New Mexico OmniCaid System Documentation
February 15, 2015

15.3  Financial Subsystem Reporting Functionality

The reports produced by this subsystem are as follows: 

· NMMF2000 – RF001 – Front End Consolidation Report  (This report was listed as Accounting Detail Control  in the MRD)  

· NMMF2020 – RF002 – Non-State Institutional Summary    

· NMMF2040 – RF003 – State Institutional Summary    

· NMMF2050 – RF004 – New Mexico Medicaid Benefits Report (This report was listed as Medical Benefits Non-Institutional in the MRD)   

· NMMF2060 – RF005 – Expense Distribution Summary - Weekly  (This report was listed as Cumulative in the MRD)
· NMMF2070 – RF006 – Cancel*Stop*Staledate Report – Weekly
· NMMF4000 – RF010 – Miscellaneous Payouts by Provider  

· NMMF4010 – RF011 – Expense Distribution Detail    

· NMMF4020 – RF012 – Expense Distribution Detail by FFP    

· NMMF4020 – RF013 – Expense Distribution FFP Summary    

· NMMF4030 – RF014 – Accounts Receivable Extract by Provider    

· NMMF4030 – RF015 – Accounts Receivable Detail by Provider    

· NMMF4035 – RF016 – Accounts Receivable Detail by Transaction Type    

· NMMF4040 – RF017 – Accounts Receivable Extract by Transaction Type

· NMMF4050 – RF018 – Cancelled Checks by Warrant Number

· NMMF4060 – RF019 – Cancelled Checks by Financial Control Number

· NMMF2060 – RF020 – Expense Distribution Summary - Monthly   

· NMMF4070 – RF021 – Expense Distribution Intermediate Summary – Weekly/Monthly

· NMMF4080 – RF022 – Expense Distribution Intermediate Summary – Monthly/Quarterly

NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM

REPORT SPECIFICATION

FRONT END CONSOLIDATION REPORT
	Report ID:  NMMF2000-RF001

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report contains three parts that list the total reimbursement amount for a payment cycle by claims, financial transactions and cost center/ accounting code.  The first part lists in summary the total of claims by original claims, adjustments (debit and credit) and voids. The second part lists in summary the total of financial transactions by financial method code, which is determined internally by the program based on the financial reason code.  The third part lists in summary all of the claims and financial transactions totals by either cost center or accounting code.  

	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Report Heading (Claims, Financial Transactions and Cost Center/Accounting)


	Total 

Y


	Page Break

Y


	

	Notes:    

                   


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

REPT:  NMMF2000-RF001                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                            FRONT END CONSOLIDATION REPORT

                                                     CLAIM INPUT

                                              FOR THE PERIOD 99/99/9999

          DOCUMENT TYPE            CLAIM COUNT          PAYMENT AMOUNT          MATCHING AMOUNT           

          _________________        ___________        __________________       __________________

          ORIGINAL                 999,999,999        99,999,999,999.99-       99,999,999,999.99-

          DEBIT ADJUSTMENT         999,999,999        99,999,999,999.99-       99,999,999,999.99-     

          CREDIT ADJUSTMENT        999,999,999        99,999,999,999.99-       99,999,999,999.99-

          VOID                     999,999,999        99,999,999,999.99-       99,999,999,999.99-

          TOTAL                    999,999,999        99,999,999,999.99-       99,999,999,999.99-

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

REPT:  NMMF2000-RF001                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                            FRONT END CONSOLIDATION REPORT 

                                                   FINANCIAL INPUT

                                              FOR THE PERIOD 99/99/9999

       METHOD CODE   METHOD DESCRIPTION      REASON CODE       RECORD COUNT           TRANSACTION AMOUNT    

       ___________   __________________      ___________       ____________           ___________________

           XX        XXXXXXXXXXXXXXXXXXXX       XXX           999,999,999             99,999,999,999.99-       

                                                XXX           999,999,999             99,999,999,999.99-       

                     TOTAL                                    999,999,999             99,999,999,999.99-

       GRAND TOTAL                                            999,999,999             99,999,999,999.99-

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

REPT:  NMMF2000-RF001                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                            FRONT END CONSOLIDATION REPORT

                                                  ACCOUNTING OUTPUT

                                              FOR THE PERIOD 99/99/9999

       ACCOUNT NUMBER        RECORD COUNT         DEBIT AMOUNT          CREDIT AMOUNT           NET AMOUNT    

       ______________        ____________     __________________     __________________   __________________   

            XXXXX             999,999,999     99,999,999,999.99-     99,999,999,999.99-   99,999,999,999.99-

          XXX-XX-XXX          999,999,999     99,999,999,999.99-     99,999,999,999.99-   99,999,999,999.99-

            OTHER             999,999,999     99,999,999,999.99-     99,999,999,999.99-   99,999,999,999.99-

            TOTAL             999,999,999     99,999,999,999.99-     99,999,999,999.99-   99,999,999,999.99-

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	FRONT END CONSOLIDATION REPORT

	NMMF2000-RF001

	

	Column Name
	Description
	Source
	DED Number

	CLAIM INPUT – DOCUMENT TYPE
	The name of the claim transaction type. 
	C_HDR_TB

C_HDR_TY_CD
	534

	Claim Input – Claim Count
	The number of claims with the claim transaction type
	System Generated
	

	Claim Input – Payment Amount
	The sum of the claim header total reimbursement amount from all the claims with the same claim transaction type. 
	C_HDR_TB

C_TOT_REIMB_AMT
	3490

	Claim Input – Matching Amount
	The sum of the claim header total reimbursement amount of opposite side of an adjustment.  If the claim transaction type is “original” or “void”, then this column is not updated. If the claim transaction type is “credit”, then the total reimbursement amount is added to the roll for Debit Adjustment.  If the claim transaction type is “debit”, then the total reimbursement amount is added to the roll for Credit Adjustment 
	C_HDR_TB

C_TOT_REIMB_AMT
	3490

	Claim Input – Total
	The sum of the columns Claim Count, Payment Amount and Matching Amount.
	System Generated
	

	Financial Input – Method Code
	See the note at the end of Report Exhibit on which financial transaction reason codes are assign to which Method Code.  A print line is created for each combination of Method Code and reason code. The Method Code is printed for the first Method Code and Reason Code combination.  For the second row and all other rows the field is left blank for the Method Code and Reason Code combinations. 
	System Generated
	Note 1

	Financial Input – Method Description
	See the note at the end of the Report Exhibit for the description of the Method Codes. The Method Description is printed for the first Method Code and Reason Code combination.  For the second row and all other rows the field is left blank for the Method Code and Reason Code combinations.
	System Generated
	Note 2

	Financial Input – Reason Code
	A row is printed for each financial reason code that is included in the definition of the Method Code.  A row is printed for only the reason codes found in the payment cycle.   
	F_FCN_ CLM_ HDR_TB

F_RSN_CD
	9884

	Financial Input – Record Count
	The number of claim financial transactions in the payment cycle for the same Method Code and reason code combination.
	System Generated
	

	Financial Input – Transaction Amount
	The sum of the claim header total reimbursement amount from all the claim financial transactions for the same Method Code and reason code combination.
	System Generated
	

	Financial Input – Total
	The total of the columns Record Count and Transaction Amount for the Method Code. 
	System Generated
	

	Financial Input – Grand Total 
	The total of the columns Record Count and Transaction Amount for all Method Codes. 
	Program Generated
	

	Accounting Output – Account Number
	The cost center or account codes from all of the claims and financial transactions in the payment cycle.  Claims contain only cost centers.  Financial transactions contain either a cost center or an accounting code.  If both fields are blank, the counts and amounts are accumulated in the “Other” row.   A row is printed for each cost center and accounting code in the payment cycle.
	C_HDR_TB/

C_LI_TB

C_COST_

CENTER_CD/

C_ACCOUNTING_CD


	8387

	Accounting Output – Record Count
	The number of claims and financial transactions in the payment cycle.
	System Generated
	

	Accounting Output – Debit Amount
	The total reimbursement amount of all original claims, debit side of adjustment claims and claims financial transaction.
	System Generated
	

	Accounting Output – Credit Amount
	The total reimbursement amount of all voids, credit side of adjustment claims and claims financial transaction.
	System Generated
	

	Accounting Output – Net Amount
	The sum of the columns Debit Amount and Credit amount.
	System Generated
	


NOTES:

