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16.4  Internal Interfaces Functionality

The internal interfaces supported by the New Mexico OmniCaid MMIS are:

· MSIS

Each of these is described in detail on the following pages.

16.4.1  MSIS Interfaces Functionality

The interfaces supported by MSIS are:

· Eligibility Extract

· Inpatient Claim Extract

· Long-Term Care Claim Extract

· Other Claim Extract

· Drug Claim Extract

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE SPECIFICATION

OUTPUT FILE LAYOUT

MSIS ELIGIBILITY EXTRACT INTERFACE

	Description:

  The Eligible file contains one record for each person covered by Medicaid for at least one day during the reporting quarter.   

	Source Tables:

 B_ADR_TB – Client Address Table

 B_COE_SPN_TB – Client COE Span Table

 B_DETAIL_TB – Client Detail Table

 B_LOCKIN_TB – Client Lockin Table

 B_MCARE_SPN_TB – Client Medicare Span Table

 T_CVRG_CLNT_TB – TPL Client Coverage Table



	Target Files:



	Reports:
 N/A



	Remarks: Coe spans with a Federal Match Code of ‘2’ are excluded from MSIS, as are COE spans containing ACA COEs if the span begins prior to 1/1/2014.  The ACA COEs are '100', '200', '300', '301',  '400', '401', '402', '403', '420', '421'  .



NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE LAYOUT

OUTPUT FILE LAYOUT

MSIS ELIGIBILITY EXTRACT INTERFACE
01  MSIS-M2082-ELIG-DTL-REC.                   

      05  MSIS-M2082-RECIP-ID      



PIC X(20).    

      05  MSIS-M2082-BIRTH-DATE    



PIC 9(08).    

      05  FILLER REDEFINES MSIS-M2082-BIRTH-DATE.

            10  MSIS-M2082-BIRTH-CY  



PIC 9(04).    

            10  MSIS-M2082-BIRTH-MM  


PIC 9(02).    

            10  MSIS-M2082-BIRTH-DD  



PIC 9(02).    

      05  MSIS-M2082-DEATH-DATE    


PIC 9(08).    

      05  FILLER REDEFINES MSIS-M2082-DEATH-DATE.

            10  MSIS-M2082-DEATH-CY  


PIC 9(04).    

            10  MSIS-M2082-DEATH-MM  


PIC 9(02).    

            10  MSIS-M2082-DEATH-DD  


PIC 9(02).    

      05  MSIS-M2082-SEX-CODE      



PIC X(01).    

      05  MSIS-M2082-RACE-CODE     



PIC 9(01).    

      05  MSIS-M2082-RECIP-SSN     



PIC 9(09).    

      05  MSIS-M2082-CNTY-CODE     



PIC 9(03).    

      05  MSIS-M2082-ZIP-CODE      



PIC 9(05).    

      05  MSIS-M2082-TYPE-OF-REC   


PIC 9(01).    

      05  MSIS-M2082-FISCAL-YR-QTR 


PIC 9(05).    

      05  FILLER                   




PIC X(02).    

      05  MSIS-M2082-HIC-NUMBER    


PIC X(12).    

      05  MSIS-M2082-CASE-NUMBER   


PIC X(12).    

      05  MSIS-M2082-RACE-CODE-1   


PIC 9(01).    

      05  MSIS-M2082-RACE-CODE-2   


PIC 9(01).    

      05  MSIS-M2082-RACE-CODE-3   


PIC 9(01).    

      05  MSIS-M2082-RACE-CODE-4   


PIC 9(01).    

      05  MSIS-M2082-RACE-CODE-5   


PIC 9(01).    

      05  MSIS-M2082-ETHNICITY-CODE 


PIC 9(01).   

      05  FILLER                   




PIC X(09).    

      05  MSIS-M2082-RECIP-CODES   OCCURS 3 TIMES

                 INDEXED BY MSIS-RECIP-CODES-IDX.       

           10  MSIS-M2082-DAYS-ELIG   


PIC S9(02).   

           10  MSIS-M2082-SS-ELIG-GRP 


PIC X(06).    

           10  MSIS-M2082-MAINT-ASST  


PIC X(01).    

           10  MSIS-M2082-ELIG-BASIS  


PIC X(01).    

           10  MSIS-M2082-HLTH-INS    



PIC 9(01).    

           10  MSIS-M2082-TANF-FLAG   


PIC 9(01).    

           10  MSIS-M2082-RESTRICTED  


PIC 9(01).    

           10  MSIS-M2082-PLAN-TYP1   


PIC 9(02).    

           10  MSIS-M2082-PLAN-ID1    



PIC X(12).    

           10  MSIS-M2082-PLAN-TYP2   


PIC 9(02).    

           10  MSIS-M2082-PLAN-ID2    



PIC X(12).    

           10  MSIS-M2082-PLAN-TYP3   


PIC 9(02).    

           10  MSIS-M2082-PLAN-ID3    



PIC X(12).    

           10  MSIS-M2082-PLAN-TYP4   


PIC 9(02).    

           10  MSIS-M2082-PLAN-ID4    



PIC X(12).    

           10  MSIS-M2082-CHIP-CODE   


PIC X(01).    

           10  MSIS-M2082-INCOME-CODE   


PIC X(02).  

           10  MSIS-M2082-WAIVER-TYPE-1 


PIC X(01).  

           10  MSIS-M2082-WAIVER-ID-1   


PIC X(02).  

           10  MSIS-M2082-WAIVER-TYPE-2 


PIC X(01).  

           10  MSIS-M2082-WAIVER-ID-2   


PIC X(02).  

           10  MSIS-M2082-WAIVER-TYPE-3 


PIC X(01).  

           10  MSIS-M2082-WAIVER-ID-3   


PIC X(02).  

           10  MSIS-M2082-DUAL-ELIG     


PIC X(02).  

