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Section 1:  Introduction 


Overview 


In Oklahoma, SoonerCare was instituted to deliver quality health care 
to the Medicaid client by allowing the client to select a Primary 
Medical Provider (PMP) to coordinate the majority of the client’s 
health care, including specialty care and referrals.  This PMP becomes 
the medical home for a client, who in the past had to navigate a 
fragmented health care delivery system through the use of yellow 
pages and numerous phone calls to determine if providers accepted 
Medicaid as payment for services.  A PMP can be either a health plan 
or a PCP/CM (Primary Care Physician/Case Manager). 


Goals and Objectives 


Managed Care’s primary objective is to ensure access and quality of 
care, support enrollment, provide continuity of care in an efficient and 
effective manner, maintain client enrollment data, PMP panel sizes, 
capitation amounts, capitation history, and provider and program 
support.  Managed Care staff members have the following goals: 


• Ensure compliance with all federal regulations and state statutes, 
which relate to Managed Care for both clients and PMPs. 


• Maintain a qualified, highly trained staff to carry out the 
responsibilities and tasks detailed in this manual. 
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Section 2: Managed Care Overview 


Overview 


The primary purpose of the Managed Care subsystem is to maintain 
current and historical data for all recipients eligible for SoonerCare 
Plus, SoonerCare Choice, IHS, and NET.  Provider data must also be 
maintained for Primary Medical Providers (PMPs).  Managed Care 
also maintains capitation history for each recipient by PMP.  The 
system performs the following functions: 


• Enrollment updating  


• Online inquiry access to general and specific recipient and PMP 
information 


• Capitation Processing 


• Capitation Adjustments 


• Reporting 


These functions are accomplished through daily online interactive 
transactions from the Department of Human Services (DHS) to the 
OKMMIS, online inquiry and update capabilities, and production of 
extracts and reports.  Reports are produced to provide an audit trail of 
maintenance activity as well as for informational purposes relating to 
eligibility and capitation payments.  In addition, the Managed Care 
subsystem provides support data for Claims, Financial, SUR, MAR, 
and DSS subsystems. 


Managed Care Recipient Tables 


The Managed Care tables contain data relating to each client and 
consist of the following types of data:   


• Eligibility for SoonerCare programs 


• PMP Assignments 


• Capitation History 


• Audit Trail 


A client can have multiple Eligibility, PMP Assignments, and 
Capitation History rows on file. 
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Each client is identified by a unique nine-digit Recipient Identification 
Number (RID), which is used as the primary access key to the 
Managed Care Recipient data.  The nine-digit unique identification 
number is assigned by DHS. 


OHCA may perform online updates to set the following: 


• Pre-selections 


• PMP Assignments 


Online updates must also pass editing criteria similar to batch updates 
to be accepted on the Managed Care subsystem. 


Managed Care Primary Medical Provider Tables 


The PMP tables contain data relating to each provider enrolled as a 
PMP and consist of the following types of data:   


• PMP Service Location(s) 


• Auto-Assignment Percentages (MCOs only) 


• Panel Size 


• Rate Information (includes system-wide and PMP-specific) 


• Group Information 


• Capitation History 


• Audit Trail 


A provider enrolled as a PMP can have multiple service locations on 
file.  See the Provider Data Maintenance User Manual for more 
information. 


Common Procedure 


The following procedure, Logging in to Oklahoma MMIS, shows how 
to access the Managed Care Menu. 


Logging in to Oklahoma MMIS 


Following is the basic procedure for logging in to the Oklahoma 
MMIS.  Users must have a User ID and Password; supervisors must 
grant access. 
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1. Click the Oklahoma Production icon on the desktop, labeled 
Production.  The System Logon window displays. 


Figure 2.1  OKMMIS Logon Screen 


2. Type in your User ID and press Tab. 


3. Type in your Password and press Enter or click OK on the 
window. 
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4.  The Oklahoma MMIS Menu displays.  Click Managed Care. 


Figure 2.2  OKMMIS Main Menu 
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5. The Managed Care Menu displays.  This menu allows navigation 
through the Managed Care windows.  Some windows are accessible 
to authorized users only and all are explained in detail in later 
sections of this document.   


 MCO – View only window for MCO demographic data. 


 Auto-Assignment Distribution - Allows users to update 
distribution percentages for MCO. 


 Potential MC Recipients – Lists recipients who are currently 
awaiting assignment into Managed Care. 


 Disenrollment Approve –PMP disenrollment requests are 
approved, denied, or cancelled from here. 


 PMP Capitation Maintenance – Contains current and history 
capitation rates for PMPs. 


 Capitation Adjustments – Sub-menu where capitation adjustments 
may be requested, reviewed, and verified (see Section 11, Update 
or Inquiry – Capitation Adjustments for more information). 


 PMP Pre-selections – This window contains PMP and PCP 
selection data for clients who have selected a PMP, but who are 
not yet enrolled in Managed Care. 


 Provider Search – Takes the user into the Provider subsystem 
without having to back out to the MMIS Main Menu. 


 Case PMP History – Allows users to search for PMP assignments 
by client case. 


 Code Values – MMIS to HIPAA cross-reference tables for race 
and assignment reason codes. 


 Mass Letter Requests – Allows users to send a letter to a specific 
group of Managed Care clients. 
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Figure 2.3  Managed Care Menu 
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Section 3: Update or Inquiry – Client PMP  
Pre-Selections 


Overview 


The Oklahoma MMIS allows authorized users to add and update 
information maintained on the PMP Pre-Selections window.  In this 
window, users can add and/or update the client’s pre-selection(s) for 
PMP.  If the recipient is in Plus, the PMP will be an MCO.  If the 
client is in Choice, the PMP will be a PCP/CM.  If the client is eligible 
for IHS, the PMP will be an IHS provider.  If the client is eligible for 
NET, a NET PMP may be chosen. 


If the PMP is an MCO, the client may also pre-select their individual 
doctor or clinic (i.e., group member) within that MCO’s network. 


Adding or Updating Client’s PMP Pre-Selection 


Authorized users may manually update specific client information 
maintained on the Recipient PMP window.   


The following process is used to update the fields: 


1. At the Main Menu, click PMP Pre-selections to display the PMP 
Pre-Selections window.   


 
 


2. At the PMP Pre-Selections window, scan the list of client IDs or 
click New to add a new client. 


3. The user can enter a RID and click Search or scan for the 
appropriate client and double-click on the client to be modified.
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4. Highlight the field to modify by clicking once on the mouse. 


5. Required fields for all SoonerCare programs are the Client’s 
Medicaid ID, PMP ID, and Service Location. 


5a. Choice - If the client knows the individual doctor or clinic to 
whom they wish to be assigned, enter this provider ID and service 
location in the Group Member ID and Service Location fields. 


5b. Plus - If the client knows the individual doctor to whom they 
wish to be assigned, the individual doctor’s ID and Service 
Location may be entered in the Group Member ID and Service 
Location fields. 


6. After the change has been made, click Save.  The Oklahoma MMIS 
prompts the user to verify that the changes should be made. 


7. Click Yes to save the changes or No to exit the window without 
saving changes. 
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Section 4: Inquiry  Potential Managed Care 
Recipients 


Overview 


The Potential Managed Care Recipient window lists clients who have 
been identified as eligible for Managed Care, but are not enrolled in a 
Managed Care program.  Clients can be placed on the Potential table 
from two sources:  PS/2 transactions and a weekly process that looks 
at recipient eligibility to identify clients not currently enrolled. 


Viewing Potential Clients 


Authorized users may view information contained on the Potential 
Managed Care Recipient window.   


The following process is used to view the table: 


1. At the Main Menu, click Potential MC Recip to display the 
Potential Managed Care Recipients window.   


 
2. The user has the option to select by six different criteria.  These 


criteria are selected by either using the pull-down menus 
(SoonerCare Program, County and Reason) and/or by entering data 
into text fields (RID, Last Name, and Date Added).  Multiple 
criteria can be used in one search  (i.e., ‘Last Name’, ‘County’, and 
‘SoonerCare Program’). 


3. Click Search to retrieve rows. 


4. Refine the search, start another search, or click Exit. 
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Section 5: Update or Inquiry  Client Managed 
Care Enrollment 


Overview 


The Oklahoma MMIS allows specified users to update or modify 
information maintained on the Recipient PMP window.  


The Recipient Eligibility window is used to view or update basic 
eligibility information on Oklahoma Health Coverage Programs or 
other State programs.  This window displays current and historical 
eligibility segments, Oklahoma Health Coverage Programs aid 
categories, and other State programs.  The eligibility periods are used 
to perform basic client editing in claims processing. 


Note:  Managed Care program information cannot be 
modified from the Recipient Eligibility window.  
To maintain client managed care information, 
use the PMP Assignment Maintenance window. 


The recipient PMP assignment information can be viewed from two 
different windows; one is in Recipient, the other is in Managed Care. 


Although the windows are similar, there are some differences.  The 
most notable is the available functionality from the Options drop-down 
list.  These differences are explained in the following two subsections. 


Viewing and Updating Client Enrollment Information from 
Recipient 


The Oklahoma MMIS allows users to view health program and aid 
category information maintained on the Recipient Eligibility window.  
To access the information, follow these steps: 


1. Log on to the Oklahoma MMIS.  


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the highlighted row.  The Recipient Base window appears. 
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6. Click ELIG on the right-hand side of the Recipient Base Window.  


The Recipient Eligibility window appears. 


 
7. The Recipient Eligibility window provides Health Program 


Eligibility and Aid Category Eligibility.  The Health Program 
Eligibility consists of the health program, effective date, end date, 
status code, stop reason, and program type.  The Aid Category 
Eligibility consists of the aid category, effective date, and end date. 


8. To view stop loss information for a recipient, go to the Addt’l 
Options pull-down menu and select Encounter Threshold. 


9. Select a year and click Calculate.  Threshold amounts by Plan and 
PMP appear for that recipient.  When finished viewing, click Exit. 
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10. To view the PMP Assignment data, from the Options drop-down 


list, select PMP Assignment.   


 
11. Authorized users can modify, add, or terminate a recipient’s PMP 


assignments from this window.  To add a new assignment, click 
New, to update an existing assignment, double-click the desired 
segment, or highlight and click Select.   


If a recipient has special conditions, the Special Condition Code with 
effective and end dates will appear at this time.  Special Conditions 
are view only from this window. 
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12. The PMP Assignment Maintenance Window appears. 


 
13. To add an assignment, the following fields are required: 


SoonerCare Program, Effective and End Dates, PMP ID and 
Service Location, and Start Reason. 


Optional fields include MCO PCP ID and Service Location. 


The status should ALWAYS be active.  


14. Click Save and Exit. 


Additional Functionality from the Recipient PMP Assignment Maintenance 
Window 


Occasionally, a client has special conditions that need to be 
documented.   


1. From the PMP Assignment Maintenance window, select Spec 
Cond from the Options drop-down list.  The Managed Care 
Recipient Special Conditions window appears. 


Special Conditions 
Window 
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2. Scroll to select the desired special conditions row or click New to 


enter a new condition. 


3. Type changes and click Save. 


4. Click Exit. 


The PMP Distance window is designed to facilitate the best patient-
provider match possible. 


1. From the PMP Assignment Maintenance window, select PMP 
Distance from the Options drop-down list.  The PMP Distance 
window appears. 


 
 


2. Select pertinent criteria for this client and click Search.  A list of 
potential PMPs appear. 


PMP Distance 
Window 
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3. When finished viewing, click Exit. 


 


The PMP Lockout window prevents the reassigning of a recipient to a 
particular PMP. 


1. From the PMP Assignment Maintenance window, select PMP 
Lockout from the Options drop-down list.  The PMP Lockout 
window appears. 


 
2. Scroll to find the desired Lockout row and update information, or 


select New. 


3. Enter data and click Save, or if desired, click Delete to delete a 
Lockout row. 


4. Click Exit. 


Updating Client Enrollment Information from Managed Care 


1. From the Managed Care Main Menu, click Case PMP History. 


2. At the PMP Assignment History by Case window, enter the desired 
case number and click Search.  The head of the case will appear in 
the Case Name field and will remain there until another Case ID is 
selected.  All clients in the case appear in the upper portion of the 
window.  


PMP Lockout 
Window 
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3. Highlight the desired client and click Select. The client’s PMP 
Assignment History appears in lower two-thirds of the window.  


4. If the client has several assignments, the user may scroll through 
them using the scroll bar on the right side of the screen. 


5. Once the desired segment is in view, highlight it and click Select or 
double-click on the segment.  The PMP Assignment Maintenance 
window appears. 


6. Authorized users can modify, add, or terminate PMP Assignments 
from this window. 


7. Type changes and click Save. 


8. Click Exit.
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Section 6: Update or Inquiry – PMP Service 
Location 


Overview 


PMP Service Location information is maintained in the OKMMIS to 
facilitate Auto-Assignment of clients, maintain panels for PMPs, and 
correctly pay capitation to providers enrolled in SoonerCare Programs. 


Common Procedure 


Only authorized users can view and modify PMP Service Location 
data.  This window is accessed through the Provider subsystem or, as 
shown here, through the Managed Care menu. 


1. Click Managed Care on the Main Menu. 


2. Click Provider Search.  Enter either the provider ID number or the 
provider name. 


3. Click Search. 


4. When the system retrieves the provider(s), click Select or double-
click on the appropriate provider.  The Provider Base window 
appears. 


 


Managed Care Procedures 


Library Reference Number: OKMC 6-1 
Revision Date: September 2002 
Version: 1.0 







5. If the PMP button on the lower-middle portion of the provider Base 
window is active, then the provider is a PMP.  Clicking PMP opens 
the PMP Service Location Maintenance window.   


 
6. Either highlight and click Select, or double-click on the desired 


service location.  The PMP Service Location Maintenance window 
appears. 


 
 


7. Click New to enter a new Service Location or make changes. 


8. Click Save and Exit. 
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PMP Panel Size 


A PMP has the option to increase, decrease, or put their panel size on 
hold.  Authorized users may perform this function. 


1. Follow steps 1-6 in the Update or Inquiry  PMP Service Location, 
Common Procedure subsection.  The PMP Service Location 
Maintenance window appears. 


2. Select Panel Size from the Options drop-down list.  The PMP Panel 
Size Maintenance window appears. 


 
3. Highlight the appropriate row to update, or for a new row click 


New. 


4. Enter data. 


5. Click Save and Exit. 


MAR Capitation Type 


The MAR Capitation Type assists MMIS users in further defining 
SoonerCare Choice PMPs by physician, nurse practitioner, and so 
forth.  To view the MAR Cap Type for a PMP, do the following: 


1. Follow steps 1-6 under the Update or Inquiry  PMP Service 
Location, Common Procedure subsection.  The PMP Service 
Location Maintenance window appears. 


2. Select MAR Cap Type from the Options drop-down list.  The 
MAR Capitation window appears. 
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3. Highlight the appropriate row to update, or for a new row click 


New. 


4. Enter data. 


5. Click Save and Exit. 


Capitation History by PMP  


This window enables users to find capitation payments for a specific 
PMP.  It also allows users to narrow the search by entering a 
Capitation Category and/or a Transaction Date. 


1. Follow steps 1-6 under the Update or Inquiry  PMP Service 
Location, Common Procedure subsection.  The PMP Service 
Location Maintenance window appears. 


2. Select Cap Trans by PMP from the Options drop-down list.  The 
Capitation History by PMP window appears. 


 
3. When finished viewing, click Exit.
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Section 7: Inquiry  MCO Demographic 
Information (MCOs only) 


Overview 


The Managed Care Main Menu allows authorized users to view 
demographic information regarding the Managed Care Organizations 
(MCOs). 


MCOs are enrolled in the MMIS as providers and demographic data is 
stored in the Provider subsystem.  Additional information for PMPs is 
maintained in the Managed Care subsystem.   


Viewing Managed Care Organization Information 


Authorized users may view demographic information maintained for 
MCOs.  To view the information, follow these steps:   


1. At the Main Menu, click Managed Care to display the Managed 
Care Menu.   


2. Click MCO to display the MCO Selection window that displays all 
MCOs enrolled in the MMIS.  Information displayed includes 
address and region. 
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3. To view a specific MCO double-click on the desired MCO or 
highlight and click Select.  The MCO/Region Maintenance window 
appears.    


 
 


4. When finished viewing, click Exit. 
 
Changes to MCO data must be made from the Provider subsystem. 


Section 7: Inquiry  MCO Demographic Information Managed Care Procedures Manual 


7-2 Library Reference Number: OKMC 
 Revision Date: September 2002 
 Version: 1.0 







Section 8: Update or Inquiry  Auto-Assignment 
Distribution (MCOs Only) 


Overview 


For authorized users, the Oklahoma MMIS provides update and 
inquiry access to Auto-Assignment information for MCOs.  These 
target percentages ensure that Auto-Assignment fairly distributes new 
clients among the MCOs in a given region.   


Viewing and Modifying Auto-Assignment Distribution 


1. Click Managed Care on the Main Menu. 


2. At the Managed Care Menu window, click Auto-Assignment 
Distr. All active MCOs appear in the Auto-Assignment 
Distribution Maintenance Window. 


 
3. To select an MCO, highlight the desired MCO and click Select.   


4. To enter a new percentage, click New; a new row appears. 


5. Enter data. 


6. To modify a segment, enter the data to be changed. 


7. Click Save and Exit. 
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Section 9: Update or Inquiry – PMP 
Enrollment/Disenrollment 


Overview 


Authorized users may enroll and disenroll PMPs in the SoonerCare 
Program.  The following procedures are used to enroll or disenroll a 
MCO or PCP. 


PMP Enrollment Request 


Only authorized users are allowed to enroll a PMP. 


1. Follow steps 1-4 in Section 6, Update or Inquiry  PMP Service 
Location, Common Procedure.  The PMP Service Location 
Maintenance Window appears. 


2. If the PMP button on the lower-middle portion of the provider Base 
window is inactive, then the provider is not a PMP.  Click Service 
Location and the Provider Service Location window appears. 
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3. From the Options menu, select PMP Service Location and the PMP 
Service Location Maintenance window appears. 


 


4. Click New. 


 
5. Enter PMP information. 
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6. Click Save. 


7. The MAR Cap Type Maintenance window appears. 


 
8. Click New. 


9. Select Mar Cap Type and enter Effective and End Dates. 


10. Click Save. 


11. The PMP Panel Size Maintenance window appears. 
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12. Click New. 


13. Enter Panel information. 


14. Click Save. 


15. The PMP Service Location window reappears to allow verification 
of data entered.  Corrections to the PMP Service Location 
Maintenance window may be made at this time.  Use the Options 
pull-down menu to verify the data in the other PMP windows. 


 
16. If additional changes are made to this window, click Save and Exit.  


Otherwise, click Exit. 


The PMP has been added to the system. 
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PMP Disenrollment/Transfer Request 


Only authorized users are allowed to request a disenrollment or a 
transfer for a PMP. 


1. Follow steps 1-6 in Section 6, Update or Inquiry  PMP Service 
Location, Common Procedure.  The PMP Service Location 
Maintenance Window appears. 


2. Uncheck Practice Active.  The PMP Disenrollment Window 
appears. 


 
3. The user must enter the disenrollment reason to continue.  A 


transfer request may be generated at this time if another PMP has 
agreed to take the entire panel of the PMP being disenrolled by 
entering a Transfer PMP and Transfer Date. 


4. Click Continue. 


5. Click Save from the PMP Service Location Maintenance window. 


6. Click Exit. 
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Approving a Disenrollment/Transfer Request 


Only managers have the authority to approve a disenrollment/transfer 
request. 


1. Click Managed Care on the Main Menu. 


2. Click Disenrollment Approve.  The PMP Disenrollment Approve 
window appears 


 
3. Either enter a provider number and click Search, or scroll down the 


list until the desired PMP appears. 


4. Highlight the PMP and change the Disenroll Status field to the 
desired status. 


5. Click Save. 


6. Click Exit.
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Section 10: Update or Inquiry – PMP Capitation 
Maintenance 


Overview 


The Oklahoma Health Care Authority (OHCA) must have the ability 
to modify capitation rates easily and efficiently.   


Only authorized users are allowed to update PMP rates. 


Choice providers are assigned the same rates statewide.  This allows 
the OHCA to enter the majority of rate data one time instead of once 
for every active PMP. 


MCO rates may vary by MCO and region.  Users can enter specific 
data for each MCO in each region.   


PMP Capitation Maintenance 


1. From the Managed Care Menu, select PMP Cap Maintenance.  The 
PMP Capitation Maintenance window appears. 


 
2. Highlight the appropriate row to update, or for a new row click New. 


3. Enter data. 


4. Click Save. 
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5. Click Exit. 


PMP Capitation Maintenance Override  


1. Follow steps 1-6 in Section 8, Update or Inquiry  PMP Service 
Location, Common Procedure.  The PMP Service Location 
Maintenance Window appears. 


2. Select PMP Cap Rates from the Options drop-down list.  The PMP 
Capitation Maintenance Override window appears. 


 
3. Highlight the appropriate row to update, or for a new row click New. 


4. Enter data. 


5. Click Save. 


6. Click Exit. 
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Section 11: Update or Inquiry – Capitation 
Adjustments 


Overview 


The Oklahoma MMIS provides inquiry access to capitation payment 
data by client.   


The Managed Care Adjustment window allows navigation through the 
capitation adjustment windows.  The Managed Care Adjustment 
window allows access to the following windows: 


 Recipient Capitation History Window – This window lists 
Managed Care financial transactions for the specified client. 


 Recipient PMP History for Capitation Adjustments Window – This 
window lists a client’s PMP history so that a segment can be 
selected for verification of capitation payments. 


 Capitation Mass Rate Adjustment Request Window – This window 
allows the user to generate capitation mass adjustments for 
specified groups of clients. 


 Capitation Adjustment List Window – This window allows the 
user to view and/or change the status of all capitation adjustments 
that have not yet been processed. 


 Capitation Reason Codes Window – This window lists the reasons 
that capitation payments and adjustments are generated. 


 Capitation Categories / Rate Cells Window – This window lists the 
valid capitation categories with their descriptions. 
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Managed Care Adjustment Menu Window 


Only authorized users are allowed to make capitation adjustments. 


1. From the Managed Care Menu, click Capitation Adjustments.  
The Managed Care Adjustment Menu window appears. 


 


2. Click one of the buttons on the Menu to access the Adjustment 
windows. 
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Recipient Capitation History Window 


1. From the Managed Care Menu, click Capitation Adjustments.  The 
Managed Care Adjustment Menu window appears. 


2. Click Recip Capitation Adj.  The Recipient Capitation History 
window appears. 


 
3. Enter the recipient ID. 


4. Click Search. 


5. A list of Managed Care financial transactions is displayed in the 
window.  Enter the capitation month to narrow the search. 


6. Highlight a specific transaction and click Select or double-click on 
the row.  The Recipient Capitation Adjustment window appears. 
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7. Click Exit.  The Recipient Capitation History window reappears. 


8. Click Exit. 


Additional Functionality from the Recipient Capitation History Window 


This window shows capitation financial payment information for a 
client. 


1. On the Recipient Capitation History window, highlight a specific 
transaction. 


2. Select Cap Financial Details from the Options drop-down list.  The 
Capitation Transaction Financial Details window appears. 


 
3. The Capitation Transaction Financial Details window provides the 


Recipient ID, Cap Transaction Month, Capitation Month, Capitation 
Amount, Warrant/EFT Number, Warrant Issue Date, Warrant Status, 
and Warrant Amount. 


4. When finished viewing, click Exit. 


This window shows supplemental delivery payment encounter claim 
info for selected client. 


1. From the Recipient Capitation History window, highlight a Baby 
Delivery (BD) transaction. 


2. Select Cap Delv Claim from the Options drop-down list.  The 
Managed Care Supplemental Delivery Payment window appears. 


Capitation 
Transaction 
Financial Details 
Window 


Managed Care 
Supplemental 
Delivery Payment 
Window 
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3. The Managed Care Supplemental Delivery Payment window 


displays the Recipient ID, ICN, Date of First Service, Procedure 
Code, and Date Paid. 


4. When finished viewing, click Exit. 


Recipient PMP History for Capitation Adjustments Window 


1. From the Managed Care Menu, select Capitation Adjustments.  
The Managed Care Adjustment Menu window appears. 


2. Click Recip Eligibility Adj.  The Recipient PMP History for 
Capitation Adjustments window appears. 
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3. Enter the recipient ID. 


4. Click Search.  The Recipient’s PMP History is displayed in the 
window. 


5. Highlight a specific assignment and click Verify All Payments 
Have Been Made or double-click on assignment. 


6. If all capitation payments have been made, the message All 
Capitation Months have Posted Payments on Capitation 
History!  appears. 


7. If months with no capitation payment are found the message 
Payment should be made for the following months appears, 
followed by the month to be paid and Would you like to make 
those Capitation Payments at this time? 


8. If No is clicked, the Recipient PMP History for Capitation 
Adjustments window reappears.  If Yes is clicked, the Recipient 
Reconciliation Payments window appears. 


 
9. Enter data. 


10. Click Save. 


11. Click Exit.  The Recipient PMP History for Capitation Adjustments 
window reappears. 


12. Click Exit. 
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Capitation Mass Rate Adjustment Request Window 


1. From the Managed Care Menu, select Capitation Adjustments.  
The Managed Care Adjustment Menu window appears. 


2. Click Capitation Rate Adj.  The Capitation Mass Rate Adjustment 
Request window appears. 


 
3. To enter a new Capitation Mass Rate Adjustment, click New and a 


new row appears. 


4. Enter data. 


5. To remove a request, click Delete. 


6. Click Exit. 


Capitation Adjustment List Window 


1. From the Managed Care Menu, select Capitation Adjustments.  
The Managed Care Adjustment Menu window appears. 


2. Click Capitation Adj List.  The Capitation Adjustment List 
window appears. 
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3. Enter search criteria.  You must enter the PMP ID and Service 


Location and Adjustment Status. 


4. Click Change Status. 


5. Click Save. 


6. Click Exit. 


Capitation Reason Codes Window 


1. From the Managed Care Menu, select Capitation Adjustments.  
The Managed Care Adjustment Menu window appears. 


 
2. Click Capitation Reason.  The Capitation Reason Codes window 


appears.  The Capitation Reason Codes window provides Capitation 
Reason Code, Description, and Adjustment Reason. 


3. When finished viewing, click Exit 
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Capitation Categories/Rate Cells Window 


1. From the Managed Care Menu, select Capitation Adjustments.  
The Managed Care Adjustment Menu window appears. 


2. Click Capitation Category.  The Capitation Categories/Rate Cells 
window appears.  The Capitation Categories/Rate Cell window 
provides the Capitation Category/Rate Cell, Description, Effective 
Date, End Date, Prorate, Auto-Adjustment, Primary Payments, and 
Included Deductibles indicators. 


 
 


3. When finished viewing, click Exit. 
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Section 12: Managed Care Batch Letter Request 


Overview 


There are times when OHCA requires the ability to send mass 
mailings to certain groups of Managed Care recipients.  The Batch 
Letter Request allows the OHCA to accomplish this. 


Batch Letter Request 


Only authorized users have the capability to request a Mass Letter 
Request.  


1. Enter desired letter text via the Letter Generation Menu.  Currently, 
2 letters are set up for mass requests: MGD-0001-R and MGD-
0002-R.  Only authorized users may change letters.  For more 
detailed information on the Letter Generation Menu, refer to the 
Letter Generation Menu Manual. 


2. From the Managed Care Menu, click Mass Letter Request.  The 
Managed Care Batch Letter Requests window appears. 


 
3. View the current list of letters, or click New to create a request.  


The Managed Care Recipient Letter Request window appears.   


4. Select the desired parameters via the drop-down menus or enter a 
PMP ID/Service Location. 


5. Click Save.  The request now appears in the Managed Care Batch 
Letter Requests window. 
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6. To remove a letter request, Click Delete. If the request has already 
been processed the “Unable to delete” message will appear. 


7. Click Exit. 
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Section 13: Viewing Managed Care Reports in 
COLD 


Overview 


Managed Care reports are available on COLD.  For more information 
on how to access COLD, please refer to the Computer Output to Laser 
Disk Procedures Manual. 


Managed Care Reports 


Managed Care Reports are stored in COLD under 2 directories: 


1. Reports – Standard – All reports with the exception of capitation 
payments by provider are kept here and may be queried by Report 
Name, Report Number, and Date. 


2. Reports –Managed Care – Capitation Payment listings are kept in 
this directory and may be queried by Provider ID and date. 


Importing COLD reports  


1. Open up a COLD report. 


2. Click on the   Copy Pages to File button. 


3. The “Copy Document Pages to File” window will appear.  Type the 
path and filename in the dialog box where the user will want to save 
the report.  Typing C:\ will save it directly to the C drive.   


4. After the user inputs the path and filename, the user will want to 
indicate ‘.txt’ as the extension.   


5. Pick “All Pages,” “Current Page,” or “Selected Pages.”  In this 
example, “All Pages” has been selected. 
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6. Click OK.  This will save the report.   


7. Navigate to the C drive and the report will be available to open with 
a text editor such as Notepad. 


8. Next, open up Microsoft Excel.  


9. In Microsoft Excel, click “File” from the menu bar and click 
“Open.” 


 
10. The user will need to select “All Files” from the Files of Type: drop 


down menu. 


11. Select the file to import, and then click Open. 


12. The user will be presented the following message box.  Click OK.  
This is normal. 
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13. From the following window, select “Fixed Width” and press Next 


>


 
14. On the following window, the user can pick the column widths to 


format the Excel spreadsheet.  The user can move the vertical lines 
into place, or by double-clicking a vertical bar, the bar will 
disappear.  The user may also insert a new vertical bar by clicking 
one time. 
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15. Click Next > 


16. Click Finish. 


 
17. The user is now able to manipulate the cells of the report.  This may 


be useful for auto-summing a column, deciding on a “what-if” 
scenario, or for cutting and pasting. 
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Section 14: Managed Care Windows 


Auto-Assignment Distribution Maintenance 
The Auto-Assignment Distribution Maintenance window allows the user to inquire on or make updates to the target auto-
assignment percentages by MCO. 
 
Technical Name w_autoassign_percentage 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Actual Recipients Auto Assigned The number of recipients auto-assigned to this network or MCO 


for this region 
7 Numeric 


MCO ID The identification number of the applicable Managed Care 
Organization 


9 Numeric 


Svc Loc The MCO's service location 1 Character 
Target Percentage The desired percentage of auto-assignments to be made to this 


network or MCO, if applicable, for this region 
3 Numeric 


Field Edits 


Field Error Code Message Correction 
Target Percentage 10031 Percentage Rates sum to Less Than 100% !! Verify keying. The sum of all entries must be 


100%. If EXIT is continued, data will not be 
saved. 


 10032 Percentage Rates sum to More Than 100% !! Verify keying. Enter a series of number 
whose total is equal to 1. 


 10033 Target Percentage may not be Zero! Please 
Enter! 


Verify keying. Enter a value greater than 0. 
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Capitation Adjustment List 
The Capitation Adjustment List window allows the user to view all capitation adjustments that have not yet been processed 
and change their status. 
 
Technical Name w_cap_adj_list 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Adjustment Reason The reason for the capitation adjustment 2 Character 
Adjustment Status Specifies the status of the current adjustment 8 Character 
Capitation Category The recipient's capitation category for the month that 


the adjustment is being made for 
2 Character 


Capitation Month The month that the capitation adjustment is for 8 Date (CCYYMMDD) 
Criteria-Adjustment Reason The adjustment reason that will be used as part of the 


criteria for mass updates to the adjustment status 
2 Character 


Criteria-Adjustment Status All of the records that meet the Change Adjustment 
Status Criteria will have the Adjustment Status 
changed to this value 


8 Character 


Criteria-Capitation Category The capitation category that will be used as part of the 
criteria for mass updates to the Adjustment Status 


2 Character 


Criteria-Capitation Month The month that will be used as part of the criteria for 
mass updates to the Adjustment Status 


8 Date (CCYYMMDD) 


Criteria-PMP ID/Svc Loc The PMP that will be used as part of the criteria for 
mass updates to the Adjustment Status 


10 Number 


PMP ID/Svc Loc The PMP/Svc Loc that the adjustment will be made to 10 Character 
Payment / Recoupment The amount of the payment or recoupment 8 Number 
Recipient ID Recipient's Medicaid ID 12 Character 
Status Date The date that the status was last changed 8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 
Criteria-Adjustment Reason 10105 Cap Reason Not on File or Not an Adj 


Reason! 
Key a valid Capitation Reason that is on 
file 


Criteria-Capitation Category 10106 Capitation Category not on file Select a capitation category that is on 
file 
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Field Error Code Message Correction 
Criteria-Capitation Month 10089 Capitation Date Must be the First Day 


of the Month 
Key Capitation Month as first day of 
month 


Criteria-PMP ID/Svc Loc 10025 PMP ID not on file! Please Re-Enter! Key a valid PMP ID that is on file 
 10088 Invalid Region Cde! Region Cde Must 


be N, C, or S 
Key a valid Region Code of N, C or S 


 91029 Must be numeric! Key a valid, numeric PMP ID 
 91038 Must be 9 characters! Key a valid, 9 character PMP ID 
PMP ID/Svc Loc 10002 PMP Service Location Is Required! 


Please Enter a Value! 
Enter PMP service location value 


 10025 PMP ID not on file! Please Re-Enter! Enter valid PMP ID 
 91029 Must be numeric! Enter valid numeric ID 
 91038 Must be 9 characters! Enter 9 digit PMP ID 
 91106 PMP Service Location not found! Enter valid PMP service location 
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Capitation Mass Rate Adjustment Request 
Allows the user to generate capitation mass adjustments for groups of recipients. 
 
Technical Name w_cap_adj_mass_rqst 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Adjustment Amount Dollar amount of the rate adjustment being performed 14 Number 
Adjustment Reason Code Describes why the rate adjustment is being performed 40 Character 
Adjustment Status Describes whether the adjustment is active and will be 


applied or not 
8 Character 


Capitation Category Uniquely identifies capitation category for a recipient's 
demographics 


40 Character 


Capitation Month Date for which the capitation rate adjustment will 
occur 


8 Date (MM/CCYY) 


Number Adj Created Number adjustments performed by a specific mass 
adjustment 


8 Number 


PMP ID/Svc Loc Identifies the PMP for which the mass adjustment is 
being requested 


9 Character 


Status Date Date for which request was processed 8 Character 
Total Adj Amount Total dollar amount of the mass adjustment 8 Number 


Field Edits 


Field Error Code Message Correction 
Adjustment Amount 91029 Must be numeric! Change adjustment amount to a numeric 


value 
Adjustment Reason Code 10002 Required! Please Enter a Value! Enter a valid Adjustment Reason Code 
 10091 Recoup for Death is not valid for Rate 


Adj ! 
Enter another valid Reason Code 


Adjustment Status 10092 Adj Status Cannot Be Set To 
"Processed"! 


Change Adj Status to an acceptable 
adjustment status 


Capitation Category 10002 Required! Please Enter a Value! Enter a Capitation Category 
 10182 Capitation Category inactive on cap 


month! 
Enter valid cap category 
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Field Error Code Message Correction 
Capitation Month 10002 Required! Please Enter a Value! Enter a value for Capitation Month 
 10089 Capitation Date Must be the First Day of 


the Month 
Enter a Capitation Month with first day 
of month 


PMP ID/Svc Loc 10002 Required! Please Enter a Value! Enter a PMP ID 
 10025 PMP ID not on file! Please Re-Enter! Enter an PMP ID that exists on file 
 10051 No Active PMP Service Locations on file Enter active PMP service location 
 91029 Must be numeric! Enter a numeric PMP ID 
 91038 Must be 9 characters! Enter a 9 character PMP ID 
 91106 PMP Service Location not found! Enter valid PMP service location 
Status Date 10102 PMP not enrolled for this Capitation 


Date! 
Make adjustment for PMP that is 
currently enrolled 


Total Adj Amount 10081 Recoupment Amount must be < 0 !! Change recoupment amount to be less 
than 0 


 10082 Payment Amount must be > 0 ! Change payment amount to be greater 
than 0 


 10083 Adjustment Amount Cannot = 0 ! Enter a value for Adjustment Amount 
 10090 Recoupment Amount Must be zero on a 


full Recoup! 
The System will compute the Full 
Recoupment! 


 10103 Adj Amount is 50% or Greater of the 
Orig Cap Rate! 


Chose a valid adjustment amount 


 10104 Original Cap Amount Cannot Be Found 
on File! 


Determine why original cap amount is 
missing 
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Recipient PMP History for Capitation Adjustments 
This window lists a recipient's PMP assignment history so that a segment can be selected for verification of capitation 
payments. 
 
Technical Name w_cap_adj_re_pmp_hist 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
End Date Recipient assignment end date 8 Date (CCYYMMDD) 
Group Mbr Provider Group 10 Character 
Loc PMP service location 1 Character 
MCO Provider Provider within an MCO that serves the recipient 9 Number 
Mng Care Program Which Managed Care program the recipient belongs to 6 Character 
Name Recipient's First and Last Name 29 Character 
PMP Provider's ID Number 10 Number 
RID Number Recipient's Medicaid ID 12 Character 
SCP Sooner care Health Program 5 Alphanumeric 
Search - Recipient ID Recipient's Medicaid ID used for searching 12 Character 
Start Date Recipient assignment start date 8 Date (CCYYMMDD) 
Start Reason How recipient was assigned to this provider 2 Character 
Status The status code for the program eligibility segment. 1 Character 
Stop Reason Reason why recipient is no longer assigned to this 


provider 
2 Character 


Svc Loc (Mbr) Provider group service location 1 Character 


Field Edits 


Field Error Code Message Correction 
Search - Recipient ID 4001 Medicaid ID not found! Verify recipient ID and press Search 


to continue 
 4002 Medicaid ID must be numeric! Enter a 12-digit numeric recipient ID 


to continue 
 4003 Must be 12 numerics! Enter a 12-digit numeric recipient ID 


to continue 
 10101 This is Not a Capitated Program!! Not Allowed!! Enter a capitated program to continue
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Recipient Capitation Adjustments 
This window is a listing of all unprocessed capitation adjustments for a recipient.  
 
Path to window:  
Managed Care -> Capitation Adjustments -> Recip Capitation Adj  
Enter recip ID, click on search, click on a row, this window pops up.  
select New, enter data, and click save. 
 
Technical Name w_cap_adj_recip_mth 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Adjustment Amount Amount of member capitation to be adjusted 14 Decimal 
Adjustment Reason Describes why the adjustment is being performed 40 Drop Down List Box 
Adjustment Status Indicates if an adjustment is active or on hold 8 Drop Down List Box 
Cap AR Number This is the account receivable number assigned to an 


adjustment created during the managed care capitation 
cycle. 


9 Number 


Capitation Amount Amount of capitation paid or recouped for capitation 
adjustment 


8 Decimal 


Capitation Category Uniquely identifies capitation category for a recipient's 
demographics 


2 Character 


Capitation Month Month of the capitation payment for the PMP 8 Date (CCYYMMDD) 
Capitation Reason Code that describes how a capitation payment is paid 2 Character 
Capitation Txn Month Month capitation adjustment payment will be made 8 Date (CCYYMMDD) 
Fund Code Fund code out of which the capitation was paid 3 Character 
MAR Type Identifies type of PMP (MCO, PPH, PNP, PPA, etc) 3 Character 
Num Days Number of days paid for a month of capitation 2 Number 
PMP ID Uniquely identifies a PMP 9 Number 
Recip Mng Care Eff/End Date Effective and End Dates a recipient is associated with 


the PMP  
8 Date (CCYYMMDD) 


Recipient Program SoonerCare program to which the recipient belongs  5 Char 
Svc Loc Service Location of the PMP 1 Char 
Status Date Indicates the date the adjustment status was set 8 Date (CCYYMMDD) 
Total Capitation Paid Total amount of capitation due for capitation transaction 14 Decimal 
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Field Edits 


Field Error Code Message Correction 
Adjustment Amount 10081 Recoupment Amount must be < 0 !! Key a recoupment amount less than zero 
 10082 Payment Amount must be > 0 !! Key a payment amount greater than zero 
 10083 Adjustment Amount Cannot = 0 !! Key a non-zero adjustment amount 
 10085 Recoupment more than Total Cap Paid! Not 


Allowed! 
Key a recoupment less than the total cap 
originally paid 


 10122 Adjustment amount for resident delivery 
payment does not equal rate cell amount 


Key an adjustment amount equal to the rate 
cell amount 


 91029 Must be numeric! Change to a numeric adjustment amount 
Adjustment Reason 10086 Full Recoup Rsn Code but this is NOT a 


Full Recoup 
Change amount to full recoupment or 
change to another reason code 


 10087 Death Recoup Must be a Full Recoupment! Make death recoupment a full recoupment 
 10107 Delivery Payment is not allowed for a Male 


Recip!! 
Make delivery payment for female recipient 
or change adjustment reason 


 10114 Delivery Recoup Not Allowed!! No 
Delivery Payment! 


Make recoupment for an adjustment reason 
other than delivery 


 10115 Death Recoup Not Allowed!! Recip still 
Alive!! 


Make recoupment for an adjustment reason 
other than death 


Capitation Category 10106 Capitation Category Code Not on File! Change to a valid capitation category that is 
on file 


 10108 Capitation Category Not Used in this 
Month's Txns! 


Change to correct cap category for your 
adjustment 


 10123 Duplicate Resident Delivery Payment! The payment frequency for residents who 
perform deliveries may not exceed 1 
payment per recipient per 7 months 


 10132 Supp delivery pymt not made for this 
recipient 


The payment is not allowed if there is no 
record of supplemental delivery payment 


 10133 A payment is already made for this Duplicate payment is not allowed 
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Field Error Code Message Correction 
recipient 


 10134 A payment was already made in past 7 
months 


Maximum of one payment is allowed in the 
span of 7 months 


 10136 Adjustment amount for this cap category is: 
$ 


Please enter the correct amt for this PMP 
service location 


PMP ID 8004 No changes keyed! Key values in field 
 10084 PMP ID not on file !! Key a valid PMP number that is on file 
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Recipient Reconciliation Payments 
This window allows the user to create capitation adjustments for the selected recipient. 
 
Technical Name w_cap_adj_recip_recon 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
Adjustment Amount Amount of adjustment being made for recipient 9 Decimal 
Adjustment Reason Code Describes the reason for the adjustment transaction 40 Drop Down List Box 
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Field Description Length Data Type 
Capitation Category Describes the group having capitation adjusted 2 Drop Down List Box 
Capitation Month Month capitation payment was made 8 Date (CCYYMMDD) 
Recipient Effective Date Date a recipient became an active member of a PMP 8 Date (CCYYMMDD) 
PMP/Svc Loc Identifies the PMP 10 Alphanumeric 
System/Manual Indicates if transaction system generated or manually 


generated 
8 Drop Down List Box 


Field Edits 


Field Error Code Message Correction 
Adjustment Amount 10104 Original Cap Amount Cannot Be Found on 


File! 
Verify recip for your adjustment had prior 
cap 


 10111 Adj Amount is Greater than the Original 
Cap Rate! 


Change adjustment amount to be <= 
original cap payment 


 10112 Adj Amt Not Allowed to be greater than 
99,999.99!! 


Change adjustment amount to valid amount 
< 99,999.99 


 91029 Must be numeric! Make adjustment amount a numeric value 
Capitation Category 10002 Is Required! Please Enter a Value! Select a capitation category 
 10094 PMP and Capitation Category Programs Do 


Not Match! 
Select a cap category that matches PMP's 
cap category 


PMP/Svc Loc 10084 PMP ID not on file !! Select a valid PMP ID that is on file 
System/Manual 10097 Capitation Date is prior to System 


Implementation 
Change Adjustment Type to MANUAL 


 10098 Amount = 0 and is a Manual Amount! Not 
Allowed! 


Change adjustment amount to non-zero; or 
change to SYSTEM 


 10099 Amount > 0 and is a System Calculated 
Amount!! 


Change adjustment amount < 0; or change 
to MANUAL 
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Capitation Categories - Rate Cells 
This window lists the valid capitation categories with descriptions.  Indicates the network for which the cap category is used 
and whether the specific cap category is active or inactive. 
 
Technical Name w_cap_category_list 
PBL Name mcare01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
Auto Adjust This column indicates if the capitation category should be 


included when the system is determining the total amount 
paid for a recipient during a given month. 


1 Character 


Capitation Category/Rate Cell Uniquely identifies capitation category for a recipient's 
demographics 


2 Character 


Description Describes capitation category/rate cell 40 Character 
Effective Date This is the date that the capitation category (rate cell) 


became effective. 
8 Number 
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Field Description Length Data Type 
End Date This is the date that the capitation category (rate cell) 


expired and is no longer effective. 
8 Number 


Incl in Deducts This field indicates if the rate cell should be used when 
determining the total amount paid for the recipient's 
primary care INCLUDING Family Planning and EPSDT 
deductions. 


1 Character 


Primary Pymt Indicates if the capitation category is a payment for the 
recipient's primary care. 


1 Character 


Private This specifies if private/confidential information for 
recipients who are in this capitation category should be 
displayed on external reports. 


