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20.3   Medicaid Eligibility Quality Control (MEQC) Subsystem Report Functionality  

Reports produced by the Medicaid Eligibility Quality Control Subsystem are as follows:

· NMMQ8710 – RQ001 - MEQC Sample Summary Report

· NMMQ8720 – RQ002 - MEQC Sample of Eligible Cases Report

NEW MEXICO OMNICAID MMIS CLAIMS MEQC SUBSYSTEM

REPORT SPECIFICATION

MEQC SAMPLE SUMMARY REPORT

	Report ID:  NMMQ8710-RQ001

	Frequency:


Monthly



	Description: 

This report lists clients that have been selected for review during the monthly MEQC sampling run.


	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

County Code

Sample Number

Case Number
	Total
N

N

N
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N




N



N

	Notes:



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

   REPT:  NMMQ8710-RQ001                         HUMAN SERVICES DEPARTMENT                                      PROCESSING TIME:  99:99:99
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               MEQC SAMPLE SUMMARY REPORT 






        SAMPLE MONTH MM/DD/YYYY

   SAMPLE                      CLIENT   

     NO.       CASE  NBR        ID               COUNTY                 CLIENT NAME

 

   ------      ---------   --------------   --------------    --------------------------------  

   999999      XXXXXXXXX   XXXXXXXXX1XXXX   XX XXXXXXXXXX     XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X    

   999999      XXXXXXXXX   XXXXXXXXX1XXXX   XX XXXXXXXXXX     XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X   

   999999      XXXXXXXXX   XXXXXXXXX1XXXX   XX XXXXXXXXXX     XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X    

   999999      XXXXXXXXX   XXXXXXXXX1XXXX   XX XXXXXXXXXX     XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X    

   999999      XXXXXXXXX   XXXXXXXXX1XXXX   XX XXXXXXXXXX     XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X    

   999999      XXXXXXXXX   XXXXXXXXX1XXXX   XX XXXXXXXXXX     XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X    

   OFFSET  999999     INTERVAL 999999     MONTHS TO BE SAMPLED  99     MONTHS FOR PAID CLAIMS 99      MONTHS FOR ADJUSTMENTS  99

***   END OF REPORT   ***
	NEW MEXICO OMNICAID MMIS CLAIMS MEQC SUBSYSTEM

REPORT EXHIBIT

	MEQC SAMPLE SUMMARY

	NMMQ8710-RQ001


	Field Name
	Field Description
	Source
	DED Number

	SAMPLE MONTH DATE
	The MEQC Parameter Begin date defines the extract start date in month/year format. The first day of the month is assumed. The Begin Date must be six to twelve months prior to the Process Date.
	Q_MEQC_PARAM_TB: Q_MEQC_BEG_SAMP_YM


	0630

	SAMPLE NO.
	The sample number is system generated.
	System generated
	N/A

	CASE NUMBER
	The Client Category of Eligibility Case Number is the case that the client is a member of for this span of eligibility.
	B_COE_SPN_TB: B_CASE_HH_NUM 
	0586

	CLIENT ID
	Client Alternate Identification number.
	B_COE_SPN_TB:

B_ALT_ID 
	0535

	COUNTY
	Client Case County Code indicates the county of residence for the client.
	B_COE_SPN_TB: B_GEO_CNTY_CD
	1394

	CLIENT NAME
	The system uses this attribute for the client’s name.
	B_DETAIL_TB: B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	OFFSET
	This number is entered online and is used to select the first client for sampling.
	Q_MEQC_PARAM_TB: Q_MEQC_OFFSET_NUM
	0633

	INTERVAL
	This number is entered online and is used to select clients for sampling.
	Q_MEQC_PARAM_TB: Q_MEQC_INTV_NUM
	0631

	MONTHS TO BE SAMPLED
	This number is entered online and is used to calculate the date range for selecting eligible clients.
	Q_MEQC_PARAM_TB: Q_MEQC_MO_SAMP_NUM
	0632

	MONTHS FOR PAID CLAIMS
	This number is entered online and is used to calculate the date range for paid claims.
	Q_MEQC_PARAM_TB: Q_MEQC_ADJUD-NUM
	0629

	MONTHS FOR ADJUSTMENTS
	This number is entered online and is used to calculate the date range for adjusted claims.
	Q_MEQC_PARAM_TB: Q_MEQC_ADJ-NUM
	0628


NEW MEXICO OMNICAID MMIS CLAIMS MEQC SUBSYSTEM

REPORT SPECIFICATION

MEQC SAMPLE OF ELIGIBLE CASES REPORT

	Report ID:  NMMQ8710-RQ002

	Frequency:


Monthly



	Description: 

This report lists clients that have been selected for review during the monthly MEQC sampling run. Demographic data is listed for each client and each eligibility segment associated with the clients.