1. Financial Transaction Reason Code to Method Code: 

	Financial Reason Code
	Financial Reason Code Description
	Method

	001
	Payout Cost Settlement
	02

	002
	Payout Gross Level Adjustment
	02

	003
	Payout of HIPP Payment
	02

	004
	Hospital DSH Payment
	02

	005
	Hospital GME Payment
	02

	006
	Hospital IME Payment
	02

	007
	Receivable Carryover
	04

	008
	Not on OmniAdd
	15

	 009
	Receivable SUR Recovery
	04

	010
	Receivable Cost Settlement XIX
	04

	011
	Receivable Provider Recovery
	04

	012
	Receivable Audit Finding
	04

	013
	Receivable Fraud and Abuse
	04

	014
	Receivable Other
	04

	015
	Advance Payment Manual 
	01

	016
	Advance Payment System 
	12

	017
	Upper Limit Payment
	02

	018
	Warrant Replacement Manual 
	03

	019
	Warrant Replacement System 
	03

	020
	Receipt Cost Settlement
	06

	021
	Receipt Fraud and Abuse
	06

	022
	Receipt Provider Audit
	06

	023
	Receipt Provider Overpayment
	06

	024
	Receipt Prov TPL Health Ins
	06

	025
	Receipt Prov TPL Casualty Ins
	06

	026
	Receipt TPL Client/Relative
	07

	027
	Receipt TPL Health Ins
	07

	028
	Receipt TPL Casualty Ins
	07

	029
	Receipt TPL Medicare
	07

	030
	Receipt TPL HMS
	07

	031
	Receipt HWT History-Only Voids
	07

	032
	Receipt Disp Cost Settlement
	17

	033
	Receipt Disp Prov Recovery
	17

	034
	Receipt Disp Prov Audit
	17

	035
	Receipt Disp Prov Fraud
	17

	036
	Receipt Disp Receivable Other
	17

	037
	Receipt Prov SUR Recovery
	06

	038
	Receipt Disp Prov SUR
	17

	040
	Not on OmniAdd
	09 

	041
	Not on OmniAdd
	09

	042
	Not on OmniAdd
	09

	043
	Receipt Disposition Claim
	09

	044
	Receipt Disp Prov Claim TPL
	09

	045
	Not on OmniAdd
	09

	046
	Receipt Disposition TPL Client 
	10

	047
	Receitp Disp TPL Insurance
	10

	048
	Not on OmniAdd
	10

	049
	Not on OmniAdd
	10

	050
	Stop Payment Return Warrant
	11

	051
	Stop Payment Stale Dated
	11

	052
	Not on OmniAdd
	11

	053
	Stop Payment Mutilated Warrant
	11

	055
	Stop Payment Other
	11

	056
	Stop Payment Failed EFT
	11

	059
	Not on OmniAdd
	25

	061
	Not on OmniAdd
	09

	067
	Not on OmniAdd
	09

	069
	Not on OmniAdd
	10

	071
	Receivable Reversal
	05

	072
	Not on OmniAdd
	29

	073
	Receipt Disposition Refund
	18

	080
	Receivable Claim Fiscal Agent
	15

	081
	Receivable Claim HSD
	15

	082
	Receivable Medicare HMS
	15

	083
	Receivable HWT Claim Overpayment
	15

	086 
	Claim Recoupment of a Receivable
	22

	087
	Voided Claim for Void Warrant
	23

	088
	Receipt Disp Offset Claim
	24

	093
	Reverse Recoupment Made in Error
	02

	094
	Reverse Gross Level Payment
	04

	098
	Receivable Transfer
	04

	101
	SCI Payment
	02

	102
	Wrap Around Payment
	02

	103
	Sole Community Provider Payment
	02

	104
	Nurse Aid Training
	02

	105
	Criminal Background Checks
	02

	106
	IHS Reconciliation Payment
	02

	107
	CFFS Encounter Payment
	02

	108
	Max Out of Pocket Adjustment
	02

	109
	Medicaid Managed Care GLP
	02

	110
	Non-Medicaid Managed Care GLP
	02

	116
	IHS Recoupment
	04

	117
	CFFS Encounter Recoupment
	04

	118
	SCI Recoupment
	04

	119
	Medicaid Managed Care GLR
	04

	120
	Non-Medicaid Managed Care GLR
	04


2. Method Code Descritption

	Method Code
	Method Description

	01
	ADVANCE PMT - MANUAL

	02
	PAYOUT

	03
	REISSUE MANUAL CHECK

	04
	GROSS LVL A/R SET UP

	05
	A/R REVERSAL        

	06
	PROVIDER REFUND RCPT 

	07
	TPL REFUND RECEIPT

	08
	PROV CASH RECEIPT REVERSAL

	09
	CASH DISP.- PROVIDER

	10
	CASH DISPOSITION TPL

	11
	VOID CHECK          

	12
	ADVANCE PMT - SYSTEM

	14
	TPL CASH RECEIPT REVERSAL

	15
	SYS CLAIM RECEIVABLE

	17
	PROV AR CASH RECEIPT 

	18
	CASH REFUND TO PROV 

	20
	VOID CHECK REVERSAL

	22
	A/R CLAIM RECOUP    

	23
	VOID CHK CLAIM ADJ  

	24
	SUSP BAL CLAIM ADJ

	25
	VOID CHK TO A/R  

	26
	REVERSE VOID PAYOUT

	27
	A/R REINSTATE

	28
	REV A/R CLAIM RECOUP

	29
	A/R WRITE OFF

	30
	REVERSE REFUND DISP 


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM

REPORT SPECIFICATION

NON-STATE INSTITUTIONAL SUMMARY
	Report ID:  NMMF2020-RF002

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists by financial reason code the sum of the total reimbursement amount for a payment cycle of all financial transactions.  The report list these sums for each payment cycle of the current month.   

	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Financial Reason Code


	Total 

N


	Page Break

N


	

	Notes:    

                        


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

REPT:  NMMF2020-RF002                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           NON-STATE INSTITUTION SUMMARY

                                             FOR THE PERIOD 99/99/9999

  TRANSACTION TYPE             MM/DD/YYYY       MM/DD/YYYY       MM/DD/YYYY       MM/DD/YYYY       MM/DD/YYYY          MONTHLY           

                                 AMOUNT           AMOUNT           AMOUNT           AMOUNT           AMOUNT            AMOUNT

                          ________________ ________________ ________________ ________________ ________________ ________________

  XXX - XXXXXXXXXX        (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

  XXX - XXXXXXXXXX        (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

        SUBTOTAL          (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

  XXX - XXXXXXXXXX        (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

  XXX - XXXXXXXXXX        (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

        SUBTOTAL          (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

            TOTALS        (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	NON-STATE INSTITUTION SUMMARY

	NMMF2020-RF002

	

	Column Name
	Description
	Source
	DED Number

	Transaction Type
	The financial reason code from claims and financial transactions.  The short description of the financial reason code is also printed.
	C_HDR_TB/

C_LI_TB/

FHDR_FIN_TXN_TB

F_RSN_CD
	9884

	MM/DD/YY Amount
	The payment cycle date is printed as part of the column header.  The report shows five columns, one for each possible payment cycle in a month.  As each payment cycles is run in the month, then the column is filled in.  The payment cycle date comes from the first input record’s paid date.  For columns with a payment cycle that has not been run, then the date is zeros and the amounts are spaces.  The amount is the sum of all claims and financial transactions with the same financial reason code.
	System Generated
	

	Monthly Amount
	The sum of all of the columns for the Transaction Type. 
	System Generated
	

	Subtotal
	The report contains two subtotals.  The first subtotal is the sum of all of the rows with a financial reason code of 001 through 099 (Financial Transactions).  The second subtotal is the sum of all of the rows with a financial reason code  greater than 099 (Claims). 
	System Generated
	

	Totals
	The sum of the subtotals for all of the columns.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM

REPORT SPECIFICATION

STATE INSTITUTIONAL SUMMARY
	Report ID:  NMMF2040-RF003

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists by financial reason code the sum of the total reimbursement amount for a payment cycle of all financial transactions. The report includes only claims and financial transaction for state owned institutional providers. The report lists these sums for each payment cycle of the current month.   

	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Financial Reason Code


	Total 

N


	Page Break

N


	

	Notes:    

                        


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

REPT:  NMMF2040-RF003                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           STATE INSTITUTION SUMMARY

                                           FOR THE PERIOD 99/99/9999

  PROVIDER NUMBER AND NAME      MM/DD/YY         MM/DD/YY         MM/DD/YY         MM/DD/YY         MM/DD/YY         MONTHLY           

                                 AMOUNT           AMOUNT           AMOUNT           AMOUNT           AMOUNT           AMOUNT

                                DR (CR)          DR (CR)          DR (CR)          DR (CR)          DR (CR)          DR (CR)

  _______________________ ________________ ________________ ________________ ________________ ________________ ________________

  XXXXXXXXX               (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  XXXXXXXXX               (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

  TOTAL                   (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99) (999,999,999.99)

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	STATE INSTITUTION SUMMARY

	NMMF2040-RF003

	

	Column Name
	Description
	Source
	DED Number

	Provider Number
	The provider number from claims and financial transactions.  
	C_HDR_TB

C_HDR_BLNG_

PROV_ID
	967

	Name
	The provider name from the provider table
	Provider Detail Table

P-NAM     
	1589

	MM/DD/YY Amount
	The payment cycle date is printed as part of the column header.  The report shows five columns, one for each possible payment cycle in a month.  As each payment cycles are run in the month, then the column is filled in.  The payment cycle date comes from the first input record’s paid date.  For columns that a payment cycle has not been run, then the date is zeros and the amounts are spaces.  The amount is the sum reimbursement amount from all of the claims and financial transactions for the same provider number.
	System Generated
	

	Monthly Amount
	The sum of all of the columns for the Provider Number. 
	System Generated
	

	Total
	The sum of all of the columns.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

NEW MEXICO MEDICAID BENEFITS REPORT
	Report ID:  NMMF2050-RF004

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the sum of the total reimbursement amount by provider category of service for a payment cycle. The report includes claims and financial transaction.  

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Provider Category of Service
	Total 

N


	Page Break

N


	

	Notes:    

                        


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

REPT:  NMMF2050-RF004                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           NEW MEXICO MEDICAID BENEFITS

                                           FOR THE PERIOD 99/99/9999

CATEGORY OF SERV     CLAIMS PAID     CLAIMS ADJ   SVC  CURR    CANCELS      PAYOUTS      RECOUPMENTS     REFUNDS        NET AMOUNT                   

 CODE AND NAME        COUNT/ AMT     COUNT/ AMT   COUNT/ AMT  COUNT/ AMT   COUNT/ AMT    COUNT/ AMT     COUNT/ AMT 

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

 XXX - XXXXXXXXXX     999,999,999    999,999,999  99,999,999  99,999,999     99,999,999     99,999,999    99,999,999     999,999,999

                   999,999,999.99- 99,999,999.99- 999,999.99- 999,999.99- 99,999,999.99- 99,999,999.99- 9,999,999.99- 999,999,999.99-

 XXX - XXXXXXXXXX      999,999,999    999,999,999  99,999,999  99,999,999    X99,999,999     99,999,999    99,999,999    999,999,999

                    999,999,999.99- 99,999,999.99- 999,999.99- 999,999.99- 99,999,999.99- 99,999,999.99- 9,999,999.99- 999,999,999.99-

    TOTAL              999,999,999    999,999,999  99,999,999  99,999,999     99,999,999     99,999,999    99,999,999     999,999,999

                    999,999,999.99- 99,999,999.99- 999,999.99- 999,999.99- 99,999,999.99- 99,999,999.99- 9,999,999.99- 999,999,999.99-  

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	NEW MEXICO MEDICAID BENEFITS

	NMMF2050-RF004

	

	Column Name
	Description
	Source
	DED Number

	Category of Service

Code and Name
	List of all of possible category of services. 
	C_HDR_TB

P_COS_CD
	1534

	Claims Paid Count
	The number of paid claims in the payment cycle.
	System Generated
	

	Claims Paid Amount
	The total of the reimbursement amount of all the claims paid in the payment cycle.
	System Generated
	

	Claim Adj. Count
	The number of paid adjusted claims in the payment cycle.
	System Generated
	

	Claims Adj. Amount
	The total of the reimbursement amount of all the adjusted claims in the payment cycle.
	System Generated
	

	Svc Curr Count
	Not used.
	System Generated
	

	Svc Curr Amount
	Not used.
	System Generated
	

	Cancels Count
	The number of paid voided claims in the payment cycle.
	System Generated
	

	Cancels Amount
	The total of the reimbursement amount of all the voided claims in the payment cycle.
	System Generated
	

	Payouts Count
	The number of payout financial transactions in the payment cycle.
	System Generated
	

	Payouts Amount
	The total of the reimbursement amount of all the payout financial adjustments in the payment cycle.
	System Generated
	

	Recoupments Count
	The number of  claims applied to account receivables in the payment cycle.
	System Generated
	

	Recoupments Amount
	The total of the amount applied to account receivables  in the payment cycle.
	System Generated
	

	Refunds Count
	The number of refund financial transactions in the payment cycle.
	System Generated
	

	Refunds Amount
	The total of the reimbursement amount of all the refund financial transactions in the payment cycle.
	System Generated
	

	Net Amount
	The total of all the columns.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

EXPENSE DISTRIBUTION SUMMARY - WEEKLY
	Report ID:  NMMF2060-RF005

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the sum of the total reimbursement amount by cost center and accounting code for a payment cycle. The report includes claims and financial transaction.  The cost centers codes are printed for prior year and current year based on dates of service.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Cost Center/ Accounting Code
	Total 

N


	Page Break

N


	

	Notes:    

The Cost Center codes are group for reporting by the following range of codes: 

             50000 through 59999 – 50000

             70000 through 79999 – 70000 (This group is not broken out by prior year and current year)

             80000 through 89999 – 80000

             90000 through 99999 - 90000   

             Account codes are reported for Remaining Assets, Remaining Liability, Revenue and Unidentified Expenses.



