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January 15, 2013

14.2  Managed Care Subsystem Online Functionality

The online functional groups of the Managed Care Subsystem are:

· Managed Care Plan Functional Group

· Managed Care Rate Cohort Functional Group

· Managed Care Mass Change Functional Group

14.2.1  Managed Care Plan Functional Group

This functional group allows the user to enter all data required to build a managed care plan. This includes plan span information, coverages, coverage exclusions, and plan rate maintenance functionality.  
The Managed Care Plan Functional group allows for user security access that includes any of 2 edit bypass functions:

· Plan Edit Bypass function (mcoverride):

i. Allows changes to active Plan Coverages and Service Coverages

ii. Allows Plan End Date to be less than the current enrollment date

iii. Allows MC Plan deletion.

· Plan Rate Edit Override function (ratesoverride):

i. Allows retroactive rate additions on Plans

ii. Allows rates to be added/changed on ended Plans

iii. Allows ending a rate span before the last day of the current month (i.e. the last day before the current enrollment date)
The following table presents the GOTO navigation capabilities for the functional group.  For each GOTO option in the functional group, the following information is identified: the subsystem and functional group navigated to when the GOTO option is selected, the window field used as the key field for the GOTO functional group, and the window name where the key field resides (if appropriate).

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Provider 
	Provider Detail 
	Provider ID 
	Provider Detail


The following windows and tab pages are used by the Managed Care Plan functional group:

· Plan Selection Window

· Detail

· Coverage

· Service Coverage

· Rates

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

· Provider Number

· Provider Name

· Plan Number
· Plan Name
NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE PLAN FUNCTIONAL GROUP

PLAN SELECTION WINDOW
	Window Name:
W_MC_PLAN_SELECTION

	Description: 

This window allows the users to select and/or search for managed care providers and plans for the purpose of entering/updating plan data.  The user may search by Provider Number, Provider Name, or Plan Type and/or Plan Number or Plan Name.  Once the user enters the desired search criteria, the search is initiated by clicking the “SEARCH” button at the bottom of the window.  Based upon criteria entered by the user, this window displays database records that meet the specified selection criteria.  From this display, the user may select an existing plan for inquiry or update, if applicable, by highlighting the desired row and clicking the “SELECT” button at the bottom of the window.  Navigation will then flow to the Plan Detail Window.  

To enter a new plan, the user clicks the “NEW” button at the bottom of the window. The system will generate a new Plan Number, and navigation will then flow to the Plan Detail Window.  



	Special Security Requirements:

N/A


	Presentation Sequence(s):
Initial presentation is by Provider Number in ascending order.  The user may sort any column on the window in ascending or descending order by clicking on the column heading.



	Remarks:

N/A



NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE PLAN FUNCTIONAL GROUP

PLAN SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP

PLAN SELECTION WINDOW

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Search By 
	N/A
	N/A
	N/A
	N
	C
	N/A
	User may select one option from the list box:  Provider Name, Provider number.  
	

	Search For
	N/A
	N/A
	X(30)
	N
	C
	N/A
	Search value format must correspond to the Provider field selection.
	1

	Search By
	N/A
	N/A
	N/A
	N
	N
	N/A
	User may select one option from the list box:  Plan Number, Plan Name.
	

	Search For
	N/A
	N/A
	X(30)
	N
	N
	N/A
	Search value format must correspond to the Plan field selection.
	1

	Active Plans
	N/A
	N/A
	Checkbox
	N
	N/A
	N/A
	When checked, only active plans are displayed.
	

	Provider Number
	P_ID
	P_TB
	X(8)
	A
	N/A
	N/A
	
	

	Provider Name
	P_NAM
	P_TB
	X(30)
	A
	N/A
	N/A
	
	

	Plan Number
	H_PLN_NUM
	H_PLN_DTL_TB
	X(4)
	A
	N/A
	N/A
	
	

	Plan Type
	H_PLN_TY_CD
	H_PLN_DTL_TB
	X(1)
	A
	N/A
	N/A
	
	

	Plan Name
	H_PLN_NAM
	H_PLN_DTL_TB
	X(30)
	A
	N/A
	N/A
	
	

	Begin Date
	H_PLN_BEG_DT
	H_PLN_DTL_TB
	Date
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button 
	N
	N/A
	N/A
	When this button is selected, the list window is populated with database rows that match the desired criteria entered in the selection field. 
	

	Select
	N/A
	N/A
	Push Button 
	N
	N/A
	N/A
	When this button is selected, the Plan Detail Window is displayed for the database row selected.
	

	New
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, navigation will then flow to the Plan Detail Window. 
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the system exits the user from this window and returns control to the main MMIS Control panel.
	


Notes:
1. The user may leave the Search For fields blank to display all plans.  Search windows will not support wildcards; however, they will support searches by partial names.  In other words, the user may enter “B” for provider name or plan name and get all the providers or plans whose name begins with “B.”  Additionally, the user need not enter leading zeros for the provider ID, as the system will default them.

