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24.5  CMS-64 Subsystem Exhibits

The following exhibits document changes in the requirements for the CMS-64 Reporting Subsystem.  Those exhibits are:

· 24.5.1     Values Exhibit

· 24.5.2     Centennial Care MEG Assignment for Capitations
· 24.5.3     Centennial Care MEG Assignment for Fee For Service Claims 
· 24.5.4     Centennial Care MEG Assignment for Financial  Claims
· 24.5.5     Centennial Care MEG Assignment for Financial  MCO Provider Claims
· 24.5.6     MEG/Base Expenditures Exhibit

· 24.5.7     State/Children’s Health Insurance Program (S/CHIP) Expenditures Exhibit

· 24.5.8     Financial Expenditures Exhibit
· 24.5.9     Home and Community Based Waivers Exhibit

· 24.5.10   Home and Community Based Financial Claims Exhibit
· 24.5.11   Presumptive Eligible Children Exhibit

· 24.5.12   Miscellaneous Reports Exhibit

· 24.5.13   CMS-64 Implementation Log Exhibit

24.5.1 Values Exhibit 
64.9 HCBW cost centers: 

· 86621 - AIDS Waiver

· 86631 - Disabled & Elderly Waiver Aged

· 86632 - Brain Injury Waiver

· 86633 - Disabled & Elderly Waiver Blind

· 86634 - Disabled & Elderly Waiver Disabled

· 86641 - Medically Fragile Waiver

· 86651 - Developmentally Disabled Waiver      

· 86652 - Developmentally Disabled Waiver      

64.10 HCBW cost centers: 

· 86510 - Brain Injury Waiver Assessment

· 86511 - AIDS Waiver Assessment Exps

· 86512 - Disabled & Elderly Waiver Assessment

· 86513 - Medically Fragile Waiver Assessment

· 86514 - Developmentally Disabled Waiver Assessment

Non-CMS64 Account Codes:
· 00480006

· 00480007

· 00480018

· 00480025

Pre Centennial Care  Non-CMS64 Cost Centers.  These values were  used in reference to the BASE and SCHP reports only.  There was additional logic that allowed the HCBW Cost Centers even though they are included in this list.
· 51910 - CYFD Only Funds

· 51911 - CYFD Only Funds

· 72421 - DOH/CMS

· 81415 - Nurse Aide Training Admin

· 86103 - Premium Assistance Maternal

· 86350 - State-Funded Abortion

· 86351 - ISD Only Funds (Non-TANF)

· 86353 - ISD Only Funds (Non-TANF)

· 86354 - ISD Only Funds (Non-TANF)

· 86401 - Old State Funds Only Waivers

· 86510 - Brain Injury Waiver Assessment

· 86511 - AIDS Waiver Assessment Exps

· 86512 - Disabled & Elderly Waiver Assessment Exps

· 86513 - Medically Fragile Waiver Assessment Exps

· 86514 - Developmentally Disabled Waiver Assessment Exps

· 86515 - Developmentally Disabled Waiver Jackson         

· 86516 - NMRX & Behavioral Health FFS Admin Fees

· 86621 - AIDS Waiver

· 86631 - Disabled & Elderly Waiver Aged

· 86632 - Brain Injury Waiver Exps

· 86633 - Disabled & Elderly Waiver Blind

· 86634 - Disabled & Elderly Waiver Disabled

· 86641 - Medically Fragile Waiver

· 86651 - Developmentally Disabled Waiver      

· 86652 - Developmentally Disabled Waiver      

· 86712 – HIT Incentive Payments

· 86764 - SCI Uninsured Parents

· 86780 -  SCI Childless Adults

· 86814 - Refugees

· 86818 - Refugees 

· 86819 - Refugees

· 86848 - Refugees

· 86849 - Refugees

· 86999 - Unassignable Cost Center

· 94305 – General Assistance 

With the completion of  RAT2655 on 10/1/2015, the Cost Centers considered to be Non-CMS64 Cost Centers were modified to be only the following and applied for both Centennial Care and Pre Centennial Care :

· 51910 -  CYFD Only Funds

· 51911 -  CYFD Only Funds

· 72421 -  DOH/CMS

· 81415 -  Nurse Aide Training Admin

· 86103 -  Premium Assistance Maternal

· 86350 -  State-Funded Abortion

· 86351 -  ISD Only Funds (Non-TANF)

· 86353 -  ISD Only Funds (Non-TANF)

· 86354 -  ISD Only Funds (Non-TANF)

· 86401 -  Old State Funds Only Waivers

· 86516 -  NMRX & Behavioral Health FFS Admin Fees

· 94305 – General Assistance 

· 86814 -  Refugees

· 86818  - Refugees

· 86819  - Refugees

· 86848  - Refugees

· 86849 -  Refugees

Non-CMS64 Federal Match Codes:
· 2 – All State Funds
· A – Card Suppression   
24.5.2 Centennial Care MEG Assignment for Capitations
MEG Assignment for Capitations is based on the following:

	Cohort # On the Line of the Claim Type M =
	COE_Cd on the Header of the Claim Type M = 
	MEG Report
	Row/Col

	001-005, 011-012 
	006,017, 037, 052, 066, 027, 028, 030, 031,032,033,034, 035, 060, 061, 066, 086, 072, 073, 200, 300, 301,400, 401 
	1 - TANF & RELATED
	Cost Ctr – 86775: 18A/E

All other

18A/B

	001,
006-010,  302, 303, 312, 322
	001, 003, 004, 006,  017, 027, 028, 030, 031, 032, 033, 034, 035, 037, 052, 060, 061, 066, 086, 072, 073, 074, 081, 083, 084, 200, 300, 301, 400, 401, 095, 096
	2 - SSI Medicaid Only
	Cost Ctr – 86775: 18/E

All other

18A/B

	300, 301, 304, 310, 320
	001, 003, 004, 006, 017, 027, 028, 030, 031, 032, 033, 034, 035, 037, 052, 060, 061, 066, 086, 072, 073, 074, 081, 083, 084, 095, 096, 200, 300, 301, 400, 401 
	3 - SSI Dual
	Cost Ctr – 86775: 18/E

All other

18A/B

	006-010, 302, 303, 312, 322,
	090, 091, 092, 093, 094 
	4 - 217
	18A/B   

	300, 301,  304, 310, 320
	090, 091, 092, 093, 094 
	5 - 217 Dual
	18A/B  

	003-005, 110-122, 302, 312, 322, 
	100
	6 - VII Group
	18A/F

	001, 002, 300, 302, 304, 310, 312, 320, 322
	036, 071,  402, 403, 420, 421
	7 – CHIP
	01C/C


24.5.3 Centennial Care MEG Assignment for Fee For Service Claims

Meg Assignment for FFS Claims is based on the following:

	Clients with a COE_Cd below who do not have long term care span MR1, MR2, MR3; lockin code PAC,MMD, or MRX; 
	MEG 

	006, 017, 027, 028, 030,  031, 032, 033, 034, 035, 037, 052, 060, 061, 066,  086, 072, 073, 200, 300, 301,  400, 401
	1 - TANF & RELATED

	001, 003, 004, 074, 081, 083, 084, 095, 096
	2 - SSI Medicaid Only

	090, 091, 092, 093, 094
	4 - 217

	100
	6 - VII Group

	036, 071, 402, 403, 420, 421
	7 - CHIP Group


24.5.4 Centennial Care MEG Assignment for Financial  Claims
MEG Assignment for Financial Claims is based on the following:
	Cost Center
	Financial Reason Code
	MEG Report

	86715, 86716, 86717 and any other cost center not included in the rows below
	F-RSN-CD 001 - Payout of Underpayment
F-RSN-CD 002 - Payout of Gross Level Adjustment
F-RSN-CD 004 – Hospital DSH Payment
F-RSN-CD 005 - GME Payment 
F-RSN-CD 006 – IME Payment
F-RSN-CD 010 – Receivable Cost Settlement
F-RSN-CD 017  Upper Payment Limit
F-RSN-CD 043 – Receipt Disp Prov Claim
F-RSN-CD 071 – Receivable Reversal

F-RSN-CD 085 – Reverse Hospital DSH Payment
F-RSN-CD 094  - Reverse Gross Level Payment

F-RSN-CD 097  Reverse Upper Payment Limit/Sole Community
F-RSN-CD 099 - Reverse GME/IME Payment
F-RSN-CD 102 -  Payout of Wraparound payment