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

REPT:  NMMF2060-RF005                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           EXPENSE DISTRIBUTION SUMMARY - WEEKLY

                                               FOR THE PERIOD 99/99/9999

                              CODE          DESCRIPTION                                AMOUNT

                                                                                      DR (CR)              

                              ___________   ______________________________     __________________ 

                              50000 – 000   NET SSD EXPENSE – PRIOR YEAR       (9,999,999,999.99)

                              50000 – 000   NET SSD EXPENSE – CURRENT YEAR     (9,999,999,999.99)

                              80000 – 000   NET MAD EXPENSE – PRIOR YEAR       (9,999,999,999.99)

                              80000 – 000   NET MAD EXPENSE – CURRENT YEAR     (9,999,999,999.99)

                              90000 – 000   NET ISD EXPENSE – PRIOR YEAR       (9,999,999,999.99)

                              90000 – 000   NET ISD EXPENSE – CURRENT YEAR     (9,999,999,999.99)

                              70000 – 000   NET CMS PAYMENTS                   (9,999,999,999.99)

                              XXX-XX-XXX    REMAINING ASSET                    (9,999,999,999.99)

                              XXX-XX-XXX    REMAINING LIABILITY                (9,999,999,999.99)

                              XXX-XX-XXX    REVENUE                            (9,999,999,999.99)

                              XXX-XX-XXX    UNIDENTIFIED EXPENSES              (9,999,999,999.99)

                                            SUBTOTAL                           (9,999,999,999.99)

                                            STATE INSTITUTIONS                 (9,999,999,999.99)

                                            TOTAL CASH REQUIRED                (9,999,999,999.99)  

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	EXPENSE DISTRIBUTION SUMMARY - WEEKLY

	NMMF2060-RF005

	

	Column Name
	Description
	Source
	DED Number

	Code
	The summarized cost center or accounting code.               
	System Generated
	

	Description
	The name of the summarized cost center or accounting code.
	System Generated
	

	Amount DR (CR)
	The sum of the total reimbursement amount from claims and financial transactions that fall into the summarized cost center or account code
	System Generated
	

	Subtotal    
	The sum of all of the rows. 
	System Generated
	

	State Institutional
	The sum of all of the amounts identified as State Institutions
	System Generated
	

	Total Cash Required
	The difference between the Subtotal and State Institutional.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

CANCEL*STOP*STALEDATE REPORT - WEEKLY
	Report ID:  NMMF2070-RF006

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the warrants (checks) and EFTs (Electronic Fund Transfers) that were canceled, stop payment or stale dated during the time since the last payment cycle.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Provider Number
	Total 

N


	Page Break

N


	

	Notes:    
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REPT:  NMMF2070-RF006                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                       CANCEL*STOP*STALEDATE REPORT - WEEKLY

                                           FOR THE PERIOD 99/99/9999

      PROVIDER NUMBER          PROVIDER NAME            CONTROL NUMBER     TYPE ACTION  WARR/EFT NUM     WARRANT DATE        AMOUNT

   _______________  _____________________________    ________________   ___________  _______________  ____________   ________________  

     99999999       XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99999999-9-99999    XXXXXXXXXX  XXXXXXXXXXXXXXX  99/99/9999     9,999,999,999.99                                                                                       

     99999999       XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99999999-9-99999    XXXXXXXXXX  XXXXXXXXXXXXXXX  99/99/9999     9,999,999,999.99                                                                                       

     99999999       XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99999999-9-99999    XXXXXXXXXX  XXXXXXXXXXXXXXX  99/99/9999     9,999,999,999.99                                                                                       

     99999999       XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99999999-9-99999    XXXXXXXXXX  XXXXXXXXXXXXXXX  99/99/9999     9,999,999,999.99                                                                                       

     99999999       XXXXXXXXXXXXXXXXXXXXXXXXXXXXX    99999999-9-99999    XXXXXXXXXX  XXXXXXXXXXXXXXX  99/99/9999     9,999,999,999.99                                                                                       

                                                                               CANCELLED AMOUNT                9,999,999,999.99 

                                                                               CANCELLED AMOUNT                9,999,999,999.99 

                                                                               STALEDATED AMOUNT               9,999,999,999.99

                                                                               STOP PAID AMOUNT                9,999,999,999.99

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	CANCEL*STOP*STALEDATE REPORT - WEEKLY

	NMMF2070-RF006

	

	Column Name
	Description
	Source
	DED Number

	PROVIDER NUMBER
	The provider number from the claim financial transaction.               
	C_HDR_TB

C_HDR_BLNG_PROV_ID
	403

	Name
	The provider name from the provider table.
	P_TB

P_NAM
	1589

	Control Number


	The Financial Control Number (FCN) of the Financial Transaction.
	C_HDR_FIN_TXN_TB

F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM
	5689

7607

6613

	Type Action 
	The type of action based on the financial reason code. 
	C_HDR_FIN_TXN_TB

F_RSN_CD
	9884

	WarrANT/EFT NumBER
	The warrant number or EFT Number from the claim financial transaction.
	C_HDR_WARRANT_TB

C_HDR_WARR_NUM

OR

C_HDR_WARRANT_TB

C_EFT_TRC_ID
	

	Warrant Date
	The paid date from the claim financial transaction.
	C_HDR_TB

C_HDR_PD_DT
	1039

	Amount
	The total reimbursement amount from the claim financial transaction
	C_HDR_TB

C_TOT_REIMB_AMT
	1028


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

REPT:  NMMF4070-RF021                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                   EXPENSE DISTRIBUTION INTERMEDIATE SUMMARY - WEEKLY

                                               FOR THE PERIOD 99/99/9999

             COST           OBJECT             STATE               DETAIL              TYPE                            

            CENTER           CODE           FISCAL YEAR            COUNT               ENTRY               AMOUNT   

            _____            ___               __                ___________           ______       __________________

            XXX-XX           XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXX-XX           XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXX-XX           XXX               99                999,999,999              NET       99,999,999,999.99CR

    ACCOUNT NUMBER: XXX-XX-XXX TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR

    COST CENTER   : XXX-XX     TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR 

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

    ACCOUNT NUMBER: XXXXX-XXX  TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR

    COST CENTER   : XXXXX      TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR

    GRAND TOTALS:               DEBIT:   TOTAL DETAIL COUNT =  9,999,999,999     TOTAL AMOUNT =    999,999,999,999.99CR  

                               CREDIT:   TOTAL DETAIL COUNT =  9,999,999,999     TOTAL AMOUNT =    999,999,999,999.99CR                                                                                                

                                  NET:   TOTAL DETAIL COUNT =  9,999,999,999     TOTAL AMOUNT =    999,999,999,999.99CR                                                                                                                                                                                              

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	    EXPENSE DISTRIBUTION INTERMEDATE SUMMARY - MONTHLY

	NMMF4070-RF021

	

	Column Name
	Description
	Source
	DED Number

	COST CENTER
	The cost center  or accounting code from claims or financial transactions are summed by object code and State fiscal year. The sum is total of all of the reimbursement amounts.                
	System Generated
	

	Object Code
	The object code assigned to the cost center or accounting code..
	System Generated
	

	State Fiscal Year
	The State Fiscal Year is the year of the claim or financial transaction date paid.

For payouts, the state fiscal year is based on the fiscal year of the ATR
	System Generated
	

	Detail Count
	The number of claims included in the  total for this print line.
	System Generated
	

	Type Entry
	Claim with a “Debit” transaction type are counted in the Debit print line.  “Credit” or “Void”  transaction type are counted in the Credit print line.  When the cost center/ accounting , object coe or State fiscal year changes then, a Net print line is created.   The Net print line is the difference between the Debit and Credit lines.
	System Generated
	

	Amount
	The total of all of the claims’ and financial transactions’ total reimbursement amounts included in the print line.
	System Generated
	

	Prev Fiscal Yr             Totals    
	The total line is created when the Object Code and the previous detail lines include a least one print line with a State Fiscal Year that is not equal to the current State Fiscal Year. 
	System Generated
	

	Prev Fiscal Yr             Totals    

Total Detail Count
	The total of the NET print line’s detail count for all print lines with the State Fiscal Year that is not equal to the current State Fiscal Year.  
	System Generated
	

	Prev Fiscal Yr             Totals    

Net Total
	The total of the NET print line’s amount for all print lines with the State Fiscal Year that is not equal to the current State Fiscal Year.  
	System Generated
	

	Account Number XXXXX-XXX Totals
	The total line is created when the Object Code changes.  The –XXX is the Object Code of the previous print lines.
	System Generated
	

	Account Number XXXXX-XXX 

Total Detail Count =
	The total of the NET print line’s detail count for all print lines with the same Object Code.  
	System Generated
	

	Account Number XXXXX-XXX 

Net Total =
	The total of the NET print line’s amount for all print lines with the same Object Code.  
	System Generated
	

	Account Number XXXXX Totals
	The total line is created when the Cost Center changes.  
	System Generated
	

	Cost Center XXXXX 

Total Detail Count =
	The total of the NET print line’s detail count for all print lines with the same Cost Center.  
	System Generated
	

	Cost Center XXXXX 

Net Total =
	The total of the NET print line’s amount for all print lines with the sameCost Center.  
	System Generated
	

	Grand Totals:
	The total line of all the Debit, Credit and Net Total lines is created at the end of the report.
	System Generated
	

	Grand Totals                 

Debit: Total Detail Count =
	The total of all of the Debit lines’ Total Detail Counts on the report.
	System Generated
	

	Grand Totals                 

Debit: Total  Amount =
	The total of all of the Debit lines’ Net Totals on the report
	System Generated
	

	Grand Totals                 

Credit: Total Detail Count =
	The total of all of the Credit lines’ Total Detail Counts on the report.
	System Generated
	

	Grand Totals                 

Credit: Total  Amount =
	The total of all of the Credits lines’ Net Totals on the report
	System Generated
	

	Grand Totals                 

Net: Total Detail Count =
	The total of all of the Net lines’ Total Detail Counts on the report.
	System Generated
	

	Grand Totals                 

Net:  Total  Amount =
	The total of all of the Net lines’ Net Totals on the report.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

MISCELLANEOUS PAYOUTS BY PROVIDER
	Report ID:  NMMF4000-RF010

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the various types of payouts made to providers during the month..    



