New Mexico OmniCaid System Documentation
October 15, 2015

12.3  Third Party Liability (TPL) Subsystem Reporting Functionality

The 41 reports produced by this subsystem are as follows:

· NMMT7615 – RT001 - TPL Recoupment Report  

· NMMT7525 – RT002 - Post-Payment Recovery Claims Under The Threshold 

· NMMT7535 – RT003 - Non-Responsive Carrier Billing Report 

· NMMT0230 – RT004 -  HIPP Payment Listing 

· NMMT0150 – RT005 - Active TPL Carrier Listing 
· NMMT9000 – RT006 - Detail Audit Report 
· NMMT0240 – RT007 - HIPP Warrant Listing 

· NMMT7543 – RT008 - MSQ Tracking Report 
· NMMT1290 – RT009 - Carrier Verification Letter 

· NMMT1195 – RT010 - TPL Worker Messages Report 

· NMMT1850 – RT011 - Covered Eligibles By County 

· NMMT7552 – RT012 - TPL Billing Facsimile Print Statistics Report 

· NMMT7532 – RT013 - Recovery Case Notice Insufficient Report 

· NMMT7843 – RT014 - Cost Avoidance Savings on Unduplicated Paid Claim Lines Report 
· NMMT7871 – RT015 - Recovery Cases Closed Report 

· NMMT7831 – RT016 - By Carrier, Bills Over XXX Days Old Report 

· NMMT7544 – RT017 - MSQ Form 

· NMMT7553 – RT018 - TPL Billing Labels 

· NMMT7880 – RT019 - TPL Carrier Labels 

· NMMT7500 – RT020 - Recovery Case Policyholder Take Back Warning Letter 

· NMMT7500 – RT021 - Recovery Case Policyholder Take Back Letter Two 

· NMMT7500 – RT022 - Recovery Case Amount Due Notice 

· NMMT7500 – RT023 - Recovery Case Amount Past Due Notice 

· NMMT7500 – RT024 - TPL Billing Duplicate Denial Letter 

· NMMT7500 – RT025 - Billing Policyholder-Paid Denial Letter 

· NMMT7500 – RT026 - TPL Billing Provider-Paid Denial Letter 

· NMMT7500 – RT027 - Recovery Case Billing Letter 

· NMMT7500 – RT028 - Recovery Case Additional Claims Letter 

· NMMT7500 – RT029 - Recovery Case Homeowner Tort Letter 

· NMMT7500 – RT030 - Recovery Case Non-Intervention Work Comp Tort Letter 

· NMMT7500 – RT031 - Recovery Case Master Claims History Letter 

· NMMT7500 – RT032 - Recovery Case Client Legal Activity Letter 

· NMMT7500 – RT033 - Recovery Case Request for Payor Information Letter 

· NMMT7500 – RT034 - Recovery Case No Interest Letter 

· NMMT1160 – RT035 - Excess TPL Report 

· NMMT1270 – RT036 - TPL Policy Purge Record Report 

· NMMT7820 – RT037 - TPL Billing File Purge Report 

· NMMT7580 – RT038 - TPL Billing File Monthly Report 

· NMMT7850 – RT039 -  COST AVOIDANCE SAVINGS ON UNDUPLICATED DENIED CLAIM – QUARTERLY or MONTHLY
· NMMT7981 – RT040 - Purged Recovery Cases Detail Report

· NMMT7911 – RT041 - TPL Pharmacy Recovery to PDCS Report

· NMMT7915 – RT042 - TPL Process Error  Report 

· NMMT0205 – RT043 - TPL Mass Adjustment Report 

· NMMT7500 – RT044 - TPL Provider Request Letter

· NMMT0260 – RT045 - TPL Mass  Change Request Report

· NMMT7500 – RT046 - Medical Assistance Review Letter

· NMMT7500 – RT047 - Other Denial Letter

· NMMT7500 – RT048 - Out of Carrier Timely Filing Letter

NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT SPECIFICATION

TPL RECOUPMENT REPORT
	Report ID:  NMMT7615-RT001

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report identifies paid claims that have been identified as having Third Party Coverage.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Resource Type

TCN


	Total 

Y

N
	Page Break

Y

N
	

	Notes:  

N/A




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

   REPT:  NMMT7615-RT001                                  HUMAN SERVICES DEPARTMENT                                            PROCESSING TIME  99:99:99

                                                                                                                                          PAGE  ZZZ,ZZ9

                                                                     TPL RECOUPMENT REPORT

                                                                RESOURCE TYPE: XX - XXXXXXXXX1
CLAIM TCN
   LN                CLIENT


DATES OF SERVICE      CAT      CLAIM         REIMBURSEMENT    PAYMENT     CARR  FILE   

SvC / PAY PROVIDER #                 NAME / ID                                               SVC      AMOUNT           AMOUNT         DATE        ID   SRC

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  

XXXXXXXXX1XXXXXXX
   99
XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99  99/99/9999  XXXXXX  X

99999999 99999999   
XXXXXXXXXXXXXX 



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  



   99
                                         
99/99/9999 99/99/9999  99  $999,999,999.99  $999,999,999.99              XXXXXX  

TOTAL CLAIMS: 999,999,999




                                TOTAL REIMBURSEMENT: $999,999,999.99

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL RECOUPMENT REPORT

	NMMT7615-RT001

	

	Column Name
	Description
	Source
	DED Number

	RESOURCE TYPE
	Resource Type
	T_CVRG_PLCY_TB:

T_PLCY_RESRC_CD
	2587

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

C_TCN_NUM
	

	SVC PROVIDER  #
	Servicing Provider Identification Number

	C_HDR_DRUG_TB:

C_PRESCR_PROV_ID OR

C_LI_TB:

C_RNDR_PROV_ID
	

	PAY PROVIDER  #
	Billing Provider Identification Number

	C_HDR_TB:

C_BLNG_PROV_ID
	

	LN
	Line Item Number
	C_LI_TB:

C_LI_NUM
	

	CLIENT NAME (LAST)
	Client Name Last
	C_HDR_TB:

B_LAST_NAM
	

	CLIENT NAME (FIRST)
	Client Name First

	C_HDR_TB:

B_FST_NAM 
	

	CLIENT NAME (MI)
	Client Name Middle Initial

	C_HDR_TB:

B_MI_NAM 
	

	CLIENT ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (B_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	C_HDR_TB:

B_ALT_ID
	

	DATES OF SERVICE (BEGIN)
	Dates of Service (Begin)

The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	DATES OF SERVICE (END)
	Dates of Service (End)

The last date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_LST_DT 
	

	CAT SVC
	Category of Service Code
A code indicating the category of service for the service(s) rendered by the provider.
	C_LI_TB:

C_COS_NUM
	

	CLAIM AMOUNT
	Total submitted charges processed for the claim type.
	C_HDR_TB:

C_TOT_CHRG_AMT
	

	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
	

	PAYMENT DATE
	Date Paid

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

C_HDR_PD_DT
	

	CARRIER ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_BILLING_TB.

T_CARR_ID
	

	FILE SRC
	Claims active vs. History
	Program Generated
	

	(TOTALS)
	N/A
	N/A
	

	TOTAL CLAIMS
	Total Claims
	Program Generated
	

	TOTAL REIMBURSEMENT
	Total Reimbursement Charge


	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

POST-PAYMENT RECOVERY CLAIMS UNDER THE THRESHOLD REPORT

	Report ID:  NMMT7525-RT002

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists TPL billings for clients that had claims that have not exceeded the TPL billing thresholds.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Carrier

Client

	Total 

N

N
	Page Break

N

N
	

	Notes:  

N/A



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

   REPT:  NMMT7525-RT002                    HUMAN SERVICES DEPARTMENT                                      PROCESSING TIME  99:99:99

                                                                                                                      PAGE  ZZZ,ZZ9

                                      POST-PAYMENT RECOVERY CLAIMS UNDER THE THRESHOLD REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                                 CLAIM           DATE           DATE         REIMBURSEMENT

   CARRIER ID     CLIENT ID                TCN                    TYPE       ADJUDICATED        PAID            AMOUNT

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

   XXXXXXXXXX   XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                XXXXXXXXX1XXXX      XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

                                    XXXXXXXXX1XXXXXXXX           XXXXXXX      99/99/9999      99/99/9999     9,999,999.99

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

   TOTALS            9,999,999               9,999,999                                                       9,999,999.99

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	POST-PAYMENT RECOVERY CLAIMS UNDER THE THRESHOLD REPORT

	NMMT7525-RT002

	

	Column Name
	Description
	Source
	DED Number

	Carrier ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_BILLING_TB:

T_CARR_ID
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

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

C_TCN_NUM
	

	Claim Type
	Claim Type
	C_HDR_TB:

C_HDR_TY_CD
	1031

	Date Adjudicated
	Date of Adjudication

The date that the OmniCaid sets the claim status to “to be paid” or “to be denied.”
	C_HDR_TB:

C_ADJUD_DT
	

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

C_HDR_PD_DT


	

	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
	

	TOTALS
	N/A
	Grouping
	

	(Client ID Totals)
	Summary count of clients listed on report.
	Program Generated
	

	(TCN Totals)
	Summary count of claims listed on report.
	Program Generated
	

	(Reimbursement Amount Totals)
	Summary total of claim reimbursements list on report.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

NON-RESPONSIVE CARRIER BILLING REPORT

	Report ID:  NMMT7535-RT003

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report presents claim data from unresponded-to billing records for which 20 days have elapsed after the second rebilling notice.  The information about the claim continues to appear on the report until a recovery is received, a denial is received, or the billing record is purged.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Carrier ID

Client ID

TCN


	Total 

N

N

N
	Page Break

N

N

N
	

	Notes: 

N/A




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

   REPT:  NMMT7535-RT003                    HUMAN SERVICES DEPARTMENT                                       PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                           NON-RESPONSIVE CARRIER BILLING REPORT
                                                    AS OF 99/99/9999

   CARRIER:  999999 - XXXXXXXXX1XXXXXXXXX2XXXXX                                    

                                   RESRC   ORIGINAL    LAST BILL                           PROV    DATES OF SERVICE     PAID     REIMBURSEMENT 

     CLIENT ID        POLICY #       TY     BILL DATE     DATE               TCN            TY     BEGIN     END       DATE         AMOUNT

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

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

   99999999999999  XXXXXXXXXXXXXX     XX      99/99/9999  99/99/9999  9 99999 99 999 9999 99  XXX    99/99/99 99/99/99  99/99/9999  999,999,999.99 

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

   TOTALS:                                                                                                                          999,999,999.99 

   TOTAL # OF CLAIMS: 999,999,999

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	NON-RESPONSIVE CARRIER BILLING REPORT

	NMMT7535-RT003

	

	Column Name
	Description
	Source
	DED Number

	Carrier
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_BILLING_TB:

T_CARR_ID
	

	(Carrier Name)
	TPL Carrier Name
The full name of the Carrier.
	T_CARRIER_TB:

T_CARR_NAM
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Policy #
	TPL Coverage Policy Number

	T_BILLING_TB:

T_CVRG_PLCY_NUM
	

	Resource Type
	TPL Coverage Policy Resource Code
This field defines the type of  the policy (Health, Other, Pregnant Women, Absent Parent and Unassigned).
	C_LI_TPL_BLNG_TB:

T_PLCY_RESRC_CD
	2587

	Original Bill Date
	Original TPL Billing Date
The date the TPL Unit first bills the TPL carrier for a particular claim.
	T_BILL_SENT_TB:

T_BILL_SENT_DT
	

	Last Bill Date
	Last Billing Date
This is the date of the most recent bill sent for the TPL Billing record.
	T_BILL_SENT_TB:

T_BILL_SENT_DT
	

	TCN
	Transaction Control Number
 
	C_LI_TPL_BLNG_TB:

C_TCN_NUM
	

	Prov Type
	Provider Type Table Code
A code which designates the State's classification of providers.
	C_HDR_TB:

C_BLNG_PROV_TY_CD
	733

	Dates of Service Begin
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Dates of Service End
	Date Service Last
The last date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

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

C_HDR_PD_DT
	

	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
	

	TOTALS
	N/A
	Grouping
	

	(Reimbursement Amount Total)
	Summary total of all reimbursement amounts for the claims being reported on in the report.
	Program Generated
	

	Total # of Claims
	Summary total of all claims being reported on in the report.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

HEALTH INSURANCE PREMIUM PAYMENT LISTING

	Report ID:  NMMT0230-RT004

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Claims Payment Cycle
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists information on all HIPP payments to be made for the current cycle.  The report indicates those HIPP payments to be made, and those HIPP payments receiving their last payment due to the premium end date.  

This report is run twice per payment cycle:  A preliminary verification run is created by NMMT0250 and a production run is created by NMMT0230.  The preliminary verification is run to review the impending payments to be made by HIPP.  The production run presents payments generated.  ***Make note that the report id will either be NMMT0230 or NMMT0250 depending on the type of run.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Carrier ID

Policy Number

Resource Type

Client ID


	Total 

N

N

N

N
	Page Break

N

N

N

N
	

	Notes:  

N/A




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

   REPT:  NMMT0230-RT004                        HUMAN SERVICES DEPARTMENT                                    PROCESSING TIME  99:99:99

                                                                                                                        PAGE  ZZZ,ZZ9

 
                                             HIPP PAYMENT LISTING 
                                                   FOR THE PERIOD 99/99/9999

  CARRIER    POLICY    RSRCE  PROV       CLIENT                    PREM    PREMIUM DATE        FIN      PAYMENT          DATES OF SERVICE  

     ID         ID       TY    ID          ID        PREMIUM AMT   FREQ    BEGIN    END        PYMT      REASON             FROM        TO

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

   999999 XXXXXXXXXXXXXX XX XXXXXXXX XXXXXXXXXXXXXX 9,999,999.99 XXXXXXX 99/99/99 99/99/99      X   XXXXXXXXX1XXXXXXXXX2  99/99/99 99/99/99

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

   999999 XXXXXXXXXXXXXX XX XXXXXXXX XXXXXXXXXXXXXX 9,999,999.99 XXXXXXX 99/99/99 99/99/99      X   XXXXXXXXX1XXXXXXXXX2  99/99/99 99/99/99

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX

   999999 XXXXXXXXXXXXXX XX XXXXXXXX XXXXXXXXXXXXXX 9,999,999.99 XXXXXXX 99/99/99 99/99/99      X   XXXXXXXXX1XXXXXXXXX2  99/99/99 99/99/99

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX

   999999 XXXXXXXXXXXXXX XX XXXXXXXX XXXXXXXXXXXXXX 9,999,999.99 XXXXXXX 99/99/99 99/99/99      X   XXXXXXXXX1XXXXXXXXX2  99/99/99 99/99/99

                                     XXXXXXXXXXXXXX                                                                                                           

   999999 XXXXXXXXXXXXXX XX XXXXXXXX XXXXXXXXXXXXXX 9,999,999.99 XXXXXXX 99/99/99 99/99/99      X   XXXXXXXXX1XXXXXXXXX2  99/99/99 99/99/99

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX

                                     XXXXXXXXXXXXXX

   999999 XXXXXXXXXXXXXX XX XXXXXXXX XXXXXXXXXXXXXX 9,999,999.99 XXXXXXX 99/99/99 99/99/99      X   XXXXXXXXX1XXXXXXXXX2  99/99/99 99/99/99

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX                                                                                                           

                                     XXXXXXXXXXXXXX

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

   TOTALS                                           9,999,999.99            

   TOTAL # OF PROVIDERS PAID: 9,999,999

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	HIPP PAYMENT LISTING

	NMMT0230-RT004

	

	Column Name
	Description
	Source
	DED Number

	Carrier ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_CVRG_HIPP_TB:

T_CARR_ID
	

	Policy ID
	TPL Coverage Policy Number

	T_CVRG_HIPP_TB:

T_CVRG_PLCY_NUM
	

	Rsrce Tp
	TPL Coverage Policy Resource Code
This field defines the type of  the policy (Health, Other, EPSDT, Pregnant Women, Absent Parent and Unassigned).
	C_CVRG_PLCY_TB:

T_PLCY_RESRC_CD
	2587

	Prov ID
	Provider Identification Number
A unique number the system assigns to the provider for OmniCaid 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.
	T_CVRG_HIPP_TB:

P_ID
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Premium Amt
	TPL HIPP Premium Amount
The amount Medicaid pays a policyholder, employer, or insurance company for insurance coverage belonging to a client enrolled in HIPP.
	T_CVRG_HIPP_TB:

T_HIPP_PREM_AMT
	

	Prem Freq
	TPL HIPP Premium Frequency
Indicates how often Medicaid makes premium payments for clients enrolled in HIPP.
	T_CVRG_HIPP_TB:

T_HIPP_FREQ_TY_

CD
	2571

	Premium Date Begin
	TPL Coverage HIPP Begin Date
This is the date that a HIPP payment is to be begin.


	T_CVRG_HIPP_TB:

T_HIPP_BEG_DT
	

	Premium Date End
	TPL Coverage HIPP End Date
This is the final date that a HIPP payment is to be made.
	T_CVRG_HIPP_TB:

T_HIPP_END_DT
	

	Fin Pymt
	Final Payment 

If the current date added to the premium frequency is greater than the premium end date than this would be the final payment made for the resource.
	Program Generated
	

	Payment Reason
	TPL Coverage HIPP Reason Code
This is the code defining the reason in which the resource was set up for HIPP.
	T_CVRG_HIPP_TB:

T_HIPP_PAYMT_TY_CD
	2545

	Dates of service from 
	TPL Coverage HIPP Financial Transaction From Date
This is the begin date that the financial transaction covers.
	Program Generated
	

	dates of service to
	TPL Coverage HIPP Financial Transaction To Date
This is the end date that the financial transaction covers.
	Program Generated
	

	totals
	N/A
	Grouping
	

	(total premium amt)
	The sum of all premiums listed on report.
	Program Generated
	

	Total # of Providers Paid
	Unduplicated number of providers listed in report.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

ACTIVE TPL CARRIER LISTING

	Report ID:  NMMT0150-RT005

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Report is On-Request

File is Monthly
	30 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists all active carriers maintained in the OmniCaid.  This report is run on request and the Carrier Listing file is produced monthly.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Carrier ID
	Total 

N
	Page Break

N


	

	Notes:  

The monthly job is set up to produce the Carrier Listing File.  The on-request job can produce the report, flat file or both.

The Carrier Listing File is shown below followed by the report layout.  The Carrier Listing File is defined in copybook WFT15050.




000100********************************************************** 

000200*                                                        * 

000300* COPYBOOK:  WFT15050                                    * 

000400*                                                        * 

000500********************************************************** 

000600*                     CHANGE LOG                         * 

000700*                                                        * 

000800********************************************************** 

000900*                                                        * 

001000*  DATE     ANALYST   PROJECT       DESCRIPTION          * 

001100* -------------------------------------------------------* 

001200* 05/07/08    WMR     PL7517        CREATE COPYBOOK FOR  * 

001300*                                   THE CARRIER LISTING  * 

001400*                                   RECORD. LRECL = 300  * 

001500********************************************************** 

001600*                                                          

001700*--------------------------------------------------------* 

001800*                  CARRIER LISTING RECORD                * 

001900*--------------------------------------------------------* 

002000*                                                          

002100 01 WFT15050-CARRIER-LIST-RECORD.              

002200    05  WFT15050-CARR-ID             PIC X(06).

002300    05  WFT15050-CARR-NAME           PIC X(40).

002400    05  WFT15050-CARR-LINE1-AD       PIC X(40).

002500    05  WFT15050-CARR-LINE2-AD       PIC X(40).

002600    05  WFT15050-CARR-CITY           PIC X(40).

002700    05  WFT15050-CARR-STATE          PIC X(02).

002800    05  WFT15050-CARR-ZIP5           PIC X(05).

002900    05  WFT15050-CARR-ZIP4           PIC X(04).

003000    05  WFT15050-CARR-PHONE          PIC X(10).

003100    05  WFT15050-CARR-BILL-MD-CD     PIC X(02).

003200    05  WFT15050-CARR-BILL-MD-DESC   PIC X(10).

003300    05  WFT15050-CARR-TY-CD          PIC X(01).

003400    05  WFT15050-CARR-TY-DESC        PIC X(10).

003500    05  WFT15050-CARR-TERM-DT        PIC X(10).

003600    05  FILLER                       PIC X(80).

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

   REPT:  NMMT0150-RT005                          HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                      ACTIVE  TPL CARRIER LISTING
                                                       FOR THE PERIOD 99/99/9999 

CARRIER                                                                                 CARR     MEDIA   DATE      LAST

   ID                   NAME                          ADDRESS                PHONE      TYPE     BILL    ADDED     UPDATE

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

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

XXXXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  (999)999-9999   X       X   99/99/9999 99/99/9999

                                          XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   X9999

                                          XXXXXXXXX1XXXXXX XX XXXXX-XXXX        

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

REPORT EXHIBIT

	CARRIER LISTING FILE

ACTIVE TPL CARRIER LISTING

	NMMT0150-RT005

	

	Column Name
	Description
	Source
	DED Number

	Carrier ID

WFT15050-CARR-ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_CARRIER_TB:

T_CARR_ID
	

	Name

WFT15050-CARR-NAME
	TPL Carrier Name
The full name of the Carrier.
	T_CARRIER_TB:

T_CARR_NAM
	

	Address (LINE1)

WFT15050-CARR-LINE1-AD
	TPL Carrier Address, Line 1
The secondary address line, such as the department or apartment, of the carrier if it will not fit in the delivery address line.
	T_CARRIER_TB:

T_CARR_LINE1_AD
	

	(Address LINE 2)

WFT15050-CARR-LINE2-AD
	TPL Carrier Address, Line 2
The delivery address line, such as the street address or PO box, of the Carrier.  Includes the secondary address, such as the department or apartment, of a Carrier if it will fit.
	T_CARRIER_TB:

T_CARR_LINE2_AD
	

	(Address CITY)

WFT15050-CARR-CITY
	TPL Carrier Address City
The city of the Carrier's address.
	T_CARRIER_TB:

T_CARR_CITY_NAM
	

	(Address STATE)

WFT15050-CARR-STATE
	TPL Carrier Address State
The state code for the mailing address of the Carrier.
	T_CARRIER_TB:

T_CARR_ST_CD
	2638

	(Address ZIP)

WFT15050-CARR-ZIP5

WFT15050-CARR-ZIP4
	TPL Carrier Address Zip 9
This is the 9 digit Carrier address zip code.
	T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	

	Phone

WFT15050-CARR-PHONE
	TPL Carrier Phone
The telephone number of the Carrier contact person, including the area code, seven-digit number, and extension.
	T_CARRIER_TB:

T_CARR_PHONE_NUM
	

	Carr Type

WFT15050-CARR-TY-CD
	TPL Carrier Type
This field defines the type of carrier (Health, Non-health, Other and Lawyer).
	T_CARRIER_TB:

T_CARR_TY_CD
	0019



	Media Bill 

WFT15050-CARR-BILL-MD-CD
	TPL Carrier Billing Media
The format that the carrier is to be billed (paper).
	T_CARRIER_TB:

T_CARR_BILL_MED_CD
	2455

	Date Added
	TPL Carrier Date Added
This is the date that the OmniCaid first received the Carrier information.
	T_CARRIER_TB:

G_AUD_ADD_DT
	

	Last Update
	TPL Carrier Last Update Date
This is the last date that the OmniCaid received an update for the Carrier.
	T_CARRIER_TB:

G_AUD_DT
	

	WFT15050-CARR-BILL-MD-DESC
	TPL Carrier Billing Media Description

The description of the Carrier Billing Media code
	Valid values table


	2455

	WFT15050-CARR-TERM-DT
	TPL Carrier Termination Date

This is the date that the Carrier was terminated.
	T_CARRIER_TB:

T-CARR-TERM-DT
	

	FILLER
	Reserved for future use.
	
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

DETAIL AUDIT REPORT

	Report ID:  NMMT9000-RT006

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly after Payment Cycle
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists all claim line items that have had one of the following 2 savings types processed during the reporting period:

1) Cost Avoidance (Denied claims)

2) Post Payment Recovery (TPL Recoveries).