F-RSN-CD 103  Sole Community
	1 - TANF & RELATED

	86795 
	
	1 - TANF & RELATED

	86701, 86705, 86703, 86714, 86704, 86718-21, 86724, 86410, 86781, 86783, 86784
	
	2 - SSI Medicaid Only

	86621, 86631, 86632, 86633, 86634, 86641, 86651
	
	4 - 217 

	86850
	
	6 - VII Group

	86736, 86774
	
	7 - CHIP

	86814, 86819, 86849, 86741, 86744, 86751-86756, 86766
	F-RSN-CD 001 - Payout of Underpayment
F-RSN-CD 002 - Payout of Gross Level Adjustment
F-RSN-CD 004 – Hospital DSH Payment
F-RSN-CD 005 - GME Payment 
F-RSN-CD 006 – IME Payment
F-RSN-CD 010 – Receivable Cost Settlement
F-RSN-CD 017 - Upper Payment Limit
F-RSN-CD 043 – Receipt Disp Prov Claim
F-RSN-CD 071 – Receivable Reversal

F-RSN-CD 085 – Reverse Hospital DSH Payment
F-RSN-CD 094  - Reverse Gross Level Payment

F-RSN-CD 097 - Reverse Upper Payment Limit/Sole Community
F-RSN-CD 099 - Reverse GME/IME Payment
F-RSN-CD 102 -  Payout of Wraparound payment

F-RSN-CD 103 - Sole Community
	CMS64 BASE


24.5.5 Centennial Care MEG Assignment for Financial  MCO Provider Claims

MEG Assignment for Financial Claims for MCO Providers is based on the following:

	Type of Financial Tx
	Financial Reason Code
	Cost Center
	MEG Report
	Row/Column

	IHS Reconciliation
	106, 116
	86715
	1 - TANF & RELATED
	18A/C (IHS Facility Services

	Managed Care Gross Level Payout
	109, 119
	86795 
	1 - TANF & RELATED
	18A/B (FMAP)

	Managed Care Gross Level Payout
	109, 119
	86701, 86705, 86703, 86714, 86704, 86718-21, 86724, 86410, 86781, 86783, 86784
	2 - SSI Medicaid Only
	18A/B (FMAP)

	Managed Care Gross Level Payout
	109, 119
	86621, 86631, 86632, 86633, 86634, 86641, 86651
	4 - 217 
	18A/B (FMAP)

	Managed Care Gross Level Payout
	109, 119
	86850
	6 - VII Group
	18A/F (Other -100%)

	Managed Care Gross Level Payout
	109, 119
	86736, 86774
	7 - CHIP
	18/C (Enhanced FMAP)


24.5.6  MEG/Base Expenditures Exhibit
The Federal Category of Service (FCOS) is assigned based on the hierarchy in column 1.  Both the Header Level/Billing Provider matrix and the Line Level/Rendering Provider  matrix contain a hierarchy column.   The program starts thru the hierarchy checking first the Header Level/Billing Provider Type and then Line Level/Rendering Provider Type to see if the FCOS can be assigned.   

Header Level Based Criteria

	Hierarchy
	Federal FCOS
	Description
	(Hierarchy 1 - Col Id F) Cost Center = 86850
	(Hierarchy A - Col Id C) IHS All Criteria Assumes PT 221 or IHS Provider Indicator = Y Except where Cost Center = 86751-86756
	(Hierarchy B - Col Id D )  Family Planning PT <> 221 and IHS Provider Indicator <> Y and COS = 60; Except where Cost Center = 86751-86756
	(Hierarchy C - Col Id E) Breast & Cervical Cancer Cost Center 86775
	(Hierarchy D - Col Id B) Regular FMAP Anything not captured in Column's C or D or E or F

	1
	17D
	Coinsurance and Deductibles
	Claim Type A, B, C

	2
	27
	Emergency Services Undocumented Aliens
	N/A
	Cost Center 86751- 86756  (Regardless of whether IHS provider or Family Planning COS, all expenditures go only into the Column B

	3
	39
	School Based Services
	Provider Type 321 or 345

	4
	01A
	 Inpatient Hospital Services - Regular Payments 
	N/A
	N/A  (Since IHS expenditures are higher match, these should never be split)
	See Fed COS 13 for remaining 36%
	64% of claim when Claim Type   I where Provider Type: 201 Hospital, General Acute, 202 Hospital, PPS Exempt, Rehab, 203 Hospital, Rehabilitation, 204 Hospital, PPS Exempt                                                    AND ONE OF THE FOLLOWING IS MET:                                                                                                                           (DRG = 767)   OR (Diag Code in system list 4759) 
OR (Diag Code in system list 4761 WHERE No OTHER Diag Code in system list 4760
 AND ICD surgical  procedure code in system list 4762)
	N/A

	5
	13
	Sterilizations
	N/A
	N/A
	36% of claim when Claim Type I where Provider Type: 201 Hospital, General Acute, 202 Hospital, PPS Exempt, Rehab, 203 Hospital, Rehabilitation, 204 Hospital, PPS Exempt, Psych                                                      AND ONE OF THE FOLLOWING IS MET:                                                                                                                           (DRG = 767)   OR (Diag Code in system list 4759OR (Diag Code in system list 4761 WHERE No OTHER Diag Code in system list 4760
 AND ICD surgical  procedure code in system list 4762)
	N/A
	N/A

	6
	01A
	Inpatient Hospital Services - Regular Payments
	Claim Type   I where Provider Type: 201, 202, 203, 204    
	Claim Type   I  where Provider Type: 201, 202, 203, 204, 221
	Claim Type I where Provider Type: 201, 202, 203, 204    

	7
	02A
	Mental Health Facility Services - Regular Payments
	Claim Type   I, OR N where Provider Type: 205, 216 
	N/A
	Claim Type   I, OR N where Provider Type: 205, 216

	8
	03A
	Nursing Facility Services Regular Payments
	Provider Type 211, 212, 213
	N/A
	Provider Type 211, 212, 213

	9
	04A
	Intermediate Care Facility Services - Mentally Retarded: Public Providers
	Provider Type 215
	N/A
	Provider Type 215

	10
	04B
	Intermediate Care Facility Services - Mentally Retarded: Private Providers
	Provider Type 214
	N/A
	Provider Type 214

	15
	06A
	Outpatient Hospital Services Regular Payments
	Claim Type <>   I

WHERE Provider Type = 201, 202, 203, 204, 205, 364
	Claim Type <>   I  WHERE Provider Type = 201, 202, 203, 204, 205, 364, 221
	Claim Type   I

WHERE Provider Type = 201, 202, 203, 204, 205, 364

	16
	7
	Prescribed Drugs
	Claim Type R or K Where COS = 13 or 60 OR other claim type where COS 13

	17
	8
	Dental Services
	Claim Type  D, or P where Provider Type = 421, 422, 423, 903

	18
	09A
	Other Practitioners' Services Regular Payments Continued
	Provider Type:   305, 306, 316-320, 325, 333, 341, 430, 431, 435-441, 443-445, 921-923, 931-933, 951-953

	19
	10
	Clinic Services 
	Provider Type 311, 312, 343, 432, 433, 446, 447

	20
	11
	Laboratory Services
	Claim Type:  L - Laboratory & X-Ray    OR   Provider Type 351, 352,353, 354

	21
	12
	Home Health Services
	Provider Type 361, 411, 412  OR  Provider Type 414, 415, 416, 417 where COS <> 13

	22
	16
	Rural Health Clinic Screening
	Provider Type 314, 315

	23
	22
	Programs of All-Inclusive Care Elderly
	N/A
	N/A
	N/A
	N/A
	Provider Type 705

	25
	24A
	Targeted Case Management Services
	FFS CLAIMS ONLY - Provider Type 462

	26
	26
	Hospice Benefits
	Provider Type 362
	N/A
	Provider Type 362

	27
	28
	Federally Qualified Health Center
	Provider Type 313

	28
	29
	Non-Emergency

Medical

Transportation
	Provider Type 403, 404, 405

	31
	32
	Services for Speech, Hearing and Language
	Provider Type 457, 458, 331

	32
	33
	Prosthetic Devices (Dentures, Eyeglasses,etc.)
	Provider Type 334, 336, 337, 338

	33
	35
	MidWife
	Provider Type 322, 323

	34
	40
	Rehabilitative Services (non-school-based)
	Provider Type 455

	35
	41
	Private Duty Nursing
	Provider Type 324

	36
	49
	Other Care Services
	Provider Type: 217, 218, 219, 342, 401, 402, 342, 346

	37
	05A
	Physician & Surgical Services Regular Payments  
	Provider Type: 301, 302, 303, 305


Rendering Provider/Line Level Based Criteria

	Hierarchy
	Federal FCOS
	Description
	(Hierarchy ? - Col Id F) Cost Center = 86850
	(Hierarchy A - Col Id C) HIS All Criteria Assumes PT 221 or IHS Provider Indicator = Y Except where Cost Center = 86751-86756
	 (Hierarchy B - Col Id D )  Family Planning PT <> 221 and IHS Provider Indicator <> Y and COS = 60; Except where Cost Center = 86751-86756