           10  FILLER                   



PIC X(08).  
NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE EXHIBIT

OUTPUT FILE LAYOUT

MSIS ELIGIBILITY EXTRACT INTERFACE

	Target

Field
	Source

Table
	Source

Column
	Req
	Def
	Specifications
	Note

Ref

	MSIS-M2082-RECIP-ID      
	B_DETAIL_TB
	B_ORIG_ID
	A
	Spaces
	
	

	MSIS-M2082-BIRTH-DATE    
	B_DETAIL_TB
	B_DOB_DT
	A
	Nines
	
	

	MSIS-M2082-DEATH-DATE    
	B_DETAIL_TB
	B_DOD_DT
	A
	Eights or Nines
	Default to eights if date of death is after the last day of the reporting quarter.  Default to nines if the date of death is an invalid date.
	

	MSIS-M2082-SEX-CODE      
	B_DETAIL_TB
	B_GENDER_CD
	A
	
	
	

	MSIS-M2082-RACE-CODE     
	B_DETAIL_TB
	B_RACE_CD
	A
	Nine
	Refer to Race Code crosswalk to convert state race code to federal race code.
	1

	MSIS-M2082-RECIP-SSN     
	B_DETAIL_TB
	B_SSN_NUM
	A
	Eights or Nines
	Default to eights if the SSN is not numeric.  Default to nines if  the SSN is equal to ‘0’ and the client is entitled to Medicare (QMB only).
	

	MSIS-M2082-CNTY-CODE     
	B_COE_SPN_TB
	B_GEO_CNTY_CD
	A
	Nines
	Refer to County Code crosswalk to convert state county code to federal county code.
	2

	MSIS-M2082-ZIP-CODE      
	B_ADR_TB
	B_ZIP5_CD
	A
	Nines
	
	

	MSIS-M2082-TYPE-OF-REC   
	System Generated
	System Generated
	A
	
	Valid Values:

1 - For all ELIGIBLE File records that contain    eligibility information pertaining to the current federal fiscal quarter
2 - For all ELIGIBLE File records that contain eligibility data pertaining to a retroactive quarter of eligibility
	

	MSIS-M2082-FISCAL-YR-QTR
	System Generated
	System Generated
	A
	
	
	

	MSIS-M2082-HIC-NUMBER    

	B_DETAIL_TB
	B_MCARE_ID
	
	Eights or Nines
	Default to eights if client is not entitled to Medicare.   Default to nines if client is entitled to Medicare, but the Medicare ID is equal to spaces.
	

	MSIS-M2082-CASE-NUMBER   
	B_COE_SPN_TB
	B_CASE_HH_NUM
	A
	
	
	

	MSIS-M2082-RACE-CODE-1   
	B_DETAIL_TB
	B_RACE_CD
	A
	Zero
	This code indicates if the client’s race demographics includes a race of White  (based on B_RACE_CD). 

Valid Values:

  0 - Non-White or Race Unknown

  1 - White
	

	MSIS-M2082-RACE-CODE-2
	B_DETAIL_TB
	B_RACE_CD
	A
	Zero
	This code indicates if the client’s race demographics includes a race of Black or African-American  (based on B_RACE_CD). 

Valid Values:

  0 - Non-Black or African American or Race Unknown

  1 - Black or African American
	

	MSIS-M2082-RACE-CODE-3
	B_DETAIL_TB
	B_RACE_CD
	A
	Zero
	This code indicates if the client’s race demographics includes a race of American Indian or Alaska Native (based on B_RACE_CD). 

Valid Values:

0 - Non-American Indian or Alaska Native or Race Unknown

  1 - American Indian or Alaska Native
	

	MSIS-M2082-RACE-CODE-4
	B_DETAIL_TB
	B_RACE_CD
	A
	Zero
	This code indicates if the client’s race demographics includes a race Asian (based on B_RACE_CD). 

Valid Values:

0 - Non-Asian or Race Unknown

  1 - Asian
	

	MSIS-M2082-RACE-CODE-5
	
	
	N
	Zero
	Always default to zero
	

	MSIS-M2082-ETHNICITY-CODE
	B_DETAIL_TB
	B_RACE_CD
	A
	
	This code indicates if the client’s demographics include an ethnicity of Hispanic or Latino (based on B_RACE_CD).

Valid Values:

  0 - Not Hispanic or Latino

  1 - Hispanic or Latino
	

	MSIS-M2082-DAYS-ELIG   
	B_COE_SPN_TB
	B-COE-SPN-BEG-DT

B-COE-SPN-END-DT
	A
	Zeros
	The number of days an individual was eligible for Medicaid during each month of the quarter.  
	

	MSIS-M2082-SS-ELIG-GRP
	B_COE_SPN_TB
	B_COE_CD
	A
	Zeros
	If client is eligible for more than one Medicaid COE, populate with the highest ranked COE. 
	

	MSIS-M2082-MAINT-ASST  
	B_COE_SPN_TB

B_DETAIL_TB
	B_COE_CD

B_MONEY_CD

B_FED_MTCH_CD

B_DOB_DT

B_DOD_DT
	A
	Zero

or Nine
	Refer  to the Maintenance Assistance Status (MAS) and Basis of Eligibility (BOE) crosswalk for the criteria used to populate this field

Valid Values:

0 - Individual was not Eligible for Medicaid this month

1 - Receiving Cash or Eligible under section 1931 of the Act

2 - Medically Needy

3 - Poverty Related

4 - Other

5 - 1115 - Demonstration expansion eligibles

9 - Status is unknown
	3

	MSIS-M2082-ELIG-BASIS  
	B_COE_SPN_TB

B_DETAIL_TB
	B_COE_CD

B_MONEY_CD

B_FED_MTCH_CD

B_DOB_DT

B_DOD_DT
	A
	Zero or Nine
	Refer  to the Maintenance Assistance Status (MAS) and Basis of Eligibility (BOE) crosswalk for the criteria used to populate this field.