1 Character 


Pro rate This specifies if the capitation category should be pro-rated 
on a daily basis, or if it applies to an entire month only.  
Valid values are 'Y' or 'N'. 


1 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Capitation Transaction Financial Details 
This window shows capitation financial payment information for a recipient.  
 
[Managed Care]  
[Capitation Adjustments]  
[Recip Capitation Adj]  
[Recipient Capitation History] Enter a member id (Search) then click (Cap Financial Details) 
Technical Name w_cap_finc_details 
PBL Name mcare01 


 


 


Field Descriptions 


Field Description Length Data Type 
Capitation Amount Dollar amount of capitation paid 8 Decimal 
Capitation Month Month of the capitation payment 6 Date (MMCCYY) 
Capitation Transaction Month Month that the capitation transaction was processed 8 Date (CCYYMMDD) 
Recipient ID Uniquely identifies a Medicaid recipient 12 Character 
Warrant Amount Dollar amount of check issued 14 Decimal 
Warrant Issue Date Date the check was issued 8 Date (CCYYMMDD) 
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Field Description Length Data Type 
Warrant Status This field shows if the check has been issued, 


reissued, or previously voided 
8 Character 


Warrant/EFT Number Number that is assigned and printed on the issued 
check or EFT 


9 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Recipient Capitation History 
This window lists Managed Care financial transactions for the selected recipient. 
 
Technical Name w_cap_hist_recip_list 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Assignment Effective Date The date recipient assignment to PMP becomes 


effective 
8 Date (CCYYMMDD) 


Assignment End Date The date recipient assignment to PMP ends 8 Date (CCYYMMDD) 
Cap AR Number This is the account receivable number assigned to an 


adjustment created during the managed care capitation 
cycle. 


9 Number 


Capitation Amount Dollar amount paid for the recipient 8 Decimal 
Capitation Category The type of payment made for a recipient (adult, m/f, 


etc) 
2 Alphanumeric 


Capitation Month Date Capitation Payment was made 8 Date (CCYYMMDD) 
Capitation Reason The reason why a payment was made for recipient 2 Alphanumeric 
Capitation Txn Month Calendar month for which payment was made 8 Date (CCYYMMDD) 
Criteria - Recipient ID Recipient ID used in searches 12 Character 
Name Recipient Name 30 Character 
Num Days Number of days for which Capitation was paid 2 Number 
PMP ID/Svc Loc PMP's ID and service location 10 Alphanumeric 
RID No Recipient ID 12 Character 


Field Edits 


Field Error Code Message Correction 
Criteria - Recipient ID 4001 Medicaid ID not found! Verify Recipient ID and re-enter 
 4002 Medicaid ID must be numeric! Enter a numeric Recipient ID 
 4003 Must be 12 numerics! Enter a numeric Recipient ID 
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Capitation Reason Codes 
This window lists reasons that capitation payments and adjustments are created. 
 
Technical Name w_cap_reason_list 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
Adjustment Reason Indicates whether the reason code is for an adjustment 


or not 
3 Character 


Capitation Reason Code Code that uniquely identifies the capitation reason 2 Character 
Description Describes the capitation reason code 40 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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MMIS - HIPAA Reason Code Cross-Reference 
This window provides a cross reference of MMIS Reason Codes with the HIPAA Reason Codes. 
 
Technical Name w_hipaa_mmis_assign_rsn_list 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
HIPAA Reason Code HIPAA reason code 2 Character 
HIPAA Description This field describes HIPAA reason code 50 Character 
MMIS Reason Code MMIS reason code 2 Character 
MMIS Description This field describes MMIS reason code 100 Character 


Field Edits


Field Error Code Message Correction 
No field edits found for this window 
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MMIS - HIPAA Race Code Cross-Reference 
This window provides a cross-reference of MMIS race codes with the HIPAA race codes. 
Technical Name w_hipaa_mmis_race_list 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
HIPAA Race Code HIPAA race code 3 Character 
HIPAA Description HIPAA race code description 50 Character 
MMIS Race Code MMIS race code 2 Character 
MMIS Description MMIS race code description 10 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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MAR Cap Type Maintenance 
This window allows the user to maintain the MAR Cap Type information for a given PMP service location. 
 
Technical Name w_mar_cap_type 
PBL Name mcare01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Describes the MAR Cap Type in question 50 Character 
Effective Date Date that the MAR Cap Type segment is effective for this Provider/Svc Loc 8 Number 
End Date Date that the MAR Cap Type segment is no longer effective for this 


Provider/Svc Loc 
8 Number 


Mar Cap Type Code for the MAR Capitation record 3 Character 


Field Edits 


Field Error Code Message Correction 
Effective Date 4122 Date must be the first day of the month! Enter a date that is beginning of month 
 91003 Date is required! Enter an effective date 
 91030 Date segments may not overlap! Effective and end dates should not overlap 
End Date 91003 Date is required! Enter an end date 
 91030 Date segments may not overlap! Effective and End Dates should not overlap 
 91135 Date must be the last day of the month! Enter an end date that is last day of month 
Mar Cap Type 10165 Mar Cap Type not on file - please re-enter Enter a MAR Cap Type that is valid 
 10166 Invalid MAR Cap Type for SC Choice 


provider 
User correct MAR Cap Type for Provider/Svc 
Loc 


 10167 Prov Type must be 31 for PPH Mar Cap Type Enter a MAR Cap Type which is correct for 
Type/Specialty 


 10168 Prov Type must be 9 for PNP Mar Cap Type Enter a MAR Cap Type which is correct for 
Type/Specialty 


 10169 Prov Type/Spec must be 10/100 for PPA Mar 
Cap Type 


Enter a MAR Cap Type which is correct for 
Type/Specialty 


Managed Care Procedures Manual Section 14: Managed Care Windows 


Library Reference Number: OKMC 14-27 
Revision Date: September 2005 
Version: 3.2 







Capitation Transactions by PMP 
This window lists capitation transactions by PMP.  This window can be accessed from w_pmp_serv_loc window. 
 
Technical Name w_mc_cap_trans_pmp 
PBL Name mcare01 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Cap Txn Date User entered capitation transaction date 8 Date (CCYYMMDD) 
Capitation Amount Indicates the dollar amount of capitation paid 8 Decimal 
Capitation Category Indicates how capitation is paid for a specific provider 35 Character 
Capitation Date Indicates the date of capitation 8 Date (CCYYMMDD) 
Capitation Reason Lists the capitation reason code for this capitation 


payment 
2 Character 


Criteria - Capitation Category Indicates how capitation is paid for a specific provider 2 Character 
Criteria – Capitation Txn Date The date the capitation was paid 8 Date (CCYYMMDD) 
Criteria - Provider ID Uniquely identifies a Medicaid provider 10 Number 
Gender Identifies the recipient's sex 1 Character 
Name Lists the recipient's full name 29 Character 
Recipient ID Uniquely identifies a Medicaid client 12 Character 


Field Edits 


Field Error Code Message Correction 
Criteria - Capitation Category 4100 No match found! Enter valid cap category 
 91024 No match found! No match found! 
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Managed Care Batch Letter Requests 
This window allows user to request specific Managed Care letters. 
 
Technical Name w_mc_mass_letter_rqst_list 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Age Restriction Indicates the Age Restriction for the recipient letters 30 Character 
Date Generated Indicates the date that the letter was printed 8 Date (CCYYMMDD) 
Date Requested Indicates the date that the user requested the letter 8 Date (CCYYMMDD) 
Letter ID Indicates the particular letter that is being created 15 Character 
PMP ID/Svc Loc Indicates the PMP Service Location that the letter is for 10 Character 
SC Program Indicates the Program that the letter is for 30 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Managed Care Recipient Letter Request 
This window allows user to specify which recipient (or group of recipients) will receive a specific letter. 
 
Technical Name w_mc_mass_letter_rqst_response 
PBL Name mcare01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Age Restriction Indicates the age range in which the recipient is 


categorized 
30 Number 


Letter ID Indicates the type of letter being requested 20 Character 
PMP ID/Svc Loc The provider ID and service location for a mass letter 


request 
10 Character 


SC Program The health program to which the recipient belongs 30 Character 


Field Edits 


Field Error Code Message Correction 
Letter ID 91080 is required! Choose a letter template from the drop down 


list 
PMP ID/Svc Loc 4027 Provider is blank! Enter a Provider ID for Service loc 
 10009 Provider ID not on file! Please Re-Enter! Enter a valid provider ID 
 10078 PMP service location is not active Enter an active PMP ID/Svc Loc 
SC Program 91080 is required! Choose a Program from the drop down list 
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Potential Managed Care Recipients 
This window lists potential Managed Care recipients. 
 
Technical Name w_mc_potentials 
PBL Name mcare01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
County Recipient's county of residence 12 Character 
Date Added Date recipient was added to list of potential Managed Care 


recipients 
8 Date (CCYYMMDD)


Delete Ind The reason the recipient is to be deleted from the potential 
table 


1 Char 


Filter Allow the user to filter the records displayed by selecting a 
specific Recipient Assignment Reason 


4 Drop Down List Box 


Name Recipient's name 30 Character 
RID Recipient's ID 12 Character 
Reason Reason recipient is in list of potential Managed Care 


recipient 
30 Character 


Search User clicks this button to perform validations on the search 
criteria and to active search 


0 N/A 


Search County County code used when specifying Search criteria 2 Number 
Search - Date Added Date Recipient Added to Potential Table to use in search 


criteria 
8 Date (CCYYMMDD)


Search - Last Name Recipient Last Name to use in search criteria 15 Character 
Search  RID Recipient Identification Number to use in search criteria 12 Character 
Search - Reason Reason recipient is in list of potential Managed Care 


recipients (to use in search criteria) 
40 Alphanumeric 


Search - SoonerCare Program Indicates the Managed Care Program - IHS, NET, Choice 
or Plus to use in search criteria 


0 Drop Down List Box 


SoonerCare Program Indicates the recipient's Managed Care Program - IHS, 
NET, Choice or Plus 


8 Character 


SoonerCare Program The Managed Care program code that the recipient is 
waiting to be enrolled in 


5 Character 


Managed Care Procedures Manual Section 14: Managed Care Windows 


Library Reference Number: OKMC 14-35 
Revision Date: September 2005 
Version: 3.2 







Field Edits 


Field Error Code Message Correction 
County 91024 No Match Found! No match found 
 91029 Must be numeric! Enter a numeric County Code 
 91056 Please enter at least one search 


field! 
Enter a search field 


 91104 Must be 2 characters! Enter a 2-character County Code 
Search 91024 No Match Found! No rows were returned in the search - verify the 


search criteria 
 91056 Please enter at least one search 


field! 
Enter at least one search field 


Search - County 91029 County Code must by numeric! Verify the county code 
 91104 County Code must be 2 characters Verify the county code 
Search - Date Added 91024 No Match Found! No match found 
 91056 Please enter at least one search 


field! 
Enter a search field 


Search - Last Name 91010 Data must be alphabetic! Enter an alphabetic last name 
 91104 Must be 2 characters! Enter a non-numeric last name at least 2 characters in 


length 
 91024 No Match Found! Verify spelling and re-enter 
Search - RID 4100 No match found! Check Recipient ID and Re-enter 
Search - Reason 4100 Reason - No match found Verify the reason code that was entered 
SoonerCare Program 4100 Program - No match found Verify that the Program code is correct 
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Managed Care Recipient PMP Pre-Selections 
This window displays a given recipient's PMP Pre-Selections. 
 
Technical Name w_mc_re_pcp_preselections 
PBL Name mcare01 
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Field Descriptions 


Field Description Length Data Type 
Date Added Indicates the date of recipient pre-selection 8 Date (CCYYMMDD) 
Entity Describes the entity adding the preselection record 40 Character 
Grp Mbr Indicates the provider ID of the group member 9 Character 
PMP Uniquely identifies a PMP/Provider 10 Number 
Recipient ID Uniquely identifies a recipient 12 Character 
Svc Loc Service Location of the PMP or group member 1 Character 


Field Edits 


Field Error Code Message Correction 
Grp Mbr 10123 Grp Mbr/Svc Loc not member of group! Verify Grp Mbr/Svc Loc is member of group 


in PMP field 
 10124 Invalid Group Member ID! Enter a valid Grp Mbr ID 
 10126 Must have group member ID with member Svc 


Loc! 
Enter a valid Grp Mbr ID 


PMP 10002 Is Required! Please Enter a Value! Enter a valid Svc Loc for this provider 
 10025 PMP ID not on file! Please Re-Enter! Enter a valid provider ID 
Recipient ID 10002 Is Required! Please Enter a Value! Enter a valid Recipient ID 
 10127 Recipient does not match PMP restrictions! Correct the recipient ID and/or PMP 
 80041 Recipient not found Enter a valid Recipient ID 
Svc Loc 5058 Service Location is required! Enter a valid Svc Loc for PMP 
 5176 Service Location invalid for this Provider! Enter a valid Svc Loc for PMP 
 10125 Must have group member Svc Loc with member 


ID! 
Enter a valid Svc Loc for Grp Mbr 
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Recipient to PMP Distance 
This window shows a listing of all PMPs that are within a specified distance to the recipient.  The user may also enter other 
search criteria such as Age restrictions, PMP Focus, or Sex restrictions. 
Navigation:  
Main Menu select [Recipient];  
Enter recipient ID and press SEARCH;  
Press SELECT on Recipient;  
Press the [PMP] button on the right of the Recipient Base window;  
From the PMP Assignment History window, use the Options menu to choose Managed Care => PMP Distance; 
 
Technical Name w_mc_re_pmp_dist_list 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Actual Panel Size The current number of recipients a provider is caring 


for 
5 Number 


City The PMP's city 20 Character 
Criteria - Age User indicates the Age Restriction for PMPs returned in 


the search 
2 Drop Down List Box 
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Field Description Length Data Type 
Criteria - Distance to PMP User indicates the maximum distance from recipient's 


location to PMP's location in 5 mile increments 
2 Drop Down List Box 


Criteria - Focus User indicates the PMP Focus for PMPs returned in the 
search 


3 Drop Down List Box 


Criteria - Gender User indicates the PMP Sex requirement for PMPs 
returned in the search 


10 Drop Down List Box 


Criteria – SoonerCare Program User indicates the SoonerCare Program requirement for 
PMPs returned in the search 


17 Drop Down List Box 


Description Describes the GIS Quality code listed 40 Character 
Distance Indicates actual distance from recipient to selected 


PMP 
8 Number 


GIS Quality Identifies the degree accuracy of the coordinates 
provided by the GIS software 


1 Character 


Max Panel Size The maximum number of recipients a provider will 
care for 


5 Number 


Name PMP's full name 40 Character 
Program Identifies the provider's program 40 Character 
Provider ID Uniquely identifies a PMP within the proximity range 10 Number 
State The PMP's state 15 Character 
Street Address 1 The PMP's street address 40 Alphanumeric 
Street Address 2 The PMP's street address 2 40 Character 
Svc Loc Identifies the service location of the PMP 1 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Managed Care Supplemental Delivery Payment Encounter Claim 
This window lists, for a specific recipient, supplemental delivery payment Encounter claim info.  This window can be accessed 
from w_cap_hist_recip_list window. 
 
Technical Name w_mc_supp_del_pmt_encounter_claim 
PBL Name mcare01 
 


 


Field Descriptions 


Field Description Length Data Type 
Date Paid Indicates the date the claim was paid 8 Date (CCYYMMDD) 
Date of First Svc Date that recipient initially received service by PMP 8 Date (CCYYMMDD) 
ICN Uniquely identifies encounter claim in question 13 Number 
Procedure Code Uniquely identifies a specific procedure performed by a 


PMP 
5 Number 


Section 14: Managed Care Windows Managed Care Procedures Manual 


14-42 Library Reference Number: OKMC 
Revision Date: September 2005 


Version: 3.2 







Field Description Length Data Type 
Recipient ID Uniquely identifies a recipient 12 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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MCO Selection 
The MCO Selection window allows the user to inquire on an enrolled MCO, add a new MCO to the tables, or update an 
existing MCO. 
 
Technical Name w_mco_region_list 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Effective Date MCO’s Effective Date 8 Date (CCYYMMDD) 
End Date MCO’s End Date 8 Date (CCYYMMDD) 
Loc Service Location of the MCO 1 Character 
Managed Care Program Indicates what Managed Care program the MCO participates in 4 Character 
MCO ID The identifying number assigned to the MCO by the Oklahoma 


MMIS system 
9 Numeric 


MCO Name The name of the MCO as listed in the Oklahoma MMIS tables 30 Character 
Region The region of the state that the MCO services 1 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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MCO - Region Maintenance 
The MCO Region Maintenance window allows the user to enter MCO information for a specific region of the state. 
Technical Name w_mco_region_maint 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
Address 1 The street address to which all correspondence for this MCO are to 


be mailed 
25 Character 


Address 2 Additional mailing address information, such as suite number, for 
this MCO 


25 Character 
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Field Description Length Data Type 
Billing Service The name of the billing service, if any, utilized by the MCO for 


electronic claims submission 
40 Character 


City The city to which correspondence for this MCO is mailed 15 Character 
Ext The phone extension, if applicable, for the MCO's benefit advocates 4 Numeric 
Fax The Fax number for the MCO contact person 10 Number 
MCO ID The identifying number assigned to the MCO by the Oklahoma 


MMIS system 
9 Numeric 


MCO Name The name of the MCO as listed in the Oklahoma MMIS tables 50 Character 
Phone The phone number for the MCO contact person 10 Numeric 
Region The region of the state that the MCO services 1 Character 
State The 2 character state identifier to which correspondence for this 


MCO is mailed 
2 Character 


SoonerCare Program MCO’s Program description 5 Character 
Zip The zip code to which correspondence for this MCO is mailed 9 Numeric 


Field Edits 


Field Error Code Message Correction 
Address 1 10002 Is Required! Please Enter a Value! Enter a street address for the MCO. 
Billing Service 91011 Record not found - please try again! Verify keying. The billing service must be on the 


billing service tables. If necessary, access the 
billing service maintenance window and add the 
billing service. 


City 10002 Is Required! Please Enter a Value! Enter a city for the MCO. 
Ext 91029 Must be numeric! Verify keying. The extension must be Numeric 


(0-9). 
MCO Name 10002 Is Required! Please Enter a Value! Enter an MCO name. 
Phone 10002 Is Required! Please Enter a Value! Enter a phone number for the MCO. 
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Field Error Code Message Correction 
 91029 Must be numeric! Verify keying. The phone number must be 


Numeric (0-9). 
 91061 Phone Number must be 10 digits! Verify keying. The phone number must contain 


10 digits. 
Region 10001 Duplicate PMP Region Found! Not 


Allowed! 
Verify entry. 
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Managed Care Adjustment Menu 
This window allows navigation through the capitation adjustment windows. 
 
Technical Name w_mng_care_adj_router 
PBL Name mcare01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Managed Care Menu 
The Managed Care Menu allows the user to access information regarding Recipient Capitation Adjustments, Recipient 
Eligibility Adjustments, Capitation Rate Adjustments, Capitation Adjustment List, Capitation Reason codes, and Capitation 
Category/Rate Cell.  This window is accessed by clicking on the Managed Care button on the Main Menu- Production 
window. 
 
Technical Name w_mng_care_router 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PMP Capitation Maintenance 
This window allows users to maintain specific capitation amounts for providers.  
[Managed Care]  
[PMP Cap Maintenance] 
 
Technical Name w_pmp_capitation_maintenance 
PBL Name mcare01 


 


 


Field Descriptions 


Field Description Length Data Type 
Capitation Amount Amount of capitation paid for specified rate cell 8 Decimal 
Cde Rate Cell The rate cell for the capitation record listed 8 Number 
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Field Description Length Data Type 
Criteria - Eff Date Beginning date of capitation 8 Date (CCYYMMDD) 
Dsc Rate Cell Description of the rate cell listed 25 Character 
Eff Date Beginning date that indicated Rate Cell is effective 8 Date (CCYYMMDD) 
End Date Ending date that indicated Rate Cell is deactivated 8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 
Capitation Amount 8004 No changes keyed! Modify a capitation amount 
 10035 Must be less than 10,000! Enter a Cap Amount less than $10,000 
 91029 Must be numeric! Enter a numeric Cap Amount 
 91067 Must be greater than zero! Enter a Cap Amount greater than 0 
Criteria - Dte Eff 5118 Combine Overlapping/Contiguous Segments Correct Dte Eff such that it does not overlap 


with existing dates 
 91020 End Date must be >= Effective Date Correct Dte Eff criteria 
 91086 Do you want to save changes for this Confirm Dte Eff criteria is correct 
 91132 Effective date must be = or > than today! Enter a Dte Eff greater than or equal to 


today 
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PMP Capitation Maintenance Override 
This window allows user to override capitation rates for a specific provider.  
[Provider]  
[Maintenance]  
Enter valid PMP ID - (Search) then (Select)  
[Provider Base] Select service location; click (PMP)  
[PMP Service Location Enrollment List] pick a service location and click (Select)  
[PMP Service Location Maintenance] click (Capitation Amounts) 


 


Technical Name w_pmp_capitation_maintenance_ovrd 
PBL Name mcare01 
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Field Descriptions 


Field Description Length Data Type 
Capitation Amount Amount of capitation paid for specified rate cell 8 Decimal 
Cde Rate Cell The rate cell for the capitation record listed 8 Number 
Criteria – Eff Date Beginning date of capitation 8 Date (CCYYMMDD) 
Criteria – End Date Ending date of capitation 8 Date (CCYYMMDD) 
Dsc Rate Cell Description of the rate cell listed 25 Character 
Eff Date  The beginning date that the rate cell is active 8 Date (CCYYMMDD) 
End Date Then end date that the rate cell is no longer active 8 Date (CCYYMMDD) 
Loc The service location of the PMP 1 Character 
Name The provider's full name 30 Character 
Provider ID Uniquely identifies a provider 10 Number 


Field Edits 


Field Error Code Message Correction 
Capitation Amount 8004 No changes keyed! Enter a Capitation Amount 
 10035 Must be less than 10,000! Enter a Capitation Amount less than $10,000 
 91029 Must be numeric! Enter a numeric Capitation Amount 
 91067 Must be greater than zero! Enter a Capitation Amount greater than 0 
Cde Rate Cell 10106 Capitation Category Code Not on File! Enter a valid Cde Rate Cell 
Criteria - Dte Eff 91003 Date is required! Enter a valid effective date 
 91020 End Date must be >= Effective Date Enter a valid effective date less than valid end date 
Criteria - Dte End 91003 Date is required! Enter a valid effective date 
Dte Effective 91003 Date is required! Enter a valid effective date 
 91020 End Date must be >= Effective Date Enter a valid effective date less than valid end date 
 91030 Date segments may not overlap! Enter a date non-overlapping date range 
Dte End 91003 Date is required! Enter a valid end date 
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PMP Disenrollment Approve 
This window lists all PMPs that are scheduled for disenrollment and allows the user to Approve disenrollments that are 
currently pending. 
 
Technical Name w_pmp_disenroll_approve 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
Disenroll Code Denotes the 2 digit disenrollment code 2 Character 
Disenroll Date Date disenrollment became effective 8 Date (CCYYMMDD) 
Disenroll Status Status of disenrollment (approved, pending, etc) 1 Character 
Disenrollment Reason The disenrollment reason, spelled out 50 Character 
Program Denotes the PMP's program 6 Character 
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Field Description Length Data Type 
Provider Group A number identifying the group to which a provider 


belongs 
9 Number 


Provider ID A unique number identifying a provider 9 Number 
Search - Provider ID The provider ID to search for 9 Number 
Transfer Start Date The date that the PMP assignments going to the Transfer 


PMP will be effective 
8 Date (CCYY/MM/DD)


Svc Loc Service Location of a provider 1 Character 
Transfer PMP ID Identification number of the PMP that the recipients will be 


transferred to 
9 Character 


Transfer Svc Loc Service location of the PMP that the recipients will be 
transferred to 


1 Character 


Field Edits 


Field Error Code Message Correction 
Disenroll Code 8004 No changes keyed! Enter changes before saving 
Disenroll Status 10070 Disenroll Status Cannot be Changed For 


PMP 
Change disenrollment status back to 
previous value 


 10077 Status may only change to Make sure changing status from Approve to 
Cancel OR Cancel to Approve 


Provider ID 91024 No Match Found! Check to see if correct provider number 
was entered 


 91029 Must be numeric! Enter numeric Provider Number 
 91037 Field is required! Enter a Provider Number 
 91038 Must be 9 characters! Enter Provider Number that is 9 digits long 
Search - Provider ID 91024 No Match Found! Verify Search criteria 
 91037 Field is required! Enter a search field 
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PMP Disenrollment 
This window allows the user to choose the reason for which a PMP is disenrolling. 
 
Technical Name w_pmp_disenroll_rsn 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
Continue The user clicks this button to validate changes and return to the PMP 


Service Location Maintenance window 
0 N/A 


Disenroll Rsn Reason the provider was disenrolled as a PMP 50 Character 
Disenroll Status Status of disenrollment (approved, pending, rejected) 1 Character 
Disenroll Date Date of disenrollment 8 Date (CCYYMMDD)
Start Date The date that PMP assignments to the Transfer PMP will start 8 Date (CCYYMMDD)
Svc Loc Provider's Service Location 1 Character 
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Field Description Length Data Type 
Transfer PMP Identification of the PMP that the recipient is assigned to 9 Character 
Transfer Svc Loc The service location of the PMP that the recipient is assigned to 1 Character 


Field Edits 


Field Error Code Message Correction 
Continue 4027 Provider is blank! Enter Transfer Provider ID 
 5058 Service Location is required! Enter the Transfer Service Location 
 5202 No Active PMP Service Location on file ! Verify the Transfer ID/Service Location for the 


specified Start Date 
 10009 Provider ID not on file! Please Re-Enter! Verify that the Transfer Provider ID is correct 
 10077 Disenroll status may only change to 


'Canceled' or 'Approval Pending' 
Verify Disenrollment Status 


 10078 No Active PMP Service Locations for the 
Transfer date! 


Verify the Transfer ID/Service Location for the 
specified Start Date 


 10186 You are attempting to disenroll an MCO! Confirm that the MCO should be disenrolled 
 10187 Start date must be greater than Disenroll 


Date! 
Enter a Start date that is greater then the 
disenrollment date 


 10188 Disenroll Date is in the past! Confirm that the PMP should be retro-actively 
disenrolled 


 10189 Start Date is required! Enter Start Date 
 10190 Disenroll Date is required! Enter Disenrollment Date 
 10191 Transfer PMP Program differs from 


Disenrolling! 
Verify the Transfer PMP's Program 


 10192 Disenrollment Status is required! Enter Disenrollment Status 
 10193 Disenrollment Reason is required! Enter Disenrollment Reason 
 10195 Status must be set to 'STATUS' Verify Disenrollment Status 
Disenroll 10070 Disenroll Status Cannot be Changed For The Disenrollment Status can't be changed for a 
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Field Error Code Message Correction 
Status PMP PMP who has been disenrolled or has been approved 


for disenrollment 
 10077 Disenroll status may only change to 


STATUS 
The status can only be changed to the displayed 
value 
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PMP Panel Size Maintenance 
The PMP Panel Size Maintenance window allows queries or updates to a provider's accepted panel size.  The window also 
displays the effective date a given panel size and the number of recipients assigned to a PMP by program as of the last census 
listing. 
 
Technical Name w_pmp_panel_size 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
Maximum Panel Size The maximum number of recipients the provider is willing 


to accept. 
4 Numeric 


Panel Size Effective Date The date at which the provider accepted the given panel 
size 


8 Date (CCYYMMDD)


Panel Size End Date The date the displayed panel size is no longer effective. 8 Date (CCYYMMDD)
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Field Description Length Data Type 
Provider ID Provider identification number 9 Numeric 
Loc Provider service location code 1 Character 


Field Edits 


Field Error Code Message Correction 
Maximum Panel Size 91029 Must be numeric! Verify keying and rekey. 
Panel Size Effective Date 5184 Start Date already on File! No Duplicates 


Allowed! 
Verify keying and select a start date not 
on file. 


 5186 Panel Date Must be within the 
Enrollment Period! 


Select an effective date within the 
provider's enrollment period. 


 91001 Invalid Date (CCYYMMDD)! Verify keying and rekey. 
 91002 Date must be numeric! Verify keying and rekey. 
 91003 Date is required! Enter date into field. 
Panel Size End Date 5178 End Date < Effective Date ! Not 


Allowed! 
Verify keying. End date must be greater 
than effective date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying and rekey. 
 91002 Date must be numeric! Verify keying and rekey. 
 91003 Date is required! Enter date into field. 
 91030 Date segments may not overlap! Verify keying. PMP may not have two 


segments for the same time frame. 
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PMP Service Location Maintenance 
The PMP Service Location Maintenance window allows inquires or updates to a provider's PMP (Primary Medical Provider) 
information for a specific service location.  This PMP information is used in the Managed Care subsystem. 
 
Technical Name w_pmp_serv_loc 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
24 Hour Phone The 24 hour phone number for this service location 10 Numeric 
Act Panel Size The number of recipients currently assigned to the PMP 9 Number 
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Field Description Length Data Type 
Age Restriction Indicates if the provider has age restrictions on his panel 15 Character 
All Women Indicates if the provider accepts only women 0 Check Box 
Autoassign Designates if the PMP service location can receive 


Autoassignments 
0 Check Box 


Effective Date The start date of the provider's PMP agreement 8 Date (CCYYMMDD) 
End Date The date the provider's PMP status is terminated 8 Date (CCYYMMDD) 
Ext The extension for the 24 hour phone number 4 Numeric 
Families Indicates if the provider accepts entire families 0 Check Box 
Loc Service location code of the provider 1 Character 
Name The name of the provider as listed on the provider tables 39 Character 
Obstetrics Indicates if the provider practices obstetrics 0 Check Box 
Output Media - Electronic Indicates that the PMP will receive electronic files/transmissions 0 Radio Button 
Output Media - Paper Indicates that the PMP will receive paper reports/documentation 0 Radio Button 
PMP Focus This is the "Managed Care Specialty" of the PMP 35 Drop Down List Box 
Panel Hold Indicates if PMP is accepting new enrollees 0 Check Box 
Practice Active Indicates if the provider is accepting recipients under a given 


practice type For example, a provider may be accepting recipients 
at this service location as solo provider.  Therefore, his group 
type practice would be closed or inactive 


0 Check Box 


Provider ID Provider identification number 9 Character 
Save The user clicks this button to perform the necessary validations 


and save the changes to the database 
0 N/A 


SoonerCare Program Indicates under which program (Plus, Choice, IHS, or NET) the 
service location is participating. 


6 Character 


Special Conditions Indicates if the provider has special services for recipients with 
special conditions 


0 Check Box 
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Field Edits 


Field Error Code Message Correction 
24 Hour Phone 5188 24 Hour Phone Number must be 10 digits! Verify keying and rekey. 
 91029 Must be numeric! Verify keying and rekey. 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying and rekey. 
 91002 Date must be numeric! Verify keying and rekey. 
 91003 Date is required! Key date. 
End Date 5178 End Date < Effective Date ! Not Allowed! Key an end date that is greater than the effective 


date. 
 91001 Invalid Date (CCYYMMDD)! Verify keying and rekey. 
 91002 Date must be numeric! Verify keying and rekey. 
 91003 Date is required! Key date. 
 91030 Date segments may not overlap! Key an end date that does not fall within a 


previous segment. 
 91135 End Date must be the last day of the 


month! 
Verify that end date is the last day of the month 


Ext 91029 Must be numeric! Verify keying and rekey. 
Save 4122 Date Effective Date must be the first day of 


the month! 
Change the effective date to the first day of the 
month 


 5178 End Date < Effective Date ! Not Allowed! Verify that the end date is after than the effective 
date 


 5188 24 Hour Phone Number must be 10 digits! Verify the 24 hour phone number 
 10050 NA is Not Allowed if the Obstetrics Ind is 


On! 
Verify the field 


 10154 Please select a output media Select an output media 
 10155 Region cannot be Rural for Plus program Change the region 
 10156 PMP Focus cannot be blank Verify that the date range falls within the 


provider's Medicaid eligibility 
 10160 Age Restriction cannot be blank Enter an Age Restriction 
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Field Error Code Message Correction 
 10161 PMP not in valid region for selected 


program! 
Verify the selected program 


 10179 End Date must be > Effective Date Verify that the end date is after than the effective 
date 


 91003 Date is required! Enter the date 
 91030 PMP Eligibility Date segments may not 


overlap! 
Verify that the PMP does not have service 
location dates that overlap 


 91080 Managed Care Program is required! Enter the Program 
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 PMP Service Location Enrollment List 
The PMP Service Location Enrollment List window displays all of the provider's service locations, which are available for 
PMP status. 
 
Technical Name w_pmp_svc_list 
PBL Name mcare01.pbl 
 


 


Field Descriptions 


Field Description Length Data Type 
County Name The county of this service location 20 Character 
Program The SoonerCare program that the PMP services 20 Character 
Service Location The PMP's service location code 1 Character 


Field Edits 


Field Error Code Error Message To Correct 
No field edits found for this window 
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Recipient Encounter Threshold Summary 
This window shows a summary of recipient threshold information. 
 
Technical Name w_re_encounter_threshold_summary 
PBL Name mcare01 
 


 


Field Descriptions 


Field Description Length Data Type 
Difference Difference between the threshold amount and the actual paid 


encounter amount.   
9 Number 


Encounter Threshold Amount The dollar amount of threshold 8 Decimal 
Name Name of Recipient 29 Character 
PMP ID Unique number identifying the PMP 9 Number 
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Field Description Length Data Type 
SC Choice Amts Total amount of paid encounters submitted by Choice PMPs for 


the recipient in question for the year specified 
9 Number 


SC Plus Amts Total amount paid encounters submitted by Plus PMPs for the 
recipient in question for the year specified 


9 Number 


Svc Loc Service Location of the PMP 1 Character 
SoonerCare Program Program with which the recipient is associated 17 Character 
Search - Recipient ID Uniquely identifies a recipient 12 Character 
Search - Year The year that the encounter threshold is effective 4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PMP Assignment Maintenance 
This window is used for maintaining recipient's PMP selections. 
 
Technical Name w_re_pmp_assign_maint 
PBL Name mcare01.pbl 
Extra Features:  By double clicking on the Assignment Source field, the user will retrieve the Assignment Source window. 
 


 


Field Descriptions


Field Description Length Data Type 
Aid Category Code Indicates the aid category code that gave the recipient 


eligibility to be in this Managed Care program 
2 Character 
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Field Description Length Data Type 
Aid Category Description Indicates the aid category description that gave the 


recipient eligibility to be in this Managed Care 
program 


50 Character 


Aid Category Effective Date Indicates the effective date of the aid category 
eligibility 


8 Date (CCYYMMDD) 


Aid Category End Date Indicates the end date of the aid category eligibility 8 Date (CCYYMMDD) 
Aid Category Status Indicates the status of the aid category eligibility 


(Active or History) 
7 Character 


Assignment Source Indicates who created this PMP assignment 10 Character 
EBS Clerk ID The EBS clerk ID (if the assignment was created by 


the EBS) 
6 Character 


Effective Date The beginning date that the recipient is being assigned 
to PMP 


10 Date (CCYYMMDD) 


End Date The ending date that the recipient will no longer be 
assigned to this PMP 


10 Date (CCYYMMDD) 


Loc Identifies the location of the PMP 1 Character 
MCO PCP The PCP that the recipient is assigned to within the 


MCO (optional) 
9 Number 


MCO PCP Loc The service location of the MCO PCP that the 
recipient sees for their care (optional) 


1 Character 


MCO PCP Source Indicates the source of the MCO PCP information 3 Character 
Name Full name of Medicaid recipient 40 Character 
PMP Indicates the ID of the PMP 9 Character 
PMP Name The PMP's name 30 Character 
RID No. Uniquely identifies a Medicaid recipient 12 Character 
Save Allows the user to save the changes to the database 0 N/A 
SoonerCare Program Indicates the program that the PMP assignment is for 12 Character 
Source Indicates who assigned the MCO Provider 10 Character 
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Field Description Length Data Type 
Start Reason Reason that recipient will now be assigned to this 


PMP 
40 Character 


Status Indicates the status of the assignment (Active or 
History) 


7 Drop Down List Box 


Stop Reason Reason that the recipient will no longer be assigned to 
this PMP 


40 Character 


Field Edits 


Field Error Code Message Correction 
Loc 10058 Effective Date before PMP Start Date! Change Assignment Effective Date 
 10062 PMP's Panel is on Voluntary Hold! Select another PMP whose panel is not on 


hold 
 10073 PMP is not in this managed care program. Select another PMP or program 
 10159 PMPs Panel is full or on hold Override panel size if necessary 
 10172 Recipient Locked out from Provider Svc 


Location! 
Select another PMP 


 10177 PMP Service Location is not Active Select another PMP 
MCO PCP 10009 Member Provider ID not on file! Please Re-


Enter! 
Verify MCO PCP ID 


 91029 Member Provider ID Must be numeric! Verify MCO PCP ID 
PMP 10009 Provider ID not on file! Please Re-Enter! Re-enter PMP ID 
 91006 PMP Service Location not found! Verify the PMP's Service Location Code and 


the PMP's effective and end dates 
Save 4023 End Date requires Stop Reason! Enter a stop reason 
 4027 Provider is blank! Enter a PMP ID 
 4152 Assignment not allowed - Age restriction Verify PMP's age restrictions 
 4154 Recipient not in Provider County Verify recipient's and PMP's county 
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Field Error Code Message Correction 
 4156 Recipient is deceased as of assignment date! Verify recipient's date of death 
 4159 Stop date must be entered! Enter an end date for the assignment 
 4161 Service Location is Required Enter a Service Location for the PMP 
 4163 Recipient not in Provider Region Verify recipient's and PMP's region 
 10002 Member Provider Service Location Is 


Required! Please Enter a Value! 
Enter the MCO PCP's service location code 


 10052 The End Date May Not Be Increased! Verify assignment end date 
 10066 Recipient >= 21 ! PMP is a Pediatrician Verify PMP's Focus 
 10067 Recipient < 13 ! PMP is an Internist Verify PMP's Focus 
 10080 OB/GYN may NOT be the PMP for a Male 


Recip! 
Verify PMP's Focus 


 10116 Recip Age Exceeds Program Limits Verify recipient's age 
 10144 Assignment effective date is prior to today! Confirm that a retro-active PMP assignment 


should be created 
 10145 Program is a required field! Enter SoonerCare Program 
 10146 INVALID living arrangement for selected 


program! 
Verify recipient's living arrangement 


 10147 INVALID custody status for selected program! Verify recipient's custody status 
 10148 INVALID citizenship status for selected 


program! 
Verify recipient's citizenship status 


 10149 INVALID TPL eligibility for selected program! Verify recipient's TPL coverage 
 10150 Recipient is deceased prior to effective date! Verify recipient's date of death 
 10151 INVALID Medicare eligibility for selected 


pgm! 
Verify recipient's Medicare A coverage 


 10152 INVALID Medicare B eligibility for selected 
pgm! 


Verify recipient's Medicare B coverage 


 10153 INVALID county (State Office)! Verify recipient's county 
 10158 Recipient is excluded from Managed Care Verify recipient's Managed Care exclusion 
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Field Error Code Message Correction 
 10162 Recip has no pre-requisite program eligibility 


that spans assignment dates! 
Verify recipient's eligibility 


 10163 Recipient is enrolled in a mutually exclusive 
program! 


Verify recipient's eligibility 


 10164 INVALID aid category eligibility! Verify recipient's eligibility 
 10170 Member Provider not in PMPs Network! Verify MCO PCP's ID 
 10173 Date range must be within aid category 


eligibility 
Verify recipient's eligibility 


 10175 Recipient is out of state - Not Allowed! Verify recipient's state of residence 
 10179 End Date must be > Effective Date Verify assignment end date 
SoonerCare 
Program 


10145 Program is a required field! Enter a SoonerCare Program 


Status 10180 You are about to History Off a PMP 
Assignment! 


Confirm that the PMP Assignment should be 
Historied Off 


Stop Reason 4160 Invalid Stop Reason - Recip Date of Death = 0 Select another stop reason code 
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PMP Assignment History 
This window is listing of all PMPs to whom a recipient has been assigned. 
 
Technical Name w_re_pmp_hist 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
End Date Indicates when the recipient was no longer assigned to 


this provider 
10 Date (CCYYMMDD) 


Group Mbr Identifies the MCO PCP who the recipient sees for 
their care, if one exists 


9 Alphanumeric 


Loc Identifies service location for a PMP 1 Character 
Name Recipients full name 40 Character 
PMP ID Number that uniquely identifies a the PMP that the 


recipient is assigned to 
9 Number 


Provider Name Lists the full name of the provider 40 Character 
RID No. Uniquely identifies Medicaid recipient 12 Number 
SCP Indicates whether the PMP provides services for Plus, 


Choice, IHS, or NET 
4 Character 


Spec Cond - Cap Override Indicates if there is a cap override for this recipient's 
PMP 


1 Character 


Spec Cond - Code Lists special conditions, such as grievances, SBHN, 
High Risk classification, etc that apply to the recipient 


15 Character 


Spec Cond - Eff Date The starting date of the special condition listed 8 Date (CCYYMMDD) 
Spec Cond – End Date The ending date of the special condition listed 8 Date (CCYYMMDD) 
Spec Cond - Description Describes the special condition listed 100 Character 
Start Date Indicates when the recipient was first assigned to this 


provider 
10 Date (CCYYMMDD) 


Start Reason Describes why the recipient was assigned to this 
provider 


40 Character 


Status Indicates if the PMP assignment is active, or has been 
Historied Off 


10 Character 


Stop Reason Describes why the recipient was no longer assigned to 
this provider 


40 Character 
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Field Description Length Data Type 
Svc Loc (Mbr) Identifies the MCO PCP Service Location who the 


recipient sees for their care, if one exists 
1 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PMP Assignment History by Case 
This windows displays PMP assignment history by case number. 
 
Technical Name w_re_pmp_hist_case 
PBL Name mcare01 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Case ID Uniquely identifies a Medicaid case - grouping of recipients 12 Number 
Case Name Identifies the name of the recipient that is the case head 29 Character 
Date Birth The case member's date of birth 8 Date(CCYYMMDD) 
Date Death The case member's date of death 8 Date(CCYYMMDD) 
End Date Indicates when the recipient was no longer assigned to this provider 8 Date(CCYYMMDD) 
Gender The case member's gender 7 Character 
Group Member Identifies the MCO PCP who the recipient sees for their care, if one 


exists 
9 Alphanumeric 


Loc Identifies service location for a PMP 1 Character 
PMP ID Number that uniquely identifies a PMP 9 Number 
Provider Name Lists the full name of the provider 40 Character 
Recipient ID Uniquely identifies Medicaid recipient 12 Number 
Recipient Name The case member's name 29 Character 
SCP Indicates whether the PMP provides services for Plus, Choice, IHS, 


or NET 
4 Character 


Start Date Indicates when the recipient was first assigned to this provider 10 Date(CCYYMMDD) 
Start Reason Describes why the recipient was assigned to this provider 40 Character 
Status Indicates if the record is ‘history’ or ‘active’ 7 Character 
Stop Reason Describes why the recipient was no longer assigned to this provider 40 Character 
Svc Loc (Mbr) Identifies the MCO PCP Service Location who the recipient sees for 


their care, if one exists 
9 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Managed Care Recipient PMP Lockout 
This window serves as a cross-reference between a recipient and any Managed Care providers to whom the recipient should 
not be assigned. 
 
Path to Window: 
[Recipient] 
key recipient ID into the Recipient Search window and click (search) 
click (select) on your resulting recipient record 
[Recipient Base] click the (PMP) button 
[PMP Assignment History] select (PMP Lockout) from the Options menu 
 
Technical Name w_re_pmp_lockout 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Eff Date Date that the recipient will be excluded from assignment to the 


PMP 
8 Date (CCYYMMDD) 


End Date Date that the recipient's exclusion with this PMP will end 8 Date (CCYYMMDD) 
Loc Service Location for the Provider indicated 1 Character 
Name (Recipient) Full name of the recipient 50 Character 
Provider ID PMP that is in a locked out status 9 Number 
Provider Name Name of PMP that is in a locked out status 35 Character 
Recipient ID Uniquely identifies a recipient 12 Character 


Field Edits 


Field Error Code Message Correction 
Eff Date 4122 Date must be the first day of the month! Key an effective date that is the first of the 


month 
 91003 Date is required! Key a valid effective date 
 91020 End Date must be >= Effective Date Effective date must be greater than end date 
End Date 91003 Date is required! Key a valid end date 
 91030 Date segments may not overlap! Key a date segment that does not overlap with 


another segment for this same Provider ID/Ser 
loc 


 91135 Date must be the last day of the month! Key an end date that is the last day of the month 
Loc 5058 Service Location is required! Key a valid Service Location 
 5176 Service Location invalid for this Provider! Key a Service Location that exists for this 


provider 
 5202 No Active PMP Service Location on file ! Key a valid Service Location 
Provider ID 10009 Provider ID not on file! Please Re-Enter! Key a valid provider number 
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Managed Care Recipient Special Conditions 
This window will allow the user to add new special conditions for a recipient. 
 