	 (Hierarchy C - Col Id E) Breast & Cervical Cancer Cost Center 86775
	(Hierarchy D - Col Id B) Regular FMAP Anything not captured in Column's C or D or E

	11
	13
	Sterilizations
	 N/A
	N/A
	Procedure code is in (55250, 55450, 58565, 58600, 58605, 58610, 58611, 58615, 58700, 58982, and 58983) 
	N/A
	N/A

	12
	34
	Diagnostic Screening & Preventive Services
	CPT codes 90465-90474 
OR  90476-90749
OR 99318  
	N/A
	CPT codes 90465-90474  OR  90476-90749  OR 99318 

	13
	15
	EPSDT Screening Services
	COS 21
	N/A
	COS 21

	14
	05A
	Physician & Surgical Services Regular Payments  
	Provider Type: 301, 302, 303, 304  WHERE Not Procedure Codes: 70000-89999

	16
	07
	Prescribed Drugs
	Claim Type <> R or K   AND COS = 13

	17
	08
	Dental Services
	Claim Type D, or P where Rendering Provider Type = 421, 422, 423, 903
	Revenue Code 512
	Claim Type B, D, or P where Rendering Provider Type = 421, 422, 423, 903

	18
	09A
	Other Practitioners' Services Regular Payments Continued
	Provider Type:   305 Physician   Assistant,  306 Clinical Nurse Specialist,  316 Nurse, CN Practitioner,  317 Nurse, RN, 318 Nurse, CRNA, 319 Anesthetist Assistant, 320 Pharmacist Clinical, 325 Podiatrist, 333 Dietician, 341Chiropractor, 430 Behavioral Health Worker, 431 Psychologist, PHD, EdD, PsyD, 435 LPCC (Lic Prof Clinic Cnslr), 436 LMFT (Lic Marr & Fam Thrps), 437 LMSW (Lic Mstr Lev Soc Wk), 438 Psychologist School Certified,439 Psychologist Associate Lic, 440 LADAC, 441 Psychosocial Rehab & Devel, 443 Nurse Psych Nurse Spclst, , 444 LISW (License Ind Soc Wrk), 445 Lic Mstr Level Counsel,  921 – CnslrBachl, 922 – Counselor, Master, not licen, 923 –CnslrPastr, 924 – CnslrOther,  931 – PsycIntern, 932 – PsycBachlr, 933 – PsycMaster, 951 – Social Worker, Bachelor Level, 952 – Social Worker, Other Master’s, 953 – Soc WrkIntn

	18
	09A
	Other Practitioners' Services Regular Payments Continued
	Provider Type: 335 Optometrist 
Not Procedure Codes:  V2020, V2100-V2199, V2200-V2299, V2410, V2430,  V2500, V2501, V2503, V2510-V2513, V2517, V2520-V2522, V2523,V2530, V2531,V2740-V2744, V2718, V2799, V2787           
	N/A
	Provider Type: 335 Optometrist 
Not Procedure Codes:  V2020, V2100-V2199, V2200-V2299, V2410, V2430,  V2500, V2501, V2503, V2510-V2513, V2517, V2520-V2522, V2523,V2530, V2531,V2740-V2744, V2718, V2799, V2787           

	20
	11
	Laboratory Services
	Provider Type: 301, 302, 303, 304, 351, 352,353, 354    With Procedure Codes:  70000 – 89999

	24
	23A
	Personal Care Services - Regular
Payment
	OS 64 - Personal Care Procedure Code = T1019, S5199 and T1028  ONLY FOR PRE-CC (DOS < 1/1/14)
	N/A
	OS 64 - Personal Care Procedure Code = T1019, S5199 and T1028  ONLY FOR PRE-CC (DOS < 1/1/14)

	24
	23B
	Personal Care Services - Regular
Payment
	COS 64 - Personal Care Procedure Code = 99509, G9006, G9012, and S5110  ONLY FOR PRE-CC (DOS < 1/1/14)
	 
	COS 64 - Personal Care Procedure Code = 99509, G9006, G9012, and S5110  ONLY FOR PRE-CC (DOS < 1/1/14)

	29
	30
	Physical Therapy
	Provider Type 453, 454

	30
	31
	Occupational 'Therapy
	Provider Type 451, 452

	31
	32
	Services for Speech, Hearing and Language
	Provider Type 457, 458, 331, 412

	32
	33
	Prosthetic Devices (Dentures, Eyeglasses,etc.)
	Provider Type 334   OR Provider Type 335 With Procedure Code V2020, V2100-V2199,V2200-V2299,V2410 ,V2430,V2500 ,V2501,V2503,V2510-V2513,V2517,V2520-V2522,V2523,V2530,V2531,V2740-V2744,V2718 ,V2799,V2787

	33
	35
	MidWife
	Provider Type 322, 323

	35
	41
	Private Duty Nursing
	Provider Type 324


24.5.7 State/Children’s Health Insurance Program (S/CHIP) Expenditures Exhibit

The Federal Category of Service (FCOS) is assigned based on the hierarchy in column 1.  Both the Header Level/Billing Provider matrix and the Line Level/Rendering Provider  contain a hierarchy column.    The program starts thru the hierarchy checking first the Header Level/Billing Provider Type and then Line Level/Rendering Provider Type to see if the FCOS can be assigned.   

S/CHIP FCOS Header  Criteria
	ALL CRITERIA IS IDENTIFIED AT THE HEADER LEVEL AND PROVIDER TYPE SPECIFIED IS ALWAYS BILLING.    REPORT CONTAINS ALL CLAIMS FOR CLIENTS WITH COE 036, 071, 402, 403, 420, 421 EXCEPT IHS CLAIMS WHICH ROLL TO THE BASE REPORT

	Any expenditures for a CHIP client that would post  to an IHS or Family Planning column must roll to the BASE report into the correct FCOS on that report

	Hierarchy
	Fed COS
	Description 
	Col Id C -  Enhanced FMAP

	 
	 
	 
	Any expenditures for a CHIP client where Provider Type = 221 or IHS Ind = Y should be pulled to the BASE report and assigned a COS based on that Report Criteria

	1
	20
	Co Insurance and Deductibles
	Claim Type A, B, or C

	2
	16
	Family Planning
	COS 60

	3
	02
	Inpatient Hospital Services - Regular Payments
	Claim Type I  where Provider Type: 201, 202, 203, 204    

	4
	03
	Inpatient Mental Health Facility Services - Regular Payments
	Claim Type I, OR N where Provider Type: 205, 216 

	5
	04
	Nursing Care Services 
	Provider Type 211, 212, 213, 214, 215

	8
	07
	Outpatient Mental Health Facility Services
	Claim Type Not I, OR N where Provider Type: 205 

	9
	06
	Outpatient Hospital Services 
	Claim Type or I   WHERE Provider Type = 201, 202, 203, 204, 364

	10
	08
	Prescribed Drugs
	Claim Type R or K Where COS = 13  OR other claim type where COS 13

	11
	09
	Dental Services
	 Provider Type = 421, 422, 423, 903

	12
	10
	Vision Services
	Provider Type:  334 Optician, 335 Optometrist

	13
	11
	Other Practitioners' Services 
	Provider Type :  305 Physician Assistant, 306 Clinical Nurse Specialist, 316 Nurse, CN Practitioner, 317 Nurse, RN, 318 Nurse, CRNA, 319 Anesthetist Assistant, 320 Pharmacist , Clinical, 322 Midwife, Certified Nurse, 323 Midwife, Lay, 324 Nursing, Private Duty, 325 Podiatrist, 333 Dietician, 341Chiropractor

	14
	13
	Therapy Services
	Provider Type 451-455, 457, 458

	15
	25
	Other Services
	Provider Type: 331 Audiologist, 430 Behavioral Health Worker, 431 Psychologist, PHD, EdD, PsyD, 435 LPCC (Lic Prof Clinic Cnslr), 436 LMFT (Lic Marr & Fam Thrps), 437 LMSW (Lic Mstr Lev Soc Wk), 438 Psychologist School Certified, 439 Psychologist Associate Lic, 441 Psychosocial Rehab & Devel, 443 Nurse Psych Nurse Spclst, 444 LISW (License Ind Soc Wrk), 445 Counselor, Masters,  363 Personal Care,  217 Residential Treatment Center Not JCAHO, 218 Treatment Foster Care Services, 219 Group Home,  342 Intensive Outpt,  346 Lodging/Meals