Valid Values:

0 - Individual was not eligible for Medicaid at any time during the month

1 - Aged Individual




2 - Blind/Disabled Individual


4 - Child (not Child of Unemployed Adult, not Foster Care Child)

5 - Adult (not based on unemployed status)

6 - Child of Unemployed Adult 

7 - Unemployed Adult 

8 - Foster Care Child

A - Individual covered under the Breast and Cervical Cancer Prevention and Treatment Act of 2000

9 - Eligibility status Unknown 
	3

	MSIS-M2082-HLTH-INS    
	T_CVRG_CLNT_TB
	T-CVRG-CLNT-BEG-DT

T-CVRG-CLNT-END-DT

T-CVRG-SOURCE-DAT
	A
	Zero
	Valid Values:

0 - Individual was not Eligible for Medicaid this        month

1 -  Eligible did not have private insurance coverage

2 -
 Eligible had private health insurance coverage purchased by  a third party

    3 - Eligible had private health insurance coverage purchased by the State
	

	MSIS-M2082-TANF-FLAG   
	
	
	N
	Nine
	Always default to Nine
	

	MSIS-M2082-RESTRICTED  
	B_COE_SPN_TB


	B_COE_CD

B_FED_MTCH_CD
	A
	Zero or Nine
	Refer to the Restricted Benefits Flag crosswalk for the criteria used to populate this field.

Valid Values:

0 - Individual was not eligible for Medicaid at any time during the month

1 - Aged Individual




2 - Blind/Disabled Individual



4 - Child (not Child of Unemployed Adult, not Foster Care Child)

5 - Adult (not based on unemployed status)

6 - Child of Unemployed Adult (optional)

7 - Unemployed Adult (optional)

8 - Foster Care Child

A - Individual covered under the Breast and Cervical Cancer Prevention and Treatment Act of 2000

9 - Eligibility status Unknown 
	4

	MSIS-M2082-PLAN-TYP1   
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Eights
	Valid Values:

00 - Individual was not eligible for Medicaid this month

01 -  Individual is enrolled in a medical or comprehensive managed care plan this month (e.g. HMO)

88 - Not applicable, individual is eligible for Medicaid, but is NOT enrolled in a managed care plan this month
	

	MSIS-M2082-PLAN-ID1    
	B_LOCKIN_TB
	P_ID
	A
	Zeros or Eights
	
	

	MSIS-M2082-PLAN-TYP2   
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Eights
	Populate this field if the client is enrolled in at least 2 managed care plans.

Valid Values:

00 - Individual was not eligible for Medicaid this month

01 -  Individual is enrolled in a medical or comprehensive managed care plan this month (e.g. HMO)

88 - Not applicable, individual is eligible for Medicaid, but is NOT enrolled in a managed care plan this month
	

	MSIS-M2082-PLAN-ID2
	B_LOCKIN_TB
	P_ID
	A
	Zeros or Eights
	Populate this field if the client is enrolled in at least 2 managed care plans.
	

	MSIS-M2082-PLAN-TYP3   
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Eights
	Populate this field if the client is enrolled in at least 3 managed care plans.

Valid Values:

00 - Individual was not eligible for Medicaid this month

01 -  Individual is enrolled in a medical or comprehensive managed care plan this month (e.g. HMO)

88 - Not applicable, individual is eligible for Medicaid, but is NOT enrolled in a managed care plan this month
	

	MSIS-M2082-PLAN-ID3
	B_LOCKIN_TB
	P_ID
	A
	Zeros or Eights
	Populate this field if the client is enrolled in at least 3 managed care plans.
	

	MSIS-M2082-PLAN-TYP4   
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Eights
	Populate this field if the client is enrolled in at least 4 managed care plans.

Valid Values:

00 - Individual was not eligible for Medicaid this month

01 -  Individual is enrolled in a medical or comprehensive managed care plan this month (e.g. HMO)

88 - Not applicable, individual is eligible for Medicaid, but is NOT enrolled in a managed care plan this month
	

	MSIS-M2082-PLAN-ID4
	B_LOCKIN_TB
	P_ID
	A
	Zeros or Eights
	Populate this field if the client is enrolled in at least 4 managed care plans.
	

	MSIS-M2082-CHIP-CODE   
	B_COE_SPN_TB


	B_COE_CD

B_FED_MTCH_CD
	A
	Zero
	Valid Values:

0 - Individual was not a Medicaid eligible and not eligible for SCHIP for the month

1 - Individual was Medicaid eligible, but was not included in either Medicaid expansion SCHIP OR a separate title XXI SCHIP program for the month

2 - Individual was included in the Medicaid expansion SCHIP program and subject to enhanced Federal matching for the month
	

	MSIS-M2082-INCOME-CODE   
	
	
	N
	Zeros
	Always default to zeros.
	

	MSIS-M2082-WAIVER-TYPE-1
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Spaces
	Refer to the Waiver crosswalk for the criteria used to populate this field.
	5

	MSIS-M2082-WAIVER-ID-1   
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Spaces
	Refer to the Waiver crosswalk for the criteria used to populate this field.
	5

	MSIS-M2082-WAIVER-TYPE-2
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Spaces
	Refer to the Waiver crosswalk for the criteria used to populate this field.
	5

	MSIS-M2082-WAIVER-ID-2
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Spaces
	Refer to the Waiver crosswalk for the criteria used to populate this field.
	5

	MSIS-M2082-WAIVER-TYPE-3
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Spaces
	Refer to the Waiver crosswalk for the criteria used to populate this field.
	5

	MSIS-M2082-WAIVER-ID-3
	B_COE_SPN_TB

B_LOCKIN_TB
	B_COE_CD

B_FED_MTCH_CD

B_LCKN_TY_CD

H_PLN_NUM
	A
	Spaces
	Refer to the Waiver crosswalk for the criteria used to populate this field.
	5

	MSIS-M2082-DUAL-ELIG     
	B_COE_SPN_TB

B_MCARE_SPN_TB
	B_COE_CD


	A
	Zeros
	Valid Values:

00 - Eligible is not a Medicare beneficiary

01 - Eligible is entitled to Medicare- QMB only

02 - Eligible is entitled to Medicare- QMB AND  Medicaid coverage including RX

03 - Eligible is entitled to Medicare- SLMB only

04 - Eligible is entitled to Medicare- SLMB AND Medicaid coverage including RX

05 - Eligible is entitled to Medicare- QDWI

06 - Eligible is entitled to Medicare- Qualifying individuals

08 - Eligible is entitled to Medicare- Other Dual Eligibles (Non QMB, SLMB,QWDI or QI) with Medicaid coverage including RX

09 - Eligible is entitled to Medicare – Other Dual  Eligibles 
	


Notes:

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE SPECIFICATION

OUTPUT FILE LAYOUT

MSIS INPATIENT CLAIM EXTRACT INTERFACE

	Description:

  The Inpatient Claim extract file contains claims for inpatient hospital services paid for during the reporting quarter.   

