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19.3   Claims Processing Assessment System (CPAS) Reporting Functionality  

Reports produced by the Claims Processing Assessment System are as follows:

· NMMQ8765 – RQ140 - CPAS Sample Listing

· NMMQ8765 – RQ143 - CPAS Control Count Report

· NMMQ8785 – R999 - CPAS Sample Labels

NEW MEXICO OMNICAID MMIS CLAIMS CPAS SUBSYSTEM

REPORT SPECIFICATION
CPAS SAMPLE LISTING

	Report ID:  NMMQ8765-RQ140 

	Frequency:


Monthly



	Description: 

This report lists, by CPAS Stratum, claims selected for quality control CPAS selection. This report is produced for each defined stratum.                                                                                                                                                                  



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

CPAS Stratum
Y
Y

Claim Type

CPAS Sequence Number
	Total 

Y

N

N


	Page Break

Y

N

N
	

	Notes:
Each stratum is defined by the Quality Control unit and may be modified by changing the parameters established for stratum definition. Each stratum is defined by some combination of the following parameters:
Category(ies) of Service
          Major Program(s)                                                    Adjustments               

Provider Type(s)
          Category(ies) of Eligibility
Encounter/Fees for Service

Provider Specialty(ies)


Manually Priced Claims

Claim Type(s)


Claims Paid or Denied




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

REPT:  NMMQ8765-RQ140                           HUMAN SERVICES DEPARTMENT                                PROCESSING TIME: 99:99:99

   











    PAGE: 999999

 



   CPAS SAMPLE LISTING FOR STRATUM XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

 CATEGORY OF SERVICE    : XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX



       : XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX  XX     

 CLAIM TYPE             :
X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X  X 



 PROVIDER TYPE          : XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

                        : XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

 PROVIDER SPECIALTY     : XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

                        : XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

 MAJOR PROGRAM          : X  X  X  X  X  X  X  X  X  X  X  X  X  X  X 








 ELIG CODE              : XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX








                           NUM OF    CLIENT    RENDERING  BILLING   FIRST DATE  LAST DATE   ADJ      PAID         AMOUNT       PA 

 QC NO  TRANS CONTROL NUM  LINES       ID      PROV NUM   PROV NUM  OF SERVICE  OF SERVICE  DATE     DATE          PAID      NUMBER 

 CLIENT NAME: XXXXXXXXXXXXXXX,  XXXXXXXXXX  X

 99999  99999999999999999    999 XXXXXXXXXXXXXX 99999999  99999999  MM/DD/YY    MM/DD/YY   MM/DD/YY MM/DD/YY $999,999,999.99 XXXXXXX                    

 OFFSET: 99999  SEL CLM#: 99999  ADJUSTMENTS: X  MANUALLY PRICED: X  ENCOUNTER/FFS/BOTH: X  CLAIM STATUS: X  XOVER:  X

 TOTAL NUMBER OF LINES  : 99999
  TOTAL CLAIMS   :  999,999,999
TOTAL REIMBURSED  :  $99,999,999,999.99

                                     SAMPLED CLAIMS:  999,999,999
SAMPLED REIMBURSED:  $99,999,999,999.99

                                                     * * * END OF REPORT * * *

	NEW MEXICO OMNICAID MMIS CLAIMS CPAS SUBSYSTEM

	REPORT EXHIBIT

CPAS SAMPLE LISTING

	NMMQ8765-R140


	Field Name
	Field Description
	Source
	DED Number

	STRATUM DESCRIPTION
	This is a description of the CPAS Stratum that will appear in the selection list window and on reports.
	Q_CPAS_STRATM_TB: Q_CPAS_STRATM_DESC 
	3231

	DATE FROM
	The CPAS Begin Date is in month/year format. The first day of the month and the last day of the month are assumed. The date range is used to select claims for sampling.
	Q_CPAS_SEL_TB: Q_CPAS_BEG_DT 
	8159

	DATE TO
	System calculated from the Begin Date.
	N/A
	

	CATEGORY OF SERVICE
	This field determines the valid Category of Service that will be used for limiting the selection of claims for a CPAS stratum.  
	Q_CPAS_COS_TB: C_COS_CD
	175

	CLAIM TYPE
	This field determines the valid Claim Type that will be used for limiting the selection of claims for a CPAS stratum.  
	Q_CPAS_CLM_TY_TB: C_HDR_TY_CD 
	1031