	16
	24
	Case Management
	Provider Type 462

	17
	22
	Hospice Benefits
	Provider Type 362

	18
	12
	Clinic Services 
	Provider Type 311- 315, 321, 343, 345, 432, 433, 446, 447

	19
	15
	Durable And Disposable Medical Equipment
	Provider Type 336-338, 411, 412 OR  Provider Type 414, 415, 416 where COS <> 13

	20
	23
	Medical Transportation
	Provider Type 401- 405

	21
	14
	Laboratory & Radiological Services
	Claim Type:  L - Laboratory & X-Ray    OR   Provider Type 351, 352,353, 354

	22
	19
	Home Health Services
	Provider Type 361

	23
	05
	Physician & Surgical Services Regular Payments 
	Provider Type: 301, 302, 303, 305  


S/CHIP Rendering Provider
	ALL CRITERIA IS IDENTIFIED AT THE LINE LEVEL AND PROVIDER TYPE SPECIFIED IS RENDERING.   REPORT CONTAINS ALL CLAIMS FOR CLIENTS WITH COE 036, 071, 402, 403, 420, 421 EXCEPT IHS CLAIMS WHICH ROLL TO THE BASE REPORT

	Any expenditures for a CHIP client that would post  to an IHS or Family Planning column must roll to the BASE report into the correct FCOS on that report

	Hierarchy
	Fed COS
	Description 
	Col Id C -  Enhanced FMAP

	 
	 
	 
	Any expenditures for a CHIP client where Provider Type = 221 or IHS Ind = Y should be pulled to the BASE report and assigned a COS based on that Report Criteria

	2
	16
	Family Planning
	COS 60

	6
	18
	Screening Services
	COS 21

	7
	05
	Physician & Surgical Services 
	Provider Type: 301, 302, 303, 304  WHERE Not Procedure Codes: 70000-89999

	10
	08
	Prescribed Drugs
	Claim Type <> R or K   AND COS = 13

	11
	09
	Dental Services
	Rendering Provider Type = 421, 422, 423, 903

	12
	10
	Vision Services
	Provider Type:  334 Optician, 335 Optometrist

	13
	11
	Other Practitioners' Services
	Provider Type :  305 Physician Assistant, 306 Clinical Nurse Specialist, 316 Nurse, CN Practitioner, 317 Nurse, RN, 318 Nurse, CRNA, 319 Anesthetist Assistant, 320 Pharmacist , Clinical, 322 Midwife, Certified Nurse, 323 Midwife, Lay, 324 Nursing, Private Duty, 325 Podiatrist, 333 Dietician, 341Chiropractor,

	14
	13
	Therapy Services
	Provider Type 451-455, 457, 458

	15
	25
	Other Services
	Provider Type: 331 Audiologist, 430 Behavioral Health Worker, 431 Psychologist, PHD, EdD, PsyD, 435 LPCC (Lic Prof Clinic Cnslr), 436 LMFT (Lic Marr & Fam Thrps), 437 LMSW (Lic Mstr Lev Soc Wk), 438 Psychologist School Certified, 439 Psychologist Associate Lic, 441 Psychosocial Rehab & Devel, 443 Nurse Psych Nurse Spclst, 444 LISW (License Ind Soc Wrk), 445 Counselor, Masters, 363 Personal Care,  217 Residential Treatment Center Not JCAHO, 218 Treatment Foster Care Services, 219 Group Home,  342 Intensive Outpt,  346 Lodging/Meals, 921-923, 931-933, 951-953

	21
	14
	Laboratory Services
	Provider Type: 301, 302, 303, 304, 351, 352,353, 354   With Procedure Codes:  70000 – 89999


24.5.8 Financial Expenditures Exhibit
With the implementation of RAT0581 - 120844 - Modify CMS 64 Reporting of Financials, the following  matrix was implemented for assigning FCOS.

A financial transaction can be paid for a cost center that is reported on one of the MEG reports or that same financial reason code could be used with a cost center or for an expenditure that is excluded from Centennial Care (e.g., ICF/MR, PACE) that is only reported on the CMS64 BASE report.   All of the Financial Transactions for MEG reporting use the Settled Thru Date to determine which CY/CQ they report into.  

Financial Transactions to be reported on the CMS64 BASE report use the Date of payment for report types C and X and use the Settled Thru Date for the prior period report types P and N to determine which FFQ/FFYR they report to.  Report types P and N are defined by the reversal reason codes  085, 097, 099, 094, and 071.  

The providers identified in the chart are always the Billing Provider.  

The reporting of expenditures on the CMS64 BASE for F-RSN-CD 017  Upper Payment Limit and F-RSN-CD 103  Sole Community varies based on whether the provider is a public or private provider (system needs to use the Settled Thru Date if the provider is a public provider and assign report type X if the DOS is for a prior period or Report Type C if the DOS is within the current quarter and use Date of Payment if the provider is a private provider, in which case the Report Type will always be C).   The public/private indicator on the provider file should be used to identify the providers where the Settled Thru Date should be used instead of Date of Payment (Public provider equals public/private indicator <> 1).  

If the FCOS is being reported on a MEG report, the Settled Thru Date is always used and therefore, the report type could be a ‘C’ if the expenditure is being made in the same quarter as the Settled Thru Date or a ‘’N’,’P’, OR X’ if the expenditure is being made in a quarter that is later than the quarter in which the Settled Thru Date occurs.  
	Fed COS
	Description 
	REPORT TYPE
	FINANCIAL REASON CODE 
	PROVIDER TYPE AND PUBLIC/PRIVATE PROVIDER INDICATOR
	DATE OF PAYMENT VS SETTLED THRU DATE 

	01A
	 Inpatient Hospital Services - Regular Payments 
	C, X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
204 Hospital, PPS Exempt, Psych
	CMS64 - DOP,      MEG - STD

	01A
	 Inpatient Hospital Services - Regular Payments 
	P
	F-RSN-CD 071 – Receivable Reversal

	201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
204 Hospital, PPS Exempt, Psych
	STD

	01A
	 Inpatient Hospital Services - Regular Payments 
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
204 Hospital, PPS Exempt, Psych
	STD

	01B
	Inpatient Hospital Services - DSH Adjustment Payments  
	C, X
	F-RSN-CD 004 – Hospital DSH Payment

	201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	CMS64 - DOP,      MEG - STD

	01B
	Inpatient Hospital Services - DSH Adjustment Payments  
	N
	F-RSN-CD 085 – Reverse Hospital DSH Payment
	201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	C, X
	F-RSN-CD 017  Upper Payment Limit

F-RSN-CD 103  Sole Community 


	PRIVATE PROVIDER AS IDENTIFIED BY the Public/Private Indicator  on the Provider Table being = to ‘1’  

AND PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	CMS64 - DOP,      MEG - STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	X
	F-RSN-CD 017  Upper Payment Limit

F-RSN-CD 103  Sole Community
	PUBLIC PROVIDER AS IDENTIFIED BY the Public/Private Indicator on the Provider Table being = to ‘2’, ‘3’, ‘4’, ‘5’, ‘6’ or ‘7’

AND PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	N
	F-RSN-CD 097  Reverse Upper Payment Limit/Sole Community
	PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	 C, X
	F-RSN-CD -189
ONLY REPORTED ON MEG 8 – UHC (Uncompensated Care)
	PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation
	MEG - STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	N
	F-RSN-CD – 193,, 215
ONLY REPORTED ON MEG 8 – UHC (Uncompensated Care)
	 PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	MEG - STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	 C, X
	F-RSN-CD -191
ONLY REPORTED ON MEG 9 – HQII (Hospital Quality Improvement Incentive)
	PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation
	MEG - STD

	01C
	Inpatient Hospital Services – Supplemental Payments
	N
	F-RSN-CD –195, 217
ONLY REPORTED ON MEG 9 – HQII (Hospital Quality Improvement Incentive)
	 PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	MEG - STD

	01D
	Inpatient Hospital Services - GME

Payments
	C,X
	F-RSN-CD 005 GME Payment 

F-RSN-CD 006 – IME Payment


	PT = 201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	CMS64 - DOP,      MEG - STD

	01D
	Inpatient Hospital Services - GME

Payments
	N
	F-RSN-CD 099 Reverse GME/IME Payment

	PT =
201 Hospital, General Acute 
202 Hospital, PPS Exempt, Rehab 
203 Hospital, Rehabilitation 
	STD

	02A
	Mental Health Facility Services - Regular Payments
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	205 Hospital, Psychiatric

216 Residential Treatment Ctr. JCAHO
	CMS64 - DOP,      MEG - STD

	02A
	Mental Health Facility Services - Regular Payments
	P
	F-RSN-CD 071 – Receivable Reversal