Path to Window: 
[Recipient] 
key recipient ID into the Recipient Search window and click (search) 
click (select) on your resulting recipient record 
[Recipient Base] click the (PMP) button 
[PMP Assignment History] select (Special Conditions) from the Options menu 
 
Technical Name w_re_spec_cond 
PBL Name mcare01 
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Field Descriptions 


Field Description Length Data Type 
Cap Override Indicates if there is a cap override for this recipient's PMP 1 Character 
Code Lists special conditions, such as grievances, SBHN, High Risk 


classification, etc that apply to the recipient 
15 Character 


Eff Date The starting date of the special condition listed 8 Date (CCYYMMDD)
End Date The ending date of the special condition listed 8 Date (CCYYMMDD)
Description Describes the special condition listed 100 Character 
Name The recipient's full name 50 Character 
Recipient ID Uniquely identifies a Medicaid recipient 12 Character 


Field Edits 


Field Error Code Message Correction 
Code 10135 Special Condition code not on file! Key a valid Special Condition code 
Date Eff 4122 Date must be the first day of the month! Key an effective date that is the first day of 


month 
 91003 Date is required! Key an effective date 
 91030 Date segments may not overlap! Key a date segment for this Code that does not 


over lap with the date segments of this same 
code 


Date End 91003 Date is required! Key an End Date 
 91020 End Date must be >= Effective Date Key a date range where the effective date is 


greater than end date 
 91135 Date must be the last day of the month! Key a date that is the last day of month 
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View MC Rosters 
OHCA needs a mechanism for viewing the managed care roster files.  This web screen provides the means to list files and 
search for records within those files.  Data is returned to the window as a formatted record dump. 
Since the records returned are formatted dumps based upon control files, field names and edits are not listed below, but rather 
appear on the screen based upon the control files.  This provides for a parameterized way to view the files. 
 
Technical Name View MC Rosters 
PBL Name View MC Rosters 
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Field Descriptions 


Field Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Error Message To Correct 
No field edits found for this window 
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PMP Assignment Maintenance 
This window is used for maintaining recipient's PMP selections. 
 
Technical Name w_re_pmp_assign_maint 
PBL Name mcare01.pbl 
Extra Features By double clicking on the Assignment Source field, the user will retrieve the Assignment Source window. 
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Assignment Source 
This window lists all the Managed Care entities and their descriptions. 
 
The Assignment Source window is accessed through the PMP Assignment Maintenance window by double clicking on the 
Assignment Source field. 
 
Technical Name w_mc_entity_cde_list 
PBL Name mcare01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Code Code identifier for the entity 3 Character 
Description Description of the entity 100 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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SoonerCare Coordination of Care Search 
SoonerCare Coordination of Care (SCOC) Search window will allow user to enter search criteria that will narrow the search 
for referrals. These referrals were created to authorize payments for services provided to Choice recipients for specific 
circumstances in which the PCP declined initial referrals, but the need for care exists. 
 
The Search window can be accessed in one of three ways: 
1) SoonerCare Coordination button on Managed Care menu. 
2) SoonerCare Coordination menu option (Additional Options) on the Recipient Base window. 
3) SoonerCare Coordination menu option on the Provider Service Location window.  


Technical Name w_pr_refer_search 
PBL Name Prov03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Clerk ID Display only – ID of clerk entering referrals 8 Character Field 
Effective Date SCOC Effective Date for services rendered 8 Number Field 
Effective Date Display only – Effective Date 8 Number Field 
End Date SCOC End Date for services rendered 8 Number Field 
End Date Display only – End Date 8 Number Field 
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Field Description Length Data Type Field Type 
Loc Display only – Provider Service Location Code 1 Character Field 
Location Code Provider Service Location Code 1 Character Field 
Provider SCOC Provider ID of provider giving services 15 Character Field 
Provider ID Display only – Provider ID 15 Character Field 
Provider Name Display only – Name of Provider 50 Character Field 
RID No Display only – Recipient ID 12 Character Field 
Reason Display only – Reason given why the special referral was 


granted 
3 Character Field 


Recipient SCOC Recipient ID of recipient receiving services 12 Character Field 
Status SCOC Referral Status (Active or Inactive) 1 Character Field 
Status Display only – Referral Status 1 Character Field 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Enter a valid Effective Date. 
 91150 Effective date cannot be greater 


than End Date! 
Enter an Effective Date earlier than the 
End Date. 


End Date 91001 Invalid Date (CCYYMMDD)! Enter a valid End Date. 
Location Code 9153 Not a valid location for the 


Provider. 
Enter a valid service location for the 
Provider. 


 91075 Location Code must be one 
character! 


Enter only one character for the location. 


Provider 60047 Provider ID has not been entered! Enter the Provider ID. 
 91029 Provider ID must be numeric! Enter a numeric Provider ID. 
 91037 Provider ID field is required! Enter the Provider ID. 
 91038 Provider ID must be nine characters! Enter a nine digit Provider ID. 
 91088 Provider ID is not on file! Enter a valid Provider ID. 
Recipient 91088 Recipient ID is not on file! Enter a valid Recipient ID. 
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SoonerCare Coordination of Care Maintenance 
SoonerCare Coordination of Care (SCOC) Maintenance window will allow users to enter new Authorization for Payment of 
Services referrals, and to edit existing ones.  These referrals were created to authorize payments for services provided to 
Choice recipients for specific circumstances in which the PCP declined initial referrals, but the need for care exists. 
The Maintenance window may be accessed by either the New or Select buttons on the SoonerCare Coordination of Choice 
Search window.  
Technical Name w_pr_refer_maint 
PBL Name Prov03.pbl 
Extra Features 
A cross-reference listing of claims against these referrals will be displayed at the bottom of the window. The user may not add 
or update these, as they will be added through a nightly batch job. Selecting, and double-clicking on a cross-referenced claim 
will open the appropriate Paid Claims window for the user to view details.  
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Field Descriptions 


Field Description Length Data Type Field Type 
Clerk ID Display only – ID of clerk entering referrals 8 Character Field 
Clm Xref – Amt Billed Display only – Amount the claim was billed for 9 Number Field 
Clm Xref – Claim Type Display only – Type of claim (Pharmacy, 


Physician, etc) 
1 Character Field 


Clm Xref – Date Paid Display only – Date that the claims was paid 8 Number Field 
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Field Description Length Data Type Field Type 
Clm Xref - FDOS Display only – First date of service for claim 8 Number Field 
Clm Xref - ICN Display only – Claim number for any claims 


against this referral 
15 Number Field 


Clm Xref - Status Display only – Status of the claims (Paid, Denied, 
etc) 


1 Character Field 


Clm Xref - TDOS Display only – Last date of service for claim 8 Number Field 
Comments Narrative space for users to enter details about the 


referral 
4000 Character Field 


Effective Date Beginning date for which services may be covered 8 Number Field 
End Date Last date for which services may be covered 8 Number Field 
Location Code Provider Service Location Code 1 Character Field 
Prov ID Provider ID of the provider giving services 9 Character Field 
Provider Name Display only – Name of the Provider 50 Character Field 
RID No Recipient ID of the person receiving services 12 Character Field 
Reason Reason stated for granting the referral 3 Character Field 
Recipient Name Display only – Full name of the recipient for 


which the services were rendered 
30 Character Field 


Status Status Code for the referral (Active or Inactive) 1 Character Field 


Field Edits 


Field Error Code Message Correction 
Effective Date 10002 Effective Date is Required!  Please 


enter a value! 
Enter a valid Effective Date. 


 10144 Assignment effective date is prior 
to today! 


Confirm that earlier date is OK.  Continue.


 10179 End Date must be > Effective Date! Enter an Effective Date that is less than 
the End Date. 


 91240 Dates may not span more than one Enter dates that are not more than one year 
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Field Error Code Message Correction 
year. apart. 


End Date 10002 End Date is Required!  Please enter 
a value! 


Enter a valid End Date. 


Location Code 10002 Location Code is Required!  Please 
enter a value! 


Enter a valid Location ID. 


Provider 10002 Provider ID is Required!  Please 
enter a value! 


Enter a valid Provider ID. 


 60046 Provider ID must be nine characters! Enter a nine-char Provider ID. 
 91029 Provider ID must be numeric! Enter a numeric Provider ID. 
 91106 Provider ID is not found! Enter a valid Provider ID. 
RID No 8034 Active Recipient referral on file 


with this Provider.  Date range 
overlaps existing segment! 


Enter new Effective and End Dates. 


 10002 Recipient ID is Required!  Please 
enter a value! 


Enter a valid Recipient ID. 


 91106 Recipient ID is not found! Enter a valid Recipient ID. 
Reason 10002 Reason Code is Required!  Please 


enter a value! 
Enter a valid Reason Code. 


Status 10002 Status Code is Required!  Please 
enter a value! 


Enter a valid Status Code. 
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Section 15: Managed Care Reports 


MGD-0002-M -- Capitation Payment Listing 
This job produces the Capitation Payment report for Managed Care.  Its purpose is to provide a detailed listing of all recipients 
for whom the PMP is receiving a capitation payment.  (MGD002M) 


Technical Name 
MGD-0002-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Adjustment Amount Adjustment amount for this recipient 9 Decimal 
Amount Paid Capitation payment made to the PMP for the 


recipient 
9 Decimal 


Case Num Recipient's Case Number 10 Number 
Check Issue Date Check issue date 10 Date (MM/DD/CCYY)
Check No Check Number 9 Number 
Date Range The report time period 23 Date (MM/DD/CCYY)
Effective Date This is the recipient assignment date 10 Date (MM/DD/CCYY)
End Date This is the date recipient assignment will end 10 Date (MM/DD/CCYY)
PMP - Address1 First part of PMP street address 30 Character 
PMP - Address2 Second part of PMP street address 30 Character 
PMP - City, State, Zip PMP city state and zip code address 30 Character 
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Field Description Length Data Type 
PMP Identification Number The ID number of the PMP who is receiving a 


cap payment 
10 Character 


PMP Name The name of the PMP who receives cap payments 20 Character 
Recipient ID Recipient Identification number 12 Character 
Recipient Name Recipient last name, first name, middle name initial 31 Character 
Total Amount Total amount paid to the PMP 14 Decimal 


 
Capitation Payment Listing Report Layout 


 
  Report:  MGD-0002-M                             Oklahoma MMIS                            Run Date: MM/DD/CCYY 
 Process:  MGDJM410                       Capitation Payment Listing                       Run Time: 99:99:99 
Location:  MGD0002M                    Date Range: MM/DD/CCYY - MM/DD/CCYY                 Page:     999 
 
 
 
PMP Identification Number:  999999999                                             Check issue date: MM/DD/CCYY 
PMP Name:  XXXXX, XXX X                                                                   Check No: 99999  
Address1:  9999 XXXXXXXX                                                              Total Amount: 99999999.99 
Address2:  XXXXX XXXXXXX 
City, State Zip:  XXXXXXXXX, XX 99999-9999 
 
 
 
Recipient ID   Recip Name                   Case       Eff Date       End Date       Amount       Adjustment 
                                            Num                                      Paid         Amount    
 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 


 
 


Associated Programs 


Program Description 
mgd0002n Capitation Payment Listing for Current, Retro, and Terminated Enrollees 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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MGD-0008-M -- Primary Medical Providers 
This report contains a listing of Primary Care Providers sorted by Member ID, Group ID, PMP ID, and program type. 


Technical Name 
MGD-0008-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Group ID ID number + service location of Group Provider 10 Char 
Group Name Name of Group Provider 50 Char 
Member ID ID number + service location of Member Provider 10 Char 
Member Name Name of Member Provider 50 Char 
PMP ID ID number + service location of PMP 10 Char 
PMP Name Name of PMP 50 Char 
Program Program of PMP (Plus, Choice, IHS, or NET) 5 Char 


 


Managed Care Procedures Manual Section 15: Managed Care Reports 


Library Reference Number: OKMC 15-3 
Revision Date: September 2002 
Version: 1.0 







Primary Medical Providers Report Layout 
 
 
  REPORT: MGD-0008-M                    Oklahoma MMIS                    Run Date: MM/DD/CCYY 
 PROCESS: MGDJM430          Medicaid Management Information System       RUN TIME: 99:99:99.9 
LOCATION: MGD0008M                Primary Medical Providers                  PAGE:     999 
 
                             
Member ID  Member Name    Group ID                         PMP ID 
                          Group Name                       PMP Name                    Program 
  
XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  
                          XXXXXXXXXX                       XXXXXXXXXX                   XXXXX 
                          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXX  


 
 


Associated Programs 


Program Description 
mgd0008m Managed Care Primary Medical Providers 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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MGD-0010-D -- Managed Care Initial Choices and Transfers Errors 
This report shows all First Health Choice and Transfer records that did not pass validations. 


Technical Name 
MGD-0010-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Disenrolling Prov Begin Date Date recipient was originally enrolled with the 


provider he/she is disenrolling from 
10 Date 


Disenrolling Prov ID/Ser Loc Disenrolling Provider's ID and service location 10 Character 
Enrolling PCP ID/Ser Loc Enrolling Primary Care Physician's ID and service 


location 
10 Character 


Enrolling Prov ID/Ser Loc Enrolling Provider's ID and service location 10 Character 
Error/Warning Message Error or Warning message describing why 


transaction was invalid 
40 Character 


Recipient ID Uniquely identifies a Medicaid recipient 12 Character 
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Managed Care Initial Choices and Transfers Errors 
 


Report  : MGD-0010-D                                   OKLAHOMA MMIS                                     Run Date: MM/DD/CCYY 
Process : MGDJD020                        MEDICAID MANAGEMENT INFORMATION SYSTEM                         Run Time:   99:99:99 
Location: MGD0010D                             Plan Choices/Transfer Errors                                  Page:        999 


                                                            
                                                           


                Enrolling          Enrolling         Disenrolling       Disenrolling                              
Recipient ID    Prov ID/Ser Loc    PCP ID/Ser Loc    Prov ID/Ser Loc    Prov Beg Date    Error/Warning Message           
                                                                                                                          
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999999      999999999X        999999999X         999999999X         MM/DD/CCYY     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
                                                       End Of Report                                                            


 


Associated Programs 


Program Description 
mgd0010d Choices/Transfers Error Report 
copy2crld CRLD copy 
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MGD-0013-W -- Unassigned SoonerCare Eligibles 
This job produces the Unassigned SoonerCare Eligibles 14 Days > Identification Date Report. This report provides a listing of 
all mandatory SoonerCare enrollees identified by the system more than 14 days ago, but have not selected a PMP. The report is 
by Delivery Network and county. 


Technical Name 
MGD-0013-W 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD  7:00 AM 


Field Descriptions 


Field Description Length Data Type 
Add Date Date Recipient was added to the Potential Table   10 Date (MM/DD/CCYY)
County Code/Name Recipient county of residence and county code 12 Character 
Program Managed care program which the recipient is eligible   6 Character 
Recipient Address Recipient's Street Address 30 Character 
Recipient City, State, Zip Recipient's City, State and Zip code of Residence 33 Character 
Recipient ID Recipient's Medicaid ID 12 Character 
Recipient Name Recipient Last Name, First Name, and Middle Initial 31 Character 
Redetermine/New New. if never had a PMP assignment; "Redetermine" if 


assignment exists 
1 Character 


Telephone Nbr Recipient's Phone Number 10 Character 
Telephone Type Type of phone number (home, work, cell, neighbor, etc) 15 Character 
Number of New Eligibles   Number of 'New' recipients who have been on table more 


than 14 days    
9    Number    


Number of Redetermines   Number of 'Redetermined' recipients who have been on table 
more than 14 days    


9    Number    
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Unassigned SoonerCare Eligibles Report Layout 


 
  REPORT:  MGD-00013-W               Oklahoma MMIS                Run Date: MM/DD/CCYY 
 PROCESS:  MGDJW400          Unassigned SoonerCare Eligibles      RUN TIME: 9:99:99.9 
LOCATION:  MGD0013W           14 Days > Identification Date       PAGE:     999 
                                Program: XXXXXXXXXXXXXXX 
                            County Code/Name:  XX XXXXXXXXXX 
 
 
Recipient Name          Street Address             Telephone Nbr    Redetermine  Add Date 
Recipient ID            City, State, Zip           Telephone Type     or New        
 
XXXXXXXXXX, XXXXXXX X   XXXXXXXXXXXXXXXXXXXXXX     (999)999-9999        X        MM/DD/CCYY 
XXXXXXXXXXXX            XXXXXXXXX, XX 99999-9999    XXXXXXXXXXX 
                                    
XXXXXXXXXX, XXXXXXX X   XXXXXXXXXXXXXXXXXXXXXX     (999)999-9999        X        MM/DD/CCYY 
XXXXXXXXXXXX            XXXXXXXXX, XX 99999-9999    XXXXXXXXXXX 
                                    
XXXXXXXXXX, XXXXXXX X   XXXXXXXXXXXXXXXXXXXXXX     (999)999-9999        X        MM/DD/CCYY 
XXXXXXXXXXXX            XXXXXXXXX, XX 99999-9999    XXXXXXXXXXX 
                                    
XXXXXXXXXX, XXXXXXX X   XXXXXXXXXXXXXXXXXXXXXX     (999)999-9999        X        MM/DD/CCYY 
XXXXXXXXXXXX            XXXXXXXXX, XX 99999-9999    XXXXXXXXXXX 
                                    


 


REPORT:  MGD-00013-W               Oklahoma MMIS                Run Date: MM/DD/CCYY 
 PROCESS:  MGDJW400          Unassigned SoonerCare Eligibles      RUN TIME: 9:99:99.9 
LOCATION:  MGD0013W           14 Days > Identification Date       PAGE:     999 


                                Program: XXXXXXXXXXXXXXX 


                            County Code/Name:  XX XXXXXXXXXX 


Total number of New Eligibles:  999,999 


Total number of Redetermines :  999,999 
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Associated Programs 


Program Description 
mgd0013w Unassigned Managed Care Eligibles 14 Days > Identification Date 
lp UNIX Print Command 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0013w Unassigned Managed Care Eligibles 14 Days > Identification Date 
lp UNIX Print Command 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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MGD-0022-M – Electronic (820) Capitation Payment Listing 


This job produces the Capitation Payment report for Managed Care. Its purpose is to provide a detailed listing of all members 
for whom the PCP is receiving a capitation payment. 


Technical Name 
MGD-0022-M  


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined 


Field Descriptions 


Field Description Data Type Length
Adjustment Amount    Adjustment amount for this member.    Decimal    14    
Amount Paid    Capitation payment made to the PCP for the member.    Decimal    9    
Case Num    Member's case number.    Number    10    
Check Issue Date    Check issue date.    Date (MM/DD/CCYY)    10    
Check no    Check number.    Number    9    
Date Range    The report time period.    Date (MM/DD/CCYY)    23    
Effective Date    This is the member assignment date.    Date (MM/DD/CCYY)    10    
End Date    This is the date member assignment will end.    Date (MM/DD/CCYY)    10    
Member ID    Member identification number.    Character    12    
Member Name    Member last name, first name, middle name initial.    Character    31    
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Field Description Data Type Length
PCP - Address1    First part of PCP street address.    Character    30    
PCP - Address2    Second part of PCP street address.    Character    30    
PCP - City, State, Zip    PCP city state and zip code address.    Character    30    
PCP Identification Number    The ID number of the PCP receiving a cap payment    Character    10    
PCP Name    The name of the PCP receiving cap payments    Character    20    
Total Amount    Total amount paid to the PCP    Decimal    14    


Electronic (820) Capitation Payment Listing Report Layout 


 
  Report:  MGD-0022-M                             Oklahoma MMIS                            Run Date: MM/DD/CCYY
 Process:  MGDJM405                Electronic (820) Capitation Payment Listing             Run Time: 99:99:99 
Location:  MGD0022M                    Date Range: MM/DD/CCYY - MM/DD/CCYY                 Page:     999 
 
 
 
PCP Identification Number:  999999999                                             Check issue date: MM/DD/CCYY 
PCP Name:  XXXXX, XXX X                                                                   Check No: 99999  
Address1:  9999 XXXXXXXX                                                              Total Amount: 99999999.99
Address2:  XXXXX XXXXXXX 
City, State Zip:  XXXXXXXXX, XX 99999-9999 
 
 
 
Member ID      Member Name                   Case       Eff Date       End Date       Amount       Adjustment 
                                             Num                                      Paid         Amount    
 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
 
999999999999   XXXXXXXXXXXXXXXX, XXX X      99999      MM/DD/CCYY     MM/DD/CCYY     999999.99     999999.99 
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Associated Programs 


Program90 Description 


mgd0022m  Capitation Payment Listing for Current, Retro, and Terminated Enrollees  


 Associated Requirements 


ID   
6715     
9.204     
PUB.6.D.8     


 
ID Name 
No associated test cases found 


Change Orders 


ID    Name Status  Description 
 5388      Post HMO and NET rosters on COLD  Closed     OHCA needs to be able to easily review HMO and NET 


rosters. Daily and monthly rosters should be posted in a 
folder on COLD in a readable format before X12 
translation. Analysis meeting may be required.  


 7056      Include PUB in Reports    Ready for Prod   The following managed care reports need to be modified to 
include the O-EPIC program:  
  MGD-0190-D (Clerk Activity for PMP Assignments and 


Preselections)  
  MGD-0200-D (PMP On-Hold Status Change Update)  


 
The following managed care reports need to have the 
report titles changed to reflect the changes in the system 
(closing of Plus and starting of O-EPIC):  
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ID    Name Status  Description 
  MGD-0022-M (Capitation Payment Listing for Plus 


and NET)  
  MGD-0155-M (Monthly PMP Enrollment Roster for 


Plus and NET)  
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MGD-0025-M -- SoonerCare Enrollee Participant Characteristics 
The SoonerCare Participant Characteristics report lists a breakdown of the recipients enrolled in SoonerCare according to their 
provider linkage. 


Technical Name 
MGD-0025-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Aid Category/ Age Breakdown Recipient aid category and age group 0 Character 
All Capitation Categories Total Total Recipients for a particular county or state 6 Number (Integer) 
County Code/Name County code and name of the county where the recipients 


reside 
15 Character 


County Total Total number of recipients for each aid category in the county 6 Number (Integer) 
FP The number of recipients linked to Family Practitioners 6 Number (Integer) 
GP The number of recipients linked to General Practitioners 6 Number (Integer) 
IM The number of recipients linked to Internal Medicine 


Practitioners 
6 Number (Integer) 


UNK The number of recipients who do not have a PMP with a valid 
PMP Focus 


6 Number (Integer) 


OB/GYN The number of recipients linked to OB/GYN Practitioners 6 Number (Integer) 


PED The number of recipients linked to pediatricians 6 Number (Integer) 
NAA The number of recipients linked to PMPs whose PMP Focus 


is not applicable 
6 Number (Integer) 
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Field Description Length Data Type 
Reporting Month The month for which the report was printed 12 Character 
State The name of the state where recipients reside 2 Character 
State Total Total number of recipients for each aid category in the state 7 Number (Integer) 
Total Total number of enrollees in the age group in the county, 


region or state 
8 Number (Integer) 
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 SoonerCare Enrollee Participant Characteristics Report Layout 
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Associated Programs 


Program Description 
mgdp023q PCCM Enrollee Participant Characteristics 
Lp UNIX Print Command 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0095m SoonerCare Enrollee Participant Characteristics 
Otsortd Sort - UNIX 
Otsortd Sort - UNIX 
mgd0100m SoonerCare Enrollee Participant Characteristics 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0100m SoonerCare Enrollee Participant Characteristics 
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MGD-0030-M -- Supplemental Delivery Exception 
This report explains why a supplemental delivery payment was not made for a claim that was noted for a payment. Examples 
of this situation could be that the delivery claim is over 180 days old or that a supplemental delivery payment has been made 
within 7 months of this delivery payment request. 


Technical Name 
MGD-0030-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Denial Reason A reason that explains why a supplemental delivery 


payment was not made 
30 Character 


ICN Internal control number, a number that specifically 
identifies a claim 


13 Character 


Provider ID Provider Identification number 10 Character 
Recipient ID Recipient identification number 12 Character 
Recipient Name Recipient Name 31 Character 
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Supplemental Delivery Exception Report Layout 
 
 
  Report:  MGD-0030-M                          Oklahoma MMIS                     Run Date: MM/DD/CCYY 
 Process:  MGDJM200             Supplemental Delivery Exception Report           Run Time: 99:99:99 
Location:  MGD0030M                                                              Page:     999 
 
Provider ID/ 
Location      Recipient ID  Recipient Name                ICN             Denial Reason 
 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 
999999999 X   999999999999  XXXXXXXXXXXXXX,XXXXXXXXXXXXX  XXXXXXXXXXXXX  XXXXXXXXXXXXX 


 


Associated Programs 


Program Description 
mgd0030m Supplemental Delivery Payment Exception Report 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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MGD-0040-M -- Capitation Payment Reconciliation 
This job generates the MGD-0040-M Capitation Reconciliation Report which uses data provided by MGDJM710 as input. 


Technical Name 
MGD-0040-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Age Recipient age 3 Number (Integer) 
Cap Date The capitation payment month that the 


adjustment is being made for 
7 Date (MM/CCYY) 


Date Range The time period for the capitation payment 
reconciliation 


23 Date (MM/DD/CCYY)


Eff Date PMP assignment date 10 Date (MM/DD/CCYY)
End Date The date that recipient PMP assignment ended 10 Date (MM/DD/CCYY)
New Amt Paid The new amount paid to the PMP 9 Decimal 
New Cat The new capitation category 2 Character 
New Rsn The reason for reconciliation 2 Character 
Old Amt Paid The amount that was deducted due to 


reconciliation 
9 Decimal 


Old Cat The old capitation category 2 Character 
Old Rsn Normal payment reason 2 Character 
Old Txn Date The month in which the previous (original) 


capitation transaction was generated 
7 Date (MM/CCYY) 
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Field Description Length Data Type 
PMP - Address1 First part of PMP street address 30 Character 
PMP - Address2 Second part of PMP street address 30 Character 
PMP - City, State, Zip PMP state, city and zip code address 30 Character 
PMP Identification Number PMP ID number 10 Character 
PMP Name The name of the PMP that the recipient has 


selected 
39 Character 


Recipient ID Recipient ID number 12 Character 
Recipient Name Recipient last name, first name and middle name 


initial 
31 Character 


Sex Recipient sex 1 Character 
Total Amount Paid Total amount paid to the MCO 14 Decimal 
Total Number Payments The total number of payments made to the MCO 5 Number (Integer) 
Total Number Recoupment The total number of recoupment 5 Number 
Total Payment Amount Total amount due to the MCO 14 Decimal 
Total Recouped Amount The total amount recouped from the MCO 14 Decimal 
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Capitation Payment Reconciliation Report Layout 
 


 
  Report:  MGD-0040-M                             Oklahoma MMIS                            Run Date: MM/DD/CCYY 
 Process:  MGDJM710                     Capitation Payment Reconciliation                  Run Time: 99:99:99 
Location:  MGD0040M                    Date Range: MM/DD/CCYY - MM/DD/CCYY                 Page:     999 
 
 
PMP Identification Number:  999999999 
PMP Name:  XXXXXXXXX 
Address1:  9999 XXXXXXXX  
Address2:  XXXXX XXXXXXX 
City, State Zip:  XXXXXXXXX, XX 99999-9999 
 
Recipient ID             Age    Sex    Eff Date       Cap Date      New Cat   New Rsn  Old Amt Paid    New Amt Paid  
Recip Name, FI MI                      End Date       Old Txn Date  Old Cat   Old Rsn   
 
 
999999999999               9     X     MM/DD/CCYY     MM/CCYY         XX        XX         -99.99         99.99 
XXXXXX, X                              MM/DD/CCYY     MM/CCYY         XX        XX            
 
999999999999               9     X     MM/DD/CCYY     MM/CCYY         XX        XX         -99.99         99.99 
XXXXXX, X                              MM/DD/CCYY     MM/CCYY         XX        XX 
 
999999999999               9     X     MM/DD/CCYY     MM/CCYY         XX        XX         -99.99         99.99 
XXXXXX, X                              MM/DD/CCYY     MM/CCYY         XX        XX             
 
 
 
< P A G E    B R E A K > 
 
  Report:  MGD-0040-M                             Oklahoma MMIS                            Run Date: MM/DD/CCYY 
 Process:  MGDJM710                     Capitation Payment Reconciliation                  Run Time: 99:99:99 
Location:  MGD0040M                    Date Range: MM/DD/CCYY - MM/DD/CCYY                 Page:     999 
 
 
PMP Identification Number:  999999999 
PMP Name:  XXXXXXXXX 
Address1:  9999 XXXXXXXX  
Address2:  XXXXX XXXXXXX 
City, State Zip:  XXXXXXXXX, XX 99999-9999 
 
 P M P   S U M M A R Y 
---------------------- 
 
 
Total Number Payments:         99       Total Payment Amount:   $    9999.99 
Total Number Recoupments:      99       Total Recouped Amount:  $   -9999.99 
                                                                ------------ 
                                        TOTAL AMOUNT PAID:      $     999.99 
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Associated Programs 
Program Description 
caprecon_rpt Capitation Reconciliation Report 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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MGD-0050-M -- SoonerCare PMP Network Listing 
This report lists Managed Care providers along with any MCO and group associations that they may have. 


Technical Name 
MGD-0050-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Group ID ID number + service location of Group 10 Char 
Group Name Name of Group 50 Char 
Member ID ID number + service location of Member Provider 10 Char 
Member Name Name of Member Provider 50 Char 
PMP ID ID number + service location of PMP 10 Char 
PMP Name Name of PMP 50 Char 
Program Name of the program (Plus, Choice, IHS or NET) 17 Character 
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SoonerCare PMP Network Listing Report Layout 
 
 
REPORT:  MGD-0050-M                     Oklahoma MMIS                     Run Date: MM/DD/CCYY 
PROCESS:  MGDJM800        Medicaid Management Information System          RUN TIME: 99:99:99.9 
LOCATION:  MGD0050M           SoonerCare PMP Network Listing                  PAGE:      9 
                                                                      
Program:  XXXXXXXXXXXXXXXXX                  
 
PMP ID:   XXXXXXXXXX 
PMP Name: XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Group ID    Group Name                                Member ID   Member Name      
 
XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                      XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
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Associated Programs 


Program Description 
copy2crld CRLD copy 
mgd0050m PMP Network Listing Report 
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MGD-0055-M -- Monthly PMP Enrollment Roster 
This report lists PMP Enrollment information by recipient. The report is broken out by New, Continuing, and Terminated 
recipients. A legend is provided at the end of the report listing race, language and stop reason codes. 


Technical Name 
MGD-0055-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Assignmnt Eff Date Effective Date with PMP 10 Date (MM/DD/CCYY)
Assignmnt End Date Effective Date with PMP 10 Date (MM/DD/CCYY)
Cap Cat Recipient's capitation payment classification 2 Character 
Date EPSDT Exam Date of recipient's last EPSDT exam 10 Date (MM/DD/CCYY)
Date Of Death Recipient's date of death 10 Date (MM/DD/CCYY)
Effective Date Effective Date of Report 10 Date (MM/DD/CCYY)
Hndcap Ind Handicap Indicator 1 Character 
PMP Address1 First Part of PMP Street Address 30 Character 
PMP Address2 Second Part of PMP Street Address 30 Character 
PMP City, State, Zip PMP City, State and Zip Plus 4 30 Character 
PMP ID Number PMP ID Number 10 Character 
PMP Name PMP's Name 30 Character 
Recip Lang Code Recipient's language 2 Character 
Recip Phone Recipient's telephone number 10 Character 
Recip Race Code Recipient's race 2 Character 
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Field Description Length Data Type 
Recipient Address - City Recipient City 20 Character 
Recipient Address - State Recipient State 2 Character 
Recipient Address - ZIP Recipient Zip Plus 4 9 Number 
Recipient Address 1 Recipient Street Address 30 Character 
Recipient Address 2 Recipient Street Address 2 30 Character 
Recipient DOB Recipient Date of Birth 10 Date (MM/DD/CCYY)
Recipient ID Recipient ID Number 12 Character 
Recipient Name Recipient Name (Last, First, MI) 31 Character 
Recipient's Sex Sex of Recipient 1 Character 
SSN Social Security Number 9 Number 
Start Rsn Recipient eligibility start reason 2 Character 
Stop Rsn Recipient eligibility termination reason 2 Character 
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Monthly PMP Enrollment Roster Report Layout 
 
Report:  MGD-****-*                          Oklahoma MMIS   
Process:  MGD*****                     Monthly PMP Enrollment Roster            Run Time: 99:99:99.9  
Location: MGD*****                      Effective Date: MM/DD/CCYY              Page:     9999       
 
 
PMP Identification Number:  XXXXXXXXXXX  
PMP Name: XXXXXXXXXXX  
Address1: XXXXXXXXXXXXXXXXXX  
Address2: XXXXXXXXXXXXXXXXXX   
City, State, Zip: XXXXXXXXXXXXX, XX 99999-9999   
                                                                                                                                 
                                                                                                                                 
                                                   New Enrollees                                                   
                                                                                                                                 
                                                                                                                                 
Recip ID /SSN              Street Address 1  Sex Date of     Assignmnt  Race  County/ Phone No     Hndcap  Start/ Date        Cap 
Last Name, First Name, MI  Street Address 2      Birth /     Eff Date/  Lang/ Office                Ind    Stop   EPSDT       Cat 
                           City, State, Zip      Death       End Date   Ind    Ind                         Rsn    Exam 
                                                                                                                           
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
  
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
                                                 Continuing Enrollees                                                   
                                                                                                                                 
                                                                                                                                 
Recip ID /SSN              Street Address 1  Sex Date of     Assignmnt  Race  County/ Phone No     Hndcap  Start/ Date        Cap 
Last Name, First Name, MI  Street Address 2      Birth /     Eff Date/  Lang/ Office                Ind    Stop   EPSDT       Cat 
                           City, State, Zip      Death       End Date   Ind    Ind                         Rsn    Exam 
                                                                                                                           
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
  
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
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                                                 Terminated Enrollees                                                   
                                                                                                                                 
                                                                                                                                 
Recip ID /SSN              Street Address 1  Sex Date of     Assignmnt  Race  County/ Phone No     Hndcap  Start/ Date        Cap 
Last Name, First Name, MI  Street Address 2      Birth /     Eff Date/  Lang/ Office                Ind    Stop   EPSDT       Cat 
                           City, State, Zip      Death       End Date   Ind    Ind                         Rsn    Exam 
                                                                                                                           
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
  
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
 
 
 
<PAGE BREAK> 
 
 
Report:   MGD-****-*                          Oklahoma MMIS   
Process:  MGD*****                      Monthly PMP Enrollment Roster                 Run Time: 99:99:99.9  
Location: MGD*****                      Effective Date: MM/DD/CCYY                    Page:     9999       
 
 
Code Legend: 
    
     Language 
      
     XX  XXXXXXX  XXXXXXXXXXXXXXXXX 
     XX  XXXXXXX  XXXXXXXXXXXXXXXXX 
    
     Race 
 
     XX  XXXXXXX  XXXXXXXXXXXXXXXXX 
     XX  XXXXXXX  XXXXXXXXXXXXXXXXX 
 
     Stop Reason 
 
     XX  XXXXXXX  XXXXXXXXXXXXXXXXX 
     XX  XXXXXXX  XXXXXXXXXXXXXXXXX  
 
                                                                                                                                 
                                                                                                                                 
                                                           **END OF REPORT**                                                     
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Associated Programs 


Program Description 
mgd0055m.sc HIPAA 834 Details Paper Report 
copy2crld CRLD copy 
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MGD-0060-D -- Enrollment Roster Errors 
This report lists all of the recipients that had errors on the enrollment rosters. 


Technical Name 
MGD-0060-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD  7:00 AM 


Field Descriptions 


Field Description Length Data Type 
Assignment Date The PMP assignment date 10 Date (MM/DD/CCYY)
Error Reason The reason why a recipient was denied Managed Care 


enrollment 
50 Character 


Location Provider service location 1 Character 
Program The name of the health program 5 Character 
Provider ID Provider identification number 10 Character 
Recipient ID Recipient identification number 12 Character 
Recipient Name Recipient's name 31 Character 
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Enrollment Roster Errors Report Layout 
 
  Report:  MGD-0060-D                      Oklahoma MMIS                       Run Date: MM/DD/CCYY 
 Process:  MGDJD800                Enrollment Roster Errors Report            Run Time: 99:99:99 
Location:  MGD0060D                                                            Page:     999 
 
 
Provider ID/    Recipient ID    Recipient Name             Program     Assignment    Error Reason 
Locaton                                                                Date             
 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
999999999 X     999999999999    XXXXXXXXXX, XXXXXXXX X     XXXXXXX     MM/DD/CCYY    XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  


Associated Programs 


Program Description 
otsortd Sort - UNIX 
mgdroster Managed Care Roster Program 
otsortd Sort - UNIX 
otsortd Sort - UNIX 
mgd0060d Enrollment Roster Error Report 
otsortd Sort - UNIX 
otsortd Sort - UNIX 
mgd0060d Enrollment Roster Error Report 
mgd0060d Enrollment Roster Error Report 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0060d Enrollment Roster Error Report 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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MGD-0065-M -- Member Capitation Breakdown by PCP 
This report lists the breakdown of enrolled members for each PCP with the number of enrollees in each capitation category. 


Technical Name 
MGD-0065-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Capitation Category Member's capitation payment 


classification. 
2 Character 


Capitation Category Description Member's capitation category 
description. 


36 Character 


Continuing Enrollees Total - Continuing Enrollees. 6 Number 
Effective Date Effective Date of Report. 10 Date (MM/DD/CC/YY) 
Grand Capitation Category    Grand total capitation payment 


classification.    
2   Character   


Grand Capitation Category Description    Grand total capitation category 
description.    


36    Character    


Grand Continuing Enrollees Summation   Summation of total continuing 
enrollees.    


7    Number    


Grand Current Enrollees Summation    Summation of total current enrollees.    7    Number    
Grand Effective Date    Date report was run.    10    Date (MM/DD/CCYY)   
Grand New Enrollees Summation    Summation of total new enrollees.    7    Number    
Grand Terminated Enrollees Summation   Summation of total terminated 


enrollees.    
7    Number    
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Field Description Length Data Type 
Grand Total Summations    Grand totals (accumulated totals of 


each).    
7   Number    


Grand Capitation Category    Grand total capitation payment 
classification.    


2   Character   


New Enrollees Total - New Enrollees 6 Number 
PCP Address1 First Part of PCP Street Address 30 Character 
PCP Address2 Second Part of PCP Street Address 30 Character 
PCP City, State, Zip PCP City, State and Zip Plus 4 30 Character 
PCP ID Number PCP ID Number 10 Character 
PCP Program  PCP's Program (Choice, IHS, NET, 


PUB) 
5 Character  


PCP Name PCP's Name 30 Character 
Terminated Enrollees Total - Terminated Enrollees (members 


whose eligibility has ended and the 
PCP is no longer responsible for them) 


6 Number 


Total Current Enrollees Total - Current Enrollees 6 Number 
Totals Total - Total (Accumulated totals of 


each) 
9 Number 
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Member Capitation Breakdown by PCP Report Layout 
 
Report:  MGD-****-*                          OKLAHOMA MMIS   
Process:  MGD*****                Member Breakdown by Capitation Category       Run Time: 99:99:99.9  
Location: MGD*****                      Effective Date: MM/DD/CCYY              Page:     9999       
 
 
PCP Program: XXXXX 
PCP Identification Number:  XXXXXXXXXXX  
PCP Name: XXXXXXXXXXX  
Address1: XXXXXXXXXXXXXXXXXX  
Address2: XXXXXXXXXXXXXXXXXX   
City, State, Zip: XXXXXXXXXXXXX, XX 99999-9999   
                                                                                       
                                                                                                         
Capitation Category              Continuing   New          Terminated       Total Current              
Code/Desc                        Enrollees    Enrollees    Enrollees        Enrollees                
                                                                                                     
                                                                                                   
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999                
XX  XXXXXXXXXXXXXX                 999          999          999               999 
                                                                                           
                                                                                             
TOTALS                           99999        99999        99999              99999     
 
Report:  MGD-****-*                          Oklahoma MMIS   
Process:  MGD*****                Member Breakdown by Capitation Category       Run Time: 99:99:99.9  
Location: MGD*****                      Effective Date: MM/DD/CCYY              Page:     9999       
 
                                 Grand Total Report For Each Capitation Category 
 
Capitation Category                     Continuing   New          Terminated       Total Current              
Code/Desc                               Enrollees    Enrollees    Enrollees        Enrollees                
                                                                                                                       
 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
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XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
XX  XXXXXXXXXXXXXX                       9999999     9999999       9999999          9999999 
 
 
GRAND TOTALS                             9999999     9999999       9999999          9999999 
  
 
  
                                        **END OF REPORT**             


 


Associated Programs 


Program Description 
otsortd Sort - UNIX 
mgd0150m Client Breakdown By Capitation Category 
copy2crld CRLD copy 
mgd0150m Client Breakdown By Capitation Category 
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MGD-0155-M – Electronic (834) Monthly PCP Enrollment Roster 
This report lists PCP enrollment information by member. The report is broken out by New, Continuing, and Terminated 
members. 
 
Technical Name 
MGD-0155-M 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
Assignmnt Eff Date    Effective date with PCP.    Date (MM/DD/CCYY)    10    
Assignmnt End Date    Effective date with PCP.    Date (MM/DD/CCYY)    10    
Cap Cat    Member's capitation payment classification.    Character    2    
Date EPSDT Exam    Date of member's last EPSDT exam.    Date (MM/DD/CCYY)    10    
Date Of Death    Member's date of death.    Date (MM/DD/CCYY)    10    
Effective Date    Date report was run.    Date (MM/DD/CCYY)    10    
Hndcap Ind    Handicap indicator.    Character    1    
Member Address - City    Member city.    Character    20    
Member Address - State    Member state.    Character    2    
Member Address - ZIP    Member zip plus 4.    Number    9    
Member Address 1    Member street address.    Character    30    
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Field Description Data Type Length 
Member Address 2    Member street address 2.    Character    30    
Member DOB    Member date of birth.    Date (MM/DD/CCYY)    10    
Member ID    Member ID number.    Character    12    
Member Lang Code    Member’s language.    Character    2    
Member Name    Member name (Last, First, MI).    Character    31    
Member Phone    Member's telephone number.    Character    10    
Member Race Code    Member's race.    Character    2    
Member's Sex    Sex of member.    Character    1    
PCP Address1    First part of PCP street address.    Character    30    
PCP Address2    Second part of PCP street address.    Character    30    
PCP City, State, Zip    PCP city, state and zip code plus 4.    Character    30    
PCP ID Number    PCP ID number.    Character    10    
PCP Name    PCP's name.    Character    30    
SSN    Social Security number.    Number    9    
Start Rsn    Member eligibility start reason.    Character    2    
Stop Rsn    Member eligibility termination reason.    Character    2    


Electronic (834) Monthly PCP Enrollment Roster Report Layout 
Report  : MGD-0155-M                          Oklahoma MMIS   
Process : MGDJM550            Electronic (834) Monthly PCP Enrollment Roster    Run Time: 99:99:99.9  
Location: MGDJM550                      Effective Date: MM/DD/CCYY              Page:     9999       
 
 
PCP Identification Number:  XXXXXXXXXXX  
PCP Name: XXXXXXXXXXX  
Address1: XXXXXXXXXXXXXXXXXX  
Address2: XXXXXXXXXXXXXXXXXX   
City, State, Zip: XXXXXXXXXXXXX, XX 99999-9999   
                                                                                                                                 
                                                                                                                                 
                                                   New Enrollees                                                   
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Member ID /SSN             Street Address 1  Sex Date of     Assignmnt  Race  County/ Phone No     Hndcap  Start/ Date        
Cap 
Last Name, First Name, MI  Street Address 2      Birth /     Eff Date/  Lang/ Office                Ind    Stop   EPSDT       
Cat 
                           City, State, Zip      Death       End Date   Ind    Ind                         Rsn    Exam 
                                                                                                                           
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
  
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
 
 
                                                 Continuing Enrollees                                                   
                                                                                                                                 
                                                                                                                                 
Member ID /SSN             Street Address 1  Sex Date of     Assignmnt  Race  County/ Phone No     Hndcap  Start/ Date        
Cap 
Last Name, First Name, MI  Street Address 2      Birth /     Eff Date/  Lang/ Office                Ind    Stop   EPSDT       
Cat 
                           City, State, Zip      Death       End Date   Ind    Ind                         Rsn    Exam 
                                                                                                                           
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
  
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
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XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
 
 
                                                 Terminated Enrollees                                                   
                                                                                                                                 
                                                                                                                                 
Member ID /SSN             Street Address 1  Sex Date of     Assignmnt  Race  County/ Phone No     Hndcap  Start/ Date        
Cap 
Last Name, First Name, MI  Street Address 2      Birth /     Eff Date/  Lang/ Office                Ind    Stop   EPSDT       
Cat 
                           City, State, Zip      Death       End Date   Ind    Ind                         Rsn    Exam 
                                                                                                                           
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
  
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
XXXXXXXXXXXX/XXXXXXXXX     XXXXXXXXXXXXXXXX   X  MM/DD/CCYY  MM/DD/CCYY  99     XX    (999)999-9999  X      XX    MM/DD/CCYY  
XXX 
XXXXXXXX, XXXXXXX, X       XXXXXXXXXXXXXXXX      MM/DD/CCYY  MM/DD/CCYY  XXX    X          
                           XXX, XX 99999-9999 
 
                                                                                                                                 
                                                                                                                                 
                                                           **END OF REPORT** 
 


Associated Programs 


Program Description 
No associated programs found. 
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Associated Requirements 


ID   
6715     
9.204     
PUB.6.D.8     


Test Cases 


ID Name 
No associated test cases found 


Change Orders 


ID    Name   Status   Description 
 5388      Post HMO and NET rosters on COLD  Closed     OHCA needs to be able to easily review HMO and NET 


rosters. Daily and monthly rosters should be posted in a 
folder on COLD in a readable format before X12 
translation. Analysis meeting may be required.  


