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16.0
Internal Interfaces 

16.1 Internal Interfaces Narrative

16.1.1  Interfaces Overview

The implementation of the New Mexico OmniCaid MMIS includes interfaces for two internal systems that are not part of the base Omnicaid system.  These systems are the MSIS reporting system and the New Mexico Decision Support System, or Data Warehouse.  

· MSIS

· Data Warehouse/Decision Support System (DSS)

16.1.2  MSIS

The MMIS Medical and Statistical Information Subsystem (MSIS) provide data extracts to the Centers for Medicare and Medicaid Services (CMS) for statistical reporting.  MSIS is mandated by CMS and replaces the previous CMS 2082 report produced by the 50 states.  Once data has been transmitted to CMS, a standardized report is created and sent back to each state.  This was done in an effort to remove the amount of paper that is sent to CMS

MSIS currently has two programs that extract a quarter’s worth of data from the Client and Claims (including Encounters) subsystems:

1. MRQ210 – this program produces the Claims extracts.  It reads in four generations of month-to-date paid claims files along with four generations of month-to-date encounter files that contain encounters that have gone through the claims adjudication process.  These month-to-date files are in the current Omnicaid formats for claims.  They have not been converted back to the CPACTV format.  MRQ210 produces four MSIS Claims extract files. The four files are referred to by these names:

CLAIMIP – contains inpatient hospital claims

CLAIMLT – contains long term care claims

CLAIMOT – contains other, non-institutional claims

CLAIMRX – contains prescription drug claims

2. MRQ220 – this program was modified to read in flat files of Client information unloaded from DB2 tables.  One TPL unload file is also used as input into this program.  The TPL data gets unloaded from the T_CVRG_CLNT_TB.  This program produces one MSIS eligibility extract file.  It is referred to by this name:

ELIGIBLE – contains client eligibility data

Prior to Federal fiscal year 1999, the Medical Statistical Information System (MSIS) was a voluntary program and those states participating in the MSIS project provided data tapes from their claims processing systems to the Centers for Medicare & Medicaid Services (CMS) in lieu of the hard-copy statistical 2082 tables.  However, in accordance with the Balanced Budget Act (BBA) of 1997, all claims processed are submitted electronically through MSIS. 

Files sent to CMS on data tapes must follow the instructions for file submissions and meet the specifications outlined in the MSIS Tape Specification and Data Dictionary.  This document may be downloaded in zipped MS Word and/or Adobe Acrobat (PDF) formats from the following website: http://www.cms.hhs.gov/MSIS/  
The MSIS Tape Specification and Data Dictionary (Release 2, Version 5 Updated February 2005) dated December 2004, effective October 2005, changes the quarterly dual eligible flag to a monthly dual eligible code to comply with requirements outlined in the Medicare Modernization Act (MMA).  The February 2005 update adds family planning waivers to the waiver type and restricted benefit fields.  The December 2005 and January 2006 revisions correct data edits, add a disaster-related waiver type, and retain the quarterly dual eligible flag through the end of fiscal year 2005 (or retroactive reporting thereafter).  The June 2006 revision adds a new patient status and restricted benefit code.

The MSIS Tape Specification and Data Dictionary (Release 2, Version 4; Updated October 2003, May 2004 and August 2004) includes data elements that expand the race/ethnicity codes and add waiver information to the eligible file.  All new data elements were effective fiscal year 2005. Version 4 also includes corrections/changes to data edits which have already been incorporated, revises Agency references from the Health Care Financing Administration (HCFA) to CMS and eliminates the option for states to submit test files to CMS.  The May 2004 update revises patient status and includes some minor revisions.  The August 2004 update revises place of service and adds Program of All Inclusive Care PACE plan to type of service.  The November 2004 version changes the address for the Foreign Tape Library on the MSIS Foreign Tape Login sheet.

To view important MSIS clarifying information concerning file record sizing, data set naming conventions, labeling, and volume/serial requirements is available by clicking on the “MSIS Submission Format” link on the left-side column of the website identified above.  This information needs to be read prior to submitting MSIS tapes.  All MSIS tape submittals must conform to the requirements described in this document.  Failure to conform to any of these requirements will result in MSIS tapes being returned unprocessed.

MSIS data is used by CMS to produce Medicaid program characteristics and utilization information.  This data also provides CMS with a large-scale database of state eligible and services for other analyses.  The purpose of MSIS is to collect, manage, analyze and disseminate information on eligible, beneficiaries, utilization and payment for services covered by State Medicaid programs.  States provide CMS with quarterly computer files containing specified data elements for: (1) persons covered by Medicaid (Eligible files); and, (2) adjudicated claims (Paid Claims files) for medical services reimbursed with Title XIX funds.  This information is furnished on the Federal fiscal year quarterly schedule, which begins October 1 of each year.