	205 Hospital, Psychiatric

216 Residential Treatment Ctr. JCAHO
	STD

	02A
	Mental Health Facility Services - Regular Payments
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	205 Hospital, Psychiatric

216 Residential Treatment Ctr. JCAHO
	STD

	02B
	Mental Health Facility Services - DSH Adjustment Payments
	C,X
	F-RSN-CD 004 – Hospital DSH Payment


	204 Hospital, PPS Exempt, Psych

205 Hospital, Psychiatric
	CMS64 - DOP,      MEG - STD

	02B
	Mental Health Facility Services - DSH Adjustment Payments
	N
	F-RSN-CD 085 – Reverse Hospital DSH Payment
	204 Hospital, PPS Exempt, Psych

205 Hospital, Psychiatric
	STD

	03 A
	Nursing Facility Services Regular Payments
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	211 Nursing Facility, Private
212 Nursing Facility, State
213 Hospital, Swing Bed
	CMS64 - DOP,      MEG - STD

	03 A
	Nursing Facility Services Regular Payments
	P
	F-RSN-CD 071 – Receivable Reversal

	211 Nursing Facility, Private
212 Nursing Facility, State
213 Hospital, Swing Bed
	STD

	03 A
	Nursing Facility Services Regular Payments
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	211 Nursing Facility, Private
212 Nursing Facility, State
213 Hospital, Swing Bed
	STD

	04A
	Intermediate Care Facility Services - Mentally Retarded: Public Providers
	C
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim                   ONLY reported on the CMS64 BASE REPORT
	215 ICF MR, State Owned
	CMS64 - DOP  

	04A
	Intermediate Care Facility Services - Mentally Retarded: Public Providers
	P
	F-RSN-CD 071 – Receivable Reversal                                ONLY reported on the CMS64 BASE REPORT

	215 ICF MR, State Owned
	CMS64 - DOP

	04A
	Intermediate Care Facility Services - Mentally Retarded: Public Providers
	N
	F-RSN-CD 094  - Reverse Gross Level Payment            ONLY reported on the CMS64 BASE REPORT
	215 ICF MR, State Owned
	CMS64 - DOS

	04B
	Intermediate Care Facility Services - Mentally Retarded: Private Providers
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim                     ONLY reported on the CMS64 BASE REPORT

	214 ICF MR, Private
	CMS64 - DOS,      

	04B
	Intermediate Care Facility Services - Mentally Retarded: Private Providers
	P
	F-RSN-CD 071 – Receivable Reversal                           ONLY reported on the CMS64 BASE REPORT

	214 ICF MR, Private
	CMS64 - DOS

	04B
	Intermediate Care Facility Services - Mentally Retarded: Private Providers
	N
	F-RSN-CD 094  - Reverse Gross Level Payment              ONLY reported on the CMS64 BASE REPORT
	214 ICF MR, Private
	CMS64 - DOS

	05 A
	Physician & Surgical Services Regular Payments 
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	301 Physician, MD 
302 Physician, DO
303 Physician Component for Hospital
304 Physician Component for Residential Provider
	CMS64 - DOP,      MEG - STD

	05 A
	Physician & Surgical Services Regular Payments 
	P
	F-RSN-CD 071 – Receivable Reversal

	301 Physician, MD 
302 Physician, DO
303 Physician Component for Hospital
304 Physician Component for Residential Provider
	STD

	05 A
	Physician & Surgical Services Regular Payments 
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	301 Physician, MD 
302 Physician, DO
303 Physician Component for Hospital
304 Physician Component for Residential Provider
	STD

	05 B
	Physician & Surgical Services Supplemental Payments 
	C
	F-RSN-CD 017  Upper Payment Limit

F-RSN-CD 103  Sole Community
	PRIVATE PROVIDER AS IDENTIFIED BY the Public/Private Indicator  on the Provider Table being = to ‘1’  

301 Physician, MD 
302 Physician, DO
303 Physician Component for Hospital
304 Physician Component for Residential Provider 
	CMS64 - DOP,      MEG - STD

	05 B
	Physician & Surgical Services Supplemental Payments 
	X
	F-RSN-CD 017  Upper Payment Limit

F-RSN-CD 103  Sole Community
	PUBLIC PROVIDER AS IDENTIFIED BY the Public/Private Indicator  on the Provider Table being = to ‘2’, ‘3’, ‘4’, ‘5’, ‘6’, or ‘7’  

301 Physician, MD 
302 Physician, DO
303 Physician Component for Hospital
304 Physician Component for Residential Provider
	STD

	05 B
	Physician & Surgical Services Supplemental Payments 
	N
	F-RSN-CD 097  Reverse Upper Payment Limit/Sole Community
	PT =
301 Physician, MD 
302 Physician, DO
303 Physician Component for Hospital
304 Physician Component for Residential Provider
	STD

	06 A
	Outpatient Hospital Services Regular Payments 
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	364 Ambulatory Surgical Center
	CMS64 - DOP,      MEG - STD

	06 A
	Outpatient Hospital Services Regular Payments 
	P
	F-RSN-CD 071 – Receivable Reversal

	364 Ambulatory Surgical Center
	STD

	06 A
	Outpatient Hospital Services Regular Payments 
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	364 Ambulatory Surgical Center
	STD

	07
	Prescribed Drugs


	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	416 Pharmacy
417 Clinic, Rural Health Pharmacy
	CMS64 - DOP,      MEG - STD

	07
	Prescribed Drugs


	P
	F-RSN-CD 071 – Receivable Reversal

	416 Pharmacy
417 Clinic, Rural Health Pharmacy
	STD

	07
	Prescribed Drugs


	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	416 Pharmacy
417 Clinic, Rural Health Pharmacy
	STD

	08
	Dental Services
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	421 Dentist
422 Clinical, RHC, Dental
423 Dental Hygienist
	CMS64 - DOP,      MEG - STD

	08
	Dental Services
	P
	F-RSN-CD 071 – Receivable Reversal

	421 Dentist
422 Clinical, RHC, Dental
423 Dental Hygienist
	STD

	08
	Dental Services
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	421 Dentist
422 Clinical, RHC, Dental
423 Dental Hygienist
	STD

	09 A
	Other Practitioners' Services  Regular Payments Continued
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim

	305 Physician Assistant
306 Clinical Nurse Specialist
316 Nurse, CN Practitioner
317 Nurse, RN
318 Nurse, CRNA
319 Anesthetist Assistant
320 Pharmacist Clinical
325 Podiatrist
333 Dietician

335 Optometrist
341Chiropractor
430 Behavioral Health Worker
431 Psychologist, PHD, EdD, PsyD
435 LPCC (Lic Prof Clinic Cnslr)
436 LMFT (Lic Marr & Fam Thrps)
437 LMSW (Lic Mstr Lev Soc Wk)
438 Psychologist School Certified
439 Psychologist Associate Lic

440 LADAC
441 Psychosocial Rehab & Devel
443 Nurse Psych Nurse Spclst
444 LISW (License Ind Soc Wrk)
445 Lic Mstr Level Counsel
446 Lic Mstr Psychologist

901 – Acupuncture

904 – Government Agency

905 – Rehab Center, not certified

906 – Speech Therapist, not certified

921 – CnslrBachl

922 – Counselor, Master, not licen

923 – CnslrPastr

924 – CnslrOther

931 – PsycIntern

932 – PsycBachlr

933 – PsycMaster

951 – Social Worker, Bachelor Level

952 – Social Worker, Other Master’s

953 – Soc WrkIntn
	CMS64 - DOP,      MEG - STD

	09 A
	Other Practitioners' Services  Regular Payments Continued
	P
	F-RSN-CD 071 – Receivable Reversal

	305 Physician Assistant
306 Clinical Nurse Specialist
316 Nurse, CN Practitioner
317 Nurse, RN
318 Nurse, CRNA
319 Anesthetist Assistant
320 Pharmacist Clinical
325 Podiatrist
333 Dietician

335 Optometrist
341Chiropractor
430 Behavioral Health Worker
431 Psychologist, PHD, EdD, PsyD
435 LPCC (Lic Prof Clinic Cnslr)
436 LMFT (Lic Marr & Fam Thrps)
437 LMSW (Lic Mstr Lev Soc Wk)
438 Psychologist School Certified
439 Psychologist Associate Lic

440 LADAC
441 Psychosocial Rehab & Devel
443 Nurse Psych Nurse Spclst
444 LISW (License Ind Soc Wrk)
445 Lic Mstr Level Counsel
446 Lic Mstr Psychologist

