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16.5.  Internal Interfaces Exhibits

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

· The MSIS race code crosswalk for MSIS-M2082-RACE-CODE

· The MSIS county codes crosswalk for MSIS-M2082-CNTY-CODE

· The MSIS MASBOE crosswalk for MSIS-M2082-MAINT-ASST and MSIS-M2082-ELIG- BASIS

· The MSIS restricted benefits flag crosswalk for MSIS-M2082-RESTRICTED

· The MSIS waiver crosswalk for MSIS-M2082-WAIVER-TYPE-1, MSIS-M2082-WAIVER-ID-1, MSIS-M2082-WAIVER-TYPE-2, MSIS-M2082-WAIVER-ID-2, MSIS-M2082-WAIVER-TYPE-3, and MSIS-M2082-WAIVER-ID-3

· The MSIS type of service crosswalk for WFM10002-TYPE-OF-SVC 
· The MSIS program type crosswalk for WFM10002-PROGRAM-TYPE
· The MSIS place of service crosswalk for WFM30002-PLACE-OF-SVC
· The MSIS dual eligibility definition and decision table for MSIS-M2082-DUAL-ELIG
· The MSIS plan type crosswalk for MSIS-M2082-PLAN-TYP1(2,3,4) and MSIS-M2082-PLAN-ID1(2,3,4)
· The MSIS CHIP code crosswalk for MSIS-M2082-CHIP-CODE
· The MSIS Health Insurance flag crosswalk for MSIS-M2082-HLTH-INS
These can be found on the following pages.

Exhibit 16.5.1. 
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The MSIS race code crosswalk for MSIS-M2082-RACE-CODE 

	State Code
	Race Definition
	Federal Code
	Race Definition

	1
	Caucasian
	1
	White

	2
	Hispanic
	5
	Hispanic or Latino  (No race information available)

	3
	American Indian
	3
	American Indian or Alaskan Native

	4
	Asian/Pacific Islander
	4
	Asian

	5
	Black
	2
	Black or African American

	6
	Other
	9
	Unknown

	9
	Unknown
	9
	Unknown
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The MSIS county codes crosswalk for MSIS-M2082-CNTY-CODE

	State

County Code
	County Definition
	Federal

County Code

	01
	Bernalillo
	001

	02
	Catron
	003

	03
	Chaves
	005

	04
	Colfax
	007

	05
	Curry
	009

	06
	DeBaca
	011

	07
	Dona Ana
	013

	08
	Eddy
	015

	09
	Grant
	017

	10
	Guadalupe
	019

	11
	Harding
	021

	12
	Hidalgo
	023

	13
	Lea
	025

	14
	Lincoln
	027

	15
	Los Alamos
	028

	16
	Luna
	029

	17
	McKinley
	031

	18
	Mora
	033

	19
	Otero
	035

	20
	Quay
	037

	21
	Rio Arriba
	039

	22
	Roosevelt
	041

	23
	Sandoval
	043

	24
	San Juan
	045

	25
	San Miguel
	047

	26
	Santa Fe
	049

	27
	Sierra
	051

	28
	Socorro
	053

	29
	Taos
	055

	30
	Torrance
	057

	31
	Union 
	059

	32
	Valencia
	061

	33
	Cibola
	006

	00/99
	unknown
	999
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The MSIS MASBOE crosswalk for MSIS-M2082-MAINT-ASST and MSIS-M2082-ELIG-BASIS

Data Element Name: 
MAINTENANCE-ASSISTANCE-STATUS (MAS)

Definition:

Monthly Field - A code indicating an eligible’s maintenance assistance status. 

 SEQ CHAPTER \h \r 1Data Element Name: 
BASIS-OF-ELIGIBILITY (BOE)

Definition:

Monthly Field - A code indicating the individual’s Basis of Eligibility as of the last day of the month referenced.

	MSIS

MAS/BOE
	MAS/BOE Description
	State Category of Eligibility
	State Money Code
	State FMC

(not = Federal Match Code)
	Age

	00
	Individual was not eligible for Medicaid (or Medicaid expansion CHIP(M-CHIP)) at any time during the month, or Individual WAS eligible for stand-alone CHIP (S-CHIP).
	Anyone not in MASBOE 11-55 for any month of the quarter
	
	
	

	11
	SSI cash, aged
	001
	Y
	-
	-

	12
	SSI cash, blind/disabled
	003, 004
	Y
	-
	-

	14
	1931 eligible child
	002, 072
	-
	-
	<19

	15
	1931 eligible adult
	002, 072
	-
	-
	>=19

	16
	1931 eligible UP, child
	-
	-
	-
	-

	17
	1931 eligible UP, adult
	-
	-
	-
	-

	21
	medically needy, aged
	-
	-
	-
	-

	22
	medically needy, blind/disabled
	-
	-
	-
	-

	24
	medically needy, child
	-
	-
	-
	-

	25
	medically needy, adult
	-
	-
	-
	-

	31
	poverty related, aged
	001
	N
	-
	-

	
	
	041, 042, 045
	-
	-
	>=65

	32
	poverty related, blind/disabled
	003,004
	N
	- 
	-

	
	
	042, 044, 045
	-
	-
	<65

	34
	poverty related, child
	029, 031, 030, 035
	-
	-
	<19

	
	
	032, 036
	-
	-
	-

	35
	poverty related, adult
	029, 030, 035
	-
	-
	>=19

	3A
	poverty, breast and cervical cancer
	052
	-
	1, 3
	-

	41
	other, aged
	081, 091
	-
	-
	-

	42
	other, blind/disabled
	034, 074, 083, 084, 090, 092, 093, 094, 095, 096
	-
	-
	-

	44
	other, child
	085
	-
	1, 4, 7, 8 
	<19

	
	
	027, 028, 033
	-
	-
	<19

	
	
	073
	-
	1
	<19

	
	
	071
	-
	3
	-

	45
	other, adult
	085
	-
	1, 4, 5, 6, 7, 8
	>=19

	
	
	027, 028, 033
	-
	-
	>=19

	
	
	073
	-
	1
	>=19

	48
	foster care child
	006, 017, 037,  046, 047, 066, 086
	-
	-
	-

	54
	1115 demonstration, child
	071
	-
	1
	-

	55
	1115 demonstration, adult
	062, 063, 064
	-
	-
	-
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The MSIS restricted benefits flag crosswalk for MSIS-M2082-RESTRICTED

Data Element Name:  
RESTRICTED-BENEFITS-FLAG

Definition:

Monthly Field - A flag that indicates the scope of Medicaid benefits to which an eligible is entitled during each month.