	Source Tables:

X_HDR_TB – Main Header Table

X_LI_TB –Main Line Item Table

X_HDR_COE_TB – COE Header Table

X_HDR_MCARE_TB – Medicare Header Table

X_HDR_DIAG_TB - Diagnosis Header Table

X_HDR_ICD_TB – ICD9 Header Table

X_HDR_VALU_CD_TB – Value Code Header Table

B_DETAIL_TB – Client Detail Table



	Target Files:



	Reports:
 N/A



	Remarks:




NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE LAYOUT

OUTPUT FILE LAYOUT

MSIS INPATIENT CLAIM EXTRACT INTERFACE

01  WFM10002-CLM-IP-DTL-REC.                      

05  WFM10002-RECIP-ID            


PIC  X(020).           

    05  WFM10002-ADJUST-IND


PIC  9(001).      

    05  WFM10002-TYPE-OF-SVC


PIC  9(002).      

    05  WFM10002-CLAIM-TYPE


PIC  9(001).       

    05  WFM10002-DATE-PAID 


PIC  9(008).     

    05  WFM10002-AMT-PAID


PIC S9(008).     

    05  WFM10002-FIRST-DATE-OF-SVC

PIC  9(008).             

    05  WFM10002-LAST-DATE-OF-SVC

PIC  9(008).        

    05  WFM10002-PROV-NUMBER

PIC  X(012).   

    05  WFM10002-AMT-CHARGED

PIC S9(008).   

    05  WFM10002-OTP-PAYMENT


PIC S9(006).                                   

    05  WFM10002-PROGRAM-TYPE

PIC  X(001).                                   

    05  WFM10002-PLAN-ID-NUM


PIC  X(012).                   

    05  WFM10002-MCAID-DAYS


PIC S9(005).                                   

    05  WFM10002-MCARE-DED


PIC S9(005).                                   

    05  WFM10002-MCARE-COINS


PIC S9(005).                                 

    05  WFM10002-DIAG-CODE-1


PIC  X(006).                                   

05 WFM10002-DIAG-CODE-2


PIC  X(006).                                 

    05  WFM10002-DIAG-CODE-3


PIC  X(006).                                   

    05  WFM10002-DIAG-CODE-4


PIC  X(006).                                   

    05  WFM10002-DIAG-CODE-5


PIC  X(006).                                   

    05  WFM10002-DIAG-CODE-6


PIC  X(006).                                   

    05  WFM10002-DIAG-CODE-7


PIC  X(006).                                   

    05  WFM10002-DIAG-CODE-8


PIC  X(006).                                   

    05  WFM10002-DIAG-CODE-9


PIC  X(006).                                   

    05  WFM10002-PROC-CODE


PIC  X(007).                                   

    05  WFM10002-PROC-FLAG


PIC  9(002).                                   

    05  WFM10002-PROC-CODE-MOD

PIC  X(002).                                 

    05  WFM10002-PROC-CODE-2


PIC  X(007).                                 

    05  WFM10002-PROC-FLAG-2


PIC  9(002).                                 

    05  WFM10002-PROC-CODE-MOD-2

PIC  X(002).                                   

    05  WFM10002-PROC-CODE-3


PIC  X(007).                                 

    05  WFM10002-PROC-FLAG-3


PIC  9(002).                                 

    05  WFM10002-PROC-CODE-MOD-3

PIC  X(002).                                     

    05  WFM10002-PROC-CODE-4


PIC  X(007).                                 

    05  WFM10002-PROC-FLAG-4


PIC  9(002).                                 

05 WFM10002-PROC-CODE-MOD-4

PIC  X(002).                                       

    05  WFM10002-PROC-CODE-5

PIC  9(002).                                   

    05  WFM10002-PROC-CODE-MOD-5

PIC  X(002).                                    

    05  WFM10002-PROC-CODE-6

PIC  X(007).                                         

    05  WFM10002-PROC-FLAG-6

PIC  9(002).                                    

    05  WFM10002-PROC-CODE-MOD-6

PIC  X(002).                                    

    05  WFM10002-ADMISSION-DATE

PIC  9(008).                                    

    05  WFM10002-PATIENT-STAT

PIC  9(002).                                    

    05  WFM10002-DRG


PIC  9(004).   

    05  WFM10002-DRG-IND


PIC  X(004).     

    05  WFM10002-PRINCIPAL-PROC-DATE
PIC  9(008).     

    05  WFM10002-UB-REV-FIELDS   OCCURS 23 TIMES. 

        10  WFM10002-UB-REV-CODE

PIC  9(004).     

        10  WFM10002-UB-REV-UNITS

PIC S9(007).     

        10  WFM10002-UB-REV-CHRG

PIC S9(008).     

   05  WFM10002-NPI                                                   PIC X(012).

   05  WFM10002-PROV-TAXONOMY                     PIC X(012).

   05  WFM10002-ORIGINAL-ICN                             PIC X(021).    

   05  WFM10002-ADJUSTMENT-ICN                      PIC X(021).    

   05  FILLER                                                                 PIC X(057).                                                     

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE EXHIBIT

OUTPUT FILE LAYOUT

MSIS INPATIENT CLAIM EXTRACT INTERFACE

	Target

Field
	Source

Table
	Source

Column
	Req
	Def
	Specifications
	Note

Ref

	WFM10002-RECIP-ID
	X_HDR_TB

B_DETAIL_TB
	B_SYS_ID

B_ SSN_NUM

B_ORIG_ID
	A
	Eights
	If the client’s B_SSN_NUM on the B_DETAIL_TB is equal to spaces or zeros, then populate this field with the B_ORIG_ID.
	