 7056      Include PUB in Reports    Ready for Prod   The following Managed Care reports need to be modified to 
include the O-EPIC program:  
  MGD-0190-D (Clerk Activity for PMP assignments and 


preselections)  
  MGD-0200-D (PMP on-hold status change update)  


 
The following Managed Care reports need to have the 
report titles changed to reflect the changes in the system 
(closing of Plus and starting of O-EPIC):  


  MGD-0022-M (capitation payment listing for Plus and 
NET)  


  MGD-0155-M (monthly PMP enrollment roster for Plus 
and NET)  
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MGD-0171- D – Choice Members Not Given Pre-selection 


This report lists all recipients who made a pre-selection, but for some reason could not be assigned to that PMP. 
Technical Name 


MGD-0171-D 


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     Paper    Weekdays  
OHCA     1     COLD    Weekdays  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
Age    Recipient's age    Character    3    
Assigned PMP Focus    Managed Care Focus of Assigned PMP    Character    3    
Assigned PMP ID    Personal or business name of PMP to whom recipient was assigned 


   
Character    10    


Assigned PMP Name    Personal or business name of PMP to whom recipient was assigned 
   


Character    50    


Client ID    Recipient ID number    Character    12    
Client Name    Recipient's first and last name    Character    28    
County of Service    County of residence of recipients - also a report break    Character    12    
Date    Run date of report    Date (MM/DD/CCYY)  10    
Effective Date    Effective date of the recipient segments listed in report    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length 
Pre-Selected PMP 
Focus    


Managed Care Focus of Pre-selected PMP    Character    3    


Pre-Selected PMP ID    Provider ID and service location of PMP recipient pre-selected    Character    10    
Pre-Selected PMP 
Name    


Personal or business name of PMP recipient pre-selected    Character    50    


Reason not Assigned    Reason why the recipient could not be assigned to the pre-selected 
PMP    


Character    40    


Sex    Recipient's sex    Character    1    


 Choice Members not Given Pre-Selection Report Layout  
Report:   MGD-0171-D                                         Oklahoma MMIS                                          Run Date: MM/DD/YYYY 


Process:  MGDJD171                              Choice Members Not Given Pre-Selection                              Run Time: 99:99:99.9  


Location: MGD0171R                                    Effective Date: MM/DD/CCYY                                        Page:       9999 


  


County of Service: XXXXXXXXXXX 


  


Client ID                  Sex  Pre-selected PMP Name                       ID         PMP    Reason Not Assigned 


Client Name                Age  Assigned PMP Name                           ID         Focus 


  


XXXXXXXXXXXX                X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


XXXXXXXXXXXX, XXXXXXXXXXX  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX    


  


XXXXXXXXXXXX                X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


XXXXXXXXXXXX, XXXXXXXXXXX  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX    


  


XXXXXXXXXXXX                X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
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XXXXXXXXXXXX, XXXXXXXXXXX  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX    


  


XXXXXXXXXXXX                X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


XXXXXXXXXXXX, XXXXXXXXXXX  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX    


  


XXXXXXXXXXXX                X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


XXXXXXXXXXXX, XXXXXXXXXXX  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX  XXX    


  


  


  


                                                                                                                                 


                                                           **END OF REPORT**    
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Associated Programs 


Program Description 
mgd0171r  Choice Member not given pre-selection  
copy2crld  CRLD copy  


Associated Requirements 
ID 
9.1066 


Tests Cases 
ID Name 
  


 Change Orders 
ID  Name   Status  Description 
 6258 New Rpt- Client 


Didn't Rcv Choic   
Closed    Create a new report that lists members by assignment reason code or source code 


where the PMP capacity was "full" and member did not get their Choice. This will 
allow the recipient to make another choice when contacted by the enrollment broker.  
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MGD-0172-D - BCC Members Disenrolled From Choice  
Lists BCC Recipients whose PMPs were either disenrolled or transferred. Only transfer logic allows BCC recipients to be 
assigned. BCC recipients whose transfer was not successful OR whose PMPs were simply disenrolled are listed here.  
Technical Name 
MGD-0172-D  


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD    Weekdays  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
Age    Recipient's Age on the Effective Date    Number    3    
Client ID    Recipient's Medicaid identification number    Character    12    
Client Name    Recipient's last and first name    Character    30    
Cnty    Recipient's county code of residence    Character    2    
Disenrolled PMP Name    PMP from whom the recipient was disenrolled    Character    50    
Effective Date    Next choice enrollment date    Date (MM/DD/CCYY)    10    
Focus    PMP's Managed Care focus (OBG, FAM, etc)    Character    3    
PMP ID    PMP's provider number and service location    Character    10    
Sex    Recipient's sex    Character    1    
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BCC Members Disenrolled From Choice Report Layout  


  


  


Report  : MGD-0172-D                                    OKLAHOMA MMIS                                          
Run Date: MM/DD/YYYY 
Process : MGDJD172                          MEDICAID MANAGEMENT INFORMATION SYSTEM                              
Run Time:      HH:MM 
Location: MGD0172R                          BCC Recipients Disenrolled From Choice                              
Page:      99999 
                                                 
  
Effective Date: MM/DD/CCYY 
  
 Client ID             Client Name            Cnty  Sex  Age                  Disenrolled PMP Name              
PMP ID    Focus 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX   XX    X   999   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX   XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX   XX    X   999   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX   XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX   XX    X   999   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX   XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX   XX    X   999   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX   XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX   XX    X   999   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX   XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX   XX    X   999   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX   XXX 
  
   
                                                      ** END OF REPORT **  


 Associated Programs 


Program Description 
mgd0172r  BCC recipients disenrolled from Managed Care  
copy2crld  CRLD copy  
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Associated Requirements 
ID   
9.1039   


Test Cases 
ID Name 
No associated test cases found 


Change Orders 
ID    Name   Status   Description 
 6231 
     


Impl Breast & 
Cerv Canc Prgm   


Ready for 
MO Impl     


Implement Breast and Cervical Cancer Program. New eligibility group(s). 
Possible new provider type(s). New reports. Requirements to be determined.  
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MGD-0080-M -- Capitation Errors 
This program creates report MGD-0080-M that lists all recipient-related errors encountered during the capitation cycle. 


Technical Name 
MGD-0080-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Assignment Date Recipient Assignment Date 10 Date (MM/DD/CCYY)
Capitation Month Capitation Month 10 Date (MM/DD/CCYY)
Capitation Program Recipient capitation program 5 Character 
Error Reason Capitation Error Reason 38 Character 
Health Program Recipient Health Program 5 Character 


PMP ID Unique number identifying a provider 9 Character 


PMP Service Location PMP Service Location 1 Character 
Recipient ID Recipient ID Number 12 Character 
Recipient Name Recipient Name(Last, First, MI) 32 Character 
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Capitation Errors Report Layout 
 
Report  : MGD-****-*                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : MGD*****                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time: 99:99:99.9 
Location: MGD*****                               Capitation Errors Report                                           Page: 9999 
                                                                                                                                     
                                                                                                                                     
PMP ID/       Recipient ID      Recipient Name                Hlth   Assignment  Cap    Cap         Error Reason 
Loc                                                           Pgm       Date     Pgm    Month 
                                                                                                                                     
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXX X   XXXXXXXXXXXX       XXXXXXXXXXXXX                XXXXX   MM/DD/CCYY XXXXX  MM/DD/CCYY XXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  


  
     


Associated Programs 


Program Description 
No associated Programs found 
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MGD-0090-M -- Supplemental Delivery Capitation Payment Listing 
This job produces the Supplemental Delivery Payment Listing for Managed Care.  Its purpose is to provide a detailed listing of 
all recipients for whom the PMP is receiving a supplemental delivery payment. 


Technical Name 
MGD-0090-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Amount Paid Capitation payment made to the MCO for the recipient 9 Decimal 
Cap Reason The reason for the cap payment 50 Character 
Capitation Category Capitation payment category 2 Character 
City, State, Zip Recipient city, state and zip code address 30 Char 
Client ID Recipient Identification number 12 Character 
Date Of Service The date the resident provided service for the recipient 10 Date (MM/DD/CCYY)
Effective Date This is the report date 10 Date (MM/DD/CCYY)
Gross Amount Paid Gross amount paid for the capitation category 14 Decimal 
Name Recipient last name, first name and middle initial 31 Character 
PMP - Address1 First part of PMP street address 30 Character 
PMP - Address2 Second part of PMP street address 30 Character 
PMP - City, State, Zip PMP city state and zip code addresses 30 Character 
PMP Identification Number PMP ID who is receiving a cap payment 10 Character 
PMP Name Name of the Provider 20 Character 
Street Address Recipient street address 30 Character 
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Field Description Length Data Type 
Total Adjusted Amount Total adjusted amount for the capitation category 14 Decimal 
Total Amount Paid Total amount paid for the capitation category 14 Number 
Total Number Of Payments Total number of supplemental delivery payments 4 Number 
Total Recouped Amount Total recouped amount for the capitation category 14 Decimal 
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Supplemental Delivery Capitation Payment Listing Report Layout 
 
  REPORT:  MGD-0009-M                            Oklahoma MMIS                                
 PROCESS:  MGDJM105               Supplemental Delivery Capitation Payment Listing      RUN TIME: 99:99:99.9 
LOCATION:  MGD0009M                          Effective Date: MM/DD/CCYY                 PAGE:      999 
  
  
PMP Identification Number:  99999999X 
PMP Name: XXXXXXXXXXXXX  
Address1: XXXXXXXXXX 
Address2: XXXXXXXXXXXX 
City, State, Zip: XXXXXX, XX 99999-9999 
  
                                            Current Enrollee Payments 
  
Capitation Category: XXXXXXXXXXX 
 
 
  
Client ID                      Street Address                 Date Of       Cap               Amount       
Last Name, First Name, MI      City, State, Zip               Service       Reason            Paid         
  
999999999999                   9999 XXXXXX                    MM/DD/CCYY    XXXXXXXXXXXXX     999.99        
XXXXXX, XXXXXXXX X             XXXXXXXXXX, XX 99999-9999 
 
999999999999                   9999 XXXXXX                    MM/DD/CCYY    XXXXXXXXXXXXX     999.99        
XXXXXX, XXXXXXXX X             XXXXXXXXXX, XX 99999-9999 
 
999999999999                   9999 XXXXXX                    MM/DD/CCYY    XXXXXXXXXXXXX     999.99        
XXXXXX, XXXXXXXX X             XXXXXXXXXX, XX 99999-9999                                                          
                       
                     
  
 < P A G E   B R E A K > 
  
  
  REPORT:  MGD-0002-M                            Oklahoma MMIS                                
 PROCESS:  MGDJM410               Supplemental Delivery Capitation Payment Listing      RUN TIME: 99:99:99.9 
LOCATION:  MGD0002M                          Effective Date: MM/DD/CCYY                 PAGE:      999 
  
PMP Identification Number:  99999999X 
PMP Name: XXXXXXXXXXXXX  
Address1: XXXXXXXXXX 
Address2: XXXXXXXXXXXX 
City, State, Zip: XXXXXX, XX 99999-9999 
  
                                             Capitation Worksheet 
  
                           
Capitation Category         Total        Gross        Total       Total       Total 
                            Number Of    Amount       Adjusted    Recouped    Amount 
                            Payments     Paid         Amount      Amount      Paid  
    
  
SUPPLEMENTAL DELIVERY        999          9,999.99     9,999.99    9,999.99    99,999.99 
PAYMENTS  
                                                          **END OF REPORT** 
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Associated Programs 


Program Description 
lbmsprnt2 Formats the Provider Name, Address and Tax ID Report 
lp UNIX Print Command 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
otsortd Sort - UNIX 
mgd0085m Supplemental Delivery Capitation report 
mgd0090m Supplemental Delivery Capitation Payment Report 
otsortd Sort - UNIX 
mgd0090m Supplemental Delivery Capitation Payment Report 
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MGD-0100-M -- Capitation Payment Listing Summary by Provider 
This report is the monthly capitation summary listing by provider. 


Technical Name 
MGD-0100-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions


Field Description Length Data Type 
Address 1 Provider address 1 31 Character 
Address 2 Provider address 2 31 Character 
Adjusted Enrollee Months Recipient adjusted enrollee months 6 Number 
Capitation Category Code 
Capitation Category Code 


Recipient cap category code 2 Character 


Capitation Category Description Recipient cap category description 36 Character 
City, State, zip Provider city state and zip code address 30 Character 
Continuing Enrollee Months Recipient continuing enrollee months 6 Number 
Date Range The report time period for which the program is being 


run 
23 Date 


(MM/DD/CCYY) 
Gross Amount Paid Gross Amount Paid  13 Number 
PMP ID Unique number identifying a provider 10 Character 
PMP Name Name of Primary Medical Provider 24 Character 
PMP Service Location PMP Service Location 1 Character 
Total Adjusted Amount Total Adjusted Amount 10 Number 
Total Amount Paid Total amt paid - sum of gross amt and adjust amt 13 Number 
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Field Description Length Data Type 
Total Enrollee Months Recipient total enrollee months 6 Number 
Total Recouped Amount Total Recouped Amount 14 Number 
Totals - Adjusted Enrollee Months Total of adjusted enrollee months column 6 Number 
Totals - Continuing Enrollee 
Months 


Total of continuing enrollee months column 6 Number 


Totals - Gross Amount Paid Total of gross amount paid column 14 Number 
Totals - Total Adjust Amount Total of total adjust amount column 14 Number 
Totals - Total Amount Paid Total of total amount paid column 14 Number 
Totals - Total Enrollee Months Total of total enrollee months column 6 Number 
Totals - Total Recouped Amount Total of total recouped amount column 14 Number 
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Capitation Payment Listing Summary by Provider Report Layout 
 
 
REPORT:  MGD-0100-M                                Oklahoma MMIS                  
PROCESS:  MGDJM930                        Capitation Payment Summary By Provider           RUN TIME: 99:99:99.9 
LOCATION:  MGD0100M                         Date Range MM/DD/CCYY – MM/DD/CCYY                 PAGE:     999 
 
 
PMP Identification Number:  999999999X 
PMP Name: XXXXXXXXXXXXXXXXXXXXXXX 
Address1: XXXXXXXXXXXXXXXXXXXX 
Address2: XXXXXXXXXXXXXXXXXXXX 
City, State, Zip: XXXXXXXXXXXX, XX 99999-9999 
                                            
                                      
 
                                                   Capitation Worksheet 
 


Capitation Category                   Continuing    Adjust          Total          Gross        Total         Total          Total   
                                      Enrollee      Enrollee        Enrollee       Amount       Adjust        Recouped       Amount 
                                      Months        Months          Months         Paid         Amount        Amount         Paid 
 
 
PN Plus TANF 01 Newborns (< 1)         99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PC Plus TANF 02 Children M/F (1-5)     99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PY Plus TANF 03 Youth M/F (6-14)       99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PG Plus TANF 04 Teen Female (15-20)    99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PB Plus TANF 05 Teen Male (15-20)      99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PF Plus TANF 06 Adult Female (21-44)   99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PM Plus TANF 07 Adult Male (21-44)     99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
PA Plus TANF 08 Adult M/F (45+)        99,999        99,999          99,999        999,999.99   999,999.99    999,999.99     99,999,999.99 
 
 
TOTALS                                  99999         99999           99999      999999999.99  999999999.99  999999999.99  999999999.99 


 
 
 


Associated Programs 


Program Description 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0140m Capitation Payment Listing Summary by Provider 
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MGD-0110-M -- SoonerCare Enrollment Numbers 
The report includes monthly subtotals by the SoonerCare program for the current contract year. In addition, grand totals are 
reported for SoonerCare, O-EPIC and NET. 


Technical Name 
MGD-0110-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
ASO Total ASO grand total by month 8 Number 
Area Total SoonerCare Plus grand totals by month and by state region 8 Number 
Choice Total SoonerCare Choice grand totals by month 8 Number 
INVALID ZIP/COUNTY   Denotes BAD DATA for Choice or I.H.S/A.S.O or O-


EPIC 
Char    20    


MCO Name Denotes the name of the MCO 15 Character 
Month/Year SoonerCare Plus/Choice totals by month 6 Character 
NET Total NET grand total by month 8 Number 
O-EPIC TOTAL    O-EPIC grand total by month    Number    8    
Plus Total SoonerCare Plus grand totals by month 8 Number 
RURAL    Denotes RURAL region for Choice or I.H.S/A.S.O or  


O-EPIC    
Char    20    


Region Name Denotes the name of the state region 20 Char 
SoonerCare Total SoonerCare grand total for by month 8 Number 
URBAN    Denotes URBAN region for Choice or I.H.S/A.S.O or  Char    20    
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Field Description Length Data Type 
O-EPIC    


URBAN TOTAL    SoonerCare Choice or I.H.S/A.S.O or O-EPIC Urban Region 
Total    


Number    20    
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SoonerCare Enrollment Numbers Report Layout 
 
 


  REPORT:  MGD-0110-M                           
 REPORT:  MGD-0110-M                          Oklahoma MMIS                        RUN TIME: 99:99:99.9 
 PROCESS:  MGDJM000                     SoonerCare Enrollment Numbers              PAGE:            999 
LOCATION:  MGD0110M 
 
 
 
          Jul-99  Aug-99  Spt-99  Oct-99  Nov-99  Dec-99  Jan-99  Feb-99  Mar-99  Apr-99  May-99  Jun-99 
SoonerCare Choice 
URBAN 
  
Northeastern 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
Central 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
Southweatern 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
URBAN TOTAL 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
 
RURAL  
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
INVALID ZIP/COUNTY 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
  
Choice Total                                                                                                                 
         99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
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  Jul-99  Aug-99  Spt-99  Oct-99  Nov-99  Dec-99  Jan-99  Feb-99  Mar-99  Apr-99  May-99  Jun-99 


SoonerCare  I.H.S/A.S.O 
URBAN 
  
Northeastern  
    99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
Central 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
Southweatern 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
URBAN TOTAL 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
RURAL 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
INVALID ZIP/COUNTY  
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
    
  
I.H.S./A.S.O Total                                                                                                          
        99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 


 
   Jul-99  Aug-99  Spt-99  Oct-99  Nov-99  Dec-99  Jan-99  Feb-99  Mar-99  Apr-99  May-99  Jun-99 


 
O-EPIC 
URBAN 
  
Northeastern  
    99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
Central 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
Southweatern 
     99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
URBAN TOTAL 
        99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
RURAL 
    99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
INVALID ZIP/COUNTY  
    99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
    
O-EPIC Total                                                                                                          
        99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
 
 
SoonerCare 
Total   99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
  
O-EPIC Total                                                                                                          
        99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 
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Non Emergency Transportation 
Total   99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999  99,999 


 
 


Associated Programs 


Program Description 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0110m SoonerCare Enrollment Numbers 
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MGD-0120-W -- Managed Care Open Prior Authorization 
This report lists all prior authorization information by provider. 


Technical Name 
MGD-0120-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Removed “Drug Name – Brand” and “Drug Name - Generic” from field desc. 


Field Description Length Data Type 
Address 1 Address of PMP 30 Char 
Address 2 Address of PMP 30 Char 
Assgn Date Client's Effective Date with PMP 10 Date (MM/DD/CCYY)
Case Number Case Number of Recipient 6 Char 
City, State, Zip City, State, and Zip of PMP 30 Char 
Client ID Unique ID for Client 12 Char 
Client Name Name of Client 31 Char 
End Date End Date of PA 10 Date (MM/DD/CCYY)
Line Number Line number of the PA 2  
PA Number Prior Authorization Number 9 Char 
PMP Identification Number PMP's Unique ID Number 10 Char 
PMP Name Name of PMP 24 Char 
Phone Formatted phone number of PMP 13 Char 
Program Health Program 5 Char 
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Field Description Length Data Type 
Service Code National Drug Code, or procedure code, or revenue 


code for which PA is valid 
11 Char 


Service Description NDC, or Proc desc or Rev desc for which PA is valid 30 Char 
Start Date Start Date of PA 10 Date (MM/DD/CCYY)


 
Managed Care Open Prior Authorization Report Layout 


 
REPORT:  MGD-0120-M                       Oklahoma MMIS                  RUN TIME: 99:99:99.9 
PROCESS:  MGDJM200             Managed Care Open Prior Authorizations    PAGE:     999 
LOCATION:  MGD0120M                     
                                                                        
   
PMP Identification Number:  99999999X 
PMP Name: XXXXXXXXXXXXX  
Address1: XXXXXXXXXX 
Address2: XXXXXXXXXXXX 
City, State, Zip: XXXXXX, XX 99999-9999  
Phone: (999)999-9999  
  
                                                           
PA Number   Line   Client ID          Start Date   Service      Service                           Case      Assgn        Program   
            Item   Client Name        End Date     Code         Description                       Number    Date                   
        
  
XXXXXXXXX    XX    XXXXXXXXX          MM/DD/CCYY   XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    XXXXXXX   MM/DD/CCYY     XX      
                   XXXXX, XXXXX X     MM/DD/CCYY                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXX    XX    XXXXXXXXX          MM/DD/CCYY   XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    XXXXXXX   MM/DD/CCYY     XX      
                   XXXXX, XXXXX X     MM/DD/CCYY                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXX    XX    XXXXXXXXX          MM/DD/CCYY   XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    XXXXXXX   MM/DD/CCYY     XX      
                   XXXXX, XXXXX X     MM/DD/CCYY                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXX    XX    XXXXXXXXX          MM/DD/CCYY   XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    XXXXXXX   MM/DD/CCYY     XX      
                   XXXXX, XXXXX X     MM/DD/CCYY                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXX    XX    XXXXXXXXX          MM/DD/CCYY   XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    XXXXXXX   MM/DD/CCYY     XX     
                   XXXXX, XXXXX X     MM/DD/CCYY                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
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Associated Programs 
 


Program Description 
mgd0120w Open Managed Care PA 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd0120w Open Managed Care PA 
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MGD-0130-M -- SoonerCare Plus Split Family 
This report lists all SoonerCare Plus recipients who are in the same family but assigned to different PCPs. It lists the members 
by case number. This is only for SoonerCare Plus members. 


Technical Name 
MGD-0130-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD  7:00 AM 


Field Descriptions 


Field Description Length Data Type 
Case Number Identifies the case to which all of the recipient listed under 'Client ID' 


belong 
10 Char 


End Date Identifies the end date of the PMP assignment 10 Date (MM/DD/CCYY)
PMP ID Unique number identifying a Primary Medical Provider 10 Character 
Recipient ID Unique number identifying a recipient 12 Character 
Start Date Identifies the effective date the PMP assignment to the recipient 10 Date (MM/DD/CCYY)
Svc Loc Denotes the service location of the PMP 1 Char 
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SoonerCare Plus Split Family Report Layout 
 


 
  REPORT:  MGD-0130-M               Oklahoma MMIS            RUN TIME: 99:99:99.9 
 PROCESS:  MGDJM000                SoonerCare Plus           PAGE:            999 
LOCATION:  MGD0130M                 Split Family  
                                                                        
 
Case Number: X999999 
 
Recipient        PMP ID       Svc     Start         End      
ID                            Loc     Date          Date      
 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
 
 
<Page Break> 
 
 
 
Case Number:  X999999 
 
Recipient        PMP ID       Svc     Start         End      
ID                            Loc     Date          Date      
 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 
XXXXXXXXXXXX     XXXXXXXX      X      MM/DD/CCYY    MM/DD/CCYY 


 


Associated Programs 


Program Description 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
mgd_splitfam SoonerCare Plus Split Family 
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MGD-0140-M -- Managed Care 75 or 45 day notice letter 
This letter is sent to Choice and HIS providers whose Managed Care contracts end within 75 or 45 days. 


Technical Name 
MGD-0140-M 


Distribution 


User Copies Media Week Time 
 1 Paper Weekdays  


Field Descriptions 


Field Description Length Data Type 
Provider City Provider City 18 Char 
Provider Name Provider Name 50 Char 
Provider Number Provider Number 9 Char 
State Provider State 2 Char 
Street Address 1 Provider street address line 1 30 Char 
Street Address 2 Provider street address line 2 30 Char 
Zip Code Provider zip code 9 Char 
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Managed Care 75 or 45-Day Notice Letter Report Layout 


 
MONTH DD, CCYY 
  
 
 
PROVIDER NAME 
ADDRESS LINE 1     
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4    
 
 
Re: Oklahoma Medicaid Contract 
Provider ID: ######### $  
 
Dear Provider:  
 
Your {Provider Program Description} contract with the Oklahoma Health Care Authority will expire on 
{MM/DD/CCYY}.  By re-contracting in a timely manner you will avoid possible delays in payment.  The 
provider contract is available to you on the OHCA website. Listed below are steps to guide you through 
the online renewal process. 
 
Access the website at www.ohca.state.ok.us  
Click on the Provider link showing on the left hand side of the web page.  
You should now be on the Provider Home Page. On the page you will see a variety of links. Click on the 
Contracts link.   
On the Contracts page you will see a listing of provider types.  By clicking on your provider type link you 
will be able to download and print the contract.  
Complete the contract and mail, with a copy of your valid license (if applicable), to OHCA.  A copy of 
your license is required. Remember to keep a copy of the contract for your files.  
After OHCA receives the contract, your provider number will be updated and you will receive a letter 
informing you the contract process has been completed.   
 
If you have any questions regarding the contract renewal process please contact Provider Enrollment at 
(800) 871-9347 or locally at 405-522-7117. 
  
Sincerely, 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-0180-W -- Retroactive Enrollment 
This is a weekly Managed Care report that will include fee-for-service claims for recipients retroactively enrolled in Plus, 
Choice and IHS. The claims reported will have a first date of service between the PMP assignment effective and add dates. 
Adjustments are also included on the report.  


Technical Name 
MGD-0180-W 


Distribution 


User Copies Media Week Time 
OHCA     2     Paper     Friday   
OHCA     1     COLD     Friday   


Field Descriptions 


Field Description Length Data Type 
Assignment Add 
Date    


This is the date that the recipient was added to the 
managed care system.    


10    Date (MM/DD/CCYY)    


Assignment 
Begin Date    


This is the date that the recipient was enrolled into 
managed care.    


10    Date (MM/DD/CCYY)    


Assignment End 
Date    


This is the date that the recipient was no longer enrolled 
into managed care.    


10    Date (MM/DD/CCYY)    


Clerk ID    The ID of the clerk who entered the retroactive 
enrollment.    


8    Char    


Date of Service    This is the first date of service of the claim.    10    Date (MM/DD/CCYY)    
ICN    This is the ICN of the claim.    13    Char    
NDC\Proc\Rev 
Code    


This is the procedure code of the claim detail unless it is a 
pharmacy or inpatient claim. It will contain the NDC code 
for pharmacy claims. It will contain the revenue code for 
inpatient/outpatient claims. If an outpatient claim does not 
have a procedure code then the revenue code will print. 


11    Char    
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Field Description Length Data Type 
NDC code is 11, Rev code will be 3 and Procedure code 
will be 6    


Number Detail    This the detail number of the detail of the claim.    4    Char    
Provider ID    This is the pay to provider id and service location.    10    Char    
Recipient ID    This is the recipient Medicaid ID.    12    Char    
Reimbursement 
Amount    


This the paid amount on the claim detail.    13    Decimal    


Retroactive Enrollments Report Layout  
REPORT:   MGD-0180-W                                     OKLAHOMA MMIS                                          RUN DATE: 
MM/DD/CCYY 
PROCESS:  MGDJW600                             MEDICAID MANAGEMENT INFORMATION SYSTEM                             RUN TIME: 
HH:MM:SS 
LOCATION: MGDR0180                                   RETROACTIVE ENROLLMENTS                                             PAGE: 
9,999 
                                                PERIOD: MM/DD/CCYY – MM/DD/CCYY 
  
-----ICN-----  NUMBER NDC/PROC/REV   DATE OF   REIMBURSEMENT   RECIPIENT ID  PROVIDER ID ASSIGNMENT  ASSIGNMENT  ASSIGNMENT  
CLERK 
               DETAIL    CODE        SERVICE      AMOUNT                                 BEGIN DATE   END DATE    ADD DATE     
ID 
  
XXXXXXXXXXXXX    XXX   XXXXXXXXXXX  XX/XX/XXXX 99,999,999.99   XXXXXXXXXXXX  XXXXXXXXXX  XX/XX/XXXX  XX/XX/XXXX  XX/XX/XXXX 
XXXXXXXX  
XXXXXXXXXXXXX    XXX   XXXXXXXXXXX  XX/XX/XXXX 99,999,999.99   XXXXXXXXXXXX  XXXXXXXXXX  XX/XX/XXXX  XX/XX/XXXX  XX/XX/XXXX 
XXXXXXXX 
XXXXXXXXXXXXX    XXX   XXXXXXXXXXX  XX/XX/XXXX 99,999,999.99   XXXXXXXXXXXX  XXXXXXXXXX  XX/XX/XXXX  XX/XX/XXXX  XX/XX/XXXX 
XXXXXXXX  
XXXXXXXXXXXXX    XXX   XXXXXXXXXXX  XX/XX/XXXX 99,999,999.99   XXXXXXXXXXXX  XXXXXXXXXX  XX/XX/XXXX  XX/XX/XXXX  XX/XX/XXXX 
XXXXXXXX 
XXXXXXXXXXXXX    XXX   XXXXXXXXXXX  XX/XX/XXXX 99,999,999.99   XXXXXXXXXXXX  XXXXXXXXXX  XX/XX/XXXX  XX/XX/XXXX  XX/XX/XXXX 
XXXXXXXX 
  
  
  
  
                                                       ** END OF REPORT ** 
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Associated Programs 


Program Description 


mgdr0180  mgdr0180  


copy2routedir  Copy Reports to Router  


 Associated Requirements 


ID   
9.1059     
9.334       


Test Cases 


ID  
No associated test cases found 


Change Orders 


ID    Name   Status   Description 
 5520      Create New Clm Rpt    Prod Implementation   OHCA is requesting a new report that will contain all paid 


claims processed for clients retroactively enrolled in managed 
care. The report should contain the Client ID, client name, 
ICN, Provider ID, DOS and allowed amount. Analysis 
meeting requried.  


 6251      Modify Report MGD-0180W  Prod Implementation   OHCA would like to modify report mgd-0180w (retroactive 
enrollments) to include the clerk ID of the staff who did the 
action.    
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MGD-0190-D - Clerk Activity for PCP Assignments and Preselections  
Lists by clerk ID, all adds, deletes, terminations/updates and preselections for PCP assignments.  
Technical Name 
 MGD-0190-D  


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined 


Field Descriptions 


Field Description Data Type Length 
Clerk ID    MMIS Clerk ID    Char    8    
Date/Time From (in heading) 
   


The beginning date/time of the report    Date (MM/DD/CCYY)  19    


Date/Time To (in heading)    The ending date/time of the report    Date (MM/DD/CCYY)  19    
Deletes    Number of PCP Deletions made by that clerk    Number    10    
Enrollments    Number of PCP Enrollments made by that clerk    Number    10    
MMIS Total    Grand total for MMIS activity    Number    10    
O-EPIC Total    Grand total for O-EPIC activity    Number    10    
Preselections    Number of Preselections entered by that clerk    Number    10    
Terminations & Updates Number of PCP Terminations and Updates made by that clerk 


   
Number    10    


Total Transactions    Grand total by clerk    Number    10    
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 Clerk Activity for PCP Assignments and Preselections Report Layout 


 


  


Report:  MGD-0190-D                              OKLAHOMA MMIS                           Run Date: MM/DD/CCYY 
 Process:  MGDJD190                    MEDICAID MANAGEMENT INFORMATION SYSTEM              Run Time: 99:99:99 
Location:  MGD0190D                     CLERK ACTIVITY FOR PCP ASSIGNMENTS                 Page:     999 
                                  FROM MM/DD/YYYY HH:MM:SS TO MM/DD/YYYY HH:MM:SS 
  
MMIS Activity 
  
                 -------------------------- Number of -------------------              Total 
Clerk ID         Enrollments     Terminations     Deletes   Preselections       Transactions 
                                 & Updates 
  
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
  
MMIS Total           99,999          99,999        99,999        99,999               99,999 
  
 
 
<Page Break> 
  
  Report:  MGD-0190-D                              OKLAHOMA MMIS                           Run Date: MM/DD/CCYY
 Process:  MGDJD190                    MEDICAID MANAGEMENT INFORMATION SYSTEM              Run Time: 99:99:99 
Location:  MGD0190D                     CLERK ACTIVITY FOR PCP ASSIGNMENTS                 Page:     999 
                                  FROM MM/DD/YYYY HH:MM:SS TO MM/DD/YYYY HH:MM:SS 
  
O-EPIC Activity 
  
                 -------------------------- Number of -------------------              Total 
Clerk ID         Enrollments     Terminations     Deletes   Preselections       Transactions 
                                 & Updates 
  
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
XXXXXXXX              9,999           9,999         9,999         9,999                9,999 
  
O-EPIC Total         99,999          99,999        99,999        99,999               99,999 
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Associated Programs 
Program Description 


mgd0190r  mgd0190r  


copy2crld  CRLD copy  


Associated Requirements 


ID 
9.1245  
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Test Cases 


ID Name   
No associated test cases found 


Change Orders 
ID    Name   Status  Description 
 6437      Create New Rpt for Managed Care  Ready for Produce Phase Wthru   Create a summary report of clerk IDs for PMP 


enrollments, disenrollments, and preselections. 
Distribution - James Reese and COLD.  
 
Clerk ID # enrollments # terms #preselections
xxxxxxx 999 999 999 
 
Total 99999 99999 999999 
 
Due 1/1/05  
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MGD-0200-D – PCP On-Hold Status Change Update 
This report lists the PCPs whose on-hold status changed, the number of members assigned to each PCP and the total members 
assigned during the reporting period.  


Technical Name 
MGD-0200-D 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined. 


Field Descriptions 


Field Description Data Type Length 
Number of Members Assigned   Number of members that were assigned to the current PCP whose on-


hold status changed.    
Number    6    


Number of MMIS Members 
Assigned Grand Total    


Total number of members assigned to all PCPs whose on-hold status 
changed.    


Number    9    


Number of O-EPIC Members 
Assigned Grand Total    


Total number of O-EPIC members assigned to all PCPs with a changed 
on-hold status.    


Number    9    


ON/OFF Hold Status    PCPs on-hold status indicator    Character  3    
PCP ID    PCP ID number    Character  9    
PCP Name    PCP’s name    Character  50    
Period From Date/Time    Reporting period start date/time    Character  19    
Period To Date/Time    Reporting period end date/time    Character  19    
SVC LOC    PCP service location code    Character  1    
Start Time    Time when on-hold status was initially changed    Character  8    


Managed Care Procedures Manual Section 15: Managed Care Reports 


Library Reference Number: OKMC 15-79 
Revision Date: January 2007 
Version: 3.6 







Field Description Data Type Length 
Stop Time    Time when on-hold status was changed back. Note that a value of 


"99:99:99" indicates that the status remains in its current state.    
Character  8  


PCP On-Hold Status Change Update Report Layout 
Report:   MGD-0200-D                          Oklahoma MMIS   
Process:  MGDJD200                 PCP On-Hold Status Change Update              Run Time: 99:99:99.9  
Location: MGD0200R             Period From Date/Time: MM/DD/CCYY/HH:MM:SS        Page:     9999       
                                   To  Date/Time: MM/DD/CCYY/HH:MM:SS 
 
  
 
PCP ID/SVC LOC     PCP Name                        ON/OFF Hold Status     Start Time     Stop Time   Program 
 
XXXXXXXXX X        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX               HH:MM:SS       HH:MM:SS   CHOICE 
                                                         XXX               HH:MM:SS       HH:MM:SS 
 
NUMBER OF MEMBERS ASSIGNED: ###,### 
  
 
XXXXXXXXX X        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX               HH:MM:SS       HH:MM:SS   CHOICE 
                                                         XXX               HH:MM:SS       HH:MM:SS 
                                                         XXX               HH:MM:SS       HH:MM:SS 
                                                         XXX               HH:MM:SS       HH:MM:SS 
                                                         XXX               HH:MM:SS       HH:MM:SS 
  
 
NUMBER OF MEMBERS ASSIGNED: ###,### 
 
 
XXXXXXXXX X        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX               HH:MM:SS       HH:MM:SS   IHS 
                                                         XXX               HH:MM:SS       HH:MM:SS 
                                                         XXX               HH:MM:SS       HH:MM:SS 
NUMBER OF MEMBERS ASSIGNED:   ###,### 
 
NUMBER OF MMIS MEMBERS ASSIGNED GRAND TOTAL: ###,###,### 
 
<Page Break> 
 
Report:   MGD-0200-D                          Oklahoma MMIS   
Process:  MGDJD200                 PCP On-Hold Status Change Update              Run Time: 99:99:99.9  
Location: MGD0200R             Period From Date/Time: MM/DD/CCYY/HH:MM:SS        Page:     9999       
                                   To  Date/Time: MM/DD/CCYY/HH:MM:SS 
 
 
PCP ID/SVC LOC     PCP Name                        ON/OFF Hold Status     Start Time     Stop Time   Program 
 
XXXXXXXXX X        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        XXX               HH:MM:SS       HH:MM:SS   PUB 
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                                                         XXX               HH:MM:SS       HH:MM:SS 
                                                         XXX               HH:MM:SS       HH:MM:SS 
 
NUMBER OF MEMBERS ASSIGNED: ###,### 
 
NUMBER OF O-EPIC MEMBERS ASSIGNED GRAND TOTAL: ###,###,### 
                                                    


                                               **END OF REPORT**  
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MGD-0201-D- Recipients Assigned To On-Hold PMP 
This report lists the recipients (name and ID) that were assigned to a PMP whose on-hold status changed, the pmp ID, service 
location and name, the clerk ID, and the assignment effective and end dates for the reporting period.  


Technical Name 
MGD-0201-D 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No letter information defined 


Field Descriptions 


Field Description Data Type Length 
Assignment Effective Date    Recipient's assignment eEffective date    Character  10    
Assignment End Date    Recipient's assignment end date    Character  10    
Clerk ID    Identifier of clerk that added recipient to PMP    Character  8    
Count of Recipients Assigned    Number of recipients that were assigned to the current PMP    Number    6    
Count of Recipients Assigned 
Grand Total    


Total number of recipients assigned to all PMPs thats on-hold status 
changed during the reporting period.    


Number    6    


PMP ID    PMP's ID number    Character  9    
PMP Name    PMP's name    Character  50    
Period From Date/Time    Reporting period start date/time    Character  19    
Period To Date/Time    Reporting period end date/time    Character  19    
Recipient ID    Recipient's ID number    Character  12    
Recipient Name    Recipient's name (last first mi)    Character  29    
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Field Description Data Type Length 
SVC LOC    PMP's service location code    Character  1    


Recipients Assigned To On-Hold PMP Report Layout 


Report:  MGD-0201-D                           Oklahoma MMIS   


Process:  MGDJD200                  Recipients Assigned To On-Hold PMP            Run Time: 99:99:99.9  


Location: MGD0200R              Period From Date/Time: MM/DD/CCYY HH:MM:SS        Page:     9999       


                                    To  Date/Time: MM/DD/CCYY HH:MM:SS 


PMP Name: XXXXXXXXXXXXXXXXXXXXXXXX 


PMP ID/SVC LOC  : XXXXXXXX X 


            Assignment 


Recipient ID                Recipient Name                                                                  Clerk ID                  Effective Date         End Date 


 XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY      


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY      


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY      


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY      


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY      


COUNT OF RECIPIENTS ASSIGNED: ###,### 


Report:  MGD-****-*                          Oklahoma MMIS   


Process:  MGD*****                  Recipients Assigned To On Hold PMP          Run Time: 99:99:99.9  


Location: MGD*****            Period From Date/Time: MM/DD/CCYY HH:MM:SS        Page:     9999       


                                      To  Date/Time: MM/DD/CCYY HH:MM:SS 


 PMP Name: XXXXXXXXXXXXXXXXXXXXXXXX 


PMP ID/SVC LOC  : XXXXXXXX X 


Managed Care Procedures Manual Section 15: Managed Care Reports 


Library Reference Number: OKMC 15-83 
Revision Date: January 2007 
Version: 3.6 







             Assignment 


Recipient ID                 Recipient Name                                                                 Clerk ID                 Effective Date           End Date 


 XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


XXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXXXX        MM/DD/CCYY      MM/DD/CCYY 


 COUNT OF RECIPIENTS ASSIGNED: ###,### 


COUNT OF RECIPIENTS ASSIGNED GRAND TOTAL: #,###,###   


                                                **END OF REPORT**  
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MGD-0210-M – SoonerPlan Welcome Letter Counts 


Reports all SoonerPlan Letter (MGD-9410-R) counts for the previous month by date sent and benefit date.  


Technical Name 
MGD-0305-M 


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     0     COLD    First Day of the Month  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
             


Field Descriptions 


Field Description Data Type Length 
Benefit Date    Eligibility date for the SoonerPlan program for which the letter was 


sent.    
Date (MM/DD/CCYY)  10    


Daily Total    Total number of letters sent for a specific date sent and benefit date.    Number    3    
Date Letters Printed 
   


Date letters were printed.    Date (MM/DD/CCYY)  10    


Grand Total    Total number of letters sent for the reporting month.    Number    5    
Reporting Period    Reporting month and year eg:- March, 2007    Character    16    


SoonerPlan Welcome Letter Counts Report Layout  
Report  : MGD-0210-M                                     OKLAHOMA MMIS                                      Run Date: 
MM/DD/YYYY 
Process : MGDJM210                           MEDICAID MANAGEMENT INFORMATION SYSTEM                         Run Time: HH:MM 
Location: MGD0210R                              SONNERPLAN WELCOME LETTER COUNTS                            Page:     9999 
                                                 
                                                For the Month of XXXXXXXXX, YYYY 
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-------------------------------------------  
DATE LETTERS    BENEFIT DATE   DAILY TOTAL  
  PRINTED      
------------------------------------------- 
  MM/DD/CCYY     MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 
                 MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 
                 MM/DD/CCYY        999 
                 MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 
                 MM/DD/CCYY        999 
                 MM/DD/CCYY        999 
                 MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 
  MM/DD/CCYY     MM/DD/CCYY        999 


 
 
                        GRAND TOTAL:    9,999 
 
 


                         **********             END OF REPORT         ********** 


Associated Programs  
Program Description 
mgd0210r.sc  SoonerPlan Welcome Letter Counts  
copy2crld  CRLD copy  


Associated Requirements  
ID   
9.1861     
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Test Cases  
ID Name 
No associated test cases found 


Change Orders  
ID    Name   Status   Description 
 7243      Automatic SoonerPlan Wlcm Ltr  Produce Phase In Progress    System generates welcome letters for members who 


become eligible for SoonerPlan.  
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MGD-0305-M - Negative Capitation Payments  
Create a report which lists the information related to the negative balance payments made to the PCPs and MCOs.  


Technical Name 
MGD-0305-M 


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD       


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
  No letter information defined. 