	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Category of Service

Savings Type

Sub Category of Service


	Total 

N

N

N
	Page Break

Y

Y

N
	

	Notes:  

N/A




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

   REPT:  NMMT9000-RT006                           HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99
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                                                         DETAIL AUDIT REPORT
                                                      FOR THE PERIOD 99/99/9999






        XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

SAVINGS TYPE:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                        C        PAY TO        CLIENT         DATE        MDCARE       MDCARE      NET CLAIM   3RD PARTY   REIMBURSEMENT   AMT COST

      TCN           LN  T  COS   PROV NUM        ID        ADJUDICATED    DEDUCT       CO INS       CHARGE      PAYMENT       AMOUNT       AVOIDED

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

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

XXXXXXXXX1XXXXXXX   XX  X  XX    XXXXXXXX  XXXXXXXXXXXXXX  99/99/9999   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99   999,999.99

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

   REPT:  NMMT9000-RT006                                HUMAN SERVICES DEPARTMENT                           PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                        DETAIL AUDIT REPORT  (TOTALS)
                                                          FOR THE PERIOD 99/99/9999

SAVINGS TYPE:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

   PAID CLAIMS                                                                  DENIED CLAIMS

   GRAND TOTAL CLAIMS/LINES LISTED              999,999,999.99                  GRAND TOTAL CLAIMS/LINES LISTED              999,999,999.99                  

   GRAND TOTAL UNDUPLICATED CLIENT COUNT        999,999,999.99                  GRAND TOTAL UNDUPLICATED CLIENT COUNT        999,999,999.99                  

   GRAND TOTAL MEDICARE DEDUCTIBLE AMOUNT       999,999,999.99                  GRAND TOTAL MEDICARE DEDUCTIBLE AMOUNT       999,999,999.99                  

   GRAND TOTAL MEDICARE COINSURANCE AMOUNT      999,999,999.99                  GRAND TOTAL MEDICARE COINSURANCE AMOUNT      999,999,999.99                  

   GRAND TOTAL NET CLAIM CHARGE                 999,999,999.99                  GRAND TOTAL NET CLAIM CHARGE                 999,999,999.99                  

   GRAND TOTAL THIRD PARTY PAYMENT AMOUNT       999,999,999.99                  GRAND TOTAL THIRD PARTY PAYMENT AMOUNT       999,999,999.99                  

   GRAND TOTAL REIMBURSEMENT AMOUNT             999,999,999.99                  GRAND TOTAL REIMBURSEMENT AMOUNT             999,999,999.99                  

   GRAND TOTAL SAVINGS AMOUNT                   999,999,999.99                  GRAND TOTAL SAVINGS AMOUNT                   999,999,999.99                  

   HISTORY ONLY ADJUSTMENTS

   GRAND TOTAL CLAIMS/LINES LISTED              999,999,999.99                  

   GRAND TOTAL UNDUPLICATED CLIENT COUNT        999,999,999.99                  

   GRAND TOTAL MEDICARE DEDUCTIBLE AMOUNT       999,999,999.99                  

   GRAND TOTAL MEDICARE COINSURANCE AMOUNT      999,999,999.99                  

   GRAND TOTAL NET CLAIM CHARGE                 999,999,999.99                  

   GRAND TOTAL THIRD PARTY PAYMENT AMOUNT       999,999,999.99                 

   GRAND TOTAL REIMBURSEMENT AMOUNT             999,999,999.99                  

   GRAND TOTAL SAVINGS AMOUNT                   999,999,999.99                  

                                            ***  END OF REPORT  ***

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

   REPT:  NMMT9000-RT006                               HUMAN SERVICES DEPARTMENT                            PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                        DETAIL AUDIT REPORT  (TOTALS)
                                                          FOR THE PERIOD 99/99/9999

SAVINGS TYPE:  GRAND TOTALS

   PAID CLAIMS                                                                  DENIED CLAIMS

   GRAND TOTAL CLAIMS/LINES LISTED              999,999,999.99                  GRAND TOTAL CLAIMS/LINES LISTED              999,999,999.99                  

   GRAND TOTAL UNDUPLICATED CLIENT COUNT        999,999,999.99                  GRAND TOTAL UNDUPLICATED CLIENT COUNT        999,999,999.99                  

   GRAND TOTAL MEDICARE DEDUCTIBLE AMOUNT       999,999,999.99                  GRAND TOTAL MEDICARE DEDUCTIBLE AMOUNT       999,999,999.99                  

   GRAND TOTAL MEDICARE COINSURANCE AMOUNT      999,999,999.99                  GRAND TOTAL MEDICARE COINSURANCE AMOUNT      999,999,999.99                  

   GRAND TOTAL NET CLAIM CHARGE                 999,999,999.99                  GRAND TOTAL NET CLAIM CHARGE                 999,999,999.99                  

   GRAND TOTAL THIRD PARTY PAYMENT AMOUNT       999,999,999.99                  GRAND TOTAL THIRD PARTY PAYMENT AMOUNT       999,999,999.99                  

   GRAND TOTAL REIMBURSEMENT AMOUNT             999,999,999.99                  GRAND TOTAL REIMBURSEMENT AMOUNT             999,999,999.99                  

   GRAND TOTAL SAVINGS AMOUNT                   999,999,999.99                  GRAND TOTAL SAVINGS AMOUNT                   999,999,999.99                  

   HISTORY ONLY ADJUSTMENTS

   GRAND TOTAL CLAIMS/LINES LISTED              999,999,999.99                  

   GRAND TOTAL UNDUPLICATED CLIENT COUNT        999,999,999.99                  

   GRAND TOTAL MEDICARE DEDUCTIBLE AMOUNT       999,999,999.99                  

   GRAND TOTAL MEDICARE COINSURANCE AMOUNT      999,999,999.99                  

   GRAND TOTAL NET CLAIM CHARGE                 999,999,999.99                  

   GRAND TOTAL THIRD PARTY PAYMENT AMOUNT       999,999,999.99                 

   GRAND TOTAL REIMBURSEMENT AMOUNT             999,999,999.99                  

   GRAND TOTAL SAVINGS AMOUNT                   999,999,999.99                  

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	DETAIL AUDIT REPORT

	NMMT9000-RT006

	

	Column Name
	Description
	Source
	DED Number

	(Category of Service )
	Category of Service Code
A code indicating the category of service for the service or services rendered by the provider.  
	X_LI_TB:

C_COS_NUM
	

	Savings Type
	New Mexico defined Savings Categories:

1) Cost Avoidance (Denied claims)

2) Post Payment Recovery (TPL Recovery)
	Program Generated
	

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

C_TCN_NUM
	

	LN
	Line Item Number
	X_LI_TB:

C_LI_NUM
	

	CT
	Claim Input Form Indicator

A code that identifies the type of claim for editing, pricing, and reporting by the OmniCaid.  It is commonly referred to as “claim type.”
	X_HDR_TB:

C_HDR_TY_CD
	0733

	COS
	Category of Service Code
A code indicating the category of service for the service or services rendered by the provider.  
	X_LI_TB:

C_COS_NUM
	

	Pay To Prov Num
	Provider Identification Number
A unique number the system assigns to the provider for OmniCaid 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.
	X_HDR_TB:

C_BLNG_PROV_ID
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date Adjudicated
	Date of Adjudication

The date that the OmniCaid sets the claim status to “to be paid” or “to be denied.”
	X_HDR_TB:

C_ADJUD_DT
	

	Mdcare Deduct
	Medicare Total Deductible
The amount which the client must pay toward the cost of the line item medical service before Medicare begins to pay.
	X_HDR_MDCARE_TB:

C_MCARE_DED_AMT
	

	Mdcare Co Ins
	Medicare Total Coinsurance
The portion of the Medicare approved amount owed by the client for the claim line.
	X_HDR_MDCARE_TB:

C_MCARE_COINS_AMT
	

	Net Claim Charge
	Total Net Charge

An amount that indicates the difference between the total claim charges and all non-covered charges on the claim.
	X_HDR_TB:

C_TOT_NET_CHRG_AMT
	

	3rd Party Payment
	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.
	X_HDR_TB:

C_TOT_TPL_AMT
	

	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.
	X_LI_TB:

C_LI_REIMB_AMT
	

	Amt Cost Avoided
	Claim Total Amount Denied

The accumulated line item amount denied during the adjudication process.
	Cost Avoidance:

 X_LI_TB:

 C_LI_SUBM_CHRG_AMT

Post Pay sum of:

X_LI_BSE_CHG_TB:

C_BSE_AMT_CHNG_AMT for change reason code “05”
	

	(totals)
	N/A
	Grouping
	

	Savings Type (Totals)
	Column Header
	Program Generated
	

	Paid Claims
	Column Header
	Program Generated
	

	grand total Claims / lines Listed
	Claims Listed 

Summary count of paid claims for Savings type
	Program Generated
	

	grand total Unduplicated Client count
	Unduplicated summary count of Clients for Savings type
	Program Generated
	

	grand total Medicare Deductible amount
	Summary amount of Medicare Deductibles for Savings type
	Program Generated
	

	grand total Medicare Coinsurance amount
	Summary amount of Medicare Coinsurances for Savings type
	Program Generated
	

	grand total Net Claim Charge
	Summary amount of Net Claim Charges for Savings type
	Program Generated
	

	grand total THIRD PARTY Payment Amount
	Summary amount of TPL Payment amounts for Savings type
	Program Generated
	

	grand total Reimbursement Amount
	Summary amount of Reimbursement amounts for Savings type
	Program Generated
	

	grand total Savings amount
	Summary amount of Savings amount for Savings type
	Program Generated
	

	History Only Adjustments 
	Column Header
	Program Generated
	

	grand total Claims / lines Listed
	Summary count of History Only Adjustments for Savings type
	Program Generated
	

	grand total Unduplicated Client count
	Unduplicated summary count of Clients for Savings type
	Program Generated
	

	grand total Medicare Deductible amount
	Summary amount of Medicare Deductibles for Savings type
	Program Generated
	

	grand total Medicare Coinsurance amount
	Summary amount of Medicare Coinsurances for Savings type
	Program Generated
	

	grand total Net Claim Charge
	Summary amount of Net Claim Charges for Savings type
	Program Generated
	

	grand total THIRD PARTY Payment Amount
	Summary amount of TPL Payment amounts for Savings type
	Program Generated
	

	grand total Reimbursement Amount
	Summary amount of Reimbursement amounts for Savings type
	Program Generated
	

	grand total Savings amount
	Summary amount of Savings amount for Savings type
	Program Generated
	

	Denied Claims 
	Column Header
	Program Generated
	

	grand total Claims / lines Listed
	Summary count of Denied Claims for Savings type
	Program Generated
	

	grand total Unduplicated Client count
	Unduplicated summary count of Clients for Savings type
	Program Generated
	

	grand total Medicare Coinsurance amount
	Summary amount of Medicare Coinsurances for Savings type
	Program Generated
	

	grand total Net Claim Charge
	Summary amount of Net Claim Charges for Savings type
	Program Generated
	

	grand total THIRD PARTY Payment Amount
	Summary amount of TPL Payment amounts for Savings type
	Program Generated
	

	grand total Reimbursement Amount
	Summary amount of Reimbursement amounts for Savings type
	Program Generated
	

	grand total Savings amount
	Summary amount of Savings amount for Savings type
	Program Generated
	

	Savings Type gRAND TOTALS
	Column Header
	Program Generated
	

	Paid Claims
	Column Header
	Program Generated
	

	grand total Claims / lines Listed
	Claims Listed 

Summary count of paid claims for Savings type
	Program Generated
	

	grand total Unduplicated Client count
	Unduplicated summary count of Clients for Savings type
	Program Generated
	

	grand total Medicare Deductible amount
	Summary amount of Medicare Deductibles for Savings type
	Program Generated
	

	grand total Medicare Coinsurance amount
	Summary amount of Medicare Coinsurances for Savings type
	Program Generated
	

	grand total Net Claim Charge
	Summary amount of Net Claim Charges for Savings type
	Program Generated
	

	grand total THIRD PARTY Payment Amount
	Summary amount of TPL Payment amounts for Savings type
	Program Generated
	

	grand total Reimbursement Amount
	Summary amount of Reimbursement amounts for Savings type
	Program Generated
	

	grand total Savings amount
	Summary amount of Savings amount for Savings type
	Program Generated
	

	History Only Adjustments 
	Column Header
	Program Generated
	

	grand total Claims / lines Listed
	Summary count of History Only Adjustments for Savings type
	Program Generated
	

	grand total Unduplicated Client count
	Unduplicated summary count of Clients for Savings type
	Program Generated
	

	grand total Medicare Deductible amount
	Summary amount of Medicare Deductibles for Savings type
	Program Generated
	

	grand total Medicare Coinsurance amount
	Summary amount of Medicare Coinsurances for Savings type
	Program Generated
	

	grand total Net Claim Charge
	Summary amount of Net Claim Charges for Savings type
	Program Generated
	

	grand total THIRD PARTY Payment Amount
	Summary amount of TPL Payment amounts for Savings type
	Program Generated
	

	grand total Reimbursement Amount
	Summary amount of Reimbursement amounts for Savings type
	Program Generated
	

	grand total Savings amount
	Summary amount of Savings amount for Savings type
	Program Generated
	

	Denied Claims 
	Column Header
	Program Generated
	

	grand total Claims / lines Listed
	Summary count of Denied Claims for Savings type
	Program Generated
	

	grand total Unduplicated Client count
	Unduplicated summary count of Clients for Savings type
	Program Generated
	

	grand total Medicare Deductible amount
	Summary amount of Medicare Deductibles for Savings type
	Program Generated
	

	grand total Medicare Coinsurance amount
	Summary amount of Medicare Coinsurances for Savings type
	Program Generated
	

	grand total Net Claim Charge
	Summary amount of Net Claim Charges for Savings type
	Program Generated
	

	grand total THIRD PARTY Payment Amount
	Summary amount of TPL Payment amounts for Savings type
	Program Generated
	

	grand total Reimbursement Amount
	Summary amount of Reimbursement amounts for Savings type
	Program Generated
	

	grand total Savings amount
	Summary amount of Savings amount for Savings type
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

HIPP WARRANT LISTING

	Report ID:  NMMT0240-RT007

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists information on all HIPP payments.   This report is also used for claim history update.


	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Policy Number 
	Total 

N


	Page Break

N


	

	Notes:  

N/A




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

   REPT:  NMMT0240-RT007                          HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                    PAGE  ZZZ,ZZ9

                                                        HIPP  WARRANT LISTING
                                                     FOR THE PERIOD 99/99/9999

      POLICY #           POLICYHOLDER  NAME           CLIENT ID     PREMIUM AMT    WARR/EFT #      PAID DATE    PROV ID                  

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

  XXXXXXXXX1XXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   XXXXXXXXXXXXXX  9,999,999.99  XXXXXXXXXXXXXXX  99/99/9999   XXXXXXX     

                                                    XXXXXXXXXXXXXX

                                                    XXXXXXXXXXXXXX

  XXXXXXXXX1XXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   XXXXXXXXXXXXXX  9,999,999.99  XXXXXXXXXXXXXXX  99/99/9999   XXXXXXX     

                                                    XXXXXXXXXXXXXX

                                                    XXXXXXXXXXXXXX

  XXXXXXXXX1XXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   XXXXXXXXXXXXXX  9,999,999.99  XXXXXXXXXXXXXXX  99/99/9999   XXXXXXX     

                                                    XXXXXXXXXXXXXX

                                                    XXXXXXXXXXXXXX

  XXXXXXXXX1XXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   XXXXXXXXXXXXXX  9,999,999.99  XXXXXXXXXXXXXXX  99/99/9999   XXXXXXX     

                                                    XXXXXXXXXXXXXX

                                                    XXXXXXXXXXXXXX

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

TOTALS                                                              9,999,999.99

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	HIPP WARRANT LISTING

	NMMT0240-RT007

	

	Column Name
	Description
	Source
	DED Number

	Policy #
	TPL Coverage Policy Number

	T_CVRG_HIPP_TB:

T_CVRG_PLCY_NUM
	

	Policyholder Name
	TPL Coverage Policyholder Name (Last, First)

The last name of the policyholder.
	T_CVRG_PLCY_TB:

T_PLCYHLD_LST_NAM,

T_CVRG_PLCY_TB:

T_PLCYHLD_FST_NAM
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client’s alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Premium Amt
	Premium Amount

Amount of the check paid to Provider.
	T_CVRG_HIPP_TB:

T_HIPP_PREM_AMT
	

	Warr/eft #
	The warrant or EFT # associated with the providers payment
	C_HDR_WARRANT_TB:

C_HDR_WARR_NUM

Or

C_HDR_WARRANT_TB:

C_EFT_TRC_ID
	

	Paid Date
	Warrant Paid Date
	C_HDR_TB:

C_HDR_PD_DT
	

	Prov ID
	Provider Identification Number

	T_CVRG_HIPP_TB:

P_ID
	

	Totals
	Summary total of premiums for payment cycle
	Program

Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

MSQ TRACKING REPORT

	Report ID:  NMMT7543-RT008

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Every two months
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report presents information on the production of MSQs for clients.  All origins of MSQ production for the previous year are considered.   This report has a high-priority section and a low priority section.  The high-priority section lists clients who are currently eligible for any medical program and for whom an MSQ was produced and either:

1. At least one of the MSQs was the result of an automobile or work-comp accident, or

2. The total of the reimbursement amount for all claims that generated MSQs was greater than a parameter.

If neither of the above two statements are true, the client and all associated MSQ data is listed on the low-priority report.  Because of non-duplication edits, an MSQ may or may not have been produced for the client.  If no MSQ was produced, the fact is noted on the low-priority section of the report.

If an MSQ has been responded to, the response code is presented on all associated claim detail lines.  If an MSQ has had no response within a parameterized period of time, the characters “**” are displayed.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Priority

Client name

Client ID


	Total 

N

N

N
	Page Break

Y

Y

N
	

	Notes: 

N/A



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

   REPT:  NMMT7543-RT008                           HUMAN SERVICES DEPARTMENT                                PROCESSING TIME  99:99:99

                                                                                                                           PAGE  ZZZ,ZZ9
                                                           HIGH-PRIORITY
                                                        MSQ TRACKING REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

           CLIENT NAME                   CLIENT ID       CURRENT COUNTY OF SERVICE

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

                           PROVIDER    DIAG     DIAG     SERVICE DATES                                          FIRST ON

             TCN              ID        1        2       BEGIN     END    BILLED AMT    REIMB AMT   OTH SOURCES  RPT DT  RSP

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

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3            

99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99     

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99      

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXXX2XXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99                                   




      MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXXX2XXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXXX2XXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXXX2XXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99    

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXXX2XXXXXXXX3            

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99      

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

   REPT:  NMMT7543-RT008                        HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                           PAGE  ZZZ,ZZ9
                                                           LOW-PRIORITY
                                                       MSQ TRACKING REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

           CLIENT NAME                  CLIENT ID        CURRENT COUNTY OF SERVICE     NO MSQ

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

                           PROVIDER    DIAG     DIAG     SERVICE DATES                                          FIRST ON

             TCN              ID        1        2       BEGIN     END    BILLED AMT    REIMB AMT   OTH SOURCES  RPT DT  RSP

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

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99      

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX                                       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                                                               MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99      

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   XXXXXXXXXXXXXXXXX, XXXXXXXXXXXX X XXXXXXXXXXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  XXXXXX          

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

                                 MSQ TYPE: XXXXXXXXXX  ORIGIN: XXXXXXXXXX         1ST MSQ: 99/99/99   LAST MSQ: 99/99/99  XX

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99     

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

   99999999999999999       99999999  XXXXXXXX XXXXXXXX 99/99/99 99/99/99 9,999,999.99 9,999,999.99 9,999,999.99 99/99/99       

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

   REPT:  NMMT7543-RT008                        HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                           PAGE  ZZZ,ZZ9
                                                LAST 12 MONTHS SUMMARY BY COUNTY 

                                                        MSQ TRACKING REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                                                                            CLIENTS WITH CLAIMS

                                      MSQS SENT             MSQS RESPONDED          MSQS NOT RESPONDED    < 9,999.99 * NO-MSQS *     

          COUNTY                  COUNT    REIMB AMOUNT    COUNT    REIMB AMOUNT    COUNT    REIMB AMOUNT    COUNT    REIMB AMOUNT

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

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

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

TOTALS                          9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

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

   REPT:  NMMT7543-RT008                           HUMAN SERVICES DEPARTMENT                                PROCESSING TIME  99:99:99

                                                                                                                           PAGE  ZZZ,ZZ9
                                                         STATEWIDE SUMMARY 

                                                        MSQ TRACKING REPORT


                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                                                                       CLIENTS WITH CLAIMS

                                  MSQS SENT             MSQS RESPONDED          MSQS NOT RESPONDED    < 9,999.99 * NO-MSQS *

   PROGRAM                  COUNT    REIMB AMOUNT    COUNT    REIMB AMOUNT    COUNT    REIMB AMOUNT    COUNT    REIMB AMOUNT

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

   LAST 12 MONTHS          9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   RESPONSE - XX                                    9,999,999 99,999,999.99

   THIS REPORTING PERIOD                     

   MSQ TYPE - AU           9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

   MSQ TYPE - DX           9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

   MSQ TYPE - WC           9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

   MSQ TYPE - OT           9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

   TOTAL                   9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99  9,999,999 99,999,999.99

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

REPORT EXHIBIT

	MSQ TRACKING REPORT

	NMMT7543-RT008

	

	Column Name
	Description
	Source
	DED Number

	rEPORT 1 OF 4
	
	
	

	HIGH-PRIORITY (REPORT)
	
	
	

	Client Name
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client’'s alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Current County Of Service
	The county in which the members of the case resides.
	B_COE_SPN_TB:

B_GEO_CNTY_CD
	1394

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

C_TCN_NUM
	

	Provider ID
	Provider Identification Number
A unique number the system assigns to the provider for OmniCaid claims processing.  
	C_HDR_TB:

C_BLNG_PROV_ID
	

	Diag 1
	Diagnosis Code
The diagnosis code (DIAG_CD) identifies a specific medical condition.  
	C_HDR_DIAG_TB:

R_DIAG_CD
	1756

	Diag 2
	Diagnosis Code
The diagnosis code (DIAG_CD) identifies a specific medical condition
	C_HDR_DIAG_TB:

R_DIAG_CD
	1756

	Service Dates Begin
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Service Dates End
	Date Service Last.

	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	Billed Amt
	The total provider billed amount for the claim.
	C_HDR_TB:

C_TOT_CHRG_AMT
	

	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_HDR_TOT_REIMB
	

	Oth Sources
	This amount represents payments made by other parties, including provider-submitted and post-payment recoveries to date.
	C_HDR_TB:

C_TOT_TPL_AMT
	

	First On Rpt Dt
	This is the date that the MSQ trigger was first included on this report.
	ProgramGenerated
	

	Rsp
	The response code indicating the type of client response for the MSQ.
	T_MSQ_MAIN_TB:

T_MSQ_RESP_CD
	

	Msq Type
	The type of MSQ produced.
	T_MSQ_MAIN_TB:

T_MSQ_TY_CD
	0209

	Origin
	 This field contains the origin of the MSQ.  If the TCN is greater than spaces the field will be “Claims” else it will be “Requested”.
	Program Generated
	

	1st Msq
	The date the first MSQ was sent for this trigger.
	T_MSQ_MAIN_TB:

T_MSQ_FST_NTC_DT
	

	Last Msq
	The date the last MSQ was sent for this trigger.
	T_MSQ_MAIN_TB:

T_MSQ_2ND_NTC_DT
	

	rEPORT 2 OF 4
	
	
	

	LOW-PRIORITY (REPORT)
	
	
	

	Client Name
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Current County Of Service
	The county in which the members of the case resides.
	B_COE_SPN_TB:

B_GEO_CNTY_CD
	1394

	No MSQ
	This field indicates whether an MSQ was produced for the Client for any reason. (For the Low Priority section only.)
	Program Generated
	

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

C_TCN_NUM
	

	Provider ID
	Provider Identification Number
A unique number the system assigns to the provider for OmniCaid claims processing.  
	C_HDR_TB:

C_BLNG_PROV_ID
	

	Diag 1
	Diagnosis Code
The diagnosis code (DIAG_CD) identifies a specific medical condition.  
	C_HDR_DIAG_TB:

R_DIAG_CD
	1756

	Diag 2
	Diagnosis Code
The diagnosis code (DIAG_CD) identifies a specific medical condition
	C_HDR_DIAG_TB:

R_DIAG_CD
	1756

	Service Dates Begin
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Service Dates End
	Date Service Last.

	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	Billed Amt
	The total provider billed amount for the claim.
	C_HDR_TB:

C_TOT_CHRG_AMT
	

	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_HDR_TOT_REIMB
	

	Oth Sources
	This amount represents payments made by other parties, including provider-submitted and post-payment recoveries to date.
	C_HDR_TB:

C_TOT_TPL_AMT
	

	First On Rpt Dt
	This is the date that the MSQ trigger was first included on this report.
	ProgramGenerated
	

	Rsp
	The response code indicating the type of client response for the MSQ.
	T_MSQ_MAIN_TB:

T_MSQ_RESP_CD
	

	Msq Type
	The type of MSQ produced.
	T_MSQ_MAIN_TB:

T_MSQ_TY_CD
	0209

	Origin
	Disenrollment Reason Code
This field contains the code that indicates the reason the client was disenrolled from a PHP contract.  If theTCN is equal to spaces the field will be “Claims” else it will say “Requested.”
	Program Generated
	

	1st Msq
	The date the first MSQ was sent for this trigger.
	T_MSQ_MAIN_TB:

T_MSQ_FST_NTC_DT
	

	Last Msq
	The date the last MSQ was sent for this trigger.
	T_MSQ_MAIN_TB:

T_MSQ_2ND_NTC_DT
	

	REPORT 3 OF 4
	
	
	

	COUNTY
	County name
	
	

	Last 12 months summary by county
	Report Header
	N/A
	

	MSQs Sent
	This is data about MSQs sent to the Client

Grouping
	Program Generated
	

	Count
	This is the count of MSQs sent to the Client
	Program Generated
	

	Reimb Amount
	This is a total of the Client's paid claims associated with MSQs sent.
	Program Generated
	

	MSQS Responded
	This is data about MSQs that have been responded to by the Client.

Grouping
	Program Generated
	

	Count
	This is a count of MSQs which have been responded to by the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have been responded to.
	Program Generated
	

	MSQS Not Responded
	This is data about MSQs which have not been responded to by the Client.

Grouping
	Program Generated
	

	Count
	This is a count of MSQs sent but not responded to be the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have not been responded to.
	Program Generated
	

	Clients With Claims < 9,999.99 * no-msqs *
	This is data about Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursements amounts is less than a specific parameter.

Grouping
	Program Generated
	

	Count
	This is a count of Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursement amounts is less than a specific parameter.
	Program Generated
	

	Reimb Amount
	This is a total of claim reimbursement amount paid for Clients to whom no MSQ was sent because the sum of the reimbursement amounts was less than a specific parameter.
	Program Generated
	

	report 4 of 4
	
	
	

	statewide summary
	Heading
	
	

	Last 12 Months
	This portion of the report shows MSQ data for the last twelve months.
	Program Generated
	

	MSQs Sent
	This is data about MSQs sent to the Client

Grouping
	Program Generated
	

	Count
	This is the count of MSQs sent to the Client
	Program Generated
	

	Reimb Amount
	This is a total of the Client's paid claims associated with MSQs sent.
	Program Generated
	

	MSQS Responded
	This is data about MSQs that have been responded to by the Client.

Grouping
	Program Generated
	

	Count
	This is a count of MSQs which have been responded to by the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have been responded to.
	Program Generated
	

	MSQS Not Responded
	This is data about MSQs which have not been responded to by the Client.

Grouping
	Program Generated
	

	Count
	This is a count of MSQs sent but not responded to be the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have not been responded to.
	Program Generated
	

	Clients With Claims < 9,999.99 * no-msqs *
	This is data about Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursements amounts is less than a specific parameter.

Grouping
	Program Generated
	

	Count
	This is a count of Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursement amounts is less than a specific parameter.
	Program Generated
	

	Reimb Amount
	This is a total of claim reimbursement amount paid for Clients to whom no MSQ was sent because the sum of the reimbursement amounts was less than a specific parameter.
	Program Generated
	

	response
	The MSQ response code
	T_MSQ_MAIN_TB:

T_MSQ_RESP_CD
	

	(MSQS Responded)
	This is data about MSQs that have been responded to by the Client.

Grouping
	
	

	Count
	This is a count of MSQs which have been responded to by the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have been responded to.
	Program Generated
	

	This Reporting Period
	This portion of the report shows MSQ data for the reporting period stated in the report headings.  Data is presented by MSQ type and is presented at the statewide level only.
	Program Generated
	

	msq type - xx
	Type of MSQ produced.
	T_MSQ_MAIN_TB:

T_MSQ_TY_CD


	

	(MSQs Sent)
	This is data about MSQs sent to the Client

Grouping
	
	

	Count
	This is the count of MSQs sent to the Client
	Program Generated
	

	Reimb Amount
	This is a total of the Client's paid claims associated with MSQs sent.
	Program Generated
	

	(MSQS Responded)
	This is data about MSQs that have been responded to by the Client.

