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14.3  Managed Care Subsystem Reporting Functionality

The reports produced by this subsystem are as follows:

· NMMH2400 – RH400 – Random Case Assignment Error Report

· NMMH4200 – RH410 – Client Capitation Error Report
· NMMH4300 – RH420 – Capitation Summary Report

· NMMH4400 – RH430 – MCO Enrollment Counts
· NMMH834C – RH434 – 834 Enrollment Report 
· NMMH4900 – RH440 – Plan File Report
NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

RANDOM CASE ASSIGNMENT ERROR REPORT

	Report ID:   NMMH2400-RH400

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily

Full Monthly

Update Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists clients for whom an error was generated when going through the random assignment process.  The possible reasons for clients to appear on this report are:

· The client is not found to be eligible for any of the available plans 



	Sort Sequence(s) and Control Breaks

	Sort Sequence:

	Total 


	Page Break


	

	Notes:    

N/A 




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

REPT:  NMMH2400-RH400                            HUMAN SERVICES DEPARTMENT                              PROCESSING TIME: 99:99:99

                                                                                                                       PAGE: 99999
                                         RANDOM CASE ASSIGNMENT ERROR REPORT
                                    FOR THE PERIOD BEGINNING 99/99/9999 THRU 99/99/9999
  CLIENT ID             CLIENT NAME                          CASE      COE/FM   COUNTY      DOB        SEX   ELIGIBILITY DATE  

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

XXXXXXXXX1XXXX   XXXXXXXXX1XXXXXXXXX2X,XXXXXXXXX1XXXXX X   XXXXXXXXX   XXX  X     XX     XX/XX/XXXX     X       XX/XX/XXXX 

                                                 ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

REPORT EXHIBIT

	RANDOM CASE ASSIGNMENT ERROR REPORT

	NMMH2400-RH400


	Column Name
	Description
	Source
	DED Number

	Client ID
	Client Identification Number
This is the client’s current ID.
	B_DETAIL_TB:

B_CURR_ID
	

	Client Name 
	Client Name Last
This is the client’s surname or family name.

Client Name First
This is the client’s given name or first name.

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

B_LAST_NAM

B_FST_NAM

B_MI_NAM
	

	Case
	Client Category of Eligibility Case Number
This is the client’s case number. 
	B_COE_SPN_TB:

B_CASE_HH_NUM
	

	eLIG CAT/ FED MATCH
	Eligibility Category/ Federal Match Code

The COE and federal match code combinations that covered the client
	B_COE_SPN_TB:

B_COE_CD

B_FED_MTCH_CD
	

	COUNTY GEO
	Client Geographic County Code

The geographic county code from the highest ranked client eligibility COE span for managed care.
	B_COE_SPN_TB:

B_GEO_CNTY_CD
	1394

	Date of Birth
	Client Date of Birth
This is the date that the client was born.
	B_DETAIL_TB:

B_DOB_DT
	

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

B_GENDER_CD
	229

	ELIGIBILITY DATE
	Eligibility Date

This is the date that the client was eligible for Managed Care
	
	


NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

CLIENT CAPITATION ERROR REPORT

	Report ID:  NMMH4200-RH410

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Full Monthly/ Update Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report lists any error conditions encountered during the monthly capitation cycle.  A client is listed on this report if the plan specified on the client’s enrollment is not found on the plan table, if the plan is not in effect on the date for which a capitation payment is being generated, or if the plan rate for this client’s rate cohort is not on the rate table.  This report is produced in the capitation claim generation process.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:



Authorization Type
Y
Y

Provider

Plan

Error Code 

Client Name 

 
	Total
Y

Y

N

N


	Page Break

Y

N

N

N


	

	Notes:    

Since the report is sequenced by error code, a client may appear more than one time on the report. 