Field Descriptions 


Field Description Data Type Length 
Address 1    First part of the address of the PCP.    Character    30    
Address 2    Second part of the address of the PCP.    Character    30    
Amt Cap Paid    The amount of money (check or EFT) we will pay to an external entity 


for capitation.    
Character    8    


Cde Cap Rsn    This is the code of the reason the capitation is being done.    Character    2    
City, State, Zip Code    City, State and Zip Code of the PCP.    Character    33    
Date Capitation    This is the month that the capitation payment covers.    Date (MM/CCYY)  7    
Dte Cap Txn    This is the date when the capitation payment was made.    Date (MM/CCYY)  7    
Fund Code    This is the fund code that is used in financial reporting to correctly 


categorize funds.    
Character    3    


Fund Code Total    Capitation amount total for each fund code.    Character    14    
Num Cap Days    This is the number of days out of the month that the capitation payment 


covers.    
Number (Integer)   2    
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Field Description Data Type Length 
PCP Identification 
Number    


PCP Identification Number.    Character    10    


PCP Total    Capitation amount total for each PCP.    Character    14    
PCP Program    PCP'S program (Choice/HIS/O-EPIC).    Char    5    
PCP Name    The name of the PCP selected by the member.    Character    50    
Pgm    Identifies the medical assistance program that is supported in the 


system    
Character    5    


Rate Cell    Managed care rate cell code.    Character    2    
Member ID    The ID of the member.    Character    12    
Total for Choice/IHS 
PCPs    


Total Capitation Amount for all Choice/IHS PCPs.    Character    14    


Total for O-EPIC PCP's  Total Capitation Amount for all O-EPIC PCPs.    Char    14    


Negative Capitation Payments Report Layout  
Report:     MGD-0305-W                                            OKLAHOMA MMIS                                Run Date:   MM/DD/YYYY 
Process:    MGDJM305                                   MEDICAID MANAGEMENT INFORMATION SYSTEM                  Run Time:        99:99 
Location:   MGDP305W                                        Negative Capitation Payments                       Page:              999 
  
                                                         
  
PCP Identification Number: 999999999X    PCP Program:<Choice/IHS/O-EPIC> 
PCP Name:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Address1:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Address2:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
City, State Zip: XXXXXXXXXXXXXXXXXX, XX 99999-9999 
  
  
                                                                        Cde         Amt        Num 
                                                                 Rate   Cap         Cap        Cap          Fund 
Member ID         Pgm         Date Capitation   Dte Cap Txn      Cell   Rsn         Paid       Days         Code        AR number 
  
  
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999         999999999 
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999         999999999 
  
                                                                            Fund Code Total:     999,999,999.99 
  
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999        999999999 
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999        999999999 
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                                                                            Fund Code Total:     999,999,999.99 
  
                                                                            PCP Total:           999,999,999.99 
  
  
                                                                               
  
Report:     MGD-0305-W                                            OKLAHOMA MMIS                                Run Date:   MM/DD/YYYY 
Process:    MGDJM305                                   MEDICAID MANAGEMENT INFORMATION SYSTEM                  Run Time:        99:99 
Location:   MGDP305W                                        Negative Capitation Payments                       Page:              999 
  
                                                         
  
PCP Identification Number: 999999999X     PCP Program:<Choice/IHS/O-EPIC> 
PCP Name:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Address1:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Address2:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
City, State Zip: XXXXXXXXXXXXXXXXXX, XX 99999-9999 
  
  
                                                                        Cde         Amt        Num 
                                                                 Rate   Cap         Cap        Cap          Fund 
Member ID         Pgm         Date Capitation   Dte Cap Txn      Cell   Rsn         Paid       Days         Code        AR number 
  
  
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999         999999999 
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999         999999999 
  
                                                                            Fund Code Total:     999,999,999.99 
  
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999         999999999 
XXXXXXXXXXXX      X-XXXX      99/9999           99/9999           XX    XX          9,999.99   99           999         999999999 
  
                                                                            Fund Code Total:     999,999,999.99 
  
                                                                            PCP Total:           999,999,999.99 
  
  
                                                                   Total for Choice/IHS PCPs:    999,999,999.99 
                                                                   Total for O-EPIC PCPs:        999,999,999.99 
  


End of Report 
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Associated Programs 


Program Description 
mgdp305m  Negative Capitation Report Program  


copy2routedir  Copy Reports to Router  


Associated Requirements 


Test Case 


ID Name 
No associated test cases found 


Change Orders  


ID    Name  Status  Description 
 5952      Plus Area Transition to Choice  ITF Implementation   Analysis meeting required. Stop the enrollment of clients into 


Health Plans. Move all clients to Choice Model. Generate 
letters, mass disenroll clients, perform autoassignments. 
Ensure MAR can accommodate the payment of capitation to 
HMO's after Choice Model has been implemented. Effective 
4/1/04  


 5952      Plus Area Transition to Choice  MO Implementation   Analysis meeting required. Stop the enrollment of clients into 
Health Plans. Move all clients to Choice Model. Generate 
letters, mass disenroll clients, perform autoassignments. 
Ensure MAR can accommodate payment of capitation to 
HMO's after Choice Model is implemented. Effective 4/1/04  


ID   
9.761     


Managed Care Procedures Manual Section 15: Managed Care Reports 


Library Reference Number: OKMC 15-91 
Revision Date: April 2007 
Version: 3.8 







MGD-0500-Q -- TEFRA Cost Effective Quarterly  


This is a quarterly Managed Care report that will report all paid claims for the TEFRA recipients for the past quarter. The 
claims reported will have a first date of service during the past federal quarter. Adjustments are also included. 


Technical Name 


   MGD-0500-Q 


Distribution 


Destination  Copies  Media   Days of Week    
OHCA     1     COLD  Quarter End  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No letter information defined. 


Field Descriptions 


Field Description Data Type Length
ALLOW AMT    Allowed amount for the claim    Decimal    7    
BILLED AMT    Billed amount for the claim    Decimal    7    
CAP AMT 1    Capitation amount for the first month of the quarter    Decimal    7    
CAP AMT 2    Capitation amount for the second month of the quarter    Decimal    7    
CAP AMT 3    Capitation amount for the third month of the quarter    Decimal    7    
DATE OF BIRTH    Date of birth of the recipient    Date (MM/DD/CCYY)    10    
DATE PAID    Date the claim was paid    Date (MM/DD/CCYY)    10    
ENC AMT    Encounter amount for the claim    Decimal    7    
NAME    Full name for the recipient    Char    12    
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Field Description Data Type Length
PROV SPECIALTY    Provider specialty(description)    Char    50    
PROV TYPE    Provider type    Char    2    
RECIPIENT ID    Medicaid ID for the recipient    Char    12    
REIMB AMT    Reimbursement amount for the claim    Decimal    7    
SERV DATE    First service date of the claim    Date (MM/DD/CCYY)    10    
SSN    Social Security number of the recipient    Char    9    


TEFRA Cost Effective Quarterly Report Layout  
 


Report  : MGD-0500-Q                                   OKLAHOMA MMIS                                            Run Date: 
MM/DD/CCYY 
Process : MGDJQ500                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      
HH:MM 
Location: MGDR0500                  QUARTERLY TEFRA COST EFFECTIVE EVALUATION REPORT                               Page:       
XXXX 
 
                                                      AID CATEGORY: XX 
 
                                              PERIOD: MM/DD/CCYY - MM/DD/CCYY 
 
-------------------------------------------------------------------------------------------------------------------------------
----- 
RECIPIENT ID  NAME                             SSN           DATE OF BIRTH           CAP AMT 1   CAP AMT 2   CAP AMT 3          
PROV TYPE PROV SPECIALTY                                     SERV DATE   DATE PAID   BILLED AMT  ALLOW AMT   ENC AMT     REIMB 
AMT                                 
-------------------------------------------------------------------------------------------------------------------------------
----- 
                
999999999999  XXXXX, XXXXXXXXXXXXXXXXXXXXXXX   999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99         
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99                 
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                    MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
99        XXXXXXXXXXXXXXXXXXXXXXXXXX                         MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXX                                MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
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     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX             MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
   
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99   
                                                                                                                        
999999999999  XXXXXXX, XXXXX                   999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99 
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXX                      MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX            MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
999999999999  XXX, XXXXX                       999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99    
99        XXXXXXXXXXXXXXXXXXXXXXXX                           MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
999999999999  XXXXXXXX, XXXX                   999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99        
99        XXXXXXXXXXXXXXX                                    MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
999999999999  XXXX, XXXXXX                     999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99         
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX             MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXXXXXX                            MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                 MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXX                      MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
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999,999.99 
   
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
999999999999  XXXXX, XXXX                      999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99        
99        XXXXXXXXXXXXXXXXXXXXXX                             MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXX                      MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
          XXXXXXXXXXXXXXXXXXXXXXXXXX                         MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
999999999999  XXXX,XXXXXXX                     999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99        
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                  MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
999999999999  XXXXXXXX, XX                     999999999     MM/DD/CCYY              999,999.99  999,999.99  999,999.99         
99        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         MM/DD/CCYY  MM/DD/CCYY  999,999.99  999,999.99  999,999.99  
999,999.99 
     Total Cost for Prov Type 99:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
     Total Cost for 999999999999:                                                    999,999.99  999,999.99  999,999.99  
999,999.99 
 
 
                               TOTAL NUMBER OF UNDUPLICATED RECIPIENTS FOR AID CATEGORY XX:     999,999 
                               TOTAL REIMBURSEMENT COST FOR AID CATEGORY XX:                    999,999.99 
 
                               TOTAL NUMBER OF UNDUPLICATED RECIPIENTS FOR REPORT:              999,999 
                               TOTAL REIMBURSEMENT COST FOR REPORT:                             999,999.99 
 
 
                                                       ** END OF REPORT ** 
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MGD-9110-R -- Disenrollment from SoonerCare Letter 
This letter notifies the recipient of Disenrollment from SoonerCare 
 
Technical Name 
MGD-9110-R 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Disenrollment Reason Reason for disenrollment 25 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP End Date Disenrollment date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Disenrollment From SoonerCare Letter 
 


 
 


MGD-9110-R 
Month 99, 9999 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
SoonerCare would like to let you know that effective Disenroll Date, Recipient Salutation will be 
disenrolled from PMP Name and the SoonerCare program. 
 
The reason for disenrollment is: 
 
Disenrollment Reason 
 
If you think that this letter is not correct, please call your local DHS social worker. 
 
 
 
Thank you, 
 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found. 
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MGD-9120-R -- SC Disenroll - still FFS Eligible Letter 
This letter notifies the recipient of disenrollment from SoonerCare and possible re-enrollment in another program. 


Technical Name 
MGD-9120-R 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Disenrollment Reason Reason for disenrollment 25 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP End Date Disenrollment date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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SC Disenroll - Still FFS Eligible Letter  


MGD-9120-R 
Letter Date 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Member Name 
Member Address1 
Member Address2 
Member Address3 
 
Dear Member Salutation, 
 
SoonerCare would like to let you know that effective Disenroll Date, Member Salutation will be 
disenrolled from PMP Name and the SoonerCare program. 
 
The reason for disenrollment is: 
Disenrollment Reason 
 
You will continue to be eligible for medical service through the fee-for-service Medicaid 
program.  If you need health care, use your OHCA medical card at a participating Medicaid 
provider. 
 
If you think that this letter is not correct, please call the SoonerCare Helpline at 1-800-987-7767. 
 
Thank you, 
 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found. 
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MGD-9130-R -- SoonerCare Reenrollment Letter 
This letter notifies the recipient of SoonerCare Choice Disenrollment and possible reassignment to PMP in same area. 


Technical Name 
MGD-9130-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP End Date Disenrollment date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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SoonerCare Reenrollment Letter  


MGD-9130-R 
Letter Date 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
SoonerCare would like to let you know that effective Disenroll Date, Recipient Salutation will be 
disenrolled from PMP Name and the SoonerCare program. 
  
The reason for disenrollment is: 
Disenrollment Reason 
 
You may have already been assigned to another SoonerCare Provider in your area.  Call the 
SoonerCare Helpline immediately at 1-800-987-7767 for more information, to change your 
provider or health plan, or if you think this letter was sent in error. 
 
You do not need to call your local DHS social worker. 
 
Thank you, 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9140-R -- Plus Disenroll - Possible Auto-assignment  


This letter notifies the recipient of SoonerCare Plus Disenrollment with possible Auto-assignment to another provider. 


Technical Name 
MGD-9140-R 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP End Date Disenrollment date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Plus Disenroll - Possible Auto-Assignment Letter 


MGD-9140-R 
Month 99, 9999 
 
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 


 
SoonerCare would like to let you know that effective Disenroll Date, Recipient Salutation will be 
disenrolled from PMP Name and the SoonerCare program. 
 
The reason for disenrollment is: 
Disenrollment Reason 
 
You may have already been assigned to another SoonerCare Provider in your area.  Call the 
SoonerCare Helpline immediately at 1-800-987-7767 for more information, to change your 
provider or health plan, or if you think this letter was sent in error. 
 
You do not need to call your local DHS social worker. 
 
Thank you, 
 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found. 
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MGD-9150-R -- Choice Disenroll - Plus Reenroll Letter 
This letter notifies the recipient of disenrollment from PCP/CM and re-enrollment in MCO. 


Technical Name 
MGD-9150-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Disenrollment Reason Reason for disenrollment 25 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP End Date Disenrollment date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Choice Disenroll - Plus Reenroll Letter 


 


MGD-9150-R 
Month 99, 9999 
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
SoonerCare would like to let you know that effective PMP End Date, Recipient Salutation will be 
disenrolled from PMP Name. 
 
The reason for disenrollment is: 
Disenrollment Reason 
 
SoonerCare is a little different in your new area.  It is called SoonerCare PLUS.  Instead of a PCP/CM, 
you will need to choose a SoonerCare Health Plan to take care of most of your health care needs.  If you 
do not choose a Health Plan, you will be assigned to a Health Plan, which will assign you a doctor. 
 
Call the SoonerCare Helpline immediately at 1-800-987-7767 to choose your new Health Plan and doctor 
or if you think this letter is not correct.  Your local DHS office and the SoonerCare Helpline will have 
SoonerCare materials to help you decide which Health Plan is best for you and your family. 
 
 
Thank you, 
 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9160-R -- Plus Disenroll - Choice Reenroll Letter 
This letter notifies the recipient of disenrollment from MCO and re-enrollment in PCP/CM. 


Technical Name 
MGD-9160-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Disenrollment Reason Reason for disenrollment 25 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP End Date Disenrollment date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Plus Disenroll - Choice Reenroll Letter 


MGD-9160-R 
Letter Date 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
SoonerCare would like to let you know that effective PMP End Date, Recipient Salutation will be 
disenrolled from PMP Name. 
 
The reason for disenrollment is: 
Disenrollment Reason 


 
SoonerCare is a little different in your new area.  It is called SoonerCare CHOICE.  Instead of a Health 
Plan, you will need to choose a Primary Care Provider/Case Manager (PCP/CM).  Your PCP/CM will 
take care of most of your health care needs.   
 
Call the SoonerCare Helpline immediately at 1-800-987-7767 to choose your PCP/CM, or if you think 
this letter is not correct.  Your local DHS office and the SoonerCare Helpline will have SoonerCare 
materials to help you decide which PCP/CM is best for you and your family.  If you do not choose a 
PCP/CM, SoonerCare CHOICE will select one for you. 
 
Thank you, 


 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found. 
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MGD-9210-R -- Choice Welcome Letter 
This is the “Welcome to SoonerCare Choice” letter. 


Technical Name 
MGD-9210-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Current PMP Name of PMP to whom recipient is currently assigned 50 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
New PMP Name of PMP to whom recipient will be assigned 50 Char 
PMP Effective Date Assignment Effective date of New PMP in January 1, 


2002 format 
18 Char 


Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Choice Welcome Letter 


 
MGD-9210-R 
 
Letter Date 
 
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
Welcome to SoonerCare CHOICE!  Our records show that as of PMP Begin Date, your PCP/CM is PMP Name. 
 
You can call your PCP/CM at PMP Phone and the address is: 
PMP Address 1 
PMP Address 2 
PMP Address 3 
 
Keep in mind that if you did not choose a PCP/CM, or the PCP/CM you chose is not taking new patients at this 
time, a different PCP/CM was chosen for you. 
 
If this choice of PCP/CM is all right with you, then you do not need to do anything.  If this is not the PCP/CM you 
want, you must ask for a PCP/CM change. 
Here is how to ask for your PCP/CM change.  Just call the toll-free SoonerCare Helpline number at 1-800-987-7767.  
A SoonerCare operator will answer your call and any questions you may have about changing PCP/CMs.  The 
phone call only takes a few minutes. 
 
When you change PCP/CMs, the change will not take place that day.  If you call before the 15th of the month, the 
change can be effective the first day of the next month.  If you call after the 15th of the month, the change will take 
longer.  Ask the SoonerCare Helpline operator when your change will take place. 
 
Remember, to change PCP/CMs, call the SoonerCare Helpline at 1-800-987-7767. 
 
SoonerCare CHOICE has a Nurse Advice Line for you to call if you have medical questions or concerns, any 
time...day or night.  Call 1-800-530-3002 to speak with a nurse. 
 
We look forward to keeping you and your family healthy. 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9220-R -- Plus Welcome Letter 
This is the “Welcome to SoonerCare Plus” letter. 


Technical Name 
MGD-9220-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Current PMP Name Name of current PMP 50 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
New PMP Name Name of new PMP 50 Char 
PMP Effective Date Assignment Effective date in January 1, 2002 format 18 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
Transfer Date Date Recipient made the PMP change in January 1, 2002 format 18 Char 
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Plus Welcome Letter  


 
MGD-9230-R 
Month 99, 9999 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
Welcome to SoonerCare!  Our records show that as of PMP Effective Date, your Health Plan is PMP 
Name. If you did not choose a Health Plan, one was chosen for you. 
 
In your Health Plan, you will have a personal doctor.  If you did not choose a doctor, one was chosen for 
you.  If you do not know the name of your doctor, you will need to contact your Health Plan's member 
services to find out who your doctor is.  Please look at the bottom of this page for the member services 
phone numbers for all the SoonerCare Health Plans. 
 
If this choice of Health Plan is all right with you, then you do not need to do anything else. 
 
If this is not the Health Plan you want to be in, then you must ask for a Health Plan change.  SoonerCare 
members may ask for a Health Plan change if they do so within 30 days of their effective date in the 
SoonerCare program. 
 
Your effective date in the SoonerCare program is PMP Effective Date. 
 
You will not be able to change your Health Plan after your 30 days are up unless there is a special 
reason approved by SoonerCare. 
 
 
If you need to ask for a Health Plan change or need an enrollment packet just make the free phone call to 
the SoonerCare Helpline at 1-800-987-7767 or for the hearing impaired only call 1-800-757-5979.  A 
SoonerCare operator will answer your call and any questions you may have.  The phone call only takes a 
few minutes. 
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Remember, you must ask for your Health Plan change within 30 days from PMP Effective Date or you 
will not be able to change Health Plans until SoonerCare's open enrollment period next year. 
 
We look forward to keeping you and your family healthy. 
The Oklahoma Health Care Authority 
 
Community Care HMO - 1-800-900-2690 
For hearing impaired only call 1-800-522-8506 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 
73045), Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, Tulsa, 
and Wagoner. 
 
Heartland Health Plan - Oklahoma City 405-239-2030   Tulsa/Other 1-800-492-7639 
For hearing impaired only call 1-800-722-0353 (TDD/TTY) 
24 hrs/day, 7 days/week 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 
74045) Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, Tulsa, 
Wagoner. 
 
Prime Advantage Health Plan - 1-800-559-5532 
For hearing impaired only call 1-888-541-3097 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Comanche, Jackson, and Kiowa. 
 
UniCare Health Plan - 1-800-700-3341 
For hearing impaired only call 1-888-757-6034 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties: Canadian, Cleveland, Comanche, Jackson, Kiowa, Lincoln (only 
zip codes 73054, 73045), Logan, Oklahoma, and Pottawatomie. 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9230-R -- Plus Change Letter 
This is the SoonerCare Plus Change letter. 


Technical Name 
MGD-9230-R 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP Effective Date Effective date of PMP assignment in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Plus Change Letter 


 


 


MGD-9230-R 
Letter Date 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
Our records show that as of Letter Date, you have been enrolled with PMP Name. Your effective date as a 
member of PMP Name is PMP Effective Date.  All of the SoonerCare Health Plans' member services 
numbers are listed below if you need to contact your Plan. 
 
If you feel that this change has been made in error, please call the SoonerCare Helpline at 1-800-987-7767. 
 
Remember, you will be a member of PMP Name until SoonerCare's open enrollment period next year.  
You will not be able to change your Health Plan unless there is a special reason approved by SoonerCare. 
 
Do not call your local DHS social worker to change Health Plans or doctors. 
 
We look forward to keeping you and your family healthy. 
 
The Oklahoma Health Care Authority 
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Community Care HMO - 1-800-900-2690 
For hearing impaired only call 1-800-522-8506 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 
73045), Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, 
Tulsa, and Wagoner. 
 
Heartland Health Plan - Oklahoma City 405-239-2030   Tulsa/Other 1-800-492-7639 
For hearing impaired only call 1-800-722-0353 (TDD/TTY) 
24 hrs/day, 7 days/week 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 
74045) Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, 
Tulsa, Wagoner. 
 
 
Prime Advantage Health Plan - 1-800-559-5532 
For hearing impaired only call 1-888-541-3097 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Comanche, Jackson, and Kiowa. 
 
UniCare Health Plan - 1-800-700-3341 
For hearing impaired only call 1-888-757-6034 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Canadian, Cleveland, Comanche, Jackson, Kiowa, Lincoln (only 
zip codes 73054, 73045), Logan, Oklahoma, and Pottawatomie. 
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Associated Programs 


Program Description 
No associated Programs found 


Section 15: Managed Care Reports Managed Care Procedures Manual 


15-124 Library Reference Number: OKMC 
Revision Date: April 2007 


Version: 3.8 
 
 







MGD-9240-R -- Plan Full Letter 
This is the “Unable to Accept New Patients” letter. 


Technical Name 
MGD-9240-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP Address 1 First line of PMP Address 30 Char 
PMP Address 2 Second line of PMP Address 30 Char 
PMP Address 3 City, State and Zip of PMP Address 26 Char 
PMP Begin Date Assignment effective date in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
PMP Phone Phone number of PMP 13 Char 
Program Name of the SoonerCare Program 16 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
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Field Description Length Data Type 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Plan Full Letter 


MGD-9240-R 
Letter Date 
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
The SoonerCare Program provider you recently selected is unable to accept additional patients at this 
time.  You have been assigned to a different provider effective PMP Begin Date.  Your new provider is: 
 
PMP Name 
PMP Address1 
PMP Address2 
PMP Address3 
Telephone: PMP Phone 
 
If you would like to select another provider, please call the SoonerCare Helpline at 1-800-987-7767.  The 
Helpline Operator will be able to give you information concerning other providers in your area and can 
enroll you with a new provider.  Please remember that these requests may take up to 45 days to process.  
Be sure to ask the Operator when your change will take place. 
 
Feel free to continue to check with the SoonerCare Helpline to see if the provider you originally requested 
has openings available.  If so, the Helpline will be able to enroll you with that provider. 
 
Thank you for participating in SoonerCare program.  We look forward to providing your health care. 
 
 
The Oklahoma Health Care Authority
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9250-R -- Choice Change Letter 
This is the SoonerCare Choice Change Notification letter. 


Technical Name 
MGD-9250-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
New PMP Name of PMP Recipient is transferring to 50 Char 
PMP Effective Date Effective date of new PMP assignment in January 1, 2002 format 18 Char 
Previous PMP Name of PMP Recipient is transferring from 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
Transfer Date Date Transfer Request was processed in January 1, 2002 format 18 Char 
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Choice Change Letter 


 
MGD-9250-R 
Letter Date 
  
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
Our records show that as of Transfer Date, you changed your PCP/CM from Previous PMP to New PMP.  
Your effective date as a patient of New PMP is PMP Effective Date. 
 
If you feel that this change has been made in error, please call the SoonerCare Helpline at 1-800-987-
7767. 
 
We look forward to keeping you and your family healthy. 
The Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found. 
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MGD-9260-R -- Plus Change Letter 
This is the SoonerCare Plus Change Notification letter. 


Technical Name 
MGD-9260-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
Current PMP Name of PMP Recipient is transferring from 50 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
New PMP Name of PMP Recipient is transferring to 50 Char 
PMP Effective Date Date new PMP assignment becomes effective in January 1, 2002 format 18 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
Transfer Date Date transfer was processed in January 1, 2002 format 18 Char 
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Plus Change Letter  


MGD-9260-R 
Letter Date 
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
Our records show that as of Transfer Date, you changed your Health Plan from Current PMP to New 
PMP.  You will become a member of New PMP on PMP Effective Date.  You will get a new Health Plan 
medical ID card in the mail soon. 
 
If you feel this change has been made in error, please call the SoonerCare Helpline immediately at 1-800-
987-7767 or for the hearing-impaired call 1-800-757-5979 (TDD/TTY). 
 
Remember, you will be a member of New PMP until Open Enrollment next year. 
 
Do not call your local DHS social worker to change Health Plans. 
 
You must call your Health Plan member service if you want to change you Primary Care Provider (PCP).  
The Health Plans' Member Services numbers are listed below. 
 
We look forward to keeping you and your family healthy. 
The Oklahoma Health Care Authority 
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Community Care HMO - 1-800-900-2690 
For hearing impaired only call 1-800-522-8506 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 73045), 
Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, Tulsa, and 
Wagoner. 
 
Heartland Health Plan - Oklahoma City 405-239-2030   Tulsa/Other 1-800-492-7639 
For hearing impaired only call 1-800-722-0353 (TDD/TTY) 
24 hrs/day, 7 days/week 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 74045) 
Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, Tulsa, Wagoner. 
 
Prime Advantage Health Plan - 1-800-559-5532 
For hearing impaired only call 1-888-541-3097 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Comanche, Jackson, and Kiowa. 
 
UniCare Health Plan - 1-800-700-3341 
For hearing impaired only call 1-888-757-6034 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Canadian, Cleveland, Comanche, Jackson, Kiowa, Lincoln (only zip 
codes 73054, 73045), Logan, Oklahoma, and Pottawatomie. 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9270-R -- SoonerCare Member Conflict Letter 
This is the MCO/PCCM Member Conflict Notification letter. 


Technical Name 
MGD-9270-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP Address 1 First line of PMP Address 30 Char 
PMP Address 2 Second line of PMP Address 30 Char 
PMP Address 3 City, State and Zip of PMP Address 26 Char 
PMP Effective Date Effective date of new PMP assignment in January 1, 2002 format 18 Char 
PMP Name Name of PMP 50 Char 
PMP Phone Phone number of PMP 13 Char 
Program Name of SoonerCare Program 16 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
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Field Description Length Data Type 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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SoonerCare Member Conflict Letter 


 


MGD-9270-R 
Letter Date 
 County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
The SoonerCare program medical director has approved a request by your primary care provider, 
previous PMP name to reassign you to another provider effective PMP Effective Date.  Your new 
provider is: 
 
PMP Name 
PMP Address1 
PMP Address2 
PMP Address3 
Telephone: PMP Phone 
 
If you would like to choose another provider please call the SoonerCare Helpline at 1-800-987-7767.  The 
Helpline Operator will give you information concerning other providers in your area and can enroll you 
with a new provider.  Please do not select your previous provider.  Remember provider requests may take 
up to 45 days to process.  Ask the Operator when your change will be effective. 
 
Thank you for participating in SoonerCare program.  We look forward to providing your health care. 
 
The Oklahoma Health Care Authority
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9280-R -- Plus Open Enrollment is Over Letter 
This is the “SoonerCare Plus Open Enrollment Period is over” letter. 


Technical Name 
MGD-9280-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
PMP Name Name of PMP 50 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Plus Open Enrollment is Over Letter  


 
MGD-9280-R 
Letter Date 
 County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
Open Enrollment is now over.  Starting July 1, 2000, you will be a member of PMP Name. 
 
If you like this Health Plan, you do not have to do anything.  You will get a Health Plan Member 
Handbook soon. 
 
If you do not want this Health Plan, you can still change in the month of July.  If you want to change, call 
the SoonerCare Helpline at 1-800-987-7767 or for the hearing impaired only call 1-800-757-5979.  You 
do not need to call your local DHS social worker to change Health Plans. 
 
After July 31, 2000, you will not be able to change your Health Plan until the Open Enrollment period 
next year. 
 
Make sure your Primary Care Provider (PCP) and Pharmacy are in the Health Plan you want.  If you need 
to change your Primary Care Provider (PCP) you must call your Health Plan member services number.  
The Health Plans' Member Service numbers are listed below. 
 
Remember, if you decide not to change during July, you will have to stay with PMP Name until Open 
Enrollment next year. 
 
We look forward to keeping you and your family healthy. 
 
The Oklahoma Health Care Authority 
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Community Care HMO - 1-800-900-2690 
For hearing impaired only call 1-800-522-8506 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 73045), 
Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, Tulsa, and 
Wagoner. 
 
Heartland Health Plan - Oklahoma City 405-239-2030   Tulsa/Other 1-800-492-7639 
For hearing impaired only call 1-800-722-0353 (TDD/TTY) 
24 hrs/day, 7 days/week 
Available in the following counties: Canadian, Cleveland, Creek, Lincoln (only zip codes 73054, 74045) 
Logan, Osage (only zip codes 74126, 74127, 74063), Oklahoma, Pottawatomie, Rogers, Tulsa, Wagoner. 
 
Prime Advantage Health Plan - 1-800-559-5532 
For hearing impaired only call 1-888-541-3097 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Comanche, Jackson, and Kiowa. 
 
UniCare Health Plan - 1-800-700-3341 
For hearing impaired only call 1-888-757-6034 (TDD/TTY) 
Monday - Friday 8-5 
Available in the following counties:  Canadian, Cleveland, Comanche, Jackson, Kiowa, Lincoln (only zip 
codes 73054, 73045), Logan, Oklahoma, and Pottawatomie. 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9290-R -- Open Enrollment is Coming Letter 
This is the “Open Enrollment is Coming” letter. 


Technical Name 
MGD-9290-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
County Address 1 First line of County Address 30 Char 
County Address 2 Second line of County Address 30 Char 
County Address 3 City, State and Zip of County 26 Char 
County Name Name of County 12 Char 
ID Medicaid Medicaid ID of Recipient 12 Char 
Letter Date Date written in January 1, 2002 format 18 Char 
Letter Type Technical Name of Letter 10 Char 
Recipient Address 1 First line of Recipient Address 30 Char 
Recipient Address 2 Second line of Recipient Address 30 Char 
Recipient Address 3 City, State and Zip of Recipient 26 Char 
Recipient Name First, last and middle initial of Recipient 30 Char 
Recipient Salutation Recipient name in First, MI, Last format 30 Char 
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Open Enrollment is Coming Letter 


 
MGD-9290-R 
Letter Date 
County Name 
County Address1 
County Address2 
County Address3 
 
ID Medicaid 
Recipient Name 
Recipient Address1 
Recipient Address2 
Recipient Address3 
 
Dear Recipient Salutation, 
 
SoonerCare Plus is changing to a calendar year enrollment period.   Effective January 1, 2002, eligible 
SoonerCare Plus members’ health plan enrollment will be from January 1, 2002  - December 31, 2002.  
 
What does this mean to eligible SoonerCare Plus members? 
 
      In November 2002 you will get a new Open Enrollment packet in the mail.  
      Open Enrollment will run from November 16, 2002 through December 15, 2002.   
      Your health plan coverage will begin January 1, 2002. 
      You can change health plans during the entire month of January 2003. 
      After January 31, 2003 you will not be able to change health plans until next open enrollment 
period. 
 
IF you like the health plan you are now enrolled in (and it is available in your county January 1, 2003), 
YOU DO NOT HAVE TO DO ANYTHING.  You will stay with this health plan until the next Open 
Enrollment.  
 
You do not need to call your local DHS social service specialist for health plan changes.  To change your 
health plan you can call the SoonerCare Helpline at 1-800-987-7767 or for the hearing impaired 1-800-
757-5979 (TDD/TTY). 
Sincerely, 
Oklahoma Health Care Authority 
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Associated Programs 


Program Description 
No associated Programs found. 
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MGD-9410-R – SoonerPlan Welcome Letter 


This is the SoonerPlan (Family Planning) Welcome letter sent to members. 
Technical Name 
MGD-9410-R  


Distribution 


Destination    Copies    Media   Days of Week    
Mailroom     1 Paper    Monday thru Friday  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
      OHCA        


Field Descriptions 


Field Description Data Type Length
Letter Date    Date the letter was generated. Example: November 01, 2006    Date (MM/DD/CCYY)    18    
Member Address 1    First line of the member address.    Char    30    
Member Address 2    Second line of the member address.    Char    30    
Member Address 3    City, state and zip code of the member address.    Char    31    
Member Name    Last name, first name and middle initial of the member.    Char    30    
Member Salutation    First name, middle initial and last name of the member.    Char    30    
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SoonerPlan Welcome Letter Report Layout  


                                                                                                     


 STATE OF OKLAHOMA 


 OKLAHOMA HEALTH CARE AUTHORITY 


 
Letter Date 
 
Member Name, 
Member Address1, 
Member Address2, 
Member Address3. 
 
 
Dear Member Salutation, 
 
Welcome to SoonerPlan!  SoonerPlan is Oklahoma’s Family Planning program.   
 
SoonerPlan covers a wide variety of services that include:    


 Office visits and physical exams related to family planning. 
 Birth control information and supplies. 
 Laboratory tests related to family planning services (including pap smears and screening for 


sexually transmitted infections). 
 Pregnancy tests for women. 
 Tubal ligations for women age 21 and over. 
 Vasectomies for men age 21 and older. 
 Tubal ligations and vasectomies must have proper consent forms signed and waiting periods 


apply. 
 


Additional services are not covered under SoonerPlan. The Oklahoma Health Care 
Authority will give you referral information about where you may obtain needed medical 
services. You are responsible for payment for additional services provided. 


 
You should have received a white Oklahoma Health Care Authority identification card in the mail.  
If you did not receive this card please contact the SoonerCare Helpline at (800) 987-7767 or call 
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(800) 757-5979 (TDD) to order a replacement card.  You will need to present your card when you 
make your appointments or go to the pharmacy.  You may use any provider or pharmacy that accepts 
Oklahoma Medicaid for your services.   
 
If you have other questions about the SoonerPlan program please call the SoonerCare Helpline at 
(800) 987-7767 or call (800) 757-5979 (TDD). An operator will be happy to help answer your 
questions. 
 
Sincerely 
 
SoonerPlan 
 
<<<PAGE TWO>>> 
 
Por favor vea el reverso de esta carta para información en español. 
 
MGD-9410-R 
 
Letter Date 
 
Estimado Member Name, 
 
Bienvenido a SoonerPlan!  SoonerPlan es un programa de planeacion familiar de Oklahoma.   
 
SoonerPlan cubre una gran variedad de servicios que incluyen:    


 Visitas al medico y examenes físicos relacionados con planeacion familiar.  
 Informacion sobre metodos anticonceptivos y dispositivos  
 Pruebas de laboratorio relacionadas a servicios de planeacion familiar (incluyendo 


papanicolaus y examenes para detectar infecciones transmitidas sexualmente).  
 Pruebas de embarazo para mujeres.  
 Ligado de trompas a mujeres de 21 anos o mayores.  
 Vasectomias a hombres de 21 anos o mayores.  
 Los ligados de trompas y las vasectomias deben tener los formularios adecuados de 


consentimiento firmados, y se aplican periodos de espera.  
 
Servicios medicos adicionales no estan cubiertos bajo SoonerPlan. La Oklahoma Health Care 
Authority le dara información de referencia sobre donde puede obtener servicios medicos que 
necesite. Usted sera responsable de pagar por los servicios adicionales recibidos.   
 
Usted debe haber recibido por correo una tarjeta blanca de identificacion de la Oklahoma Health 
Care Authority.  Si usted no ha recibido esta tarjeta por favor contacte a la Linea de Ayuda de 
SoonerCare  al (800) 987-7767 o llame (800) 757-5979 (TDD) para ordenar una tarjeta de  
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repuesto.  Usted necesitara presentar su tarjeta cuando haga sus citas o cuando vaya a la farmacia.  
Usted puede usar los servicios de cualquier medico o farmacia que acepte Medicaid de Oklahoma 
para sus servicios.   
 
Si usted tiene preguntas sobre el programa de SoonerPlan por favor llame a la Línea de Ayuda 
SoonerCare al (800) 987-7767 o llame (800) 757-5979 (TDD). Una operadora contestara con gusto 
sus preguntas. 
 
Atentamente 
 
SoonerPlan 
 
 
Please see the other side of this letter for information in English. 
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Associated Programs 


Program Description 
mgd_fp_letter.sc  SoonerPlan Welcome Letter  


Associated Requirements 


9.1861     


Test Cases 


ID Name   
No associated test cases found 


Change Orders 


ID    Name   Status   Description 
 7243      Automatic SoonerPlan Wlcm Ltr  Produce Phase In Progress    System generates welcome letters for members who 


become eligible for SoonerPlan.   
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MGD-9500-R -- SoonerCare Coordination of Care letter  
This letter is produced when a row is updated on the SoonerCare Coordination of Care Maintenance window. 


Technical Name 
MGD-9500-R 


Distribution 


User Copies Media Week Time 
No distribution identified. 


Field Descriptions 


Field Description Length Data Type 
Date    Current date (Month DD, CCYY)    18    Character 
ID Medicaid    Medicaid ID of Recipient    12    Character 
Provider City, State, Zip   City, State and zip in on line of the provider. 2 digit state and 


5+4 zip    
28    Character 


Provider Name    Provider Name    50    Character 
Provider Street address 1   Mailing address line 1    30    Character 
Provider Street address 2   Mailing address line 2 if necessary    30    Character 
Recipient Name    Last, first and middle initial of recipient    30 Character 
Date    Current date (Month DD, CCYY)    18    Character 
ID Medicaid    Medicaid ID of recipient    12    Character 
Provider City, State, Zip   City, state and zip on line of the provider. 2 digit state and 


5+4 zip    
28    Character 


Provider Name    Provider name    50    Character 
Provider Street address 1   Mailing address line 1    30    Character 
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SoonerCare Coordination of Care letter 


 
Date 
  
Provider Name 
Provider Address 
City, State, ZIP 
  
  
  
  
Dear Provider Name 
  
I have confirmed an administrative referral for your claim on: 
 
Client:                           XXXXXXXXX, XXXXXX X 
RID:                             ########## 
Date(s) of Service:        00/00/0000 – 00/00/0000 
 
This referral is considered an administrative referral issued by the Oklahoma Health Care Authority for 
exclusive use on this claim for the date(s) listed.  There will be no referral form and you do not need to 
enter any specific information on your submitted claim form. This letter should be kept on file in the 
patient’s record.  
 
ALL PAYMENTS FOR SERVICES ARE SUBJECT TO COVERAGE LIMITATIONS UNDER 
THE CURRENT MEDICAID PROGRAM. 
  
If you have any questions regarding this administrative referral, please call SoonerCare Contractor 
Services at (877) 823-4529, option # 2 
Sincerely, 
  
  
  
SoonerCare and Care Management Services 
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Associated Programs 


Program Description 
No associated Programs found 
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MGD-9510-R - O-EPIC Coordination of Care Letter  
This letter is produced when a row is updated on the SoonerCare Coordination of Care Maintenance window. Administrative 
referral letter for O-EPIC recipients.  
 
Technical Name 
   MGD-9510-R  


Distribution 
Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined. 


Field Descriptions 


Field Description Data Type Length 
Current Date    Current date (Month DD, CCYY).    Char    18    
Member ID    Member’s Medicaid ID.    Char    12    
Member Name    Member’s last, first and middle initial.   Char    30    
Provider City, State, Zip    City, state and zip of the provider (2 digit state and 5+4 zip).    Char    28    
Provider Name    Provider Name.    Char    50    
Provider Street address 1    Mailing address line 1.    Char    30    
Provider Street address 2    Mailing address line 2 if necessary.    Char    30    
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O-EPIC Coordination of Care Letter Report Layout  
 


 
Date 
 
Provider Name 
Provider Street Address 1 
Provider Street Address 2 
City, State, ZIP 
 
 
Dear Provider Name 
 
Your request for an administrative referral has been approved on behalf of: 
 
Member Name:          XXXXXXXXX, XXXXXX X 
Member  ID:               ########## 
Date(s) of Service:        00/00/0000 – 00/00/0000 
 
This referral is considered an administrative referral issued by the Oklahoma Health Care 
Authority for exclusive use on this claim for the date(s) listed.  There will be no referral form 
and you do not need to enter any specific information on your submitted claim form. This letter 
should be kept on file in the patient’s record.  
 
All payments for services are subject to coverage limitations under the current O-EPIC Program. 
 
If you have any questions regarding this administrative referral, please call Provider Services at 
(877) -823-4529. 
 
Sincerely, 
 
 


The Oklahoma Health Care Authority 
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     Associated Programs 


Program Description 
No associated programs found. 


  Associated Requirements 


ID   
PUB.6.D.5     


Test Cases 


ID Name  
No associated test cases found. 


Change Orders 


ID    Name   Status   Description 
 7057      New Batch Letter Generation   Produce Phase In Progress    Create new enrollment and disenrollment letters for O-


EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care batch processes 
that create letters. Letters request from the windows are 
addressed in CO 7058.  


 7058      New Online Letter Generation  Ready for MO Impl     Create new enrollment and disenrollment letters for O-
EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care window processes 
that request letters. Letters created through the batch 
processes are addressed in CO 7057.  
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Letter MGD-9610-R - O-EPIC Disenrollment Letter  
Member notification of Disenrollment from O-EPIC Program.  


 
Technical Name 
MGD-9610-R 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined. 


Field Descriptions 


Field Description Data Type Length 
Disenrollment 
Reason    


Reason for disenrollment.    Char    25    


Letter Date    Date written in Jan. 1, 2002 format.    Char    18    
Letter Type    Letter’s technical name. Char    10    
Member Address 1  First line of member address. Char    30    
Member Address 2  Second line of member address.    Char    30    
Member Address 3  Member’s city, state and zip.    Char    26    
Member ID    Member’s Medicaid ID.   Char    12    
Member Name    First, last and middle initial of the member if the age is > 19 or first, last and middle 


initial of case head if member's age is < 19.    
Char    30    


Member Salutation  Member name in First, MI, Last format.    Char    30    
PCP End Date    Disenrollment date in Jan. 1, 2002 format.    Char    18    
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Field Description Data Type Length 
PCP Name    Name of PCP.    Char    50    
TPA Address 1    First line of TPA address.    Char    30    
TPA Address 2    Second line of TPA address.    Char    30    
TPA Address 3    TPA’s city, state and zip. Char    26    
TPA Name    TPA’s name.  Char    12    
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O-EPIC Disenrollment Letter Report Layout  


 
 
TPA Subscriber PO BOX Name 
TPA Subscriber PO BOX Address1 
TPA Subscriber PO BOX Address2 
TPA Subscriber PO BOX Address3 
 
Member Name 
Member Address1 
Member Address2 
Member Address3 
 
Month 99, 9999 
 
RE: Member Name, Member ID 
 
Dear Member Salutation: 
 
The Oklahoma Health Care Authority would like to let you know that effective Disenroll Date, 
Member Salutation will no longer be enrolled with PCP Name and the O-EPIC program. 
 
The reason for disenrollment is: 
Disenrollment Reason 
 
If you think that this letter is not correct, please call the Premium Support Unit toll-free at 1-888-
3-OK-EPIC (1-888-365-3742).  Reference letter MGD-9610-R and the member name and ID 
listed at the top of this letter.  For information about the O-EPIC Program, refer to the website 
http://www.oepic.ok.gov/.   
Thank you, 
 
Oklahoma Health Care Authority 
 


Por favor vea el reverse de esta carta para informacion en español. 
 
MGD-9610-R 
 
<Page Break> 
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Month 99, 9999 
RE: Member Name, Member ID 
 
Estimado Member Salutation: 
 
La Autoridad de Oklahoma para el Cuidado a la Salud quiere hacerle saber que a partir de 
Disenroll Date, Member Salutation ya no estará inscrito con PCP Name ni el programa O-EPIC. 
 
El motivo para la desafiliacion es: 
Disenrollment Reason 
 
Si cree que esta carta se le ha enviado por equivocacion, por favor llame al numero gratuito de la 
Unidad de Servicio Premium al 1-888-3-OK-EPIC (1-888-365-3742).  Mencione el numero de 
referencia de la carta, MGD-9610-R, y el Nombre y Numero de identificacion del miembro al 
comienzo de esta carta.  Para obtener informacion sobre el Programa O-EPIC, visite la pagina 
web http://www.oepic.ok.gov/.   
Gracias, 
 
Autoridad de Oklahoma para el Cuidado a la Salud 


Please see the other side of this letter for information in English. 
MGD-9610-R 
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Associated Programs 


Program Description 
No associated programs found. 


Associated Requirements 


ID   
PUB.6.D.1     


Test Cases 


ID Name  
No associated test cases found. 


Change Orders 


ID    Name   Status  Description 
 7057      New Batch Letter Generation   Produce Phase In Progress    Create new enrollment and disenrollment letters for O-


EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care batch processes 
that create letters. Letters request from the windows are 
addressed in CO 7058.  


 7058      New Online Letter Generation  Ready for MO Impl     Create new enrollment and disenrollment letters for O-
EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care window processes 
that request letters. Letters created through the batch 
processes are addressed in CO 7057.  
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MGD-9710-R - O-EPIC Member’s PCP Transfer Letter  
O-EPIC Member's PCP Transfer letter.  
 
Technical Name 
MGD-9710-R 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined 


Field Descriptions 


Field Description Data Type Length 
Letter Date    Date written in Jan. 1, 2002 format.    Char    18    
Letter Type    Letter’s technical name.    Char    10    
Member 
Address 1    


First line of member address.    Char    30    


Member 
Address 2    


Second line of member address.    Char    30    


Member 
Address 3    


City, state and zip of member.    Char    26    


Member ID    Member’s Medicaid ID.    Char    12    
Member Name    First, last and middle initial of the member if the age is > 19, or first, last and middle Char    30    
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Field Description Data Type Length 
initial of case head if Member's age is < 19.    