________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated

N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE PLAN FUNCTIONAL GROUP

DETAIL TAB PAGE
	Window Name:
W_MC_PLAN_DETAIL

	Description: 

Provider plan descriptive data is entered through this tab page.  The user may enter this tab page by highlighting a row on the Plan Selection Window then clicking the SELECT push button; or by clicking the NEW push button; or selecting the Detail tab within the Plan functional group.



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

All fields on the tab page are protected if the end date is less than the current month end.  If both the end date and the begin date are greater than or equal to the current month end, then all fields are unprotected as long as there are no current or future enrollments.  If current or future enrollments exist, then Provider ID, Plan Number, and Plan Begin Date are protected regardless of begin and end dates. Plans with begin dates prior to the current enrollment month are protected in the same way.  Users with high-level security may modify these fields if there are no current or future enrollments.

Users may clone an existing plan to a new plan number for the same provider or clone an existing plan to a new span for the same provider and plan number by choosing the SAVE-AS option from the toolbar FILE menu.  The SAVE-AS option will cause a pop-up window to appear where the user may choose which type of clone function is desired. Depending on which option is selected, the currently displayed span data will be copied to the new plan or span.  The system will then refresh the Plan Detail tab page with the new plan or span data to allow the user to complete the entry of new data.




NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE PLAN FUNCTIONAL GROUP

DETAIL TAB PAGE
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP

PLAN DETAIL TAB PAGE

	Field Name
	Table

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

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	Provider
	P_ID
	H_PLN_DTL_TB
	X(8)
	C
	A
	N/A
	Provider ID must exist on the Provider database.

This field is protected for existing plans.
	

	Plan Number
	H_PLN_NUM
	H_PLN_DTL_TB
	X(4)
	A
	A
	S
	When adding a new plan, the system assigns the next sequential plan number by incrementing the most recent plan number for this provider by one.  If there are no other plans for the provider, the system sets the new plan number to 0001.
	

	Plan Type


	H_PLN_TY_CD
	H_PLN_DTL_TB


	Drop down List Box
	C
	A
	V
	One selection is required from the drop-down list box. 

Plan Type must be valid for the Provider Type of the Provider entered in the Provider ID field.

This field is protected if the plan’s begin date is on or before the current enrollment date.
	3

	Begin Date
	H_PLN_BEG_DT
	H_PLN_DTL_TB
	Date
	C
	A
	D
	This field is required for a new plan and is only unprotected during a plan add.
	

	End Date
	H_PLN_END_DT
	H_PLN_DTL_TB
	Date
	C
	A
	D
	This field must be greater than the Plan Begin date.  An existing end date is protected if it is prior to the current enrollment date. 
	1

	Maximum Client Enrollment
	H_PLN_MAX_ENROL_NUM
	H_PLN_DTL_TB
	999,999
	N
	A
	N
	This field is required for new plans.


	

	Random Assignment Percentage
	H_PLN_ASGN_PCT
	H_PLN_DTL_TB
	999
	N
	A
	N
	This field is required for new plans. 
	

	Plan Name


	H_PLN_NAM
	H_PLN_DTL_TB
	X(30)
	N
	A
	N/A
	This field is required for a new plan or may be modified for an existing plan.  It cannot be all spaces.
	

	Plan Phone Number
	H_PLN_PHON_NUM
	H_PLN_DTL_TB
	(999)999-9999
	N
	A
	N
	
	

	Enrollment Summary
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Current Client Enrollment
	N/A
	N/A
	999,999
	A
	N
	S
	The system calculates this field by totaling the number of clients enrolled with the plan on the system date.  
	

	For Current Month 
	N/A
	N/A
	X(7)
	A
	N
	S
	From system date.  Format is MM/CCYY.  
	

	Upcoming Client Enrollment
	N/A
	N/A
	999,999
	A
	N
	S
	The system calculates this field by totaling the number of clients enrolled with the plan on the first day of the month following the system date month.
	

	For Upcoming Month 
	N/A
	N/A
	X(7)
	A
	N
	S
	From system date plus one month.  Format is MM/CCYY.  
	

	Save As
	N/A
	N/A
	File Menu
	N
	N/A
	N/A
	When this option is selected, a pop-up window appears that requires the user to choose NEW PLAN or NEW SPAN to clone the displayed plan.  The user must also enter the desired begin date for the new plan or new span, and that date must be on or after the first day of the current enrollment month.
	

	Delete
	N/A
	N/A
	File Menu
	C
	N/A
	N/A
	This option is available only to users with the highest security level.  Otherwise, it is grayed out.

When this option is selected, the system displays a delete confirmation message box.  If the user proceeds, the system deletes the plan span currently displayed.

The user cannot delete a plan if any non-voided MCO, RCM, or RCN type lock-in spans with dates that overlap the plan’s begin and end dates exist.
	2


Notes:

1. When the user changes the Plan End Date to a value that is prior to its previous value, then the system automatically changes all Plan Rate End dates that are later than the new plan end date to be equal to the new plan end date.