	Valid Values
	 Code Definitions
	New Mexico Categories of Eligibility

	0
	Individual is not eligible for Medicaid during the month.
	(These codes should not appear in the MSIS data files.)

	1
	Individual is eligible for Medicaid and entitled to the full scope of Medicaid benefits.
	001/1, 002/1, 002/3, 003/1, 004/1, 006/1, 014/3, 017/1, 018/3, 019/3, 027/1, 028/1, 030/1, 030/3, 031/1, 032/1, 033/1, 034/1, 036/1, 037/1, 046/1, 047/1, 049/3, 052/1, 052/3, 059/3, 060/1, 061/1, 066/1, 071/1, 071/3, 072/1, 072/3, 073/1, 074/1, 081/1, 083/1, 084/1, 086/1, 090/1, 090/4, 091/1, 091/4,  092/4, 093/1, 093/4, 094/1, 094/4, 095/1, 095/4, 096/1, 096/4

	2
	Individual is eligible for Medicaid but only entitled to restricted benefits based on alien status.
	084/4, 085/1, 085/4, 085/5, 085/6, 085/7

	3
	Individual is eligible for Medicaid but only entitled to restricted benefits based on Medicare dual-eligibility status (e.g., QMB, SLMB, QDWI, QI)
	041/1, 041/A, 042/1, 045/1,044/1, 044/A, 085/8

	4
	Individual is eligible for Medicaid but only entitled to restricted benefits to pregnancy-related services
	035/1, 035/3

	5
	Individual is eligible for Medicaid but, for reasons other than alien, dual-eligibility or pregnancy-related status, is only entitled to restricted benefits (e.g., restricted benefits based upon substance abuse, medically needy or other criteria).
	029/1, 097/2, 098/2, 099/2, 001/X, 003/X, 004/X, 081/4, 083/4, 084/4, 051/2, 053/2, 054/2, 062/1, 063/1, 064/1  

	6
	Individual is eligible for Medicaid but only entitled to restricted benefits for family planning services
	029/1

	9
	Individual’s benefit restrictions are unknown.
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The MSIS waiver crosswalk for MSIS-M2082-WAIVER-TYPE-1, MSIS-M2082-WAIVER-ID-1,

MSIS-M2082-WAIVER-TYPE-2, MSIS-M2082-WAIVER-ID-2, 

MSIS-M2082-WAIVER-TYPE-3, and MSIS-M2082-WAIVER-ID-3

	CMS Waiver Number
	Waiver Name
	Waiver Type
	MSIS Waiver ID
	Criteria for Assigning Waiver Type/ID

	11-W-00124/6
	SCHIPS
	1=1115
	01
	COE 071 and Fed Match = 1

	NM02.R04.12
	SALUD
	2=1915(b)
	04
	Lockin Type = MCO

	NM03.001.04
	Behavioral Health
	2=1915(b)
	05
	Lockin Type = SEB Plan 0001

	0169.90.R2
	Disabled & Elderly HCBW 
	3=1915(c)
	06
	COE 091, 092., 093,  094 AND Active PA Type "W"

	0173.90.R2
	Developmentally Disabled HCBW
	3=1915(c)
	07
	COE 096 AND Active PA Type "W"

	0161.90.R2
	AIDS HCBW
	3=1915(c)
	08
	COE 090 AND Active PA Type "W"

	0223.90.R2
	Medically Fragile HCBW
	3=1915(c)
	09
	COE 095 AND Active PA Type "W"

	NM04.000.01
	COLTS
	4=1915(b)(c)
	12
	Lockin Type = LTC

	21-W-00012/6
	SCI
	5=HIFA
	02
	COE 062 and 063 and 064 and SCI Plan type C

	11-W-00247/6  
	SCI
	1=1115
	13
	COE 062 and 063 and 064 and SCI Plan type N

	
	
	6=Pharmacy (including 1115)
	
	

	
	
	7=Other type of waiver
	
	

	
	
	8=Not applicable
	
	

	
	
	9=Unknown type of waiver
	
	

	11-W-00111/6
	Family Planning Waiver
	F=Family Planning Waiver (1115)
	08 (changed from 03 to 08 effective 02/01/2011)
	COE 029/Fed Match 1

	0449
	Mi Via NF
	3=1915(c)
	10
	COE 091, 092, 093, 094 AND Long Term Care span LOC NFL with Setting of Care MIV

	0448
	Mi Via ICF/MR
	3=1915(c)
	11
	COE 090, 095, 096 AND Long Term Care span LOC MR0 with Setting of Care MIV


  Notes:  

If a client has both eligibility and prior authorization for waiver Disabled & Elderly HCBW (3/06) and CoLTS (4/12) only the CoLTS will be reported.  Both should not exist for the same time period for a client and CoLTS is the overriding waiver.
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The MSIS type of service crosswalk for WFM10002-TYPE-OF-SVC
	RULE #
	ORDER
	MSIS COS
	FEDERAL DEFINITION 
	PROV TYPE
	ADDITIONAL CRITERIA
	DESCRIPTION OF CRITERIA

	1
	1
	31
	targeted case management
	 
	Procedure Codes YE080, YE082, YE083, WE087, WE089, WE091, WC172, YE084, YE086, WE088, WE092, WE093, WC115, WC116, WC117, WC118, WC124, WC125, WE094, WC210, YE012, YE062, T1017, T2023. TE100, TE102, TE103, TE104, TE105, TE106, TE107, TA403, WC154
	Case Management procedure code

	2
	1
	04
	inpatient psych fac (<=21 years)
	 
	Rev code T70, N79, 1000, 1001,or 1002; And client is 21 years of age or less
	Revenue codes = Residential Treatment Center

	3
	1
	15
	lab and radiology
	 
	Claim type B or P When Procedure code = 70000 - 89999 or P0000 - P9999 or R0000 - R9999  
	Procedure code = Lab or radiology; Claim types = Professional claim or Medicare professional cross over claim; Procedure code = lab or radiology procedure

	4
	1
	16
	other services
	 
	Claim type R
	Claim type= pharmacy

	5
	1
	19
	other services
	 
	Rev code N75 or N80 or Procedure code = 85145  
	Rev or Procedure codes = Treatment Foster Care

	6
	1
	24
	sterilizations
	 
	State COS 60 when procedure code is 55250, or 58600 - 58615
	State category of service is family planning and procedure code is a sterilization

	7
	1
	25
	abortions
	 
	Procedure codes 59840 - 59857, 59866
	Procedure code is an elective abortion 

	8
	1
	38
	private duty nursing
	 
	Proc Code is WE101, WE102,  89123, 89124
	Procedure code is private duty nursing

	9
	2
	04
	inpatient psych fac (<=21 years)
	216
	And client is 21 years of age or less
	Provider type = Residential Treatment Ctr, JCAHO certified