Grouping
	
	

	Count
	This is a count of MSQs which have been responded to by the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have been responded to.
	Program Generated
	

	(MSQS Not Responded)
	This is data about MSQs which have not been responded to by the Client.

Grouping
	
	

	Count
	This is a count of MSQs sent but not responded to be the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have not been responded to.
	Program Generated
	

	(Clients With Claims < 9,999.99 * no-msqs *)
	This is data about Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursements amounts is less than a specific parameter.

Grouping
	
	

	Count
	This is a count of Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursement amounts is less than a specific parameter.
	Program Generated
	

	Reimb Amount
	This is a total of claim reimbursement amount paid for Clients to whom no MSQ was sent because the sum of the reimbursement amounts was less than a specific parameter.
	Program Generated
	

	TOTAL
	Statewide totals
	Program Generated
	

	(MSQs Sent)
	This is data about MSQs sent to the Client

Grouping
	
	

	Count
	This is the count of MSQs sent to the Client
	Program Generated
	

	Reimb Amount
	This is a total of the Client's paid claims associated with MSQs sent.
	Program Generated
	

	(MSQS Responded)
	This is data about MSQs that have been responded to by the Client.

Grouping
	
	

	Count
	This is a count of MSQs which have been responded to by the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have been responded to.
	Program Generated
	

	(MSQS Not Responded)
	This is data about MSQs which have not been responded to by the Client.

Grouping
	
	

	Count
	This is a count of MSQs sent but not responded to be the Client.
	Program Generated
	

	Reimb Amount
	This is a total of the reimbursement amounts for claims associated with MSQs that have not been responded to.
	Program Generated
	

	(Clients With Claims < 9,999.99 * no-msqs *)
	This is data about Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursements amounts is less than a specific parameter.

Grouping
	
	

	Count
	This is a count of Clients whose claim or claims could have generated an MSQ but did not because the sum of the reimbursement amounts is less than a specific parameter.
	Program Generated
	

	Reimb Amount
	This is a total of claim reimbursement amount paid for Clients to whom no MSQ was sent because the sum of the reimbursement amounts was less than a specific parameter.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

CARRIER VERIFICATION LETTER

	Report ID:  NMMT1290-RT009                     

	Frequency:   
	Retention:
	Output Medium:
	Report Recipient:

	Annually
	3 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced for active TPL resources.  The letter request for confirmation that the data on the resource is valid and still active.  



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Carrier ID

Policy Number

Sequence Number


	Total 

N

N

N
	Page Break

N

N

N
	

	Notes: 

N/A




MAD Logo

CARRIER ID:  
    XXXXX

CARRIER NAME:  
    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

CARRIER ADDRESS:  XXXXXXXXX1XXXXXXXXX2XXXXX XXXX3XXXXXXXXX4

                                       XXXXXXXXX1XXXXXXXXX2XXXXX XXXX3XXXXXXXXX4

                                       XXXXXXXXX1XXXXXXXXXX, XX 99999-9999

CARRIER PHONE #:    (XXX)XXX-XXXX

INSURANCE COVERAGE VERIFICATION REQUEST

FOR THE PERIOD 99/99/9999 THROUGH 99/99/9999

PLEASE VERIFY THE ACCURACY OF THIS EXISTING INSURANCE COVERAGE.  CORRECT OR ADD INFORMATION 


AS NECESSARY AND RETURN 

TO:  
XEROX, Inc. 


TPL Unit


P.O. Box 27460


Albuquerque, New Mexico  87125-7460

RE:
Policyholder Name:
XXXXXXXX1XXXXX, XXXXXXXXX1XX, X

                                  Policy No:
XXXXXXXX1XXXXX

                                  Group No:
XXXXXXXX1XXXXX

                                  Employer:
XXXXXXXX1XXXXXXXXX2

                     Policy Begin Date:
MM/DD/CCYY
Policy End Date:  MM/DD/CCYY

THE FOLLOWING COVERAGE(S) HAVE BEEN INDICATED:

_____Major Medical


_____Pharmacy

_____Dental

_____Vision

_____HMO Standard  


_____HMO Drug

_____Mental Health

_____Medicare

          Supplement

_____Other(describe)_________________________________________________________________________________________________

__________________________________________________________________________________________________________________

THE FOLLOWING INDIVIDUALS HAVE BEEN LISTED AS COVERED BY THE POLICY:

   
                                                                                                                                                                   RELT. TO

         LAST NAME                       FIRST NAME              MI        DOB           BEGIN DATE     END DATE     PLCYHLDR

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

XXXXXXXXX1XXXXX     XXXXXXXXX1XXXXX    X     99/99/9999        99/99/9999        99/99/9999       XXXXXXXXX1

NAME OF  PERSON COMPLETING FORM:___________________________________  PHONE NUMBER:________________

If you have questions or concerns, please contact XEROX/NM Medicaid TPL Unit at 1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	CARRIER VERIFICATION LETTER

	NMMT1290-RT009

	

	Column Name
	Description
	Source
	DED Number

	Carrier ID
	TPL Carrier ID

	T_CARRIER_TB:

T_CARR_ID
	

	Carrier Name
	TPL Carrier Name

	T_CARRIER_TB:

T_CARR_NAM
	

	Carrier Address (LINE 1)
	TPL Carrier Address, Line 1

	T_CARRIER_TB:

T_CARR_LINE1_AD
	

	(Carrier Address lINE 2)
	TPL Carrier Address, Line 2

	T_CARRIER_TB:

T_CARR_LINE2_AD
	

	(Carrier Address CITY)
	TPL Carrier Address City
	T_CARRIER_TB:

T_CARR_CITY_NAM
	

	(Carrier Address STATE)
	TPL Carrier Address State

	T_CARRIER_TB:

T_CARR_ST_CD
	2638

	(Carrier Address ZIP)
	TPL Carrier Address Zip 9

	T_CARRIER_TB:

T_CARR_ZIP5_CD

T_CARRIER_TB:

T_CARR_ZIP4_CD
	

	(CARRIER PHONE #)
	TPL Carrier Phone #
	T_CARRIER_TB:

T_CARR_PHONE_NUM
	

	Policyholder Name
	TPL Coverage Policyholder Name (Last, First)

	T_CVRG_PLCY_TB:

T_PLCYHLD_LST_NAM,

T_CVRG_PLCY_TB:

T_PLCYHLD_FST_NAM
	

	Policy NO.
	TPL Coverage Policy Number

	T_CVRG_PLCY_TB:

T_CVRG_PLCY_NUM
	

	Group NO.
	TPL Coverage Policy Group Number

	T_PLCY_TB:

T_PLCY_GRP_ID
	

	Employer
	TPL Coverage Employer Name

	T_CVRG_PLCY_TB:

T_EMPLR_NAM
	

	Policy Begin Date
	TPL Coverage Policy Begin Date
This is the effective begin date for the TPL resource.
	T_CVRG_PLCY_TB:

T_PLCY_BEG_DT
	

	Policy End Date
	TPL Coverage Policy End Date
This is the effective end date for the TPL resource.
	T_CVRG_PLCY_TB:

T_PLCY_END_DT
	

	(Coverage Types)
	TPL Coverage Policy Code Type

	T_CVRG_CODE_TB:

T_CVRG_PLCY_CD
	

	LAST NAME
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	FIRST NAME
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	MI
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	DOB
	Client Date of Birth

	B_DETAIL_TB:

B_DOB_DT
	

	begin date
	TPL Coverage Client Begin Date
The date the policy coverage begins.  For Medicare coverage, this date is generally updated by the BENDEX and Buyin interfaces.  The BENDEX and Buyin files send the month and year the client becomes entitled to Medicare.  The system sets the day to the first day of that month.
	T_CVRG_CLNT_TB:

T_CVRG_CLNT_BEG_DT
	

	end date
	TPL Coverage Client End Date
The date the policy is no longer in effect.  For Medicare coverage, this date is generally updated by the BENDEX and Buyin interfaces.  The BENDEX and Buyin files send the month and year the client is terminated from Medicare.  The system sets the end date to the last day of the previous month.
	T_CVRG_CLNT_TB:

T_CVRG_CLNT_END_DT
	

	Relationship to policyholder
	TPL Coverage Client Relationship Code
This is the relationship of the client covered under the policy to the policyholder.
	T_CVRG_CLNT_TB:

T_CVRG_CLNT_REL_CD
	2534


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL WORKER MESSAGES REPORT

	Report ID:  NMMT1195-RT010

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	150 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists all the third party messages corresponding to  worker  requested messages and  worker messages created by various batch and online processes.  These messages are either related to billing, resource or MSQs.                   


	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Worker  ID

Client ID

Worker  Message Type
	Total 

N

N

N
	Page Break

Y

N

N


	

	Notes:  

N/A



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

   REPT:  NMMT1195-RT010                       HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                      PAGE  ZZZ,ZZ9

                                               TPL  WORKER MESSAGES REPORT                                

                                               FOR THE PERIOD 99/99/9999

   WORKER

            CLIENT      ---- CLIENT NAME ----   FIRST DATE    RECORD

     ID           ID        LAST        FIRST   M   OF  SERVICE     TYPE             WORKER MESSAGE

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

  XXXXXXXX 999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

                                                                            XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

                                                                            XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

                                                                            XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

           999999999999999  XXXXXXXXX1, XXXXXXX X   99/99/9999   XXXXXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

                                                                            XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXX5XXXXX

TOTAL NUMBER OF  WORKER MESSAGES:  999,999

TOTAL NUMBER OF REPORT MESSAGES:  999,999

                                            ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL WORKER MESSAGES REPORT

	NMMT1195-RT010

	

	Column Name
	Description
	Source
	DED Number

	 WORKER ID
	Security User Code
This code identifies the type of  worker to the (OmniCaid) system.  
	T_RCVRY_CASE_TB:

T_CS_RESP_USER_ID

For billing and MSQs

this is spaces.
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client’s alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Client Name last
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name first
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name m
	Client Name Middle Initial
This is the first letter of the client’s (CLNT) middle name.
	B_DETAIL_TB:

B_MI_NAM
	

	First Date of Service
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Record Type
	Description whether the report line item was created from a Recovery Case or a Billing record.  The values for this field are:

For billing – “BILLING”

For Recovey – “RESOURCE”

For MSQs – Spaces
	Program Generated
	

	 WORKER Message
	TPL  Worker Message

This signals the TPL Unit that some action should be taken.
	For Recovery Cases:

T_RCVRY_CS_USER_TB:

T_CS_USR_ACTN_CD

For MSQ’s program

Generate with a value

of “M1”

For MSQ’s program

Generate with a value

of “XX”
	2528

	totals
	Grouping
	N/A
	

	TOTAL NUMBER OF  WORKER  MESSAGES
	  The total number of  Worker Messages for User ID
	Program Generated
	

	TOTAL NUMBER OF REPORT MESSAGES
	  The total number of  Worker Messages for Report
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

COVERED ELIGIBLES BY COUNTY

	Report ID:  NMMT1850-RT011

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	12 generations
	Refer to the FAO Report Distribution Master
	

	Decription: 

This report presents counts of clients eligible (within the reporting period) for medical services who have other health care coverage.  This information is reported for each major program within county of financial responsibility.  Eligible clients counts are unduplicated - the client is only counted once.  A client will be counted if they have had active TPL coverage (in the other coverage column) or Managed care or Medicare coverage within the reporting period.  If a client has Medicare, they are only counted once either under the part A only, part B only or Both A&B.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
County 
	Total 

N
	Page Break

N


	

	Notes:  

N/A




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

   REPT:  NMMT1850-RT011                          HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                  COVERED ELIGIBLES BY COUNTY 
                                             FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                ELIG W/     ELIG W/       ELIG W/      ELIG W/      ELIG W/       ELIG W/    % STATEWIDE

            COUNTY                 ELIGIBLES   ANY CRVG    MAN. CARE    OTHER CVRG   PART A ONLY  PART B ONLY   PART A & B     ANY COV

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

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  9,999,999   9,999,999   9,999,999     9,999,999    9,999,999    9,999,999    9,999,999        99.9

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

   REPT:  NMMT1850-RT011                                  HUMAN SERVICES DEPARTMENT                    
          PROCESSING TIME  99:99:99

                                                                                                                                    PAGE   ZZZ,ZZ9 

                                                          COVERED ELIGIBLES BY COUNTY


                                                 FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                   ELIG W/      ELIG W/        ELIG W/       ELIG W/        ELIG W/        ELIG W/    % STATEWIDE

   ELIGIBLES      ANY CRVG     MAN. CARE     OTHER CVRG    PART A ONLY    PART B ONLY    PART A & B     ANY COV

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

   999,999,999   999,999,999  999,999,999   999,999,999   999,999,999     999,999,999   999,999,999     100.0

                                             ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	COVERED ELIGIBLES BY COUNTY

	NMMT1850-RT011

	

	Column Name
	Description
	Source
	DED Number

	County
	Name of County being reported.
	Program Generated
	

	Eligibles 
	Total count of client’s resident in the county during the reporting period.
	Program Generated
	

	Elig w/ any Cvrg
	Total count of client’s resident in the county with any type of coverage.
	Program Generated
	

	Elig w/ Man. Care
	Total count client’s resident in the county with Manage Care coverage.
	Program Generated
	

	Elig w/ Other Cvrg
	Total count client’s resident in the county with a type of TPL resource coverage other than the previous listed coverages.
	Program Generated
	

	Elig w/ Part A Only
	Total count client’s resident in the county with Part A type of coverage.
	Program Generated
	

	Elig w/ Part B Only
	Total count client’s resident in the county with Part B type of coverage.
	Program Generated
	

	Elig w/ Part A & B
	Percentage of client’s resident in the county with Part A & B type of TPL resource coverage.
	Program Generated
	

	% Statewide Any COv
	Percentage of client’s resident in the county with any type of coverage.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL BILLING FACSIMILE  PRINT STATISTICS REPORT

	Report ID:  NMMT7552-RT012

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report presents statistical information concerning the activity that occurred during the printing of TPL billing claims forms.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Resource type

Claim form
	Total 

Y

Y
	Page Break

Y

Y


	

	Notes:  

N/A




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

   REPT:  NMMT7552-RT012                         HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                        PAGE  ZZZ,ZZ9

                                            TPL BILLING FACSIMILE PRINT STATISTICS REPORT

                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

   RESOURCE TYPE: XXXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                          ******* PAPER BILLING FACSIMILES  *******            

                          NUMBER OF  ----- UNDUPLICATED -----            

                         FACSIMILES  CLAIM CNT    BILLED AMT           

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

   CMS-1500
      NEW                 9,999,999  9,999,999   9,999,999.99            

      SECOND              9,999,999  9,999,999   9,999,999.99            

      SUBSEQUENT          9,999,999  9,999,999   9,999,999.99            

   TOTAL                  9,999,999  9,999,999 $ 9,999,999.99            

   UB - 92     

      NEW                 9,999,999  9,999,999   9,999,999.99            

      SECOND              9,999,999  9,999,999   9,999,999.99            

      SUBSEQUENT          9,999,999  9,999,999   9,999,999.99            

   TOTAL                  9,999,999  9,999,999 $ 9,999,999.99            

   PHARMACY    

      NEW                 9,999,999  9,999,999   9,999,999.99            

      SECOND              9,999,999  9,999,999   9,999,999.99            

      SUBSEQUENT          9,999,999  9,999,999   9,999,999.99            

   TOTAL                  9,999,999  9,999,999 $ 9,999,999.99            

   DENTAL      

      NEW                 9,999,999  9,999,999   9,999,999.99            

      SECOND              9,999,999  9,999,999   9,999,999.99            

      SUBSEQUENT          9,999,999  9,999,999   9,999,999.99              

   TOTAL                  9,999,999  9,999,999 $ 9,999,999.99            

   TOTAL FACSIMILES  PRODUCED

                          9,999,999  9,999,999 $ 9,999,999.99            

   TOTAL FACSIMILES  NOT PRODUCED

                          ***** BILLED AMOUNT < 9,999.99 ****            ******* COVERAGE ELIMINATED *******  

                          NUMBER OF  ----- UNDUPLICATED -----            NUMBER OF  ----- UNDUPLICATED -----  

                         FACSIMILES  CLAIM CNT    BILLED AMT             FACSIMILES CLAIM CNT    BILLED AMT  

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

                          9,999,999  9,999,999 $ 9,999,999.99            9,999,999  9,999,999 $ 9,999,999.99 

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

   REPT:  NMMT7552-RT012                         HUMAN SERVICES DEPARTMENT                                  PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                              TPL BILLING FACSIMILE PRINT STATISTICS REPORT
                                             FOR THE PERIOD 99/99/9999 THRU 99/99/9999

   RESOURCE TYPE: GRAND TOTALS                        

                          ******* PAPER BILLING FACSIMILES *******            

                          NUMBER OF  ----- UNDUPLICATED -----            

                            FACSIMILES   CLAIM CNT    BILLED AMT   

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

                          9,999,999  9,999,999 $ 9,999,999.99            

   TOTAL FACSIMILES  NOT PRODUCED

                          ***** BILLED AMOUNT < 9,999.99 ****            ******* COVERAGE ELIMINATED *******  

                          NUMBER OF  ----- UNDUPLICATED -----            NUMBER OF  ----- UNDUPLICATED -----  

                            FACSIMILES    CLAIM CNT    BILLED AMT               FACSIMILES    CLAIM CNT    BILLED AMT  

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

                          9,999,999  9,999,999 $ 9,999,999.99            9,999,999  9,999,999 $ 9,999,999.99 

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL BILLING FACSIMILE  PRINT STATISTICS REPORT

	NMMT7552-RT012

	

	Column Name
	Description
	Source
	DED Number

	Resource Type
	TPL Coverage Policy Resource Code
This field defines the type of  the policy (Health, Other, Pregnant Women, Absent Parent and Unassigned).
	C_LI_TPL_BLNG_TB:

T_PLCY_RESRC_CD
	2587

	(TYPE OF BILLS)
	The type of bills produced for the specified resource code are:

CMS-1500
UB-04
Pharmacy

Dental

For each type of bill the data is broken out by new bill, second bill and subsequent bill.
	
	

	Paper Billing fACSIMILES 
	TPL Carrier Billing Media
The format that the carrier is to be billed (paper).

Grouping
	T_CARRIER_TB:

T_CARR_BILL_MED_CD
	2455

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of each billed claim.
	Program Generated
	

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of the billed claim.
	Program Generated
	

	TOTAL
	Totals for the specified type of bill within the specified resource type.

The type of bills being:

CMS-1500
UB-04
Pharmacy

Dental.

These totals are the sum of all new, second and subsequent bills.
	
	

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of each billed claim.
	Program Generated
	

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of the billed claim.
	Program Generated
	

	Total facsimiles  Produced
	This is the sum of each kind of TPL claim billing facsimiles  total counts and amounts for the specified resource type.

Section Heading
	Program Generated
	

	Paper Billing facsimiles 
	TPL Carrier Billing Media
The format that the carrier is to be billed (paper).

Grouping
	T_CARRIER_TB:

T_CARR_BILL_MED_CD
	2455

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of each billed claim.
	Program Generated
	

	BILLED TO MULTIPLE CARRIERS
	Claims that had multiple resources billed.

Grouping
	Program Generated
	

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of the billed claim.
	Program Generated
	

	TOTAL facsimiles  NOT PRODUCED
	Total Forms Not Produced for the specified resource type.

Section Heading
	
	

	Billed Amt <
	Bills which were not produced because of a parameterized minimum billing amount
	Program Generated
	

	Number of facsimiles 
	TPL BILLING PREVIOUS DEDUCTIBLE AMOUNT
This is the amount entered for client owed deductible for the previous recovery/denial of a TPL billing record.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	Total amount for current billing.
	Program Generated
	

	Coverage Eliminated
	Column heading
	
	

	Number of facsimiles 
	Count of all billing records closed in the reporting period due to elimination of coverage.
	Program Generated
	

	unduplicated Claim Cnt
	Count of all claim which produced billing records that were closed due to elimination of coverage.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of the claims reported above.
	Program Generated
	

	GRAND TOTALS
	Grand Totals for all resources.

Grouping
	
	

	Paper Billing facsimiles 
	TPL Carrier Billing Media
The format that the carrier is to be billed (paper).

Grouping
	T_CARRIER_TB:

T_CARR_BILL_MED_CD
	2455

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of each billed claim.
	Program Generated
	

	Number of facsimiles 
	This is a count of each bill produced.
	Program Generated
	

	Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	Billed Amt
	This is the sum of the reimbursement amount of the billed claim.
	Program Generated
	

	Total facsimiles  Not Produced
	This is the sum of each kind of TPL claim billing form total counts and amounts.

Grouping
	Program Generated
	

	Billed Amt <
	Bills which were not produced because of a parameterized minimum billing amount
	Program Generated
	

	Number of facsimiles 
	TPL BILLING PREVIOUS DEDUCTIBLE AMOUNT
This is the amount entered for client owed deductible for the 
previous recovery/denial of a TPL billing record.
	Program Generated
	

	unduplicated Claim Cnt
	This is a count of each claim billed.
	Program Generated
	

	unduplicated Billed Amt
	Total amount for current billing.
	Program Generated
	

	Coverage Eliminated
	Column heading
	
	

	Number of facsimiles 
	Count of all billing records closed in the reporting period due to elimination of coverage.
	Program Generated
	

	unduplicated Claim Cnt
	Count of all claim which produced billing records that were closed due to elimination of coverage.
	Program Generated
	

	unduplicated Billed Amt
	This is the sum of the reimbursement amount of the claims reported above.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE NOTICE INSUFFICIENT REPORT

	Report ID:  NMMT7532-RT013

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists information on all open recovery cases which have had notices sent and for which insufficient recoveries were received.  When a notice is sent, the client has one payment frequency (specified on the recovery case) to make a payment of at least the recovery case notice amount.  If sufficient payment is not received, information concerning the client and the recovery case are included on this report.

Insufficient is defined as responses received after the bill date, but during the bill frequency period, for less than the bill amount.  

	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible worker ID

Recovery case type

Client last name


	Total 

Y

N

N
	Page Break

Y

N

N
	

	Notes:  

N/A




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

   REPT:  NMMT7532-RT013                         HUMAN SERVICES DEPARTMENT                                    PROCESSING TIME  99:99:99

                                                                                                                         PAGE  ZZZ,ZZ9

                                           RECOVERY CASE NOTICE INSUFFICIENT REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

   RECOVERY CASE WORKER ID: XXXXXXXX

                                                                       RECOVERY CASE    RECOVERY CASE                

   RECOVERY CASE TY      CLIENT ID             CLIENT NAME               NOTICE AMT      NOTICE FREQ       TOTAL DUE    TOTAL RECOVERED

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

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

   XX - XXXXXXXXX1    999999999999999  XXXXXXXXX1XXXXX, XXXXXXXXX1 X   999,999,999.99   X - XXXXXXXXX1   999,999,999.99  999,999,999.99

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

   TOTALS:                                                             999,999,999.99                    999,999,999.99  999,999,999.99

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUSYSTEM

REPORT EXHIBIT

	RECOVERY CASE NOTICE INSUFFICIENT REPORT

	NMMT7532-RT013

	

	Column Name
	Description
	Source
	DED Number

	Recovery Case Worker ID
	Security User Code
This code identifies the type of user to the (OmniCaid) system.  
	T_RCVRY_CASE_TB:

T_CS_RESP_USER_ID
	

	Recovery Case Ty
	TPL Recovery Case Type 
The code that defines the type of recovery case.  There are 10 Tort and 20 Non-Tort related recovery cases.
	T_RCVRY_CASE_TB:

T_CS_TY_CD
	0016

	CLIENT ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Client Name (LAST)
	Client Name Last

	B_DETAIL_TB:
B_LAST_NAM
	

	Client Name (FIRST)
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name (MI)
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	Recovery Case Notice Amt
	TPL Recovery Case Notice Amount
The amount for the recovery case payor to submit as payment that is included in the recovery case billing notice.
	T_RCVRY_CS_BILL_TB:

T_CS_BILL_AMT
	

	Recovery Case Notice Freq
	TPL Recovery Case Notice Frequency
The frequency schedule that a recovery case billing notice should be sent to the payor of a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_FREQ_CD
	2516

	Total Due
	TPL Recovery Case Total Due
The current sum of all included claim's reimbursement or requested amount for a recovery case.
	Program Generated
	

	Total Recovered
	TPL Recovery Case Total Recovered
The sum of all recoveries entered for a recovery case.
	Program Generated
	

	TOTALS
	Grouping
	N/A
	

	(rECOVERY CASE NOTICE AMT)
	Recovery Case Notice Amt

Sum of all recovery case notice amounts for the specified worker.
	Program Generated
	

	(TOTAL DUE)
	Total Due

Sum of all recovery case total due amounts for the specified worker.
	Program Generated
	

	(TOTAL RECOVERED)
	Total Recovered

Sum of all recovery case total recovered amounts for the specified worker.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

COST AVOIDANCE SAVINGS ON UNDUPLICATED PAID CLAIM LINES REPORT

	Report ID:  NMMT7843-RT014

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	12 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report presents information on the amount saved on paid claims due to provider-submitted recoveries and Medicare payments.  Two types of savings are summed:

1. Provider-submitted collections

2. Medicare payments

All claims (including replacement claims) paid in the reporting period are reviewed.  If a Medicare claim line is paid, the greater of the calculated total allowed amount or the calculated total Medicare amount is added to the “Medicare payments” category.”  For all original claims paid (including Medicare claims), the amount of the provider-submitted TPL amount is added to the “provider-submitted” category.  For all replacement claim lines paid in the reporting period, the difference between the current and previous provider-submitted collection amounts is added to the “provider-submitted” category.

The information included on this report is unduplicated in that the claims processing “dup checking” process ensures that the same service is not paid for twice.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
N/A
	Total 

N/A
	Page Break

N/A


	

	Notes:  

N/A




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

   REPT:  NMMT7843-RT014                              HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99

                                                                                                                           PAGE  ZZZ,ZZ9

                                   COST AVOIDANCE SAVINGS ON UNDUPLICATED PAID CLAIM LINES REPORT

                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                             XXXXXXXXX       XXXXXXXXX        XXXXXXXXX      TOTAL FOR QUARTER

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

PROVIDER COLLECTION SAVINGS               999,999,999.99   999,999,999.99   999,999,999.99   999,999,999,999.99

MEDICARE SAVINGS                          999,999,999.99   999,999,999.99   999,999,999.99   999,999,999,999.99

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

TOTAL SAVINGS                           9,999,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999,999,999,999.99

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	COST AVOIDANCE SAVINGS ON UNDUPLICATED PAID CLAIM LINES REPORT

	NMMT7843-RT014

	

	Column Name
	Description
	Source
	DED Number

	(Total For Month Quarter)
	This is the total amount of saving for each month of the quarter reported.
	Program Generated
	

	Total For Quarter
	This is the total amount of saving for the quarter reported.
	Program Generated
	

	Provider Collection Savings
	This is the savings relating to provider submitted collections.
	Program Generated
	

	Medicare Savings
	This is the saving relating to payments made by Medicare.
	Program Generated
	

	Total Savings
	This is the total savings summary for each month.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASES CLOSED REPORT
	Report ID:  NMMT7871-RT015

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Fiscal Year End
	3 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report lists information on all recovery cases that were closed in the reporting period.  The report is separated into two sections (tort and non-tort)  the report is produced at the end of each fiscal year.