901 – Acupuncture

904 – Government Agency

905 – Rehab Center, not certified

906 – Speech Therapist, not certified

921 – CnslrBachl

922 – Counselor, Master, not licen

923 – CnslrPastr

924 – CnslrOther

931 – PsycIntern

932 – PsycBachlr

933 – PsycMaster

951 – Social Worker, Bachelor Level

952 – Social Worker, Other Master’s

953 – Soc WrkIntn
	STD

	09 A
	Other Practitioners' Services  Regular Payments Continued
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	305 Physician Assistant
306 Clinical Nurse Specialist
316 Nurse, CN Practitioner
317 Nurse, RN
318 Nurse, CRNA
319 Anesthetist Assistant
320 Pharmacist Clinical
325 Podiatrist
333 Dietician

335 Optometrist
341Chiropractor
430 Behavioral Health Worker
431 Psychologist, PHD, EdD, PsyD
435 LPCC (Lic Prof Clinic Cnslr)
436 LMFT (Lic Marr & Fam Thrps)
437 LMSW (Lic Mstr Lev Soc Wk)
438 Psychologist School Certified
439 Psychologist Associate Lic

440 LADAC
441 Psychosocial Rehab & Devel
443 Nurse Psych Nurse Spclst
444 LISW (License Ind Soc Wrk)
445 Lic Mstr Level Counsel
446 Lic Mstr Psychologist

901 – Acupuncture

904 – Government Agency

905 – Rehab Center, not certified

906 – Speech Therapist, not certified

921 – CnslrBachl

922 – Counselor, Master, not licen

923 – CnslrPastr

924 – CnslrOther

931 – PsycIntern

932 – PsycBachlr

933 – PsycMaster

951 – Social Worker, Bachelor Level

952 – Social Worker, Other Master’s

953 – Soc WrkIntn
	STD

	10
	Clinic Services 
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	311 Clinic, Non-Profit Treatment & Diag Center
312 Clinic, Family Planning
432 Clinic MH Center (CYFD-Certified)
433 Mental Health Center
447 Renal Dialysis Facility
	CMS64 - DOP,      MEG - STD

	10
	Clinic Services 
	P
	F-RSN-CD 071 – Receivable Reversal

	311 Clinic, Non-Profit Treatment & Diag Center
312 Clinic, Family Planning
432 Clinic MH Center (CYFD-Certified)
433 Mental Health Center
447 Renal Dialysis Facility
	STD

	10
	Clinic Services 
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	311 Clinic, Non-Profit Treatment & Diag Center
312 Clinic, Family Planning
432 Clinic MH Center (CYFD-Certified)
433 Mental Health Center
447 Renal Dialysis Facility
	STD

	11
	Laboratory & Radiology Services Continued
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	351 Lab Clinical Freestanding, 352 Radiology Fac

353 Lab Clinical w/Radiology

354 Lab Diagnostic
	CMS64 - DOP,      MEG - STD

	11
	Laboratory & Radiology Services Continued
	P
	F-RSN-CD 071 – Receivable Reversal

	351 Lab Clinical Freestanding, 352 Radiology Fac

353 Lab Clinical w/Radiology

354 Lab Diagnostic
	STD

	11
	Laboratory & Radiology Services Continued
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	351 Lab Clinical Freestanding, 352 Radiology Fac

353 Lab Clinical w/Radiology

354 Lab Diagnostic
	STD

	12
	Home Health Services
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim

	361 Home Health Agency
411 – Department Store

412 – Hearing Aid Supplier

414 – Medical Supply Company

415 – IV Infusion Services
	CMS64 - DOP,      MEG - STD

	12
	Home Health Services
	P
	F-RSN-CD 071 – Receivable Reversal

	361 Home Health Agency
411 – Department Store

412 – Hearing Aid Supplier

414 – Medical Supply Company

415 – IV Infusion Services
	STD

	12
	Home Health Services
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	361 Home Health Agency
411 – Department Store

412 – Hearing Aid Supplier

414 – Medical Supply Company

415 – IV Infusion Services
	STD

	16
	Rural Health Clinic Screening
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment F- F-RSN-CD 102 -  Payout of Wraparound payment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	314 Clinic, Rural Health Med, Freestanding
315 Clinic, Rural Health Med, Hosp Bed
	CMS64 - DOP,      MEG - STD

	16
	Rural Health Clinic Screening
	P
	F-RSN-CD 071 – Receivable Reversal

	314 Clinic, Rural Health Med, Freestanding
315 Clinic, Rural Health Med, Hosp Bed
	STD

	16
	Rural Health Clinic Screening
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	314 Clinic, Rural Health Med, Freestanding
315 Clinic, Rural Health Med, Hosp Bed
	STD

	18C
	Medicaid Health Insurance Payments: Prepaid Health Plans (PHP)
	C
	F-RSN-CD 003 - Payout of HIPP Payment               DISCONTINUED AS OF 12/31/2013
	
	CMS64 - DOP

	22
	Programs of All-Inclusive Care Elderly
	C
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim                     ONLY reported on the CMS64 BASE REPORT
	705 PACE
	CMS64 - DOP  

	22
	Programs of All-Inclusive Care Elderly
	P
	F-RSN-CD 071 – Receivable Reversal                           ONLY reported on the CMS64 BASE REPORT

	705 PACE
	CMS64 - DOS

	22
	Programs of All-Inclusive Care Elderly
	N
	F-RSN-CD 094  - Reverse Gross Level Payment                ONLY reported on the CMS64 BASE REPORT
	705 PACE
	CMS64 - DOS

	23A
	Personal Care Services - Regular

Payment
	C
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	363 Personal Care  PCO SERVICES NO LONGER PROVIDED IN FFS PROGRAM; ONLY PROVIDED THRU CENTENNIAL CARE SO THERE SHOULD BE NO EXPENDITURES HERE
	CMS64 - DOP,      MEG - STD

	23A
	Personal Care Services - Regular

Payment
	P
	F-RSN-CD 071 – Receivable Reversal


	363 Personal Care  PCO SERVICES NO LONGER PROVIDED IN FFS PROGRAM; ONLY PROVIDED THRU CENTENNIAL CARE SO THERE SHOULD BE NO EXPENDITURES HERE
	STD

	23A
	Personal Care Services - Regular

Payment
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	363 Personal Care  PCO SERVICES NO LONGER PROVIDED IN FFS PROGRAM; ONLY PROVIDED THRU CENTENNIAL CARE SO THERE SHOULD BE NO EXPENDITURES HERE
	STD

	24A
	Targeted Case Management Services
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	462 CM
	CMS64 - DOP,      MEG - STD

	24A
	Targeted Case Management Services
	P
	F-RSN-CD 071 – Receivable Reversal

	462 CM
	STD

	24A
	Targeted Case Management Services
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	462 CM
	STD

	26
	Hospice Benefits
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	362 Hospice
	CMS64 - DOP,      MEG - STD

	26
	Hospice Benefits
	P
	F-RSN-CD 071 – Receivable Reversal
	362 Hospice
	STD

	26
	Hospice Benefits
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	362 Hospice
	STD

	28
	Federally Qualified Health Center
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment F- F-RSN-CD 102 -  Payout of Wraparound payment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	313 FQHC
	CMS64 - DOP,      MEG - STD

	28
	Federally Qualified Health Center
	P
	F-RSN-CD 071 – Receivable Reversal
	313 FQHC
	STD

	28
	Federally Qualified Health Center
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	313 FQHC
	STD

	29
	Non-Emergency Medical Transportation
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	403 – Handivan

404 – Taxi

405 – Travel Agencies & Airlines
	CMS64 - DOP,      MEG - STD

	29
	Non-Emergency Medical Transportation
	P
	F-RSN-CD 071 – Receivable Reversal
	403 – Handivan

404 – Taxi

405 – Travel Agencies & Airlines
	STD

	29
	Non-Emergency Medical Transportation
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	403 – Handivan

404 – Taxi

405 – Travel Agencies & Airlines
	STD

	30
	Physical Therapy
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	453 or 454
	CMS64 - DOP,      MEG - STD

	30
	Physical Therapy
	P
	F-RSN-CD 071 – Receivable Reversal
	453 or 454
	STD

	30
	Physical Therapy
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	453 or 454
	STD

	31
	Occupational Therapy
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	451 or 452
	CMS64 - DOP,      MEG - STD

	31
	Occupational Therapy
	P
	F-RSN-CD 071 – Receivable Reversal
	451 or 452
	STD

	31
	Occupational Therapy
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	451 or 452
	STD

	32
	Services for Speech, Hearing and Language
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	457 Speech Therapist for Children
458 Speech Therapist Child, School Certified