	PROVIDER TYPE
	This field determines the valid Provider Type that will be used for limiting the selection of claims for a CPAS stratum.  
	Q_CPAS_PROV_TY_TB: C_BLNG_PROV_TY_CD 
	403

	PROVIDER SPECIALTY
	This field determines the valid Provider Specialty that will be used for limiting the selection of claims for a CPAS stratum.  
	Q_CPAS_SPECL_TB: P_SPECL_CD 
	2653

	MAJOR PROGRAM
	This field determines the valid Major Programs that will be used for limiting the selection of claims for a CPAS stratum.  
	Q_CPAS_MAJ_PROG_TB: B_MAJ_PROG_CD 
	4429

	ELIG CODE
	This field determines the valid Categories of Eligibility that will be used for limiting the selection of claims for a CPAS stratum.  
	Q_CPAS_COE_TB: B_COE_CD 
	2678

	CLIENT NAME
	Client Name as it appears on the claim
	X_HDR_TB:

B_FST_NAM 

B_LAST_NAM  

B_MI_NAM
	637

639

640

	QC NUMBER
	System-generated number.
	N/A
	

	TCN
	Transaction Control Number:  This number uniquely identifies the claim.  
	X_HDR_TB:

C_TCN_NUM
	1024

	NUM OF LINES
	System-generated by counting the number of line items on the claim.
	N/A
	

	CLIENT ID
	This is a user assigned ID by which the client is known to the State
	X_HDR_TB:

B_ALT_ID 
	535

	RENDERING PROV NUM
	The servicing Provider Number. Used only on CMS-1500 and Dental forms.
	LX_LI_CMS-1500_TB: C_RNDR_PROV_ID

LX_HDR_DENT_TB: C_RNDR_PROV_ID 
	

	BILLING PROV NUM
	This is the Pay-To Provider Number.  The Provider Number of the provider or group who is to receive payment.  The Pay-To Provider is not necessarily the same provider who performed the service.
	X_HDR_TB: C_HDR_BLNG_PROV_ID 


	967

	FIRST DT OF SERVICE
	The first date of service on the claim header.
	X_HDR_TB: C_HDR_SVC_FST_DT 
	1022

	LAST DT OF SERVICE
	Date Service Last:
1. For CMS-1500 claims, this is the most recent last date of service from all the line items (“Date(s) of Service To” date).
2. For Dental claims, it is the most recent date of service from all the line items.

3.  For UB-04 claims, it is the “Statement Covers Period Through” date.

4.  For Drug claims, it is the “Date Filled” field.

5.  For LTC, it is the SVC TO DATE from the TAD.

6.  For Capitation and HIPP, it is the last day of the month of coverage.

7.  For Financial Transaction, it is the last date the financial transaction is valid.
	X_HDR_TB: C_HDR_SVC_LST_DT 
	1023

	ADJUDICATED DATE
	Date of adjudication cycle.  The date on which a claim transaction is approved or denied.
	X_HDR_TB: C_HDR_ADJUD_DT 
	963

	PAID DATE
	The date that the MMIS processes the claim through the payment cycle. The MMIS assigns the date using the Payment Cycle Date, which is also the date of the warrant.
	X_HDR_TB: C_HDR_PD_DT


	1017

	AMOUNT PAID
	Total reimbursement; the final payment amount for the claim. For claims priced at the line item, it is the total of all the line item reimbursement amounts.
	X_HDR_TB: C_TOT_REIMB_AMT
	1028

	PA NUMBER
	Authorization ID:  This field is assigned by the Prior Authorization (PA) Subsystem. It is used to uniquely identify each PA.
	LX_HDR_TB:

A_ID
	426

	OFFSET
	The number of claims to be read before selecting a sample claim from the CPAS universe of valid claim selections. This number is used only once, at the beginning of the selection process.
	Q_CPAS_STRATM_TB: Q_CPAS_OFFST_NUM


	8974

	SEL CLM#
	The number of claims to be selected. This number is used to calculate the Interval, which is the number of the claims to be read between selecting sample claims from the CPAS universe of valid claim selections to provide random samples.
	Q_CPAS_STRATM_TB: Q_CPAS_CLM_NUM


	9078

	ADJUSTMENTS
	This field contains the value of the adjustment indicator that is used for limiting the selection of claims for a CPAS stratum. Values may be “I” for Included or “E” for Excluded.
	Q_CPAS_SEL_TB: Q_CPAS_ADJ_CD