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Provider Number

First Date of Service (descending sequence)


	Total 

N

N
	Page Break

N

N
	

	Notes:    




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

REPT:  NMMF4000-RF010                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                         MISCELLANEOUS PAYOUTS BY PROVIDER

                                             FOR THE PERIOD 99/99/9999

    FINANCIAL              PROVIDER NUMBER AND NAME            TXN   TRANSACTION         AMOUNT      WARRANT/EFT    DEBIT ACCOUNT

   CONTROL NUMBER                                               CD       DATE             DR (CR)        NUMBER        NUMBER

  ________________    ______________________________________   ___   ___________  _________________  _______________  _____________  

 99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   99/99/9999   (9,999,999,999.99) 999999999999999  XXX-XX-XXX

 99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   99/99/9999   (9,999,999,999.99) 9999999999            XXXXX

 99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   99/99/9999   (9,999,999,999.99) 999999999999999  XXX-XX-XXX


                                                    TOTAL PAYMENTS MADE        (9,999,999,999.99) 

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	MISCELLANEOUS PAYOUTS BY PROVIDER

	NMMF4000-RF010

	

	Column Name
	Description
	Source
	DED Number

	FINANCIAL CONTROL NUMBER
	The Financial Control Number from the claim financial transaction. The number consist of three fields: FCN Date, FCN Medium and FCN Number.
	C_HDR_FIN_TXN_TB

F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM
	5689

7607

6613

	Provider Number
	The provider number from the claim financial transaction.               
	C_HDR_TB

C_HDR_BLNG_PROV_ID
	967

	Name
	The provider name from the provider table.
	P_TB

P_NAM
	1589

	Txn Cd


	The  Financial Reason code from the claim financial transaction.
	C_HDR_FIN_TXN_TB

F_RSN_CD
	9884

	Transaction Date 
	The first date of  service, which is the date that the payout was created.   
	C_HDR_TB

C_HDR_SVC_FST_DT
	1022

	Amount
	The total reimbursement amount, which is the amount of the payout. 
	C_HDR_TB

C_TOT_REIMB_AMT
	1028

	Warrant/EFT Number
	The warrant number or EFT number from the claim financial transaction.
	C_HDR_WARRANT_TB

C_HDR_WARR_NUM

Or

C_HDR_WARRANT_TB

C_EFT_TRC_ID
	

	Warrant Date
	The paid date from the claim financial transaction.
	C_HDR_TB

C_HDR_PD_DT
	1017

	Debit Account Number
	Either the cost center code or the accounting code, whichever one that is not blank.
	C_HDR_FIN_TXN_TB C_COST_CENTER_CD

C_ACCOUNTING_CD
	8387

	Total Payments Made
	The sum of the column Amount.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

EXPENSE DISTRIBUTION DETAIL
	Report ID:  NMMF4010-RF011

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the sum of the total reimbursement amount by accounting code. The report includes claims and financial transactions.  The accounting codes are printed for prior year and current year based on payment date. For previous state Fiscal Year, the report prints a summary print line.  For the current Fiscal Year, the report prints detail lines. 



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Accounting Code

State Fiscal Year


	Total 

Y

Y
	Page Break

Y

N
	

	Notes:    




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

REPT:  NMMF4010-RF011                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                              EXPENSE DISTRIBUTION DETAIL

                                               FOR THE PERIOD 99/99/9999

 ACCOUNTING NUMBER:  XXX-XX-XXX

     FCN/ TCN        ACCOUNT     ST  PROVIDER  TXN  TRANSACTION       AMOUNT          FED          AMOUNT      FED       AMOUNT          

                      NUMBER     YR   NUMBER   TYPE     DATE          DR (CR)        ADV026        DR (CR)    ADV026     DR (CR)

 _________________  _________    __ _________  ___   __________  __________________ __________ ____________ __________ ____________

SUMMARY FOR ACCT CODE XXX-XX-XXX FISCAL YEAR 99 TXN TYPE XXX TOTAL (999,999,999.99) XXX-XX-XXX (999,999.99) XXX-XX-XXX (999,999.99)

                                             PREVIOUS YEAR TOTAL (9,999,999,999.99)

SUMMARY FOR ACCT CODE XXX-XX-XXX FISCAL YEAR 99 TXN TYPE XXX TOTAL (999,999,999.99)

                                              CURRENT YEAR TOTAL (9,999,999,999.99)

                                                 XXX-XX-XXX  NET (9,999,999,999.99)    

                                              XXX-XX PREVIOUS    (9,999,999,999.99)

                                              XXX-XX CURRENT     (9,999,999,999.99)

                                              XXX-XX ACCT CD NET (9,999,999,999.99)    

 999999999999999    XXX-XX-XXX   99 XXXXXXXXX  XXX   99/99/9999  (999,999,999.99)                

 XXXXXXXXXXXXXXXXX  XXXXX- XXX   99 XXXXXXXXX  XXX   99/99/9999  (999,999,999.99) XXX-XX-XXX (999,999.99) XXX-XX-XXX (999,999.99)

                                              CURRENT YEAR TOTAL (9,999,999,999.99)

                                              XXXXX-XXX      NET (9,999,999,999.99)    

                                              XXXXX PREVIOUS     (9,999,999,999.99)

                                              XXXXX CURRENT      (9,999,999,999.99)

                                              XXXXX ACCT CD NET  (9,999,999,999.99) 

                                                     GRAND TOTAL (9,999,999,999.99)         (99,999,999.99)         (99,999,999.99) 

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM

REPORT EXHIBIT

	EXPENSE DISTRIBUTION DETAIL

	NMMF4010-RF011

	

	Column Name
	Description
	Source
	DED Number

	FCN/ TCN
	FCN (Financial Control Number) is printed if the detail print line is for a financial transaction.

 TCN (Transaction Control Number) is printed if  detail print line is for a claim.   
	CHDR_FIN_TXN_TB

F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM

C_HDR_TB

C_TCN_NUM     
	5689

7607

6613

1024    

	Account Number
	If  a financial transaction, it is a account number.  If a claim, it is a cost center.  
	C_HDR_TB

C_ACCOUNTING_CD
	8387

	St YR
	The state fiscal year based on the payment date. .  For payouts, the state fiscal year is based on the fiscal year of the ATR.
	System Generated
	

	Provider Number
	The provider number from the claim financial transaction or claim.              
	Claim Header Table

C_HDR_BLNG_PROV_ID
	403

	Txn Type
	The system assigned transaction type. 
	System Generated
	

	Transaction Date
	The payment date from either a financial transaction or a claim.
	C_HDR_TB

C_HDR_PD_DT
	1017

	Amount
	The total reimbursement amount from the claim or financial transaction
	C_HDR_TB

C_TOT_REIMB_AMT
	1028

	FED ADV026
	For claims only, the account number of the Feds payment of the claim.
	System Generated
	

	Amount
	The amount of the reimbursement amount paid by the Feds based on the FFP for the State Fiscal year and service paid for..
	System Generated
	

	FED REV075
	For claims only, the account number of the payment the State is owe by the Feds.
	System Generated
	

	AMOUNT
	The amount of the reimbursement amount paid by the Feds based on the FFP for the State Fiscal year and service paid for..
	System Generated
	

	SUMMARY FOR ACCT CODE XXX-XX-XXX FISCAL YEAR 99 TXN TYPE XXX TOTAL
	A summary print line is created for prior year financial transaction based on the Fiscal Year 99.  The financial transaction’s reimbursement amount are summed by transaction type XXX within account code XXX-XX-XXX.  The columns Fed Adv026 and Fed Rev075 are not printed for summary lines. 
	System Generated
	

	Previous Year Total
	The total is printed when the account number or the fiscal year changes and  the previous summary lines are for fiscal years that is not current fiscal year.  
	System Generated
	

	Current Year Total
	The total is printed when the account number or the fiscal year changes and the previous summary lines are for the current fiscal year.  This total line is printed after detail lines for the current year. 
	System Generated
	

	XXXXX-XXX  Net
	The total is printed when the transaction type changes within a accounting code/cost center.
	System Generated
	

	XXXXX Previous   
	The total is printed when the first five digits of the account code/cost center changes.  It is a total of the summary or detail print lines for the account code/cost center  for previous state fiscal years.
	System Generated
	

	XXXXX  Current
	The total is printed when the first five digits of the account code/cost center changes.  It is a total of the summary or detail print lines for the account code/cost center for current state fiscal year.
	System Generated
	

	XXXXX  Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	

	Grand Total
	The total of all of the Fed Adv026 and Fed REV075 totals.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

EXPENSE DISTRIBUTION DETAIL BY FFP

	Report ID:  NMMF4020-RF012

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists claims and financial transactions by account code and cost center within FFP percentages.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
FFP Percentage

Account Code

Transaction Type

FCN/TCN


	Total 

N

N

N

N
	Page Break

N

N

N

N
	

	Notes:    




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

REPT:  NMMF4020-RF012                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           EXPENSE DISTRIBUTION DETAIL BY FFP

                                               FOR THE PERIOD 99/99/9999

 PAID AT XXX.XX%

   FCN/ TCN          ACCOUNT     ST  PROVIDER  TXN   TRANSACTION      AMOUNT         FED        AMOUNT        FED        AMOUNT          

                      NUMBER     YR   NUMBER   TYPE     DATE          DR (CR)       ADV026      DR (CR)      REV075      DR (CR)

 _________________  _________    __ _________  ___   __________   ______________  ___________ ___________  ___________ ___________

 99999999-9-999999  XXX-XX-XXX   99 XXXXXXXXX  XXX   99/99/9999  (999,999,999.99)                

 99999999-9-999999  XXX-XX-XXX   99 XXXXXXXXX  XXX   99/99/9999  (999,999,999.99)                

 XXXXXXXXXXXXXXXXX  XXXXX- XXX   99 XXXXXXXXX  XXX   99/99/9999  (999,999,999.99) XXX-XX-XXX  (999,999.99) XXX-XX-XXX  (999,999.99)

                                           XXX-XX PREVIOUS     (9,999,999,999.99)

                                           XXX-XX CURRENT      (9,999,999,999.99)

                                           XXX-XX ACCT CD NET  (9,999,999,999.99)

                                  PAID AT XXX.XX% PREVIOUS     (9,999,999,999.99)

                                  PAID AT XXX.XX% CURRENT      (9,999,999,999.99)

                                  PAID AT XXX.XX% ACCT CD NET  (9,999,999,999.99)

                                  GRAND TOTALS    PREVIOUS    (99,999,999,999.99)

                                  GRAND TOTALS    CURRENT     (99,999,999,999.99)

                                  GRAND TOTALS    ACCT CD NET (99,999,999,999.99)

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	EXPENSE DISTRIBUTION DETAIL BY FFP

	NMMF4020-RF012

	

	Column Name
	Description
	Source
	DED Number

	PAID AT XXX.XX%
	The FFP percentage that the following claims and financial transactions were paid at.
	System Generated
	

	FCN/ TCN
	FCN (Financial Control Number) is printed if the detail print line is for a financial transaction.