2. Even with high security, a Plan may not be deleted if overlapping enrollment or recoupment spans exist.

3. When a user changes the plan type, a Confirm Reset message box (“Changing Plan Type will cause COE/FM selections to be reset! Continue?") is displayed.  If the user chooses “Yes”,  the system resets the Available COE/FM data window rows to those appropriate for the new plan type and deletes the rows in the Selected COE/FM data window on the Coverage tab.   If the user chooses “No”,  the system resets the plan type to its original value.

________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP

PLAN CLONE POP-UP
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP

PLAN CLONE POP-UP

	Field Name
	Table

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

(A,C,N)
	Std

Edits
	Specifications
	Note

Ref

	New Plan
	N/A
	N/A
	Radio Button
	N/A
	N/A
	N/A
	When this option is selected, the system clones the currently displayed plan.  A new plan is displayed with the same provider and a new plan number.  The Plan Window will then refresh with the new plan data to allow the user to make any changes to the cloned data before saving the new plan.
	

	New Span
	N/A
	N/A
	Radio Button
	N/A
	N/A
	N/A
	When this option is selected, the system clones the currently displayed plan..  A new plan is displayed with the same Provider and Plan Number, and a defaulted begin date of the next enrollment month.
	

	New Begin Date
	N/A
	N/A
	Date
	N/A
	N/A 
	N/A
	The new begin date must be greater than or equal to the current enrollment date when cloning a new plan.  When cloning a new span, the new begin date must be greater than the old span’s end date and greater than or equal to the current enrollment date.
	

	OK
	N/A
	N/A
	Push Button
	N/A
	N/A
	N/A
	When this button is selected the clone process is initiated for the option selected.
	

	Cancel
	N/A
	N/A
	Push Button
	N/A
	N/A
	N/A
	When this button is selected the clone process is terminated and control returns to the original Plan Detail display.
	


________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE PLAN FUNCTIONAL GROUP

COVERAGE TAB PAGE
	Window Name:
W_MC_PLAN_DETAIL _TABPAGE_CVRG

	Description: 

This tab page allows users to specify plan coverage data.  Plan coverage data indicates the criteria by which clients are included or excluded from the plan. The user may enter this tab page by selecting the Plan Coverage tab within the Plan functional group.



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

If current or future enrollments exist, then all fields on the tab page are protected.  If no current or future enrollments exist, then all fields are protected on plans with begin dates prior to the current enrollment month, unless the user has high-level security.




NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE PLAN FUNCTIONAL GROUP

COVERAGE TAB PAGE
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP
COVERAGE TAB PAGE

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Native American
	H_CVRG_NAT_AM_CD
	H_PLN_DTL_TB
	List Box
	C
	N
	N/A
	One selection is required from the drop-down list box.   The available choices are “Native American,” “Non-Native American,” or “All”; the default is “All.”  This field is protected if current date is on or after the last enrollment cutoff date before the plan’s begin date.
	

	Medicare
	H_CVRG_MCARE_CD
	H_PLN_DTL_TB
	List Box
	C
	N
	N/A
	One selection is required from the drop-down list box.  The available choices are “Part A,” “Part A and B,” or “No Medicare only”; the default is “No Medicare only.”

This field is protected if current date is on or after the last enrollment cutoff date before the plan’s begin date.
	

	LTC
	H_CVRG_LTC_CD
	H_PLN_DTL_TB
	List Box
	C
	N
	N/A
	One selection is required from the drop-down list box.   The available choices are “LTC,” “No LTC,” or “All”; the default is “All.”   This field is protected if current date is on or after the last enrollment cutoff date before the plan’s begin date.
	

	Mental Health Services
	H_CVRG_MH_IND
	H_PLN_DTL_TB
	Check Box
	C
	N
	N/A
	When this box is selected, the plan covers mental health services.  If unselected, the plan does not cover mental health services.  This field is informational only.  This field is protected if current date is on or after the last enrollment cutoff date before the plan’s begin date.
	

	TPL
	H_CVRG_TPL_IND
	H_PLN_DTL_TB
	Check Box
	C
	N
	N/A
	When this box is selected, the plan will accept clients with or without comprehensive TPL.  If unselected, the plan will only accept clients without comprehensive TPL.  This field is protected if current date is on or after the last enrollment cutoff date before the plan’s begin date.
	

	Category of Eligibility/ Federal Match
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Available
	B_COE _CD 

B_FED_MTCH_CD

VV_LONG_DESC (for COE)

VV_SHORT_DESC (for Fed Match)
	H_COE_FM_TB 

H_COE_FM_TB

OMAD_VALIDVALUE_TB
	X(03)

X(01)

X(30)
	C

C

C
	N

N

N/A
	V

V

S
	The system combines the available COE/FM combinations for the current plan type and their descriptions into a single selection row.  The user may select any number of COE/FM combinations from the list of managed care eligible COE/FM combinations.  No selection indicates that all managed care eligible COE/FM combinations are covered by the plan.  This field is protected if plan begin date is on or before the current enrollment month begin date.
	