Member 
Salutation    


Member name in First, MI, Last format.    Char    30    


New PCP    Name of PCP member is transferring to.    Char    50    
PCP Effective 
Date    


Effective date of new PCP assignment in Jan. 1, 2002 format.    Char    18    


Previous PCP    Name of PCP member is transferring from.    Char    50    
TPA Address 1    First line of TPA address.    Char    30    
TPA Address 2    Second line of TPA address.    Char    30    
TPA Address 3    City, state and zip of TPA.    Char    26    
TPA Name    Name of TPA.    Char    12    
Transfer Date    Date transfer request was processed in Jan. 1, 2002 format.    Char    18    
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O-EPIC PCP Transfer Letter Report Layout  
 


 
 
TPA Subscriber PO BOX Name 
TPA Subscriber PO BOX Address1 
TPA Subscriber PO BOX Address2 
TPA Subscriber PO BOX Address3 
 
Member Name 
Member Address1 
Member Address2 
Member Address3 
 
Month 99, 9999 
 
RE: Member Name, Member ID 
 
Dear Member Salutation: 
 
Our records show that as of PCP Effective Date, your Primary Care  Provider is New PCP.   
 
You may call your Primary Care Provider to schedule an appointment. The phone number is PCP 
Phone and the address is: 
 
PCP Address 1 
PCP Address 2 
PCP Address 3 
 
If you have medical questions or concerns, always call your Primary Care Provider. O-EPIC 
offers a Patient Advice Line that can assist you if needed after normal office hours. You may call 
the Patient Advice Line at 1-800-530-3002 or relay service 711 or 1-800-722-0353 (TDD). 


If you think that this letter is not correct, please call the Premium Support Unit toll-free at 1-888-
3-OK-EPIC (1-888-365-3742).  Reference letter MGD-9710-R and the Member name and 
Member ID listed at the top of this letter.  For information about the O-EPIC Program, refer to 
the website http://www.oepic.ok.gov/.   
 
The Oklahoma Health Care Authority 
 


Por favor vea el reverse de esta carta para información en español. 
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MGD-9710-R 
 
<Page Break> 
 
Month 99, 9999 
 
RE: Nombre Member Name, Member ID 
 
Estimado Member Salutation: 
 
Nuestros archivos muestran que a partir de PCP Effective Date, su Proveedor de Atencion 
Primaria es New PCP. 
 
Puede llamar a su Proveedor de Atención Primaria (PCP) para hacer una cita. El número de 
teléfono es PCP Phone y la dirección es: 
 
PCP Address 1 
PCP Address 2 
PCP Address 3 
 
Si tiene alguna pregunta medica o dudas, llame a su Proveedor de Atencion Primaria. O-EPIC 
ofrece una Linea de Ayuda al Paciente que le puede ayudar fuera del horario de oficina. Puede 
llamar a la Linea de Ayuda al Paciente al 1-800-530-3002, al servicio de retransmision 711 o al 
1-800-722-0353 (Para personas sordas). 


Si cree que esta carta se le ha enviado por equivocacion, por favor llame al numero gratuito de la 
Unidad de Servicio Premium al 1-888-3-OK-EPIC (1-888-365-3742).  Mencione el numero de 
referencia de la carta, MGD-9710-R, y el Nombre y Numero de identificacion del miembro al 
comienzo de esta carta.  Para obtener informacion sobre el Programa O-EPIC, visite la pagina 
web http://www.oepic.ok.gov/.   
 
La Autoridad de Oklahoma para el Cuidado a la Salud 
 


Please see the other side of this letter for information in English. 
 


MGD-9710-R 
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Associated Programs 


Program Description 
No associated programs found 
   
Associated Requirements 
ID   
PUB.6.D.3     


Test Cases 


ID Name 
No associated test cases found 


Change Orders 


ID    Name  Status   Description 
 7057      New Batch Letter Generation   Produce Phase In Progress    Create new enrollment and disenrollment letters for O-


EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care batch processes 
that create letters. Letters request from the windows are 
addressed in CO 7058.  


 7058      New Online Letter Generation  Ready for MO Impl     Create new enrollment and disenrollment letters for O-
EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care window processes 
that request letters. Letters created through the batch 
processes are addressed in CO 7057.  
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MGD-9720-R - O-EPIC Member Conflict Letter  
PCP member conflict notification.  


Technical Name 


MGD-9720-R 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined. 


Field Descriptions 


Field Description Data Type Length 
Letter Date    Date written in Jan. 1, 2002 format    Char    18    
Letter Type    Letter’s technical name. Char    10    
Member 
Address 1    


First line of member address.    Char    30    


Member 
Address 2    


Second line of member address    Char    30    


Member 
Address 3    


Member’s city, state and zip.  Char    26    


Member ID    Member’s Medicaid ID. Char    12    
Member Name    First, last and middle initial of the member if the age is > 19 or first, last and middle 


initial of case head if member's age is < 19.    
Char    30    


Member Name    Member name in first, MI, Last format.    Char    30    
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Field Description Data Type Length 
Member 
Salutation    


Member name in first, MI, last format.    Char    30    


PCP Address 1    First line of PCP address.    Char    30    
PCP Address 2    Second line of PCP address.    Char    30    
PCP Address 3    City, state and zip of PCP address    Char    26    
PCP Effective 
Date    


Effective date of new PCP assignment in Jan. 1, 2002 format.    Char    18    


PCP Name    PCP name.    Char    50    
PCP Phone    PCP phone number.    Char    13    
TPA Address 1    First line of TPA address.    Char    30    
TPA Address 2    Second line of TPA address.    Char    30    
TPA Address 3    TPA’s city, state and zip.    Char    26    
TPA Name    TPA’s name. Char    12    
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O-EPIC Member Conflict Letter Report Layout  


 
TPA Subscriber PO BOX Name 
TPA Subscriber PO BOX Address1 
TPA Subscriber PO BOX Address2 
TPA Subscriber PO BOX Address3 
  
Member Name 
Member Address1 
Member Address2 
Member Address3 
 
Month 99, 9999 
 
RE: Member Name, Member ID 
 
Dear Member Salutation: 
 
The O-EPIC  Medical Director has approved a request by your Primary Care Provider, Previous PCP Name to 
reassign you to another provider effective PCP Effective Date.  Your new provider is: 
 
PCP Name 
PCP Address1 
PCP Address2 
PCP Address3 
Telephone: PCP Phone 
 
If you would like to appeal the dismissal decision, write us a letter within 20 days of the date of this letter. You 
will get a response within 20 days. Mail your letter to: 
 


Oklahoma Health Care Authority 
Attention: Docket Clerk 


Legal Division 
P O Box 18497 


Oklahoma City, OK  73154-0497 
 


If you would like to choose another provider please call the Premium Support Unit toll-free at 1-888-3-OK-EPIC 
(1-888-365-3742).  Reference letter MGD-9720-R and the Member name and ID listed at the top of this letter.   


 


The Premium Support Operator will give you information concerning other providers in your area and can enroll 
you with a new provider.  Ask the Operator when your change will be effective. For information about the O-EPIC 
Program, refer to the website http://www.oepic.ok.gov/.   
 
Thank you for participating in the O-EPIC Program.  We look forward to providing your health care. 
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The Oklahoma Health Care Authority 
 


Por favor vea el reverse de esta carta para informacion en espanol. 
 
MGD-9720-R 
 
<Page Break> 
 
Month 99, 9999 
 
RE: Member Name, Member ID 
 
Estimado Member Salutation: 
 
El Director Medico de O-EPIC ha aceptado la peticion de su Proveedor de Atencion Primaria (PCP), Previous PCP 
Name de reasignarlo a otro proveedor a partir de PCP Effective Date.  Su nuevo proveedor es: 
 
PCP Name 
PCP Address1 
PCP Address2 
PCP Address3 
Telephone: PCP Phone 
 
Si quiere revocar el cambio de proveedor, escribanos una carta dentro de los 20 dias posteriores al recibo de esta 
carta. Recibira una respuesta antes de los 20 dias. Envie su carta a: 
 


Autoridad de Oklahoma para el Cuidado a la Salud 
Atencion: Docket Clerk 


Legal Division 
P O Box 18497 


Oklahoma City, OK  73154-0497 
 


Si desea escoger otro proveedor, por favor llame al numero gratuito de la Unidad de Servicio Premium al 1-888-3-
OK-EPIC (1-888-365-3742).  Mencione el numero de referencia de la carta, MGD-9720-R, y el Nombre y Numero 
de identificacion del miembro al comienzo de esta carta.   


 
El Operador del Servicio Premium le dara la informacion sobre otros proveedores en su área y lo podra subscribir 
con un nuevo proveedor.  Preguntele al Operador cuando entrara en vigencia el cambio. Para obtener informacion 
sobre el Programa O-EPIC, visite la pagina web http://www.oepic.ok.gov/.   


 
Gracias por participar en el Programa O-EPIC.  Esperamos poder atender sus necesidades de salud. 
 
La Autoridad de Oklahoma para el Cuidado a la Salud 
 


Please see the other side of this letter for information in English. 
 
MGD-9720-R 
 


Managed Care Procedures Manual Section 15: Managed Care Reports 


Library Reference Number: OKMC 15-171 
Revision Date: April 2007 
Version: 3.8 







Associated Programs 


Program Description 
No associated programs found. 
   


Associated Requirements 


ID   
PUB.6.D.4     


Test Cases 


ID Name 
No associated test cases found 


Change Orders 


ID    Name   Status   Description 
 7057      New Batch Letter Generation   Produce Phase In Progress    Create new enrollment and disenrollment letters for O-


EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care batch processes 
that create letters. Letters request from the windows are 
addressed in CO 7058.  


 7058      New Online Letter Generation  Ready for MO Impl     Create new enrollment and disenrollment letters for O-
EPIC. These letters will be based on several of the 
current Managed Care enrollment/disenrollment letters. 
 
This CO deals with the Managed Care window processes 
that request letters. Letters created through the batch 
processes are addressed in CO 7057.  


Section 15: Managed Care Reports Managed Care Procedures Manual 


15-172 Library Reference Number: OKMC 
Revision Date: April 2007 


Version: 3.8 







MGM71006.dat - Capitation Reconciliation Report (Tab-delimited Format) 
This is the monthly report for the capitation reconciliation process. The report is in tab-delimited format so that the data can be 
easily imported into Excel, Access, etc. 


Technical Name 
mgm71006.dat 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
ADJ Type Adj Type 1 Character 
Age Recipient's age 3 Number (Integer) 
Amount Paid Amount of adjustment paid 9 Number (Decimal) 
Birth Date Recipient's birth date 10 Date (CCYY/MM/DD)
Cap Category New capitation category 2 Character 
Capitation Date Capitation date 8 Date (MM/DD/YY) 
Death Date Death Date 10 Date (CCYY/MM/DD)
Effective Date Effective date of PMP assignment 10 Date (CCYY/MM/DD)
End Date End date of PMP assignment 10 Date (CCYY/MM/DD)
First Init Recipient's first name initial 1 Character 
Last Name Recipient's last name 15 Character 
Mid init Recipient's middle name initial 1 Character 
Prev Amount Paid Original amount paid to the PMP 9 Number (Decimal) 
Prev Cap Category Previous capitation category 2 Character 
Prev Reason Code Reason for previous capitation payment 2 Character 
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Field Description Length Data Type 
Prev Trans Date Original payment processing date 10 Date (CCYY/MM/DD)
PMP ID PMP’s identification number 10 Character 
RID Recipient's Identification number 12 Character 
Reason Code Reason for cap adjustment 2 Character 
Sex Recipient's sex 1 Character 


 


Capitation Reconciliation Report (Tab-delimited Format) 
 
Adj Type\t        PMP ID\t                     Last Name\t                                First Init\t    Mid Init\t            RID\t    
     X          XXXXXXXXXX XXXXXXXXXXXXXXX                X                X     XXXXXXXXXXXX   
Age\t   Sex\ t       Eff Date\t                   End Date\t                     Birth Date\t         
999 X   CCYY/MM/DD         CCYY/MM/DD            CCYY/MM/DD 
 
Death Date\t              Cap Date\t"          Prev Txn Date         Cap Category\t     Prev Cap Category\t"      Reason Code\t   
CCYY/MM/DD         MM/DD/YY       CCYY/MM/DD             XX                        XX                                 XX 
 
 Prev Reason Code\t              Amount Paid\t                            Prev Amount Paid   
  XX                                  9999999999.99                  9999999999.99 


 


 Associated Programs 


Program Description 
No associated Programs found 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


ENC Exceptional Needs Coordinator 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MCO Managed Care Organization 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


RID Recipient Identification Number 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 
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Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 


SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 
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Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 


TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Executive Overview 


Objectives 


The objectives of the EDS Oklahoma Title XIX Disaster Recovery Plan are 
the following: 


 To develop and document plans for action, direction, and control during 
response to and recovery from disasters; 


 To educate EDS Oklahoma Title XIX computer resource users of their 
responsibility to retain input between system backups; 


 To document facilitation of off-site storage of backups based on agreed-to 
service; and 


 To discover existing plans for the movement of production in case the 
facility is affected by disaster. This allows EDS to plan for continued 
functional support of the EDS account support staff at the alternate 
production site. 


Effective Disaster Preparation 


The EDS Oklahoma Title XIX site supports a variety of operations critical to 
the support of the Oklahoma MMIS. Computer resources are an important 
aspect of these operations. If a disaster affects computer resources for even a 
short period, many of these operations cease to function efficiently or at all. 
With the increasing reliance on computer resources, there is an ever-
increasing responsibility to ensure the availability of those resources.  


Effective disaster preparation process provides the following user benefits: 


 Minimizes the likelihood of a significant service interruption 


 Provides essential information processing services in the event of a 
significant EDS service interruption 


 Ensures adequate alternate processing plans 


 Creates, trains, and tests an onsite Disaster Response Team 


 Defines objectives and action plans for persons assigned to the Disaster 
Response Team  


 Provides for the recovery of all information systems and data supported 
and operated by EDS. 
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Types Of Disaster 


One type of disaster would be the loss of a key piece of equipment such as a 
SUN server, PBX, or LAN server.  A determination needs to be made as to the 
extent of damage, recovery time, and availability of a replacement. 


Another type of disaster could be the loss of communications to the EDS 
facility and connections to OHCA.  Most long distance telephone service can 
be rerouted in the case of a disaster; however, local central office trunks are 
the only communication link to the network. 


Another type of disaster would be the loss of the entire data center or section 
of the account.  A fire could completely destroy all equipment or areas of the 
account.  Water from the overhead sprinkler system could have the same 
effect. 


Another type of disaster would be the loss of the entire building and data 
center. 


At a minimum there are three types of situations which could arise and which 
must be addressed to maintain ongoing operations. 


 The first type is a major disaster where the central computer installation 
and resident software are destroyed or damaged.   


 The second type of problem is system or application dependent resulting 
from network failure, software error, or operational errors where one or 
several days’ of processing is invalid, making data on the MMIS invalid. 


 The third type of situation is caused by system down time. 
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General Approach 


The actions that are applicable to all Disaster Recovery Plans are the 
following: 


 Attention to medical and safety needs of personnel, if required 


 Based on the situation, obtain assistance as needed from police, fire 
department, security, medical, and others. (see Section 6) 


 Protection of hardware and software 


 Notification of the initial response team when a significant service 
interruption has or is likely to occur or when a life threatening situation 
exists 


 Estimation of down time 


 Evaluation of affected EDS and client services 


 Development of recommended actions to be taken 


 Review with the senior management team, followed by implementation of 
the plan 


Loss of the local data center can be the loss of key equipment, all equipment, 
or the entire building and equipment (equipment includes main computers, 
PBX, print center, and LAN server). 


In the event that a key piece of equipment is damaged beyond repair, EDS 
Technical Products or preferred vendors will be contacted for replacements 
(see Section 6 for contact information).  If the loss is critical and replacements 
are not available, an alternate plan, such as moving to the warm Plano Site or 
another alternative site, must be considered. 


In the event that the entire data center, account, or building is destroyed, data 
processing operations will be moved to the DSSC DRA center in Plano, 
Texas.  Tasks moved to the DSSC DRA site are the claims processing, claims 
processing claims engine, batch processing (Auto Sys), Oklahoma MMIS 
online, history, electronic media claims, Automated Voice Response (AVR), 
point-of-sale (POS), RAS/Web services, and EDS*LINK services. 


The system administrator and data base administrator will retrieve the current 
system backup tapes from Iron Mountain and transport them to the Plano 
DRA location. 


Once the file systems have been defined and the data has been downloaded in 
Plano (see Chapter 9), claims processing will resume.  The local exchange 
carrier will redirect ECS, AVR, and POS circuits to the Plano DRA site.   
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Paper claims will be keyed using the process outlined in Section 12 and then 
sent to the Plano DRA site for processing. 


Mail room operations will be moved to a temporary site, opened, and all paper 
claims will be logged and sent to data entry.  


All T1 circuits will be redirected to the Plano DRA site.  Circuits for the AVR 
system will be redirected to the Plano DRA site.  The telephone numbers for 
Provider Services, TPL, OMNI Hotline, and the Recipient Hotline will be 
redirected to local numbers with telephone answering devices.  A recorded 
message explaining the situation will be recorded on the answering device.  
As soon as the temporary facility is ready, the 800 number callers will be 
instructed, by a message, to call the local numbers installed at the temporary 
site by MCI WorldCom.  Cellular telephones will be used for all other voice 
communications until Ameritech installs local circuits. 


Systems personnel, the Customer Service/Call Center, and all other units will 
operate from the temporary site. 


Replacing the local data center and resuming business locally will be 
accomplished in phases.  The initial phase will consist of setting up temporary 
quarters to support minimum day-to-day operations (see Section 6 for vendor 
contact information).  


EDS Real Estate will assist with facilities, office furniture, and evaluation of 
damage. 


Office furniture, such as desks, chairs, and tables, will be rented from a local 
furniture rental store. 


Personal computers (PCs) and desktop printers are readily available from 
Sayers.  Overhead projection equipment can be rented or purchased. 


Copiers and fax machines will be purchased from Xerox. 


Mail room equipment will be secured from Pitney Bowes.  


Office supplies such as note pads, copy paper, and so forth can be secured 
from Boise Cascade.  


MCI WorldCom will install analog voice circuits for voice and fax services. 
 
Telephones will be purchased from electrical supply houses such as an EDS 
preferred vendor. 
 
Additional information on LAN specifications and recovery procedures and 
print center recovery are provided in Section 9.  
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Resuming normal business in a permanent facility is the second phase of the 
recovery process and will be treated as if a new account were being 
implemented.  EDS Real Estate will locate a new facility, in the event the old 
facility could not be utilized.  Communication and voice circuits will be 
ordered from the appropriate vendors (see Section 6 for additional contact 
information). The account will be wired for internal data and voice circuits, 
and office furniture will be secured and installed.  Special electrical and 
cooling needs of the computer and print facilities will be addressed.  PCs will 
be purchased.  PBX will be secured from Avaya.  Additional necessary 
hardware will be secured and installed for normal operations to resume at the 
new facility.  Data entry and mailroom equipment will also be considered. 


Loss of Communications 


Another type of disaster is the loss of communications to the EDS facility.  
Most long line services can be rerouted in the case of a disaster; however, 
local central office trunks are the only communication link to the network 
from outside the building and are the single point of failure.  If an extended 
outage occurs at this point, a portion of the plan may need to be implemented. 


Because the Avaya Definity G3I PBX is modular, most outages affect only a 
few internal users.  One point of failure for the PBX is a power outage; if this 
occurs, a call to building maintenance is necessary.  


Maximum Downtime 


A disaster is defined as a “significant EDS service interruption that falls 
beyond normal operating procedures and has the potential for exceeding the 
defined service level for maximum downtime.” 


A disaster situation exists in any of the following situations: 


 The situation poses the potential for a significant service interruption; 


 The situation is beyond the scope of normal operational recovery 
procedures; or 


 In the opinion of management, the situation poses a true disaster, thereby 
requiring appropriate resources be allocated to address the situation. 


The Oklahoma MMIS Disaster Recovery Plan documents procedures for 
responding to and recovering from a significant EDS service interruption, as 
agreed upon between the state of Oklahoma and EDS.   EDS will conform to 
all requirements of the RFP.  EDS will get concurrence with OHCA that a 
disaster situation exists.  EDS will set up a meeting with OHCA to define 
expectations for recovery performance after a disaster is declared.  The 
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Oklahoma MMIS Disaster Recovery Plan is designed to minimize the 
following: 


 Number of decisions that must be made following a significant service 
interruption; 


 Time allotted for development of new recovery procedures during the 
recovery process; 


 Adverse effect of lost data, recognizing that the loss of some transactions 
is possible; and 


 Recovery time required to restore services. 


.
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Section 2: Systems 


Overview 


The Oklahoma MMIS Disaster Recovery Plan covers site planning 
requirements for the systems the EDS account supports onsite for EDS and the 
customer. 


USOCSOK101 


USOCSOK101 is a Compaq Proliant DL-580, Single Xeon processor with 
1024 MB RAM memory and 54 GB of Raid 5 storage. This server acts as the 
domain controller for the EDSOKXIX Windows 2000 domain. This server 
houses Active directory and DNS. 


USOCSOK102 


USOCSOK102 is a Compaq Proliant DL-380, dual processor with 2048 MB 
RAM memory and 36 GB of Raid 5 storage. This server acts as the file and 
print server, DHCP server, and workbook server. 


USOCSOK103 


USOCSOK103 is a Compaq Proliant ML-350, single processor with 1024 MB 
RAM memory and 20 GIG of storage. This server controls the backup tape 
drives and also serves to push application updates. 


USOCSOKQMAN 


USOCSOKQMAN is a Compaq Proliant DL-380, single processor with 256 
MB RAM memory and 36 GB Raid 5 storage. This server serves as the 
central point of processing for the RRI system. 


USOCSOKFIP 


USOCSOKFIP is a Compaq Proliant DL-380, dual processor with 512 MB 
RAM memory and 36 GB Raid 5 storage. This server serves the background 
processing for the RRI system. 
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USOCSOKDV 


USOCSOKDV is a Compaq Proliant DL-380, dual processor with 512 MB 
RAM memory and 36 GB Raid 5 storage. This server serves the background 
processing for the RRI system. 


USOCSOKOCR 


USOCSOKOCR is a Compaq Proliant DL-380, dual processor with 512 MB 
RAM memory and 36 GB Raid 5 storage. This server serves the background 
processing for the RRI system. 


USOCSOKSTO 


USOCSOKSTO is a Compaq Proliant DL-380, single processor with 512 MB 
RAM memory and 36 GB Raid 5 storage. This server serves the storage and 
output needs for the RRI system 


USOCSOKINV 


USOCSOKINV is a Compaq Proliant DL-380, single processor with 256 MB 
RAM memory and 36 GB Raid 5 storage. This server serves the reports and 
inventory for the RRI system. 


USOCSOKINET1 AND USOCSOKINET2 


WEB1 and WEB2 are Compaq Proliant DL-380, dual processor with 2048 
MB RAM memory and 36 GB Raid 5 storage. These servers serve the web 
front end, interfacing with other servers on the OKXIX network and intranet 
for information retrieval. 


USOCAOKFIRE1 


FIREWALL1 is a Cisco PIX 515 appliance. This serves as the “front end” 
firewall to the Internet. 


USOCAOKFIRE2 


FIREWALL2 is a Nokia IP-330 appliance with Checkpoint software. This 
serves as the “back end” firewall to the connection between the Internet 
servers and the OKXIX network 
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USOCAOKSSL1 


SSL1 is a ClickArray 500 appliance that serves for SSL processing as well as 
load balancing between web servers. This appliance also provides reverse 
proxy caching. 


USOCAOKIDS1 


IDS1 is a Nokia IP-330 appliance with Intrusion Detection Software to protect 
the “front end” of the Internet service. 


DSOKSUN0 


DSOKSUN0 is a SunFire 4810 with 2 900MHz Ultra Sparc III CPUs and 
2GB of memory.  The DSOKSUN0 server runs the “Unit TEST”, “Model 
Office” and “ITF” Environments.  This server also serves as the source master 
for all batch related code.  This server is connected to 2 Storedge T3 network 
storage arrays. Each array has 9 hot swappable 18GB disk drives, 2 host 
swappable power supplies, and 2 interconnect cards for pathing redundancy.  
The 2 T3’s run hardware raid 5 for data protection. 


DSOKSUN1 


DSOKSUN1 is a SunFire 4810 with 6 900MHz Ultra Sparc III CPUs and 6 
GB of memory.  The SUN1 server has a 4mm external tape drive and one 32x 
external DVD-CDROM drive.  It is connected to three StoreEdge T3 
networker storage arrays.  Each array has 9 hot swappable 36GB disk drives, 
2 hot swappable power supplies, and 2 interconnect cards for pathing 
redundancy.  The 3 T3’s run hardware raid 5 for data protection.  This server 
runs the Production claim engine and OLTP environments as well as the Doco 
(Project Workbook” database. This server also run the AutoSys software for 
scheduling batch jobs.  The server will be connected directly to the VANs for 
POS claims processing.  This server will run the Sybase Translator tool.  In 
the event that we have a “Server” hardware failure we can failover the 
applications to the DSOKSUN2 Server. 


DSOKSUN2 


DSOKSUN2 is a SunFire 4810 with 6 900MHz Ultra III Sparc CPUs and 
6GB of memory.  The SUN2 server has a 4mm external tape drive and one 
32x external DVD-CDROM drive.  It is connected to thirteen StoreEdge T3 
networker storage arrays.  Each array has 9 hot swappable 36GB disk drives, 
2 hot swappable power supplies, and 2 interconnect cards for pathing 
redundancy.  The 3-T3s run hardware raid 5. This server runs the Production 
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“BIG” History, Decision Support, MAR environments.   In the event that we 
have a “Server” hardware failure we can failover the application/environments 
to the DSOKSUN1 server. 


DSOKSUN3 


DSOKSUN3 is a Sun Ultra60 workstation with 2 336MHz and 1GB of 
memory.  The SUN3 server has 32x internal CD-ROM drive and a 3 ½ inch 
floppy drive, as well as 2 internal 18GB disk drives that mirror each other.  
This server runs the NISPLUS, DNS, and component manager applications.  
This server is not part of the core servers for MMIS processing. 


 


Note: SUN0, SUN1, SUN2, and SUN3 run the Solaris 2.8 
operating system.  The Oracle database is version 9.0.1 


Desktops 


There are 100 desktops on the account.  Each desktop is set up with the same 
configuration. 


The desktop systems are IBM NetVista’s with 128 MB RAM memory and 30 
GB storage. These machines have Windows 2000 professional and Microsoft 
Office as standard configurations. Virus protection is provided through local 
and network installations of Computer Associates InoculateIt. 
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Section 3: Assumptions and Limitations 


Overview 


This section addresses the assumptions and limitations inherent in the 
Oklahoma MMIS Disaster Recovery Plan.  It delineates certain events, such as 
natural disasters, that cannot be anticipated by EDS, but from which EDS 
must be able to recover. 


The recovery effort addressed by this plan is limited to current EDS services.  
During a disaster, the priority of EDS activities are those required to facilitate 
the recovery process.  Consequently, elements of service (such as application 
enhancement and new development) may be limited or suspended. 


The ability to use back-up recovery plans and capabilities may be beyond the 
control of EDS Oklahoma Title XIX in the event of area-wide disasters.  A 
disaster of this magnitude might render the planned back-up facilities and 
resources inoperable. 


In the event that the EDS Oklahoma Title XIX site is not habitable, one of the 
off-site response centers listed in Table 3.1 will be used. 


Table 3.11 – Off-site Response Centers 


Location 1 Location 2 


The Westin Oklahoma City 
1 North Broadway 
Oklahoma City, OK 73102 
(405) 235-2780 
(4 miles SE of building) 


Four Points Sheraton Hotel  
Will Rogers World Airport 
6300 Terminal Drive 
(405) 681-3500 
(9.2 miles SSW of building) 


The Oklahoma MMIS Disaster Recovery Plan will be reviewed and updated 
twice a year (or as major system or operational components change).  As part 
of the review, the Disaster Response team will audit documented processes 
and make appropriate updates.  A letter to file will be attached to the DR team 
signatures at the completion of this event.  Action plans will be developed if 
deficiencies are found.  
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Applications 


Maximum downtime, as defined for applications by the designated EDS 
Oklahoma Title XIX contract, is used for making decisions about the 
appropriate strategy for recovery during service interruptions. 


The frequency that backup data is stored off-site is based on the agreed-upon 
synchronization point for recovery and on the EDS account support staff’s 
service level requirement for maximum lost data.  Data input between 
synchronization points and backed-up data that has not left the site, is at risk 
of being lost.  The most current available backup is used for data restoration. 


The EDS account support staff is responsible for recreating input data since 
the last archived backup for processing in the event of a disaster.  They are 
also responsible for retaining documentation required to ensure a successful 
recovery to the point prior to the disaster.  They must retain this 
documentation to support the resubmission of any demand batch requests 
submitted since the last archived backup. 


If the EDS account support staff uses alternate processing methods during 
downtime, then they are responsible for retaining the alternate processing 
documentation for entry into the primary application when it is restored to full 
functionality. 


Communication 


The EDS account support staff recovers data communications using diverse 
network routing, alternate routing, or diverse media where appropriate.  


The EDS account support staff provides voice communication based on 
defined minimum requirements until full service can be restored. 


All communication networks are operated and maintained by public phone 
companies.  The ultimate recovery of some EDS services is contingent on the 
phone companies recovering their owned networks. 


Recovery 


When there is a complete loss of the EDS processing facility, recovery will be 
based on data stored off site.  For situations where the disaster is of lesser 
magnitude and for operational emergencies, onsite backup is provided and 
may be used. 


The EDS Oklahoma Title XIX support staff has identified an alternate 
business facility for resuming operations in the event the facilities are 
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destroyed, inoperable, or inaccessible.  In the event of a complete building 
loss, EDS Real Estate will procure new, permanent workspace.  End users of 
EDS services may not be able to perform normal business operations during a 
loss period.  This may occur even though the EDS Title XIX local data center 
has the capability to provide services.  The EDS support staff has defined 
some alternate processing functions.  Other site-specific critical function 
recovery will be limited to the best efforts of the EDS team after the EDS 
account support staff’s alternate business facility is defined (see Section 9 for 
more information). 


Applications are recovered in priority sequence, using the following general 
categories as determined by the owner’s maximum application downtime, and 
the application’s interrelationship with higher priority applications: 


Table 3.22 – Recovery Sequence 


Recovery Sequence Category Code 


First Critical 
Second Alternate Method 
Third Suspend 


 Critical – An application for which there is no alternate method of 
processing and that supports a business process identified as critical by the 
account support staff 


 Alternate method – An application for which the account support staff has 
an alternative method of performing the business process in the event of 
an extended loss of processing capability 


 Suspend – An application supporting a business process that does not need 
to be performed in the event of an extended loss of processing capability. 


Critical 


It has been determined that the Sun hardware platform that the MMIS 
application resides upon is critical to all Oklahoma MMIS claims processing 
functions.  It is imperative that replacement hardware or the alternate facility 
be effectively used to minimize disruption to the user community.  The critical 
hardware and software components are detailed in Section 9. 


Alternate Method 


Because claims and client information can be input by tape, this method can 
serve as an alternate method until data communication links can be 
established between the account and customer accounts. 
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Dialup can be used to acquire EDS*NET connectivity and can also be used by 
the client regularly to connect to the account's computer facility.  


Suspended 


These functions should be reviewed periodically by the EDS Title XIX 
account support staff and the account's disaster response manager to verify 
they are current. 


Applications categorized as alternate method and suspend will be recovered, 
as resources become available. 


The EDS account support staff is an integral partner in testing the plans and 
the associated response and recovery operations.  The support staff must 
verify the data has been successfully recovered.  The following four points in 
the recovery process delineate when the support staff must verify the contents 
of data: 


 When the data is recovered from backups; 


 When it becomes necessary to validate synchronous points between 
multiple applications; 


 At the point the data is brought up-to-date by reprocessing between the 
last back-up and the disaster; and 


 When reprocessing additional data input while using alternate methods or 
while the primary application was not available. 


Copies of this disaster preparedness manual and any supplemental disaster 
recovery procedures are stored in locations unlikely to be affected by the same 
disaster that would necessitate their use.  Recommended locations include: 


 Back-up tape storage site 


 Residence of the disaster recovery team manager and team leader 
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Applications by Categories 


Table 3.33 – Critical 


Application/HW Description 


Sun Operating System 
Oracle Database 
MMIS/EDS Main Application 
MMIS Resolutions 
MMIS/EDS Claims 
Power Builder On-line Development Tool 
TCPIP Sun Point to Point Protocol for Sun 690 Mp. 
RRI Data Entry software 
Platinum Auto Sys Job Scheduler 


Table 3.4 – Alternate Method 


Application/HW Description 


Microsoft Word Word processing 
Microsoft Excel Spreadsheet 
Sun SNA TCP/IP SMC interface 


Table 3.44 – Suspend 


Application/HW Description 


SNA Gateway Networking 


Public Relations 
When a disaster warrants activation of the disaster recovery plans, all inquiries 
from media to EDS employees regarding EDS information processing 
services, by phone or in person, are referred to the EDS Public Relations 
office in Plano, Texas.  All inquiries from media regarding OKMMIS issues 
should be referred to the Oklahoma Health Care Authority (OHCA). 
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Section 4: Site Risk Analysis 


Overview 


The first step to prepare for disasters at the EDS Oklahoma Title XIX facility 
is to identify hazards and potential threats.  Identifying risks that might affect 
the account allows identification of the way people, business, assets, and 
structures may be damaged by a disastrous event.  This identification shows 
the account’s areas of vulnerability. 


Only the hazards considered threats to this site are addressed in the risk 
analysis provided in this section. 


Threat/Vulnerability Worksheet 
Oklahoma Title XIX 
2401 NW 23rd Street 
Suite 11 
Oklahoma City, OK  73107 


Table 4.11 – Threat/Vulnerability Worksheet 


Possible Threat  Likelihood Vulnerability Priority Risks 


  H M L NA H M L NA Worst Threats  
(scale of 1 to 5 with 5 being 
the worst) 


Earthquake   X  X     
Hurricane    X    X  
Tornado/Wind Storm X    X    4  
Flood   X  X     
Winter Storm  X       X   
Landslide    X    X  
Severe Thunderstorm X    X     
Epidemic   X    X   
Telecommunications X    X    2 
Explosion   X    X   
Gas Leak  X     X   
Water Pipe Break   X   X       
Structural Fire  X   X     5 
Power Failure X    X     1 
Climate Control Failure (heat, air, 
and so forth)  


X     X    
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Table 4.11 – Threat/Vulnerability Worksheet 


Possible Threat  Likelihood Vulnerability Priority Risks 


Hardware Failure X     X    
Software Failure  X    X    
Media Failure (tape, DASD, and 
so forth)  


 X    X    


Inadequate Facility Wiring    X    X   
Bomb Threat  X   X     
Civil Disturbance  X     X   
Sabotage/Virus X    X    3 
Theft   X    X   
Organized Labor Dispute   X    X   
Computer Crime   X    X   
Data Entry Error   X    X   
Improper Handling of Sensitive 
Data 


X     X    


Unauthorized Access or Theft of 
Data 


  X    X   


Malicious Damage of Property     X   X    
Loss of key Personnel  X     X   
Volcanic Hazards    X    X  
Hazardous Materials Release X      X    
Transportation Accident  X    X    
Electromagnetic Interference X     X    


Nuclear Attack  X   X     
 


Table 4. 22 – Risk Priorities 


Risk Priority Reason  Possible Alternatives 


1. Power 
Failure 


Utility company 
cut power or ice 
storm 


• Process manually 
• Alternate site operation 
• Power supply backup 
• Posted power-up or down procedures by equipment 
• Use surge protectors or power conditioners 
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Table 4. 22 – Risk Priorities 


Risk Priority Reason  Possible Alternatives 


2. 
Telecommunica
tions 


Insufficient 
backup 
procedures or 
outage 


• Power failure phones 
• Switch recovery for SFD 
• Battery backup 
• Radio 
• Alternate routings 


3. Sabotage or 
Computer Virus 


Disgruntled 
employee or 
computer virus 


• Install software virus check 
• Remove and lockup keyboards 
• Fiber optics to reduce exposure points 
• Ensure terminals are not left unattended 
• Deactivate LAN servers by removing keyboards and A:\ 


drives 
• Use call-back modems 


4. Tornado or 
Wind Storm 


Site located in 
tornado or 
windstorm belt 


• Limit level of service 
• Use alternate site 


5. Fire Fire at the EDS 
site or other 
tenants in 
building.  


• Ensure fire protection equipment is adequate and 
properly maintained.   


• Ensure fire department frequently inspects your site. 
• Use alternate site 


Facility Location 


The EDS/Oklahoma Title XIX site consists of one large office in a single 
story mall.  The Shepherd Mall houses several other businesses and 
government offices. The building is located at 2401 23rd Street, Oklahoma 
City, Oklahoma, 73107. A site risk analysis encompasses the portion of the 
actual office building site and the impact of any activities in the local 
geographic area.  The building areas evaluated by this analysis are contained 
in a building that is shared with other tenants in the building.  


The EDS Oklahoma Title XIX site is located just north of the center of 
Oklahoma City in an area populated by office buildings, residential 
neighborhoods, and restaurants. The nearby residential neighborhood consists 
of lower to medium scale single and multiple family dwellings.  Industrial 
enterprises in the immediate area consist primarily of small and medium sized 
office structures, small shopping malls, and medium sized hotel facilities.   


The door to the data center area has an electronic locking system.  Fire 
extinguishers are installed within the computer operations room. 
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The building is made of noncombustible materials; brick, concrete, and steel 
and the building is in good condition.  Foundations are reinforced concrete.  
Internal frames are made of steel beams, concrete columns, and trusses. The 
flooring is poured concrete, engineered for normal office usage. 


To reduce problems caused by electrical power failures that affect data entry 
and personal computer equipment, surge suppressors are installed to protect 
equipment.  Special circuits are reconfigured in the EDS area to assure 
consistent power to the computer room area. Un-interruptable power supplies 
(UPSs) are installed to protect critical computer room equipment. 


There are several fire stations within 3.0 miles of the building located at 2401 
NW 23rd Street.  The nearest fire station is located approximately 1 mile away 
at 2039 NW 16th Street; estimated time of arrival is less than 7 minutes.  There 
is another fire station located approximately 2.9 miles away at 850 N. 
Portland, Avenue.  The third fire station is located approximately 5.7 miles 
away at 5930 NW 49TH Street.  All three fire stations are staffed full-time 24 
hours a day. 


The Oklahoma City Police Department has its main headquarters at 701 
Colcord Drive in the downtown area.  The Police Department has a uniformed 
force of 1,030 officers.  The department has a central police station and five 
substations and covers over 2,500 police reporting districts that average 1/4 
square mile in size. 


In addition to officers patrolling the city in cars and on foot, the Police 
Department includes an Investigations Bureau, an Airport Police Unit, a 
Helicopter Unit, a Motorcycle Unit, a Canine unit, an Equine Unit, and a Lake 
Patrol Section. The department operates the City's Emergency Management 
and 9-1-1 programs. The EDS site is located in a medium crime-area. 


EDS account efforts are focused on the prevention of theft, violence, and 
breaking and entering.  EDS has taken several precautionary measures to 
address security issues at the site. Access to equipment sites, processing areas, 
and storage areas are restricted and accessible only by card key. Electronic 
access locks are installed on major entrances and a procedure has been 
developed regarding code changes.  The building entrance is restricted to key 
holders during non-business hours. The building entrance doors are protected 
by an audible alarm system.  Physical security includes fire retardant 
capabilities, as well as smoke and electrical alarms, monitored by personnel 
on a 24-hour a day, seven days a week basis.  The parking lots have pole-
mounted lights and security cameras, and building entrances are lighted at 
night. 
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Building Construction 


The EDS/Oklahoma Title XIX campus is located in a former shopping mall 
with adjacent parking areas.  The parking areas and the building are well 
drained, using municipal storm sewers.  The disaster preparedness team’s 
investigation shows the site’s geographic location is exposed to some natural 
hazards. 


Communication Service Lines 


Public dedicated phone lines provide communication service lines interfacing 
with the EDS Oklahoma XIX building.  With controlled circumstances, the 
account has participated in testing alternative phone lines. 


In the event of a communications disaster that affects lines in the building, 
EDS Field Services resources, comprised of available technicians would be 
used to route, test, and connect communication lines.  


Natural Hazards 


Natural hazards are caused by events related to weather extremes and 
geographic-based risks.  At this site, natural hazards include thunderstorms, 
windstorms, winter storms, earthquakes, extreme heat or cold, floods, 
tornadoes, and fires. 


Weather extremes such as tornadoes, thunderstorms, and winter storms pose 
the greatest weather threat to this area.  


This section provides procedures to follow during various types of natural 
hazards. 


Earthquakes 


Seismic maps depict inactive fault evidence in southwest and south central 
Oklahoma.  The history of earthquakes with epicenters in Oklahoma is that on 
average, there are approximately 100 earthquakes a year, most of which are 
not felt. It is reasonable to conclude that the possibility of the occurrence of a 
strong quake with an epicenter within its borders is low. 
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Nothing can be done to prevent this type of natural hazard from occurring.  
The potential for damage caused by an earthquake can be reduced in the 
following ways: 


 Affix tabletop equipment (such as computers or printers) with industrial 
strength Velcro or lock downs 


 Identify all utility lines (gas, water, and electric) and appropriate shutoff 
valves or switches and ensure that appropriate instructions are posted 
nearby explaining how to shut off these utilities 


 Educate employees on where and how to shutoff utility lines 


 Conduct safety drills 


 Ensure that flashlights, radios, and batteries are on hand 


 Remain calm  


 If indoor, take cover under a sturdy piece of furniture to protect from 
falling objects.  Stay away from objects that can shatter, such as windows, 
mirrors, or skylights. 


 Check for injuries and attend to them; seek medical help if necessary 


 Check for fires or fire hazards 


Earthquakes range from small to catastrophic.  Actions will vary depending 
upon damage conditions.  After shocks can also occur after a quake. 


 If problems are related to loss of power, use the procedures outlined later 
in this section 


 If problems are related to fires and explosions, use the procedures outlined 
later in this section 


 If conditions arise from flooding or water damage, use procedures outlined 
later in this section 


In addition, be aware of the following: 


 Check gas, water, electric, and water lines 


 If there is a gas smell, open windows or doors and shut off the main gas 
valve 


 Do not use matches, lighters, or open flame appliances until it is certain 
there are no gas leaks 


 Do not operate electrical switches or phones, if gas leaks are suspected 


 If electrical hazards are identified, shut off the power source, if possible 


 Do not eat or drink from open containers near shattered glass 
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 Check to be sure that sewage lines are intact before permitting toilets to be 
flushed 


 Avoid using the telephone except for emergency calls 


 Use battery operated radios for damage reports and information 


 Be prepared for aftershocks 


Floods 


The likelihood of a flood affecting the EDS site is a low probability.  The 
main flood season is normally during April, May, and June.  Flooding is 
caused primarily by rain and snow melt.   


Regular facility inspections are the best prevention from water damage. 


The disaster response facility coordinator performs a quarterly facilities 
inspection of the areas where account computer resources are located for 
threats from water damage hazards. 


If flooding is detected, account support personnel should follow these 
procedures: 


 Account processing operation users should contact the landlord in the 
event of a water line rupture or leak.  If possible, turn off the power to all 
affected systems. 


Note: If electrical power can be shut off without standing in 
water on the floor, do so.  Water on the floor may be 
energized. 


 If water drips into electrical equipment, have the landlord turn off 
electrical power immediately at the circuit breaker for that equipment.  If 
the landlord is not available, have the facility coordinator attempt to shut 
the power off from the electrical room in the main hallway.  Cover 
equipment with plastic, if available. 


 In case of a small leak, contain it with a wastebasket or comparable 
receptacle. 


 If flooding endangers the computer room or processing in any way, notify 
EDS management and facilities personnel immediately. 


 If appropriate, ask the building owner to turn off the water supply to the 
affected area or the city water supply to the building. 


 In the event of catastrophic damage to the facility, it may not be possible 
to occupy the area of the facility for several days.  







Section 4: Site Risk Analysis     Disaster Recovery Plan 


4-8   Library Reference Number: OKCDRP 
 Revision Date: January 2003 


 Version Number: 1.1 


 The communication coordinator, at the direction of the disaster response 
manager or account manager, should deploy the disaster response 
computer support, facility, and assessment coordinators to assess the 
impact of the situation. 


 The computer support, facility, and assessment coordinators should make 
an initial determination of the extent of the damage.  Be alert to the 
electrocution hazards of standing water.  Also be alert to the potential 
failure of ceiling tiles weighted down from water saturation.  The 
assessment coordinator makes photographic evidence of damage. 


 The computer coordinator should evaluate any hardware affected, estimate 
downtime, and give this information to the assessment coordinator. 


 The facility coordinator should estimate the time for repair and clean up. 


 The facility and computer support coordinators attempt to protect 
hardware from additional water damage by removing equipment or 
blocking further water damage using plastic sheeting or anything else at 
hand.  Immediately remove damp or wet equipment, media, and 
documents from the hazard site.  If diskettes, tapes, or other media are 
immersed in water when they are found, store them immersed in water.  
This will allow them to be separated for cleaning and drying, and probable 
retention of the data contained on them. 