 TCN (Transaction Control Number) is printed if  detail print line is for a claim.   
	CHDR_FIN_TXN_TB

F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM

C_HDR_TB

C_TCN_NUM     
	5689

7607

6613

1024    

	Account Number
	If  a financial transaction, it is a account number.  If a claim, it is a cost center.  
	C_HDR_TB

C_ACCOUNTING_CD
	8387

	St YR
	The state fiscal year based on the payment date. For payouts, the state fiscal year is based on the fiscal year of the ATR.
	System Generated
	

	Provider Number
	The provider number from the claim financial transaction or claim.              
	Claim Header Table

C_HDR_BLNG_PROV_ID
	403

	Txn Type
	The system assigned transaction type. 
	System Generated
	

	Transaction Date
	The payment date from either a financial transaction or a claim.
	C_HDR_TB

C_HDR_PD_DT
	1017

	Amount
	The total reimbursement amount from the claim or financial transaction
	C_HDR_TB

C_TOT_REIMB_AMT
	1028

	FED ADV026
	For claims only, the account number of the Feds payment of the claim.
	System Generated
	

	Amount
	The amount of the reimbursement amount paid by the Feds for the claim.  The amount is based on the FFP in effect for the date of service of the claim.
	System Generated
	

	FED REV075
	For claims only, the account number of the payment the State is owe by the Feds.
	System Generated
	

	AMOUNT
	The amount of the reimbursement amount owed by the Feds to the State for the claim.  The amount is based on the FFP in effect for the date of service of the claim.
	System Generated
	

	XXXXX Previous   
	The total is printed when the first five digits of the account code/cost center changes.  It is a total of the detail print lines for the account code/cost center  for previous state fiscal years.
	System Generated
	

	XXXXX  Current
	The total is printed when the first five digits of the account code/cost center changes.  It is a total of the detail print lines for the account code/cost center for current state fiscal year.
	System Generated
	

	XXXXX  Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	

	Paid at XXX.XX% Previous   
	The total is printed when the FFP percentage changes changes.  It is a total of the total print lines for the account code/cost center  with the same FFP percentage for previous state fiscal years.
	System Generated
	

	Paid at XXX.XX%   Current
	The total is printed when the FFP percentage changes changes.  It is a total of the total print lines for the account code/cost center  with the same FFP percentage for current state fiscal year.
	System Generated
	

	Paid at XXX.XX%   Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	

	Grand Totals Previous   
	The total is printed at the end of the report.  It is a total of the all of the  print lines for the Paid At percentages for previous state fiscal years.
	System Generated
	

	Grand Totals Current
	The total is printed at the end of the report.  It is a total of the all of the print lines for the Paid At percentages for current state fiscal years
	System Generated
	

	Grand Totals Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM

REPORT SPECIFICATION

EXPENSE DISTRIBUTION FFP SUMMARY
	Report ID:  NMMF4020-RF013

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report totals the claims and financial transactions by account code/cost center within  the FFP percentages.



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
FFP Percentage

Accounting Code/Cost Center


	Total 

N

N
	Page Break

N

N
	

	Notes:    




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

REPT:  NMMF4020-RF013                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           EXPENSE DISTRIBUTION FFP SUMMARY

                                               FOR THE PERIOD 99/99/9999

 PAID AT XXX.XX%

   FCN/ TCN          ACCOUNT     ST  PROVIDER  TXN   TRANSACTION      AMOUNT         FED        AMOUNT        FED        AMOUNT          

                      NUMBER     YR   NUMBER   TYPE     DATE          DR (CR)       ADV026      DR (CR)      REV075      DR (CR)

 _________________  _________    __ _________  ___   __________   ______________  ___________ ___________  ___________ ___________                                                                                            

                                           XXX-XX PREVIOUS     (9,999,999,999.99)

                                           XXX-XX CURRENT      (9,999,999,999.99)

                                           XXX-XX ACCT CD NET  (9,999,999,999.99)

                                  PAID AT XXX.XX% PREVIOUS     (9,999,999,999.99)

                                  PAID AT XXX.XX% CURRENT      (9,999,999,999.99)

                                  PAID AT XXX.XX% ACCT CD NET  (9,999,999,999.99)

                                  GRAND TOTALS    PREVIOUS    (99,999,999,999.99)

                                  GRAND TOTALS    CURRENT     (99,999,999,999.99)

                                  GRAND TOTALS    ACCT CD NET (99,999,999,999.99)

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	EXPENSE DISTRIBUTION FFP SUMMARY

	NMMF4020-RF013

	

	Column Name
	Description
	Source
	DED Number

	PAID AT XXX.XX%
	The FFP percentage that the following claims and financial transactions were paid at.
	System Generated
	

	XXXXX Previous   
	The total is printed when the first five digits of the account code/cost center changes for previous state fiscal years.
	System Generated
	

	XXXXX  Current
	The total is printed when the first five digits of the account code/cost center changes for current state fiscal year.
	System Generated
	

	XXXXX  Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	

	Paid at XXX.XX% Previous   
	The total is printed when the FFP percentage changes changes.  It is a total of the total print lines for the account code/cost center  with the same FFP percentage for previous state fiscal years.
	System Generated
	

	Paid at XXX.XX%   Current
	The total is printed when the FFP percentage changes changes.  It is a total of the total print lines for the account code/cost center  with the same FFP percentage for current state fiscal year.
	System Generated
	

	Paid at XXX.XX%   Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	

	Grand Totals Previous   
	The total is printed at the end of the report.  It is a total of the all of the  print lines for the Paid At percentages for previous state fiscal years.
	System Generated
	

	Grand Totals Current
	The total is printed at the end of the report.  It is a total of the all of the print lines for the Paid At percentages for current state fiscal years
	System Generated
	

	Grand Totals Acct Cd Net
	The total of the Previous and Current total lines.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

ACCOUNTS RECEIVABLE EXTRACT BY PROVIDER
	Report ID:  NMMF4030-RF014

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the outstanding accounts receivable for each provider during the month. The report displays only the receivables that have a beginning balance on the first day of the month or ending balance on the last day of the month that is greater than zero.  The report also displays the receivable if both balances are greater than zeros.  The report displays any activity against the receivable that occurs during the month.    



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Provider Number

FCN Date (Establishment Date)


	Total 

N

N
	Page Break

N

N
	

	Notes:    




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

REPT:  NMMF4030-RF014                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                         ACCOUNTS RECEIVABLE EXTRACT BY PROVIDER

                                             FOR THE PERIOD 99/99/9999

       FINANCIAL               PROVIDER NUMBER AND NAME            TXN      TRANSACTION            AMOUNT          WARREANT/EFT    

      CONTROL NUMBER                                                CD      DESCRIPTION           DR  (CR)          NUMBER

     _________________    ______________________________________   ___   _________________    _________________   _______________ 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   BEGINNING BALANCE   (9,999,999,999.99)   

                                                                   999   XXXXXXXXXXXXXXXXX   (9,999,999,999.99)   999999999999999 

                                                                   999   XXXXXXXXXXXXXXXXX   (9,999,999,999.99)   999999999999999
                                                                         ENDING BALANCE      (9,999,999,999.99)

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   BEGINNING BALANCE   (9,999,999,999.99)   

                                                                         ENDING BALANCE      (9,999,999,999.99)

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	ACCOUNTS RECEIVABLE EXTRACT BY PROVIDER

	NMMF4030-RF014

	

	Column Name
	Description
	Source
	DED Number

	FINANCIAL CONTROL NUMBER
	The Financial Control Number of the account receivable. The number consist of three fields: FCN Date, FCN Medium and FCN Number.
	C_HDR_FIN_TXN_TB F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM
	5689

7607

6613  

	Provider Number
	The provider number of the account receivable.               
	C_HDR_FIN_TXN_TB F_PYE_PYR_ID
	4421

	Name
	The provider name from the provider table.
	P_TB

P_NAM
	1589

	Txn Cd


	The  Financial Reason code from the account receivable for the Beginning Balance row.  For the activity row (not the Beginning or Ending Balance row), the Financial Reason code of the activity,  
	F_FCN_ CLM_ HDR_TB C_HDR_ADJ_RSN_CD

F_PYBL_ RECV_TB F_RSN_CD
	961

9884

	Transaction Description
	Beginning Balance is the balance amount of the receivable on the first day of the month.

XXXXXXXXXXXXX is the title of the activity against the receivable.  The activity is identified by the Financial Reason code.

Ending Balance is the balance amount of the receivable on the last day of the month.  
	System Generated
	

	Amount
	The Beginning Balance displays the balance of the first day of the month. This will be zeros if the receivable FCN date is after the first of the month. If the activity was a result of claim payment, the amount show the total change for each payment cycle. 

If the activity was a pay down by provider, the amount is the amount of the pay down.  The Ending Balance shows the Balance Amount of the receivable on the last day of the month. 
	System Generated
	

	WARRANTEFT NUMBER


	The warrant number or EFT number is displayed  when claims are used to pay down the receivable (if no warrant or EFT is created then the field is blank).
	C_HDR_WARRANT_TB

C_HDR_WARR_NUM

Or
C_HDR_WARRANT_TB

C_EFT_TRC_ID
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

ACCOUNTS RECEIVABLE DETAIL BY PROVIDER

	Report ID:  NMMF4030-RF015

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the outstanding accounts receivable for each provider during the month.  The report displays any activity against the receivable that occurs during the month.    