	Selected
	B_COE _CD 

B_FED_MTCH_CD

VV_LONG_DESC (for COE)

VV_SHORT_DESC (for Fed Match)
	H_PLN_COE_TB

H_PLN_COE_TB

OMAD_VALIDVALUE_TB
	X(03)

X(01)

X(30)
	C

C

C
	N

N

N/A
	V

V

S
	The system combines the selected COE/FM combinations for the current plan type and their descriptions into a single selection row.  No selection indicates that all managed care eligible COE/FM combinations are covered by the plan.  This field is protected if plan begin date is on or before the current enrollment month begin date.
	

	County
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Available
	B_GEO_CNTY_CD

VV_LONG_DESC 
	H_PLN_CNTY_TB

OMAD_VALIDVALUE_TB
	X(2)

X(30)
	C

C
	N

N/A
	V

S
	The system combines the counties and their descriptions into a single selection row.  The user may select any number of counties from the list of counties.  No selection indicates all counties are covered.  This field is protected if plan begin date is on or before the current enrollment month begin date.
	

	Selected
	B_GEO_CNTY_CD

VV_LONG_DESC 
	H_PLN_CNTY_TB

OMAD_VALIDVALUE_TB
	X(2)

X(30)
	C

C
	N

N/A
	V

S
	The system combines the counties and their descriptions into a single selection row.  No selection indicates all counties are covered.  This field is protected if plan begin date is on or before the current enrollment month begin date.
	


________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE PLAN FUNCTIONAL GROUP

SERVICE COVERAGE TAB PAGE
	Window Name:  W_MC_PLAN_DETAIL – TABPAGE_SVC_CVRG

	Description: 

This tab page allows users to specify the provider types that are covered by the contract and the provider specialties and services excluded from the contract.  All provider types are initially displayed.  For each provider type selected, a user may further specify excluded specialties and/or services.  Available specialties and services for exclusion are limited to the provider types selected.  The user may also specify service exclusions at the plan level.



	Special Security Requirements:

N/A


	Presentation Sequence(s) for Provider Types:
Provider Type Description

Excluded Provider Specialty

Excluded Service List
Presentation Sequence(s) for Plan Coverage:
Plan Service Exclusion List



	Remarks:

For each provider type, one or more rows of excluded specialties and/or services may be displayed.  Each specialty and/or service is displayed on a separate row.

If current or future enrollments exist, then all fields on the tab page are protected.  If no current or future enrollments exist, then all fields are protected on plans with begin dates prior to the current enrollment month, unless the user has high-level security.




NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE PLAN FUNCTIONAL GROUP

SERVICE COVERAGE TAB PAGE
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP

SERVICE COVERAGE TAB PAGE

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Included Provider Types 
	P_TY_CD


	H_PROV_TY_TB


	X(10)
	A
	N
	 N/A
	The list in the Selected box displays the descriptions of the provider types covered under the plan.  The user must pick at least one covered provider type from the list in the Available box.  Selecting a provider type results in the display of available specialties or services for the provider type that may be excluded from the plan. 
	

	Excluded Provider Specialties 
	P_SPEC_CD
	H_SPEC_EXCLSN_TB
	X(10)
	A
	N
	 N/A
	The list in the Selected box displays the descriptions of the provider specialties excluded from coverage under the plan.  

The user may pick any number of excluded specialties for the selected provider type from the list in the Available box.  
	

	Excluded Provider Services 
	G_SYS_LST_ID
	H_SVC_EXCLSN_TB


	X(10)
	A
	N
	 N/A
	The list in the Selected box displays the service list names that have been selected to be excluded for the provider type.  The user may pick excluded service lists for the selected provider type by choosing from the list in the Available box.  
	

	Excluded Plan Services 
	G_SYS_LST_ID
	H_PLN_EXCLSN_TB
	X(10)
	A
	N
	N/A
	The list in the Selected box displays the service list names that have been selected to be excluded for the plan.   The user may pick excluded service lists for the plan by choosing from the list in the Available box.  
	


________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE PLAN FUNCTIONAL GROUP

RATES TAB PAGE
	Window Name:  W_MC_PLAN_DETAIL  -  TABPAGE_RATE_COHORT

	Description: 

The Rates tab page allows user to update and inquire on the capitation rates for each managed care rate cohort for a specific plan.  The information displayed on this tab page includes the most recent rate span associated with each rate cohort.  The rate span includes the Rate Cohort Number and Description, Rate Type, Service Area (if any), Rate Amount, Begin Date and End Date.  


	Special Security Requirements:

N/A


	Presentation Sequence(s):
Rate Cohort Number

Rate Cohort Begin Date (descending)



	Remarks:

If current or future enrollments exist, then all fields on the tab page are protected, except end dates that are after the first of the current enrollment month.  If no current or future enrollments exist, then all fields are protected on plans with begin dates prior to the current enrollment month, unless the user has high-level security.




NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE PLAN FUNCTIONAL GROUP

RATES TAB PAGE
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE PLAN FUNCTIONAL GROUP

RATES TAB PAGE

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Cohort Number
	H_COHRT_NUM
	H_PLN_RATE_TB
	X(4)
	C


	A
	N
	This must be a cohort number already defined on the managed care rate cohort database.  This field is protected for rates spans whose begin dates is on or before the first day of the current enrollment month.
	

	Cohort Description
	H_COHRT_DESC
	H_PLN_RATE_TB
	X(30)
	A
	N/A
	N/A
	Display Only
	

	Rate Type
	H_COHRT_TY_CD
	H_COHRT_TB
	X(1)
	C
	N/A
	V
	Can be modified by the user only when adding a new rate cohort.
	1

	Begin Date
	H_PLN_RATE_BEG_DT
	H_PLN_RATE_TB
	Date
	C
	A
	D
	The begin date Must be within the plan effective period and cannot overlap existing rate span for the same rate cohort number.  Begin date is protected for rates spans whose begin date is on or before the first day of the current enrollment month.

Users with the highest level of security will be allowed to add rate spans retroactively.
	

	End Date
	H_PLN_RATE_END_DT
	H_PLN_RATE_TB
	Date
	C
	A
	D
	The end date must be greater than the begin date and on or after the last day of the month prior to the current enrollment month.

This defaults to the Plan End Date for new rate spans and must be within the plan effective period.  The end date cannot overlap existing rate spans for the same rate cohort number and Service Area.  This field is protected for rates spans whose end date is before the first day of the current enrollment month.

Users with the highest level of security will be allowed to enter retroactive rate end dates.
	

	Amount
	H_PLN_RATE_AMT
	H_PLN_RATE_TB
	99,999.99
	C
	A
	N


	This field is protected for rates spans whose begin date is before the first day of the current enrollment month.  Users with the highest level of security will be allowed to modify rate amounts retroactively.
	

	Svc Area
	H_CNTY_GRP_CNTY_CD
	H_PLN_RATE_TB
	X(1)
	C
	C
	V
	This field is currently required only for and applicable to Native American rate type.
	


Notes:
1. When a user changes the rate type, a Confirm Reset message box (“Changing Rate Type will cause COE/FM selections to be reset! Continue?") is displayed.  If the user chooses “Yes”,  the system resets the Available COE/FM data window rows to those appropriate for the new rate type and deletes the rows in the Selected COE/FM data window.   If the user chooses “No”,  the system resets the rate type to its original value.

________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

14.2.2  Managed Care Rate Cohort Functional Group

This functional group allows the user to enter all data required to build managed care rate cohorts. This includes rate cohort description, rate type, and effective date information as well as COE/FM, Age, and Gender coverage maintenance functionality.  

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

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	N/A
	N/A
	N/A
	N/A


The following windows are used by the Managed Care Rate Cohort functional group:

· Rate Cohort Selection Window

· Rate Cohort Detail Window
The Rate Cohort Detail window allows for user security access that includes an edit bypass function.  The edit bypass, when assigned to an operator, allows a Cohort record to be deleted (mccohortdelete).

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

· Rate Cohort Number

· Rate Cohort Effective Date
NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE RATE COHORT FUNCTIONAL GROUP

RATE COHORT SELECTION WINDOW
	Window Name:
w_mc_rate_cohort_selection

	Description: 

This window lists all rate cohorts defined to the system.  It allows update or inquiry on existing rate cohorts as well as addition of new rate cohorts.  To update or inquire on a rate cohort, the user highlights the desired row and clicks on the “SELECT” button.  To add a new rate cohort, the user selects the “NEW” option from the toolbar File Menu, or clicks on the “NEW” button.  In either case, navigation will then flow to the Rate Cohort Detail Window.



	Special Security Requirements:

N/A


	Presentation Sequence(s):
Rate Cohort Number

Rate Cohort Effective Date (descending)



	Remarks:

N/A



NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE RATE COHORT FUNCTIONAL GROUP

RATE COHORT SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW EXHIBIT

MANAGED CARE RATE COHORT FUNCTIONAL GROUP

RATE COHORT SELECTION WINDOW

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Rate Cohort Number (Search Value)
	N/A
	N/A
	999
	N
	N
	N/A
	If the desired rate cohort number is known, the user may enter the number and click the SEARCH button to proceed directly to the Rate Cohort Detail window.
	1

	Rate Cohort Number
	 H_COHRT_NUM
	 H_COHRT_TB
	999
	A
	N/A
	N/A
	The system displays all the associated rate cohort spans from the database according to the entered criteria. If there is no search criteria entered, the system displays all the rate cohort spans on the database, and the user may choose the desired rate cohort span from the list. 
	