	10
	2
	04
	inpatient psych fac (<=21 years)
	217
	And client is 21 years of age or less
	Provider type = Residential Treatment Center not JCAHO certified

	11
	3
	05
	ICF MR
	214
	 
	Provider type = ICF MR Private AND CT = A OR N

	12
	3
	05
	ICF MR
	215
	 
	Provider type = ICF MR State Owned AND CT = A OR N

	13
	3
	07
	nursing facility other than ICF MR
	211
	 
	Provider type = Nursing Facility AND CT = A OR N

	14
	3
	07
	nursing facility other than ICF MR
	212
	 
	Provider type = Nursing Facility, State AND CT = A OR N

	15
	3
	07
	nursing facility other than ICF MR
	213
	 
	Provider type = Hospital, Swing-Bed AND CT = A OR N

	16
	3
	08
	physicians
	301
	 
	Provider type = Physician, MD

	17
	3
	08
	physicians
	302
	 
	Provider type = Physician, DO  (hierarchy previously reported sterilizations, family planning, and lab and radiology to the appropriate MSIS categories)

	18
	3
	08
	physicians
	303
	 
	Provider type = Physician Component for Hospital (hierarchy previously reported sterilizations, family planning, and lab and radiology to the appropriate MSIS categories)

	19
	3
	08
	physicians
	304
	 
	Provider type = Physician Component for Residential Provider (hierarchy previously reported sterilizations, family planning, and lab and radiology to the appropriate MSIS categories)

	20
	3
	09
	dental
	421
	 
	Provider type = Dentist

	21
	3
	19
	other practitioners
	305
	 
	Provider type = Physician Assistant (hierarchy previously reported family planning, and lab and radiology to the appropriate categories)

	22
	3
	19
	other practitioners
	306
	 
	Provider type = Clinical Nurse Specialist (hierarchy previously reported family planning, and lab and radiology to the appropriate categories)

	23
	3
	19
	other practitioners
	317
	 
	Provider type = Nurse, RN (hierarchy previously reported family planning, and lab and radiology to the appropriate categories)

	24
	3
	19
	other practitioners
	318
	 
	Provider type = Nurse, CRNA (Anesthetist)

	25
	3
	19
	other practitioners
	319
	 
	Provider type = Anesthetist Assistant

	26
	3
	19
	other practitioners
	320
	 
	Provider type = Clinical Pharmacist medical service

	27
	3
	36
	other practitioners
	323
	 
	Provider type = Midwife, Lay

	28
	3
	10
	other services
	324
	 
	Provider type = Private Duty Nursing but proc Code is NOT for private duty nursing (hierarchy previously reported private duty nursing service to the appropriate MSIS category)

	29
	3
	10
	other practitioners
	325
	 
	Provider type = Podiatrist

	30
	3
	34
	other practitioners
	331
	 
	Provider type = Audiologist

	31
	3
	19
	other practitioners
	333
	 
	Provider type = Dietician

	32
	3
	19
	other practitioners
	334
	 
	Provider type = Optician

	33
	3
	10
	other practitioners
	335
	 
	Provider type = Optometrist

	34
	3
	10
	other practitioners
	341
	 
	Provider type = Chiropractor

	35
	3
	19
	other practitioners
	430
	 
	Provider type = Behavioral Health Worker (For Future Use Only)

	36
	3
	10
	other practitioners
	431
	 
	Provider type = Psychologist, (Ph.D., Ed.D., Psy.D.)

	37
	3
	10
	other practitioners
	435
	 
	Provider type = LPCC (Licensed Professional Clinical Counselor*)

	38
	3
	10
	other practitioners
	436
	 
	Provider type = LMFT (Lic Marr & Family Therapist*)

	39
	3
	19
	other practitioners
	437
	 
	Provider type = Social Worker, LMSW (Licensed Master's Level SW*)

	40
	3
	10
	other practitioners
	438
	 
	Provider type = Psychologist School Certified

	41
	3
	10
	other practitioners
	439
	 
	Provider type = Psychologist Associate Licensed

	42
	3
	10
	other practitioners
	443
	 
	Provider type = Psychiatric Clinical Nurse Specialist

	43
	3
	10
	other practitioners
	444
	 
	Provider type = Social Worker, LISW (Licensed Independent Social Worker)

	44
	3
	10
	other practitioners
	445
	 
	Provider type = Counselor, Master's Level, licensed

	45
	3
	10
	other practitioners
	446
	 
	Provider type = Psychologist, Master's Level, Other

	46
	3
	19
	other practitioners
	901
	 
	Provider type = Acupuncturist, Licensed

	47
	3
	19
	other practitioners
	921
	 
	Provider type = Counselor, Bachelor's Level

	48
	3
	19
	other practitioners
	922
	 
	Provider type = Counselor, Master's Level, not licensed

	49
	3
	19
	other practitioners
	923
	 
	Provider type = Counselor, Pastoral

	50
	3
	19
	other practitioners
	924
	 
	Provider type = Counselor, Other

	51
	3
	10
	other practitioners
	931
	 
	Provider type = Psychologist, Intern for Ph.D, Ed.D, Psy.D.

	52
	3
	10
	other practitioners
	932
	 
	Provider type = Psychologist, Bachelor's Level

	53
	3
	10
	other practitioners
	933
	 
	Provider type = Psychologist, Master's Level, Intern

	54
	3
	19
	other practitioners
	951
	 
	Provider type = Social Worker, Bachelor's Level

	55
	3
	19
	other practitioners
	952
	 
	Provider type = Social Worker, Other Master's Level

	56
	3
	19
	other practitioners
	953
	 
	Provider type = Social Worker, Intern

	57
	3
	12
	clinic
	311
	 
	Provider type = Non-profit Treatment & Diagnostic Center Clinic

	58
	3
	12
	clinic
	312
	 
	Provider type = Family Planning Clinic (hierarchy previously reported family planning, and lab and radiology to the appropriate MSIS categories)

	59
	3
	12
	clinic
	313
	 
	Provider type = Federally Qualified Health Center clinic, MEDICAL

	60
	3
	12
	clinic
	314
	 
	Provider type = Rural Health Clinic, freestanding, MEDICAL

	61
	3
	12
	clinic
	315
	 
	Provider type = Rural Health Clinic, hospital based, MEDICAL

	62
	3
	12
	clinic
	364
	 
	Provider type = Ambulatory Surgical Center

	63
	3
	12
	clinic
	432
	 
	Provider type = Clinic, Mental Health (not certified by DOH)