	WFM10002-ADJUST-IND
	X_HDR_TB
	C_HDR_TXN_TY_CD
	A
	Nine
	Valid Values:

0 - Original Claim/Encounter

1 - Void of a prior submission

2 - Re-submittal

3 - Credit Adjustment (negative  supplemental)

4 - Debit Adjustment (positive supplemental)

5 - Gross Adjustment.  Adjustment represents adjustment at an aggregate level (e.g., provider level adjustment rather than an adjustment at the claim/encounter level).

9 - Unknown
	

	WFM10002-TYPE-OF-SVC
	X_HDR_TB

X_LI_TB
	C_HDR_TY_CD

C_BLNG_PROV_TY_CD

P_TY_CD

C_HDR_CLNT_AGE

R_PROC_CD

R_REV_CD

C_COS_CD
	A
	
	Refer to the Type of Service crosswalk for the criteria  and list of valid values used to populate this field.
	1

	WFM10002-CLAIM-TYPE
	X_HDR_TB


	C-BAT-DOC-TY-CD
	A
	Nine
	Valid Values:

1 - A Current Fee-For-Service Claim for medical services

2 - Capitated Payment

3 - Encounter 

4 - A "Service Tracking Claim" (a.k.a. “Gross Adjustment”)  that documents services received by an individual patient, when the State accepts a lump sum bill from a provider that covered similar services delivered to more than one patient, such as group screening for EPSDT.

5 - Supplemental Payment 
9 - Unknown 
	

	WFM10002-DATE-PAID
	X_HDR_TB


	C_HDR_PD_DT
	A
	
	Populate with C_HDR_ADJUD_DT for encounters.
	

	WFM10002-AMT-PAID
	X_HDR_TB


	C_TOT_REIMB_AMT
	A
	
	Populate with zeros for encounters.
	

	WFM10002-FIRST-DATE-OF-SVC
	X_HDR_TB


	C_HDR_SVC_FST_DT
	A
	
	
	

	WFM10002-LAST-DATE-OF-SVC
	X_HDR_TB


	C_HDR_SVC_LST_DT
	A
	
	
	

	WFM10002-PROV-NUMBER
	X_HDR_TB
	C_BLNG_PROV_ID
	A
	Nines
	
	

	WFM10002-AMT-CHARGED
	X_HDR_TB
	C_TOT_CHRG_AMT
	
	
	
	

	WFM10002-OTP-PAYMENT
	X_HDR_TB
	C-TOT-TPL-AMT
	A
	
	
	

	WFM10002-PROGRAM-TYPE
	X_HDR_TB
	C_COS_CD

C_HDR_CLNT_AGE


	A
	Nine
	Refer to the Program Type crosswalk for the criteria used to populate this field. 

Valid Values:

0 - No Special Program

1 - EPSDT

2 - Family Planning

3 - Rural Health Clinic

4 - Federally Qualified Health Centers (FQHC)

5 - Indian Health Services

6 - Home and Community Based Care for Disabled Elderly and Individuals Age 65 and Older

7 - Home and Community Based Care Waiver Services

9 - Unknown
	2

	WFM10002-PLAN-ID-NUM
	X_HDR_TB
	C_BLNG_PROV_ID
	A
	Eights
	If a Capitation Claim 

If C-BLNG-PROV-ID is equal to spaces 9 fill  else populate with C-BLNG-PROV-ID prefaced with a 0

If an Encounter Claim

If C-MC-PROV-ID is equal to spaces 9 fill  else populate with C-MC-PROV-ID prefaced with a 0

Else 8 fill
	

	WFM10002-MCAID-DAYS
	X_HDR_TB
	C_HDR_SVC_FST_DT

C_HDR_SVC_LST_DT

C-PAT-STAT-CD
	A
	Eights
	Medicaid covered inpatient days.  Populate this field if an accommodation type revenue code exists on the claim.
	

	WFM10002-MCARE-DED
	X_HDR_TB
	C_MCARE_DED_AMT
	A
	Eights
	Default to all eights for non-crossover claims
	

	WFM10002-MCARE-COINS
	X_HDR_TB
	C-MCARE-COINS-AMT
	N
	Eights
	Default to all eights for non-crossover claims
	

	WFM10002-DIAG-CODE-1
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-2
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-3
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-4
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-5
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-6
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-7
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-8
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-DIAG-CODE-9
	X_HDR_DIAG_TB
	R_DIAG_CD
	A
	Spaces
	Diagnosis codes are reported without decimal points.
	

	WFM10002-PROC-CODE
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG
	
	
	A
	
	Default value is “2” when ICD surgical procedure code is being reported.
	

	WFM10002-PROC-CODE-MOD
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-PROC-CODE-1
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG-1
	
	
	A
	
	Default value is “2” when ICD surgical procedure code is being reported.
	

	WFM10002-PROC-CODE-MOD-1
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-PROC-CODE-2
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG-2
	
	
	A
	
	Default value is “2” when ICD surgical procedure code is being reported.
	

	WFM10002-PROC-CODE-MOD-2
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-PROC-CODE-3
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG-3
	
	
	A
	
	Default value is “2” when ICD surgical code is being reported.
	

	WFM10002-PROC-CODE-MOD-3
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-PROC-CODE-4
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG-4
	
	
	A
	
	Default value is “2” when ICD surgical procedure code is being reported.
	

	WFM10002-PROC-CODE-MOD-4
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-PROC-CODE-5
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG-5
	
	
	A
	
	Default value is “2” when ICD surgical procedure code is being reported.
	

	WFM10002-PROC-CODE-MOD-5
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-PROC-CODE-6
	X_HDR_ICD_TB
	R_ICD9_CD
	A
	Eights
	ICD surgical codes are reported without decimal points.
	