	Rate Cohort Effective Date
	 H_COHRT_EFF_DT
	 H_COHRT_TB
	DATE
	A
	N/A
	N/A
	
	

	Rate Type
	 H_COHRT_RATE_TY_CD
	 H_COHRT_TB
	X(1)
	A
	N/A
	N/A
	
	

	Rate Cohort Description
	 H_COHRT_DESC
	 H_COHRT_TB
	X(30)
	A
	N/A
	N/A
	
	

	Search
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the list window is populated with database rows that match the criteria entered on the Rate Cohort Number single line edit box by the user.   If no criterion is entered, the system will display all rate cohorts on the database.
	

	Select
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the Rate Cohort Detail window is displayed for the database row selected. 
	

	New
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the Rate Cohort Detail window is displayed for data entry. 
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the system exits the user from this window and returns control to the main MMIS Control panel.
	


Notes:

1. The user may leave the Rate Cohort Number blank to display all rate cohorts.

________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE RATE COHORT FUNCTIONAL GROUP

RATE COHORT DATA WINDOW
	Window Name:
w_mc_rate_cohort_detail

	Description: 

This data window allows the user to add, update, and inquire on the criteria that compose a managed care capitation rate cohort.  The user may enter this window by double clicking the desired row on the Rate Cohort Selection Window or by selecting the NEW option from either the toolbar or right click pop-up menu.



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

N/A



NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW LAYOUT

MANAGED CARE RATE COHORT FUNCTIONAL GROUP

RATE COHORT DATA WINDOW
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE RATE COHORT FUNCTIONAL GROUP

RATE COHORT DATA WINDOW

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Rate Cohort Number
	H_COHRT_NUM
	H_COHRT_TB
	999
	A
	A
	N
	This number is manually assigned by the user at the time the cohort is added.  Can be a duplicate of a rate cohort number already in the database only when the rate cohort effective date is different.
	

	Rate Cohort Description
	H_COHRT_DESC
	H_COHRT_TB
	X(30)
	C
	A
	N/A
	
	

	Rate Cohort Effective Date
	H_COHRT_EFF_DT
	H_COHRT_TB
	DATE
	C
	A
	D
	The effective date must be on or after the first day of the current enrollment month from the system parameter table.    In order to preserve the audit trail for calculation of historical capitation rates, the system does not allow update of cohort data with an effective date on or before the current enrollment month begin date.  This field is protected if existing cohort effective date is on or before the current enrollment month begin date.
	

	Rate Type
	H_COHRT_RATE_TY_CD
	H_COHRT_TB
	Drop Down

 List
	C
	A
	V
	This field is protected if cohort effective date is on or before the current enrollment month begin date.  Valid values are “Regular”, “Newborn”, and “Native American Supplemental.”
	

	Category of Eligibility/ Federal Match
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Available
	B_COE _CD 

B_FED_MTCH_CD

VV_LONG_DESC (for COE)

VV_SHORT_DESC (for Fed Match)
	H_COE_FM_TB 

H_COE_FM_TB

OMAD_VALIDVALUE_TB
	X(03)

X(01)

X(30)
	C

C

A
	A

A

N/A
	V

V

S
	The system combines the available COE/FM combinations for the current rate type and their descriptions into a single selection row.  The user must select at least one COE/FM combination from the drop down list.

This field is protected if cohort effective date is on or before the current enrollment month begin date.
	

	Selected
	B_COE _CD 

B_FED_MTCH_CD

VV_LONG_DESC (for COE)

VV_SHORT_DESC (for Fed Match)
	H_COHRT_COE_TB

H_COHRT_COE_TB

OMAD_VALIDVALUE_TB
	X(03)

X(01)

X(30)
	C

C

A
	A

A

N/A
	V

V

S
	The system combines the selected COE/FM combinations for the current rate type and their descriptions into a single selection row.  This field is protected if cohort effective date is on or before the current enrollment month begin date.
	

	Gender
	B_GENDER_CD
	H_COHRT_GENDER_TB
	Check Box
	C
	N
	N/A
	Gender defaults with  “Male”, “Female”, and “Unknown” check boxes selected.  This field is protected if cohort effective date is on or before the current enrollment month begin date.
	

	Age Range
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Age Min 
	H_COHRT_LO_AGE
	H_COHRT_AGE_TB
	999
	C
	N
	N
	When no age ranges are indicated, the cohort applies to all ages.  The minimum age entered must be equal to or less than the maximum age.  This field is protected if cohort effective date is on or before the current enrollment month begin date.
	

	Age Max
	H_COHRT_HI_AGE
	H_COHRT_AGE_TB
	999
	C
	N
	N
	When no age ranges are indicated, the cohort applies to all ages.  The maximum age entered must be equal to or greater than the minimum age.  This field is protected if cohort effective date is on or before the current enrollment month begin date.
	


________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

14.2.3  Managed Care Mass Change Functional Group

This functional group allows the user to enter a mass change request online to initiate the batch process.