  

	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Recovery Case Type

Client Last Name

Client ID

Tort Recovery Cases

Non-Tort Recovery Cases


	Total 

N

N

N

N

Y
	Page Break

N

N

N

N

Y
	

	Notes:  

N/A




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

   REPT:  NMMT7871-RT015                           HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                          PAGE  ZZZ,ZZ9

                                                 TORT RECOVERY CASES CLOSED REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                                                    RCVRY CASE                  

                 CLIENT NAME                     CLIENT ID       RECOVERY CASE TY   CLOSE DATE     TOTAL DUE      TOTAL RECOVERED   

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

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

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

                                                                                                 999,999,999.99    999,999,999.99        

   TOTAL UNDUPLICATED CLIENTS:  999,999,999

   TOTAL NUMBER OF CASES:       999,999,999

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

   REPT:  NMMT7871-RT015                          HUMAN SERVICES DEPARTMENT                                PROCESSING TIME  99:99:99

                                                                                                                      PAGE  ZZZ,ZZ9

                                              NON-TORT RECOVERY CASES CLOSED REPORT

                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                                                    RCVRY CASE                  

                 CLIENT NAME                     CLIENT ID       RECOVERY CASE TY   CLOSE DATE     TOTAL DUE      TOTAL RECOVERED   

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

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

   XXXXXXXXX1XXXXXXXXX2X, XXXXXXXXX1XXXXX X    XXXXXXXXXXXXXX     XX - XXXXXXXXX1   99/99/9999   999,999,999.99    999,999,999.99      

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

                                                                                                 999,999,999.99    999,999,999.99        

   TOTAL UNDUPLICATED CLIENTS:  999,999,999

   TOTAL NUMBER OF CASES:       999,999,999

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

   REPT:  NMMT7871-RT015                           HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                          PAGE  ZZZ,ZZ9

                                                TOTAL RECOVERY CASES CLOSED REPORT
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

   TOTAL UNDUPLICATED CLIENTS     TOTAL NUMBER OF CASES        TOTAL DUE        TOTAL RECOVERED   

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

   999,999,999                    999,999,999                  999,999,999.99   999,999,999.99        

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASES CLOSED REPORT

	NMMT7871-RT015

	

	Column Name
	Description
	Source
	DED Number

	(TORT/NON-TORT) 
	Grouping for all TORT and NON-TORT recovery cases.
	
	

	Client Name (Last)
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name (First)
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name (MI)
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	CLIENT ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Recovery Case Ty
	TPL Recovery Case Type 
The code that defines the type of recovery case.  There are 10 Tort and 20 Non-Tort related recovery cases.
	T_RCVRY_CASE_TB:

T_CS_TY_CD
	0016

	Rcvry Case Close Date
	TPL Recovery Case Closed Date
The date that a recovery case was closed.
	T_RCVRY_CASE_TB:

T_CS_CLOS_DT
	

	Total Due
	TPL Recovery Case Total Due
The current sum of all included claim's reimbursement or requested amount for a recovery case.
	Program Generated
	

	TOTAL RECOVERED
	TPL Recovery Case Total Recovered
The sum of all recoveries entered for a recovery case.
	Program Generated
	

	(Totals)
	N/A
	N/A
	

	(Total Due Total)
	Sum of total due Column.
	Program Generated
	

	(TOTAL RECOVERED TOTAL)
	Sum of total recovery amount column.
	Program Generated
	

	Total Number of Unduplicated Clients
	A count of unduplicated clients represented for all claims listed on report.
	Program Generated
	

	Total Number of Cases Closed
	A total count of all recovery cases listed on report.
	Program Generated
	

	Totals
	Summary for both TORT and NON-TORT recovery cases.
	N/A
	

	Total Number of Unduplicated Clients
	A count of unduplicated clients represented for all claims listed on report.
	Program Generated
	

	Total Number of Cases Closed
	A total count of all recovery cases listed on report.
	Program Generated
	

	Total Due 
	Sum of total due Column.
	Program Generated
	

	TOTAL RECOVERED
	Sum of total recovery amount column.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

BY CARRIER, BILLS OVER XXX DAYS OLD REPORT

	Report ID:  NMMT7831-RT016

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	12 generations
	Refer to the FAO Report Distribution Master
	

	DESCRIPTION: 

This report presents claim data from unresponded-to billing records over a parameterized number of days for carriers with a number of billings equal to or less than the same parameter identified in the TPL carrier billing file quarterly report.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Carrier ID

Client ID

TCN
	Total 

N

N

N
	Page Break

N

N

N


	

	Notes:  

N/A




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

   REPT:  NMMT7831-RT016                          HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                BY CARRIER, BILLS OVER XXX DAYS OLD

                                              WHICH HAVE NOT REACHED THE MAX BILL SENT    

                                                       PARM OF “XXX” TIMES

                                                         AS OF 99/99/9999

   CARRIER:  999999 - XXXXXXXXX1XXXXXXXXX2XXXXX                                    

                                                       PROV     DATES OF SERVICE     REIMBURSEMENT 

              CLIENT ID                TCN             TYPE      BEGIN    END           AMOUNT     

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

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

           999999999999999      99999999999999999      XXX     99/99/99 99/99/99    999,999,999.99 

   CARRIER  TOTALS 

           --------                                        

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

           99999999                                         

              999,999,999.99 

   GRAND    TOTALS 

           --------                                        

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

           99999999                                         

              999,999,999.99 

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

REPORT EXHIBIT

	BY CARRIER, BILLS OVER XXX DAYS OLD REPORT

	NMMT7831-RT016

	

	Column Name
	Description
	Source
	DED Number

	Carrier (ID)
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_BILLING_TB:

T_CARR_ID
	

	Carrier (Name)
	TPL Carrier Name
The full name of the Carrier.
	T_CARRIER_TB:

T_CARR_NAM
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system. The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.

	T_BILLING_TB:

C_TCN_NUM
	

	Prov Type
	Provider Type Table Code
A code which designates the State's classification of providers.
	C_HDR_TB:

C_BLNG_PROV_TY_CD
	0733

	Dates Of Service Begin
	Date Service First
The first date of service on the claim. 
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Dates of Service End
	Date Service Last

	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	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
	

	Carrier Totals
	Grouping of totals per carrier.
	
	

	(Client Totals)
	Summary total of all clients for the Carrier.
	Program Generated
	

	(REIMBURSEMENT AMOUNT Totals)
	Summary total of all reimbursements for the Carrier.
	Program Generated
	

	Grand Totals
	Grouping of totals for all carriers.
	
	

	(Client Totals)
	Summary total of all clients for all Carriers.
	Program Generated
	

	(Reimbursement Amount Totals)
	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.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

MSQ FORM

	Report ID:  NMMT7544-RT017

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	
	FTPed to Postal Pros
	

	Description: 

The system generates MSQs automatically based claim inputs or user requests.  When the client has returned a completed MSQ, an authorized user enters the response information on the TPL Medical Service Questionnaire Window. 



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Client ID

TCN
	Total 

N

N
	Page Break

N

N


	

	Notes: Weekly job NMTW7544 produces an MSQ data file that is FTPd to Postal Pros. Postal Pros then merges the data file with the MSQ letter template and prints the MSQ letters.  This exhibit documents the MSQ letter template and the source of the fields on the MSQ data file sent to Postal Pros. As of May 2, 2011 MSQs for provider type 345 (school provider) will no longer be generated. With the ASPEN implementation,on 4/15/2013 default residential addresses were created if no residential address existed. If one of these default addresses is found, the MSG form will not be created for the recipient. The default addresses (line 1) are:  'DOH 1190 ST FRANCIS DRIVE'.   'ISD 2009 SOUTH PACHECO ST'.  ‘'CYFD 205 MONTEZUMA’ and ‘UNKNOWN’.  RAT1401 implemented an address hierarchical search looking for an authorized rep address first followed by payee address, mailing and residential. 



NEW MEXICO HUMAN SERVICES DEPARTMENT

THIRD PARTY MEDICAL SERVICE QUESTIONNAIRE

(Español al Otro Lado)











«DATE»
                  TCN:   «C_TCN_NUM»
«CLIENT_FIRST_NM» «CLIENT_LAST_NAME»
«CLIENT_CURR_CITY_ADDRESS1»
«CLIENT_CURR_CITY_ADDRESS2»
«CLIENT_CITY_STATE_ZIP_EXT_COMBO»
Medicaid has paid a bill from «BILL_PROV_COMBINED_NAME» for «CLIENT_FIRST_NM» «CLIENT_LAST_NAME».  This bill was for services performed on «HDR_FR_DOS».


Section 1


Section 2


PLEASE SIGN BELOW AND RETURN IMMEDIATELY IN THE ENCLOSED PREPAID ENVELOPE. If you have any questions 

related to this form, call toll free 1-800-299-7304 ext. 195 or (505) 246-9988 ext. 195.

      Signature – Client or Guardian

        Date



      Phone Number

DEPARTAMENTO DE SERVICIOS HUMANOS DE NUEVO MÉXICO

Cuestionario Sobre Recursos De Un Tercero











«DATE»
                  TCN:   «C_TCN_NUM»
«CLIENT_FIRST_NM» «CLIENT_LAST_NAME»
«CLIENT_CURR_CITY_ADDRESS1»
«CLIENT_CURR_CITY_ADDRESS2»
«CLIENT_CITY_STATE_ZIP_EXT_COMBO»
Medicaid ha pagado una cuenta de «BILL_PROV_COMBINED_NAME» para «CLIENT_FIRST_NM» «CLIENT_LAST_NAME».  La Cuenta es de servicios recibidos «HDR_FR_DOS».


Sección 1

Sección 2


POR FAVOR, FIRME ESTA FORMA EN EL LUGAR INDICADO ABAJO Y DEVUÉLVELA IMMEDIATAMENTE EN EL SOBRE 

INCLUIDO.  Si tiene alguna pregunta, hable gratis al 1-800-299-7304 ext. 195 o (505) 246-9988 ext. 195.

Firma – Cliente o Tutor
     
       
        Fecha



  Número de teléfono

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	MSQ FORM

	NMMT7544

	

	Column Name
	Description
	Source
	DED Number

	Date
	The date the form was created.
	Program Generated
	

	C_TCN_NUM
	TCN Number
	T_MSQ_MAIN_TB:

C_TCN_NUM
	

	CLIENT_FIRST_NAME
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	CLIENT_LAST_NAME
	Client Name Last

	B_DETAIL_TB:

B_LAST_NM
	

	CLIENT_CURRENT_CITY_STREET_ADDRESS1
	Client Address line 1
	B_ADR_TB:

B_LINE1_AD
	

	CLIENT_CURRENT_CITY_STREET_ADDRESS2
	Client Address line 2
	B_ADR_TB:

B_LINE2_AD
	 2638

	CLIENT_CITY_STATE_ZIP_EXT_COMBO
	Client City, State and Zip Code
	B_ADR_TB:

B_CITY_NAM,

B_ADR_TB:

B_ST_CD,

B_ADR_TB:

B_ZIP5_CD,

B_ADR_TB:

B_ZIP4_CD
	

	BILL_PROV_COMBINED_NAME
	The name of the billing provider on the claim
	P_PROV_TB: P_NAM
	

	HDR_FROM_DATE_OF_SERVICE
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	


NEW MEXICO REPORT SPECIFICATION

REPORT SPECIFICATION

TPL BILLING LABELS

	Report ID:  NMMT7553-RT018

	Frequency:  
	Retention:
	Output Medium:
	Report Recipient:

	 On Request
	30 generations
	Refer to the FAO Report Distribution Master
	

	Description:
These billing labels are produced for all bills generated.  


	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Bill to Zip Code

Bill to address line 2

Bill to address line 1

Bill to name


	Total 

N

N

N

N
	Page Break
N

N

N

N
	

	Notes:  

N/A




NMMT7553-RT018 TPL BILLING LABELS

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL BILLING LABELS

	NMMT7553-R018

	

	Column Name
	Description
	Source
	DED Number

	name
	TPL Billing Name

	T_RCVRY_CASE_TB:

T_CS_BILL_NAM

OR

T_CARRIER_TB:

T_CARR_NAM
	

	address line 1
	TPL Billing Address, Line 1

	T_RCVRY_CASE_TB:

T_CS_BILL_LINE1_AD OR

T_CARRIER_TB:

T_CARR_LINE1_AD
	

	address line 2
	TPL Billing Address, Line 2

	T_RCVRY_CASE_TB:

T_CS_BILL_LINE2_

AD OR

T_CARRIER_TB:

T_CARR_LINE2_AD
	

	city
	TPL Billing Address City

	T_RCVRY_CASE_TB:

T_CS_BILL_CITY_

NAM OR

T_CARRIER_TB:

T_CARR_CITY_NAM
	

	(state)
	TPL Billing Address State

	T_RCVRY_CASE_TB:

T_CS_BILL_ST_CD

OR

T_CARRIER_TB:

T_CARR_ST_CD
	2638

	(zip)
	TPL Billing Address Zip Code
 
	T_RCVRY_CASE_TB:

T_CS_BILL_ZIP5_CD,

T_RCVRY_CASE_TB:

T_CS_BILL_ZIP4_CD OR

T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL CARRIER LABELS

	Report ID:  NMMT7880-RT019

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	By Request
	30 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

These carrier labels are produced by worker request.  The worker may request the production of labels for all active  carriers .  Only those carriers on the carrier master file, with the exclusion of  terminated carriers, are included in this carrier label production.            


	Sort Sequence(s) and Control Breaks



	Sort Sequence:
 Carrier Zip Code

 Carrier Address Line 2

 Carrier Address Line 1

 Carrier Name


	Total 

N

N

N

N
	Page Break

N

N

N

N
	

	Notes: 

N/A




NMMT7880-RT019 TPL CARRIER LABELS

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                 name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX                            city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                 name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX                            city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                 name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX                            city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                 name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX                            city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                 name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX                            city XXXXXXXXX1XXXXX XX XXXXX-XXXX

name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                 name XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

address line 2 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4       address line 1 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

city XXXXXXXXX1XXXXX XX XXXXX-XXXX                            city XXXXXXXXX1XXXXX XX XXXXX-XXXX

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL CARRIER LABELS

	NMMT7880-RT019

	

	Column Name
	Description
	Source
	DED Number

	name
	TPL Carrier Name

	T_CARRIER_TB:

T_CARR_NAM
	

	address line 1
	TPL Carrier Address, Line 1

	T_CARRIER_TB:

T_CARR_LINE1_AD
	

	address line 2
	TPL Carrier Address, Line 2

	T_CARRIER_TB:

T_CARR_LINE2_AD
	

	city
	TPL Carrier Address City

	T_CARRIER_TB:

T_CARR_CITY_NAM
	

	(State)
	TPL Carrier Address State

	T_CARRIER_TB:

T_CARR_ST_CD
	2638

	(Zip)
	TPL Carrier Address Zip Code

	T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	


 NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE POLICYHOLDER TAKE BACK WARNING LETTER

	Report ID:  NMMT7500-RT020 (subprogram: NMST1552)

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter informs the recovery case payor of the need to submit funds received by the payor in excess of that which should have been paid.  This letter is requested by entering the correct letter code, date, and correspondence number on the TPL Recovery Case Correspondence window.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker

Manual data to enter indic


	Total 

N

N
	Page Break

N

N
	

	Notes: 

N/A




MAD LOGO

          
XXXXXXXX XX, XXXX

          
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

          
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

          
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

          
XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:           Client Name:  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X  ID: XXXXXXXXXXXXXX

                 Amount Due:  XXXXXXXXX1XX

SEND PAYMENT TO:   Medical Assistance Division




    XEROX, Inc.  TPL Unit



    P.O. Box 27460



    Albuquerque, NM 87125-7460

(Return this part with your payment)

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

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

PAYMENT DUE NOTICE

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

This notice is to inform you that Medicaid has set up a recovery case against you.  The attached list shows services that were paid for you by Medicaid and the amount you owe.

Please write the ID number on your check and return it with the top part of this notice in the enclosed envelope.

If you have any questions or if you are unable to repay the full amount within the next 30 days, please contact Medicaid/XEROX, Inc.TPL Unit at 1-800-299-7304 ext. 148  or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

XXXXXXXXX XX, XXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX





Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX




Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

   


                   Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX




Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

TOTAL MEDICAID PAID AMOUNT:   $






999,999,999.99

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE POLICYHOLDER TAKE BACK WARNING LETTER

	NMMT7500-RT020

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Cd)
	TPL Recovery Case Correspondence State
The state of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name 
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM

B_DETAIL_TB:

B_MI_NAM
	

	(Client) ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(B_ALT_ID) to the system-generated identification (B_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Amount Due
	This is the total amount due for the recovery case.

	T_RCVRY_CS_BILL_TB:

T_CS_BILL_AMT
	

	(Signature Name)
	Recovery Specialist name
	G_SECUR_USER_TB:

G_USER_FST_NAM,

G_SECUR_USER_TB:

G_USER_LAST_NAM,

G_SECUR_USER_TB:

G_USER_MI_NAM,
	

	(Attachment)
	N/A
	N/A
	

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Billing Name)
	TPL Recovery Case Bill Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:T_CS_BILL_NAM
	

	Claim No/TCN
	Claim TCN Number
	C_HDR_TB: C_TCN_NUM
	

	Medical Provider (Name)
	Provider Names

	P_PROV_TB:

P_NAM
	

	Inclusive Dates Of Service (First)
	Date Service First
The first date of service on the claim.

	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Inclusive Dates Of Service (Last)
	Date Service Last
 
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	Medicaid Paid Date
	Date Paid
	C_HDR_TB:

C_HDR_PD_DT
	

	Medicaid Paid Amount
	The total amount paid by Medicaid

The reimbursements or requested amounts of the claims selected for a recovery case.
	C_HDR_TB:

C_TOT_REIMB_AMT
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE POLICYHOLDER TAKE BACK LETTER TWO

	Report ID:  NMMT7500-RT021 (subprogram: NMST1553)

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter informs the recovery case payor of the need to submit funds received by the payor in excess of that which should have been paid.  This letter is requested by entering the correct letter code, date, and correspondence number on the TPL Recovery Case Correspondence window. 

This letter is requested when no response was received from the initial take back letter, NMMT7500-RT020.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker

Manual data to enter indicators


	Total 

N

N
	Page Break

N

N
	

	Notes: 

N/A




MAD LOGO

          
 XXXXXXXXX XX, XXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:           Client Name:  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X  ID: XXXXXXXXXXXXX

                 Amount Due:  XXXXXXXXX1XX

SEND PAYMENT TO:  Medical Assistance Division



    XEROX, Inc.  TPL Unit



    P.O. Box 27460



    Albuquerque, NM  87125-7460

(Return this part with your payment)

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

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

PAYMENT PAST DUE NOTICE

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

This letter is to inform you that as of this date we show an outstanding debt in the above amount.  You were previously notified of this debt and repayment is required by State and Federal law.

Please write  the ID number on your check and return it with the top part of this notice in the enclosed envelope.

If you have any questions or if you are unable to repay the full amount within the next 14 days, please contact Medicaid/XEROX, Inc. TPL Unit at          1-800-299-7304 ext. 148  or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE POLICYHOLDER TAKE BACK LETTER TWO

	NMMT7500-RT021

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTRD_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Cd)
	TPL Recovery Case Correspondence State
The state of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Correspondence To person on a 
recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system .  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Amount Due
	TPL Recovery Case Total Due
The current sum of all included claim's reimbursement or requested amount for a recovery case.
	Program Generated
	

	(Signature Name)
	Name of the TPL user responsible for recovery case.

Security User First Name
The first name of the user
	G_SECUR_USER_TB:

G_USER_FST_NAM,

G_SECUR_USER_TB:

G_USER_LAST_NAM,

G_SECUR_USER_TB:

G_USER_MI_NAM,
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE AMOUNT DUE NOTICE

	Report ID:  NMMT7500-RT022 (subprogram: NMST1555)

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is automatically produced to the recovery case payor when the recovery case notice  frequency is entered.  Notices will continue to be sent on the indicated recovery notice frequency so long as the notice indicator remains unchanged and the recovery case remains open.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker

Manual data to enter indic


	Total 

N

N
	Page Break

N

N
	

	Notes: 

N/A




MAD LOGO

           
XXXXXXXXX XX, XXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXX, XX, XXXXX-XXXX

ID: XXXXXXXXXXXXXX          Amount Due:  XXXXXXXXX1XX          Due Date:  XXXXXXXX

SEND PAYMENT TO:  Medical Assistance Division



    XEROX, Inc.  TPL Unit



    P.O. Box 27460



    Albuquerque, NM  87125-7460

(Return this part with your payment)

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

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

PAYMENT DUE NOTICE

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

This is your notice of the amount due to Medicaid.

ID: XXXXXXXXXXXXXX          Amount Due:  XXXXXXXXX1XX          Due Date:  XXXXXXXX

Please write  the ID number on your check and return it with the top part of this notice in the enclosed envelope.  If paying multiple notices with a single check, indicate the ID numbers  on your check and return all notice stubs with your payment in the enclosed envelope.

If you have any questions, please contact Medicaid/XEROX, Inc. TPL Unit at  1-800-299-7304 ext. 148  or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE AMOUNT DUE NOTICE

	NMMT7500-RT022

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Billing Name)
	TPL Recovery Case Bill Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_NAM
	

	(Billing Address Line 1)
	TPL Recovery Case Bill Address 1
The first line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_LINE1_AD
	

	(Billing Address Line 2)
	TPL Recovery Case Bill Address 2
The second line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_LINE2_AD
	

	(Billing Address City Name)
	TPL Recovery Case Bill City
The city of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_CITY_NAM
	

	(Billing Address State Cd)
	TPL Recovery Case Bill State
The state of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ST_CD
	2638



	(Billing Address Zip Code)
	TPL Recovery Case Bill Zip 9
The 9 digit zip code of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ZIP5_CD,

T_RCVRY_CASE_TB:

T_CS_BILL_ZIP4_CD
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system .  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Amount Due
	TPL Recovery Case Notice Amount
The amount for the recovery case payor to submit as payment that is included in the recovery case billing notice.
	Program Generated
	

	Due Date
	This is the latest date the department expects return payment for the notice.
	Program Generated
	

	(Signature Name)
	Security User First and Last Name
The first name of the user.
	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE AMOUNT PAST DUE NOTICE

	Report ID:  NMMT7500-RT023 (subprogram: NMST1556)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is automatically produced to the recovery case payor when the recovery case amount due notice was sent to the recovery case payor and no response was received within 30 days.  When this letter is created, a related user action dated thirty days from the current date is automatically created.  At that time a worker message is created instructing the recovery case’s responsible user to review this recovery case.      


	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker


	Total 

N
	Page Break

N
	

	Notes: 

N/A





MAD LOGO

           

XXXXXXXXX XX, XXXX.

           

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           

XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

ID: XXXXXXXXXXXXXX          Amount Due:  XXXXXXXXX1XX          Due Date:  XXXXXXXX

SEND PAYMENT TO:  Medical Assistance Division



    XEROX, Inc.  TPL Unit



    P.O. Box 27460



    Albuquerque, NM  87125-7460

(Return this part with your payment.)

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

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

PAYMENT PAST DUE NOTICE

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

Your payment to Medicaid is PAST DUE.

ID: XXXXXXXXXXXXXX          Amount Due:  XXXXXXXXX1XX          Due Date:  XXXXXXXX

Please write  the ID number on your check and return it with the top part of this notice in the enclosed envelope.  If paying multiple notices with a single check, indicate the ID numbers  on your check and return all notice stubs with your payment in the enclosed envelope.

If your payment is not received within 30 days from the date of this letter, collection actions will be initiated.  If you have any questions, please contact Medicaid/XEROX, Inc. TPL Unit at  1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Thank You,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE AMOUNT PAST DUE NOTICE

	NMMT7500-RT023

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	
	Program Generated
	

	(Billing Name)
	TPL Recovery Case Bill Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_NAM
	

	(Billing Address Line 1)
	TPL Recovery Case Bill Address 1
The first line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_LINE1_AD
	

	(Billing Address Line 2)
	TPL Recovery Case Bill Address 2
The second line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_LINE2_AD
	

	(Billing Address City Name)
	TPL Recovery Case Bill City
The city of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_CITY_NAM
	

	(Billing Address State Cd)
	TPL Recovery Case Bill State
The state of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ST_CD
	2638

	(Billing Address Zip Code)
	TPL Recovery Case Bill Zip 9
The 9 digit zip code of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ZIP5_CD,

T_RCVRY_CASE_TB:

T_CS_BILL_ZIP4_CD
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Amount Due
	TPL Recovery Case Notice Amount
The amount for the recovery case payor to submit as payment that is included in the recovery case billing notice.
	Program Generated
	

	Due Date:
	This is the last bill date of the recovery case plus 30 calendar days.
	Program Generated
	

	(Signature Name)
	Security User First and Last Name

	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL BILLING DUPLICATE DENIAL LETTER

	Report ID:  NMMT7500-RT024 (subprogram: NMST1557)

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is automatically produced when a TPL non-recovery case TPL billing record is denied with a value which indicates the carrier states the bill is a duplicate or a non-specific carrier denial reason.  This letter requests additional information from the carrier.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
N/A
	Total 

N/A
N
N
	Page Break

N/A


	

	Notes: 

N/A




MAD LOGO

           
XXXXXXXXX XX, XXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX             

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Policyholder Name:
XXXXXXXX1XXXXX, XXXXXXXXX1XX, X

                   Policy No
             :
XXXXXXXX1XXXXX

                  Client Name            :
XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X



ID                           :     XXXXXXXXXXXXXX

                  TCN                        :
XXXXXXXXX1XXXXXXXXX2XX     Dates of Service: XXXXXXXX XXXXXXXX 

Medicaid recently submitted a claim to you for the above services.  The claim was denied by your department as a duplicate or for a non-specific reason.

Federal regulations mandate that Medicaid is payor of last resort in all cases where other financial resources, such as health insurance are available.  Therefore, we are requesting a more detailed denial reason for the above services.  Please provide the denial  reason description below:

Denial Explanation: 

 ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

If denied as a duplicate:
        Date paid:  __________________________________________




   Amount paid:  __________________________________________




To whom paid:  __________________________________________

Please return this notice in the enclosed envelope to:

XEROX, Inc. 