	WFM10002-PROC-FLAG-6
	
	
	A
	
	Default value is “2” when ICD surgical procedure code is being reported.
	

	WFM10002-PROC-CODE-MOD-6
	
	
	A
	Spaces or

Eights
	
	

	WFM10002-ADMISSION-DATE
	X_HDR_TB
	C_ADMIT_DT
	A
	Nines
	
	

	WFM10002-PATIENT-STAT
	X_HDR_TB
	C_PAT_STAT_CD
	A
	
	The criteria and list of valid values used to populate this field may be found in the MSIS Tape Specification and Data Dictionary located on the following CMS website:

http://www.cms.hhs.gov/MSIS/  
	

	WFM10002-DRG
	X_HDR_TB
	C_BSE_AMT_SRC_CD

R_DRG_CD
	
	Eights
	
	

	WFM10002-DRG-IND
	X_HDR_TB
	C_BSE_AMT_SRC_CD

R_DRG_CD
	
	Eights
	
	

	WFM10002-PRINCIPAL-PROC-DATE
	X_HDR_ICD_TB
	C_HDR_UB-04_ICD9_DT
	A
	Eights
	This date comes from the first occurrence of ICD data.
	

	WFM10002-UB-REV-CODE
	X_LI_TB
	R_REV_CD
	A
	Eights
	
	

	WFM10002-UB-REV-UNITS
	X_LI_TB
	C_LI_SUBM_UNT_NUM
	A
	Eights
	
	

	WFM10002-UB-REV-CHRG
	X_LI_TB
	C_LI_SUBM_CHRG_AMT

C_NN_CVRD_CHRG_AMT
	A
	Eights
	
	

	WFM10002-NPI
	X_HDR_TB
	C-BLNG-NPI-ID
	A
	Nines
	If Type of Service equal ‘20’, ‘21’, or ‘22’, then fill with 8s.

If C-BLNG-NPI-ID spaces, then fill with 9s.
	

	WFM10002-PROV-TAXONOMY
	X_HDR_TB
	C-BLNG-TXNMY-CD
	A
	Nines
	If Type of Service equal ‘20’, ‘21’, or ‘22’, then fill with 8s.

If C-BLNG-TXNMY-CD spaces, then fill with 9s.
	

	WFM10002-ORIGINAL-ICN
	X_HDR_TB
	C-TCN-NUM
C-REPLCD-TCN-NUM
	A
	Nines
	If WFM10002-ADJUST-IND = 0, move C-TCN-NUM. Otherwise, move C-REPLCD-TCN-NUM.
	

	WFM10002-ADJUSTMENT-ICN
	X_HDR_TB
	C-TCN-NUM
	A
	Nines
	If WFM10002-ADJUST-IND = 0, move 8s. Otherwise, move C- TCN-NUM.
	


Notes:

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE SPECIFICATION

OUTPUT FILE LAYOUT

MSIS LONG-TERM CARE CLAIM EXTRACT INTERFACE

	Description:

The Long-Term Claim extract file contains claims for long term care services received in an institution and  paid for during the reporting quarter.   

	Source Tables:

X_HDR_TB – Main Header Table

X_LI_TB –Main Line Item Table

X_HDR_COE_TB – COE Header Table

X_HDR_MCARE_TB – Medicare Header Table

X_HDR_DIAG_TB - Diagnosis Header Table

X_HDR_VALU_CD_TB – Value Code Header Table

B_DETAIL_TB – Client Detail Table



	Target Files:



	Reports:
 N/A



	Remarks:




NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE LAYOUT

OUTPUT FILE LAYOUT

MSIS LONG-TERM CARE CLAIM EXTRACT INTERFACE

 01  WFM20002-CLM-LT-DTL-REC.                      

    05  WFM20002-RECIP-ID


PIC  X(020).     

    05  WFM20002-ADJUST-IND


PIC  9(001).     

    05  WFM20002-TYPE-OF-SVC

PIC  9(002).     

    05  WFM20002-CLAIM-TYPE


PIC  9(001).     

    05  WFM20002-DATE-PAID


PIC  9(008).     

    05  WFM20002-AMT-PAID


PIC S9(008).     

    05  WFM20002-FIRST-DATE-OF-SVC

PIC  9(008).     

    05  WFM20002-LAST-DATE-OF-SVC

PIC  9(008).     

    05  WFM20002-PROV-NUMBER

PIC  X(012).

    05  WFM20002-AMT-CHARGED

PIC S9(008).

    05  WFM20002-OTP-PAYMENT

PIC S9(006).

    05  WFM20002-PROGRAM-TYPE

PIC  9(001).

    05  WFM20002-PLAN-ID-NUM

PIC  X(012).

    05  WFM20002-MCAID-DAYS

PIC S9(005).

    05  WFM20002-MCARE-DED


PIC S9(005).

    05  WFM20002-MCARE-COINS

PIC S9(005).

    05  WFM20002-DIAG-CODE-1

PIC  X(006).

05 WFM20002-DIAG-CODE-2

PIC  X(006).  

    05  WFM20002-DIAG-CODE-3

PIC  X(006).  

    05  WFM20002-DIAG-CODE-4

PIC  X(006).  

    05  WFM20002-DIAG-CODE-5

PIC  X(006).  

    05  WFM20002-ADMISSION-DATE

PIC  9(008).  

    05  WFM20002-PATIENT-STAT

PIC  9(002).  

    05  WFM20002-ICF-MR-DAYS

PIC S9(005).  

    05  WFM20002-LEAVE-DAYS

PIC S9(005).  

    05  WFM20002-NURS-FAC-DAYS

PIC S9(005).  

    05  WFM20002-PATIENT-LIAB

PIC S9(006).  