331 Audiologist
	CMS64 - DOP,      MEG - STD

	32
	Services for Speech, Hearing and Language
	P
	F-RSN-CD 071 – Receivable Reversal
	457 Speech Therapist for Children
458 Speech Therapist Child, School Certified

331 Audiologist
	STD

	32
	Services for Speech, Hearing and Language
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	457 Speech Therapist for Children
458 Speech Therapist Child, School Certified

331 Audiologist
	STD

	33
	Prosthetic Devices (Dentures, Eyeglasses,etc.)
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	334
	CMS64 - DOP,      MEG - STD

	33
	Prosthetic Devices (Dentures, Eyeglasses,etc.)
	P
	F-RSN-CD 071 – Receivable Reversal
	334
	STD

	33
	Prosthetic Devices (Dentures, Eyeglasses,etc.)
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	334
	STD

	35
	 Mid-Wife
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	322 
323
	CMS64 - DOP,      MEG - STD

	35
	 Mid-Wife
	P
	F-RSN-CD 071 – Receivable Reversal
	322 
323
	STD

	35
	 Mid-Wife
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	322 
323
	STD

	39
	School Based Services
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	321 School Based Health Centers 
345 Schools
	CMS64 - DOP,      MEG - STD

	39
	School Based Services
	P
	F-RSN-CD 071 – Receivable Reversal
	321 School Based Health Centers 
345 Schools
	STD

	39
	School Based Services
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	321 School Based Health Centers 
345 Schools
	STD

	40
	Rehabilitative Services (non-school-based)
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	455
	CMS64 - DOP,      MEG - STD

	40
	Rehabilitative Services (non-school-based)
	P
	F-RSN-CD 071 – Receivable Reversal
	455
	STD

	40
	Rehabilitative Services (non-school-based)
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	455
	STD

	41
	Private Duty Nursing
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	324
	CMS64 - DOP,      MEG - STD

	41
	Private Duty Nursing
	P
	F-RSN-CD 071 – Receivable Reversal
	324
	STD

	41
	Private Duty Nursing
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	324
	STD

	49
	Other Care Services Continued
	C,X
	F-RSN-CD 001 - Payout of Underpayment

F-RSN-CD 002 - Payout of Gross Level Adjustment

F-RSN-CD 010 – Receivable Cost Settlement

F-RSN-CD 043 – Receipt Disp Prov Claim
	401 – Ambulance, air 

402 Ambulance, Ground
217 Residential Treatment Center Not JCAHO
218 Treatment Foster Care Services
219 Group Home

	CMS64 - DOP,      MEG - STD

	49
	Other Care Services Continued
	P
	F-RSN-CD 071 – Receivable Reversal
	401 – Ambulance, air 

402 Ambulance, Ground
217 Residential Treatment Center Not JCAHO
218 Treatment Foster Care Services
219 Group Home

	STD

	49
	Other Care Services Continued
	N
	F-RSN-CD 094  - Reverse Gross Level Payment
	401 – Ambulance, air 

402 Ambulance, Ground
217 Residential Treatment Center Not JCAHO
218 Treatment Foster Care Services
219 Group Home

	STD


24.5.9   Home and Community Based Waivers Exhibit
	Fed COS
	Home and Community Based Waiver Description
	Processed w/Billing Provider (H)
	Claim Type OR 

Claim COS
	Cost Center
	Provider Type/Specialty
	CCare

	19
 
	Mi Via ICF/MR
(Report ID = MVIS)
	H
	ClaimType W  

OR

 Claim COS 54
	86641, 86651, 86652
	Provider Specialty 069 or 078
	N/A

	19
 
	Mi Via ICF/MR
(Report ID = MVIS)
	H
	ClaimType W   

OR

 Claim COS 54
	<> 86621 and  <> , 86631 and <> 86632 and <>86633 and <>86634 and <> 86641 and <>86651 and <> 86652
	Provider Specialty 069 or 078
	Y

	19
 
	Mi Via NF
(Report ID = MVNS)
	H
	ClaimType W   OR

 Claim COS    54
	86621, 86631, 86632, 86633, 86634
	Provider Specialty 069 or 078
	N/A

	19
  
	Mi Via NF
(Report ID = MVNS)
	H
	ClaimType W or X 

OR

 Claim COS 53 or 54
	<> 86621 and  <> , 86631 and <> 86632 and <>86633 and <>86634 and <> 86641 and <>86651 and <> 86652  
	Provider Specialty 068 or 079
	N

	19
 
	Developmentally Disabled (DD)
(Report ID = DDSV)
	H
	ClaimType W OR 

 Claim COS  54
	86651,86652
	Provider specialty <> 078 and <> 069
	N/A

	19
 
	Developmentally Disabled (DD)
(Report ID = DDSV)
	H
	ClaimType W  OR

 Claim COS 54
	<>  86621 and <> 86631 and <> 86632 and <> 86633 and <> 86634 and <> 86641 and <> 86651 and  <> 86652  
	Provider specialty <> 078 and <> 069
	Y

	19
 
	AIDS
(Report ID = AIDS)


	H
	ClaimType W   

OR

 Claim COS  54
	86621
	Provider Specialty <> 078 and <> 069
	N/A

	19
  
	Disabled and Elderly Waiver (DE)
(Report ID = DESV)
	H
	ClaimType W OR

 Claim COS 54
	86631, 86632, 86633, 86634
	Provider   specialty <> 078 and <> 069
	N/A

	19
 
	Disabled and Elderly Waiver (DE)
(Report ID = DESV)
	H
	ClaimType W  

OR

 Claim COS   54
	<>  86621 and <> 86631 and <> 86632 and <> 86633 and <> 86634 and <> 86641 and <> 86651 and  <> 86652 
	ProvideSpecialty <> 078

And <> 069
	N

	19
 
	Medically Fragile (MF)
(Report ID = MFSV)
	H
	ClaimType W  

OR

 Claim COS    54
	86641
	Provider Specialty <> 078 and <> 069
	N/A

	19
 
	Mi Via ICF/MR
(Report ID = MVIA)
	H
	ClaimType X 

OR

 Claim COS 53  
	86513, 86514
	Provider Specialty

069 or 078
	N/A

	19
 
	Mi Via ICF/MR
(Report ID = MVIA)
	H
	ClaimType X 

OR

 Claim COS 53  
	<>86510 and <>86512 and <>86511 and <>86514 and <> 86513
	Provider Specialty

069 or 078
	N/A

	19
 
	Mi Via NF
(Report ID = MVNA)
	H
	ClaimType X 

OR

 Claim COS 53  
	86510, 86511, 86512
	Provider Specialty = 068 OR 079
	N/A

	19
 
	Mi Via NF
(Report ID = MVNA)
	H
	ClaimType   X 

OR

 Claim COS 53  
	86510
	Provider Type 463
	N/A

	19
  
	Developmentally Disabled (DD)
(Report ID = DDAM)
	H
	ClaimType X 

OR

 Claim COS 53  
	86514
	Provider Specialty <> 068 and <> 079
	N/A

	19
 
	Developmentally Disabled (DD)
(Report ID = DDAM)
	H
	ClaimType X 

OR

 Claim COS 53  
	<>86510 and <> 86512 and <> 86511 and <> 86514 and <>86513
	Provider Specialty <> 068 and <> 079
	N/A

	19
 
	AIDA

(Report ID = AIDA)


	H
	ClaimType X   

OR

 Claim COS  53
	86511
	Provider Specialty <> 078 and <> 069
	N/A

	19
 
	Disabled and Elderly Waiver (DE)
(Report ID = DEAM)
	H
	ClaimType   X 

OR

 Claim COS 53  
	86510,  86512
	Provider Specialty <> 068 and <> 079
	N/A

	19
 
	Medically Fragile (MF)
(Report ID = MFAM)
	H
	ClaimType   X 

OR

 Claim COS 53  
	86513
	Provider Specialty <> 068 and <> 079
	N/A


24.5.10   Home and Community Based Financial Claims Exhibit
	Fed COS
	HCBW REPORT ID
	Claim Type
	Cost Center
	Provider Type/Specialty