TPL Unit

P.O. Box 27460

Albuquerque, New Mexico  87125-7460

If you have questions or concerns, please contact Medicaid/XEROX, Inc. TPL Unit at  1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL BILLING DUPLICATE DENIAL LETTER

	NMMT7500-RT024

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Carrier Name)
	TPL Carrier Name

	T_CARRIER_TB:

T_CARR_NAM
	

	(Carrier Address Line 1)
	TPL Carrier Address, Line 1

	T_CARRIER_TB:

T_CARR_LINE1_AD
	

	(Carrier Address Line 2)
	TPL Carrier Address, Line 2

	T_CARRIER_TB:

T_CARR_LINE2_AD
	

	(Carrier Address City Name)
	TPL Carrier Address City

	T_CARRIER_TB:

T_CARR_CITY_NAM
	

	(Carrier Address State Cd)
	TPL Carrier Address State

	T_CARRIER_TB:

T_CARR_ST_CD
	Contains the short description from the valid value table 2638

	(Carrier Address Zip Code)
	TPL Carrier Address Zip Code
	T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP5_CD
	

	Policyholder Name 
	TPL Coverage Policyholder Name (Last, First, MI)


	T_CVRG_PLCY_TB.

T_PLCYHLD_LST_NAM,

T_CVRG_PLCY_TB.

T_PLCYHLD_FST_NAM,

T_CVRG_PLCY_TB.

T_PLCYHLD_MI_NAM or client tables
	

	Policy No
	TPL Coverage Policy Number

	T_CVRG_PLCY_TB.

T_CVRG_PLCY_NUM
	

	Client Name (Last)
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name (First)
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name (MI)
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	TCN
	Transaction Control Number
This number uniquely identifies the claim.

	T_BILLING_TB:

C_HDR_TCN
	

	Dates Of Service(First)
	Date Service First
The first date of service on the claim.

	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Dates Of Service (Last)
	Date Service Last

	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	(Signature Name First)
	Security User First Name
The first name of the user.
	G_SECUR_USER_TB:

G_USER_FST_NAM


	

	(Signature Name Last)
	Security Users Last Name
The last name of the user.
	G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

BILLING POLICYHOLDER-PAID DENIAL LETTER

	Report ID:  NMMT7500-RT025 (subprogram: NMST1558)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is automatically produced when a TPL non-recovery case TPL billing record is denied with a value which indicates the carrier states the policyholder has been paid for claims.  This letter is sent to the policyholder of the TPL resource.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker

Manual data to enter indicators
	Total 

N

N
	Page Break

N

N


	

	Notes: 

N/A




MAD LOGO

           
XXXXXXXXX XX, XXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:           
Client Name                 :  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X



ID

:  XXXXXXXXXXXXXX


TCN                             :  XXXXXXXXX1XXXXXXXXX2XX     


Dates of Service
: XXXXXXXX XXXXXXXX 


Medicaid Paid Amount:  XXXXXXXXX1XX

SEND PAYMENT TO:
Medical Assistance Division




XEROX, Inc.  TPL Unit




P.O. Box 27460




Albuquerque, NM  87125-7460

(Return this part with payment)

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

Dear Policyholder:

Medicaid has been informed by your insurance company that you were paid for services that were also paid by Medicaid.  When both Medicaid and your health insurance pay for the same services, you must return the amount Medicaid paid. 

Please write the ID number on your check and return it with the top part of this notice in the enclosed envelope. 

If you have any questions or if you are unable to repay the full amount within 14 days, you may contact me at 1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

Medicaid Post Payment Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	BILLING POLICYHOLDER-PAID DENIAL LETTER

	NMMT7500-RT025

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Policyholder First Name)
	TPL Coverage Policyholder Name, First

	T_CVRG_PLCY_TB.

T_PLCYHLD_FST_NAM or client tables
	

	(Policyholder Middle Initial)
	TPL Coverage Policyholder Name, Middle Initial

	T_CVRG_PLCY_TB.

T_CVRG_PHLD_MI_NAM or client tables
	

	(Policyholder Last Name)
	TPL Coverage Policyholder Name, Last

	T_CVRG_PLCY_TB.

T_PLCYHLD_LST_NAM or client tables
	

	(Policyholder Address Line 1)
	TPL Coverage Policyholder Address Line 1

	T_CVRG_PLCY_TB.

T_PLCYHLD_LINE1_AD or client tables
	

	(Policyholder Address Line 2)
	TPL Coverage Policyholder Address Line 2

	T_CVRG_PLCY_TB.

T_PLCYHLD_LINE2_AD or client tables
	

	(Policyholder Address City Name)
	TPL Coverage Policyholder City

	T_CVRG_PLCY_TB.

T_PLCYHLD_CITY_NAM or client tables
	

	(Policyholder Address State Cd)
	TPL Coverage Policyholder Address State

	T_CVRG_PLCY_TB.

T_PLCYHLD_ST_CD or client tables
	2638



	(Policyholder Address Zip Code)
	TPL Coverage Policyholder Zip 9

	T_CVRG_PLCY_TB.

T_PLCYHLD_ZIP5_CD,

T_CVRG_PLCY_TB.

T_PLCYHLD_ZIP4_CD or client tables
	

	Client Name
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

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

C_TCN_NUM
	

	Dates Of Service (First)
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Dates Of Service (Last)
	Date Service Last.

	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Medicaid Paid 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
	

	(Signature Name First)
	Security User First Name
The first name of the user.
	G_SECUR_USER_TB:

G_USER_FST_NAM
	

	(Signature Name Last)
	Security Users Last Name
The last name of the user.
	G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL BILLING PROVIDER-PAID DENIAL LETTER

	Report ID:  NMMT7500-RT026 (subprogram: NMST1559)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is automatically produced when a TPL non-recovery case TPL billing record is denied with a value which indicates the carrier states the provider has been paid for the claim.  This letter is sent to the provider of the paid claim.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
N/A
	Total 

N/A
	Page Break

N/A


	

	Notes: 

N/A




MAD LOGO

           
XXXXXXXXX XX, XXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXXXXXXXXXXXXXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXXXXXXXXXXXXXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXXXXXXXXXXXXXXXXXXX

           
XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name                :   XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X



ID

:  XXXXXXXXXXXXXX


TCN                             :  XXXXXXXXX1XXXXXXXXX2XX     



Dates of Service
: XXXXXXXX XXXXXXXX 

   
Medicaid Paid Amount:  XXXXXXXXX1XX

       
  SEND PAYMENT TO:
Medical Assistance Division




XEROX, Inc.  - TPL Unit




P.O. Box 27460




Albuquerque, NM  87125-7460

(Return this part with payment)

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

Dear Medicaid Provider:

Medicaid has been informed by the above insurance company that you were paid directly for services that were also paid by Medicaid.  Providers are required to bill all available third party resources PRIOR to billing the Medicaid program and to complete the third party information on the Medicaid claim.  Because benefit payments were made by both Medicaid and the other insurance company, you must refund the amount Medicaid paid.

Please write the ID number on your check and return it with the top part of this notice in the enclosed envelope. 

If you do not respond within 30 days from the date of this letter, the amount due will be deducted from your future payments.  If you have any questions, you may contact me at  1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL BILLING PROVIDER-PAID DENIAL LETTER

	NMMT7500-RT026

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Provider Name)
	Provider Names
All of the different names the system associates with a provider.
	P_PROV_TB:

P_NAM
	

	(Provider Address Line 1)
	Provider Address Line 1

	P_ADDR_TB:

P_LINE1_AD
	

	(Provider Address Line 2)
	Provider Address Line 2

	P_ADDR_TB:

P_LINE2_AD
	

	(Provider Address City Name)
	Provider Address City

	P_ADDR_TB:

P_CITY_NAM
	

	(Provider Address State Cd)
	The address state.
	P_ADDR_TB:

P_ST_CD
	2638

	(Provider Address Zip Code)
	The address zip code.
	P_ADDR_TB:

P_ZIP5_CD,

P_ADDR_TB:

P_ZIP4_CD
	

	Patient Name 
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

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

C_TCN_NUM
	

	Dates Of Service (First)
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Dates Of Service (Last)
	Date Service Last.
 
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Medicaid Paid 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.
	Program Generated
	

	Insurance Company
	TPL Carrier Name
The full name of the Carrier.
	T_CARRIER_TB:

T_CARR_ID
	

	Policy No
	TPL Coverage Policy Number

	T_CVRG_PLCY_TB:

T_CVRG_PLCY_NUM
	

	(Signature Name First)
	Security User First Name
The first name of the user.
	G_SECUR_USER_TB:G_USER_FST_NAM
	

	(Signature Name Last)
	Security Users Last Name
The last name of the user.
	G_SECUR_USER_TB:G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE BILLING LETTER

	Report ID:  NMMT7500-RT027 (subprogram: NMST1560)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description:
This letter is produced when the worker indicates that a recovery case billing letter should be produced.  The letter is addressed to the recovery case payor.  A summary of the claims included in the recovery case in produced with letter.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL Worker


	Total 

N

N
	Page Break

N

N


	

	Notes:
Note that the Insured and Claim No. will be filled out manually.




MAD LOGO

           
XXXXXXXXX XX, XXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXXX2XXXXXXXX

           
XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE: 
Client Name                 :  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
  


ID                                  :  XXXXXXXXXXXXXX

           
Date of Injury               :  XXXXXXXXX XX, XXXX

           
Medicaid Paid Amount:  XXXXXXXXX1XX

  SEND PAYMENT TO:
Medical Assistance Division




XEROX, Inc.  - TPL Unit




P.O. Box 27460




Albuquerque, NM  87125-7460

(Return this part with payment)

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

Dear Claims Representative:

The above Medicaid client was involved in _________________________ accident on the above date.  As a result of that accident, Medicaid paid for medical services on behalf of the client.  According to State and Federal law, New Mexico is required to recover these expenses.

Enclosed is a copy of the medical claims for which we are requesting reimbursement.  Please write the ID number on your check and return it with the top part of this notice in the enclosed envelope.  If you have any questions, please contact me at the phone number listed below.

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or

(505) 246-9988 ext. 148
Attachment(s)

XXXXXXXXX XX, XXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX





Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX



Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

   


                   Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX



Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

TOTAL MEDICAID PAID AMOUNT:   $






999,999,999.99

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE BILLING LETTER

	NMMT7500-RT027

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Billing Name)
	TPL Recovery Case Bill Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_NAM
	

	(Billing Address Line 1)
	TPL Recovery Case Bill Address 1
The first line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_LINE1_AD
	

	(Billing Address Line 2)
	TPL Recovery Case Bill Address 2
The second line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_LINE2_AD
	

	(Billing Address City Name)
	TPL Recovery Case Bill City
The city of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_CITY_NAM
	

	(Billing Address State)
	TPL Recovery Case Bill State
The state of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ST_CD
	2638



	(Billing Address Zip Code)
	TPL Recovery Case Bill Zip 9
The 9 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ZIP5_CD,

T_RCVRY_CASE_TB:

T_CS_BILL_ZIP4_CD
	

	Client Name 
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date Of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB:T_TORT_INJ_DT
	

	Medicaid Paid Amount
	The total amount paid by Medicaid

The sum of all of the reimbursements or requested amounts of the claims selected for a recovery case.
	Program Generated
	

	(Signature Name)
	Security User Name (First and Last)

	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	

	(Attachment)
	N/A
	N/A
	

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Billing Name)
	TPL Recovery Case Bill Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_NAM
	

	Claim No/TCN
	Claim TCN Number
	C_HDR_TB: C_TCN_NUM
	

	Medical Provider (Name)
	Provider Names

	P_PROV_TB:

P_NAM
	

	Inclusive Dates Of Service (First)
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Inclusive Dates Of Service (Last)
	Date Service Last
 
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	Medicaid Paid Date
	Date Paid
	C_HDR_TB:

C_HDR_PD_DT
	

	Medicaid Paid Amount
	The total amount paid by Medicaid

The reimbursements or requested amounts of the claims selected for a recovery case.
	C_HDR_TB:

C_TOT_REIMB_AMT
	

	TOTAL MEDICAID PAID AMOUNT
	The total amount paid by Medicaid

The sum of all of the reimbursements or requested amounts of the claims selected for a recovery case.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE ADDITIONAL CLAIMS LETTER

	Report ID:  NMMT7500-RT028 (subprogram: NMST1562)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is requested by entering the correct letter code, date, and correspondence number on the TPL Recovery Case Correspondence window.  The letter is addressed to the recovery case payor.  A summary of the claims associated with recovery case is produced along with the letter.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total
N
	Page Break

N


	

	Notes:
Note that the Insured and Claim No. may be filled out manually if policy information is not available.




MAD LOGO


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name                :  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
 


ID                                 :  XXXXXXXXXXXXXX

                  Date of Injury               :  XXXXXXXXX XX, XXXX

   
Medicaid Paid Amount:  XXXXXXXXX1XX

  SEND PAYMENT TO:
Medical Assistance Division




XEROX, Inc.  - TPL Unit




P.O. Box 27460




Albuquerque, NM  87125-7460

(Return this part with payment)

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

Dear Claims Representative:

Thank you for your attention to my previous letter.  Since that time, Medicaid has paid additional expenses relating to injuries sustained on the above date.

Attached is copy of the additional medical bills and an updated itemized payment summary reflecting outstanding Medicaid expenses.

Please write the ID number on your check and return it with the top part of this notice in the enclosed envelope.  If you have any questions, please contact me at the phone number listed below.

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or  

(505) 246-9988 ext. 148
Attachment(s)


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX





Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX



Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

   


                   Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX



Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

TOTAL MEDICAID PAID AMOUNT:   $






999,999,999.99

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE ADDITIONAL CLAIMS LETTER

	NMMT7500-RT028

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name 
	Client Name (Last, First< MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date Of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB.T_TORT_INJ_DT
	

	Medicaid Paid Amount
	TPL Recovery Case Total Recovered
The sum of all recoveries entered for a recovery case.
	Program Generated
	

	Insured
	Insured’s Name
	T_RCVRY_CS_PLCY_TB:T_CS_PLCY_NAM
	

	Claim No
	
	T_RCVRY_CS_TB:

T_CS_ID
	

	(Signature Name)
	Security User Name

	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	

	Attachment
	N/A
	N/A
	

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Name) 
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	Claim No / TCN
	Claim TCN Number
	C_HDR_TB: 

C_TCN_NUM
	

	Medical Provider (Name)
	Provider Names
All of the different names the system associates with a provider.
	P_PROV_TB:

P_NAM
	

	Inclusive Dates Of Service (First)
	Date Service First
The first date of service on the claim. 
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Inclusive Dates Of Service (Last)
	Date Service Last.

	C_HDR_TB:

C_HDR_SVC_LST_DT
	

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

C_HDR_PD_DT
	

	Medicaid Paid 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.
	Program Generated
	

	Total Medicaid Paid Amount
	Total Reimbursement.

Grand total of the reimbursement amount
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE HOMEOWNER TORT LETTER

	Report ID:  NMMT7500-RT029 (subprogram: NMST1563)

	Frequency:
	Retention
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when the worker enters the correct letter code, date, and correspondence number on the TPL Recovery Case Correspondence window. The letter is addressed to the recovery case payor.  



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total 

N
	Page Break

N


	

	Notes: 

N/A




MAD LOGO


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name  :
XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
ID:  XXXXXXXXXXXXXX

                 
Date of Injury:
XXXXXXXXX XX, XXXX

Dear Homeowner:

We have information which indicates that a Medicaid client was injured on property that you own.  Please send Medicaid all policy information for any type of insurance you maintain.  Medicaid is required to verify with your insurance company whether there is any medical pay provision in your policy which may apply to this injury.

Please provide the following information:


POLICYHOLDER:  ___________________________________







          POLICY NO:  ___________________________________





           INSURANCE COMPANY NAME:  ___________________________________





    INSURANCE COMPANY ADDRESS:  ___________________________________








                ___________________________________





  INSURANCE COMPANY PHONE NO:  ___________________________________





                  INSURANCE AGENT NAME:  ___________________________________





           INSURANCE AGENT ADDRESS:  ___________________________________








                ___________________________________

Please return this notice in the enclosed envelope to:




Medical Assistance Division




XEROX, Inc.  - TPL Unit




P.O. Box 27460




Albuquerque, NM  87125-7460

If you have any questions, please contact me at the phone number listed below.

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or 

(505) 246-9988 ext. 148
	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE HOMEOWNER TORT LETTER

	NMMT7500-RT029

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Clienr Name
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date Of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB.T_TORT_INJ_DT
	

	(Signature Name)
	Security User Name (First and Last)

	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE NON-INTERVENTION WORK COMP TORT LETTER

	Report ID:  NMMT7500-RT030 (subprogram: NMST1565)

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when the worker enters the correct letter type and date on the TPL Recovery Case Correspondence window.  The letter is addressed to the recovery case payor.  



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker

Manual data to enter indicators
	Total 

N

N
	Page Break

N

N


	

	Notes: 

N/A




MAD LOGO


XXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name  :
XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
ID:  XXXXXXXXXXXXXX

                 
Date of Injury:
XXXXXXXXX XX, XXXX

Dear Sir or Madam:

The New Mexico Medicaid Program does not have an interest at this time regarding the above named client.  We do however, reserve the right to follow-up at a later date if Medicaid pays expenses related to this injury.

If the employee's claim changes in the future or if you have any questions, please contact me at the phone number listed below.  

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or 

(505) 246-9988 ext. 148
	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE NON-INTERVENTION WORK COMP TORT LETTER

	NMMT7500-RT030

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date Of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB:T_TORT_INJ_DT
	

	(Signature Name)
	Security User Name (First and Last)

	G_SECUR_USER_TB:

G_USER_FST_NAM,

G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE MASTER CLAIMS HISTORY LETTER

	Report ID:  NMMT7500-RT031 (subprogram: NMST1567)

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when the worker enters the correct letter code and date on the TPL Recovery Case Correspondence window.  This letter is addressed to the recovery cases payor.

In addition, claim history requests for all claims associated with the recovery case are requested separately from this letter.  The claims history then must be added along with this letter.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL worker


	Total 

N


	Page Break

N


	

	Notes: 

N/A




MAD LOGO


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name                 :  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X



ID                                 :  XXXXXXXXXXXXXX

                 
Date of Injury               :  XXXXXXXXX XX, XXXX

  
Medicaid Paid Amount:  XXXXXXXXX1XX

Dear Sir or Madam:

Per your request, enclosed is detail information  of medical expenses paid by Medicaid for the above client.

If you have questions, please contact me at the phone number listed below.

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or  

(505) 246-9988 ext. 148
Enclosure

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE MASTER CLAIMS HISTORY LETTER

	NMMT7500-RT031

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB.T_TORT_INJ_DT
	

	Medicaid Paid Amount
	TPL Recovery Case Total Recovered
The sum of all recoveries entered for a recovery case.
	T_RCVRY_CS_RESP_TB:T_CS_RESP_AMT
	

	(Signature Name)
	Security User Name (First and Last)

	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE CLIENT LEGAL ACTIVITY LETTER

	Report ID:  NMMT7500-RT032 (subprogram: NMST1568)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when the worker enters the correct letter code and date on the TPL Recovery Case Correspondence window.  This letter is addressed to the client indicated on the recovery case.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total 

N


	Page Break

N


	

	Notes: 

The client address is determined by looking first for an authorized rep address. If the authorized rep address is not found, then the payee address is searched for. If the payee address is not found the mailing address is searched for. If there is no mailing address the client’s residential address is used. 




MAD LOGO

XXXXXXXXX XX, XXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name  :
XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
ID:  XXXXXXXXXXXXXX

                 
Date of Injury:
XXXXXXXXX XX, XXXX

Dear Sir or Madam:

The accident/injury form you completed has been received.  If you are bringing a claim or lawsuit against anyone as a result of your injury, you are required by law to notify this office.

Please provide the following information:






ATTORNEY NAME:  _____________________________________________________



             ATTORNEY ADDRESS:  _____________________________________________________



                                                          _____________________________________________________



          ATTORNEY  PHONE NO:  ______________________________________________________

Please return this notice in the enclosed envelope to:




Medical Assistance Division




XEROX, Inc.  - TPL Unit




P.O. Box 27460




Albuquerque, NM  87125-7460

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or  

(505) 246-9988 ext. 148
	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE CLIENT LEGAL ACTIVITY LETTER

	NMMT7500-RT032

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Client Name)
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	(Client Address Line 1)
	Client Case Address Line 1

	B_ADR_TB:

B_LINE1_AD
	

	(Client Address Line 2)
	Client Case Address Line 2

	B_ADR_TB:

B_LINE2_AD
	

	(Client Address City Name)
	Client Case Address City

	B_ADR_TB:

B_CITY_NAM
	

	(Client Address State Code)
	Client Case Address State

	B_ADR_TB:

B_ST_CD
	2638

	(Client Address Zip Code)
	Client Case Address Zip Code (full 9 digits)

	B_ADR_TB:

B_ZIP5_AD,

B_ADR_TB:

B_ZIP4_AD
	

	Client Name
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB.T_TORT_INJ_DT
	

	(Signature Name)
	Security User Name (First and Last)

	G_SECUR_USER_TB:

G_USER_FST_NAM

G_SECUR_USER_TB:

G_USER_LAST_NAM
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE REQUEST FOR PAYOR INFORMATION LETTER

	Report ID:  NMMT7500-RT033 (subprogram: NMST1569)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when the worker enters the correct letter code and date on the TPL Recovery Case Correspondence window.  This letter is addressed to the recovery case payor.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total 

N


	Page Break

N


	

	Notes:
Note that the Insured and Claim No. will be filled out manually.




MAD LOGO

XXXXXXXXX XX, XXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name  :
XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
ID:  XXXXXXXXXXXXXX

                 
Date of Injury:
XXXXXXXXX XX, XXXX

Dear Sir or Madam:

This office is in the process of reviewing all pending cases of third party liability where Medicaid paid medical claims resulting from the negligence of someone other than our client.

Attached is a copy of the additional medical bills and an updated itemized summary reflecting outstanding Medicaid expenses.

In an attempt to determine the appropriate action to be taken, please advise this office of the status of this case.  If you have any questions, please contact me at the phone number listed below.

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or  

(505) 246-9988 ext. 148
XXXXXXXXX XX, XXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX





Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX



Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

   


                   Claim No/TCN:  XXXXXXXXX1XXXXXXX




                Medical Provider:  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX



Inclusive Dates of Services:  XX/XX/XXXX  TO  XX/XX/XXXX




Medicaid Paid Date:  XX/XX/XXXX       Medicaid Paid Amount:  $ 999,999,999.99

TOTAL MEDICAID PAID AMOUNT:   $






999,999,999.99

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE REQUEST FOR PAYOR INFORMATION LETTER

	NMMT7500-RT033

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name 
	Client Name (Last, First, MI)

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date of Injury
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB.T_TORT_INJ_DT
	

	(Signature Name First)
	Security User First Name
The first name of the user
	G_SECUR_USER_TB:

G_USER_FST_NAM


	

	(Signature Name Last)
	Security Users Last Name
The last name of the user
	G_SECUR_USER_TB:

G_USER_LAST_NAM
	

	Attachment
	N/A
	N/A
	

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Name) 
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	Claim No / TCN
	Claim TCN Number
	C_HDR_TB: 

C_TCN_NUM
	

	Medical Provider (Name)
	Provider Names
All of the different names the system associates with a provider.
	P_PROV_TB:

P_NAM
	

	Inclusive Dates Of Service (First)
	Date Service First
The first date of service on the claim. 
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Inclusive Dates Of Service (Last)
	Date Service Last.

	C_HDR_TB:

C_HDR_SVC_LST_DT
	

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

C_HDR_PD_DT
	

	Medicaid Paid 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.
	Program Generated
	

	Total Medicaid Paid Amount
	Total Reimbursement.

Grand total of the reimbursement amount.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

RECOVERY CASE NO INTEREST LETTER

	Report ID:  NMMT7500-RT034 (subprogram: NMST1570)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is requested by entering the correct letter code and date on the TPL Recovery Case Correspondence window.  This letter is addressed to the recovery case payor.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total 

N


	Page Break

N


	

	Notes: 

N/A




MAD LOGO

XXXXXXXXX XX, XXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXX

XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

RE:
Client Name       :
XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
ID:  XXXXXXXXXXXXXX

            
Date of Accident:
XXXXXXXXX XX, XXXX

Dear Sir or Madam:

As of the date of this letter, Medicaid has not paid for any medical bills related to the above-named client for their accident on the above date.  If you have any questions, please contact me at the phone number listed below.

Sincerely,

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXX

TPL Specialist

Third Party Liability Unit

1-800-299-7304 ext. 148 or  

(505) 246-9988 ext. 148
	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	RECOVERY CASE NO INTEREST LETTER

	NMMT7500-RT034

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address of the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code of the address for the Correspondence To person on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5_CD,

T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4_CD
	

	Client Name
	Client Name Last, First, MI

	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Date of Accident
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB.T_TORT_INJ_DT
	

	(Signature Name)
	Security Users Name (First and Last)

	G_SECUR_USER_TB:

G_USER_LAST_NAM

G_SECUR_USER_TB:

G_USER_FST_NAM
	


 NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

 EXCESS TPL REPORT

	Report ID:  NMMT1160-RT035

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily
	150 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report indicates to the TPL worker the amount that needs to be refunded to a financial control provider.  Adjustments that changed the allowed charge on a claim resulted in MAD needing to refund part of a TPL payment already received from a financial control provider.