	1609

	MANUAL PRICE
	This field contains the value for the Manually Priced Indicator that 
is used for limiting the selection of claims for a CPAS 
stratum. Value may be “I” for Included or 'E' for Excluded.
	Q_CPAS_SEL_TB: Q_CPAS_MAN_PRC_CD


	6986

	ENCOUNTER
	This field contains the Encounter or Fee for Service Code that is used for limiting the selection of claims for a CPAS stratum. The value may be “E” for Encounter Only, “F” for Fee for Service Only, or “B”' for both Encounter and Fee for Service.
	Q_CPAS_SEL_TB: Q_CPAS_ENCTR_CD


	8693

	CLAIM STATUS
	This field determines the Claim Status that is used for limiting the selection of claims for a CPAS stratum. The Claim Status value may be “P” for Paid, “D for Denied, or “B” for Both Paid and Denied.
	Q_CPAS_SEL_TB: Q_CPAS_CLM_STAT_CD 


	4632

	XOVER
	This field indicates UB-04 Crossover or CMS-1500 Crossover.
	Q_CPAS_SEL_TB: Q_CPAS_XOVER_CD
	4603

	TOTAL NUMBER OF LINES
	System generated by counting the number of line items.
	N/A
	

	TOTAL CLAIMS
	System generated giving the number of total claims.
	N/A
	

	TOTAL REIMBURSED
	System generated by accumulating the reimbursement amounts.
	N/A
	

	SAMPLED CLAIMS
	System generated by accumulating the number of claims sampled.
	N/A
	

	SAMPLED REIMBURSED
	System generated by accumulating the reimbursements of sampled claims.
	N/A
	


NEW MEXICO OMNICAID MMIS CLAIMS CPAS SUBSYSTEM

REPORT SPECIFICATION

CPAS CONTROL COUNT REPORT

	Report ID:  NMMQ8765-RQ143

	Frequency:


Monthly



	Description: 

This report lists, by stratum, a total count of all the claims and amount reimbursed within each universe, and for each sample within a stratum. A total is produced for the entire population, as well.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

CPAS Stratum Number
Y
Y


	Total 

N


N
NY
	Page Break

Y


	

	Notes:



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

REPT:  NMMQ8765-RQ143                           HUMAN SERVICES DEPARTMENT                                PROCESSING TIME: 99:99:99
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       CPAS CONTROL COUNT REPORT         

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

   STRATUM DESCRIPTION                        TOTAL CLAIMS 
      TOTAL SAMPLED               TOTAL REIMBURSED          SAMPLED REIMBURSED 

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

        CLAIM TYPE XX                          999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

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

REPT:  NMMQ8765-RQ143                           HUMAN SERVICES DEPARTMENT                                PROCESSING TIME: 99:99:99
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       CPAS CONTROL COUNT REPORT         

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




   TOTAL CLAIMS 
      TOTAL SAMPLED               TOTAL REIMBURSED          SAMPLED REIMBURSED

        TOTAL CLAIM TYPE XX  999,999,999 

999,999,999

$99,999,999,999.99
$99,999,999,999.99

        TOTAL CLAIM TYPE XX  999,999,999 

999,999,999

$99,999,999,999.99
$99,999,999,999.99

        TOTAL CLAIM TYPE XX  999,999,999 

999,999,999

$99,999,999,999.99
$99,999,999,999.99

        TOTAL CLAIM TYPE XX  999,999,999 

999,999,999

$99,999,999,999.99
$99,999,999,999.99

        TOTAL CLAIM TYPE XX  999,999,999 

999,999,999

$99,999,999,999.99
$99,999,999,999.99

        ALL STRATA           999,999,999           999,999,999               $99,999,999,999.99        $99,999,999,999.99

                                             * * * END REPORT * * *

	NEW MEXICO OMNICAID MMIS CLAIMS CPAS SUBSYSTEM

	REPORT EXHIBIT

CPAS CONTROL COUNT REPORT

	NMMQ8765-R143


	Field Name
	Field Description
	Source
	DED Number

	FROM DATE
	The CPAS From Date is in month/year format. The first day of the month and the last day of the month are assumed. The date range will be used to select claims for sampling.
	Q_CPAS_SEL_TB: Q_CPAS_BEG_DT