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Financial Reason Code

FCN Date (Establishment Date)


	Total 

N

N
	Page Break

N

N
	

	Notes:    




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

REPT:  NMMF4030-RF015                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                         ACCOUNTS RECEIVABLE DETAIL BY PROVIDER

                                             FOR THE PERIOD 99/99/9999

       FINANCIAL               PROVIDER NUMBER AND NAME            TXN      TRANSACTION            AMOUNT          WARREANT?EFT    

      CONTROL NUMBER                                                CD      DESCRIPTION           DR  (CR)          NUMBER

     _________________    ______________________________________   ___   _________________    _________________   _______________ 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   BEGINNING BALANCE   (9,999,999,999.99)   

                                                                   999   XXXXXXXXXXXXXXXXX   (9,999,999,999.99)   999999999999999 

                                                                   999   XXXXXXXXXXXXXXXXX   (9,999,999,999.99)   999999999999999
                                                                         ENDING BALANCE      (9,999,999,999.99)

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999   BEGINNING BALANCE   (9,999,999,999.99)   

                                                                         ENDING BALANCE      (9,999,999,999.99)

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	ACCOUNTS RECEIVABLE DETAIL BY PROVIDER

	NMMF4030-RF015

	

	Column Name
	Description
	Source
	DED Number

	FINANCIAL CONTROL NUMBER
	The Financial Control Number of the account receivable. The number consist of three fields: FCN Date, FCN Medium and FCN Number.
	C_HDR_FIN_TXN_TB F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM
	5689

7607

6613

	Provider Number
	The provider number of the account receivable.               
	F_HDR_TB

F_PYE_PYR_ID
	4421

	Name
	The provider name from the provider table.
	P-TB

P_NAM
	1589

	Txn Cd


	The  Financial Reason code from the account receivable for the Beginning Balance row.  For the activity row (not the Beginning or Ending Balance row), the Financial Reason code of the activity,  
	F_FCN_CLM_HDR_TB

C_HDR_ADJ_RSN_CD

F_PYBL_ RECV_TB F_RSN_CD
	961

9884

	Transaction Description
	Beginning Balance is the balance amount of the receivable on the first day of the month.

XXXXXXXXXXXXX is the title of the activity against the receivable.  The activity is identified by the Financial Reason code.

Ending Balance is the balance amount of the receivable on the last day of the month.  
	System Generated
	

	Amount
	The Beginning Balance displays the balance of the first day of the month. This will be zeros if the receivable FCN date is after the first of the month. If the activity was a result of claim payment, the amount show the total change for each payment cycle. 

If the activity was a pay down by provider, the amount is the amount of the pay down.  The Ending Balance shows the Balance Amount of the receivable on the last day of the month. 
	System Generated
	

	Warrant/EFT Number
	The warrant number or EFT number is displayed  when claims are used to pay down the receivable (if no warrant or EFT is created then the field is blank).
	C_ HDR_WARRANT_TB

C_HDR_WARR_NUM

Or

C_HDR_WARRANT_TB

C_EFT
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

ACCOUNTS RECEIVABLE DETAIL BY TRANSACTION TYPE

	Report ID:  NMMF4035-RF016

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the financial transactions and claims that affected the balance of a  providers account receivable during the month. 



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Financial Reason Code

Financial Control Number (FCN) 


	Total 

Y

N
	Page Break

N

N
	

	Notes:    




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

REPT:  NMMF4035-RF016                        HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                               PAGE  ZZZ,ZZ9

                                         ACCOUNTS RECEIVABLE DETAIL BY TRANSACTION TYPE

                                             FOR THE PERIOD 99/99/9999

       FINANCIAL               PROVIDER NUMBER AND NAME            TXN    TRANSACTION      TXN            AMOUNT          WARREANT/EFT    

      CONTROL NUMBER                                                CD    DESCRIPTION      DATE          DR  (CR)          NUMBER

     _________________    ______________________________________   ___   _____________  __________   _________________   _______________ 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   999999999999999
     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   999999999999999 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   999999999999999
                                   TOTAL TRANSACTION               999    XXXXXXXXXXX               (9,999,999,999.99)     

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   999999999999999 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   999999999999999
                                   TOTAL TRANSACTION               999    XXXXXXXXXXX               (9,999,999,999.99)     

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	ACCOUNTS RECEIVABLE DETAIL BY TRANSACTION TYPE

	NMMF4035-RF016

	

	Column Name
	Description
	Source
	DED Number

	FINANCIAL CONTROL NUMBER
	The Financial Control Number of the account receivable. The number consist of three fields: FCN Date, FCN Medium and FCN Number.
	C_HDR_FIN_TXN_TB F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM
	5689

7607

6613

	Provider Number
	The provider number of the financial transaction..               
	C-HDR-TB

F_PYE_PYR_ID
	4421

	Name
	The provider name from the provider table.
	P_TB

P_NAM
	1589

	Txn Cd


	The  Financial Reason code from the financial transaction. 
	C_HDR_FIN_TXN_TB F_RSN_CD
	9884

	Transaction Description
	The description is based on the Financial Reason code.  A total line is printed when the Description changes.
	System Generated
	

	Amount
	The amount of the financial transaction.  
	C_HDR_TB

C_TOT_REIMB_AMT
	1028

	Txn Date
	The date that the financial transaction was created.
	C_HDR_TB

C_HDR_SVC_FST_DT
	1022

	Warrant/EFT Number
	The warrant number or EFT number is displayed  when claims are used to pay down the receivable (if no warrant or EFT is created then the field is blank).
	C_HDR_WARRANT_TB

C_HDR_WARR_NUM

Or

C_HDR_WARRANT_TB

C_EFT_TRC_ID
	

	Total Transaction    Amount
	The total of all of the financial transactions with the same financial reason code.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

ACCOUNTS RECEIVABLE EXTRACT BY TRANSACTION TYPE

	Report ID:  NMMF4040-RF017

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the financial transactions and claims that affected the balance of a  providers account receivable during the month.  The financial transaction is printed only if the account receivable is outstanding (balance amount is greater) at the end of the month. 



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Financial Reason Code

Financial Control Number (FCN) 


	Total 

Y

N
	Page Break

N

N
	

	Notes:    




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

REPT:  NMMF4040-RF017                        HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                               PAGE  ZZZ,ZZ9

                                     ACCOUNTS RECEIVABLE EXTRACT BY TRANSACTION TYPE

                                             FOR THE PERIOD 99/99/9999

       FINANCIAL               PROVIDER NUMBER AND NAME            TXN    TRANSACTION      TXN            AMOUNT          WARREANT/EFT    

      CONTROL NUMBER                                                CD    DESCRIPTION      DATE          DR  (CR)          NUMBER

     _________________    ______________________________________   ___   _____________  __________   _________________   _______________ 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   

                                   TOTAL TRANSACTION               999    XXXXXXXXXXX               (9,999,999,999.99)     

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)   999999999999999 

     99999999-9-999999    99999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX   999    XXXXXXXXXXX   99/99/9999  (9,999,999,999.99)

                                   TOTAL TRANSACTION               999    XXXXXXXXXXX               (9,999,999,999.99)     

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	ACCOUNTS RECEIVABLE EXTRACT BY TRANSACTION TYPE

	NMMF4040-RF017

	

	Column Name
	Description
	Source
	DED Number

	FINANCIAL CONTROL NUMBER
	The Financial Control Number of the account receivable. The number consist of three fields: FCN Date, FCN Medium and FCN Number.
	C_HDR_FIN_TXN_TB F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM
	5689

7607

6613

	Provider Number
	The provider number of the financial transaction..               
	C_HDR_FIN_TXN_TB F_PYE_PYR_ID
	4421

	Name
	The provider name from the provider table.
	P_TB

P_NAM
	1589

	Txn Cd


	The  Financial Reason code from the financial transaction. 
	C_HDR_FIN_TXN_TB F_RSN_CD
	9884

	Transaction Description
	The description is based on the Financial Reason code.  A total line is printed when the Description changes.
	System Generated
	

	Amount
	The amount of the financial transaction.  

Total amount for all financial transactions with the same financial reason code is printed. 
	C_HDR_TB

C_TOT_REIMB_AMT

System Generated
	1028

	Txn Date
	The date that the financial transaction was created.
	C_HDR_TB

C_HDR_SVC_FST_DT
	1022

	WarrantEFT Number
	The warrant number or EFT number is displayed  when claims are used to pay down the receivable (if no warrant or EFT is created then the field is blank).
	C_HDR_WARRANT_TB

C_HDR_WARR_NUM

Or

C_HDR_WARRANT_TB

C_EFT_TRC_ID
	

	Total Transaction    Amount
	The total of all of the financial transactions with the same financial reason code.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

CANCELLED CHECKS BY WARRANT NUMBER

	Report ID:  NMMF4050-RF018

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the warrants that have been canceled (voided) during the month and the claims that have been voided because of the canceled warrants. 



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Warrant Number 


	Total 

Y


	Page Break

N


	

	Notes:  

Two print lines are created for each claim void.  The first line contains information from the claim as described below.  The second line contains   information contains system generated  information as well as claim information as described below.   




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

REPT:  NMMF4050-RF018                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                          CANCELLED CHECKS BY WARRANT NUMBER

                                               FOR THE PERIOD 99/99/9999

   
            ACCOUNT    PREVIOUS  ST  PROVIDER  TRANSACTION      AMOUNT         FED       AMOUNT       FED        AMOUNT          

       TCN/FCN       NUMBER      DATE     YR   NUMBER       DATE         DR (CR)       ADV026     DR (CR)     ADV026      DR (CR)

 _________________  _________  __________ ___ _________ __________ ______________  ___________ ___________ ___________ ___________

 99999999-9-999999  XXX-XX-XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) 

                    WARRANT NO:  99999999999                 TOTAL (99,999,999.99)

 99999999-9-999999  XXXXX- XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) (999,999.99)(999,999.99)(999,999.99)(999,999.99)

                    999-99-999 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) 

                    XXXXX- XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) (999,999.99)(999,999.99)(999,999.99)(999,999.99)

                    999-99-999 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) 

                    WARRANT NO:  99999999999                 TOTAL (99,999,999.99)             (999,999.99)            (999,999.99)

                                                       GRAND TOTAL(999,999,999.99)          (99,999,999.99)         (99,999,999.99) 

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	CANCELLED CHECKS BY WARRANT NUMBER

	NMMF4050-RF018

	

	Column Name
	Description
	Source
	DED Number

	TCN/FCN
	If a financial transaction for the Cancelled check, the Financial Control Number of the voided warrant.  The number consist of three fields: FCN Date, FCN Medium and FCN Number.

If a voided claim, the Transaction Control Number from the voided claim.