A check that has had an adjustment submitted to a claim in which the check was applied.  This adjustment causes the claim to be repriced at a lower amount and the difference is credited to the check.  The check now has an outstanding balance that needs to be applied to other claims or refunded.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Provider ID


	Total 

N
	Page Break

N


	

	Notes: 

N/A




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

   REPT:  NMMT1160-RT035                         HUMAN SERVICES DEPARTMENT                                  PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                            EXCESS TPL REPORT
                                                         AS OF 99/99/9999

       FCN                    TCN       ADJ RSN    CLIENT ID          CLIENT NAME              PROV ID      PROVIDER NAME      REFUND AMOUNT

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

   99999999999999999 XXXXXXXXXXXXXXXXX    XXX   99999999999999 XXXXXXXXX1xXXXXXXX XXXXXX1XX X 999999999  XXXXXXXXX1XXXXXXXXX2 $999,999,999.99

   99999999999999999 XXXXXXXXXXXXXXXXX    XXX   99999999999999 XXXXXXXXX1xXXXXXXX XXXXXX1XX X 999999999  XXXXXXXXX1XXXXXXXXX2 $999,999,999.99

   99999999999999999 XXXXXXXXXXXXXXXXX    XXX   99999999999999 XXXXXXXXX1xXXXXXXX XXXXXX1XX X 999999999  XXXXXXXXX1XXXXXXXXX2 $999,999,999.99

   99999999999999999 XXXXXXXXXXXXXXXXX    XXX   99999999999999 XXXXXXXXX1xXXXXXXX XXXXXX1XX X 999999999  XXXXXXXXX1XXXXXXXXX2 $999,999,999.99

   99999999999999999 XXXXXXXXXXXXXXXXX    XXX   99999999999999 XXXXXXXXX1xXXXXXXX XXXXXX1XX X 999999999  XXXXXXXXX1XXXXXXXXX2 $999,999,999.99


                                                                                               TOTAL REFUNDS        $9,999,999,999.99                                                                                                 

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	EXCESS TPL REPORT

	NMMT1160-RT035

	

	Column Name
	Description
	Source
	DED Number

	FCN
	FCN – Financial Control Number
This is the unique system generated Primary key for a check entered into the OmniCaid.
	F_HDR_TB:

F_FCN_DT,

F_HDR_TB:

F_FCN_MED_CD,

F_HDR_TB:

F_FCN_NUM
	

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

C_TCN_NUM
	

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

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Client Name (Last)
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name (First)
	Client Name First

	B_DETAIL_TB:

B_FST_NAM
	

	Client Name (MI)
	Client Name Middle Initial

	B_DETAIL_TB:

B_MI_NAM
	

	Prov ID
	Provider Identification Number
A unique number the system assigns to the provider for OmniCaid 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
	

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

P_NAM
	

	Refund Amount
	This line reports the calculated refund due.  The TPL collected total on the new claim is subtracted from the TPL collected total on the previous claim.
	System Generated
	

	Total Refunds
	The grand total of all refunds generated in this report.
	System Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL POLICY PURGE RECORD REPORT

	Report ID:  NMMT1270-RT036

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report provides a list of records on the TPL resource file which are being purged due to being closed earlier than the purge date.  The purge date is calculated by subtracting the number of user-defined months from the monthly batch cycle date.  Both of these items will reside on the parameter table.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Client ID

Policy number


	Total 

N

N


	Page Break

N

N
	

	Notes: 

N/A




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

   REPT:  NMMT1270-RT036                        HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                 TPL POLICY PURGE RECORD REPORT
                                           FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                              SEQ     PLCYHLDR     --------- POLICYHOLDER NAME -----      DATE        DATE

              CLIENT ID       POLICY NUMBER   NBR        ID        LAST               FIRST        M     OPENED      CLOSED

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

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

            XXXXXXXXXXXXXX    XXXXXXXX1XXXXX  999     99999999     XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X    99/99/99    99/99/99

                                      ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL POLICY PURGE RECORD REPORT

	NMMT1270-RT036

	

	Column Name
	Description
	Source
	DED Number

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	T_CVRG_CLNT_TB:

B_SYS_ID
	

	Policy Number
	TPL Coverage Policy Number

	T_CVRG_PLCY_TB:

T_CVRG_PLCY_NUM
	

	Seq NBR
	TPL Coverage Policy Sequence Number
The system-assigned number that uniquely identifies a policy.
	T_CVRG_PLCY_TB:

T_PLCY_SEQ_NUM
	

	Plcyhldr ID
	Policyholder ID Number
	T_CVRG_PLCY_TB:

T_PLCYHLD_ID_B_ID
	

	Policyholder Name Last
	TPL Coverage Policyholder Name, Last
The last name of the policyholder.
	T_CVRG_PLCY_TB:

T_PLCYHLD_LST_NAM
	

	Policyholder Name First
	TPL Coverage Policyholder Name, First
The first name of the policyholder.
	T_CVRG_PLCY_TB:

T_PLCYHLD_FST_NAM
	

	Policyholder Name M
	TPL Coverage Policyholder Name, Middle Initial
The middle initial of the policyholder.
	T_CVRG_PLCY_TB:

T_CVRG_PHLD_MI_NAM
	

	Date Opened
	TPL COVERAGE POLICY BEGIN DATE
This is the effective begin date for the TPL resource.
	T_CVRG_PLCY_TB:

T_CVRG_PLCY_BEG_DT
	

	Date Closed
	TPL COVERAGE POLICY END DATE
This is the effective end date for the TPL resource.
	T_CVRG_PLCY_TB:

T_CVRG_PLCY_BEG_DT
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL BILLING FILE PURGE REPORT

	Report ID:  NMMT7820-RT037

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report provides a list of records on the TPL billing  file which are being purged.  The records  being purged must have been  closed earlier than the purge date.  The purge date is calculated by subtracting the number of user-defined months from the monthly batch cycle date.  Both of these items will reside on the parameter table.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Carrier

Client ID

TCN
	Total 

Y

N

N
	Page Break

Y

N

N


	

	Notes: 

N/A




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

   REPT:  NMMT7820-RT037                          HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                 TPL BILLING FILE PURGE REPORT
                                                       AS OF 99/99/9999

   CARRIER : XXXXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3







                    MEDICAID       MEDICAID      CLAIM








             PAID           PAID       CATEGORY

       CLIENT ID             TCN               FDOS          TDOS         AMOUNT          DATE        OF SERVICE

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

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

    XXXXXXXXXXXXXX     XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

                       XXXXXXXXX1XXXXXXX    99/99/9999    99/99/9999   9,999,999.99    99/99/9999      XXX

TOTAL CARRIER BILLS PURGED: 999,999

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

   REPT:  NMMT7820-RT037                              HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME  99:99:99

                                                                                                                           PAGE  ZZZ,ZZ9

                                                   TPL BILLING FILE PURGE REPORT
                                                          AS OF 99/99/9999

   CARRIER : GRAND TOTOAL

TOTAL CARRIER BILLS PURGED: 999,999

                    



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

REPORT EXHIBIT

	TPL BILLING FILE PURGE REPORT

	NMMT7820-RT037

	

	Column Name
	Description
	Source
	DED Number

	Carrier (ID)
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_BILLING_TB:

T_CARR_ID
	

	Carrier (Name)
	TPL Carrier Name

	T_CARRIER_TB:

T_CARR_NAM
	

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

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

C_TCN_NUM
	

	FDOS
	Date Service First
The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	TDOS
	Date Service Last

	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	Medicaid Paid Amount
	Medicaid amount paid.
The amount paid by medicaid on a claim.
	C_HDR_TB:

C_TOT_REIMB_AMT
	

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

C_HDR_PD_DT
	

	Claim  Category Of Service
	Category of Service Code
A code indicating the category of service for the service or services rendered by the provider.  
	C_LI_TB:

C_COS_NUM
	

	(Total)
	Grouping totals per carrier
	N/A
	

	TOTAL CARRIER BILLS PURGED
	Summary count of bills purged for Carrier during reporting period.
	Program Generated
	

	CARRIER: GRAND TOTALS
	Heading for the grand report totals
	N/A
	

	total carrier bills purged
	Summary count of all bills purged during reporting period.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL BILLING FILE MONTHLY REPORT

	Report ID:  NMMT7580-RT038

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	36 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report presents information on unduplicated  paid claims on the TPL billing file for which there has been a response.  Information is presented on the counts and amounts of claims billed and responded to for various time periods.  Information on responses is presented by recovery and denial reason.  Percentages of counts and amounts of denials by reason code to total denials and recoveries by reason code to total recoveries are presented.  In addition, percentages of total denials, total recoveries, and total unresponded to, to total billed claim count and amount is presented.

If a claim is represented on the file more than once and recovery has been received on at least one of the billing records, it is considered a recovered claim.  If no recoveries were made but at least one denial was received it is considered a denial.  If no recoveries and no denials have been received, it is considered an unresponded-to claim.

The report presents information by program and then totals for all programs.

Note:  Recovery amounts are summarized only up to the original amount billed.  Because a claim may be re-priced, recovery amounts could exceed original amount billed.  For this reason, a summary of claim adjustment recovery amounts will not balance to this report.

	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Program

Resource type

Reason code
	Total 

Y

Y

Y
	Page Break

Y

Y

Y


	

	Notes: 

N/A


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

   REPT:  NMMT7580-RT038                          HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                     PAGE  ZZZ,ZZ9

                                                      CLAIM RESPONSE COUNT

                                                 TPL BILLING FILE MONTHLY REPORT
                                                         AS OF 99/99/9999

   MAJOR PROGRAM: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

   RESOURCE TYPE: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

   TOTAL NUMBER OF UNDUPLICATED CLAIMS ON THE BILLING FILE: 999,999,999

                                      001-120 DAYS  121-240 DAYS  241-360 DAYS   360 + DAYS          TOTAL 

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

             RESPONSE REASON             COUNT         COUNT         COUNT         COUNT          COUNT    PCT

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

   RECOVERIES:                                        

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

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

   TOTAL RECOVERIES                    999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 100%

   DENIALS:                                          

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

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

   TOTAL DENIALS                       999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 100%

   NO RESPONSE:                        999,999,999   999,999,999   999,999,999   999,999,999   999,999,999     

   PERCENT OF UNDUPLICATED CLAIMS ON THE BILLING FILE

   RECOVERIES: 999%  DENIALS: 999%  NO RESPONSE: 999%            

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

   REPT:  NMMT7580-RT038                            HUMAN SERVICES DEPARTMENT                                PROCESSING TIME  99:99:99

                                                                                                                        PAGE  ZZZ,ZZ9
                                                       CLAIM RESPONSE COUNT 

                                                 TPL BILLING FILE MONTHLY REPORT

                                                         AS OF 99/99/9999

   TOTAL FOR ALL MAJOR PROGRAMS   

   TOTAL NUMBER OF UNDUPLICATED CLAIMS ON THE BILLING FILE: 999,999,999

                                      001-120 DAYS  121-240 DAYS  241-360 DAYS   360 + DAYS          TOTAL 

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

             RESPONSE REASON              COUNT         COUNT         COUNT        COUNT         COUNT     PCT

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

   RECOVERIES:                                         

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

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

   TOTAL RECOVERIES                    999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 100%

   DENIALS:                                          

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3  999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 999%

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

   TOTAL DENIALS                       999,999,999   999,999,999   999,999,999   999,999,999   999,999,999 100%

   NO RESPONSE:                        999,999,999   999,999,999   999,999,999   999,999,999   999,999,999      

   PERCENT OF UNDUPLICATED CLAIMS ON THE BILLING FILE

   RECOVERIES: 999%  DENIALS: 999%  NO RESPONSE: 999%

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

   REPT:  NMMT7580-RT038                         HUMAN SERVICES DEPARTMENT                                  PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                       CLAIM RESPONSE AMOUNT

                                                  TPL BILLING FILE MONTHLY REPORT

                                                         AS OF 99/99/9999

   MAJOR PROGRAM: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

   RESOURCE TYPE: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

   TOTAL AMOUNT BILLED FOR UNDUPLICATED CLAIMS ON THE BILLING FILE: $ 999,999,999.99

                                        001-120 DAYS     121-240 DAYS     241-360 DAYS      360 + DAYS           TOTAL 

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

              RESPONSE REASON               AMOUNT           AMOUNT           AMOUNT           AMOUNT            AMOUNT     PCT

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

   RECOVERIES:                                         

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

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

   TOTAL RECOVERIES                   $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 100%

   DENIALS:                                          

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

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

   TOTAL DENIALS                      $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 100%

   NO RESPONSE:                       $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99     

   PERCENT OF BILLED AMOUNT OF UNDUPLICATED CLAIMS ON THE BILLING FILE

   RECOVERIES: 999%  DENIALS: 999%  NO RESPONSE: 999% 

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

   REPT:  NMMT7580-RT038                           HUMAN SERVICES DEPARTMENT                                PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                                    CLAIM RESPONSE AMOUNT 

                                                  TPL BILLING FILE MONTHLY REPORT
                                                         AS OF 99/99/9999

   TOTAL FOR ALL MAJOR PROGRAMS   

   TOTAL AMOUNT BILLED FOR UNDUPLICATED CLAIMS ON THE BILLING FILE: $ 999,999,999.99

                                        001-120 DAYS     121-240 DAYS     241-360 DAYS      360 + DAYS           TOTAL 

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

             RESPONSE REASON               AMOUNT           AMOUNT           AMOUNT           AMOUNT            AMOUNT     PCT

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

   RECOVERIES:                                         

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

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

   TOTAL RECOVERIES                   $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 100%

   DENIALS:                                          

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

   999 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 999%

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

   TOTAL DENIALS                      $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 100%

   NO RESPONSE:                       $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99 $ 999,999,999.99     

   PERCENT OF BILLED AMOUNT OF UNDUPLICATED CLAIMS ON THE BILLING FILE

   RECOVERIES: 999%  DENIALS: 999%  NO RESPONSE: 999%

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

REPORT EXHIBIT

	TPL BILLING FILE MONTHLY REPORT

	NMMT7580-RT038

	

	Column Name
	Description
	Source
	DED Number

	Claim Response Count
	This is done for both recoveries and denials.
	
	

	(Report 1 of 4)
	
	
	

	Major Program
	The client's major program.
	C_HDR_TB:

B_MAJ_PROG_CD
	

	Resource Type
	TPL COVERAGE POLICY RESOURCE CODE
This field defines the type of  the policy (Health, Other, EPSDT, Pregnant Women, Absent Parent and Unassigned).
	T_CVRG_CODE_TB:

T_CVRG_PLCY_CD
	2558

	Total Number Of Unduplicated Claims On The Billing File
	This is the unduplicated count of claims represented on the TPL billing file
	Program Generated
	

	Recoveries/DENIALS/no response
	If at least one of a claim's TPL bills has a recovery response reason entered for recoveries and/or denials the following data is populated.  It is group by recoveries first, then denials.
	Program Generated
	

	Response Reason
	TPL recovery or denial reason code
	T_BILL_RESP_TB:

T_BILL_RESP_RSN_CD
	0020

	001-120 days count
	This is count of recoveries/denials with a response within the first 120 days.   This is group by response reason code.
	Program Generated
	

	121-240 days count
	This is count of recoveries/denials with a response date within 121 and 240 days.   This is group by response reason code.
	Program Generated
	

	241-360 days count
	This is count of recoveries/denials with a response date within 241 and 360 days.   This is group by response reason code.
	Program Generated
	

	360 + days count
	This is count of recoveries/denials with a response date greater than 360 days.   This is group by response reason code.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for a specific response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent a specific response count is of the total response for all reasons.
	Program Generated
	

	Total  Recoveries/TOTAL DENIALS/no response
	This is the sum of recovery response reason counts for the date range.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for each response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent each response count is of the total response for all reasons.
	Program Generated
	

	Percent of Unduplicated Claims On The Billing File
	Grouping
	Program Generated
	

	Recoveries
	The percent of recovered claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	Denials
	The percent of denied claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	No Response
	The percent of no response claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	(Report 2 of 4)
	
	
	

	TOtal for all major progams
	Heading
	
	

	Total Number Of Unduplicated Claims On The Billing File
	This is the unduplicated count of claims represented on the TPL billing file
	Program Generated
	

	Recoveries/DENIALS/no repsonse
	If at least one of a claim's TPL bills has a recovery response reason entered for recoveries and/or denials the following data is populated.  It is group by recoveries first, then denials.
	Program Generated
	

	Response Reason
	TPL recovery or denial reason code
	T_BILL_RESP_TB:

T_BILL_RESP_RSN_CD
	0020

	001-120 days count
	This is count of recoveries/denials with a response within the first 120 days.   This is group by response reason code.
	Program Generated
	

	121-240 days count
	This is count of recoveries/denials with a response date within 121 and 240 days.   This is group by response reason code.
	Program Generated
	

	241-360 days count
	This is count of recoveries/denials with a response date within 241 and 360 days.   This is group by response reason code.
	Program Generated
	

	360 + days count
	This is count of recoveries/denials with a response date greater than 360 days.   This is group by response reason code.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for a specific response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent a specific response count is of the total response for all reasons.
	Program Generated
	

	Total  Recoveries/TOTAL DENIALS/no response
	This is the sum of recovery response reason counts for the date range.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for each response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent each response count is of the total response for all reasons.
	Program Generated
	

	Percent of Unduplicated Claims On The Billing File
	Grouping
	Program Generated
	

	Recoveries
	The percent of recovered claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	Denials
	The percent of denied claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	No Response
	The percent of no response claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	(Report 3 of 4)
	
	
	

	Major Program
	The client's major program.
	C_HDR_TB:

B_MAJ_PROG_CD
	

	Resource Type
	TPL COVERAGE POLICY RESOURCE CODE
This field defines the type of  the policy (Health, Other, EPSDT, Pregnant Women, Absent Parent and Unassigned).
	T_CVRG_CODE_TB:

T_CVRG_PLCY_CD
	2558

	Total amount Of Unduplicated Claims On The Billing File
	This is the unduplicated count of claims represented on the TPL billing file
	Program Generated
	

	Recoveries/DENIALS/no response
	If at least one of a claim's TPL bills has a recovery response reason entered for recoveries and/or denials the following data is populated.  It is group by recoveries first, then denials.
	Program Generated
	

	Response Reason
	TPL recovery or denial reason code
	T_BILL_RESP_TB:

T_BILL_RESP_RSN_CD
	0020

	001-120 days count
	This is count of recoveries/denials with a response within the first 120 days.   This is group by response reason code.
	Program Generated
	

	121-240 days count
	This is count of recoveries/denials with a response date within 121 and 240 days.   This is group by response reason code.
	Program Generated
	

	241-360 days count
	This is count of recoveries/denials with a response date within 241 and 360 days.   This is group by response reason code.
	Program Generated
	

	360 + days count
	This is count of recoveries/denials with a response date greater than 360 days.   This is group by response reason code.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for a specific response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent a specific response count is of the total response for all reasons.
	Program Generated
	

	Total  Recoveries/TOTAL DENIALS/no response
	This is the sum of recovery response reason counts for the date range.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for each response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent each response count is of the total response for all reasons.
	Program Generated
	

	Percent of Unduplicated Claims On The Billing File
	Grouping
	Program Generated
	

	Recoveries
	The percent of recovered claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	Denials
	The percent of denied claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	No Response
	The percent of no response claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	(Report 4 of 4)
	
	
	

	TOtal for all major progams
	Heading
	
	

	Total amount Of Unduplicated Claims On The Billing File
	This is the unduplicated count of claims represented on the TPL billing file
	Program Generated
	

	Recoveries/DENIALS/no response
	If at least one of a claim's TPL bills has a recovery response reason entered for recoveries and/or denials the following data is populated.  It is group by recoveries first, then denials.
	Program Generated
	

	Response Reason
	TPL recovery or denial reason code
	T_BILL_RESP_TB:

T_BILL_RESP_RSN_CD
	0020

	001-120 days count
	This is count of recoveries/denials with a response within the first 120 days.   This is group by response reason code.
	Program Generated
	

	121-240 days count
	This is count of recoveries/denials with a response date within 121 and 240 days.   This is group by response reason code.
	Program Generated
	

	241-360 days count
	This is count of recoveries/denials with a response date within 241 and 360 days.   This is group by response reason code.
	Program Generated
	

	360 + days count
	This is count of recoveries/denials with a response date greater than 360 days.   This is group by response reason code.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for a specific response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent a specific response count is of the total response for all reasons.
	Program Generated
	

	Total  Recoveries/TOTAL DENIALS/no response
	This is the sum of recovery response reason counts for the date range.
	Program Generated
	

	Total Count
	This is the sum of the date range counts for each response by reason and total for all reason.
	Program Generated
	

	Total PCT
	This is the percent each response count is of the total response for all reasons.
	Program Generated
	

	Percent of Unduplicated Claims On The Billing File
	Grouping
	Program Generated
	

	Recoveries
	The percent of recovered claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	Denials
	The percent of denied claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	

	No Response
	The percent of no response claims to claims as a percent of the number of claims on the billing file.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

COST AVOIDANCE SAVINGS ON UNDUPLICATED DENIED CLAIM – QUARTERLY OR MONTHLY 

	Report ID:  NMMT7850-RT039

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Quarterly
	12 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This is a report of information relating to claim line items denied due to the existence of a TPL resource record.  Those claim line items that are denied in the reporting period with a denial reason code indicating the existence of a TPL resource are included on the report.  The line items are checked for duplicate line items which have been denied or paid within the reporting fiscal year-to-date. 

A line item is considered a duplicate if:           

        1.   The claims’client ID, provider ID, and claim types are the same, and                 

        2.   The line items’ dates of service overlap, and                                           

        3.   The line items’ procedure or drug codes are the same and

        4.   The revenue codes are the same and

If a denied line is a duplicate of a paid line, the denied line is not included in this report.  If a denied line is a duplicate of another denied line, only the line with the most recent denial date is included in this report.  Only the following exception edits in a denial disposition are included in the report – ('0272','0273','0750','0751','0752', '0753','0754','0755','0756','0757', '0261','0264','0265','0274','0748', '0758','0759','0760','0761') and claims with a base change reason code of ('03', '04', '07', '06', '08').                                                           

              

	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Claim Provider Type

Denial Reason Code
	Total 

N

N
	Page Break

N

N


	

	Notes: 

This process happens quarterly and monthly.   Quarterly is generated the last Friday of a quarterly month; Monthly is generated the 1st of every month. 

XXXXXX on the report will be either Quarterly or Monthly depending on the run.  

This process has been modified to extract the report data via program NMMT7849 then removing duplicates and used as input into NMMT7850 program producing the report.  If a claim is priced at the header (UB, type (A, C, I) and base amount source code not space or IA) accumulate header allow amount otherwise line allow amount  then subtract base amount charge determined by base change reason code.  If accumulated amount is less then zero bypass the claim. 
The Summary page is broken out in Intraviewer for ease of viewing for the State.  This is done by having the word “Summary” on the header line.


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

   REPT:  NMMT7850-RT039                         HUMAN SERVICES DEPARTMENT                                  PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                      COST AVOIDANCE SAVINGS ON UNDUPLICATED DENIED CLAIM – XXXXXXXX  
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                           ***** CURRENT XXXXXXX *****    **** STATE FISCAL YTD ****

                                                             LINE                           LINE        COST AVOIDED

    DENIAL EXCEPTION CODE                                    COUNT      COST AVOID AMT      COUNT          AMOUNT

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

    PROVIDER TYPE: XX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    TOTAL                                                   999,999     999,999,999.99     999,999     999,999,999.99
    PROVIDER TYPE: XX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    TOTAL                                                   999,999     999,999,999.99     999,999     999,999,999.99
    PROVIDER TYPE: XX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    TOTAL                                                   999,999     999,999,999.99     999,999     999,999,999.99
    PROVIDER TYPE: XX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    TOTAL                                                   999,999     999,999,999.99     999,999     999,999,999.99
    PROVIDER TYPE: XX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99

    TOTAL                                                   999,999     999,999,999.99     999,999     999,999,999.99
                                      NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM                     PROCESSING DATE  99/99/9999

   REPT:  NMMT7850-RT039                         HUMAN SERVICES DEPARTMENT                                  PROCESSING TIME  99:99:99

                                                                                                                       PAGE  ZZZ,ZZ9

                                      COST AVOIDANCE SAVINGS ON UNDUPLICATED DENIED CLAIM – XXXXXXXXX Summary
                                            FOR THE PERIOD 99/99/9999 THRU 99/99/9999

                                                            ***** CURRENT XXXXXX *****    **** STATE FISCAL YTD ****

                                                             LINE                           LINE        COST AVOIDED

    DENIAL EXCEPTION CODE                                    COUNT      COST AVOID AMT      COUNT          AMOUNT

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

    FOR ALL PROVIDER TYPES:

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99    
    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99    

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99    

    XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3                      999,999     999,999,999.99     999,999     999,999,999.99    

    TOTAL FOR ALL PROVIDER TYPES                            999,999     999,999,999.99     999,999     999,999,999.99
    COUNT OF UNDUPLICATED CLAIM LINES REPRESENTED ON THIS REPORT: 999,999,999

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	COST AVOIDANCE SAVINGS ON UNDUPLICATED DENIED CLAIM – QUARTERLY or MONTHLY 

	NMMT7850-RT039

	

	Column Name
	Description
	Source
	DED Number

	Provider Type
	Provider Type Table Code
A code which designates the State's classification of providers.
	X_HDR_TB:

C_BLNG_PROV_TY_CD
	733

	Denial Exception Code
	Claim Exception Code
A code that uniquely identifies a claim exception (CLM_EXC).
	X_LI_EXC_TB:

R_CLM_EXC_CD
	1737

	Current Quarterly or MONTHLY Line Count
	The count of claim lines which were denied due to the indicated reason.
	Program Generated
	

	Current Quarterly or MONTHLY Cost Avoid Amt (Allowed Chrg)
	Claim Total Amount Denied

The accumulated line item amount denied during the adjudication process.
	X_HDR_TB:

C_HDR_ALLOW_AMT
X_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	State Fiscal YTD Line Count
	This is the count of lines denied due to the indicated reason.
	Program Generated
	

	State Fiscal YTD Cost Avoided Amount
	Claim Total Amount Denied

The accumulated line item amount denied during the adjudication process.
	Program Generated
	

	Totals
	Totals for each Provider type
	Program Generated
	

	denial exception code

for all provider types
	Totals for all Providers
	Program Generated
	

	Current Quarterly or MONTHLY
	Column Heading
	
	

	Current Quarterly or MONTHLY Line Count Total 
	The total count of claim lines that were denied due to the indicated reason.
	Program Generated
	

	Current Quarterly or MONTHLY Cost Avoid Amt Total
	Claim Total Amount Denied

The total accumulated line item amount denied during the adjudication process.
	X_HDR_TB:

C_HDR_ALLOW_AMT
X_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	State Fiscal YTD Line Count Total
	This is the total count of lines denied due to the indicated reason.
	Program Generated
	

	State Fiscal YTD Cost Avoided Amount Total
	Claim Total Amount Denied

The total accumulated line item amount denied during the adjudication process.
	Program Generated
	

	total for all provider types
	Grand totals for all provider types.
	Program Generated
	

	Current Quarterly or MONTHLY Line Count Total 
	The total count of claim lines that were denied due to the indicated reason.
	Program Generated
	

	Current Quarterly or MONTHLY Cost Avoid Amt Total
	Claim Total Amount Denied

The total accumulated line item amount denied during the adjudication process.
	X_HDR_TB:

C_HDR_ALLOW_AMT
X_LI_TB:

C_LI_ALLW_CHRG_AMT
	

	State Fiscal YTD Line Count Total
	This is the total count of lines denied due to the indicated reason.
	Program Generated
	

	State Fiscal YTD Cost Avoided Amount Total
	Claim Total Amount Denied

The total accumulated line item amount denied during the adjudication process.
	Program Generated
	

	Count of unduplicated claim LINEs represented on this report
	Count of unduplicated claims represented on this report.
	Program Generated
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

PURGED RECOVERY CASES DETAIL REPORT

	Report ID:  NMMT7981-RT040

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Annually
	3 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This report presents detail data of all recovery case records that are to be deleted.  Recovery Case records are deleted annually when the closed date of the Recovery Case is 24 months (or greater) old.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Recovery case ID

 
	Total 

N

 
	Page Break

Y


	

	Notes:
Page breaks, within a single purged Recovery Case, dependent on amount of information printed.  