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

	GOTO Subsystem
	GOTO Functional Group
	Window Field
	Window

	Provider 
	Provider Detail
	Provider ID
	Provider Detail

	Managed Care 
	Plan 
	Plan Number and Plan Begin Date
	Plan Detail


The following windows are used by the Managed Care Mass Change functional group:

· Mass Change Selection

· Mass Change Request
The following data is displayed in the title bar of all tab windows (i.e., not on search windows) in this functional group:

· None
NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE MASS CHANGE FUNCTIONAL GROUP

MASS CHANGE SELECTION WINDOW
	Window Name:
w_mc_mass_change_selection

	Description:
This selection window allows the users to select and/or search for mass disenrollment/reenrollment requests for the purpose of entering/ updating request data.  Once the user enters the desired closing Provider ID, and Plan Number, the search is initiated by clicking on the “SEARCH” button at the bottom of the window.  Based upon criteria entered by the user, this window displays database records that meet the specified selection criteria.  From this display, the user may choose to update an existing request or enter a new request.

To inquire on or update (if applicable) a request, the user either double clicks on the desired row, or highlights the row and clicks on the “SELECT” button.  Navigation will then flow to the Mass Change Request Window.  To enter a new change request, the user enters the closing provider and plan information and then clicks on the “NEW” button, or chooses the “NEW” option from the toolbar.  Navigation will then flow to the Mass Change Request Window.



	Special Security Requirements:

N/A


	Presentation Sequence(s):
Closing Provider Number

Closing Effective Date (descending)

Target Provider Number



	Remarks:

Once a mass disenrollment/reenrollment request is accepted by the system, the online program writes a request to the online batch processing request table.  During nightly batch processing, the system evaluates the online batch processing request table to determine if a mass disenrollment/reenrollment request exists.  If one exists, the system starts the execution of the mass disenrollment/reenrollment program to process the request.  See the Process Section of this document for more information about Mass Disenrollment/Reenrollment processing.
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WINDOW LAYOUT

MANAGED CARE MASS CHANGE FUNCTIONAL GROUP

MASS CHANGE SELECTION WINDOW
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

WINDOW EXHIBIT

MANAGED CARE MASS CHANGE FUNCTIONAL GROUP

MASS CHANGE SELECTION WINDOW

	Field Name
	Table

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

(A,C,N)
	Std Edits
	 Specifications
	Note

Ref

	Closing Provider
	N/A
	N/A
	X(8)
	N
	C
	N/A
	Must be on plan database.
	

	Plan Number
	N/A
	N/A
	X(4)
	N
	C
	N/A
	Must be on plan database.
	

	Closing Provider
	N/A
	N/A
	X(8)
	N
	C
	N/A
	
	

	Closing Plan Number
	H_PLN_NUM
	H_REQ_MASS_CHG_TB
	X(4)
	A
	N/A
	N/A
	
	

	Closing Effective Date
	H_CLO_EFF_DT
	H_REQ_MASS_CHG_TB
	DATE
	A
	N/A
	N/A
	
	

	Request Type
	H_TRNSF_TY_CD
	H_REQ_MASS_CHG_TB
	X(1)
	A
	N/A
	N/A
	
	

	Target Provider
	H_TRNSF_PROV_ID
	H_REQ_MASS_CHG_TB
	X(8)
	A
	N/A
	N/A
	
	

	Target Plan Number
	H_TRNSF_PLN_NUM
	H_REQ_MASS_CHG_TB
	X(4)
	A
	N/A
	N/A
	
	

	Target Effective Date
	H_ENROL_EFF_DT
	H_REQ_MASS_CHG_TB
	DATE
	A
	N/A
	N/A
	
	

	Status Code
	H_TRNSF_STAT_CD
	H_REQ_MASS_CHG_TB
	X(1)
	A
	N/A
	N/A
	This field is system derived during batch mass disenrollment/reenrollment cycle.  The values are “I” if the Mass Change Request is still In Process, “C” if Completed, or “R” if Rejected.
	

	Search
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the list window is populated with database rows that match the desired criteria entered in the selection field.
	

	Select
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the Mass Change Request window is displayed for the database row selected.
	

	New
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the Mass Change Request window is displayed for data entry.
	

	Cancel
	N/A
	N/A
	Push Button
	N
	N/A
	N/A
	When this button is selected, the system exits the user from this window and returns control to the main MMIS Control panel.
	


________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit






C = Conditionally



N = Numeric Edits
S = System Generated






N = Never

NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW SPECIFICATION

MANAGED CARE MASS CHANGE FUNCTIONAL GROUP

MASS CHANGE REQUEST DATA WINDOW
	Window Name:
w_mc_mass_change_request

	Description:
This data window allows the user to add, update or inquire upon mass disenrollment/reenrollment requests.  The user can limit the number of clients to be reenrolled with the target health plan either by a count or by a percentage of clients enrolled with the closing health plan.  The user can also specify whether all clients or only selected clients are to be transferred from the closing health plan to the target health plan. 