	64
	3
	12
	clinic
	433
	 
	Provider type = Mental Health Center (DOH certified) clinic

	65
	3
	12
	clinic
	447
	 
	Provider type = Renal Dialysis Facility

	66
	3
	13
	home health
	361
	 
	Provider type = Home Health Agency

	67
	3
	15
	lab and radiology
	351
	 
	Provider type = Lab, clinical freestanding

	68
	3
	15
	lab and radiology
	352
	 
	Provider type = Radiology Facility

	69
	3
	15
	lab and radiology
	353
	 
	Provider type = Laboratory, Clinical with Radiology

	70
	3
	15
	lab and radiology
	354
	 
	Provider type = Laboratory, Diagnostic

	71
	3
	19
	other services
	218
	 
	Provider type = Treatment Foster Care Svcs

	72
	3
	12
	clinic
	321
	 
	Provider type = School Based Health Centers

	73
	3
	19
	other services
	336
	 
	Provider type = Orthotist

	74
	3
	19
	other services
	337
	 
	Provider type = Prosthetist

	75
	3
	19
	other services
	338
	 
	Provider type = Prosthetist & Orthotist

	76
	3
	19
	other services
	342
	 
	Provider type = CMS Only Provider

	77
	3
	19
	other services
	343
	 
	Provider type = CPS Only Provider

	78
	3
	19
	other services
	344
	 
	Provider type = DD, D&E,.HIV/AIDS, Med. Fragile Waivers

	79
	3
	19
	other services
	345
	 
	Provider type = Schools

	80
	3
	19
	other services
	346
	 
	Provider type = Lodging, Meals

	81
	3
	19
	other services
	411
	 
	Provider type = Department Store

	82
	3
	19
	other services
	412
	 
	Provider type = Hearing Aid Supplier (to enroll licensed hearing aid dealer,

	83
	3
	19
	other services
	414
	 
	Provider type = Medical Supply Company

	84
	3
	19
	other services
	415
	 
	Provider type = IV Infusion Services

	85
	3
	19
	other services
	440
	 
	Provider type = LADAC (Licensed Alcohol & Drug Abuse Counselors)

	86
	3
	19
	other services
	441
	 
	Provider type = PsychoSocial Rehab & Developmental Delay Service

	87
	3
	19
	other services
	462
	 
	Provider type = Case Management Agency or Case Manager but procedure is not a case management procedure code (hierarchy previously reported case management services to the appropriate MSIS category using procedure codes)

	88
	3
	20
	other services
	705
	 
	Provider type = Pre PACE

	89
	3
	19
	other services
	904
	 
	Provider type = Government Agency

	90
	3
	19
	other services
	802
	 
	Provider type = HIPP Payees (Health Insurance Premium Payment)

	91
	3
	26
	transportation
	401
	 
	Provider type = Ambulance, air

	92
	3
	26
	transportation
	402
	 
	Provider type = Ambulance, ground

	93
	3
	26
	transportation
	403
	 
	Provider type = Handivan

	94
	3
	26
	transportation
	404
	 
	Provider type = Taxi

	95
	3
	26
	transportation
	405
	 
	Provider type = Travel Agencies & Airlines

	96
	3
	30
	personal care
	363
	 
	Provider type = Personal Care Provider

	97
	3
	33
	rehab services
	455
	 
	Provider type = Rehabilitation Center, Certified

	98
	3
	33
	rehab services
	905
	 
	Provider type = Rehabilitation Center, not certified

	99
	3
	34
	PT, OT, speech, hearing, language
	451
	 
	Provider type = Occupational Therapist, Certified & Licensed

	100
	3
	34
	PT, OT, speech, hearing, language
	452
	 
	Provider type = Occupational Therapist Licensed, not certified

	101
	3
	34
	PT, OT, speech, hearing, language
	453
	 
	Provider type = Physical Therapist, Licensed & Certified

	102
	3
	34
	PT, OT, speech, hearing, language
	454
	 
	Provider type = Physical Therapist, Licensed, not certified

	103
	3
	34
	PT, OT, speech, hearing, language
	457
	 
	Provider type = Speech Therapist for children Licensed and Certified

	104
	3
	34
	PT, OT, speech, hearing, language
	458
	 
	Provider type = Speech Therapist for Children, School Certified

	105
	3
	34
	PT, OT, speech, hearing, language
	906
	 
	Provider type = Speech Therapist, not certified

	106
	3
	35
	hospice
	362
	 
	Provider type = Hospice

	107
	3
	36
	certif nurse midwife
	322
	 
	Provider type = Midwife, Certified Nurse

	108
	3
	37
	nurse practitioners
	316
	 
	Provider type = Nurse, CN Practitioner (specialty required)

	109
	3
	38
	private duty nursing
	324
	 
	Provider type = Nursing, Private Duty

	110
	4
	01
	inpatient hospital
	201
	And claim type I or A
	Provider type = General Acute Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	111
	4
	01
	inpatient hospital
	203
	And claim type I or A
	Provider type = Rehabilitation Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	112
	4
	02
	mental hosp services for aged
	204
	And claim type I or A for recipient age greater than 64
	Provider type = Psychiatric Unit in a General Acute Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	112 (b)
	4
	04
	inpatient psych fac (<=21 years)
	204
	And claim type I or A for recipient age 21 years and under
	Provider type = Psychiatric Unit in a General Acute Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	113
	4
	01
	inpatient hospital
	221
	And claim type I or A
	Provider type = Indian Health Service Hospital or Tribal Compact; Claim types = Inpatient claim or Medicare inpatient cross over claim

	114
	4
	33
	rehab services
	202
	And claim type I or A 
	Provider type = Rehabilitation Unit in a General Acute Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	115
	4
	02
	mental hosp services for aged
	205
	And claim type I or A for recipient age greater than 64
	(205)Provider type = Psychiatric Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	116
	4
	04
	inpatient psych fac (<=21 years)
	205
	And claim type I or A for recipient age 21 years and under
	Provider type = Psychiatric Hospital; Claim types = Inpatient claim or Medicare inpatient cross over claim

	117
	4
	09
	dental
	902
	Claim type D
	Provider type = Federally Qualified Health Center DENTAL; Claim type = dental

	118
	4
	11
	outpatient hospital
	201
	And claim type B, C, or O
	Provider type = General Acute Hospital; Claim types = Outpatient facility claim or Medicare cross over non-inpatient claim

	119
	4
	11
	outpatient hospital
	202
	And claim type B, C, or O
	Provider type = Rehabilitation unit in a General Acute Hospital; Claim types = Outpatient facility claim or Medicare cross over non-inpatient claim

	120
	4
	11
	outpatient hospital
	203
	And claim type B, C, or O
	Provider type = Rehabilitation Hospital; Claim types = Outpatient facility claim or Medicare cross over non-inpatient claim

	121
	4
	11
	outpatient hospital
	204
	And claim type B, C, or O
	Provider type = Psychiatric Unit in a General Acute Hospital; Claim types = Outpatient facility claim or Medicare cross over non-inpatient claim