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

 REPT:  NMMT7981-RT040                          HUMAN SERVICES DEPARTMENT                                   PROCESSING TIME 99:99:99













              PAGE 99999

                                            PURGED RECOVERY CASES DETAIL REPORT                          

                                                 FOR THE PERIOD 99/99/9999

 -------------------------------------------------------  DETAIL DATA  -------------------------------------------------------------

 CASE ID: XXXXXX   CASE TYPE: XXXXXXXXXX  CLIENT ID: XXXXXXXXXXXXXX  CASE RESP ID: XXXXXXX 

                  CASE CLAIM BEGIN DATE: 99/99/9999               RCVRY CASE OPEN DATE:  99/99/9999                    

                  CASE CLAIM END DATE:   99/99/9999               RCVRY CASE CLOSE DATE: 99/99/9999                    

 ------------------------------------------------------  BILLING DATA  -------------------------------------------------------------

 PAYER ID: XXXXXXXXXX        PAYER TYPE: X                       PAYER NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4 

     CASE BILLING TYPE: X    CASE NOTICE FREQ: X                 ADDRESS:    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

     BILL DATE: 99/99/9999   BILL AMT: $999,999,999.99                       XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4 

     RESP DATE: 99/99/9999   RESP AMT: $999,999,999.99
                     XXXXXXXXX1XXXXXXXXX2 XX  XXXXX-XXXX

     TCN: 99999999999999999  RESP REASON:  XXX                   PHONE:      (999) 999-9999

 -------------------------------------------------------  TORT DATA  ---------------------------------------------------------------

 CASE GROUP ID :XXXXXXXXX1XXXXXXXXX2           INJURY DATE: 99/99/9999       RELEASE DATE: 99/99/9999

 CARRIER ID: XXXXXX   PLCYHLDR NUMBER: XXXXXXXXX1XXXXXXXXX2      

 PLCYHLDR NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4
EMPLOYER NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

 ADDRESS:       XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4
ADDRESS:       XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

      XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4


       XXXXXXXXX1XXXXXXXXX2 XX  XXXXX-XXXX


      XXXXXXXXX1XXXXXXXXX2 XX  XXXXX-XXXX

 PHONE:        (999) 999-9999



PHONE:        (999) 999-9999

 JUDGEMENT DATE:  99/99/9999      JUDGEMENT AMT: $999,999,999.99                                   

 SETTLEMENT DATE:         99/99/9999    CHECK ID: XXXXXXXX      LIEN AMT: $999,999,999.99    AMENDED LIEN AMT: $999,999,999.99

 SETTLEMENT DATE ENTERED: 99/99/9999                            LIEN DATE: 99/99/9999        AMENDED LIEN DATE: 99/99/9999 

 TOT SETTLEMENT AMT: $999,999,999.99    RCVRY/DENY RESN: XXX                                                                   

 SETTLEMENT AMT:     $999,999,999.99

 NET TO CLIENT:      $999,999,999.99    CONTINGENCY FEE: $999,999,999.99

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

 REPT:  NMMT7981-RT040                        HUMAN SERVICES DEPARTMENT                                     PROCESSING TIME 99:99:99













              PAGE 99999

                                            PURGED RECOVERY CASES DETAIL REPORT                           

                                                 FOR THE PERIOD 99/99/9999

 ----------------------------------------------- CORRESPONDENCE ADDRESS DATA  -----------------------------------------------------

                

 NAME:    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4     


        

 ADDRESS: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                         

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4  

                          

 XXXXXXXXX1XXXXXXXXX2 XX XXXXX-XXXX 

                

 PHONE:   (999) 999-9999


      

 NAME:    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4        


         
 ADDRESS: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                          

 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4  

                       

 XXXXXXXXX1XXXXXXXXX2 XX XXXXX-XXXX 

               

 PHONE:   (999) 999-9999


       

 NAME:    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                              


        

 ADDRESS: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                            
 XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4  

                               
 XXXXXXXXX1XXXXXXXXX2 XX XXXXX-XXXX 

                

  PHONE:   (999) 999-9999

               

  NAME:    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4                              


         
  ADDRESS: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4

                                     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4  

                                     XXXXXXXXX1XXXXXXXXX2 XX XXXXX-XXXX 

                 

  PHONE:   (999) 999-9999

 ------------------------------------------------CORRESPONDENCE LETTERS DATA  ------------------------------------------------------

           CASE LETTER DATE                 CASE LETTER TYPE              

                             99/99/9999             XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                             99/99/9999             XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                             99/99/9999             XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

 ------------------------------------------------  USER ACTIONS DATA  --------------------------------------------------------------

      USER ACTION DATE             USER ACTION TYPE 

          99/99/9999         XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3


 99/99/9999         XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

          99/99/9999         XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

 ------------------------------------------------------  NOTE TEXT  -------------------------------------------------------

    TEXT DATA COULD BE UP TO 500 CHARACTERS IN LENGTH IN AS MANY 125 CHARACTER LINES AS IS REQUIRED

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

 REPT:  NMMT7981-RT040                         HUMAN SERVICES DEPARTMENT                                 PROCESSING TIME 99:99:99












         
   PAGE 99999

                                            PURGED RECOVERY CASES DETAIL REPORT                           

                                                 FOR THE PERIOD 99/99/9999

------------------------------------------------------ INCLUDED CLAIMS DATA  ------------------------------------------------------

      DTL              TCN                      CLAIM REQUESTED AMT           

       1        XXXXXXXXXXXXXXXXX                 $999,999,999.99                             

       2        XXXXXXXXXXXXXXXXX                 $999,999,999.99                              

       3        XXXXXXXXXXXXXXXXX                 $999,999,999.99                             

                                                        ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	PURGED RECOVERY CASES  DETAIL REPORT

	NMMT7981-RT040

	

	Column Name
	Description
	Source
	DED Number

	(Report 1 of 3)
	
	
	

	Detail Data
	Heading
	Program Generated
	

	Case ID
	The unique system generated ID which identifies the Recovery Case.
	T_RCVRY_CASE_TB:

T_CS_ID
	

	Case Type
	TPL Recovery Case Type 
The code that defines the type of recovery case.  There are 10 Tort and 20 Non-Tort related recovery cases.
	T_RCVRY_CASE_TB:

T_CS_TY_CD
	0016

	Client ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system .  The system cross-references the client's alternate ID(CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	Case Resp ID
	The System Logon ID of the person responsible for the maintenance of the Recovery Case
	T_RCVRY_CASE_TB:

T_CS_RESP_USER_ID
	

	Case Claim Begin Date
	TPL Recovery Case Claim Begin Date
The first date which the client’s claims can be included in the Recovery Case.
	T_RCVRY_CASE_TB:

T_CS_CLM_START_DT
	

	Case Claim End Date
	TPL Recovery Case Claim End Date
The last date which the client’s claims can be included in the Recovery Case.
	T_RCVRY_CASE_TB:

T_CS_CLM_STOP_DT
	

	Case Open Date
	TPL Recovery Case Open Date
The date that a recovery case was opened.
	T_RCVRY_CASE_TB:

G_AUD_ADD_DT
	

	Case Close Date
	TPL Recovery Case Closed Date
The date that a recovery case was closed.
	T_RCVRY_CASE_TB:

T_CS_CLOS_DT
	

	billing data 
	
	
	

	Payer ID
	TPL Recovery Case Payer ID

The OmniCaid ID of the party responsible for payment of the Recovery Case.  This ID can be either a Carrier ID, Client ID or Provider ID.
	T_RCVRY_CASE_TB:

T_CS_BILL_PYR_ID
	

	Payer Type                
	TPL Recovery Case Payer Type

This field defines the type of ID entered for the Payer ID.  This ID can be either a Carrier ID, Client ID or Provider ID.
	T_RCVRY_CASE_TB:

T_CS_BILL_PYR_TY_CD
	

	Case Billing Type 
	TPL Recovery Case Billing Type

This field defines the type of billing letter to be produced.  Valid values are “O” - Overnight or “S” - Summary. 
	T_RCVRY_CASE_TB:

T_RCVRY_CS_BILL_TY
	0015

	case Notice Freq
	TPL Recovery Case Notice Frequency
The frequency schedule that a recovery case billing notice should be sent to the payor of a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BIL_FREQ_CD
	2516

	Bill Date
	TPL Recovery Case Bill Sent Date
	T_RCVRY_CS_BILL_TB:

T_CS_BILL_DT
	

	Bill Amt
	TPL Recovery Case Bill Amount
	T_RCVRY_CS_BILL_TB:

T_CS_BILL_AMT
	

	Resp Date
	TPL Recovery Case Response Date
	T_RCVRY_CS_RESP_TB:

T_CS_RESP_DT
	

	Resp Amt
	TPL Recovery Case Response Amount
	T_RCVRY_CS_RESP_TB:

T_CS_RESP_AMT
	

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

C_TCN_NUM
	

	Resp Reason
	TPL Recovery Case Response Reason Code
	T_RCVRY_CS_RESP_TB:

T_CS_RESP_RSN_CD
	2612

	Payer Name 
	TPL Recovery Case Bill Payer Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CASE_TB: T_CS_BILL_NAM
	

	Address
	TPL Recovery Case Bill Payer Address 1
The first line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ADDR1
	

	(Payer Address line2)
	TPL Recovery Case Bill Payer Address 2
The second line of address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ADDR2
	

	(payer City)
	TPL Recovery Case Bill Payer City
The city of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB: T_CS_BILL_CITY
	

	(Payer State)
	TPL Recovery Case Bill Payer State
The state of the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_RCVRY_CS_BILL_ST
	

	(payer Zip-5)
	TPL Recovery Case Bill Payer Zip 5
The 5 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ZIP5
	

	(Payer Zip-4)
	TPL Recovery Case Bill Payer Zip 4
The 4 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_ZIP4
	

	Phone         
	TPL Recovery Case Bill Payer Phone number for the Bill To person on a recovery case.
	T_RCVRY_CASE_TB:

T_CS_BILL_PHON
	

	tort data 
	
	
	

	case Group Id 
	Group ID of Policy 
	T_RCVRY_CS_PLCY_TB:

T_RCVRY_CS_GRP_ID
	

	Injury date
	TPL Recovery Case Injury Date
The date of the injury for tort related recovery cases.
	T_RCVRY_CS_TORT_TB:

T_TORT_INJ_DT
	

	Release date
	TPL Recovery Case release Date
The date of the release for tort related recovery cases.
	T_RCVRY_CS_TORT_TB:

T_TORT_RLS_DT
	

	Carrier ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_CARRIER_TB:

T_CARR_ID
	

	Plcyhldr number
	TPL Recovery Case Policy Number
The ID number of a insurance policy associated with a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_PLCY_NUM
	

	Plcyhldr Name
	TPL Recovery Case Policyholder name on the insurance policy associated with a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_PLCY_NAM
	

	Address
	TPL Recovery Case Policyholder Address 1
The first line of address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ PLCY LINE1_AD
	

	(Policyholder Address line2)
	TPL Recovery Case Policyholder Address 2
The second line of address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ PLCY _LINE2_AD
	

	(Policyholder City)
	TPL Recovery Case Policyholder r City
The city of the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_EMPL_CITY_NAME
	

	(Policyholder State)
	TPL Recovery Case Policyholder State
The state of the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ PLCY _ST_CD
	

	(Policyholder Zip-5)
	TPL Recovery Case Policyholder Zip 5
The 5 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ PLCY _ZIP5_CD
	

	(Policyholder Zip-4)
	TPL Recovery Case Policyholder Zip 4
The 4 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ PLCY _ZIP4_CD
	

	Phone
	TPL Recovery Case Policyholder Phone
The 4 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ PLCY_ PHON_NUM
	

	Employer Name 
	TPL Recovery Case Employer Name
The name of the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ EMPL _NAM
	

	Address
	TPL Recovery Case Employer Address 1
The first line of address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ EMPL LINE1_AD
	

	(Employer Address line2)
	TPL Recovery Case Employer Address 2
The second line of address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ EMPL_LINE2_AD
	

	(Employer City)
	TPL Recovery Case Employer City
The city of the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_EMPL_CITY_NAME
	

	(Employer State)
	TPL Recovery Case Employer State
The state of the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_EMPL_ST_CD
	

	(Employer Zip-5)
	TPL Recovery Case Employer Zip 5
The 5 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ EMPL _ZIP5_CD
	

	(Employer Zip-4)
	TPL Recovery Case Employer Zip 4
The 4 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ EMPL _ZIP4_CD
	

	Phone
	TPL Recovery Case Employer Phone
The 4 digit zip code for the address for the Bill To person on a recovery case.
	T_RCVRY_CS_PLCY_TB:

T_CS_ EMPL PHON_NUM
	

	Judgment Date 
	TPL Recovery Case Judgment Date
The date which a court judgment concerning the Recovery case was made.
	T_RCVRY_CS_TORT_TB:

T_TORT_JUDGMT_DT
	

	Judgment Amt.  
	TPL Recovery Case Judgment Amount
The amount awarded in a court judgment concerning the Recovery Case was made.
	T_RCVRY_CS_TORT__TB:

T_TORT_JUDGMT_AMT
	

	Settlement Date 
	TPL Recovery Case Settlement Date

The date which a denial or payment decision was made for a court settlement in a Recovery Case. 
	T_RCVRY_CS_TORT_TB:

T_TORT_STTLMT_DT
	

	Settlement Date  Entered  
	TPL Recovery Case Settlement Date Entered

The date which a denial or payment amount was entered for a court settlement in a Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_CS_STTLMT_DT_ENT
	

	Tot Settlement Amt.
	TPL Recovery Case Total Settlement Amount

The total amount of payment awarded for a court settlement in a Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_TORT_TOT_SETL_AMT
	

	Settlement Amt.
	TPL Recovery Case Settlement Amount
The total amount of payment received to be applied to the claims in a Recovery Case for a court settlement.
	T_RCVRY_CS_TORT_TB:

T_TORT_STTLMT_AMT
	

	Net to Client 
	TPL Recovery Case Net Settlement Amount To Client  

The difference of the Total Settlement Amt. and the Settlement Amt.
	Program Generated
	

	Check ID
	TPL CHECK ID
This is the unique system generated Primary key for a check entered into the OmniCaid.
	T_RCVRY_CS_TORT_TB: F_FCN_NUM
	

	rcvry/deny resn 
	TPL Recovery Case Recovery or Denial Reason
The valid value selection for payment received or denied in a Settlement on a Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_CS_STTLMT_CD
	

	Contingency Fee
	TPL Recovery Case Contingency Fee
Any and all fees associated with the legal fees for a Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_CS_CNTGY_AMT
	

	Lien Amt.
	TPL Recovery Case Lien Amount
The amount of Lien against the Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_TORT_LEIN_AMT
	

	Lien Date
	TPL Recovery Case Lien Date

The applied date of the Lien against the Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_TORT_LEIN_DT 
	

	Amended Lien Amt.
	TPL Recovery Case Amended Lien Amount
The amount of Amended Lien against the Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_CS_AMND_LEIN_AMT
	

	Amended Lien Date
	TPL Recovery Case Amended Lien Date  
The applied date of the Amended Lien against the Recovery Case.
	T_RCVRY_CS_TORT_TB:

T_TORT_AMND_ DT 
	

	report 2 of 3
	
	
	

	correspondence address data
	Heading
	
	

	Name
	TPL Recovery Case Correspondent Name
The Correspondent name on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_NAM
	

	Address
	TPL Recovery Case Bill Correspondent Address 1
The first line of address for the Correspondent on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ADDR1
	

	(Correspondent Address line2)
	TPL Recovery Case Bill Payer Address 2
The second line of address for the Correspondent on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ADDR2
	

	(Correspondent City)
	TPL Recovery Case Bill Payer City
The city of the address for the Correspondent on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_CITY
	

	(Correspondent State)
	TPL Recovery Case Bill Payer State
The state of the address for the Correspondent on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ST
	2638

	(Correspondent Zip-5)
	TPL Recovery Case Bill Payer Zip 5
The 5 digit zip code for the address for the Correspondent on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP5
	

	(Correspondent Zip-4)
	TPL Recovery Case Bill Payer Zip 4
The 4 digit zip code for the address for the Correspondent on a recovery case.
	T_RCVRY_CS_LTR_TB:

T_LTR_ZIP4
	

	Phone         
	TPL Recovery Case Correspondent Phone 

The phone number for the Correspondent on a Recovery Case.
	T_RCVRY_CASE_TB:

T_LTR_PHON
	

	corresponce letter data
	
	
	

	Correspondent No.
	TPL Recovery Case Correspondent Number

The system generated ID of the Correspondent Name and Address.
	T_RCVRY_CASE_TB:

T_CS_LTR_NUM 
	

	case Letter Date
	TPL Recovery Case Correspondence Letter Date

The date which a letter should be sent on a Recovery Case.
	T_RCVRY_CS_LTR_TB:

T_RCVRY_CS_LTR_DT
	

	Case Letter Type
	TPL Recovery Case Correspondence Letter Description

The type of letter which should be sent on a Recovery Case.
	Program generated
	 

	user action data
	
	
	

	User Action Date
	TPL Recovery Case User Action Date

The date which a User Action should be produced.
	T_RCVRY_CS_USER_TB:

T_CS_USR_ACTN_DT
	

	User Action Type
	TPL Recovery Case User Action Description

The type of User Action that should be produced.
	Program generated
	 

	note data
	Heading
	
	

	Note Text
	TPL Recovery Case Note Text

A freeform field to enter specific information concerning the Recovery Case.
	T_RCVRY_CS_NOTE_TB:

T_CS_NOTE_TXT
	

	report 3 of 3
	
	
	

	included claims data
	Heading
	
	

	DTL
	Line count of included claim line items.

A system generated counter for claims included on a Recovery Case.
	Program generated
	 

	TCN
	Transaction Control Number
This number uniquely identifies the claim.

	C_HDR_TB:

C_TCN_NUM
	

	claim Requested Amt
	TPL Recovery Case Requested Amount

The amount of recovery expected for an included claim on a Recovery Case.  All requested amounts are lesser than or equal to the reimbursement amount’s of the included claims.
	T_RCVRY_CS_CLM_TB:

T_RCVRY_CLM_RQ_AMT
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL PHARMACY RECOVERY TO PDCS REPORT

	Report ID:  NMMT7911-RT041

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description:  

This report will list all pharmacy recoveries received in OmniCaid.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
TCN
 
	Total 

N

 
	Page Break

N


	

	Notes:
This report will be the basis for manual update by PDCS.  




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

   REPT:  NMMT7911-RT041                                        HUMAN SERVICES DEPARTMENT                                      PROCESSING TIME  99:99:99

                                                                                                                                          PAGE  ZZZ,ZZ9

                                                            TPL PHARMACY RECOVERY TO PDCS REPORT

CLAIM TCN
          CLIENT

     FCN            FIRST DATE  LAST DATE    REIMBURSEMENT         TPL
        PAYMENT     CARRIER

                          NAME / ID                             OF SRV      OF SRV          AMOUNT            AMOUNT        DATE         ID              

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

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/99  99/99/99  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

XXXXXXXXX1XXXXXXX
  XXXXXXXXX1XXXXXXXXX2X   XXXXXXXXXXXXXXXXX   99/99/9999  99/99/9999  $999,999,999.99  $999,999,999.99  99/99/9999   XXXXXX

                    XXXXXXXXXXXXXX

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL PHARMACY RECOVERY TO PDCS REPORT

	NMMT7911-RT041

	

	Column Name
	Description
	Source
	DED Number

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

C_TCN_NUM
	

	CLIENT NAME (LAST)
	Client Name Last

	B_DETAIL_TB:

B_LAST_NAM
	

	CLIENT NAME (FIRST)
	Client Name First

	B_DETAIL_TB:

B_FST_NAM 
	

	CLIENT NAME (MI)
	Client Name Middle Initial

	C_HDR_TB:

B_MI_NAM 
	

	CLIENT ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client’s alternate ID (B_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	FCN
	FCN – Financial Control Number
This is the unique system generated Primary key for a check entered into the OmniCaid.
	F_HDR_TB:

F_FCN_DT,

F_HDR_TB:

F_FCN_MED_CD,

F_HDR_TB:

F_FCN_NUM
	

	FIRST DATE OF SERVICE
	The first date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	LAST DATE OF SERVICE
	The last date of service on the claim.
	C_HDR_TB:

C_HDR_SVC_LST_DT 
	

	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
	

	TPL AMOUNT
	Total TPL Collected
	T_RCVRY_CS_RESP_TB:

T_CS_RESP_AMT   OR

T_BILL_RESP_TB:

T_BILL_RESP_AMT
	

	PAYMENT DATE
	Date Paid

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

C_HDR_PD_DT
	

	CARRIER ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_BILLING_TB.

T_CARR_ID
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL PROCESS ERROR REPORT

	Report ID:  NMMT7915-RT042

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	150 generations
	Refer to the FAO Report Distribution Master
	

	Description:  

This report will list all errors encountered when data is not found during TPL processes (billing, HIPP, mass adjustment, Recovery,

etc.). 


	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Process

Program
 
	Total 

N

N
	Page Break

Y

N


	

	Notes:




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

   REPT:  NMMT7915-RT042                                        HUMAN SERVICES DEPARTMENT                                      PROCESSING TIME  99:99:99

                                                                                                                                          PAGE  ZZZ,ZZ9

                                                                   TPL PROCESS ERROR REPORT

                                                                   FOR THE PERIOD 99/99/9999        

                  PROGRAM                                    CARR                             RCVRY

       PROCESS     NAME     CLIENT ID      CLAIM TCN
         ID         POLICY NUMBER        CS ID         ERROR MESSAGE              

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

      XXXXXXXXXX  XXXXXXX   999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                            999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                  XXXXXXX   999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                            999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                            999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                  XXXXXXX   999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                            999999999   99999999919999999    XXXXXX   XXXXXXXXX1XXXXXXXXX2   XXXXXXX   XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

                                                                    *** END OF REPORT ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL PROCESS ERROR REPORT

	NMMT7915-RT042

	

	Column Name
	Description
	Source
	DED Number

	PROCESS
	Describes the TPL Process in which error occurred
	T_ERR_MSG_TB:

T_ERR_TY_CD
	0287

	PROGRAM NAME
	TPL Program ID in which error occurred (Last 7 characters)
	T_ERR_MSG_TB:

G_AUD_USER_ID
	

	CLIENT ID
	Client System ID

	T_ERR_MSG_TB:

B_SYS_ID
	

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

C_TCN_NUM
	

	CARRIER ID
	TPL Carrier ID
The OmniCaid identification number of the Carrier.
	T_ERR_MSG_TB:

T_CARR_ID
	

	POLICY NUMBER
	TPL Policy Number
	T_ERR_MSG_TB:

T_PLCY_NUM
	

	RECOVERY CASE ID
	TPL Recovery Case ID
	T_ERR_MSG_TB:

T_CS_ID
	

	ERROR MESSAGE
	Describes the data item/information that was not found so that further research may be done by the user. 
	
	2950


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL MASS ADJUSTMENT REPORT

	Report ID:  NMMT0205-RT043

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	150 generations
	Refer to the FAO Report Distribution Master
	

	Description:  

This report will list all client resource activity for mass adjustment processing.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
 
	Total 

N

 
	Page Break

N


	

	Notes:



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

   REPT:  NMMT0205-RT043                                        HUMAN SERVICES DEPARTMENT                                      PROCESSING TIME  99:99:99

                                                                                                                                          PAGE  ZZZ,ZZ9

                                                            TPL MASS ADJUSTMENT REPORT



REQUEST TYPE:  XXXXXXXXXXXXXXXXXXXXXX        USER ID: XXXXXXXX









 


      PREVIOUS


   MODIFIED



CLIENT ID
GROUP ID

CARRIER ID
POLICY NUMBER

   EFFECTIVE DATES

EFFECTIVE DATES

              



______________
______________
__________
____________________
___________   __________
       __________   ___________



XXXXXXXXX1XXX
XXXXXX

XXXXXX

XXXXXXXXXXXXXXXXXXX
XXXX-XX-XX    XXXX-XX-XX         XXXX-XX-XX    XXXX-XX-XX


                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL MASS ADJUSTMENT REPORT

	NMMT0205-RT043

	

	Column Name
	Description
	Source
	DED Number

	MASS CHANGE TYPE CODE
	Transaction Control Number
This identifies the type of mass change requested.
	T_MASS_CHG_TB:

T_MASS_CHG_TY_CD
	

	USER ID
	User ID
The ID of the user that requested the mass change.
	T_MASS_CHG_TB:

G_USER_ID
	

	CLIENT ID
	The ID of the client affected by the change.
	Descriptive only
	

	GROUP ID
	
	
	

	CARRIER ID 
	Carrier ID identifies the carrier for which change is requested.
	T_CVRG_PLCY_TB:

T_CARR_ID
	

	POLICY NUMBER
	Policy number identifies the policy affected.
	T_CVRG_PLCY_TB:

T_PLCY_NUM
	

	PREVIOUS EFFECTIVE DATES
	
	T_CVRG_CLNT_TB:

T_CLNT_BEG_DT

T_CLNT_END_DT
	

	MODIFIED EFFECTIVE DATES
	
	T_CVRG_CLNT_TB:

T_CLNT_BEG_DT

T_CLNT_END_DT
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL PROVIDER REQUEST LETTER

	Report ID:  NMMT7500-RT044  (subprogram:  NMST1572)           

	Frequency:   
	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	DESCRIPTION: 

This letter is produced when a user enters the “D95” response reason code on the Billing Detail Window.  D95 is the response reason for missing information.  This letter requests additional information from the provider.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Responsible TPL Worker


	Total 

N


	Page Break

N
	

	Notes: 

Note the letter contains a checklist of items that could possibly be missing and the user is responsible for marking those items that apply.  If Billing address does not exist, Mail-to address is used.  If Mail-to address also does not exist, Location address is used.