	8159

	TO DATE
	System calculated from the From Date.
	N/A
	

	STRATUM DESCRIPTION
	This is a description of the CPAS Stratum that will appear in the selection list window and on reports.
	Q_CPAS_STRATM_TB: Q_CPAS_STRATM_DESC
	3231

	TOTAL CLAIM
	System calculated by accumulating the number of claims.
	N/A
	

	TOTAL SAMPLED
	System calculated by accumulating the number of claims sampled.
	N/A
	

	TOTAL REIMBURSED
	System calculated by accumulating the total of amount reimbursed.
	N/A
	

	SAMPLED REIMBURSED
	System calculated by accumulating the total of sample reimbursements.
	N/A
	

	CLAIM TYPE
	Batch Type Code: Indicates the claim type that the batch is for.
	X_HDR_TB:

C_HDR_TY_CD
	1031


	NEW MEXICO OMNICAID MMIS CLAIMS CPAS SUBSYSTEM

	REPORT SPECIFICATION


CPAS SAMPLE LABELS
	Report ID:  NMMQ8785-R999 

	Frequency:


Monthly



	Description: 

This report generates CPAS Sample Labels in CPAS stratum number and sequence number order.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

CPAS Stratum
Y
Y

CPAS Sequence Number


	Total 

N

N


N
N
	Page Break
N

N
	

	Notes:



XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX

XXXXXXX                                              XXXXXXX                                              XXXXXXX

COUNTY 99      ELIG CD XXX 
MM/YY              COUNTY 99      ELIG CD XXX 
  MM/YY             COUNTY 99      ELIG CD XXX 
    MM/YY 

XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX

XXXXXXX                                              XXXXXXX                                              XXXXXXX

COUNTY 99      ELIG CD XXX 
MM/YY              COUNTY 99      ELIG CD XXX 
  MM/YY             COUNTY 99      ELIG CD XXX 
    MM/YY

XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX

XXXXXXX                                              XXXXXXX                                              XXXXXXX

COUNTY 99      ELIG CD XXX 
MM/YY              COUNTY 99      ELIG CD XXX 
  MM/YY             COUNTY 99      ELIG CD XXX 
    MM/YY

XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX

XXXXXXX                                              XXXXXXX                                              XXXXXXX

COUNTY 99      ELIG CD XXX 
MM/YY              COUNTY 99      ELIG CD XXX 
  MM/YY             COUNTY 99      ELIG CD XXX 
    MM/YY

XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX

XXXXXXX                                              XXXXXXX                                              XXXXXXX

COUNTY 99      ELIG CD XXX 
MM/YY              COUNTY 99      ELIG CD XXX 
  MM/YY             COUNTY 99      ELIG CD XXX 
    MM/YY

XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX          XXXXXXXXXXXX,  XXXXXXXXXX          XX-XXXXX

XXXXXXX                                              XXXXXXX                                              XXXXXXX

COUNTY 99      ELIG CD XXX 
MM/YY              COUNTY 99      ELIG CD XXX 
  MM/YY             COUNTY 99      ELIG CD XXX 
    MM/YY
	NEW MEXICO OMNICAID MMIS CLAIMS CPAS SUBSYSTEM 

REPORT EXHIBIT

	CPAS SAMPLE LABELS

	NMMQ8785-R999


	Field Name
	Field Description
	Source
	DED Number

	CLIENT NAME
	The client’s name as it appears on the claim.
	X_HDR_TB: B_FST_NAM B_LAST_NAM B_MI_NAM
	637

639

640

	CPAS SAMPLE NUMBER
	System-generated number.
	N/A
	

	CLIENT ID
	This is a user assigned ID by which the client is known to the State
	X_HDR_TB:

B_ALT_ID
	535

	COUNTY
	This code indicates the county of residence for the client(s) involved in the case.
	X_HDR_COE_TB: B_GEO_CNTY_CD
	1394

	ELIG CODE
	This code shows the basis for the client’s eligibility for Medicaid
	X_HDR_COE_TB: B_COE_CD
	2678

	REVIEW DATE
	The CPAS begin date is in month year format.  The first day of the month and the last day of the month will be assumed.  The date range will be used to select claims for sampling.
	Q_CPAS_SEL_TB: Q_CPAS_BEG_DT


	8159


This documentation is managed and provided by
Reports 19.3 – 1
Xerox for the New Mexico Medicaid contract