 Place items in an air-conditioned area or use blowers or dryers to remove 
the humidity from the area.  Open all covers to allow water to run out of 
equipment.  Fans can also be used to dry equipment.  Have a qualified 
technician remove all cords, and deionize them.  Check all circuitry with 
the appropriate test equipment.  Redip or relacquer cards as necessary.  
Reassemble the unit and power it up.  Boot the unit from a floppy disc to 
test its components.  Run diagnostics on the system and replace any failed 
cards. 


 If needed, Heartland Commercial Cleaning Service is equipped to handle 
damage restoration.  See Section 6 for vendor contacts. 


 The facility coordinator should use the EDS Business Continuity Planning 
Guide that clearly defines actions that should be taken to facilitate 
recovery. 


 The assessment coordinator reports to the account or disaster response 
manager and gives a status report of current conditions and expected 
duration of the problem. 


 The account manager determines if the conditions require a declaration of 
a disaster after conferring with other senior EDS leaders.  The intent of the 
account support staff in reacting to the situation, such as relocating part or 
all electronic processing functions during the repair are clarified.  The 







Disaster Recovery Plan     Section 4: Site Risk Analysis 


Library Reference Number: OKCDRP           4-9 
Revision Date: January 2003 
Version 1.1 


account manager notifies the Oklahoma Health Care Authority (OHCA) 
within 24 hours of the event. 


 The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management. 


 If a disaster is declared, the communication coordinator assembles the 
Disaster Response Team in the safest area away from the danger and 
develops actions to be taken.  If a conference room is not habitable, the 
team forms in another room onsite.  If the site is deemed uninhabitable 
then the team shall meet at the Westin Oklahoma City (downtown) or the 
Four Points Sheraton Hotel (airport) an action plan is identified based on 
the account support staff's intent, and reviewed by the EDS leadership 
team. 


 The facility coordinator facilitates the necessary repairs and cleans up to 
ensure the integrity of the computer hardware after an action plan is 
identified. 


 If a long-term structural repair is likely, move the critical business 
functions to the alternate processing sites. 


 The computer support coordinator may need to use the expertise of Sun or 
other third party service personnel to establish the integrity of affected 
hardware.  If equipment replacement is required, it is requisitioned 
through normal EDS channels.  If the equipment is critical, an emergency 
requisition may be necessary through the account manager.  Segregate, but 
do not dispose of, unrepairable hardware, as it may have to be examined 
by EDS Risk Management adjusters. 


 The computer support coordinator ensures that all electrical contacts are 
cleaned with a wire brush and that contaminants are removed from 
connectors.  Reseat all connections, and test equipment after powering up.  
Test all cables with a sniffer or Time Domain Reflectometer (TDR) for 
opens, shorts, and so forth.  As units are added to the LAN, check the 
system thoroughly.  Check everything for intermittent failures or glitches. 


 If the movement of some or all of the processing capability is deemed 
necessary, the Disaster Response Team leader should notify the affected 
EDS area supervisors. 


 Because of the threat of mold attacking the paper on wet documentation, 
all damaged documents should be photocopied or scanned, with a priority 
placed on critical items that cannot be easily acquired elsewhere.  This 
should be done while the documents are within an air-conditioned 
environment.   
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Note: Mold makes documentation unusable within 48 hours, 
depending on temperature, if not refrigerated.  Clerical 
employees should photocopy these documents as 
assigned by the Disaster Response Team leader. 


 Contact EDS Real Estate to use their services to facilitate an alternate 
processing and business site. 


 Assure the primary or alternate site has the necessary environmental 
controls (HVAC, fire protection, and electrical power) and voice and data 
communication. 


 Identify the hardware necessary to meet the minimum information 
processing requirements for critical operations. 


 If the hardware within the site is deemed unusable or unrepairable, acquire 
the necessary hardware through EDS-Technical Resource Acquisition's 
excess equipment listing or through normal purchasing procedures. 


 The Disaster Response Team leader and computer support coordinator 
develop an installation schedule for the facility or at the alternate 
processing site for the new and relocated hardware. 


 The computer support coordinator installs the hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator 
coordinate restoration and verification of data communication for the 
minimum network configuration to support the critical operations.  This 
includes LANs, state networks, and any connectivity to EDS. 


 The communication coordinator requests local telecommunication vendors 
check the integrity of the communication lines for critical hardware and 
functionality. 


 The disaster response manager directs requests from the account support 
staff for variations to the critical applications and hardware. 


 The Disaster Response Team leader makes arrangements for 
transportation to and lodging at customer sites (if deemed necessary) for 
critical personnel if an alternate site is used. 


 The Disaster Response Team leader and computer support coordinator 
develop security procedures for the new site or alternate processing site.  
EDS Information and Physical Security Departments may assist. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last backup before the water damage.  
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 The computer support coordinator identifies the backup media required for 
recovering the operating environments.  


 The computer support coordinator identifies the backup media required for 
recovering the account-owned applications and data in priority sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the new installation or alternate processing site. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


 The Disaster Response Team leader instructs the affected EDS area 
supervisors on the need to process data that was created, modified, or 
deleted while information processing services were not available. 


 Perform insurance and salvage activities in the area affected by the 
damage.  Information on the specifics of this function can be obtained 
through EDS Risk Management. 


 Segregate damaged hardware, office equipment, and so forth. 


 Contact Sun maintenance to recertify and determine the repairability of 
affected hardware.  Segregate unsalvageable hardware.  Do not dispose of 
any hardware until EDS scrap forms are issued by EDS Purchasing. 


 The computer support coordinator and assessment coordinator should 
quantify the estimated dollar loss associated to the equipment. 


 Obtain insurance adjusters authorization to replace or repair equipment. 


 The assessment coordinator works with the Disaster Response Team 
leader to document any losses incurred including all loss-related expenses 
such as internal labor costs plus burdens, segregating premium from 
straight time. 


 The facility coordinator salvages all usable office equipment, files, and 
supplies. 


 The facility coordinator should use the EDS Business Continuity Planning 
Guide that clearly defines actions that should be taken to facilitate 
recovery. 


 The facility coordinator obtains a schedule and workplan for rebuilding 
the primary work area.  An occupancy date should also be determined. 


 The EDS account manager confers with the OHCA about forthcoming 
plans to recover the site.  During this discussion, all aspects of the contract 
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are reviewed to ensure full compliance and that any needed authorizations 
from the OHCA are in place. 


 The disaster response manager and account manager communicate 
schedules for recovering suspended and alternate process functions with 
the account support staff. 


 The planning, scheduling, installation, and checking process are 
completed for alternate process as well as suspended activities. 


 The disaster response manager schedules the migration from any alternate 
processing sites to the primary facility. 


 Establish a move date in conjunction with the State. 


 OHCA representatives are active members of all meetings held to plan for 
the recovery of the home site.  This ensures effective communication 
between the two parties and guarantees all contractual obligations are met 
and approved. 


 Establish a schedule for changes to the operating system, data 
communication, support programs, production jobs, and data, so they may 
be backed up for migration back to the primary facility.  The Disaster 
Response Team leader notifies the appropriate EDS supervisors of the 
scheduled migration. 


 Migrate the necessary backup media created from the systems at the 
alternate processing sites.  Necessary application and backup media for 
restoration is acquired from the vaults and offsite storage. 


 Verify the operability of the recovered site by testing equipment functions, 
software, operating system, telecommunication, and all local terminals. 


 Migrate operations in critical-alternate process-suspend order. 


 Obtain account support staff verification of data migration. 


 Return backup media to storage. 


 Coordinate the relocation of offsite personnel. 


 Any data processed manually by the account support staff during the 
period of time that the electronic data processing functions were affected 
will be reprocessed in the restored system. 


 When systems are restored, they are backed up and the media is 
immediately stored offsite. 


 The Disaster Response Team leader collects the activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 
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 The disaster response manager and Disaster Response Team leader 
critique the team’s efforts to find ways to improve future recovery efforts. 


 Upon the instruction of the Disaster Response Team leader, based on 
approval of EDS Risk Management and EDS-TRA Disposition, the 
facility coordinator disposes of unrepairable hardware. 


Thunderstorms 


This site is in a moderate to high-risk area. The months of greatest concern for 
the EDS Oklahoma Title XIX site are April through October. 


 


Severe thunderstorms vary in 
magnitude and strength. They 
may affect several states or a 
portion of one state.  
Thunderstorms create an 
emergency situation by impeding 
the use of resources. Frequently, 
surface traffic is also impacted 
and can be halted or routed along 
less efficient routes.  There may be electrical power outages, or damage to 
communications equipment and processors as a result of the electromagnetic 
discharges associated with lightning strikes.  Electrical power may be affected 
by voltage fluctuations and outages, due to damaged power and telephone 
lines caused by high winds and hail. 


The EDS Oklahoma Title XIX hardware is located throughout the building.  
Some hardware, software, and other susceptible material is located near 
exterior walls where the effects of positive ionization from nearby lightning 
strikes could cause magnetic interference on data storage devices. 


Nothing can prevent a thunderstorm; however, precautions can be taken to 
minimize potential damage. 


Knowing when a thunderstorm is approaching is one of the best ways to 
prepare.  When the National Weather Service issues a severe thunderstorm 
warning, storms are in the area with lightning and/or damaging winds greater 
than 58 miles per hour, hail that could reach a diameter of 3/4 of an inch, and 
heavy rain. 


High-quality power conditioning equipment, such as UPS’, is used on all 
LAN and Unix hardware and its peripherals.   High-quality power 
conditioning equipment, such as surge suppressors is used on all workstations 
and personal computers.  Inexpensive power strips do not shunt surges, or 
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interrupt the flow of power that can allow destructive electrical surges and 
spikes.  Nor do they prevent the introduction of noise from fans and other 
appliances accidentally plugged into the wrong outlet.  As a result, internal 
components of the hardware fatigue, and equipment can be destroyed.  This 
aspect of prevention applies to all natural hazards. 


There is a UPS power distribution unit on the computer room floor.  It 
protects against sags and surges and provides a conditioned source of 
uninterruptible power. 


Protective measures to safeguard personnel and equipment should be taken 
during lightning activity. 


 If local lightning strikes are imminent, at the instruction by the group 
supervisor, workstations and PCs should be shutdown, power strips turned 
off, and the power strip plug pulled from the receptacle (breaking the tie to 
the building ground). 


 Individuals should avoid situations that would increase their chances of 
being struck by lightning.  Such situations include, but are not limited to, 
remaining outdoors in an open area during a storm, or remaining under or 
close to tall structures, either natural or man-made, such as water towers or 
trees. 


 Hardware, software, and other susceptible materials should not be located 
against exterior walls where the effects of positive ionization from nearby 
lightning strikes may cause electromagnetic interference on data-storage 
devices.  Minimum standards for storing these items against an exterior 
wall are to allow 18 inches between the wall and the stored items. 


 If local lightning strikes are imminent, the system administrator should 
advise the system users to frequently save their data. 


 If local lightning strikes are imminent, the system administrator should 
perform or wakeup the incremental backup process to perform a data 
saving pass over the system hierarchy. 


When a thunderstorm disrupts the quality of electrical power or damage from 
a lightning strike is suspected, the disaster response manager is notified 
immediately by the EDS operations support personnel. 


If a significant service interruption is suspected, (one that cannot be resolved 
by rebooting the system) the following actions should be taken: 


 The communication coordinator, at the direction of the disaster response 
manager or account manager, should contact the facility, computer 
hardware, computer application, and assessment coordinators. 


 The facility coordinator should determine the extent of the power outage 
and feed this information to the disaster response manager. 
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 The computer coordinator and assessment coordinators should evaluate 
affected information processing services affected and estimate downtime.  


 The assessment coordinator should report to the account or disaster 
response manager and give a status report of current conditions and 
expected duration of the problem. 


 After conferring with the Disaster Response Team, the account manager 
determines if conditions require a declaration of a disaster. 


 In the event of a catastrophic power failure or declared disaster, the 
Disaster Response Manager will advise the customer accounts.  The EDS 
Account and Disaster Response Managers should be fully aware of all 
contractually obligated time frames for notification to their respective state 
counterparts. 


 If a disaster is declared, the communication coordinator assembles the 
Disaster Response Team in the most secure room or location available to 
develop actions. 


 After an action plan is identified, the facility coordinator facilitates the 
necessary repairs to ensure clean power to the critical hardware. 


 The computer coordinator should use the expertise of vendor service 
personnel to establish the integrity of affected hardware.  


 Lightning strikes, power surges, and electric pulse fluctuations can affect 
computers in unusual ways.  Do not immediately believe that a puzzling 
hardware problem means replacement is necessary.  First, make an attempt 
to restore what might not ordinarily be necessary.  For example, the user 
interface might indicate that a device's baud rate is set for a normal 
position of 9600.  Symptoms of the problem may lead you to believe the 
baud rate is wrong.  Reset the baud rate to 2400 or another setting then 
switch it back. 


 If equipment replacement is required, it will be requisitioned through 
normal EDS channels. If the equipment is critical, an emergency 
requisition may be necessary through the account manager. Segregate, but 
do not dispose of, unrepairable hardware, as it may have to be examined 
by EDS Risk Management adjusters. 


 The computer support coordinator should ensure that users investigate the 
integrity of the data they were working on at the time of the lightning 
strike or power fluctuation.  They should also be instructed to try several 
resident applications.  Reloading of applications or data is prioritized 
based on the critical applications listed in this manual.   


 The communication coordinator requests that local telecommunication 
vendors check the integrity of the communication lines for critical 
hardware and functionality. 
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 Requests from the account support staff for variations to the critical 
applications and hardware are directed to the disaster response manager. 


 In the event of catastrophic power failure it may be necessary for the 
communication coordinator, at the direction of the disaster response 
manager, to advise the OHCA and BPO account office in Plano, Texas, on 
a need to know basis. 


 If the lightning strike caused catastrophic hardware damage, the 
assessment coordinator should take a photographic record of any visible 
damage such as burned power strips, exploded component on system 
boards, and so forth. 


 The Disaster Response Team leader reports all status information to the 
disaster response manager. 


 The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management. 


 The computer support coordinator should oversee repair work by vendors 
involving replacement of system boards.  Often, when a component on a 
system board explodes, it can affect the adjacent boards.  Ensure that 
vendor technicians check this possibility. 


 The affected hardware, software, data, and communication are restored 
based on the identified prioritization.  The disaster response manager and 
account manager should communicate schedules for recovering suspended 
and alternate process functions with the account support staff. 


 The EDS account and disaster recovery managers coordinate activities 
with the OHCA to ensure that all contractual obligations are met and 
approved before bringing the system up for production. 


 The Disaster Response Team leader should verify recovery of all 
processes with the account support staff area managers. 


 Any data processed manually by the account support staff during the 
period of time that the electronic data processing functions were affected 
will be reprocessed in the restored system. 


 When systems are restored they are backed up and the backup media is 
immediately stored offsite. 


 The communication coordinator contacts the account office and customer 
account personnel and advise them of the completed repair activities. 


 The Disaster Response Team leader collects activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 
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 The disaster response manager and Disaster Response Team leader should 
critique the team’s efforts to find ways to improve future recovery efforts. 


 Upon the instruction of the Disaster Response Team leader and based on 
approval of EDS Risk Management and EDS-TRA Disposition, the 
facility coordinator should dispose of unrepairable hardware. 


 Return any borrowed or rented equipment. 


Tornadoes 
Oklahoma is in a high probability 
tornado area. However, whereas the 
strikes tend to be infrequent, they also 
tend to be quite severe. Specific 
hazards include structural damage, 
utility outages, transportation 
disruptions, and resource shortages. 
The months of greatest concern are 
March through September. 
 
Tornadoes can be destructive and pose a threat to the EDS Oklahoma Title 
XIX computer operations.  Disaster conditions from tornadoes can take many 
forms, including the following: 


 Damaged or destroyed supporting utilities, such as electrical power lines, 
communications lines, and other facilities 


 Damage to the EDS Oklahoma Title XIX building, its occupants, and 
contents  


 Disruption of transportation and highways 


The National Weather Service is responsible for issuing warnings to the 
public. 


A tornado warning means that a tornado has been sighted in the area. 


In most cases, a tornado watch is issued before such a storm. 


During violent weather, tune to a local radio station (News/Radio 1000AM 
KTOK) for tornado reports. 


During threatening weather or tornado watches, all users and system 
administrators should save data regularly. 


The disaster response manager should obtain critical backup media from the 
LAN room.  They should also have a copy of the Disaster Recovery Plan and 
any site administration manuals.  These will be carried until an all clear is 
announced. 
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 The facility has no formal tornado advisory method.  However, the city of 
Oklahoma City has a siren system for tornados. If a tornado warning has 
been announced, heard over the radio, if the sirens have gone off, or if 
conditions are threatening, employees should take shelter in an interior 
room.  


 All personnel should seek shelter from windows in the interior of the 
building.  If possible, managers should check the work area before seeking 
shelter to ensure that all persons have received the warning notice. 


 Safe areas include rest rooms, interior rooms without windows, or the 
LAN room. 


 An all clear from one storm should not be the only criteria used to end 
take shelter precautions.  Sometimes more than one tornado develops from 
a single storm. 


 Personnel should remain in shelter until the National Weather Service 
gives the all-clear notice. 


If damage occurs as a result of a tornado, personnel are guided by the 
following procedures: 


 Attend to the medical and safety needs of personnel, if necessary. 


 Employees should secure areas if the building is damaged during working 
hours 


 Nonessential personnel should be released from work areas affected by the 
storm. 


 The EDS account manager notifies OHCA operations of the event and 
potential impact on the customer base.  Timely updates shall be submitted 
to the customer keeping them informed on the state of operations. 


 In the event of catastrophic damage to the facility it may not be possible to 
enter the building for days.  The Oklahoma City Emergency Management 
Division, fire marshal, or other officials from the state or local government 
determine if the building is safe to enter. 


 The communication coordinator, at the direction of the disaster response 
manager or account manager, contacts the disaster response, computer 
support, facility, and assessment coordinators or their alternates, until each 
position is manned.  Phone lines may be out of order and necessitate that 
direct contact be made using the address list contained in this plan. 


 The computer support, facility, and assessment coordinators make an 
initial determination of the extent of the damage.  Employees should be 
alert to fire hazards such as broken electrical wires, damaged electrical 
equipment, and so forth.  The assessment coordinator will make 
photographic evidence of damage. 
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 The computer support coordinator evaluates any affected hardware, 
estimates downtime, and reports this information to the assessment 
coordinator. 


 The facility and computer coordinators attempt to protect hardware from 
the elements. 


 The assessment coordinator reports to the account or disaster response 
manager and gives a status report of current conditions and the expected 
duration of the problem. 


 After conferring with other senior EDS leaders, the EDS account manager 
determines if conditions require the declaration of a disaster.  The intent of 
the account support staff in reacting to the situation, such as relocating 
part or all of their support process, is clarified.  Upon declaring a state of 
disaster, the EDS Account manager informs OHCA of any plans to invoke 
a disaster recovery plan to a backup site. 


 The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management and the EDS Crisis Management team.  The disaster 
response manager creates a responsibility center to track all expenses 
associated with this event 


 If a disaster is declared, the communication coordinator advises the 
Disaster Response Team to assemble at the Westin Oklahoma City 
(downtown) or the Four Points Sheraton Hotel (airport).  The purpose of 
the meeting is to develop actions.  An action plan is identified based on 
the customer’s intent and the EDS leadership team reviews it. 


 After an action plan is identified, the facility coordinator facilitates the 
necessary repairs to ensure the integrity of the structure surrounding the 
computer hardware. 


 The assessment coordinator takes a photographic record of any visible 
damage. 


 If a long-term structural repair is likely, move the critical business 
functions to the alternate processing sites. 


 The computer support coordinator may find it necessary to use the 
expertise of vendor service personnel to establish the integrity of affected 
hardware.  Third party maintenance providers may also be used to 
determine if hardware can be certifiably repaired. 


 If equipment replacement is required, it is requisitioned through normal 
EDS channels.  If the equipment is critical, an emergency requisition is 
necessary through the account manager. 


 Segregate, but do not dispose of, unrepairable hardware, as it may have to 
be examined by EDS Risk Management adjusters. 
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 If the movement of some or all of the processing capability is deemed 
necessary, the Disaster Response Team leader notifies the affected account 
support managers. 


 The Disaster Response Team leader makes arrangements for 
transportation to and lodging at customer site for critical personnel if an 
alternate site is used, and if necessary. 


 The facility coordinator ensures the primary or alternate site has the 
necessary environmental controls (HVAC, fire protection, and electrical 
power) and voice and data communication.  This may involve 
communications with MCI Worldcom. 


 Identify the hardware necessary to meet the minimum information 
processing requirements for critical operations. 


 If the hardware within the site is deemed unusable, or unrepairable, 
acquire the necessary hardware through EDS-Technical Resource 
Acquisition's excess equipment listing or through normal purchasing 
procedures. 


 The Disaster Response Team leader and computer support coordinator 
develop an installation schedule for the facility or at the alternate 
processing site for the new and relocated hardware. 


 The computer support coordinator installs the hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator 
coordinate restoration and verification of data communication for the 
minimum account network to support critical operations. 


 The communication coordinator requests telecommunication vendors 
check the integrity of the communication lines for critical hardware and 
functions. 


 Direct requests from the account support staff for variations to the critical 
applications and hardware to the disaster response manager. 


 The Disaster Response Team leader and computer support coordinator 
develop security procedures for the new site or alternate processing site.  
EDS Information and Physical Security departments may assist. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last backup before the catastrophe. 


 The computer support coordinator identifies the backup media required for 
recovering the operating environments and the account-owned 
applications and data in priority sequence. 
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 Recover the operating system, account-owned applications, and data in 
priority sequence at the new installation or alternate processing site. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point, and after reprocessing lost data. 


 The Disaster Response Team leader instructs the affected account support 
managers about the need to process data that was created, modified, or 
deleted while information processing services were not available. 


 The account will, at all times, be aware of the timeframe that the MMIS 
application must be available under contractual obligations.  OHCA must 
be kept informed of all decisions that impact availability of services. 


 If access to the facility will take more than two days, the intent of EDS 
Oklahoma Title XIX staff in reacting to the situation, such as relocating 
part or all of their support functions, is clarified. 


 Perform insurance and salvage activities in the area affected by the 
damage.  Information on the specifics of this function can be obtained 
through EDS Risk Management. 


 Segregate damaged hardware, office equipment, and so forth. 


 Contact Sun maintenance to recertify and to determine the reparability of 
affected hardware.  Segregate unsalvageable hardware.  Do not dispose of 
any hardware until EDS scrap forms are issued by EDS Purchasing USA. 


 The computer support coordinator and assessment coordinators quantify 
the estimated dollar loss associated to the equipment. 


 Obtain EDS Risk Management insurance adjuster's authorization to 
replace or repair equipment. 


 The assessment coordinator works with the Disaster Response Team 
leader to document any losses incurred, including all loss-related expenses 
such as internal labor costs plus burdens, segregating premium from 
straight time and building repairs. 


 The facility coordinator salvages all usable office equipment, files, and 
supplies. 


 The facility coordinator should use the EDS Business Continuity Planning 
Guide that clearly defines actions that should be taken to facilitate 
recovery. 


 The facility coordinator obtains a schedule and workplan for rebuilding 
the primary work area.  An occupancy date is also determined. 
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 The EDS account manager confers with OHCA about the plans to recover 
the site.  During this discussion, all aspects of the contract are reviewed to 
ensure full compliance and any needed authorizations from OHCA are in 
place. 


 The disaster response manager and account manager communicate 
schedules for recovering suspended and alternate process functions with 
the account support staff. 


 Contact EDS Real Estate to use their services to facilitate restarting 
business at the home site. 


 Assure the primary or alternate site has the necessary environmental 
controls (HVAC, fire protection, and electrical power) and voice 
communication. 


 Identify the hardware necessary to meet the information processing 
requirements. 


 If the hardware within the site is deemed unusable, or unrepairable, 
acquire the necessary hardware through EDS-Purchasing USA's excess 
equipment listing or through normal purchasing procedures. 


 The Disaster Response Team leader and computer support coordinator 
develop a facility installation schedule for the new and relocated 
hardware. 


 The computer support coordinator checks the physical condition of all 
hardware cables prior to installation.  Any cables that appear to be 
questionable are replaced and checked by the vendor as time allows. 


 The computer support coordinator installs the hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator 
coordinates the restoration and verification of data communication to 
support the operations. 


 The Communication Coordinator will request the telecommunication 
carriers to check the integrity of the communication lines for critical 
hardware and functions. 


 Requests from the account support staff for variations to the applications 
and hardware will be directed to the disaster response manager. 


 The Disaster Response Team leader and computer support coordinator 
update security procedures for the primary site.  EDS Information and 
Physical Security Departments may assist in this area. 
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 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last backup.  


 The computer support coordinator identifies the backup media required for 
recovering the operating environments.  


 The computer support coordinator identifies the backup documentation 
and manuals required for recovering the operating environments.  


 The computer support coordinator identifies the backup media required for 
recovering the account-owned applications and data in priority sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the site. 


 Verify the operability of the recovered operations. 


 Return the backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


 The disaster response manager schedules the migration from any alternate 
processing sites back to the primary facility. 


 The EDS account manager confers with OHCA about the plans to recover 
the site.  During this discussion, all aspects of the contract are reviewed to 
ensure that full compliance and any needed authorizations from OHCA are 
in place.   


 All plans to recover the site from this point on will be held with 
representatives of OHCA to ensure that all scheduled dates of 
implementation are adhered to by all parties to avoid any breakdown in 
communication. 


 Establish a move date in conjunction with the State. 


 Establish a curfew period for changes to the operating system, data 
communication, support programs, production jobs, and data, so they may 
be backed up for migration back to the primary facility.  The Disaster 
Response Team leader notifies the appropriate account supervisors of the 
scheduled migration. 


 The necessary incremental back-up media or disks for migration are 
created from the alternate processing sites.  Necessary application and 
backup media for restoration are acquired from the vaults and offsite 
storage. 


 Verify the operability of the recovered site by testing equipment functions, 
software, operating system, application functions and interfaces, all voice 
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and data telecommunication to local and remote terminals, and network 
interfaces. 


 Coordinate the relocation of any off-site personnel back to the primary 
site. 


 Any data processed manually by the account support staff during the 
period of time that the electronic data processing functions were affected 
will be reprocessed in the restored system. 


 When systems are restored, they are backed up and the tapes stored 
immediately offsite. 


 The Disaster Response Team leader collects activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 


 The disaster response manager and Disaster Response Team leader will 
critique the team’s efforts to find ways to improve future recovery efforts. 


 Upon the instruction of the Disaster Response Team leader, based on 
approval of EDS Risk Management and EDS-TRA Disposition, the 
facility coordinator disposes of unrepairable hardware. 


Winter Storms 


EDS Oklahoma Title XIX is in a moderate risk area for winter storms.  Risks 
include the effects of heavy ice and snowstorms.  Specific hazards are damage 
to power and telephone lines outside of the building, shutdown of roadways, 
voltage fluctuations, and secondary damage to power and telephone lines 
caused by vehicles. 


The Oklahoma City area is especially prone to ice storms when other areas of 
the state receive heavy snow because of the thermal mass of the metropolitan 
area.  


Employee absenteeism, injury, and possible loss of life may result from travel 
hazards. Often major roadways may be impassable for hours, and passage can 
be restricted for days. 


Nothing can be done to prevent a winter storm from occurring; however, 
prevention can help reduce associated problems. 


High-quality power conditioning equipment, such as surge suppressors and 
uninterruptible power supplies, are used on all LAN and Unix hardware and 
its peripherals.   High-quality power conditioning equipment, such as surge 
suppressors is used on all workstations and personal computers.  Inexpensive 
power strips do not shunt surges, or interrupt the flow of power that can allow 
these destructive electrical surges, as well as spikes.  Nor do they prevent the 
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introduction of noise from fans and other appliances accidentally plugged into 
the wrong outlet.  As a result, internal components of the hardware fatigue, 
and equipment can be destroyed.  This aspect of prevention applies to all 
natural hazards. 


The EDS Title XIX account should have a snow emergency plan that 
addresses the general winter weather conditions that follow.  Managerial 
decisions should include consideration of mission critical people and 
processes.  Choose who these people are and what the processes are and 
arrange for nearby lodging of these people in the event of severe weather 
conditions. 


 If the forecast (usually a National Weather Service advisory about the 
severity of the coming storm) precedes normal work hours, management 
may decide to put into effect a stay-at-home policy for those employees 
who would experience dangerous conditions to arrive at the workplace.  
As a matter of courtesy, these employees should contact their managers by 
telephone to inform management of their decision.  This situation applies 
if the National Weather Service declares a snow emergency for the area.  
Alternatively, those employees who feel they can safely drive through the 
storm may do so. 


 If the forecast coincides with business hours, management should monitor 
weather conditions and decide whether or not to call early hours for non-
mission critical employees. 


 Ensure that flashlights and radios are on hand with a supply of batteries. 


 Ensure that the medical first-aid kit is fully equipped by periodic checks 
and refurbishing as needed. 


 Have a supply of matches, candles and holders, and lanterns available.  
Use candleholders that are sturdy, will not tip over easily, are made from a 
material that cannot burn, and are large enough to collect dripping wax. 


 Perform a full file back-up of the Sun system. 


 Back-up individual PC files before shutting down. 


 Power off terminals as employees leave. 


 When adverse weather conditions appear, monitor radio stations and the 
National Weather Service for weather warnings and advisories. 


 Send employees home early to reduce the chance of accidents involving a 
threat to life and limb. 


 Establish snow removal procedures with the landlord or a contractor to 
ensure timely response to snow removal needs. 







Section 4: Site Risk Analysis     Disaster Recovery Plan 


4-26   Library Reference Number: OKCDRP 
 Revision Date: January 2003 


 Version Number: 1.1 


 Provide key personnel with accommodations at the nearest motel rather 
than sending them home. 


Personnel safety is a primary concern.  Work schedules should be reduced to 
minimum essential operations during expected peak storm conditions and 
during recovery actions. 


The account manager, disaster recovery manager, or other appropriate 
employees should be notified of site conditions, damage, or system failures. 


The main problems associated with severe winter storms or blizzard 
conditions are the loss of power and telecommunication due to downed utility 
lines.  Outage and recovery procedures relevant to the type of disruption 
experienced should be implemented. 


 If problems are related to loss of power, use the procedures outlined in this 
section. 


 If problems are related to fires and explosions, use the procedures outlined 
in this section. 


 If conditions arise from flooding or water damages, use procedures 
outlined in this section. 


 Key personnel can dial-up from home to monitor the operating system and 
its applications. 


 Operate in weekend mode if weather conditions warrant it. 


 Inform employees of the steps to keep fully informed of the status of 
return to work conditions.  This may be a central recording device (voice 
mail) that personnel can call for up-to-date information. 


Electrical power losses will be replaced by using an onsite generator.  We will 
insure that high-quality power supply conditioning equipment is used between 
the generator and computer hardware. 


Technological Hazards 


Technological hazards are manmade hazards that, if not handled properly, 
could endanger personnel safety. Although it is not feasible to address every 
circumstance relating to manmade disasters, this document presents 
circumstances of reasonable likelihood.  For the EDS Oklahoma Title XIX 
account, this includes hazardous material accidents, radiological accidents, 
and internal water damage from overhead pipes or a roof leak. 


These procedures are intended to supplement the existing EDS account orders 
and local instructions, held by Oklahoma City for similar emergency 
precautions. 
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Hazardous Materials 


The EDS site is an area of moderate risk for hazardous materials.  The 
primary risk in the area is from chemicals stored at a nearby water treatment 
facility. Employees are trained to react to potential hazards presented by this 
facility through material in the account policies given to all staff members. 


There are several major interstates nearby exposing the site to a moderate risk 
of a hazardous material incident. Interstate I-235 is a hazardous cargo route 
located approximately 2.5 miles east of the site.  This places the facility in a 
low area of risk.  Haulers of hazardous chemical, explosive, biological, and 
radioactive materials are regulated from traveling through the part of the city 
where the building is located.  Specific hazards include spills, leaks, fires, and 
explosions due to traffic accidents or defective equipment.  Any of these could 
result in environmental contamination, injury, or loss of life to persons 
coming in contact with or inhaling the material. Depending on the location of 
the incident, and the direction of the plume, long-term evacuation may be 
ordered. 


Little can be done to prevent such an incident. 


If dangerous vapors enter the building, take shallow breaths through a cloth or 
towel.  (The same procedure may offer some protection from smoke in a fire.)  
The use of a cloth is strictly a defensive measure and offers only minimal 
protection. 


Minimizing the Inhalation Hazard – In a motor vehicle, close off ventilation 
and shut the windows.  Distance yourself from the source; sightseeing at an 
incident of this type is an unnecessary risk. 


Minimizing the Risk of Skin Absorption – The skin can easily absorb many 
toxic materials.  Avoid any spilled liquid material, mist in the air, or 
condensed solid chemical deposit.  Keep your body fully covered, including 
gloves and socks.  Once you have left the area, fully disrobe, proceed through 
decontamination, and dress in fresh clothing. 


Avoiding Ingestion of Toxic Substances – Toxic substances can be ingested if 
the food or water supply becomes contaminated.  If you learn that you will be 
sheltered indoors, quickly fill the bathtub or containers with a supply of 
uncontaminated water and turn off the intake valve to your home or building.  
Do not eat any food that could have become contaminated in an incident. 


Decontamination – A person or item that has been exposed to a hazardous 
material is contaminated and can contaminate other people or items.  For 
instance, if you enter your car after being exposed to a toxic substance, you 
will contaminate your car.  Decontamination is the process of removing or 
neutralizing contaminates that have accumulated on people and equipment.  







Section 4: Site Risk Analysis     Disaster Recovery Plan 


4-28   Library Reference Number: OKCDRP 
 Revision Date: January 2003 


 Version Number: 1.1 


At hazardous waste incidents, clean areas must be established and maintained 
and materials in contaminated areas are confined to specific hot zones. 


If you believe you may be contaminated and medical assistance is not 
immediately available, remove all clothing, shower thoroughly, wear fresh 
loose warm clothing, and seek medical help.  Place exposed clothing in a non-
permeable container without allowing it to contact other materials, and 
arrange for proper disposal. 


Seeing or hearing an accident on the surrounding roads and your senses may 
be the first notification of an incident.  Odors such as rotten fruit, rotten eggs, 
freshly cut grass, and so forth, are characteristic of certain hazardous 
materials.  Some chemicals can desensitize the sense of smell after the second 
or third sniff.  The color of smoke or flame can also identify the presence of 
hazardous material.  Irritation to the eyes or skin is also a signal of exposure. 


If caught outdoors during a hazardous materials incident, it is best to stay 
upstream, uphill, or upwind.  Move toward a crosswind, so the wind is 
blowing from either the right or the left rather than directly in the face or at 
the back.  Go at least 10 city blocks (one-half mile) from the danger area; for 
many incidents, go much further. 


Reaction to a hazardous material incident should include the following 
procedural steps: 


1. The Oklahoma Highway Patrol (state police) or Oklahoma City Police and 
Fire Departments may make notification of a hazardous material incident 
occurring near the site, by telephone or emergency personnel going door-
to-door. 


2. Management personnel should immediately contact EDS security and get 
as much detail as possible from the emergency personnel. 


3. If conditions warrant, precautionary protective actions, including 
evacuation, may be initiated.  The decision to evacuate will be made by the 
account manager, the disaster response manager, or by direction of local 
municipal emergency personnel. 


4. Emergency personnel may initiate protective sheltering that generally 
involves staying indoors, shutting all doors and windows, and shutting off 
the ventilation system, until the threat passes. 


5. The EDS leadership team should assist local authorities as directed, 
including the assurance that all personnel stay indoors, or evacuate as 
ordered. 


Precautionary evacuation procedures should include the following steps. 


1. If a precautionary evacuation is ordered, nonessential personnel will be 
released by their supervisors.  The Disaster Response Team assembles at 







Disaster Recovery Plan     Section 4: Site Risk Analysis 


Library Reference Number: OKCDRP           4-29 
Revision Date: January 2003 
Version 1.1 


the Westin Oklahoma City (downtown) or the Four Points Sheraton Hotel 
(airport), if it is outside of the affected area, or another location offsite 
designated by the account manager that is outside the danger area. 


2. If time allows, the computer support coordinator will gather the following 
before evacuating: Critical tapes or other media, the Disaster Recovery 
Plan, and any site administration materials. 


3. If the building is evacuated during working hours, employees should secure 
areas where safely possible. 


4. Attend to the medical and safety needs of personnel, if necessary. 


5. Upon reaching a safe area, the disaster response manager should advise 
OHCA and the account office of the situation on a need to know basis. 


6. In the event of a major hazardous material emergency, it may not be 
possible to get into the building for days.  The Oklahoma City emergency 
manager or fire marshal determines if the building is safe to enter. 


7. After conferring with local municipal officials and EDS leadership, the 
account manager determines if conditions require a declaration of a 
disaster.  If the situation appears that it will be resolved within three 
calendar days, then operations at the facility should be suspended, and run 
in weekend mode, until access to the facility is viable. 


If it appears that it will take longer than two days to access the facility, the 
intent of account support staff in reacting to the situation, such as relocating 
part or all of their development and support process, should be clarified.  The 
EDS account manager, after conferring with Senior EDS management, 
informs OHCA of any plans to invoke a disaster recovery plan and move to a 
backup site. 


In the event the account support staff intends to relocate all or part of 
development and support process for the duration of the evacuation, the 
disaster response efforts are guided by the following procedures: 


 The account manager determines the assembly site for the coordination of 
recovery efforts, especially if the Westin Oklahoma City (downtown) or 
the Four Points Sheraton Hotel (airport) is not occupiable. 


 The communication coordinator, at the direction of the disaster response 
manager or account manager, should contact the Disaster Response Team 
or its alternates, until each position is manned.  Team members are 
instructed to assemble at the determined site for coordination of recovery 
functions. 


 The Disaster Response Team is advised of the account support staff's 
intent, so they may determine the level of support necessary for supporting 
the critical business functions of the account support staff. 
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 The computer support coordinator should determine what hardware and 
software is necessary to support the customers intended business 
functions.  They should also determine the environmental and power 
requirements for this operation, and inform the facility coordinator. 


 The facility coordinator should determine the availability of space for the 
determined recovery efforts. 


 A skeleton implementation plan is developed.  The likelihood of meeting 
the EDS product support staff's requirements should then be established. 


 The disaster response manager should update the account manager of the 
proposed action plans. 


 The account manager should inform OHCA and BPO account office in 
Plano, Texas, of the plan and advise them of the intent of plan 
implementation. 


 The disaster response manager determines if the situation warrants the 
involvement of EDS Risk Management or the Crisis Response team. 


 Upon account support staff approval of the EDS action plan, the facility 
coordinator facilitates acquisition and build outs of the necessary space for 
the response and recovery efforts. 


 The assessment coordinator should acquire copies of news releases about 
the incident. 


 The computer support coordinator may find it necessary to use similar, but 
not identical critical hardware, based on availability of excess, loaned, and 
open stock items from Sun or other vendors. 


 The computer support coordinator should ensure that existing licensed 
applications and software run on the available hardware.  Use of the 
expertise of Sun or other third party personnel is helpful in this effort. 


 If equipment acquisition is required, it is acquired through EDS-Technical 
Resource Acquisition's excess equipment listing or requisitioned through 
normal EDS channels.  If the equipment is critical, an emergency 
requisition may be necessary through the account manager. 


 Thorough documentation of the team's efforts to acquire the necessary 
hardware and software internally is made by the assessment coordinator, 
as they may have to be examined by EDS Risk Management adjusters. 


 If an alternate processing or business site is necessary, contact EDS Real 
Estate to use their services to facilitate an alternate processing and 
alternate business site. 


 Ensure the alternate site has the necessary environmental controls (HVAC, 
fire protection, and electrical power) and voice and data communication. 
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 The Disaster Response Team leader and computer support coordinator 
should develop an installation schedule for the facility or at the alternate-
processing site for the hardware. 


 The computer support coordinator should install the hardware according to 
the schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator should 
coordinate installation and verification of data communication for the 
minimum account network to support the critical operations. 


 The communication coordinator should request local telecommunication 
vendors check the integrity of the communication lines for critical 
hardware and functions. 


 Direct requests from the account support staff for variations to the critical 
applications and hardware to the disaster response manager. 


 Depending on the relocation of the customer’s production facilities and 
alternate processing sites used, the Disaster Response Team leader makes 
arrangements for transportation to and lodging at customer sites (if 
deemed necessary) for critical personnel. 


 The Disaster Response Team leader and computer support coordinator 
develop security procedures for the alternate-processing site.  EDS 
Information and Physical Security Departments may assist. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point.  If the critical 
backup media was not removed from the computer room at the time of 
evacuation this is the last backup media stored at the offsite storage 
location. 


 The computer support coordinator identifies the backup media required for 
recovering the operating environments. 


 The computer support coordinator identifies the back-up media required 
for recovering the account-owned applications and data in priority 
sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the alternate processing sites. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point. 
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 The Disaster Response Team leader instructs the EDS area supervisors 
affected on the need to process data that was created, modified, or deleted 
while information processing services were not available. 


 Obtain account support staff verification of data recovery after 
reprocessing lost data. 


When the municipal or state Emergency Management coordinator or Fire 
Department chief has determined that the hazardous material incident 
conditions permit safe reentry into the site, account personnel should perform 
the following:  (this assumes that part or all of the electronic data processing 
functions were relocated to alternate processing sites.) 


 Contact Sun maintenance to determine if recertification of maintainability 
is necessary. 


 The assessment coordinator should work with the Disaster Response Team 
leader to document any losses incurred; including all loss related expenses 
such as internal labor costs plus burdens, segregating premium from 
straight time. 


 The facility coordinator obtains a schedule and work plan for reoccupying 
the account site. 


 The disaster response manager and account manager schedules the 
migration from any alternate processing sites to the primary facility.  The 
account manager communicates this schedule, as well as those for 
restoring suspended and alternate process functions, with the account 
support staff. 


 The EDS account manager presents the migration schedule to OHCA for 
review and approval.  All contractual obligations are reviewed and 
approved toward the implementation of the site's restoration to full 
productivity. 


 Establish a curfew period for changes to the operating system, data 
communication, support programs, production jobs, and data, so they may 
be backed up for migration to the primary facility.  The Disaster Response 
Team leader notifies the appropriate EDS area supervisors of the 
scheduled migration. 


 The necessary backup media for migration is created from the alternate 
processing sites.  Necessary application and backup media for restoration 
is acquired from the computer room or offsite storage. 


 Verify the operability of the recovered site by testing equipment functions, 
software, operating system, telecommunication, and all local terminals. 


 Migrate operations in critical-alternate process-suspend order. 


 Obtain account support staff verification of data migration. 
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 Return backup media to storage. 


 Coordinate the relocation of offsite personnel and recall evacuated 
personnel. 


 Any data processed manually by the account support staff during the 
period of time that the electronic data processing functions were affected 
must be reprocessed in the restored system. 


 When systems are restored, they are backed up and the backup media 
stored immediately offsite. 


 The Disaster Response Team leader collects activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 


 The disaster response manager and Disaster Response Team leader should 
critique the team’s efforts to find ways to improve future recovery efforts. 


Universal Hazards 


Universal hazards threaten the safety and well being of a large number of 
people and can damage millions of dollars in property and lost business in a 
short period of time. Long-term effects can continue for weeks afterwards. 
Fears also can interrupt normal functions of a business. 


Universal hazards that could impact EDS Oklahoma Title XIX include: bomb 
threats, resource failure, utility problems, structural fires and explosions, 
domestic disturbances, conventional or nuclear enemy attack, sabotage, and 
employee accidents. 


Of these utility problems, fires, sabotage, employee accidents, and resource 
failures are considered the most significant threats to the EDS Oklahoma Title 
XIX facility. 


Utility Problems  


Disruption of electrical power and communications lines is a high threat to the 
EDS Oklahoma Title XIX facility.  


The loss of power to the EDS Oklahoma Title XIX facility can be caused by 
several different conditions. Typically they include the following: 


 Power surge 


 Power drop 


 Tripped circuit breaker in power panels 


 Blown fuse or tripped circuit breaker in the equipment 
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 Bad power supply in the equipment 


 Thermal condition that automatically powers down the equipment to 
prevent damage 


 Occurrence of a natural disaster, such as windstorm, lightning, flooding, 
and so forth. 


There is a Cummins Diesel 275/kw generator with a 12-hour fuel base for the 
generation of emergency power at this facility. . 


The UPS in the computer room protects against all spikes and sags.  It allows 
for an orderly shutdown of the equipment in the range of 20 minutes as the 
battery backup cuts in when a power loss is detected.  Software allows for an 
orderly shutdown or reboot by local or remote means.  This software can also 
be used to page a systems support person in the event of a disruption of 
service. 


In these situations, when electrical power fails and when power is being 
restored, all computer operations personnel must be familiar with power up 
and down procedures for all devices, and with the location of the circuit 
breaker and thermal indicators (if applicable) for all devices. 