	Sort Sequence(s) and Control Breaks:



	Sort Sequence:



Authorization Type
Y
Y

County Code

Sample Number

Case Number
	Total 

N

N

N
	Page Break

N

N

N
	

	Notes:
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                                             MEQC SAMPLE OF ELIGIBLE CASES REPORT           


 




 SAMPLE MONTH MM/YYYY

COUNTY:   XX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

SAMPLE   CASE NBR

------  --------- 

999999  XXXXXXXXX










       ------------------ ELIGIBILITY -----------------

CLIENT                                                                               MAJ  BEGIN     END     COE  FED   FED  DOL

  ID                      CLIENT NAME               DOB     AGE     SSN     RELATION PGM   DATE     DATE    CD   MTCH  CAT  CD

--------------- -------------------------------- ---------- --- ----------- -------- --- -------- --------  ---  ----  ---  ---     

XXXXXXXXXX1XXXX XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X 99/99/9999 ZZ9 999-99-9999 X XXXXXX  X  99/99/99 99/99/99  XXX    X    X    X      

                                                                                      X  99/99/99 99/99/99  XXX    X    X    X      

                                                                                      X  99/99/99 99/99/99  XXX    X    X    X      

SAMPLE   CASE NBR

------  --------- 

999999  XXXXXXXXX










       ------------------ ELIGIBILITY -----------------

CLIENT                                                                               MAJ  BEGIN     END     COE  FED   FED  DOL

  ID                      CLIENT NAME               DOB     AGE     SSN     RELATION PGM   DATE     DATE    CD   MTCH  CAT  CD

--------------- -------------------------------- ---------- --- ----------- -------- --- -------- --------  ---  ----  ---  ---     

XXXXXXXXXX1XXXX XXXXXXXXXXXXXXXXX XXXXXXXXXXXX X 99/99/9999 ZZ9 999-99-9999 X XXXXXX  X  99/99/99 99/99/99  XXX    X    X    X      

                                                                                      X  99/99/99 99/99/99  XXX    X    X    X      

                                                                                      X  99/99/99 99/99/99  XXX    X    X    X      

                                            ***   END OF REPORT   ***

	NEW MEXICO OMNICAID MMIS CLAIMS MEQC SUBSYSTEM

REPORT EXHIBIT

	MEQC SAMPLE OF ELIGIBLE CASES

	NMMQ8710-RQ002


	Field Name
	Field Description
	Source
	DED Number

	SAMPLE MONTH
	The MEQC Parameter Begin Date defines the extract start date. This is in month/year format. The first day of the month is assumed. The Begin Date must be six to twelve months prior to the Process Date. 
	Q_MEQC_PARAM_TB: Q_MEQC_BEG_SAMP_YM


	0630

	COUNTY
	This code indicates the county of residence for the client.
	B_COE_SPN_TB: B_GEO_CNTY_CD
	1394

	SAMPLE
	This is a program-generated number.
	System generated
	

	CASE NBR
	This is the case that the client is a member of for this span of eligibility
	B_COE_SPN_TB: B_CASE_HH_NUM 
	0586

	CLIENT ID
	Client Alternate Identification number identifies a client.
	B_COE_SPN_TB:

B_ALT_ID
	0535

	CLIENT NAME
	Client Name: The system uses this attribute for the client’s name
	B_DETAIL_TB: B_LAST_NAM

B_FST_NAM

B_MI_NAM
	0639

0637

0640

	DOB
	Client Date of Birth: This is the client’s date of birth.
	B_DETAIL_TB:

B_DOB_DT 
	0601

	AGE
	Age is computed from the DOB.
	System generated
	

	SSN
	Client Social Security Number: This is the number assigned to the client by the Social Security Administration.
	B_DETAIL_TB: B_SSN_NUM
	0686

	RELATION
	The Relation Code in MMIS is intended to display the relationship of the client to the case. 
	B_COE_SPN_TB: B_REL_HEAD_HH_CD
	2676

	MAJ PGM
	Major Program
	B_COE_SPN_TB:

B-MAJ-PROG-CD
	4429

	BEGIN DATE
	Client Category of Eligibility Span Begin Date: This defines the day-specific beginning date of the eligibility span effective period.  MMIS uses this date to determine eligibility.
	B_COE_SPN_TB: B_COE_SPN_BEG_DT


	0593

	END DATE
	Client Category of Eligibility Span End Date: This defines the day-specific ending date of the eligibility span effective period.  MMIS uses this date to determine eligibility.
	B_COE_SPN_TB: B_COE_SPN_END_DT


	0594

	COE CD
	Client’s eligibility for Medicaid.
	B_COE_SPN_TB:

B_COE_CD
	2678

	FED MTCH
	The Federal Match Code
	B_COE_SPN_TB: B_FED_MTCH_CD
	2671

	FED CAT
	Client Category of Eligibility Aid Category: This indicates the client’s aid category.
	B_COE_SPN_TB: B_FED_CAT_CD
	2672

	DOL CD
	The federal money code groups clients by cash-assistance status as determined by HCFA.
	B_COE_SPN_TB: B_MONEY_CD
	2673
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