	19

 
	MVNA
	F
	86510, 86511, 86512
	Prov Type  344 w/Specialty 069 or 078      

	19

 
	MVNA
	F
	86510, 86511, 86512
	 Prov Type  463

	19

 
	MVIA
	F
	86513, 86514
	PT 344 w/Specialty 069 or 078      

	19

 
	MVIA
	F
	86513, 86514
	Prov Type 463

	19

 
	MVNS
	F
	86621, 86631, 86632, 86633, 86634
	Prov Type 344 w/Specialty 069 or 078   

	19

  
	MVNS
	F
	86621, 86631, 86632, 86633, 86634
	Prov Type 463

	19

  
	MVIS
	F
	86641, 86651,86652
	Prov Type 344 w/Specialty 069 or 078  

	19

  
	MVIS
	F
	86641, 86651,86652
	Prov Type 463

	19

 
	AIDA
	F
	86511
	Prov Type 344 with specialty <> 078 and <> 069

	19

  
	DEAM
	F
	86512
	Prov Type 344 with specialty <> 078 and <> 069

	19

 
	MVIA
	F
	86513, 86514
	Prov Type 344 with specialty= 078 Or =  069

	19

 
	MFAM
	F
	86513
	Prov Type 344 with specialty <> 078 and <> 069

	19

 
	DDAM
	F
	86514
	Prov Type 344 with specialty <> 078 and <> 069

	19

 
	DESV
	F
	86631, 86632, 86633,86634
	Prov Type 344 with specialty <> 078 and <> 069

	19

 
	DDSV
	F
	86651, 86652
	Prov Type 344 with specialty <> 078 and <> 069

	19

  
	AIDS
	F
	86621
	Prov Type 344 with specialty <> 078 and <> 069

	19

  
	MFVS
	F
	86641
	Prov Type 344 with specialty <> 078 and <> 069


	
	
	
	


24.5.11 Presumptive Eligible Children Expenditures Exhibit
With the implementation of Centennial Care, the Presumptive Eligible Children Expenditures reports have been discontinued for expenditures with dates of service past 12/31/2013.

For those expenditures prior to 1/1/2014, the S/CHIP matrix is used to assign the FCOS.  If the Cost Center is 86771, the Presumptive Eligibility Report ID is assigned.

24.5.11 Miscellaneous Reports Exhibit
	Federal Category of Service (equates to the Actual Line # on the COGNOS Report ID specified)
	CMS COGNOS Report
	CMS64 Report ID
	Claim Adjustment Reason Code Criteria

Applies to Professional, Institutional, and Pharmacy Claims

OR
	Receipt Disposition Reason Code Criteria

Applies to Financials

OR

	Receivable Financial Reason Code Criteria

Applies to Financials

OR
	Payout Financial 

Reason Code 

Criteria

Applies to Financial
	CMS64

Report Types

	1A - Data Mining activities

(SUR overpayment

& SUR Abuse)
	64.9C1
	49C1
	048  - SUR  Overpayment   OR

067 -  SUR Abuse
	175 – Recpt Disp SUR Over- payment - No Claims 

OR

176 – Recpt Disp SUR Abuse-No Claims
	Medium Code = 0

           AND

009 – Recv SUR Recovery 

OR 

014 – Recv SUR Abuse
	N/A
	Space

	1B - PI Provider Audits

(Audit Abuse & Audit Overpayment)
	64.9C1
	49C1
	084 – Audit  Abuse

OR

085 – Audit Overpayment  

OR

550 – System Generated  
	173 - Receipt Disp Aud Abuse  No Claim  

OR

174 – Receipt Disp  Aud Overpayment No Claim  
	Medium Code = 0

           AND

008 – Recv Audit Abuse

OR

012 – Recv Audit Finding  

 
	N/A
	Space

	1C - Other

(Provider Self Audit Abuse)
	64.9C1
	49C1
	055 -  Prov Self Audit Abuse  
	182 – Receipt Disp Self Aud  No Claim 
	Medium Code = 0

           AND

066 –Recv Prov Self Audit  
	N/A
	Space

	2 - MFCU Investigations

(SUR Fraud & Audit Fraud)
	64.9C1
	49C1
	050 – SUR Fraud

OR

083 -  Audit Fraud 
	172 - Receipt Disp  SUR Fraud No Claim 

OR  

177-  Receipt Disp Aud Fraud No Claim 
	Medium Code = 0

           AND

007 – Recv Audit Fraud

OR

013 – Recv SUR Fraud

  
	N/A
	Space

	1A - Recoveries: OIG Compliant False Claims Act

(OIG Compliant False Claims Act)
	64.9C2
	49C2
	054 – Recov OIG False Claims
	181-  Receipt Disp Recv OIG No Claim 
	Medium Code = 0

           AND

063 – Recv OIG False Claims 
	N/A
	Space

	3 - Settlements/

Judgments

(Settlements Judgments Not related to SUR  Audit Activity elsewhere specified)
	64.9C1
	49C1
	Space
	183 – Receipt Disp Settlement Judge No Claim  
	Medium Code = 0

           AND

011 -  Recv Settlement/Judgment

 
	N/A
	Space

	4  - Civil Monetary Penalties

(DPNA)
	64.9C1
	49C1
	052 - DPNA
	179 - Receipt Disp -DPNA-No Claims
	Medium Code = 0

           AND

061 – Recv DPNA

 
	N/A
	Space

	5  - CMS Medicaid Integrity Contractors MICs

(CMS MIC Overpayment)
	64.9C1
	49C1
	051 - CMS-MIC-Overpayment
	178 – Receipt Disp  CMS MIC –No Claims 
	Medium Code = 0

           AND

060 -  Recv CMS MIC Overpayment 
	N/A
	Space

	10A - Adjustments Decreasing Claims For Prior Quarters: Federal Audit

(HHS/OIG)
	64.9 SUMMARY
	9SUM
	053 – HHS OIG
	180 -  Receipt HHS OIG No Claims 
	Medium Code = 0

           AND

062 – Recv HHS OIG 
	N/A
	Space

	6  - Other

(External Audit Overpayments)
	64.9C1
	49C1
	056 – External Audit  
	188 -  Recipt Disp External Audit – No Claims 
	Medium Code = 0

           AND

123 – Recv External Audit 
	N/A
	Space

	1 – Collections Not Previously

Reported on CMS 64.9O

(RAC Adjustments)
	64.S9 RAC
	S9RA
	077 – Recoupment RAC
	158 -  Receipt Disp  RAC No Claims
	Medium Code = 0

           AND

082- Recv RAC 

 
	N/A
	Space

	1.a -  TPL Medicare
	64.9A
	649A
	044 – TPL Medicare 

OR

086 – MCARE Recovery
	186 -  Receipt Disp –TPL Medicare – No Claims 

OR 

069 – Recipt Disp - TPL-Medicare – No Claims 
	N/A
	N/A
	Space

	2  - TPL Casualty
	64.9A
	649A
	046 -  ADJ TPL Casualty 
	185 – Receipt Disp – TPL CAS – No Claims   

OR

070 -  Receipt Disp –TPL CAS No Claims 
	N/A
	N/A
	Space

	1.b.1 - TPL Insurance
	64.9A
	649A
	047 – Adj TPL Insurance  
	184 – Receipt Disp  - TPL Insurance – No Claims

OR  

072 – Receipt Disp – TPL Insurance – No Claims
	N/A
	N/A
	Space

	24E  - HIT Incentive Payments - Eligible Professionals
	64.10 BASE SUMMARY
	6410
	N/A
	N/A
	N/A
	131 -  HIT-Payout

AND

Provider Type <> 201 AND

Provider Type <> 221 AND 

Provider ID <> '09836322' 

AND 

Provider ID <> '68732333'
	P – Prior Period Positive

	24E  - HIT Incentive Payments - Eligible Professionals
	64.10 BASE SUMMARY
	6410
	N/A
	N/A
	141 – Recv HIT 

AND 

Provider Type <> 201   

AND

Provider Type <> 221

AND

Provider ID <> '09836322'   

AND

Provider ID <> '68732333'


	N/A
	N – Prior Period Negative

	24F - HIT Incentive Payments - Eligible Hospitals
	64.10 BASE SUMMARY
	6410
	N/A
	N/A
	N/A
	131- HIT Payout

AND

Provider Type = 201  

OR

Provider Type = 221 

OR

Provider ID = '09836322' 

OR

Provider ID = '68732333'
	P – Prior Period Positive

	24F  - HIT Incentive Payments - Eligible Hospitals
	64.10 BASE SUMMARY
	6410
	N/A
	N/A
	141 - HIT 

AND

Provider Type = 201   

OR 

Provider Type = 221  

OR

Provider ID = '09836322'  

OR

Provider ID = '68732333'
	N/A
	N – Prior Period Negative

	9F - PERM Collections
	64.9 SUMMARY
	9SUM
	082 - C-PERM

AND

Cost Center <> 86774 

AND 

Cost Center <> 86736
	N/A
	N/A
	N/A
	Space

	49  - Less: Collections

PERM
	CMS21 BASE
	21BA
	082 – PERM

AND

Cost Center =  86774 

OR

Cost Center =  86736
	N/A
	N/A
	N/A
	N – Prior Period Negative


This documentation is managed and provided by
Exhibits 24.5 – 2
Xerox for the New Mexico Medicaid contract