Each state eligible file contains one record for each person covered by Medicaid for at least one day during the reporting quarter.  Individual eligible records consist of demographic and monthly enrollment data.  Paid claims files contain information from adjudicated medical service related claims and capitation payments.  Four types of claims files representing inpatient, long term care, prescription drugs, and non-institutional services are submitted.  These are claims that have completed the state’s payment processing cycle for which the state has determined it has a liability to reimburse the provider from Title XIX funds.  Claims records contain information on the types of services provided, providers of services, service dates, costs, types of reimbursement, and epidemiological variables.

The data files are subjected to quality assurance edits to ensure that the data is within acceptable error tolerances and a distributional review verifies the reasonableness of the data. Once accepted, valid tape files are created which serve as the historical source of detailed Medicaid eligibility and paid claims data maintained by CMS.  The individual paid claims and eligible information are used for program analysis and research and to produce various public use reports which represent national Medicaid populations and expenditures.

The current uses of MSIS data include:
· Health care research and evaluation activities
· Program utilization and expenditures forecasting
· Analyses of policy alternatives
· Responses to congressional inquiries 

· Matches to other health related databases

Please see section 16.4.1 for detailed information regarding the MSIS data mapping and eligibility and claims crosswalks.

Please see Exhibit 16.5.4 to see how data will flow from the New Mexico OmniCaid MMIS to MSIS.

16.1.3  Data Warehouse/Decision Support System (DSS)

The Decision Support System (DSS) includes a database of detail and summary MMIS data and a suite of software tools with comprehensive query, analysis, and reporting capabilities to access that data. The DSS gives State managers and staff access to useful information for research, planning, modeling, forecasting, and investigation purposes, thus enabling users to fulfill most of their ad-hoc reporting needs and data extract requests in a timely, efficient manner.

The New Mexico OmniCaid MMIS contains 125 data extracts that are used for loading a total of 117 tables to the data warehouse.  These extracts are broken down by subsystem:


Subsystem

Extract count

Tables produced

Provider


13


13


Recipient/Client

20


20

Reference


38


38

Claims



16


16


Managed Care


  2


  2


Prior Authorization

  2


  2


Valid Values


 38


38


Financial


   1


  1


Utilization Review

 11


 11

The extract processes are run daily, weekly, monthly, or quarterly in conjunction with the cycles from each of their corresponding subsystems.  The majority of the extracts are created using a combination of COBOL, Platinum unload and DB2 unload utilities.  The data is pre-sorted in ASCII sequence, then compressed using PKZIP and sent to the Data Warehouse using FTP.  The following are the exceptions to using the above tools:

The On Request rebuild of the Claims table files involves an unload of the entire Claim history tables into variable length claim flat file formats.  For the weekly update process, the weekly Claim and encounter weekly files are used.  Separate programs convert the Claim files (both weekly and quarterly) into flat files in the format of the Data Warehouse tables.  Listed below are the programs of this process.

· Program NMMJCX10 – This program performs synchronized reading of unloaded DB2 claims history tables to create claims view records in variable length blocked flat file format. Validation edits are performed to detect incomplete or orphan records, and totals are generated.

· Program NMMJCX15 – This program formats the Data Warehouse table files from the Claim view input file and the provider specialty DB2 table.  Program is used in both the weekly update and the on request rebuild process. This process produces 16 data extract files and tables on the data warehouse.

· Program NMMJCX70 – This program reads the weekly capitation records (from NMMJCX15) to produce a Data Warehouse download table containing Member Month MCO records – i.e., one record per client per eligible month, by capitation payment.

· Program NMMJCL14 – This program reads monthly unloaded BCOESPTB, BDTAILTB & BLOCKNTB DB2 tables to produce a Data Warehouse download table for Insure New Mexico member month eligibility, based on COE/FM spans & Lockin Type Code spans.  

The On Request full claim load process performs the following steps:

· Platinum unload utility unloads DB2 Claims History tables in DCLGEN format.

· Sorts the files from above.

· Both the Unloads and the Sorts are currently set up to use pre assigned disk packs to accommodate disk datasets.  Currently these are called NEWM.CONV.  These may need to be changed.  The Sort jobs currently work with existing Space allocation and Sortwrk files.  These also may need to be changed depending on how much table growth has occurred.  

Section 16.4.3 contains the data mapping of the New Mexico OmniCaid MMIS data to the current New Mexico Data Warehouse extracts.  
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