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

REPT:  NMMH4200-RH410                         HUMAN SERVICES DEPARTMENT                            PROCESSING TIME: 99:99:99

                                                                                                                    PAGE: ZZZ,ZZ9

 CLIENT CAPITATION ERROR REPORT XXXXXXX CCO
 FOR THE PERIOD BEGINNING 99/99/9999 THRU 99/99/9999

    PROVIDER NUMBER:  99999999 – XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

    PLAN NUMBER:      9999     - XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 

    ERROR MESSAGE:               XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3 

       CLIENT         ----------------CLIENT NAME---------------    DATE OF                                      ELIG            LAST CAP

         ID           LAST                         FIRST       M     BIRTH      SEX        SSN         CASE      CAT     CNTY    PYMT DATE    

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

    XXXXXXXXXXXXXX    XXXXXXXXX1XXXXXXXXXXX, XXXXXXXXX1XXXXXXX X   99/99/9999    X     999-99-9999   999999999   XXX      XX      MM/YYYY  

                      RATE COHORT NUMBER: XXX                      ENROLL BEG DT: 99/99/9999         END DT: 99/99/9999  

    XXXXXXXXXXXXXX    XXXXXXXXX1XXXXXXXXXXX, XXXXXXXXX1XXXXXXX X   99/99/9999    X     999-99-9999   999999999    XXX     XX      MM/YYYY  

                      RATE COHORT NUMBER: XXX                      ENROLL BEG DT: 99/99/9999         END DT: 99/99/9999  

    NUMBER CLIENTS IN ERROR BY PLAN:       999,999,999

    NUMBER CLIENTS IN ERROR BY PROVIDER    999,999,999

    NUMBER CLIENTS IN ERROR STATEWIDE:     999,999,999

***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM

REPORT EXHIBIT

	CLIENT CAPITATION ERROR REPORT

	NMMH4200-RH410


	Column Name
	Description
	Source
	DED Number

	XXXXXXX in the report title
	Identifies which managed care cycle produced the report.  The possible values are:

· MONTHLY – report was produced during the full monthly managed care cycle

· UPDATE – report was produced during the update monthly managed care cycle
	System Generated
	

	Provider Number
	Provider Number and Name

This field displays the identification number and name of the provider.
 
	B_LOCKIN_TB:

P_ID

P_PROV_TB:

P_NAM
	

	Plan Number
	Plan Number and Name

This field displays the number and name of the plan. 


	B_LOCKIN_TB:

H_PLN_NUM

H_PLN_DETAIL_TB:

H_PLN_NAM 
	

	Error Code
	Error Code and Description

This field displays each error code and description corresponding to each edit condition of the program.  

NOTE:  In the case where the ERROR MESSAGE received is “CLIENT INELIGIBLE FOR MC”, the CASE, ELIG CAT, and CNTY fields are left blank because there is no valid data available for these fields.
	System Generated
	

	Client ID
	Client Identification Number
This is the client’s current ID.
	B_DETAIL_TB:

B_CURR_ID
	

	Client Name Last
	Client Name Last
This is the client’s surname or family name.
	B_DETAIL_TB:

B_LAST_NAM
	

	Client Name First
	Client Name First
This is the client’s given name or first name.
	B_DETAIL_TB:

B_FST_NAM
	

	Client Name M
	Client Name Middle Initial
This is the first letter of the client’s middle name.
	B_DETAIL_TB:

B_MI_NAM
	

	Date of Birth
	Client Date of Birth
This is the date that the client was born.
	B_DETAIL_TB:

B_DOB_DT
	

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

B_GENDER_CD
	229

	SSN
	Client Social Security Number
This is the client’s social security number 
	B_DETAIL_TB:

B_SSN_NUM
	

	Case
	Client Category of Eligibility Case Number
This is the client’s case number. 
	B_COE_SPN_TB:

B_CASE_HH_NUM
	

	Elig Cat
	Eligibility Category

This field displays the client’s eligibility category.
	B_COE_SPN_TB:

B_COE_CD
	2678

	CNTY
	Client Case County Code
This code indicates the county the Client resides in.
	B_COE_SPN_TB:

B_GEO_CNTY_CD
	1394

	Last Cap Pymt Date
	Last Capitation Date
This is the month and year of the last capitation payment that was made for this client.
	B_LOCKIN_TB:

H_LAST_CAP_DT
	

	Rate Cohort Number
	Rate Cohort Number
A user-assigned number that uniquely defines a set of COE/FM, gender, and age criteria that define a specific client population that is covered under a managed care plan.
	H_PLN_RATE_TB:

H_COHRT_NUM
	

	Enroll Beg Dt
	Enroll Begin Date

The begin date of the client’s enrollment with the health plan.
	B_LOCKIN_TB:

B_LCKN_BEG_DT
	

	End Dt
	Enroll End date

The end date of the client’s enrollment with the health plan.
	B_LOCKIN_TB:

B_LCKN_END_DT
	

	Number clients in error by Plan
	This field displays the total number of clients for the plan that contain one or more errors encountered during capitation.
	System Generated
	

	Number clients in error by Provider
	This field displays the total number of clients for the MCO that contain one or more errors encountered during capitation.
	System Generated
	

	Number clients in error statewide
	This field displays the total number of clients Statewide that contain one or more errors encountered during capitation.
	System Generated
	


NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

CAPITATION SUMMARY REPORT

	Report ID:  NMMH4300-RH420

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Full Monthly / Update Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report summarizes the capitation payments generated by the monthly capitation cycle.  This data is summarized by plan within provider, and month of payment.  The month of payment indicates the month for which capitation was issued.  This includes the current month and each retroactive month.    



	Sort Sequence(s) and Control Breaks

	Sort Sequence:



Authorization Type
Y
Y

Payment Month  

Provider Number 

Plan Number 

 
	Total
Y

Y

N


N
	Page Break

Y

N

N


	

	Notes:    

N/A



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

    REPT:  NMMH4300-RH420                           HUMAN SERVICES DEPARTMENT                             PROCESSING TIME: 99:99:99

                                                                                                                     PAGE: ZZZ,ZZ9

       CAPITATION SUMMARY REPORT CCO XXXXXXXX
FOR THE PERIOD BEGINNING 99/99/9999 THRU 99/99/9999

      PAYMENT MONTH: MM/CCYY


PROVIDER NUMBER: 99999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

PLAN                                       NUMBER          RATE         

       

NUMBER       PLAN NAME                  OF CAP CLMS       AMOUNT               

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

        XXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     999,999      $99,999,999.99   


        XXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     999,999      $99,999,999.99 


PROVIDER TOTALS:                                 9,999,999      $99,999,999.99   

PROVIDER NUMBER: 99999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

PLAN                                       NUMBER          RATE         

       

NUMBER       PLAN NAME                  OF CAP CLMS       AMOUNT                 

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

        XXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     999,999      $99,999,999.99   


        XXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     999,999      $99,999,999.99   


        XXXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     999,999      $99,999,999.99   

PROVIDER TOTALS:                                 9,999,999      $99,999,999.99   

      PAYMENT MONTH TOTALS:                  

   9,999,999      $99,999,999.99   

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

    REPT:  NMMH4300-RH420                           HUMAN SERVICES DEPARTMENT                             PROCESSING TIME: 99:99:99

                                                                                                                     PAGE: ZZZ,ZZ9

       CAPITATION SUMMARY REPORT CCO XXXXXXXX

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

                                                                             PLAN    GRAND TOTAL          GRAND TOTAL
                     PROVIDER NUMBER   PROVIDER NAME                         NUM      CAP CLMS            RATE AMOUNT
                     ---------------   -----------------------------------  ------  ------------        ---------------
                       XXXXXXXX        XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3        XXXX      9,999,999      $9,999,999,999.99

                       XXXXXXXX        XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3        XXXX      9,999,999      $9,999,999,999.99

                       XXXXXXXX        XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3        XXXX      9,999,999      $9,999,999,999.99

                       XXXXXXXX        XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3        XXXX      9,999,999      $9,999,999,999.99
                                                                                       9,999,999      $9,999,999,999.99
                                            ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT EXHIBIT

	CAPITATION SUMMARY REPORT

	NMMH4300-RH420


	Column Name
	Description
	Source
	DED Number

	XXXXXXXX in report title
	Identifies which managed care cycle produced the report.  The possible values are:

· FULL – report was produced during the full monthly managed care cycle

· COMBINED – report was produced during the update monthly managed care cycle and combines the data from both the full and update monthly managed care cycles.
	System Generated
	

	Payment Month
	This field displays the month for which capitation payments were made.
	System Generated
	

	Provider Number
	Provider Number

This field displays the identification number of the MCO.
 
	H_PLN_RATE_TB:

P_ID
	

	(Provider Name)
	Provider Name

This field displays the name of the MCO.
 