	122
	4
	11
	outpatient hospital
	221
	And claim type B, C, or O
	Provider type = Indian Health Services Hospital or Tribal Compact; Claim types = Outpatient facility claim or Medicare cross over non-inpatient claim

	123
	4
	12
	clinic
	417
	Provider type = Clinic, Rural Health, PHARMACY
	 

	124
	4
	12
	clinic
	903
	Provider type = Clinic, Federally Qualified Health Center PHARMACY
	 

	125
	4
	19
	other services
	416
	Provider type = Pharmacy
	 

	126
	5
	01
	inpatient hospital
	 
	Claim type I or A:  Inpatient claim type and Medicare Inpatient cross over claims
	Claim type = Inpatient claim, and none of the prior criteria for reporting was met

	127
	5
	19
	other practitioners
	211, 212, 213, 214, or 215 AND CT Not = A or N
	Nursing Facility but CT Not = A or N
	Claim type = Nursing home but the service is not for a nursing home accommodation or stay, but rather for a miscellaneous professional service

	128
	5
	09
	dental
	 
	Claim type D
	Claim type = Dental, and none of the prior criteria for reporting was met

	129
	5
	19
	other practitioners
	 
	Claim type B 
	Claim type = Medicare professional cross over claim, and none of the prior criteria for reporting was met

	130
	5
	12
	clinic
	902
	 
	Provider type = Federally Qualified Health Center DENTAL but claim type is NOT dental (hierarchy previously reported claim type = dental to the appropriate MSIS category)

	131
	5
	12
	clinic
	903
	 
	Provider type = Clinic, Federally Qualified Health Center, PHARMACY but claim type NOT  = pharmacy (hierarchy previously reported medical supplies from a pharmacy to the appropriate MSIS category and reported the pharmacy claim type to the appropriate MSIS category)

	132
	5
	13
	home health
	 
	Claim type V
	Claim type = Home health Agency, and none of the prior criteria for reporting was met

	133
	5
	15
	lab and radiology
	 
	Claim type L
	Claim type = Lab & Radiology, and none of the prior criteria for reporting was met

	134
	5
	16
	prescribed drugs
	 
	Claim type R
	Claim Type = pharmacy, and none of the prior criteria for reporting was met

	135
	5
	19
	other services
	 
	Claim type 0
	Claim type = O, and none of the prior criteria for reporting was met

	136
	5
	19
	other services
	 
	Claim type C
	Claim type = Medical Equipment or Supply, and none of the prior criteria for reporting was met

	137
	5
	19
	other services
	 
	Claim type P
	Claim type = Professional, and none of the prior criteria for reporting was met

	138
	5
	19
	other services
	 
	Claim type S
	Claim type = Medical Equipment or Supply, and none of the prior criteria for reporting was met

	139
	5
	19
	other services
	 
	Claim type W
	Claim type = Waiver claim, and none of the prior criteria for reporting was met

	140
	5
	19
	other services
	 
	Claim type X
	Claim type = Waiver Assessment, and none of the prior criteria for reporting was met

	141
	5
	20

21
	Capitated payment to an HMO

Capitated payment to an HMO

Capitated payment to a BHO
	 
	Claim type M

AND 

Cohort Number =  001 thru 033  or

110 thru 125 or

201 thru 205

Revenue Type Code = H 

Revenue Type Code = B

All other Cohort Numbers are Adminstrative and not processed. 
	Claim type = capitation payment to managed care organization HMO or behavioral health organizatin BHO based on the Revenue Type Code

	142
	5
	26
	transportation
	 
	Claim type T
	Claim type = Transportation, and none of the prior criteria for reporting was met

	143
	5
	35
	hospice benefits
	 
	Claim type H
	Claim type = Hospice, and none of the prior criteria for reporting was met

	144
	2
	12
	family planning
	 
	State Category of Service 60
	State category of service is family planning

	145
	6
	99
	Unknown
	 
	Any claim not prev reported
	Claim does not meet any of the reporting criteria


16.5.7
NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS

The MSIS program type crosswalk for WFM10002-PROGRAM-TYPE
	Category of Service Code
	Description
	Other Criteria
	Federal Program Type
	Description

	21
	EPSDT Screening
	
	1
	EPSDT

	60
	Family Planning
	
	2
	Family Planning

	20
	Rural Health Clinic
	
	3
	Rural Health Clinic

	40
	Federally Qualified Health Center
	
	4
	Federally Qualified Health Centers (FQHC)

	22
	IHS Inpatient Hospital
	
	5
	Indian Health Services

	23
	IHS Outpatient Hospital
	
	5
	Indian Health Services

	57
	HP Native American
	
	5
	Indian Health Services

	53
	HCBW Case Management Assessment
	Client age >= 65
	6
	Home and Community Based Care for Disabled Elderly and Individuals Age 65 and Older

	53
	HCBW Case Management Assessment
	Client age < 65
	7
	Home and Community Based Care Waiver Services

	54
	HCBW
	Client age >= 65
	6
	Home and Community Based Care for Disabled Elderly and Individuals Age 65 and Older

	54
	HCBW
	Client age < 65
	7
	Home and Community Based Care Waiver Services

	All Others
	
	
	0
	No Special Program


16.5.8
NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS

The MSIS place of service crosswalk for WFM30002-PLACE-OF-SVC
	HCFA Invoice and CCIC Invoice and Dental Invoice

	MSIS Category of Service Code
	Field (MSIS) FED-CAT-SVC
	Federal Place of Service Code
	Federal Place of Service Description

	20
	Capitated Payments to HMO or HIO Plan
	88
	Not Applicable

	21
	Capitated Payments to Prepaid Health Plans (PHPs)
	88
	Not Applicable

	22
	Capitated Payments for Primary Care Case Management (PCCM)
	88
	Not Applicable

	

	MMIS Place of Service Code
	Field (MMIS) R-PL-OF-SVC-CD
	Federal Place of Service Code
	Federal Place of Service Description