	Special Security Requirements:

N/A


	Presentation Sequence(s):
N/A



	Remarks:

Once a mass disenrollment/reenrollment request is accepted by the system, the online program writes a request to the online batch processing request table.  During nightly batch processing, the system evaluates the online batch processing request table to determine if a mass disenrollment/reenrollment request exists.  If one exists, the system starts the execution of the mass disenrollment/reenrollment program to process the request.  See the Process Section of this document for more information about Mass Disenrollment/Reenrollment processing.
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NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

WINDOW EXHIBIT

MANAGED CARE MASS CHANGE FUNCTIONAL GROUP

MASS CHANGE REQUEST DATA WINDOW

	Field Name
	Table

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

(A,C,N)
	Std Edits
	Specifications
	Note

Ref

	Closing Plan
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Provider ID
	P_ID
	H_REQ_MASS_CHG_TB
	X(8)
	C
	A
	S
	This field is required.  This is the provider that clients are being disenrolled from. 
	1

	Plan Number
	H_PLN_NUM
	H_REQ_MASS_CHG_TB
	9(4)
	C
	A
	S
	This field is required.  This is the plan that clients are being disenrolled from. 
	1

	Close Effective Date
	H_CLO_EFF_DT
	H_REQ_MASS_CHG_TB
	DATE
	C
	C
	D
	This date must be within the effective period of the plan, and may not be prior or equal to the current date.

It must always be the last day of the month for which the plan is to be closed.  This field is required only for “Plan Closure” type transfers.
	1

	Request Type
	H_TRNSF_TY_CD
	H_REQ_MASS_CHG_TB
	Drop Down

List
	C
	A
	V
	Valid values are “Plan Closure”, “Single Target Transfer”,  “Multiple Target Transfer”, “Selective Single Target Transfer”, and “Selective Multiple Target Transfer.”  If “Plan Closure” request type is selected, the fields in the Target Plan group box are protected from user entry.  If “Multiple Target Transfer” or “Selective Multiple Target Transfer” is selected, the “Last Target Check Box appears.
	1, 3

	Transfer Method
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	        Percentage   
	N/A
	N/A
	Radio Button
	C
	C
	N/A
	When this field is selected, the user must enter also a number for the percentage transfer in the Transfer Percentage field. 
	1, 2

	        Count
	N/A
	N/A
	Radio Button
	C
	C
	N/A
	When this field is selected, the user must enter also a number for the count transfer in the Transfer Count field. 
	1, 2

	Target Plan
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Grouping
	

	Provider ID
	H_TRNSF_PROV_ID
	H_REQ_MASS_CHG_TB
	X(8)
	C
	C
	S
	The associated provider number must exist on the plan database and be active for the date the reenrollment starts.
	1, 2

	Plan Number
	H_TRNSF_PLN_NUM
	H_REQ_MASS_CHG_TB
	9(4)
	C
	C
	S
	The plan number must exist on the plan database and be active for the date the reenrollment starts.
	1, 2

	Enroll Effective Date
	H_ENROL_EFF_DT
	H_REQ_MASS_CHG_TB
	DATE
	C
	C
	D
	This date must always be the first day of a month, and be greater than the current date, but not more than 70 days in the future.  This date must also be greater than closing effective date.
	1, 2

	Transfer Percentage
	H_TRNSF_PCT 
	H_REQ_MASS_CHG_TB
	999
	C
	C
	N
	If transfer percentage radio button is selected, must be less than or equal to 100.
	1, 2

	Transfer Count
	H_TRNSF_NUM
	H_REQ_MASS_CHG_TB
	999,999
	C
	C
	N
	If transfer count radio button is selected, must be less than or equal to 999,999.
	1, 2

	Last Target
	N/A
	N/A
	Check Box
	C
	N
	N/A
	This appears when a Multi-Target Transfer Request Type is selected.  When checked, the window will not reset for another Target Plan.
	3


Notes:

1. All fields on the request are protected if the “Processed” indicator shows that the request has been processed through the batch cycle.

2. For multiple target and selective multiple target type transfers, the batch mass change process totals the transfer percentages from all requests with the same closing provider and plan number to ensure that they total to 100 percent or less.  If the total percentage is greater than 100, the entire group of requests for that closing provider and plan number are reported as errors on the Mass Change Report. 

3. When Multiple target and selective multiple target type transfers are selected, the Last Target Check Box appears in the lower right corner of the window.  Until it is checked, the fields in the Target Plan group box are cleared and reset after each save, while the Closing Plan fields and Transfer Method are protected.  When the Last Target is checked, the last Target Plan remains available for editing after it is saved.

________________________________________________________________________________________________________________________________________________

LEGEND:
For Prot and Req:
A = Always


For Std Edits:
D = Date Edit

V = Valid Value Edit







C = Conditionally



N = Numeric Edits
S = System Generated
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