	P_PROV_TB:

P_NAM
	

	Plan Number
	Plan Number
This field is the plan number of the MCO that provides medical services to the client.  
	H_PLN_RATE_TB:

H_PLN_NUM
	

	Plan Name
	Plan Name
This is a free form text description of the plan.
	H_PLN_DETAIL_TB:

H_PLN_NAM
	

	Number Of Cap Clms
	This field displays the total number of capitation claims generated for each plan.
	System Generated
	

	Rate Amount
	This field displays the total dollar amount of capitation generated for each plan.
	System Generated
	

	Provider Totals
	This field summarizes the accumulators listed above by each provider.
	System Generated
	

	Payment Month Totals
	This field summarizes the accumulators listed above by each payment month.
	System Generated
	

	
	LAST PAGE OF REPORT
	
	

	PROVIDER NUMBER
	Provider Number

This field displays the identification number of the MCO.
	H_PLN_RATE_TB:

P_ID
	

	PROVIDER NAME
	Provider Name

This field displays the name of the MCO.
	P_PROV_TB:

P_NAM
	

	PLAN NUM
	Plan Number
This field is the plan number of the MCO that provides medical services to the client.  
	H_PLN_RATE_TB:

H_PLN_NUM
	

	GRAND TOTAL CAP CLMS
	This field displays the grand total number of capitation claims generated for each plan for all payment months.
	System Generated
	

	GRAND TOTAL RATE AMOUNT
	This field displays the total dollar amount of capitation generated for each plan for all payment months.
	System Generated
	

	Grand Totals
	This field summarizes the accumulators listed above for all plans and payment months.
	System Generated
	


NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

MCO ENROLLMENT COUNTS REPORT
	Report ID:   NMMH4400-RH430

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Full Monthly / Update Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report shows the number of current enrollments for each MCO plan, broken down by county.  The end of the report shows a summary of counts for each MCO plan, including the assignment percentage, the enrollment maximum, the prior month’s enrollment count, and the current month’s enrollment count.  If the new enrollment count is over the maximum, the report shows the number of enrollments over the maximum.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Provider ID

Plan 


	Total 

Y

Y
	Page Break

N

N
	

	Notes:    

N/A 



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

REPT:  NMMH4400-RH430                            HUMAN SERVICES DEPARTMENT                              PROCESSING TIME: 99:99:99

                                                                                                                       PAGE: 99999
                                           CCARE ENROLLMENT COUNT REPORT XXXXXXXX                    

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

MCO PROVIDER ID   PLAN NUMBER           PLAN NAME                 COUNTY CODE      COUNTY NAME           CURRENT ENROLLMENTS

   99999999           9999     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3           99          XXXXXXXXX1                 999,999

                                                                        99          XXXXXXXXX1                 999,999

                                                                        99          XXXXXXXXX1                 999,999

                                           TOTAL FOR PLAN     9999                                             999,999

                      9999     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3           99          XXXXXXXXX1                 999,999

                                                                        99          XXXXXXXXX1                 999,999

                                                                        99          XXXXXXXXX1                 999,999

                                           TOTAL FOR PLAN     9999                                             999,999

                                           TOTAL FOR MCO      99999999                                         999,999

   99999999           9999     XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3           99          XXXXXXXXX1                 999,999

                                                                        99          XXXXXXXXX1                 999,999

                                                                        99          XXXXXXXXX1                 999,999

                                           TOTAL FOR PLAN     9999                                             999,999

                                           TOTAL FOR MCO      99999999   




      999,999

                                           GRAND TOTAL                     



      999,999

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

REPT:  NMMH4400-RH430                            HUMAN SERVICES DEPARTMENT                              PROCESSING TIME: 99:99:99

                                                                                                                       PAGE: 99999
                                           CCARE ENROLLMENT COUNT REPORT XXXXXXXX                    

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

MCO PROVIDER ID   PLAN NUMBER    
   PLAN NAME                ASSIGN %    MAXIMUM   PRIOR COUNT  CURRENT COUNT   OVER MAXIMUM

   99999999          9999       XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    999         999,999    999,999       999,999         999,999

   99999999          9999       XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    999         999,999    999,999       999,999         999,999
                                                 ***  END OF REPORT  ***

	NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT EXHIBIT

	MCO ENROLLMENT COUNTS REPORT

	nmmh4400-RH430


	Column Name
	Description
	Source
	DED Number

	XXXXXXXX in the report title
	Identifies which managed care cycle produced the report.  The possible values are:

· FULL – report was produced during the full monthly managed care cycle

· COMBINED – report was produced during the update monthly managed care cycle and combines the data from both the full and update monthly managed care cycles.
	System Generated
	

	MCO PROVIDER ID
	Provider ID Number

This field displays the identification number of the provider
	B_LOCKIN_TB:

P_ID
	

	PLAN NUMBER
	MCO Plan Number

This field displays the number of the plan. 
	B_LOCKIN_TB:

H_PLN_NUM
	

	PLAN NAME
	Plan Name

The name of the managed care plan.
	H_PLN_DETAIL_TB:

H_PLAN_NAM
	

	COUNTY CODE
	Client Geographic County Code

The geographic county code from the highest ranked client eligibility COE span for managed care.
	B_COE_SPN_TB:

B_GEO_CNTY_CD
	1394

	COUNTY NAME
	Geographic County Code long description.
	OMAD_VALIDVALUE_TB:

VV_LONG_DESC
	1394

	CURRENT ENROLLMENTS
	The number of clients enrolled with the plan in the county at the start of the current enrollment month.
	System Generated
	

	TOTAL FOR PLAN
	The number of clients enrolled with the plan statewide at the start of the current enrollment month.
	System Generated
	

	TOTAL FOR MCO
	The number of clients enrolled with the MCO statewide at the start of the current enrollment month.
	System Generated
	

	GRAND TOTAL
	The number of clients enrolled with all plans statewide at the start of the current enrollment month.
	System Generated
	

	ASSIGN %
	Random Assignment Percentage

The random assignment percentage for this plan.
	H_PLN_DETAIL_TB:

H_ASGN_PCT
	

	MAXIMUM
	Maximum Number of Clients

The maximum number of clients that can be enrolled to the plan.
	H_PLN_DETAIL_TB:

H_MAX_ENROL_NUM
	

	PRIOR COUNT
	The number of clients enrolled with the plan statewide at the start of the prior enrollment month.
	System Generated
	

	CURRENT COUNT
	The number of clients enrolled with the plan statewide at the start of the current enrollment month.
	System Generated
	

	OVER MAXIMUM
	The number of clients enrolled to the plan in excess of the plan’s enrollment maximum limit.
	System Generated
	


NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

834 ENROLLMENT REPORT
	Report ID: NMMH834C-RH434

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Daily, Monthly Update, Full Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report summarizes enrollment data as reported on X12 834 transactions.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
MCO Provider Number

Plan Number


	Total 

Y

Y
	Page Break

N

N
	

	Notes:    

N/A 




NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

834 ENROLLMENT REPORT
                                        NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  MM/DD/CCYY

REPT:  NMMH834C-RH434                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  HH:MM:SS

                                                                                                                   PAGE:     ZZZZ9

                                                       834 ENROLLMENT REPORT

MCO: XXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                              IRL SUBSCRIBER     ROSTER DETAIL     IRL COVERAGE

                                            MAINT TYPE CODES      MAJOR MINOR     MAINT TYPE CODES

             ROSTER CLIENT SUMMARY             (TX-CD 010)        TYPE CODES         (TX-CD 110)