   05  WFM20002-NPI                                                   PIC X(012).

   05  WFM20002-PROV-TAXONOMY                      PIC X(012).

   05  WFM20002-ORIGINAL-ICN                              PIC X(021).    

   05  WFM20002-ADJUSTMENT-ICN                       PIC X(021).    

    05  FILLER                                                                 PIC X(053).  

     _______________________________________________________________________________________________________________________________

  LEGEND:
For Req:
A = Always 








C = Conditionally
N = Never   

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE SPECIFICATION

OUTPUT FILE LAYOUT

MSIS OTHER CLAIM EXTRACT INTERFACE

	Description:

  The Other Claim extract file contains all other paid Medicaid claims that are not included in the Inpatient Claim extract, the Long-Term Care Claim extract, or the Drug Claim extract.  

	Source Tables:

X_HDR_TB – Main Header Table

X_LI_TB –Main Line Item Table

X_HDR_COE_TB – COE Header Table

X_HDR_MCARE_TB – Medicare Header Table

X_LI_MCARE_TB – Medicare Line Item Table

X_HDR_DIAG_TB – Diagnosis Header Table

X_LI_BSE_CHG_TB – Line Item Base Rate Change Table

B_DETAIL_TB – Client Detail Table



	Target Files:



	Reports:
 N/A



	Remarks:




NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE LAYOUT

OUTPUT FILE LAYOUT

MSIS OTHER CLAIM EXTRACT INTERFACE

01  WFM30002-CLM-OT-DTL-REC.                               

    05  WFM30002-RECIP-ID


PIC  X(020).              

    05  WFM30002-ADJUST-IND


PIC  9(001).              

    05  WFM30002-TYPE-OF-SVC

PIC  9(002).              

    05  WFM30002-CLAIM-TYPE


PIC  9(001).              

    05  WFM30002-DATE-PAID


PIC  9(008).              

    05  WFM30002-AMT-PAID


PIC S9(008).              

    05  WFM30002-FIRST-DATE-OF-SVC

PIC  9(008).              

    05  WFM30002-LAST-DATE-OF-SVC

PIC  9(008).              

    05  WFM30002-PROV-NUMBER

PIC  X(012).  

    05  WFM30002-AMT-CHARGED

PIC S9(008).  

    05  WFM30002-OTP-PAYMENT

PIC S9(006).  

    05  WFM30002-PROGRAM-TYPE

PIC  9(001).  

    05  WFM30002-PLAN-ID-NUM

PIC  X(012).  

    05  WFM30002-UNITS-OF-SVC

PIC S9(005).  

    05  WFM30002-MCARE-DED


PIC S9(005).  

    05  WFM30002-MCARE-COINS

PIC S9(005).  

    05  WFM30002-DIAG-CODE-1

PIC  X(006).  

05  WFM30002-DIAG-CODE-2

PIC  X(006).   

    05  WFM30002-PLACE-OF-SVC

PIC  9(002).   

    05  WFM30002-SPECIALTY-CODE

PIC  X(004).   

    05  WFM30002-SERV-CODE


PIC  X(007).   

    05  WFM30002-SERV-CODE-FLAG

PIC  9(002).   

    05  WFM30002-SERV-CODE-MOD

PIC  X(002).   

    05  WFM30002-UB-04-REV-CODE

PIC  9(004).   

    05  WFM30002-PROV-ID-NUM-SVC

PIC  X(012). 
   05  WFM30002-NPI                                                  PIC X(012).

   05  WFM30002-PROV-TAXONOMY                    PIC X(012).

   05  WFM30002-ORIGINAL-ICN                             PIC X(021).

   05  WFM30002-ORIG-LINE-NUM                         PIC 9(003).    

   05  WFM30002-ADJUSTMENT-ICN                     PIC X(021).

   05  WFM30002-ADJ-LINE-NUM                           PIC 9(003).        

    05  FILLER                                                               PIC X(048).   

    05  FILLER



              PIC  X(020).   

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE SPECIFICATION

OUTPUT FILE LAYOUT

MSIS DRUG CLAIM EXTRACT INTERFACE

	Description:

The Drug Claim extract file contains claims for prescription drugs (including durable medical equipment and supplies provided by a pharmacist under a prescription) that were paid during the MSIS reporting quarter.   

	Source Tables:

X_HDR_DRUG_TB – Main Header Drug Table

X_HDR_TB – Main Header Table

X_LI_TB –Main Line Item Table

X_HDR_COE_TB – COE Header Table

X_HDR_MCARE_TB – Medicare Header Table

B_DETAIL_TB – Client Detail Table



	Target Files:



	Reports:
 N/A



	Remarks:




NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE LAYOUT

OUTPUT FILE LAYOUT

MSIS DRUG CLAIM EXTRACT INTERFACE

01  WFM40002-CLM-RX-DTL-REC.                         

        05  WFM40002-RECIP-ID


PIC  X(020).        

    05  WFM40002-ADJUST-IND

PIC  9(001).        

    05  WFM40002-TYPE-OF-SVC

PIC  9(002).        

    05  WFM40002-CLAIM-TYPE

PIC  9(001).        

    05  WFM40002-DATE-PAID

PIC  9(008).        

    05  WFM40002-AMT-PAID


PIC S9(008).        

    05  WFM40002-DATE-PRESCRIBED

PIC  9(008).        

    05  FILLER



PIC  9(008).        

    05  WFM40002-PROV-NUMBER

PIC  X(012).

    05  WFM40002-AMT-CHARGED

PIC S9(008).

    05  WFM40002-OTP-PAYMENT

PIC S9(006).

    05  WFM40002-PROGRAM-TYPE

PIC  9(001).

    05  WFM40002-PLAN-ID-NUM

PIC  X(012).

    05  WFM40002-UNITS-OF-SVC

PIC S9(005).

    05  WFM40002-DAYS-SUPPLY

PIC  9(003).

    05  WFM40002-DRUG-CODE

PIC  X(012).

    05  WFM40002-RX-FILL-DATE

PIC  9(008).

05 WFM40002-NEW-REFILL-IND

PIC  9(002).      

    05  WFM40002-PHYS-ID-NUM

PIC  X(012). 
    05  WFM40002-NPI                                              PIC X(012).