	C_HDR_FIN_TXN_TB F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM

C_HDR_TB

C_TCN_NUM


	5689

7607

6613

1024

	Account Number
	For the financial transaction, it is the account number from the financial transaction.

For claim voids, two print lines are created.  The first line contains the cost center of the claim and the financial reason code.

The second print line contains the accounting code 026-80-001.   
	C_HDR_FIN_TXN_TB C_ACCOUNTING_CD

C_COST_CENTER_CD

 F_RSN_CD


	8387

9884

	Previous Date
	For the Financial Transaction, it is blank.

For claim voids, it is the first date of service of the claim for both print lines .
	C_HDR_TB

C_HDR_SVC_FST_DT
	1022

	St YR
	For the financial transaction it is blank.

For claim voids, the State Year is the year of the first date of service for both print lines.
	System Generated
	

	Provider Number
	The provider number of the financial transaction and claim voids (will be the same).                
	C_HDR_TB

F_PYE_PYR_ID
	4421

	Transaction Date
	For the financial transaction it is the FCN Date.

For the claim voids, it is the paid date on both print lines.
	C_HDR_FIN_TXN_TB

F_FCN_DT

C_HDR_TB

C_HDR_PD_DT
	5689

1017

	Amount
	If the financial transaction, it is the total reimbursement amount (amount of the warrant).

If a claim void, it the total reimbursement of the claim in the first print line. 

For the claim void second print line it is amount calculated for FED ADV026.


	C_HDR_TB

C_TOT_REIMB_AMT

System Generated
	1028

	FED ADV026
	The Federal Advance 026 refers to the percentage of the claim paid not paid by the State and is due the Feds because of the claim void.  This the accounting code assign to this amount, 026-80. This is printed for the first pint line of the claim only. 
	System Generated
	

	Amount
	The amount associated with the column Federal Advance 026.  The amount is the total reimbursement amount of the claim void times the FFP rate in effect for the claims dates of service.  This amount is printed for the first print line of the claim only.  (Note:  This the amount printed under the above Amount column for the second print line.)    
	System Generated
	

	FED REV075
	The Federal Reversal 075 refers to the percentage of the claim paid not paid by the State and is due the Feds because of the claim void.  This the accounting code assign to this amount, 075-80-001. This is printed for the first pint line of the claim only.
	System Generated
	

	Amount
	The amount associated with the column Federal Reversal 075.  The amount is the total reimbursement amount of the claim void times the FFP rate in effect for the claims dates of service.  This amount is printed as a positive amount and is printed for the first print line of the claim only.
	System Generated
	

	Warrant Number
	The warrant number from the financial transaction.
	C_HDR_TB

C_HDR_WARR_NUM
	1041

	Total
	For the warrant, it is the total reimbursement amount from the financial transaction.   This line is printed once for each financial transaction.
	C_HDR_TB

C_TOT_REIMB_AMT
	1028

	Grand Total
	The total of all the warrant totals.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

CANCELLED CHECKS BY FINANCIAL CONTROL NUMBER
	Report ID:  NMMF4060-RF019

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the warrants that have been canceled (voided) during the month and the claims that have been voided because of the canceled warrants. 



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Financial Control Number 


	Total 

N


	Page Break

N


	

	Notes:  

Two print lines are created for each claim void.  The first line contains information from the claim as described below.  The second line contains information contains system generated information as well as claim information as described below.   




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

REPT:  NMMF4060-RF019                        HUMAN SERVICES DEPARTMENT                               PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                      CANCELLED CHECKS BY FINANCIAL CONTROL NUMBER

                                               FOR THE PERIOD 99/99/9999

   
            ACCOUNT    PREVIOUS  ST  PROVIDER  TRANSACTION      AMOUNT         FED       AMOUNT       FED        AMOUNT          

       TCN/FCN        NUMBER      DATE    YR   NUMBER       DATE         DR (CR)       ADV026     DR (CR)     REV075      DR (CR)

 _________________  _________  __________ ___ _________ __________ ______________  ___________ ___________ ___________ ___________

 99999999-9-999999  XXX-XX-XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99)                

 99999999-9-999999  XXXXX- XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) (999,999.99)(999,999.99)(999,999.99)(999,999.99)

                    XXX-XX-XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) 

                    XXXXX- XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) (999,999.99)(999,999.99)(999,999.99)(999,999.99)

                    XXX-XX-XXX 99/99/9999 99  XXXXXXXXX 99/99/9999 (99,999,999.99) 

                                                       GRAND TOTAL(999,999,999.99)          (99,999,999.99)         (99,999,999.99) 

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	CANCELLED CHECKS BY FINANCIAL CONTROL NUMBER

	NMMF4060-RF019

	

	Column Name
	Description
	Source
	DED Number

	TCN/FCN
	If a financial transaction for the Cancelled check, the Financial Control Number of the voided warrant.  The number consist of three fields: FCN Date, FCN Medium and FCN Number.

If a voided claim, the Financial Control Number from the voided claim. 


	C_HDR_FIN_TXN_TB F_FCN_DT

F_FCN_MED_CD

F_FCN_NUM

C_HDR_TB

C_TCN_NUM


	5689

7607

6613

1024

	Account Number
	For the financial transaction, it is the account number from the financial transaction.

For claim voids, two print lines are created.  The first line contains the cost center of the claim and the financial reason code.

The second print line contains the accounting code 026-80-001.   
	C_HDR_FIN_TXN_TB

C_ACCOUNTING_CD

C_HDR_TB

C_COST_CENTER_CD

 F_RSN_CD

System Generated
	8387

9884

	Previous Date
	For the Financial Transaction, it is blank.

For claim voids, it is the first date of service of the claim for both print lines .
	C_HDR_TB

C_HDR_SVC_FST_DT
	1022

	St YR
	For the financial transaction it is blank.

For claim voids, the State Year is the year of the first date of service for both print lines.
	System Generated
	

	Provider Number
	The provider number of the financial transaction and claim voids (will be the same).                
	C_HDR_TB

F_PYE_PYR_ID
	4421

	Transaction Date
	For the financial transaction it is the FCN Date.

For the claim voids, it is the paid date on both print lines.
	C_HDR_FIN_TXN_TB F_FCN_DT

C_HDR_TB C_HDR_PD_DT
	5689

1017

	Amount
	If the financial transaction, it is the total reimbursement amount (amount of the warrant).

If a claim void, it the total reimbursement of the claim in the first print line. 

For the claim void second print line it is amount calculated for FED ADV026.


	C_HDR_TB C_TOT_REIMB_AMT

System Generated
	1028

	FED ADV026
	The Federal Advance 026 refers to the percentage of the claim paid by the Feds.  The accounting code assigned to this amount is 026-80-001. The account code is printed on the print line of the first claim only.
	System Generated
	

	Amount
	The amount associated with the column Federal Advance 026.  The amount is the total reimbursement amount of the voided claim times the FFP rate in effect for the claims dates of service.  The amount is printed on the first print line of the claim.
	System Generated
	

	FED REV075
	The Federal Reversal 075 refers to the percentage of the claim paid to the State by the Feds and is owed by the State to the Feds because claim was voided.  The accounting code assigned to this amount is 075-80-001. The account is printed for the print line of the first claim only.
	System Generated
	

	Amount
	The amount associated with the column Federal Reversal 075.  The amount is the total reimbursement amount of the voided claim times the FFP rate in effect for the claims dates of service.  This amount is printed as a positive amount and is printed on the first print line for the claim.
	System Generated
	

	Warrant Number
	The warrant number from the financial transaction.
	C_HDR_TB C_HDR_WARR_NUM
	1041

	GRAND TOTAL
	The total of all the claims and financial transactions.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM

REPORT SPECIFICATION

EXPENSE DISTRIBUTION SUMMARY – MONTHLY

	Report ID:  NMMF2060-RF020

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	Month
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the sum of the total reimbursement amount by cost center and accounting code for a payment cycle. The report includes claims and financial transaction.  The cost centers codes are printed for prior year and current year based on dates of service



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Cost Center/ Accounting Code


	Total 

N


	Page Break

N


	

	Notes:  

The Cost Center codes are group for reporting by the following range of codes: 

             50000 through 59999 – 50000

             70000 through 79999 – 70000 (This group is not broken out by prior year and current year)

             80000 through 89999 – 80000

             90000 through 99999 - 90000   

             Account codes are reported for Remaining Assets, Remaining Liability, Revenue and Unidentified Expenses.
                   


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

REPT:  NMMF2060-RF020                         HUMAN SERVICES DEPARTMENT                              PROCESSING TIME  99:99:99

                                                                                                                PAGE  ZZZ,ZZ9

                                           EXPENSE DISTRIBUTION SUMMARY - MONTHLY

                                               FOR THE PERIOD 99/99/9999

                              CODE          DESCRIPTION                                AMOUNT

                                                                                      DR (CR)              

                              ___________   ______________________________     __________________ 

                              50000 – 000   NET SSD EXPENSE – PRIOR YEAR       (9,999,999,999.99)

                              50000 – 000   NET SSD EXPENSE – CURRENT YEAR     (9,999,999,999.99)

                              80000 – 000   NET MAD EXPENSE – PRIOR YEAR       (9,999,999,999.99)

                              80000 – 000   NET MAD EXPENSE – CURRENT YEAR     (9,999,999,999.99)

                              90000 – 000   NET ISD EXPENSE – PRIOR YEAR       (9,999,999,999.99)

                              90000 – 000   NET ISD EXPENSE – CURRENT YEAR     (9,999,999,999.99)

                              70000 – 000   NET CMS PAYMENTS                   (9,999,999,999.99)

                              XXX-XX-XXX    REMAINING ASSET                    (9,999,999,999.99)

                              XXX-XX-XXX    REMAINING LIABILITY                (9,999,999,999.99)

                              XXX-XX-XXX    REVENUE                            (9,999,999,999.99)

                              XXX-XX-XXX    UNIDENTIFIED EXPENSES              (9,999,999,999.99)

                                            SUBTOTAL                           (9,999,999,999.99)

                                            STATE INSTITUTIONS                 (9,999,999,999.99)

                                            TOTAL CASH REQUIRED                (9,999,999,999.99)  

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	EXPENSE DISTRIBUTION SUMMARY - MONTHLY

	NMMF2060-RF020

	

	Column Name
	Description
	Source
	DED Number

	CODE
	The summarized cost center or accounting code.               
	System Generated
	

	Description
	The name of the summarized cost center or accounting code.
	System Generated
	

	Amount DR (CR)
	The sum of the total reimbursement amount from claims and financial transactions that fall into the summarized cost center or account code
	System Generated
	

	Subtotal    
	The sum of all of the rows. 
	System Generated
	

	State Institutional
	The sum of all of the amounts identified as State Institutions
	System Generated
	

	Total Cash Required
	The difference between the Subtotal and State Institutional.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM

REPORT SPECIFICATION

EXPENSE DISTRIBUTION INTERMEDIATE SUMMARY
	Report ID:  NMMF4070-RF021

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Weekly

Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the sum of the total reimbursement amount of claims and financial transactions by debit and credit amount.  