PLAN: 9999 | RETRO ENROLLEES   ZZ,ZZZ,ZZ9 |                  |    R4 ZZ,ZZZ,ZZ9 |                  |

           | ENROLLEES-NEW     ZZ,ZZZ,ZZ9 |   021 ZZ,ZZZ,ZZ9 |    E1 ZZ,ZZZ,ZZ9 |   021 ZZ,ZZZ,ZZ9 |

           | ENROLLEES-ONGOING ZZ,ZZZ,ZZ9 |   030 ZZ,ZZZ,ZZ9 |    E2 ZZ,ZZZ,ZZ9 |   030 ZZ,ZZZ,ZZ9 |

           | TERMINATIONS      ZZ,ZZZ,ZZ9 |                  |    T3 ZZ,ZZZ,ZZ9 |                  |

           | RECOUPMENTS       ZZ,ZZZ,ZZ9 |   024 ZZ,ZZZ,ZZ9 |    X5 ZZ,ZZZ,ZZ9 |   024 ZZ,ZZZ,ZZ9 |

           | TOTAL             ZZ,ZZZ,ZZ9 | TOTAL ZZ,ZZZ,ZZ9 | TOTAL ZZ,ZZZ,ZZ9 | TOTAL ZZ,ZZZ,ZZ9 |

MCO TOTALS | RETRO ENROLLEES   ZZ,ZZZ,ZZ9 |                  |    R4 ZZ,ZZZ,ZZ9 |                  |

           | ENROLLEES-NEW     ZZ,ZZZ,ZZ9 |   021 ZZ,ZZZ,ZZ9 |    E1 ZZ,ZZZ,ZZ9 |   021 ZZ,ZZZ,ZZ9 |

           | ENROLLEES-ONGOING ZZ,ZZZ,ZZ9 |   030 ZZ,ZZZ,ZZ9 |    E2 ZZ,ZZZ,ZZ9 |   030 ZZ,ZZZ,ZZ9 |

           | TERMINATIONS      ZZ,ZZZ,ZZ9 |                  |    T3 ZZ,ZZZ,ZZ9 |                  |

           | RECOUPMENTS       ZZ,ZZZ,ZZ9 |   024 ZZ,ZZZ,ZZ9 |    X5 ZZ,ZZZ,ZZ9 |   024 ZZ,ZZZ,ZZ9 |

           | TOTAL             ZZ,ZZZ,ZZ9 | TOTAL ZZ,ZZZ,ZZ9 | TOTAL ZZ,ZZZ,ZZ9 | TOTAL ZZ,ZZZ,ZZ9 |

                                                     ***   END OF REPORT   ***
NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

834 ENROLLMENT REPORT
	Column Name
	Description
	Source
	DED Number

	MCO 
	Provider ID Number and Provider Name


	W1H65521-P-ID
DCLP-PROV-TB.P-NAM
	

	PLAN 
	MCO Plan Number
	W1H65521-H-PLN-NUM
	

	RETRO ENROLLEES
	Number of clients on enrollment roster where W1H65521-H-REC-MAJ-TY-CD = “R”
	calculated
	

	ENROLLEES-NEW
	Number of clients on enrollment roster where W1H65521-H-REC-MAJ-TY-CD = “E” and W1H65521-H-REC-MINOR-TY-CD = “1”
	calculated
	

	ENROLLEES-ONGOING
	Number of clients on enrollment roster where W1H65521-H-REC-MAJ-TY-CD = “E” and W1H65521-H-REC-MINOR-TY-CD = “2”
	calculated
	

	TERMINATIONS
	Number of clients on enrollment roster where W1H65521-H-REC-MAJ-TY-CD = “T”
	calculated
	

	RECOUPMENTS
	Number of clients on enrollment roster where W1H65521-H-REC-MAJ-TY-CD = “X”
	calculated
	

	SUBSCRIBER MAINT TYPE CODE 021
	Number of clients on enrollment roster where (W1H65521-H-REC-MAJ-TY-CD = “E” and W1H65521-H-REC-MINOR-TY-CD = “1”)  OR  (W1H65521-H-REC-MAJ-TY-CD = “R” and W1H65521-H-REC-MINOR-TY-CD = “4”)  
	calculated
	

	SUBSCRIBER MAINT TYPE CODE 030
	Number of clients on enrollment roster where W1H65521-H-REC-MAJ-TY-CD = “E” and W1H65521-H-REC-MINOR-TY-CD = “2”  
	calculated
	

	SUBSCRIBER MAINT TYPE CODE 024
	Number of clients on enrollment roster where (W1H65521-H-REC-MAJ-TY-CD = “T” and W1H65521-H-REC-MINOR-TY-CD = “3”)  OR  (W1H65521-H-REC-MAJ-TY-CD = “X” and W1H65521-H-REC-MINOR-TY-CD = “5”)  
	calculated
	

	ROSTER DETAIL MAJOR MINOR TYPE CODE R4
	Number of coverage records on enrollment roster where (W1H65521-H-REC-MAJ-TY-CD = “E” and W1H65521-H-REC-MINOR-TY-CD = “1”)  OR  (W1H65521-H-REC-MAJ-TY-CD = “R” and W1H65521-H-REC-MINOR-TY-CD = “4”)  
	calculated
	


NEW MEXICO OMNICAID MMIS MANAGED CARE SUBSYSTEM 

REPORT SPECIFICATION

PLAN FILE REPORT
	Report ID: NMMH4900-RH440

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Full Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

This report contains all the Plan data as it appears on the Plan table.  