MAD Logo



XXXXXXXXX  XX, XXXX

XXXXXXXX

XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX

XXXXXXXXX1XXXXXXXXX2XXXXX XXXX3XXXXXXXXX4XXXXX

XXXXXXXXX1XXXXXXXXX2XXXXX XXXX3XXXXXXXXX4XXXXX

XXXXXXXXX1XXXXXXXXXX, XX 99999-9999

RE:
Client Name         :
XXXXXXXX1XXXXXXXX, XXXXXXXXX1XXXXX, X    ID:  XXXXXXXXX1XXXX

                      Client    ID         :      XXXXXXXXXXXXXX     

Date(s) of Service:   
MM/DD/CCYY  -  MM/DD/CCYY

Medicaid Paid Date: XX/XX/XX          Medicaid Paid Amount: XXXXXXXXX1XX

Dear Provider,

We are requesting your help!  Medicaid has already paid you for the  claim above and now, Per Federal Regulation 42 C.F.R, which mandates Medicaid as the payor of last resor, we are attempting recovery from the primary insurance carrier, XXXXXXXXX1XXXXXXXX2XXXXXXXX3XXXXXXXXX4.  We have already sent them the claim for the above recipient, date of service, and amount Medicaid paid.  In response, they have requested the item(s) checked below.  Since you, the provider, would be best equipped to have the requested information, please furnish as much information as possible.

_____ Medicare EOMB


_____  ICD-9 Code OR Doctor’s Diagnosis

_____ Revenue Code



_____  ADA Code

_____  CDT-2 Code



_____  Itemized Statement or *Progress Notes or *Office Notes

_____  DME Code



_____  CPT-4 Procedure Code AND/OR a descripition of the service provider

_____  DSM-IV Code



_____  Copies of any/all insurance cards in your files for the above recipient

_____  Are you a contracted IHS provider?

_____  Was this patient seen with a referral from an IHS provider?


*Condensed to show only date seen, location seen, reason (not detailed) and breakdown of charges (if possible).

Please send the:

_____  Name
_____  Address
_____  Tax ID #
_____  Speciality
_____  State date with group

_____  Copy of State license

_____  Credentials (MD, PhD, MA, MSW, RN, etc.)

Of  the attending/rendering:

_____  Physician
_____  Clinician
_____  Practitioner
_____  Professional

for  the above recipient and date of service.

Other:  ________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Per the Medicaid Provider Policies Handbook (701.85) “Providers who receive payment for treatment, services, or goods from MAD must retain all medical and business records – for a period of at least five (5) years from the payment date.”  (See Section MAD-701, General Provider Policies for complete text and reference to a fine.)  Of course this means not only must records be kept, they must also be made available to Medicaid upon request.  Please comply with the above request.

If a response is not received by this office within four (4) weeks from the date of this Letter, a recoupment against future claims payments will be initiated.

PLEASE RETURN THIS AND ALL OF THE ATTACHED DOCUMENTATION WITH YOUR RESPONSE TO:

XEROX, Inc. 

               
PO Box 27460

           
Albuerque, NM  87125-7460

If you have questions or concerns, please contact XEROX/NM Medicaid TPL Unit  at 1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

XXXXXXXXX1XXXXXX

Recovery Specialist

TPL Unit

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL PROVIDER REQUEST LETTER

	NMMT7500-RT044

	

	Column Name
	Description
	Source
	DED Number

	(dATE)
	This is the date the letter was created.
	Program Generated
	

	(Provider id)
	A unique number the system assigns to the provider for MMIS claims processing.
	P_PROV_TB:

P_ID
	

	(provider Name)
	The name the system associates with a provider
	P_PROV_TB:

P_NAM
	

	(PROVIDER Address LINE 1
	Line 1of the provider’s default address.  The default address is the first address available in the following order:  billing address, then mail-to address, then location address.
	P_ADDR_TB:

P_LINE1_AD
	

	(PROVIDER Address lINE 2)
	Default Address Line 2
	P_ ADDR _TB:

P_LINE2_AD
	

	(provider Address CITY)
	Default Address City
	P_ ADDR _TB:

P_CITY_NAM
	

	(PROVIDER Address STATE)
	Default Address State

	P_ ADDR _TB:

P_ST_CD
	2638

	(pROVIDER Address ZIP)
	Default Address Zip code
	P_ ADDR _TB:

P_ZIP5_CD,

P_ ADDR _TB:

P_ZIP4_CD
	

	cLIENT Name
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM,
	

	id
	Client Alternate Identification

This number identifies the client (CLNT) to the eligibility source system.  The system cross-references the client’s alternate ID (CLNT_ALT_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_ALT_ID
	

	(Carrier Name)
	The full name of the Carrier
	T_CARRIER_TB:

T_CARR_NAM
	

	(Signature name)
	Security User Name (First and Last)
	G_SECUR_USER_TB:

G_USER_FST_NAM,

G_SECUR_USER_TB:

G_USER_LAST_NAM
	

	dates of service (first)
	Date Service First

The first date of service on the claim
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	dates of service (Last)
	Date Service Last

The last date of service on the claim
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	Medicaid Paid Date
	Date Paid
	C_HDR_TB:

C_HDR_PD_DT
	

	Medicaid paid amount
	The total amount paid by Medicaid

The reimbursements or requested amount of the selected claim.
	C_HDR_TB:

C_HDR_TOT_REIMB_AMT
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL MASS CHANGE REQUEST REPORT

	Report ID:  NMMT0206-RT045

	Frequency:
	Retention:
	Output Medium:
	Report Recipient:

	Daily
	150 generations
	Refer to the FAO Report Distribution Master
	

	Description:  

This report will list client  begin and end dates for mass change processing.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
XXX
 
	Total 

N

 
	Page Break

N


	

	Notes:



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

   REPT:  NMMT0206-RT045                                        HUMAN SERVICES DEPARTMENT                                      PROCESSING TIME  99:99:99

                                                                                                                                          PAGE  ZZZ,ZZ9

                                                            TPL MASS CHANGE REQUEST REPORT

                                                                FOR THE PERIOD XX/XX/XXXX



CARRIER         CLIENT            CRIT                CRIT          BATCH     BATCH             



   ID             ID           BEGIN DATE            END DATE
      NUMBER     DATE 

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

                  XXXXX          XXXXXXXXXX      99/99/9999            99/99/9999     XXX       99999

                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL MASS CHANGE REQUEST REPORT

	NMMT0206-RT045

	

	Column Name
	Description
	Source
	DED Number

	CARRIER ID 
	Carrier ID identifies the carrier for which change is requested.
	T_CARR_ID
	

	CLIENT ID
	The ID of the client affected by the change.
	Descriptive only
	

	CRIT BEG DATE
	The begin date for this client in client coverage.
	T_CLNT_BEG_DT
	

	CRIT END DATE
	The end date for this client in client coverage.
	T_CLNT_END_DT
	

	BATCH NUMBER
	“979”
	
	

	BATCH DATE
	Current date
	
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL MEDICAL ASSISTANCE REVIEW LETTER

	Report ID:  NMMT7500-RT046 (subprogram: NMST1574)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when a user enters the “D75” response reason code on the Billing Detail Window.  D75 is the response reason for Medical Assistance Review.  This letter sends carriers additional, requested information.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total
N
	Page Break

N


	

	Notes:

Note the letter has information that the user is responsible for filling in manually.




MAD LOGO


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX


     Policy Holder:  XXXXXXXXX1XXXXXXXXX2 X XXXXXXXXX1XXXXXXXXX2


   Policy Number:  XXXXXXXXX1XXXXXXXXX2

RE:
       Client Name:  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
 


            Client ID:  XXXXXXXXXXXXXX

Date (s) of Service:  99/99/9999 – 99/99/9999

Dear Carrier:

XEROX State Healthcare (Human Services Dept. – TPL) is the Fiscal Agent of New Mexico Medicaid.  The attached claims (s) are an attempt to recover money already paid by Medicaid.  The claim (s) themselves will serve as proof of payment (and amount paid) from Medicaid to the Provider.  Per NMMAD Policy #703.91 & Federal Regualation 42 C.F.R., which mandates Medicaid as the payor of last resort, this is a request to reprocess the attached claim (s).

All Medicaid recipients in New Mexico have by the below Federal Law, assigned rights and benefits of any primary insurance coverage to New Mexico Medicaid.  All payments, denials, and correspondence should be sent directly to XEROX/Consultec, as the fiscal agent of New Mexico Medicaid.  Per 42 CFR 433.145, “as a condition of eligibility, each Recipient must assign his or her rights, or the rights of any other individual eligible under the plan for whom he or she can legally make an assignment, to medical support or other third party payments for medical care to the Medicaid agency,….”

Per the State of New Mexico Medical Assistance Division, Program Policy Manual, Insurer Responsibilities, 703.91, “All individual, blanket, or group accident or health policies or certificate of insurance, including ERISA plans, delivered, issued or renewed in the State of New Mexcio must require insurers to reimburse the department for benefits paid on behalf of recipient (insured/patient) in the following situations:
1) The department has paid or is paying benefits;

2) The department pays Medicaid providers for the services in question; and 

3) Insurers are notified that insured individuals receive Medicaid benefits and that the benefits must be paid directly to the department.  The department certifies to insurers, at the time the department files its claims for reimbursement, that these individuals are eligible for Medicaid. “ i.e. if this claim (s) was submitted to you (had the primary been known) on the date submitted to Medicaid (1st four digits to Medicaid (1st four dignits ICN, box 24A-HCFA, box 38-UB-04), how would it have been handled?  Paid, pend or denied?

Per NMSA 1978 $ 59-18-31(D) (Repl. Pamp. 1992) ‘ individual, blanket, group accident of health policies or certificates of insurance, including Employee Retirement Income Security Act (ERISA) plans delivered, issued or renewed in the State of New Mexico must not contain exclusions or clauses which deny or limit insurance benefits to Medicaid recipients because of their eligibility for Medicaid benefits.

Attached is the information you requested.  Please have the claim (s) processed ASAP.  Also, always advise if the servicing provider (box 32-HCFA./box 84-UB-04) has filed the same claim with you & if claim paid or denied.

The servicing provider XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXX is NOT an IHS contracted provider, therefore Medicaid (Human Services Dept.) is the payor of last resort.  Please reprocess the attached claims.  

A copy of the ID card is not available to either us (Medicaid) or the servicing provider.  Please use the information supplied in boxes 1a, 4, 7, & 11 on a HCFA claim form or boxes 58, 60, 61, & 62 on a UB-04 claim form.  Per your CSR ________________________________________________ this policy was/is in effect from __/__/__ to __/__/__.  Please process.

We have been advised by ____________________________________________________________________________________________per the enclosed copy of their EOB/letter, the attached claims/or that the attached claim (s) were sent to you.  Payment for the claim has already been paid to the provider of service.  It has since been discovered that this patient is covered under one of your policies.  Please process.

Other:___________________________________________________________________________________________________

______________________________________________________________________________________________________________

PLEASE RETURN THIS DOCUMENT WITH YOUR RESPONSE.  Thank you for your assistance.  If you have any questions or concerns, please contact XEROX/NM Medicaid TPL Unit at 1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

Recovery Specialist

Third Party Liability Unit

Attachment(s)

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL MEDICAL ASSISTANCE REVIEW LETTER

	NMMT7500-RT046

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Carrier on the Bill
	T_CARRIER_TB: T_CARR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Carrier on the bill.
	T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	

	Policy Holder 
	Policy Holder Name (First, MI, Last)
	T_CVRG_PLCY_TB: T_PLCYHLD_FST_NAM, T_CVRG_PLCY_TB: T_PLCYHLD_MI_NAM, T_CVRG_PLCY_TB: T_PLCYHLD_LST_NAM
	

	Policy Number
	TPL Policy Number
	T_BILLING_TB: T_PLCY_NUM
	

	cLIENT Name
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM,
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_CURR_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_CURR_ID
	

	dates of service (first)
	Date Service First

The first date of service on the claim
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	dates of service (Last)
	Date Service Last

The last date of service on the claim
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	(Provider Name)
	The name the system associates with a provider
	P_PROV_TB: 

P_NAM
	

	Attachment
	N/A
	N/A
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL OTHER DENIAL LETTER

	Report ID:  NMMT7500-RT047 (subprogram: NMST1576)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when a user enters the “D83” response reason code on the Billing Detail Window.  D83 is the response reason for other denial.  This letter is sent to carriers.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total
N
	Page Break

N


	

	Notes:

Note the letter has provider information that the user is responsible for filling in manually.




MAD LOGO


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

                     Policy Holder:  XXXXXXXXX1XXXXXXXXX2 X XXXXXXXXX1XXXXXXXXX2


   Policy Number:  XXXXXXXXX1XXXXXXXXX2

RE:
       Client Name:  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
 


            Client ID:  XXXXXXXXXXXXXX

Date (s) of Service:  99/99/9999 – 99/99/9999

Dear Carrier:

XEROX State Healthcare (Human Services Dept. – TPL) is the Fiscal Agent of New Mexico Medicaid.  The attached claims (s) are an attempt to recover money already paid by Medicaid.  The claim (s) themselves will serve as proof of payment (and amount paid) from Medicaid to the Provider.  Per NMMAD Policy #703.91 & Federal Regualation 42 C.F.R., which mandates Medicaid as the payor of last resort, this is a request to reprocess the attached claim (s).

All Medicaid recipients in New Mexico have by the below Federal Law, assigned rights and benefits of any primary insurance coverage to New Mexico Medicaid.  All payments, denials, and correspondence should be sent directly to XEROX/Consultec, as the fiscal agent of New Mexico Medicaid.  Per 42 CFR 433.145, “as a condition of eligibility, each Recipient must assign his or her rights, or the rights of any other individual eligible under the plan for whom he or she can legally make an assignment, to medical support or other third party payments for medical care to the Medicaid agency,….”

Per the State of New Mexico Medical Assistance Division, Program Policy Manual, Insurer Responsibilities, 703.91, “All individual, blanket, or group accident or health policies or certificate of insurance, including ERISA plans, delivered, issued or renewed in the State of New Mexcio must require insurers to reimburse the department for benefits paid on behalf of recipient (insured/patient) in the following situations:
1) The department has paid or is paying benefits;

2) The department pays Medicaid providers for the services in question; and 

3) Insurers are notified that insured individuals receive Medicaid benefits and that the benefits must be paid directly to the department.  The department certifies to insurers, at the time the department files its claims for reimbursement, that these individuals are eligible for Medicaid. “ i.e. if this claim (s) was submitted to you (had the primary been known) on the date submitted to Medicaid (1st four digits to Medicaid (1st four dignits ICN, box 24A-HCFA, box 38-UB-04), how would it have been handled?  Paid, pend or denied?

Per NMSA 1978 $ 59-18-31(D) (Repl. Pamp. 1992) ‘ individual, blanket, group accident of health policies or certificates of insurance, including Employee Retirement Income Security Act (ERISA) plans delivered, issued or renewed in the State of New Mexico must not contain exclusions or clauses which deny or limit insurance benefits to Medicaid recipients because of their eligibility for Medicaid benefits.

We are resubmitting the attached claim.  The claim was denied for “Non-participating provider*, Unauthorized Treatment, &/or No Referral*.”  Please clarify if you are referring to the Servicing Provider – see box 32 on a HCFA form or box 84 on a UB-04, (see below for their address, phone # & tax ID) as non participating, not getting authorization, &/or not getting a referral.  If you are referring to XEROX State Healthcare, Human Services Dept., TPL Unit (Medicaid), please reprocess as WE ARE NOT A PROVIDER.  *If the provider of service is Non-participating and there is a provision on the recipients policy to pay for services provided by a “Non-participating” provider at a different rate, please process. 

Did this servicing provider get an Authorization or a Referral?_________________________________________________________

Address:___________________________________________________________________________________________________

Telephone:__________________________________________________________Tax ID:______________________________________

(Also, always advise if this servicing provider has filed the same claim with you & if claim was paid or denied.)

Comments:___________________________________________________________________________________________________

______________________________________________________________________________________________________________

PLEASE RETURN THIS DOCUMENT WITH YOUR RESPONSE.  Thank you for your assistance.  If you have any questions or concerns, please contact XEROX/NM Medicaid TPL Unit at 1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

Recovery Specialist

Third Party Liability Unit

Attachment(s)

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL OTHER DENIAL LETTER

	NMMT7500-RT047

	

	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Carrier on the Bill
	T_CARRIER_TB: T_CARR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Carrier on the bill.
	T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	

	Policy Holder 
	Policy Holder Name (First, MI, Last)
	T_CVRG_PLCY_TB: T_PLCYHLD_FST_NAM, T_CVRG_PLCY_TB: T_PLCYHLD_MI_NAM, T_CVRG_PLCY_TB: T_PLCYHLD_LST_NAM
	

	Policy Number
	TPL Policy Number
	T_BILLING_TB: T_PLCY_NUM
	

	cLIENT Name
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM,
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client's alternate ID(CLNT_CURR_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_CURR_ID
	

	dates of service (first)
	Date Service First

The first date of service on the claim
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	dates of service (Last)
	Date Service Last

The last date of service on the claim
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	Attachment
	N/A
	N/A
	


NEW MEXICO OMNICAID TPL SUBSYSTEM

REPORT SPECIFICATION

TPL TIMELY FILING LIMIT LETTER

	Report ID:  NMMT7500-RT048 (subprogram: NMST1578)

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	100 generations
	Refer to the FAO Report Distribution Master
	

	Description: 

This letter is produced when a user enters the “D09” response reason code on the Billing Detail Window.  D09 is the response reason for Out Of Carriers Timely Filing.  This letter is sent to carriers.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:

Responsible TPL worker


	Total
N
	Page Break

N


	

	Notes:

Note the letter has policy information that the user is responsible for filling in manually.




MAD LOGO


XXXXXXXXX XX, XXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXXX2XXXXXXXX


XXXXXXXXX1XXXXXXXX, XX, XXXXXXXXXX

                     Policy Holder:  XXXXXXXXX1XXXXXXXXX2 X XXXXXXXXX1XXXXXXXXX2


   Policy Number:  XXXXXXXXX1XXXXXXXXX2

RE:
       Client Name:  XXXXXXXXX1XXXXXXX, XXXXXXXXX1XX X
 


            Client ID:  XXXXXXXXXXXXXX

Date (s) of Service:  99/99/9999 – 99/99/9999

Dear Carrier:

XEROX State Healthcare (Human Services Dept. – TPL) is the Fiscal Agent of New Mexico Medicaid.  The attached claims (s) are an attempt to recover money already paid by Medicaid.  The claim (s) themselves will serve as proof of payment (and amount paid) from Medicaid to the Provider.  Per NMMAD Policy #703.91 & Federal Regualation 42 C.F.R., which mandates Medicaid as the payor of last resort, this is a request to reprocess the attached claim (s).

All Medicaid recipients in New Mexico have by the below Federal Law, assigned rights and benefits of any primary insurance coverage to New Mexico Medicaid.  All payments, denials, and correspondence should be sent directly to XEROX/Consultec, as the fiscal agent of New Mexico Medicaid.  Per 42 CFR 433.145, “as a condition of eligibility, each Recipient must assign his or her rights, or the rights of any other individual eligible under the plan for whom he or she can legally make an assignment, to medical support or other third party payments for medical care to the Medicaid agency,….”

Per the State of New Mexico Medical Assistance Division, Program Policy Manual, Insurer Responsibilities, 703.91, “All individual, blanket, or group accident or health policies or certificate of insurance, including ERISA plans, delivered, issued or renewed in the State of New Mexcio must require insurers to reimburse the department for benefits paid on behalf of recipient (insured/patient) in the following situations:
1) The department has paid or is paying benefits;

2) The department pays Medicaid providers for the services in question; and 

3) Insurers are notified that insured individuals receive Medicaid benefits and that the benefits must be paid directly to the department.  The department certifies to insurers, at the time the department files its claims for reimbursement, that these individuals are eligible for Medicaid. “ i.e. if this claim (s) was submitted to you (had the primary been known) on the date submitted to Medicaid (1st four digits to Medicaid (1st four dignits ICN, box 24A-HCFA, box 38-UB-04), how would it have been handled?  Paid, pend or denied?

Per NMSA 1978 $ 59-18-31(D) (Repl. Pamp. 1992) ‘ individual, blanket, group accident of health policies or certificates of insurance, including Employee Retirement Income Security Act (ERISA) plans delivered, issued or renewed in the State of New Mexico must not contain exclusions or clauses which deny or limit insurance benefits to Medicaid recipients because of their eligibility for Medicaid benefits.

We are resubmitting the attached claim for Date of Service from 99/99/9999 to 99/99/9999.  This claim was denied due to the time limit, however, the claim was filed timely by the provider of service on 99/99/9999.  Medicaid paid the provider on 99/99/9999.  Neither the provider nor Medicaid were advised on primary coverage until __/__/____.

Comments:___________________________________________________________________________________________________

______________________________________________________________________________________________________________

PLEASE RETURN THIS DOCUMENT WITH YOUR RESPONSE.  Thank you for your assistance.  If you have any questions or concerns, please contact XEROX/NM Medicaid TPL Unit at 1-800-299-7304 ext. 148 or  (505) 246-9988 ext. 148.

Sincerely,

Recovery Specialist

Third Party Liability Unit

Attachment(s)

	NEW MEXICO OMNICAID MMIS TPL SUBSYSTEM

REPORT EXHIBIT

	TPL TIMELY FILING LIMIT LETTER

	NMMT7500-RT048


	Column Name
	Description
	Source
	DED Number

	(Date)
	This is the date the letter was created.
	Program Generated
	

	(Correspondence Name)
	TPL Recovery Case Correspondence Name
The name of the Carrier on the Bill
	T_CARRIER_TB: T_CARR_NAM
	

	(Correspondence Address Line 1)
	TPL Recovery Case Correspondence Address 1
The first line of address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_LINE1_AD
	

	(Correspondence Address Line 2)
	TPL Recovery Case Correspondence Address 2
The second line of address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_LINE2_AD
	

	(Correspondence Address City Name)
	TPL Recovery Case Correspondence City
The city of the address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_CITY_NAM
	

	(Correspondence Address State Code)
	TPL Recovery Case Correspondence State
The state of the address for the carrier on the bill.
	T_CARRIER_TB: T_CARR_ST_CD
	2638

	(Correspondence Address Zip Code)
	TPL Recovery Case Correspondence Zip 9
The 9 digit zip code for the address for the Carrier on the bill.
	T_CARRIER_TB:

T_CARR_ZIP5_CD,

T_CARRIER_TB:

T_CARR_ZIP4_CD
	

	Policy Holder 
	Policy Holder Name (First, MI, Last)
	T_CVRG_PLCY_TB: T_PLCYHLD_FST_NAM, T_CVRG_PLCY_TB: T_PLCYHLD_MI_NAM, T_CVRG_PLCY_TB: T_PLCYHLD_LST_NAM
	

	Policy Number
	TPL Policy Number
	T_BILLING_TB: T_PLCY_NUM
	

	cLIENT Name
	Client Name (Last, First, MI)
	B_DETAIL_TB:

B_LAST_NAM,

B_DETAIL_TB:

B_FST_NAM,

B_DETAIL_TB:

B_MI_NAM,
	

	ID
	Client Alternate Identification
This number identifies a client (CLNT) to the eligibility source system.  The system cross-references the client’s alternate ID(CLNT_CURR_ID) to the system-generated identification (CLNT_SYS_ID) number.  This number retrieves information for the client (CLNT).
	B_DETAIL_TB:

B_CURR_ID
	

	dates of service (first)
	Date Service First

The first date of service on the claim
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	dates of service (Last)
	Date Service Last

The last date of service on the claim
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	(Date of Service)
	Date Service First

The first date of service on the claim
	C_HDR_TB:

C_HDR_SVC_FST_DT
	

	(Date of Service)
	Date Service Last

The last date of service on the claim
	C_HDR_TB:

C_HDR_SVC_LST_DT
	

	(billed Date)
	Billed Date

The date a provider enters on a claim indicating when it was prepared.
	C_HDR_TB:

C_BILLED_DT
	

	(paid date)
	Paid Date

The date the claim was paid.
	C_HDR_TB:

C_HDR_PD_DT
	

	Attachment
	N/A
	N/A
	


Medicaid has paid for medical care you may have received as a result of an accident or injury.  Because Medicaid has paid this bill for you, you must answer this questionnaire.  Failure to cooperate could cause you to lose your Medicaid benefits.  Complete the entire questionnaire and return it in the enclosed envelope.  If you need additional space please attach a separate sheet of paper.








Explain the reason for the bill (Auto, Slip and Fall, Medical Condition, Pedestrian, Bicycle/Motorcycle Accident, Assault, Worker’s Compensation.) 				                                               						____		       												____        


		       												____        NM Drivers License No. 					


Location of accident or incident:  County and City  			  Street/Intersection:  				____


Date incident occurred:  		  Were the police Involved?  	  If possible, please attach accident report.


Was anyone else in your family injured?  		  If yes, please list names and dates of birth:  			____


														____


Who was at fault for the accident or incident?  									____





If you have an attorney representing you for this accident or incident, please answer the following:


Name of Attorney:  												____


Address:  													____


City:  		_______ State:  		  Zip:  		  Telephone Number:  (        )  				____


If there is an Insurance Company involved or if you have filed a claim for this incident, please give the following information:


Name of Insurance Company:  											____


Claim Number: 						  Policy Number:  						____


Adjuster Name:  													____


Address:  													____


City:  		_______ State:  		  Zip:  		  Telephone Number:  (        )  				____





Medicaid ha pagado una cuenta de servicios médicos que usted ha recibido tocante un accidente o herida. Puesto que Medicaid le ha pagado esta cuenta, usted tiene que llenar este cuestionario. De no hacerlo, podrá perder sus beneficios de Medicaid. Si usted no estuvo en un accidente, llene solamente la primera sección de esta forma y devuélvela en el sobre incluido. Si necesita más lugar, por favor use una hoja de papel separada.


.








Tipo de accidente o incidente (Automóvil, resbalada, caída, condición médica, caminante, accidente de bicicleta/motocicleta, asalto, Compensación para trabajadores) 											____														____														____


Número de licencia de conducir en NM.  			


Localidad del accidente: Condado y Ciudad 				 Calle/Intersección   				____ 


Fecha del incidente  		  ¿Estaba la policía en allí?  	 Si es posible, por favor de incluir el reporte del accidente.





¿Había alguien más en su familia herida?  		  Si marca sí, por favor apunte los nombres y fecha de nacimiento  	____  


														____


¿Quién tuvo la culpa por el accidente o incidente?  									____





1.  Si usted tiene un abogado que lo/la representa en este accidente o incidente, por favor conteste las siguientes preguntas:


Nombre del abogado:  												____ Dirección:  													____


Ciudad:  		  Estado:  	  Código Postal:  		 Número de teléfono: (        )  			____


2.  Si hay una compañía de seguros involucrada, por favor de la siguiente información:


Nombre de la compañía de seguros:  										____


Número de caso: 							  Numero de póliza:  				____


Nombre del representante de la compañía de seguros:  								____


Dirección:  													____


Ciudad  	  		   Estado:  	  Coda Postal:  		  Número de teléfono:  (        )  			____

















This documentation is managed and provided by
Reports 12.3 – 2
Xerox for the New Mexico Medicaid contract