	03
	School
	03
	School

	04
	Shelter
	04
	Shelter

	05
	IHS F Std
	05
	IHS F Std

	06
	IHS Hosp
	06
	IHS Hosp

	07
	Tribal F Std
	07
	Tribal F Std

	08
	Tribal Hosp
	08
	Tribal Hosp

	11
	Office
	11
	Office

	12
	Home
	12
	Home

	13
	Assisted Living Facility
	13
	Assisted Living Facility

	14
	Group Home
	14
	Group Home

	15
	Mobile Unit
	15
	Mobile Unit

	20
	Urgent Care
	20
	Urgent Care

	21
	Inpatient
	21
	Inpatient Hospital

	22
	Outpatient Hospital
	22
	Outpatient Hospital

	23
	Emergency Room Hospital
	23
	Emergency Room, Hospital

	24
	Ambulatory Surgical Center
	24
	Ambulatory Surgery Center

	25
	Birthing Center
	25
	Birthing Center

	26
	Military Treatment Center
	26
	Military Treatment Center

	31
	Skilled Nursing Facility
	31
	Skilled Nursing Facility

	32
	Nursing Facility
	32
	Nursing Facility

	33
	Custodial Care Facility
	33
	Custodial Care Facility

	34
	Hospice
	34
	Hospice

	41
	Ambulance Land
	41
	Ambulance (Air)

	42
	Ambulance Air or Water
	42
	Ambulance Air or Water

	49
	Independent Clinic
	49
	Independent Clinic

	50
	Federally Qualified Health Ctr
	50
	Federally Qualified Health Ctr

	51
	Inpatient Psych Fac
	51
	Inpatient Psych Fac

	52
	Psychiatric Facility Partial Hospitalization
	52
	Psychiatric Facility Partial Hospitalization

	53
	Community Mental Health Ctr
	53
	Community Mental Health Ctr

	54
	Intermediate Care Facility-MR
	54
	Intermediate Care Facility-MR

	55
	Resdntl Sbstnce Abse Brmt Cntr
	55
	Resdntl Sbstnce Abse Brmt Cntr

	56
	Psychiatric Resident Trmt Cntr
	56
	Psychiatric Resident Trmt Cntr

	57
	Non-Residential Substance Abuse Treatment Facility
	57
	Non-Residential Substance Abuse Treatment Facility

	60
	Immn Center
	60
	Immun Center

	61
	Comprehensive IP Rehab Fac
	61
	Comprehensive IP Rehab Fac

	62
	Comprehensive OP Rehab Facility
	62
	Comprehensive Outpatient Rehabilitation Facility

	65
	End Stage Renal Dis Trmt Facility
	65
	End Stage Renal Disease Treatment Facility

	71
	State Local Public Hlth Clinic
	71
	State Local Public Hlth Clinic

	72
	Rural Health Clinic
	72
	Rural Health Clinic

	81
	Independent Laboratory
	81
	Independent Laboratory

	99
	Other
	99
	Other

	All others
	All others
	99
	Other Unlisted Facility

	

	UB-04 Invoice

	MSIS Category of Service Code
	Field (MSIS) FED-CAT-SVC
	Federal Place of Service Code
	Federal Place of Service Description

	20
	Capitated Payments to HMO or HIO Plan
	88
	Not Applicable

	21
	Capitated Payments to Prepaid Health Plans (PHPs)
	88
	Not Applicable

	22
	Capitated Payments for Primary Care Case Management (PCCM)
	88
	Not Applicable

	

	MMIS Claim Type
	MMIS Provider Type
	Federal Place of Service Code
	Federal Place of Service Description

	H (HOSPICE)
	362 (Hospice)
	34
	Hospice

	I (IN PT)
	201, 202, 204 (general acute hosp including rehab and psych units in general acute hospitals)
	21
	Inpatient Hospital

	I (IN PT)
	203 (rehab hospital)
	61
	Comprehensive IP Rehab Fac

	I (IN PT)
	205 (psych hospital)
	51
	Inpatient Psych Fac

	I (IN PT)
	221 (IHS Hosp)
	06
	IHS Hosp

	I (IN PT)
	All other
	21
	Inpatient Hospital

	N (NF)
	211, 212, 213 (nursing facilities)
	32
	Nursing Facility

	N (NF)
	214,215 (ICF-MR)
	54
	Intermediate Care Facility - MR

	N (NF)
	216 (accredited RTC)
	56
	Psychiatric Resident Trmt Cntr

	N (NF)
	217 (non-accredited RTC and group home)
	14
	Group Home

	N (NF)
	All other
	32
	Nursing Facility

	O (OUT PT)
	201, 202, 204 (general acute hosp) AND rev code 0450 thru 0452 on claim
	23
	Hospital Emergency Room

	O (OUT PT)
	201, 202, 204 (general acute hosp) AND rev code 0453 on claim
	20
	Urgent Care

	O (OUT PT)
	201, 202, 204 (general acute hosp)
	22
	Outpatient Hospital

	O (OUT PT)
	203 (rehab hospital)
	62
	Comprehensive Outpatient Rehabilitation Facility

	O (OUT PT)
	205 (psych hospital) AND rev code 0912 or 0913 on claim
	52 
	Psychiatric Partial Hospitalization

	O (OUT PT)
	205 (psych hospital)
	22
	Outpatient Hospital

	O (OUT PT)
	218 (treatment foster care)
	12
	Home

	O (OUT PT)
	221 (IHS)
	06
	IHS Hosp

	O (OUT PT)
	313 (FQHC)
	50
	Federally Qualified Health Ctr

	O (OUT PT)
	314, 315 (Rural Health Clinic and Rural Health Clinic Hosp Based)
	72
	Rural Health Clinic

	O (OUT PT)
	447 (Dialysis Facility)
	65
	End Stage Renal Disease Treatment Facility

	O (OUT PT)
	all other
	22
	Outpatient Hospital

	V (HOME H)
	361 (Home Health Agency)
	12
	Home

	All other
	All other
	99
	Other Unlisted Facility

	

	Crossover Invoice

	Claim Type B MMIS Place of Service Code
	Field R-PL-OF-SVC-CD
	Federal Place of Service Code
	Federal Place of Service Description