       05  WFM40002-PROV-TAXONOMY                 PIC X(012).

       05  WFM40002-ORIGINAL-ICN                         PIC X(021).    

       05  WFM40002-ADJUSTMENT-ICN                  PIC X(021).    

    05 FILLER                                                             PIC X(047).  

    05  FILLER


               PIC  X(038).      

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES SUBSYSTEM

INTERFACE EXHIBIT

OUTPUT FILE LAYOUT

MSIS DRUG CLAIM EXTRACT INTERFACE

	Target

Field
	Source

Table
	Source

Column
	Req
	Def
	Specifications
	Note

Ref

	WFM40002-RECIP-ID
	X_HDR_TB

B_DETAIL_TB
	B_SYS_ID

B_ SSN_NUM

B_ORIG_ID
	A
	Eights
	If the client’s B_SSN_NUM on the B_DETAIL_TB is equal to spaces or zeros, then populate this field with the B_ORIG_ID.
	

	WFM40002-ADJUST-IND
	X_HDR_TB
	C_HDR_TXN_TY_CD
	A
	Nine
	Valid Values:

0 - Original Claim/Encounter

1 - Void of a prior submission

2 - Re-submittal

3 - Credit Adjustment (negative  supplemental)

4 - Debit Adjustment (positive supplemental)

5 - Gross Adjustment.  Adjustment represents adjustment at an aggregate level (e.g., provider level adjustment rather than an adjustment at the claim/encounter level).

9 - Unknown
	

	WFM40002-TYPE-OF-SVC
	X_HDR_TB

X_LI_TB
	C_HDR_TY_CD

C_BLNG_PROV_TY_CD

P_TY_CD

C_HDR_CLNT_AGE

R_PROC_CD

R_REV_CD

C_COS_CD
	A
	
	Refer to the Type of Service crosswalk for the criteria and list of valid values used to populate this field.
	1

	WFM40002-CLAIM-TYPE
	X_HDR_TB


	C-BAT-DOC-TY-CD
	A
	Nine
	Valid Values:

1 - A Current Fee-For-Service Claim for medical services

3 - Encounter  
	

	WFM40002-DATE-PAID
	X_HDR_TB


	C_HDR_PD_DT
	A
	
	Populate with C_HDR_ADJUD_DT for encounters.
	

	WFM40002-AMT-PAID
	X_HDR_TB


	C_TOT_REIMB_AMT
	A
	
	Populate this field with zeros for encounters.
	

	WFM40002-DATE-PRESCRIBED
	X_HDR_DRUG_TB 
	C_DRUG_PRESCR_DT
	A
	
	
	

	WFM40002-PROV-NUMBER
	X_HDR_TB
	C_BLNG_PROV_ID
	A
	Nines
	
	

	WFM40002-AMT-CHARGED
	X_HDR_TB
	C_TOT_CHRG_AMT
	
	
	
	

	WFM40002-OTP-PAYMENT
	X_HDR_TB
	C-TOT-TPL-AMT
	A
	
	
	

	WFM40002-PROGRAM-TYPE
	X_HDR_TB
	C_COS_CD

C_HDR_CLNT_AGE


	A
	Nine
	Refer to the Program Type crosswalk for the criteria used to populate this field. 

Valid Values:

0 - No Special Program

1 - EPSDT

2 - Family Planning

3 - Rural Health Clinic

4 - Federally Qualified Health Centers (FQHC)

5 - Indian Health Services

6 - Home and Community Based Care for Disabled Elderly and Individuals Age 65 and Older

7 - Home and Community Based Care Waiver Services

9 - Unknown
	2

	WFM40002-PLAN-ID-NUM
	
	
	A
	Eights 
	Always default to all eights.


	

	WFM40002-UNITS-OF-SVC
	X_HDR_DRUG_TB
	C_DRUG_SUB_QTY_AMT
	A
	Eights or Nines
	If the claim type is not equal to Pharmacy OR the MSIS Federal Type of Service (assigned by the system) is equal to “19”, then populate this field with all eights.   Otherwise, if the C_DRUG_SUB_QTY_AMT = 0, then populate this field with all nines. 
	

	WFM40002-DAYS-SUPPLY
	X_HDR_DRUG_TB
	C_SUB_DAY_SPLY_AMT
	A
	Nines
	C_SUB_DAY_SPLY_AMT = 0, then populate this field with all nines.
	

	WFM40002-DRUG-CODE
	X_LI_TB
	R_DRUG_CD
	A
	Nines
	
	

	WFM40002-RX-FILL-DATE
	X_HDR_DRUG_TB
	C_DRUG_FILLED_DT
	A
	Nines
	
	

	WFM40002-NEW-REFILL-IND
	X_HDR_DRUG_TB
	C_NUM_REFILLS_AMT
	A
	Zeros or Nines
	
	

	WFM40002-PHYS-ID-NUM
	X_HDR_DRUG_TB
	C_PRESCR_PROV_ID
	A
	
	
	

	WFM40002-NPI
	X_HDR_TB
	C-BLNG-NPI-ID
	A
	Nines
	If Type of Service equal ‘20’, ‘21’, or ‘22’, then fill with 8s.

If C-BLNG-NPI-ID spaces, then fill with 9s.
	

	WFM40002-PROV-TAXONOMY
	X_HDR_TB
	C-BLNG-TXNMY-CD
	A
	Nines
	If Type of Service equal ‘20’, ‘21’, or ‘22’, then fill with 8s.

If C-BLNG-TXNMY-CD spaces, then fill with 9s.
	

	WFM40002-ORIGINAL-ICN
	X_HDR_TB
	C-TCN-NUM
C-REPLCD-TCN-NUM
	A
	Nines
	If WFM10002-ADJUST-IND = 0, move C-TCN-NUM. Otherwise, move C-REPLCD-TCN-NUM.
	

	WFM40002-ADJUSTMENT-ICN
	X_HDR_TB
	C-TCN-NUM
	A
	Nines
	If WFM10002-ADJUST-IND = 0, move 8s. Otherwise, move C- TCN-NUM.
	


Notes:

This documentation is managed and provided by
Interface 16.4-A – 1
Xerox for the New Mexico Medicaid contract