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
MCO Provider Number

Plan Number


	Total 

N

N
	Page Break

Y

Y
	

	Notes:    

N/A 
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HUMAN SERVICES DEPARTMENT 

        PROCESSING TIME:  99:99:99

                                                                                 PAGE:  99,999

P L A N   F I L E   R E P O R T

AS OF: 99/99/9999

PROVIDER NUMBER: 99999999  
       PLAN EFFECTIVE DATE: 99/99/9999         
     PLAN END DATE:    99/99/9999

PLAN NUMBER:     9999                 PLAN NAME: XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3           LAST UPDATE DATE: 99/99/9999  

PLAN TYPE:
  X

       TOLL FREE PHONE:     (999)999-9999

     USER ID:          XXXXXXX

MENTAL HEALTH:
  X

       MEDICARE:
     X XXXXXXXXX1

     NATIVE AMERICAN:  X XXXXXXXXX1  


TPL:

  X

       LTC:

     X XXXXXXXXX1


ASSIGNMENT PCT:  999                  ENROLLMENT COUNT:    999,999              
     MAX ENROLLMENT:   999,999                    

------------------------------------------------  PLAN  COVERAGE INFORMATION ----------------------------------------------

     ELIG CAT / FED MATCH: XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X

                           XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X

                           XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X

                           XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X   XXX/X

     COUNTY:               99  99  99  99  99  99  99  99  99  99  99  99  99  99  99

                           99  99  99  99  99  99  99  99  99  99  99  99  99  99  99

     ------------------------------------------------ EXCLUSIONS BY INCLUDED PROV TYPE----------------------------------

        PROVIDER
    


   SPECIALTY EXCLUSIONS  

    SERVICE EXCLUSIONS

     TYPE DESCRIPTION


     CODE DESCRIPTION


      LIST DESCRIPTION

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

     XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    XXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3      

                                        XXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    XXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

     XXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     XXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3    XXXX XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

     --------------------------------------------- LISTS OF SERVICES EXCLUDED FROM PLAN --------------------------------

     LIST NAME 

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

     XXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

     XXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

     XXXX  XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3

------------------------------------------------------ PLAN RATES ---------------------------------------------------------

COHORT        COHORT

NUMBER        DESCRIPTION  


TYPE         SERVICE AREA    BEGIN DATE     END DATE      CAPITATION RATE

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

 XXX    XXXXXXXXX1XXXXXXXXX2XXXXXXXXX3     X  XXXXXXXXX1    X XXXXXXXXX1    99/99/9999    99/99/9999      $  99,999.99

                                        

       

      99/99/9999    99/99/9999      $  99,999.99
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	NMMH4900-RH440


	Column Name
	Description
	Source
	DED Number

	 Provider Number
	Provider Number

This is the identification number of the Health Maintenance Organization (HMO). 
	H_PLN_DTL_TB: H_PLN_NUM
	

	 Plan Effective Date
	Plan Begin Date
This is the date that the plan becomes effective.
	H_PLN_DTL_TB:

H_PLN_BEG_DT
	

	 Plan End Date
	Plan End Date
This is last day that the plan is in effect.
	H_PLN_DTL_TB:

H_PLN_END_DT
	

	 Plan Number
	Plan Number
This is the plan number of the HMO that provides medical services to the client.  It is system generated.
	H_PLN_DTL_TB:

H_PLN_NUM   


	

	 Plan Name
	Plan Name
This is a free form text description of the plan.
	H_PLN_DTL_TB:

H_PLN_NAM 
	

	 Last Update Date
	Plan Last Activity Date

This is the date the plan was last updated.
	H_PLN_DTL_TB:

G_AUD_DT 
	

	 Plan Type
	Type of Plan

This indicates the type of the plan.
	H_PLN_DTL_TB: H_PLN_TY_CD
	3579

	 Toll Free Phone
	Plan Telephone Number

The plan’s toll free customer service number.
	H_PLN_DTL_TB:

H_PLN_PHON_NUM
	

	 User ID
	Security Clerk ID
This is the ID of the user who last updated the plan.
	H_PLN_DTL_TB:

G_AUD_USER_ID 
	

	 Mental Health
	Mental Health Coverage Indicator

This indicates if the plan covers mental health.
	H_PLN_DTL_TB: H_CVRG_MH_IND
	

	 Medicare
	Medicare Coverage Code

This code indicates whether the plan covers people with Medicare Part A, Medicare Part B, or both.
	H_PLN_DTL_TB: H_CVRG_MCARE_CD
	1411

	 Native American
	Native American Coverage Code

This code indicates whether the plan covers native Americans, non-native Americans, or all.
	H_PLN_DTL_TB: H_CVRG_NAT_AM_CD
	2655

	 TPL
	TPL Coverage Indicator

This indicates if the plan covers people with TPL.
	H_PLN_DTL_TB: H_CVRG_TPL_IND
	

	 LTC
	LTC Coverage Code

This code indicates whether the plan covers people in LTC, people not in LTC, or all.
	H_PLN_DTL_TB: H_CVRG_LTC_CD 
	1409

	 Assignment Pct
	Assignment Percentage

The percentage of cases to be assigned to the plan during the random assignment process.
	H_PLN_DTL_TB:

H_ASGN_PCT     


	

	 Enrollment Count
	Client Enrollment Count

The number of clients enrolled with the plan for the enrollment month.
	System Generated
	

	 Max Enrollment
	Maximum Enrollment Count

The maximum number of clients that can be enrolled with the plan.
	H_PLN_DTL_TB:

H_MAX_ENROL_NUM
	

	
	**** PLAN COVERAGE INFORMATION ****
	
	

	 Elig Cat / Fed Match
	Eligibility Category / Federal Match Code
The COE and federal match code combinations covered under the plan.
	H_PLN_COE_TB:

B_COE_CD   

B_FED_MTCH_CD
	

	 County
	Geographic County Code

The county codes covered by the plan.
	H_PLN_CNTY_TB:

B_GEO_CNTY_CD
	2639

	 
	**** EXCLUSIONS BY INCLUDED PROV TYPE ****
	
	

	 Provider Type
	Provider Type Code and Description

This field identifies the provider types that are covered under this plan.  
	H_PROV_TY _TB:

P_TY_CD 
	204

	 Specialty Exclusions
	Provider Specialty and Description
The provider specialties for the related provider type that are excluded from the plan.
	H_SPEC_EXCLSN_TB:

P_SPECL_CD
	2653

	 Service Exclusions
	Service Exclusion List and Description
The lists of provider services for the related provider type that are excluded from the plan.
	H_SVC_EXCLSN_TB: G_SYS_LST_ID
	

	
	**** LISTS OF SERVICES EXCLUDED FROM PLAN ****
	
	

	 List Name
	Plan Service Exclusion List and Description
The lists of provider services that are excluded from the plan.
	H_PLN_EXCLSN_TB: 

G_SYS_LST_ID
	

	 
	**** PLAN RATES ****
	
	

	 COHORT Number
	Rate Cohort Number

The number assigned to this rate cohort.
	H_PLN_RATE_TB:

H_COHRT_NUM
	

	 COHORT Description
	Rate Cohort Description

A description of the client population represented by the cohort.
	H_COHRT_DETAIL_TB:

H_COHRT_DESC 
	

	 Type
	Rate Type and Description

The rate type for this cohort.
	H_COHRT_DETAIL_TB:

H_COHRT_RATE_TY_CD
	6954

	 Service Area
	Service Area

This specifies the region covered by the capitation rate (applies only to native American supplement rate types).
	H_PLN_RATE_TB:

H_SVC_AREA_CD
	1393

	 Begin Date
	Rate Begin Date

The first day the rate became effective for this cohort.  Always within the plan’s effective and end dates.
	H_PLN_RATE_TB:

H_PLN_RATE_BEG_DT
	

	 End Date
	 Rate End Date

 The last day a rate is effective for this cohort.  Always within the plan’s effective and end dates.
	H_PLN_RATE_TB:

H_PLN_RATE_END_DT
	

	 Capitation Rate
	 Capitation Rate

 The dollar amount paid to the HMO for clients in this rate cohort.
	H_PLN_RATE_TB

H_PLN_RATE_AMT 
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