	03
	School
	03
	School

	04
	Shelter
	04
	Shelter

	05
	IHS F Std
	05
	IHS F Std

	06
	IHS Hosp
	06
	IHS Hosp

	07
	Tribal F Std
	07
	Tribal F Std

	08
	Tribal Hosp
	08
	Tribal Hosp

	11
	Office
	11
	Office

	12
	Home
	12
	Home

	13
	Assisted Living Facility
	13
	Assisted Living Facility

	14
	Group Home
	14
	Group Home

	15
	Mobile Unit
	15
	Mobile Unit

	20
	Urgent Care
	20
	Urgent Care

	21
	Inpatient
	21
	Inpatient Hospital

	22
	Outpatient Hospital
	22
	Outpatient Hospital

	23
	Emergency Room Hospital
	23
	Emergency Room, Hospital

	24
	Ambulatory Surgical Center
	24
	Ambulatory Surgery Center

	25
	Birthing Center
	25
	Birthing Center

	26
	Military Treatment Center
	26
	Military Treatment Center

	31
	Skilled Nursing Facility
	31
	Skilled Nursing Facility

	32
	Nursing Facility
	32
	Nursing Facility

	33
	Custodial Care Facility
	33
	Custodial Care Facility

	34
	Hospice
	34
	Hospice

	41
	Ambulance Land
	41
	Ambulance (Air)

	42
	Ambulance Air or Water
	42
	Ambulance Air or Water

	49
	Independent Clinic
	49
	Independent Clinic

	50
	Federally Qualified Health Ctr
	50
	Federally Qualified Health Ctr

	51
	Inpatient Psych Fac
	51
	Inpatient Psych Fac

	52
	Psychiatric Facility Partial Hospitalization
	52
	Psychiatric Facility Partial Hospitalization

	53
	Community Mental Health Ctr
	53
	Community Mental Health Ctr

	54
	Intermediate Care Facility-MR
	54
	Intermediate Care Facility-MR

	55
	Resdntl Sbstnce Abse Trmt Cntr
	55
	Resdntl Sbstnce Abse Trmt Cntr

	56
	Psychiatric Resident Trmt Cntr
	56
	Psychiatric Resident Trmt Cntr

	57
	Non-Residential Substance Abuse Treatment Facility
	57
	Non-Residential Substance Abuse Treatment Facility

	60
	Immn Center
	60
	Immun Center

	61
	Comprehensive IP Rehab Fac
	61
	Comprehensive IP Rehab Fac

	62
	Comprehensive OP Rehab Facility
	62
	Comprehensive Outpatient Rehabilitation Facility

	65
	End Stage Renal Dis Trmt Facility
	65
	End Stage Renal Disease Treatment Facility

	71
	State Local Public Hlth Clinic
	71
	State Local Public Hlth Clinic

	72
	Rural Health Clinic
	72
	Rural Health Clinic

	81
	Independent Laboratory
	81
	Independent Laboratory

	99
	Other
	99
	Other

	All others
	All others
	99
	Other Unlisted Facility

	


	MMIS Claim Type
	MMIS Provider Type
	Federal Place of Service Code
	Federal Place of Service Description

	A (IP XO)
	201, 202, 204 (general acute hosp including rehab and psych units in general acute hospitals)
	21
	Inpatient Hospital

	A (IP XO)
	203 (rehab hospital)
	61
	Comprehensive IP Rehab Fac

	A (IP XO)
	205 (psych hospital)
	51
	Inpatient Psych Fac

	A (IP XO)
	211, 212, 213 (nursing facilities)
	32
	Nursing Facility

	A (IP XO)
	214,215 (ICF-MR)
	54
	Intermediate Care Facility - MR

	A (IP XO)
	216 (Accredited Residential Treatment Facility
	56
	Psychiatric Resident Trmt Cntr

	A (IP XO)
	217 (Non-Accredited RTC or Group Home)
	14
	Group Home

	A (IP XO)
	218 (Treatment Foster Care)
	12
	Home

	A (IP XO)
	221 (IHS Hosp)
	06
	IHS Hosp

	A (IP XO)
	All other
	21
	Inpatient Hospital

	O (OUT PT)
	201, 202, 204 (general acute hosp) AND rev code 0450 thru 0452 on claim
	23
	Hospital Emergency Room

	O (OUT PT)
	201, 202, 204 (general acute hosp) AND rev code 0453 on claim
	20
	Urgent Care

	C (OP XO)
	201, 202, 204 (general acute hosp)
	22
	Outpatient Hospital

	C (OP XO)
	203 (rehab hospital)
	62
	Comprehensive Outpatient Rehabilitation Facility

	C (OP XO)
	205 (psych hospital) AND rev code 0912 or 0913 on claim
	52
	Psychiatric Partial Hospitalization

	C (OP XO)
	205 (psych hospital)
	22
	Outpatient Hospital

	C (OP XO)
	211, 212, 213 (nursing facilities)
	32
	Nursing Facility

	C (OP XO)
	214, 215 (ICF-MR)
	54
	Intermediate Care Facility - MR

	C (OP XO)
	216 (Accredited Residential Treatment Facility
	56
	Psychiatric Resident Trmt Cntr

	C (OP XO)
	217 (Non-Accredited RTC or Group Home)
	14
	Group Home

	C (OP XO)
	218 (Treatment Foster Care)
	12
	Home

	C (OP XO)
	221 (IHS)
	06
	IHS Hosp

	C (OP XO)
	313 (FQHC)
	50
	Federally Qualified Health Ctr

	C (OP XO)
	314, 315 (Rural Health Clinic and Rural Health Clinic Hosp Based)
	72
	Rural Health Clinic

	C (OP XO)
	361 (Home Health Agency)
	12
	Home

	C (OP XO)
	362 (Hospice)
	34
	Hospice

	C (OP XO)
	364 (Ambulatory Surgical Center)
	24
	Ambulatory Surgical Center

	C (OP XO)
	447 (Dialysis Facility)
	65
	End Stage Renal Disease Treatment Facility

	C (OP XO)
	451, 453, 455 (Medicare certified Rehab)
	62
	Comprehensive Outpatient Rehabilitation Facility

	C (OP XO)
	All others
	99
	Other unlisted facility


_________________________________________________________________________________________________________________________________

  LEGEND:
For Req:
A = Always 








C = Conditionally








N = Never   
NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS
MSIS-M2082-DUAL-ELIG Definition & Decision Tables
	Dual Elig Code
	Definition
	Criteria

	00
	Eligible is not a Medicare beneficiary
	Client has any Medicaid COE other than 041 or 044, but has no Medicare span

	01
	Eligible is entitled to Medicare- QMB only
	Client has COE 041 or 044 ONLY; no other Medicaid COE

	02 
	Eligible is entitled to Medicare- QMB AND Medicaid coverage including RX  (Medicaid drug coverage criterion only applies through December 2005)
	Client has any Medicaid COE, Medicare span for overlapping dates with the Medicaid COE,  and Client has overlapping COE 041 or 044

	03
	Eligible is entitled to Medicare- SLMB only
	New COE 045

	04
	Eligible is entitled to Medicare- SLMB AND Medicaid coverage including RX.  (Medicaid drug coverage criterion only applies through December 2005)
	New COE 045 plus any Medicaid COE

	05
	Eligible is entitled to Medicare- QDWI
	NM Medicaid does not report

	06
	Eligible is entitled to Medicare- Qualifying individuals
	New COE 042

	08
	Other Dual Eligibles with Medicaid Coverage (Non QMB, SLMB, QDWI or QI)  (Medicaid drug coverage criterion only applies through December 2005)
	Client has any Medicaid COE, Medicare span for overlapping dates with the Medicaid COE, but Client DOES NOT have overlapping COE 041 or 044

	09
	Other Dual Eligibles (e.g, Pharmacy + Waivers; states not including prescription drugs in Medicaid benefits for some groups) – Special dual eligible groups not included above, but approved under special circumstances.  This code is to be used only with specific CMS approval
	NM Medicaid does not report