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Cost Center/ Accounting Code

Object Code

State Fiscal Year


	Total 

Y

Y

Y
	Page Break

N

N

N
	

	Notes:  
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                                   EXPENSE DISTRIBUTION INTERMEDIATE SUMMARY – WEEKLY/MONTHLY

                                               FOR THE PERIOD 99/99/9999

             COST           OBJECT             STATE               DETAIL              TYPE                            

            CENTER           CODE           FISCAL YEAR            COUNT               ENTRY               AMOUNT   

            _____            ___               __                ___________           ______       __________________

            XXX-XX           XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXX-XX           XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXX-XX           XXX               99                999,999,999              NET       99,999,999,999.99CR

    ACCOUNT NUMBER: XXX-XX-XXX TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR

    COST CENTER   : XXX-XX     TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR 

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

    ACCOUNT NUMBER: XXXXX-XXX  TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR

    COST CENTER   : XXXXX      TOTALS:     TOTAL DETAIL COUNT =  999,999,999        NET TOTAL =     99,999,999,999.99CR

    GRAND TOTALS:               DEBIT:   TOTAL DETAIL COUNT =  9,999,999,999     TOTAL AMOUNT =    999,999,999,999.99CR  

                               CREDIT:   TOTAL DETAIL COUNT =  9,999,999,999     TOTAL AMOUNT =    999,999,999,999.99CR                                                                                                

                                  NET:   TOTAL DETAIL COUNT =  9,999,999,999     TOTAL AMOUNT =    999,999,999,999.99CR                                                                                                                                                                                              

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	    EXPENSE DISTRIBUTION INTERMEDATE SUMMARY

	NMMF4070-RF021

	

	Column Name
	Description
	Source
	DED Number

	COST CENTER
	The cost center  or accounting code from claims or financial transactions are summed by object code and State fiscal year. The sum is total of all of the reimbursement amounts.                
	System Generated
	

	Object Code
	The object code assigned to the cost center or accounting code..
	System Generated
	

	State Fiscal Year
	The State Fiscal Year is the year of the claim or financial transaction date paid.

For payouts, the state fiscal year is based on the fiscal year of the ATR
	System Generated
	

	Detail Count
	The number of claims included in the  total for this print line.
	System Generated
	

	Type Entry
	Claim with a “Debit” transaction type are counted in the Debit print line.  “Credit” or “Void”  transaction type are counted in the Credit print line.  When the cost center/ accounting , object coe or State fiscal year changes then, a Net print line is created.   The Net print line is the difference between the Debit and Credit lines.
	System Generated
	

	Amount
	The total of all of the claims’ and financial transactions’ total reimbursement amounts included in the print line.
	System Generated
	

	Prev Fiscal Yr             Totals    
	The total line is created when the Object Code and the previous detail lines include a least one print line with a State Fiscal Year that is not equal to the current State Fiscal Year. 
	System Generated
	

	Prev Fiscal Yr             Totals    

Total Detail Count
	The total of the NET print line’s detail count for all print lines with the State Fiscal Year that is not equal to the current State Fiscal Year.  
	System Generated
	

	Prev Fiscal Yr             Totals    

Net Total
	The total of the NET print line’s amount for all print lines with the State Fiscal Year that is not equal to the current State Fiscal Year.  
	System Generated
	

	Account Number XXXXX-XXX Totals
	The total line is created when the Object Code changes.  The –XXX is the Object Code of the previous print lines.
	System Generated
	

	Account Number XXXXX-XXX 

Total Detail Count =
	The total of the NET print line’s detail count for all print lines with the same Object Code.  
	System Generated
	

	Account Number XXXXX-XXX 

Net Total =
	The total of the NET print line’s amount for all print lines with the same Object Code.  
	System Generated
	

	Account Number XXXXX Totals
	The total line is created when the Cost Center changes.  
	System Generated
	

	Cost Center XXXXX 

Total Detail Count =
	The total of the NET print line’s detail count for all print lines with the same Cost Center.  
	System Generated
	

	Cost Center XXXXX 

Net Total =
	The total of the NET print line’s amount for all print lines with the sameCost Center.  
	System Generated
	

	Grand Totals:
	The total line of all the Debit, Credit and Net Total lines is created at the end of the report.
	System Generated
	

	Grand Totals                 

Debit: Total Detail Count =
	The total of all of the Debit lines’ Total Detail Counts on the report.
	System Generated
	

	Grand Totals                 

Debit: Total  Amount =
	The total of all of the Debit lines’ Net Totals on the report
	System Generated
	

	Grand Totals                 

Credit: Total Detail Count =
	The total of all of the Credit lines’ Total Detail Counts on the report.
	System Generated
	

	Grand Totals                 

Credit: Total  Amount =
	The total of all of the Credits lines’ Net Totals on the report
	System Generated
	

	Grand Totals                 

Net: Total Detail Count =
	The total of all of the Net lines’ Total Detail Counts on the report.
	System Generated
	

	Grand Totals                 

Net:  Total  Amount =
	The total of all of the Net lines’ Net Totals on the report.
	System Generated
	


NEW MEXICO OMNICAID MMIS FINANCIAL SUBSYSTEM 

REPORT SPECIFICATION

	EXPENSE DISTRIBUTION INTERMEDATE SUMMARY


	Report ID:  NMMF4080-RF022

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly

Quarterly
	
	Refer to the FAO Report Distribution Master
	

	Description:

The report lists the sum of the total reimbursement amount of claims by debit and credit amount.  Only claims with a cost center with the first three digits equal to 867 are  included in the report.   



	Sort Sequence(s) and Control Breaks



	Sort Sequence:
Object Code

State Fiscal Year

Cost Center


	Total 

Y

Y

Y
	Page Break

N

N

N
	

	Notes:  
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                                   EXPENSE DISTRIBUTION INTERMEDIATE SUMMARY – MONTHLY/QUARTERLY

                                               FOR THE PERIOD 99/99/9999

             COST           OBJECT             STATE               DETAIL              TYPE                            

            CENTER           CODE           FISCAL YEAR            COUNT               ENTRY               AMOUNT   

            _____            ___               __                ___________           ______       __________________

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

  PREV FISCAL YR             TOTALS:     TOTAL DETAIL COUNT =    999,999,999        NET TOTAL =     99,999,999,999.99CR    

  ACCOUNT NUMBER: 867XX-XXX  TOTALS:     TOTAL DETAIL COUNT =    999,999,999        NET TOTAL =     99,999,999,999.99CR     

            XXXXX            XXX               99                999,999,999            DEBIT       99,999,999,999.99

            XXXXX            XXX               99                999,999,999           CREDIT       99,999,999,999.99CR

            XXXXX            XXX               99                999,999,999              NET       99,999,999,999.99CR

  PREV FISCAL YR             TOTALS:     TOTAL DETAIL COUNT =    999,999,999        NET TOTAL =     99,999,999,999.99CR    

  ACCOUNT NUMBER: 867XX-XXX  TOTALS:     TOTAL DETAIL COUNT =    999,999,999        NET TOTAL =     99,999,999,999.99CR  

  PREV FISCAL YR  867XX                  TOTAL DETAIL COUNT =    999,999,999        NET TOTAL =     99,999,999,999.99CR    

  TOTAL           867XX                  TOTAL DETAIL COUNT =    999,999,999       NET AMOUNT =     99,999,999,999.99CR                                                                                                

* * *  END OF REPORT  * * *

	NEW MEXICO OMNICAID MMIS  FINANCIAL SUBSYSTEM 

REPORT EXHIBIT

	    EXPENSE DISTRIBUTION INTERMEDATE SUMMARY

	NMMF4080-RF022

	

	Column Name
	Description
	Source
	DED Number

	COST CENTER
	The cost center code from claims with a center code of  876xx, where the last two digits are the same.  Only all claims are summed to this line.               
	System Generated
	

	Object Code
	The object code assigned to the claim cost center.
	System Generated
	

	State Fiscal Year
	The State Fiscal Year is the year of the claim date paid.
	System Generated
	

	Detail Count
	The number of claims included in the  total for this print line.
	System Generated
	

	Type Entry
	Claim with a “Debit” transaction type are counted in the Debit print line.  “Credit” or “Void”  transaction type are counted in the Credit print line.  When the last two digits of the cost center code changes, a Net print line is created. 
	System Generated
	

	Amount
	The total of all of the claim’s total reimbursement amount included in the print line.
	
	

	Prev Fiscal Yr             Totals    
	The total line is created when the Object Code and the previous detail lines include a least one print line with a State Fiscal Year that is not equal to the current State Fiscal Year. 
	System Generated
	

	Prev Fiscal Yr             Totals    

Total Detail Count
	The total of the NET print line’s detail count for all print lines with the State Fiscal Year that is not equal to the current State Fiscal Year.  
	System Generated
	

	Prev Fiscal Yr             Totals    

Net Total
	The total of the NET print line’s amount for all print lines with the State Fiscal Year that is not equal to the current State Fiscal Year.  
	System Generated
	

	Account Number 867XX-XXX Totals
	The total line is created when the Object Code changes.  The 867XX is always the same.  The –XXX is the Object Code of the previous print lines.
	System Generated
	

	Account Number 867XX-XXX Totals

Total Detail Count
	The total of the NET print line’s detail count for all print lines with the same Object Code.  
	System Generated
	

	Account Number 867XX-XXX Totals

Net Total
	The total of the NET print line’s amount for all print lines with the same Object Code.  
	System Generated
	

	Prev Fiscal Yr   867XX Totals:    
	The total line is created at the end of the report. 
	System Generated
	

	Prev Fiscal Yr   867XX Totals:    

Total Detail Count
	The total of all of the Prev Fiscal Yr print line’s Total Detail Counts.
	System Generated
	

	Prev Fiscal Yr   867XX Totals:    

Net Amount
	The total of all of the Prev Fiscal Yr print line’s Net Totals.
	System Generated
	

	Total                 867XX
	The total line is created at the end of the report.
	System Generated
	

	Total                 867XX

Total Detail Count
	The total of all of the Account Number Total print line’s Total Detail Counts.
	System Generated
	

	Total                 867XX

Net Amount
	The total of all of the Account Number Total print line’s Net Totals.
	System Generated
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