	10
	Separate CHIP (S-CHIP) Eligible is entitled to Medicare
	N/A

	99
	Eligible's Medicare status is unknown.
	NM Medicaid does not report


	
	
	
	Decision
	Table
	
	
	

	Dual
	Medicaid
	QMB
	Elig
	Medicare
	QMB
	SLMB
	Qual Ind

	Elig
	Coe
	041/044
	Cat
	Span
	041/044
	045
	042

	Code
	 
	Only
	Dual 2
	 
	(+)
	 
	 

	00
	Y
	N
	N
	N
	N
	N
	N

	00
	Y
	N
	Y
	N
	N
	N
	N

	01
	N
	Y
	N
	N/A
	N
	N
	N

	02
	N
	N
	Y
	Y
	N
	N
	N

	02
	N
	N
	Y
	N
	Y
	N
	N

	02
	Y
	N
	N
	N/A
	Y
	N
	N

	03
	N
	N
	N
	N/A
	N
	Y
	N

	04
	Y
	N
	N
	N/A
	N
	Y
	N

	06
	N
	N
	N
	N/A
	N
	N
	Y

	08
	Y
	N
	N
	Y
	N
	N
	N


· Elig-Cat-Dual-2 = COE 001, 003, 004, 074, 090, 091, 093, 094
· Medicaid COE = any COE Not Covered in Elig-Cat-Dual-2, Not Fed Match = 2 and not one of these – 007, 018, 019, 048, 049, 051, 053, 054, 097, 098, 099

· 041/044 COE (+) = Client is eligible for COE 041/044 in addition to another COE



· All COE Codes with a Fed Match = 2 are excluded from MSIS processing.

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS

The MSIS PLAN-TYPE crosswalk for MSIS-M2082-PLAN-TYP1, MSIS-M2082-PLAN-TYP2, MSIS-M2082-PLAN-TYP3, MSIS-M2082-PLAN-TYP4 and MSIS-M2082-PLAN-ID1, MSIS-M2082-PLAN-ID2, MSIS-M2082-PLAN-ID3, MSIS-M2082-PLAN-ID4 on a monthly basis.

When the MSIS-M2082-PLAN-TYP is set to a value of ‘00’ the MSIS-M2082-PLAN-ID will also be set to all zeroes.

When the MSIS-M2082-PLAN-TYP is set to a value of ‘01’, ‘03’, or ‘06’ the MSIS-M2082-PLAN-ID will be set to the P-ID of the Lockin Record.

When the MSIS-M2082-PLAN-TYP is set to a value of ‘88’ the MSIS-M2082-PLAN-ID will also be set to all 8s.

	MSIS

PLAN-TYPE
	PLAN-TYPE DESCRIPTION
	B-LCKN-TY-CD
	H-PLN-NUM
	OTHER CRITERIA

	00
	Not eligible for Medicaid
	
	
	No Medicaid Eligibility

	01
	Medical or Comprehensive Managed Care Plan
	MCO
	0001
	

	01
	Medical or Comprehensive Managed Care Plan
	SCI
	ANY
	

	02
	Dental Managed Care Plan
	
	
	

	03
	Behavioral Managed Care Plan
	SEB
	0001
	

	04
	Prenatal/Delivery Managed Care Plan
	
	
	

	05
	Long-Term Care Managed Care Plan
	
	
	

	06
	Program for All-Inclusive Care for the Elderly (PACE)
	PAC
	0001
	

	07
	Primary Care Case Management Managed Care Plan
	
	
	

	08
	Other Managed Care Plan
	
	
	

	88
	Not Enrolled in Managed Care Plan
	Any Value Other than Above
	Not = 0001
	No Valid Lockin Span

	99
	Status is Unknown
	
	
	


Note: MSIS PLAN-TYPE’s of ‘01’(MCO), ‘03’, and ‘06’ are an ‘AND’ condition.  MSIS PLAN-TYPE of ‘88’ is an ‘OR’ condition.

NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS
NEW MEXICO MCOS PLAN TYPE

	Plan ID
	Plan Name
	Plan Type
	Plan Type ID

	0000M1796
	Lovelace Community Health Plan
	HMO
	01

	0000M1808
	MOLINA SALUD HMO
	HMO
	01

	0000M1814
	Presbyterian SALUD
	HMO
	01

	60052082
	University of New Mexico SCI – PLAN TERMINATED 2/28/2007
	HMO
	01

	87602741
	MOLINA HEALTHCARE-UNM SCI – NEW PLAN EFFECTIVE 3/1/2007
	HMO
	01

	42101522
	Blue Cross Blue Shield – NEW PLAN EFFECTIVE 10/1/2008
	HMO
	01

	71006010
	Value Options-TERMINATED 6/30/2009
	BHP
	03

	38900882
	OptumHealth of New Mexico – NEW PLAN EFFECTIVE 7/1/2009
	BHP
	03

	93230206
	Total Community Care
	PACE
	06

	16785851
	Evercare
	LTC
	05

	21535353
	Amerigroup
	LTC
	05


NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS

The MSIS CHIP crosswalk for MSIS-M2082-CHIP-CODE
	MSIS CHIP Code
	CHIP Code Description
	State COE

	1
	Individual was Medicaid eligible, but was not included in either Medicaid expansion CHIP (M-CHIP) OR a separate title XXI CHIP(S-CHIP) program for the month
	Everyone in MASBOE 11 thru 55, except for COE/FM 071/1

	2
	Individual was included in the Medicaid expansion CHIP program (M-CHIP) and subject to enhanced Federal matching for the month
	Everyone in COE/FM 071/1

	3
	Individual was not Medicaid (or M-CHIP) eligible, but was included in a non-Medicaid expansion title XXI CHIP program (S-CHIP) for the month
	N/A

	9
	CHIP status unknown
	N/A


NEW MEXICO OMNICAID MMIS INTERNAL INTERFACES

SPECIAL EXHIBITS

The MSIS Health Insurance flag crosswalk for MSIS-M2082-HLTH-INS

	Valid Values

	Code Definition
	Criteria

	0
	Not eligible for Medicaid or CHIP during month
	

	1
	Eligible did not have private (individual or employer-sponsored) insurance coverage
	All clients who had no health insurance coverage

	2
	Eligible had private (individual or employer-sponsored) health insurance coverage purchased whole or in part by eligible or family member, or provided at no cost to eligible  
	All Clients other than those covered by HIPP who have health insurance coverage

	3
	Eligible had private (individual or employer-sponsored) health insurance coverage purchased, or subsidized, by the State
	HIPP Clients

	4
	Both 2 or and 3 apply 
	N/A

	9
	State had only invalid or missing information
	


This documentation is managed and provided by
Exhibits 16.5 – 1
Xerox for the New Mexico Medicaid contract