Preventive measures to protect computer and communication hardware from 
electrical power surges caused by severe lightning storms and power spikes 
include circuit breakers, power strips, and the possible inclusion of UPSs.  
The Sun computer system located at the EDS account is protected by a UPS. 


If conditions are threatening, such as during an electrical storm, preventive 
shutdown of the hardware minimizes the occurrence of power-related 
hardware failures (such as from spikes and sags).   


Processing during intermittent power supply problems should be suspended 
upon approval of management, until the threat of corruption has passed. 


High-quality power conditioning equipment, such as UPS’ are used on all 
workstations, personal computers, and peripherals to prevent damage from 
sudden power surges.  Inexpensive power strips do not shunt surges or 
interrupt the flow of power that can allow these destructive electrical surges 
and spikes.  As a result, internal components of the hardware fatigue and 
equipment can be destroyed. 


When a disruption of the quality of electrical power is suspected, the disaster 
response manager is notified immediately by the EDS operations support 
personnel. 


If a significant service interruption is suspected, the following actions should 
be taken: 
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 The communication coordinator, at the direction of the disaster response 
manager or account manager, contacts the facility, computer hardware, 
computer application, and assessment coordinators. 


 The facility coordinator determines the extent of the power outage or 
disruption and reports this information to the assessment coordinator. 


 The computer support coordinator and assessment coordinators evaluate 
affected information processing services and estimate downtime.  


 The assessment coordinator reports to the account or disaster response 
manager, and gives a status report of current conditions and expected 
duration of the problem. 


 After conferring with other EDS risk management and the account support 
staff, the account manager determines if conditions require a declaration 
of a disaster. 


 The EDS account manager notifies OHCA of the event and potential 
impact on the customer.  Timely updates are submitted to the customer to 
keep them informed on the state of operations. 


 If a disaster is declared, the communication coordinator assembles the 
Disaster Response Team in a designated conference room to develop 
actions. 


 After an action plan is identified, the facility coordinator facilitates the 
necessary repairs to ensure clean power to the critical hardware.  


 The computer support coordinator may find it necessary to use the 
expertise of Sun or other third party service personnel to establish the 
integrity of affected hardware.  Power surges and electric pulse 
modifications can affect computers in unusual ways.  Do not immediately 
believe that a puzzling hardware problem means replacement is necessary.  
Attempt to restore what might ordinarily not be necessary.  For example, 
the user interface might indicate that a device's baud rate is set for a 
normal position of 1200.  Symptoms of the problem lead you to believe 
the baud rate is wrong.  Reset the baud rate to 2400, or another setting, and 
then switch it back. 


 A line analyzer may be a useful tool in identifying the type of fluctuations 
occurring.  Information, such as the time of day or type of disruption, can 
help in identifying and fixing the cause of the disruption.  If this device is 
not available through the local skilled trades, an analysis can be performed 
by the workstation support group, EDS-Client/Server Integration Division, 
Troy, Mich. 


 If equipment replacement is required, it is requisitioned through normal 
EDS channels.  If the equipment is critical, an emergency requisition is 
necessary through the account manager.  Segregate, but do not dispose of, 
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unrepairable hardware, as it may have to be examined by EDS Risk 
Management adjusters. 


 The computer support coordinator ensures that users investigate the 
integrity of the data they were working on at the time of the power 
fluctuation.  They should also be instructed to try several resident 
applications.  Reloading of applications or data is prioritized based on the 
critical applications listed in the appendix of this manual. 


 The communication coordinator requests local telecommunication vendors 
check the integrity of the communication lines for critical hardware and 
functions. 


 Requests from the account support staff for variations to the critical 
applications and hardware is directed to the disaster response manager. 


 In the event of catastrophic power failure, it may be necessary for the 
communication coordinator to advise customer accounts, and SHC 
account office in Plano Texas. 


 If the power fluctuation caused catastrophic hardware damage, the 
assessment coordinator takes a photographic record of any visible damage 
such as burned power strips, exploded component on system boards, and 
so forth. 


 The Disaster Response Team leader reports all status information to the 
disaster response manager.   


 The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management. 


 The affected hardware, software, data, and communication are restored 
based on the identified prioritization.  The disaster response manager and 
account manager communicate schedules for recovering suspended and 
alternate process functions with the account support staff. 


 The Disaster Response team leader verifies recovery of all processes with 
the account support staff area supervisors. 


 Any data processed manually by the account support staff during the 
period of time that the electronic data processing functions were affected 
must be reprocessed in the restored system. 


 When systems are restored, they are backed up and the media is stored 
immediately offsite. 


 The Disaster Response Team leader collects activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 
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 The disaster response manager and Disaster Response Team leader 
critique the team’s efforts to find ways to improve future recovery efforts. 


 Perform insurance and salvage activities in the area affected by the 
damage.  Upon the instruction of the Disaster Response Team leader, 
based on approval of EDS Risk Management and EDS-TRA Disposition, 
the facility coordinator dispose of unrepairable hardware. 


 Segregate damaged hardware, office equipment, and so forth. 


 Contact Sun maintenance for recertification, and to determine the 
reparability of affected hardware.  Segregate unsalvageable hardware.  Do 
not dispose of any hardware until EDS scrap forms are issued by EDS 
Purchasing USA. 


 The computer support coordinator and assessment coordinators quantify 
the estimated dollar loss associated to the equipment. 


 Obtain EDS Risk Management insurance adjuster's authorization to 
replace or repair equipment. 


Power Fluctuations 


When several computer resources, critical to operations, are plugged directly 
into house power or inexpensive power strips, they may be impacted by 
fluctuations, surges, noise, brownouts, and losses of power. Failure of these 
hardware devices causes short-term impact to the business functions. These 
critical devices are protected with interruptible power supplies to condition 
and transform power. 


If conditions become threatening, such as in an electrical storm, preventive 
shutdown of the hardware minimizes the occurrence of power-related 
hardware failures (such as from spikes). Processing during intermittent power 
supply problems is suspended, until the threat of corruption has passed. 


High-quality surge suppressors are used on all workstations, personal 
computers, and peripherals to prevent damage from sudden power surges. The 
building does not have its own electrical substation. Electrical wires are buried 
and this should eliminate some interference problems that can be caused by 
weather. 


Structural Fires 


Fire is the most common threat to information systems personnel, resources, 
and operations.  All personnel should be constantly aware of fire prevention 
measures and emergency procedures to be followed in the event of fire. 
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The site is a moderate risk.  Specific risks include an evacuation of the 
facility, destruction of hardware, media, corruption of software and firmware 
due to heat, and overall water and smoke damage to the facility. Fire 
extinguishers are present and the building is sprinkled.  Shepherd Mall 
provides year-round security 24-hours a day, seven days a week.  


The EDS Oklahoma Title XIX facility is protected by the Oklahoma City Fire 
Department. A fire station is located 2.5 miles from the site. It is a full-time 
staffed department.  Typical response time is 2.5 minutes. The proximity to 
the fire department will help prevent fire spread.  EDS personnel onsite have 
been trained regarding fire evacuation procedures. 


There are numerous A-grade portable fire extinguishers throughout the 
structure. They are quality pressurized water style. Several CO2 extinguishers 
are also in the facility.  Extinguisher inspections are kept current.  


The EDS Oklahoma Title XIX facility is protected by a wet sprinkler system, 
using 165-degree Fahrenheit sprinkler heads. 


The manager of the computer room should ensure that sound housekeeping 
standards are maintained. 


All employees should know the location and operation of the following: 


 Fire extinguishers 


 Work area and building exits 


 Main power cutoff switches on hardware 


 Smoke and heat detectors and the alarms system  


 Fire alarm pull boxes 


All personnel should be aware of the following fire classifications: 


Class A – Fires involving ordinary combustible solids, such as wood, cloth, 
paper, rubber, and many plastics.  These fires can be extinguished with water, 
CO2, dry chemical, and Halon. 


Class B – Fires involving flammable or combustible liquids and flammable 
gases.  These fires can be extinguished with CO2, dry chemical, and Halon – 
but never with water. 


Class C – Fires involving energized electrical equipment.  Dry chemical or 
Halon should be used on computer and communication equipment.  If 
possible, use of CO2 should be avoided on computers and communication 
equipment.  Water should never be used in proximity to electrical boxes or 
equipment. 
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EDS security provides instruction if asked. 


 If a fire is discovered prior to activation of smoke detectors and the fire 
suppression or alarm system, the person detecting fire or smoke should 
activate the nearest fire alarm and immediately notify the other employees 
if present. The alarm system should be manually activated. 


 If appropriate, an attempt should be made to extinguish the fire by using a 
portable fire extinguisher or other immediately available method.  
Personnel should not undertake such an effort if safety or well being is in 
jeopardy. 


When the fire alarm sounds, all nonessential personnel should immediately 
evacuate the building.  The following procedural steps will be executed: 


 Notify local authorities immediately by dialing 911. 


 Estimate the severity of the situation and place primary emphasis on the 
safety of personnel. 


 Notify the EDS Title XIX account manager. 


 Assume the fire is not in a computer, issue system shutdown commands 
and allow the computers to cycle down, before shutting the power off. 


 Assuming the fire is of electrical origin, immediately turn the power 
switches off for the particular system, then power down all the remaining 
systems, peripherals, and terminals.  Let the hardware cycle down before 
turning off the main circuit breakers. 


 Shut off all air-conditioning units after all computer equipment has been 
powered off. 


In the event of fire or explosion, Disaster Response Team members and their 
alternates are guided by procedures for team assignment as follows. 


Note: Safety to personnel is the highest priority.  Heat, smoke, 
and falling debris may cause injury or loss of life.  
Structural damage or collapse may occur if the fire or 
explosion is strong enough.  Panic may result in further 
injuries; therefore, team members need to be organized, 
positive examples to others. 


 All personnel should evacuate.  If possible, managers should check the 
work area before seeking shelter to ensure that all persons have received 
the warning notice. 


 Personnel should remain out of the site until local fire department officials 
give notification that they may re-enter. 
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If damage occurs as a result of a fire, personnel should be guided by the 
following procedures: 


 Attend to the medical and safety needs of personnel, if necessary.  


 If the building is damaged during working hours, then employees should 
secure areas where safely possible. 


 Nonessential personnel should be released from work areas affected by the 
fire. 


 In the event of catastrophic damage to the facility it may not be possible to 
get into the building for days.  The Oklahoma City emergency manager or 
fire marshal determines if the building is safe to enter.  The fire 
department may allow one of its fire fighters to retrieve requested items.  
If this is allowed, give the fireman a copy of the facility layout from this 
manual, with items of criticality marked on it such as tapes, file server, 
and so forth. 


 The communication coordinator, at the direction of the disaster response 
manager or account manager, contacts the disaster response computer 
support, facility, and assessment coordinators or their alternates until each 
position is manned. 


 The computer support, facility, and assessment coordinators make an 
initial determination of the extent of the damage as soon as conditions 
permit, if entry is allowed.  They should be alert to fire hazards such as 
broken electrical wires, damaged electrical equipment, and so forth.  The 
assessment coordinator makes photographic evidence of damage.  The 
assessment coordinator reports this information to the Disaster Response 
Team leader. 


 The computer support coordinator evaluates any affected hardware, 
estimates downtime, and reports this information to the assessment 
coordinator. 


Note: The positive ionization of energized electronics 
hardware attracts smoke particles.  These particles, 
acidic in nature, cause damage to computer boards and 
circuits.  Therefore it is imperative to the recovery 
function that these devices be shut off, if possible. 


 Clerical employees can photocopy documents as assigned by the Disaster 
Response Team leader.  Preserve non-duplicated vital records located 
within the area, if safely possible.  In the case of water damage, there is a 
threat of mold attacking the paper of wet documentation.  All damaged 
documents should be photocopied or scanned, with a priority on the 
critical items that cannot be easily acquired elsewhere.  This should be 
done while the documents are within an air-conditioned environment.   
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Note: Mold makes documentation unusable within 48 hours, 
depending on temperature, if not refrigerated.   


 The facility coordinator should use the EDS Business Continuity Planning 
Guide that clearly defines actions that should be taken to facilitate 
recovery. 


 The facility and computer support coordinators should attempt to protect 
hardware from the elements and secondary damage such as water from the 
sprinklers.  Additional water damage can be prevented by removal or 
blocking up. 


Note:  Ensure power in area is disconnected to prevent the 
possibility of electrocution. 


 Remove equipment, media, and documents.  Place in an air-conditioned 
area.  Allow water to run out of equipment.  Fans can be used to dry 
equipment.  If diskettes, tapes, or other media is immersed in water when 
found, store them immersed in water.  This allows them to be separated 
for cleaning and drying, and probable retention of the data contained on 
them. 


 The assessment coordinator reports back to the account or disaster 
response manager and gives a status report of current conditions and 
expected duration of the problem. 


 After conferring with other senior EDS leaders, the account manager 
determines if conditions require a declaration of a disaster.  The intent of 
the account support staff in reacting to the situation, such as relocating 
part or all of their development and support process, is clarified. 


 The account is at all times aware of the timeframe that the MMIS 
application must be available under contractual obligations.  The OHCA 
must be kept informed of all decisions that impact availability of services. 


 The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management. 


 If a disaster is declared, the communication coordinator assembles the 
Disaster Response Team in a conference room to develop the actions to be 
taken.  If the conference room is not habitable, the team meets at the 
Westin Oklahoma City (downtown) or the Four Points Sheraton Hotel 
(airport).  An action plan is identified based on the account support staff's 
intent and reviewed by the EDS leadership team. 


 After an action plan is identified, the facility coordinator facilitates the 
necessary repairs to assure the integrity of the structure surrounding the 
computer hardware.   
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 If a long-term structural repair is likely, move the critical business 
functions to the alternate processing sites. 


 The computer support coordinator may find it necessary to use the 
expertise of Sun or other third party service personnel to establish the 
integrity of affected hardware.  


 If equipment replacement is required, it will be requisitioned through 
normal EDS channels.  If the equipment is critical, an emergency 
requisition may be necessary through the account manager. Segregate, but 
do not dispose of, unrepairable hardware, as it may have to be examined 
by EDS Risk Management adjusters. 


 If the movement of some or all of the processing capability is deemed 
necessary, the Disaster Response Team leader notifies the affected EDS 
area supervisors. 


 Contact EDS Real Estate to use their services to facilitate an alternate 
processing and alternate business site. 


 Assure the primary or alternate site has the necessary environmental 
controls (HVAC, fire protection, and electrical power) and voice 
communication. 


 Identify the hardware necessary to meet the minimum information 
processing requirements for critical operations.  


 If the hardware within the site is deemed unusable, or unrepairable, 
acquire the necessary hardware through EDS-Technical Resource 
Acquisition's excess equipment listing or through normal purchasing 
procedures. 


 The Disaster Response Team leader and computer support coordinator 
develop an installation schedule for the facility or at the alternate-
processing site for the new and relocated hardware. 


 The computer support coordinator installs the hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator 
coordinate restoration and verification of data communication for the 
minimum account network to support the critical operations. This includes 
LANs and connectivity to the EDS SMC. 


 The communication coordinator requests the private common carriers 
check the integrity of the communication lines for critical hardware and 
functionality. 


 Direct requests from the account support staff for variations to the critical 
applications and hardware to the disaster response manager. 
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 If an alternate site is used, the Disaster Response Team leader makes 
arrangements for transportation to and lodging at customer site (if deemed 
necessary) for critical personnel. 


 The Disaster Response Team leader and computer support coordinator 
develop security procedures for the new site or alternate-processing site.  
EDS Information and Physical Security Departments may assist. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last back-up before the fire. 


 The computer support coordinator identifies the back-up media required 
for recovering the operating environments.  


 The computer support coordinator identifies the backup media required for 
recovering the account-owned applications and data in priority sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the new installation or alternate-processing site. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


 The Disaster Response Team leader instructs the affected EDS area 
supervisors about the need to process data that was created, modified, or 
deleted while information processing services were not available. 


 Perform insurance and salvage activities in the area affected by the 
damage.  Information on the specifics of this function can be obtained 
through EDS Risk Management. 


 Segregate damaged hardware, office equipment, and so forth. 


 Contact Sun maintenance to recertify and determine the reparability of 
affected hardware.  Segregate unsalvageable hardware.  Do not dispose of 
any hardware until EDS scrap forms are issued by EDS Purchasing USA. 


 The computer support coordinator and assessment coordinators quantify 
the estimated dollar loss associated to the equipment. 


 Obtain EDS Risk Management insurance adjuster's authorization to 
replace or repair equipment. 


 The assessment coordinator works with the Disaster Response Team 
leader to document any losses including all loss related expenses such as 
internal labor costs plus burdens, segregating premium from straight time 
and building repairs. 
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 The facility coordinator salvages all usable office equipment, files, and 
supplies.  The facility coordinator should use the EDS Business Continuity 
Planning Guide that clearly defines actions that should be taken to 
facilitate recovery. 


 The facility coordinator obtains a schedule and work plan for rebuilding 
the primary work area.  An occupancy date is also determined. 


 The account manager confers with OHCA about plans to recover the site.  
During this discussion, all aspects of the contract are reviewed to ensure 
that full compliance and any needed authorizations from OHCA are in 
place. 


 The disaster response manager and account manager communicate 
schedules for recovering suspended and alternate process functions with 
the account support staff. 


 Contact EDS Real Estate to use their services to facilitate restarting 
business at the home site. 


 Assure the primary or alternate site has the necessary environmental 
controls (HVAC, fire protection, and electrical power) and voice 
communication. 


 Identify the hardware necessary to meet the information processing 
requirements. 


 If the hardware within the site is deemed unusable or unrepairable, acquire 
the necessary hardware through EDS-Purchasing USA's excess equipment 
listing or through normal purchasing procedures. 


 The Disaster Response Team leader, and computer support coordinator 
develops a facility installation schedule for the new and relocated 
hardware. 


 The computer support coordinator checks the physical condition of all 
hardware cables prior to installation.  Any cables that appear to be 
questionable are replaced and checked by the vendor as time allows.  
Questionable cabling is returned for refund using EDS TRA services. 


 The computer support coordinator installs the hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator 
coordinates the restoration and verification of data communication to 
support the operations. 


 The communication coordinator requests telecommunication carriers 
check the integrity of the communication lines for critical hardware and 
functions. 
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 Direct requests from the account support staff for variations to the 
applications and hardware to the disaster response manager. 


 The Disaster Response Team leader and computer support coordinator 
will update security procedures for the primary site.  EDS Information and 
Physical Security Departments may be of assistance. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last backup. 


 The computer support coordinator identifies the backup media required for 
recovering the operating environments.  


 The computer support coordinator identifies the backup documentation 
and manuals required for recovering the operating environments.  


 The computer support coordinator identifies the backup media required for 
recovering the account-owned applications and data in priority sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the site. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


 The disaster response manager schedules the migration from any alternate 
processing sites back to the primary facility. 


 The EDS account manager confers with OHCA about the plans to recover 
the site.  During this discussion all aspects of the contract are reviewed to 
ensure that full compliance and any needed authorizations from the State 
OHCA are in place.   


 All plans to recover the home site from this point on are held with 
representatives of OHCA to ensure that all scheduled dates of 
implementation are adhered to by all parties and all contractual obligations 
are discussed and approved. 


 Establish a move date in conjunction with the State. 


 Establish a curfew period for changes to the operating system, data 
communication, support programs, production jobs, and data, so they may 
be backed up for migration to the primary facility.  The Disaster Response 
Team leader notifies the appropriate account supervisors of the scheduled 
migration. 


 The necessary incremental backup media or disks for migration are 
created from the alternate processing sites.  Necessary application and 
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backup media for restoration are acquired from the vaults and offsite 
storage. 


 Verify the operability of the recovered site by testing equipment functions, 
software, operating system, application functions and interfaces, all voice 
and data telecommunication to local and remote terminals, and network 
interfaces. 


 Coordinate the relocation of offsite personnel to the primary site. 


 Any data processed manually by the account support staff during the 
period of time that the electronic data processing functions were affected 
must be reprocessed in the restored system. 


 When systems are restored, they are backed up and the backup media 
stored immediately offsite. 


 The Disaster Response Team leader collects activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 


 The disaster response manager and Disaster Response Team leader 
critique the team’s efforts to find ways to improve future recovery efforts. 


 Upon the instruction of the Disaster Response Team leader, based on 
approval of EDS Risk Management and EDS-TRA Disposition, the 
facility coordinator disposes of unrepairable hardware. 


Civil Disturbances 


A civil disturbance is a situation that could include strikes, student 
demonstrations, mob demonstrations, terrorism, riots, or other forms of 
activity by groups that may deny access to or egress from information systems 
facilities.  Civil disturbance could also involve sabotage or vandalism to the 
building, computer equipment, and communications facilities.  A likely source 
would be non-organized urban-based unrest, or an organized disruption from 
union sources that grows out of control. 


This site is at moderate risk for civil disturbances. The Oklahoma City Police 
Department says there is an increasing trend to have problems in this area.  


Large-scale civil disturbances can result in costly property damage that may 
also result in diminished operating ability. Damage to utilities may cause 
disruption of services for several days. Fear and reluctance on the part of 
personnel to enter areas perceived to be dangerous may interrupt the normal 
functions of the computing resources. 
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Conventional or Nuclear Attack 


This site is at moderate risk for conventional or nuclear attack. Oklahoma City 
is an economic and manufacturing center; therefore, it is considered a prime 
target.  Tinker Air Force base is in close proximity to Oklahoma City as is a 
National Guard storage facility. 


The EDS account cannot prevent a radiological incident. 


 Use procedures outlined under hazardous materials in this section. 


 If conditions arise that a total disaster is declared, use procedures outlined 
in this section. 


In addition: 


 Key personnel can dial-up from home to monitor the operating system and 
its applications. 


 Inform employees of what steps to take to keep fully informed on the 
status of return to work conditions.  This could be a central recording 
device (voice mail) that personnel could call for up-to-date information. 


Computer Resource Failures 


This site is at moderate risk of computer resource failures. Critical hardware 
pieces are integrated and unique.  They do not offer opportunities to migrate 
workloads in the event of a resource failure. Resources are well maintained, 
and the operators are familiar with repair and maintenance procedures. 


File Server Hard Drive Failure 


A file server hard drive failure is a moderate risk. Critical data is mirrored to 
redundant disks.  In case of hard drive failure, the servers will use the 
mirrored disk(s) automatically.  Backing the system up is the best method to 
reduce the impact of a disk crash. Redundant or duplicate backups can be used 
successfully, especially if a software bug is suspected rather than a hardware 
failure. Maximum allowable downtimes are integrated into the vendor support 
requirements. 


Backing up the system is the most prudent method to mitigate the effect of a 
disk crash.  Redundant or duplicate backups can be used successfully, 
especially if the System Administrator suspects a software bug rather than a 
hardware failure.  If the hardware failure affects the back-up copy, the 
redundant backup's integrity remains intact. 
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EDS recommends using the following procedures to resolve a disk head crash 
on the file server or on another critical PC. 


 Obtain a copy of the vendor's system and network administration manual. 


 Replace any broken hardware. 


 The EDS system administrator recreates the system from the last backups. 


 Dismount the file system. 


 Check that the file system is dismounted. 


 Remake the file system on the disk. 


 Check that the file system was properly remade. 


 Mount the file system on a temporary mount point. 


 Restore the contents of the back-up tape. 


 Dismount the system from the temporary mounting point. 


 Check the file system for inconsistencies. 


 Mount the file system at its permanent mounting point. 


Employee Accidents 


This site is at moderate risk for employee accidents because of the number of 
interacting support organizations that share critical areas. 


Sabotage 


This site is at moderate risk for sabotage because it is a shared facility.  
Observing good security practices and warnings of potential sabotage activity 
limits vulnerability to sabotage.  Access control and positive employee 
identification procedures are enforced during times of possible sabotage or 
terrorist activity. 


An act of sabotage may result in destruction, damage, or denied use of 
computer resources, the building housing them, or supporting utilities. 


The examination of existing safeguards of personnel screening do not reveal 
any adverse personnel findings.  Some ways to prevent sabotage include the 
following: 


 Reduce target accessibility and vulnerability and allow only authorized 
employees access to critical areas. 


 Use built-in protection on hardware and in purchased software for 
protection; locks, password protection, and so forth. 







Disaster Recovery Plan     Section 4: Site Risk Analysis 


Library Reference Number: OKCDRP           4-49 
Revision Date: January 2003 
Version 1.1 


Another method of sabotage is less noticeable—employee disregard of system 
usage and the resulting consequences.  OHCA and EDS' leadership should be 
aware of intentional use of this means of sabotage that includes the following: 


 Failure to end system session – A user may fail to completely logoff from 
an application or systems session when leaving their work area even 
temporarily.  A saboteur may take advantage of the situation to alter or 
copy data or to access data to which he or she does not ordinarily have 
access.  Examples of this type of accident range from access to an 
otherwise inaccessible system to the use of data passed on to a third party 
in the commission of industrial espionage. 


 Disclosure of password –Under HIPAA Security Regulations, it is 
imperative that a system requires unique User IDs and passwords for each 
user.  Policy must make it clear that passwords must never be shared, and 
that concurrent logons from multiple workstations is not permitted.  
Revealing a password exposes the authorized user to responsibility for 
actions that the other party may take.  Concurrent logons (sessions) can 
cause loss of accountability, i.e. the loss of the ability to track which user 
actually accessed or changed protected health information.  


 


The MetaSolve Security Administration System facilitates the use of role-
based controls.  The tool has the ability to meet HIPAA requirements for 
mandatory and discretionary access control.  Once the tool is implemented it 
will be important to review user lists on a regular basis and compare them 
with employee change of status reports (termination/transfers) to ensure that 
access control policies are enforced.   


 Virus Infection – No unauthorized software may be loaded onto a PC or 
the LAN. Routine audits are performed for such software and it is 
removed. Virus protection scans automatically execute at PC and LAN 
startup. 


 Theft – Theft is a form of sabotage. Physical site security measures 
minimize risk of theft.  Routine inventory audits account for all assets.  
This is a low-risk area. 


OHCA and EDS lead should inform employees of the consequences of 
writing down their password(s) near their PCs, or recording their password in 
conjunction with their name. 


A system of informing the employee's supervisor or system administrator may 
be the best solution. 
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The following steps are recommended if there is reason to suspect that another 
employee, or a hacker who illegally entered the network has sabotaged a node 
on the network or part of the network: 


1. The communication coordinator dispatches the computer support 
coordinator to determine the extent of damage.  The communication 
coordinator determines the following: 


 How many nodes are affected? 


 Does the damage prevent the user from getting work done? 


 Is the damage spreading to other nodes? 


2. If the damage is spreading to other nodes on the network, the computer 
support coordinator immediately disconnects the sabotaged nodes from the 
network. 


3. The computer support coordinator reports back to the disaster response 
manager with its findings.   


4. The disaster response manager contacts the account manager to determine 
if a disaster is to be declared. 


5. If a disaster is declared, the communication coordinator contacts the 
Disaster Response Team, and requests that they assemble in an available 
conference room. 


6. An action plan is developed between the team members.  When 
established, the account manager contacts OHCA and BPO account office 
in Plano, Texas, with the findings and course of action.  The level 
disclosure of this incident should be discussed among the account manager 
and senior management.  The account manager expresses that procedures 
require that EDS Information Security be contacted at a minimum. 


7. The EDS account manager informs OHCA within the contractually 
obligated timeframe of the state of operations and plans to overcome the 
situation. 


8. The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management and the EDS Crisis Management team.  The disaster response 
manager creates a responsibility center to track all expenses associated to 
this event 


9. The communication coordinator contacts EDS Information Security and 
advises them of the situation. 


10. If the damage to the nodes cannot be repaired, erase all data off the disk 
and reload the operating system and user data.  If the damage is to 
hardware, segregate but do not dispose of the devices.  Acquire 
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replacements through normal EDS purchasing methods, with priority on 
critical operations. 


Note: If reloading data from backups, make sure corrupt or 
sabotaged data are not reloaded. 


11. Try to determine how and when the network was sabotaged and take the 
appropriate steps to ensure it cannot happen again.  Follow the guidelines 
and recommendations of EDS Information Security. 


12. Assure that hierarchical security is established on all files and nodes. 


13. Collect activity logs from the communication coordinator and the reports 
from the assessment coordinator  


14. The disaster response manger and disaster team leader critique the teams’ 
efforts to find ways to improve future recovery efforts. 


15. On approval from EDS Information Security, EDS Purchasing, and the 
account manager, the facility coordinator disposes of any affected 
hardware. 







Section 4: Site Risk Analysis     Disaster Recovery Plan 


4-52   Library Reference Number: OKCDRP 
 Revision Date: January 2003 


 Version Number: 1.1 


Bomb Threats 


This is a medium risk site. All bomb threats must be assumed to be real. 
Caution is paramount to prevent panic.  Employee general safety is the first 
priority.  


Employees manning any central telephone activities should be familiar with 
the procedures, as the phone lines are likely targets for bomb threat calls. 


 Keep the person talking.  Stay calm and listen.  Gather all the information 
possible.  Threat calls are often brief so do not interrupt. 


 Get a supervisor or co-worker's attention and let them know what's 
happening.  Pass a note to call Police at 911, if possible. 


 Pretend you are having difficulty hearing and keep the caller talking. 


 If the caller is agreeable to conversation, ask the following questions: 
1. When is it due to activate? 
2. Where is it right now? 
3. What does it look like? 
4. What is it? 
5. What will cause it to go off? 
6. Did you place the device? 
7. Why? 
8. What is your address? 
9. What is your name? 
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EXACT WORDING OF THE THREAT: 
 


  


  


  
 Gather the following about the caller: 


Sex of Caller: _________________   


Race:  ___________ 


Age:  _____________  


Length of call:  _______________ 


Number at which call is received: ___________ 
 


CALLER’S VOICE: 
 


Calm    Nasal 
Angry    Stutter 
Excited    Lisp 
Slow    Raspy 
Rapid    Deep 
Soft    Ragged 
Loud    Clearing Throat 
Laughter    Deep Breathing 
Crying    Cracking Voice 
Normal    Disguised 
Distinct    Accent 
Slurred    Familiar 
Whispered     


 
BACKGROUND SOUNDS: 
 


Street Noises    Factory machinery 
Crockery    Animal noises 
Voices    Clear 
PA System    Static 
Music    Local 
House noises    Long distance 
Motor    Booth 
Office Machinery    Other 
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THREAT LANGUAGE: 
 


Well spoken (educated    Incoherent 
Foul    Taped 
Irrational    Threatening 


 


 Notify a manager, EDS Security, and local law enforcement officials 
immediately. 


 Do not discuss this with others, except as instructed by a manager, EDS 
security officer, or local authorities. 


 Write out the message 


 Instruct personnel to report any unusual package, box, briefcase, or 
container in their immediate area. 


 Limit the use of two-way radios and telephones.  Shut off pagers.  Shut 
down modems and any other devices transmitting radio or microwaves. 


 Evacuate the site upon instruction from a manager, EDS Security, 
Oklahoma City police, or Oklahoma State Police personnel. 


 After evacuation, management should prevent re-entry, and keep all 
personnel 500 yards from the building to prevent possible injury from 
flying debris. 
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Total Destruction 


This section provides contingency plans for a disaster that results in total 
destruction of the account site. 


The following is a list of some possible consequences of a disaster affecting 
the account. 


 Damaged or destroyed supporting utilities 


 Damaged or destroyed electrical power lines 


 Damaged or destroyed communication lines and facilities 


 Damage to the EDS building, its occupants, and contents 


 Disruption of transportation and highways 


Business losses can include complete loss of the facility, and the loss of vital 
records. 


If damage occurs as a result of a disaster, personnel must heed the following 
procedures: 


 Attend to the medical and safety needs of personnel. 


 Secure areas (where safely possible) if the building is damaged during 
working hours. 


 Release nonessential personnel from work areas affected by the 
catastrophe. 


 The EDS account manager notifies OHCA operations of the event and 
potential impact on the customer base.  Timely updates are submitted to 
the customer keeping them informed of the state of operations. 


 In the event of catastrophic damage to the facility it may not be possible to 
get into the building for days. The Oklahoma City Emergency Manager 
(Fire Marshall) or other officials from the state or local government will 
determine if the building is safe to enter. 


 The communication coordinator, at the direction of the disaster response 
manager or account manager, contacts the disaster response computer 
support, facility, and assessment coordinators or their alternates, until each 
position is manned.  Phone lines may be out of order necessitating that 
direct contact be made using address lists contained in the Oklahoma 
MMIS Disaster Recovery Plan (DRP). 


 The computer support, facility, and assessment coordinators make an 
initial determination of the extent of the damage.  Be alert to fire hazards 
such as broken electrical wires, damaged electrical equipment, and so 
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forth.  The assessment coordinator makes photographic evidence of 
damage. 


 The computer support coordinator evaluates any affected hardware, 
estimates downtime, and gives this information to the assessment 
coordinator. 


 The facility and computer coordinators attempt to protect hardware from 
the elements. 


 The assessment coordinator reports to the account or disaster response 
manager, and gives a status report of current conditions and expected 
duration of the problem. 


 After conferring with other senior EDS leaders, the EDS account manager 
determines if conditions require a declaration of a disaster.  The intent of 
the account support staff in reacting to the situation, such as relocating 
part or all of their support process, will be clarified.  On declaring a state 
of disaster, the EDS account manager informs OHCA within the 
contractually obligated timeframe (24 hours), of any plans to invoke a 
disaster recovery plan and move to a backup site. 


 The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant contacting EDS Risk 
Management and the EDS Crisis Management team.  The disaster 
response manager creates a responsibility center to track all expenses 
associated with this event 


 If a disaster is declared, the communication coordinator advises the 
Disaster Response Team to assemble at the Westin Oklahoma City 
(downtown) or the Four Points Sheraton Hotel (airport).  The purpose of 
the meeting is to develop actions.  An action plan is identified based on 
the customer’s intent and reviewed by the EDS leadership team. 


 After an action plan is identified, the Facility Coordinator will facilitate 
the necessary repairs to assure the integrity of the structure surrounding 
the computer hardware. 


 The assessment coordinator makes a photographic record of visible 
damage. 


 If a long-term structural repair is likely, moving critical business functions 
to the alternate processing sites is necessary. 


 The computer support coordinator may find it necessary to utilize the 
expertise of vendor service personnel to establish the integrity of affected 
hardware.  Third party maintenance providers may also be used to 
determine if hardware can be certifiably repaired. 
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 If equipment replacement is required, it will be requisitioned through 
normal EDS channels.  If the equipment is critical, an emergency 
requisition may be necessary through the account manager. 


 Segregate, but do not dispose of, unrepairable hardware, as it may have to 
be examined by EDS Risk Management adjusters. 


 The Disaster Response Team leader notifies the affected account support 
managers if the movement of some or all of the processing capability is 
deemed necessary, 


 The Disaster Response Team leader makes arrangements for 
transportation to and lodging at the customer site (if deemed necessary) 
for critical personnel if an alternate site is used. 


 Follow the instructions in Section 7, for steps to facilitate alternate 
processing and business sites. 


 The facility coordinator assures the primary or alternate site has the 
necessary environmental controls (HVAC, fire protection, and electrical 
power) and voice and data communication.   


 Identify the hardware necessary to meet the minimum information 
processing requirements for critical operations. 


 Acquire the necessary hardware through EDS-Technical Resource 
Acquisition's Excess Equipment Listing or through normal purchasing 
procedures if the hardware within the site is deemed unusable, or 
unrepairable 


 The Disaster Response Team leader and computer support coordinator 
develop an installation schedule for the facility or at the alternate-
processing site for the new and relocated hardware. 


 The computer support coordinator install hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The Communication Coordinator and Computer Support Coordinator will 
coordinate the restoration and verification of data communication for the 
minimum account network to support the critical operations. 


 The communication coordinator requests that telecommunication vendors 
check the integrity of the communication lines for critical hardware and 
functionality. 


 Direct requests from the account support staff for variations to the critical 
applications and hardware to the disaster response manager. 


 The Disaster Response Team leader and computer support coordinator 
develop security procedures for the new site or alternate-processing site.  
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EDS Information and Physical Security departments may assist in this 
area. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last back-up before the catastrophe. 


 The computer support coordinator identifies the backup media required for 
recovering the operating environments, as well as the account owned 
applications and data in priority sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the new installation or alternate-processing site. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


 The Disaster Response Team leader instructs the account support 
managers affected about the need to process data that was created, 
modified, or deleted while information processing services were not 
available. 


 The account must be aware at all times of the timeframe that the 
Oklahoma MMIS application must be available under contractual 
obligations.  The OHCA must be informed of all decisions made that will 
have an impact on availability of services. 


 
If it will take longer than two days to access the facility, the EDS 
Oklahoma Title XIX staff may choose to relocate part or all of its 
development and support process. 


 Perform insurance and salvage activities in the area affected by the 
damage.  Information on the specifics of this function can be obtained 
through EDS Risk Management. 


 Segregate damaged hardware, office equipment and so forth. 


 Contact Sun Maintenance to recertify and determine the reparability of 
affected hardware.  Segregate unsalvageable hardware.  Do not dispose of 
any hardware until EDS scrap forms are issued by EDS Purchasing USA. 


 The computer support coordinator and assessment coordinators quantify 
the estimated dollar loss associated to the equipment. 


 Obtain EDS Risk Management insurance adjuster's authorization to 
replace or repair equipment. 
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 The assessment coordinator works with the Disaster Response Team 
leader to document any losses incurred, including all loss-related expenses 
such as internal labor costs plus burdens, segregating premium from 
straight time, and building repairs. 


 The facility coordinator salvages all usable office equipment, files, and 
supplies.  The facility coordinator uses the EDS Business Continuity 
Planning Guide that clearly defines actions that should and should not be 
taken to facilitate recovery of property. 


 The facility coordinator obtains a schedule and work plan for rebuilding 
the primary work area.  An occupancy date will also be determined. 


 The EDS account manager confers with OHCA counterpart about the 
forthcoming plans to recover the site.  During this discussion all aspects of 
the contract are reviewed to ensure that full compliance and any needed 
authorizations from OHCA are in place. 


 The disaster response manager and account manager communicate 
schedules for recovering suspended and alternate process functions with 
the account support staff. 


 Contact EDS Real Estate to facilitate restarting business at the home site. 


 Assure the primary or alternate site has the necessary environmental 
controls (HVAC, fire protection, and electrical power) and voice 
communication. 


 Identify the hardware necessary to meet the information processing 
requirements. 


 If the hardware within the site is deemed unusable, or irreparable, acquire 
the necessary hardware through EDS-Purchasing USA's Excess 
Equipment Listing or through normal purchasing procedures. 


 The Disaster Response Team leader, and computer support coordinator 
develop a facility installation schedule for the new and relocated 
hardware. 


 The computer support coordinator checks the physical condition of all 
hardware cables prior to installation.  Any cables that appear to be 
questionable are replaced and checked by the vendor as time allows.  
Questionable cabling is returned for refund using EDS TRA services. 


 The computer support coordinator installs the hardware according to the 
schedule. 


 Obtain any necessary operating supplies. 


 The communication coordinator and computer support coordinator 
coordinate the restoration and verification of data communication to 
support the operations.  
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 The communication coordinator requests that telecommunication carriers 
check the integrity of the communication lines for critical hardware and 
functions. 


 Requests from the account support staff for variations to the applications 
and hardware are directed to the disaster response manager. 


 The Disaster Response Team leader and computer support coordinator 
update security procedures for the primary site.  EDS Information and 
Physical Security Departments may assist in this area. 


 The Disaster Response Team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last backup. 


 The computer support coordinator identifies the backup media required for 
recovering the operating environments. 


 The computer support coordinator identifies the back-up documentation 
and manuals required for recovering the operating environments. 


 The computer support coordinator identifies the backup media required for 
recovering the account-owned applications and data in priority sequence. 


 Recover the operating system, account-owned applications, and data in 
priority sequence at the site. 


 Verify the operability of the recovered operations. 


 Return backup media to storage. 


 Obtain account support staff verification of data recovery to the 
synchronization point and after reprocessing lost data. 


 The disaster response manager schedules the migration from any alternate 
processing sites back to the primary facility. 


 The EDS account manager confers with OHCA counterpart about the 
plans to recover the site.  During this discussion, all aspects of the contract 
are reviewed to ensure that full compliance, and any needed authorizations 
from the OHCA, will be in place. 


 Communicate all plans to recover the home site with representatives of 
OHCA to ensure that all scheduled dates of implementation are adhered to 
and to avoid any breakdown in communications. 


 Establish a move date in conjunction with the OHCA. 


 Establish a curfew period for changes to the operating system, data 
communication, support programs, production jobs, and data, so they may 
be backed up for migration to the primary facility.  The Disaster Response 
Team leader notifies the appropriate account supervisors of the scheduled 
migration. 
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 Create the necessary incremental backup media or disks for migration 
from the alternate processing sites.  Necessary application and backup 
media for restoration is acquired from the vaults and offsite storage. 


 Verify the operability of the recovered site by testing equipment functions, 
software, operating system, application functions, and interfaces, all voice 
and data telecommunication to local and remote terminals, and network 
interfaces. 


 Coordinate the relocation of any offsite personnel to the primary site. 


 Reprocess any data that was processed manually by the account support 
staff during the time the electronic data processing functions were affected 
in the restored system. 


 Back-up and store the tapes offsite immediately when systems are 
restored. 


 The Disaster Response Team leader collects activity logs from the 
communication coordinator and reports from the assessment coordinator. 


 The disaster response manager and Disaster Response Team leader 
critique the team’s efforts to find ways to improve future recovery efforts. 


 On the instruction of the Disaster Response Team leader, based on 
approval of EDS Risk Management and EDS-TRA Disposition, the 
facility coordinator disposes of irreparable hardware. 
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Section 5: Site Security 


Overview 


EDS handles its own physical security in its offices.  The building has 24-hour 
security on-site.  Offices adjacent to the EDS area use electronic locks, 
surveillance cameras, cardkey access, ID badges, or other security measures 
designed to control access.  Other office suites are typically locked when 
unattended.   


EDS security also includes measures to ensure the structures that house 
computer hardware, related equipment, and other contents are protected from 
damage by natural, technological, or universal hazards. 


Access Control 


During office hours, access to the mall is unrestricted.  Security Guards are on 
duty 24 hours per day.  Normal business hours are from 8 a.m. to 5 p.m., 
Monday through Friday.  Members of the EDS staff are onsite when 
temporary workers are in the building. 


Coded keypad entry allows only authorized EDS and State personnel to access 
all areas of the office.  The computer room has a separate keypad access code.  
The computer room is staffed with computer operators at all times.  All of the 
exterior entrances are monitored by surveillance cameras; the monitor is in the 
LAN room. 


Entry to the EDS account is allowed only by showing an EDS or State ID card 
or with an EDS escort.  
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Section 6:   Response Team 


Overview 


This section provides information about the team charged with responding to 
a disaster.  Personnel selection is based on subject knowledge and the ability 
to work with others.  Consideration is given to the unique aspects of the EDS 
Oklahoma Title XIX site to create a team that can effectively respond to a 
disaster at the site.  Some members are expected to assume responsibility 
beyond their normal departmental boundaries.  In some cases, technological 
boundaries are used to support a specific technology used by multiple 
departments.  Team members are expected to work outside of the normal 
boundaries of their individual job descriptions to recover from a disaster. 


Team members must be familiar with the procedures contained in this manual. 


EDS client server integration/disaster preparedness personnel are available for 
supplemental or advisory assistance with the EDS Oklahoma Title XIX 
Disaster Recovery Team. 


Team Composition 


Team assignments reflect the current business environment.  As the 
environment changes, the team assignments should reflect those changes.  The 
current business environment dictates that the team should consist of the 
following members: 


 Disaster recovery manager 


 Disaster recovery team leader 


 Computer coordinator  


 Communication coordinator 


 Assessment coordinator 


 Facility coordinator
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Disaster Response Team Members 


Table 6.11a – EDS Disaster Response Team Members Contact Information 


Name and Title Office Phone Home Phone Cell Phone Pager 


Scott Mack, Disaster 
Recovery Manager 


(405) 416-
6705 


(405) 330-
9908 


(405) 923-
7872 


 


Jeff McInnes, Computer 
Coordinator 


(405) 416-
6737 


(405) 621-
2034 


(405) 812-
4076 


(877) 350-
5820 


Richard Phillips, 
Communication 
Coordinator 


(405) 416-
6736 


(405) 463-
0530 


 (877) 350-
5821 


Kay Welch, Assessment 
Coordinator 


(405) 416-
6735 


(405) 216-
9381 


(405) 317-
7452 


 


Elsa Matos, Facility 
Coordinator 


(405) 416-
6701 


580-353-2529 512-636-9473  


Mike Clark, Disaster 
Recovery Team Leader 


(405) 416-
6735 


(405) 373-
4039 


  


Table 6.1b – OHCA Disaster Response Team Members Contact Information 


Name and Title Office Phone Home Phone Cellular Phone 


John Calabro  
Team Leader 


(405) 522-7424 (405) 947-4730 (405) 820-5264 


Judi Worsham  
Backup Team Leader 


(405) 522-7222 (405) 843-1371 (405) 313-9108 


Jeff Slotnick  
Incident Manager 
 


(405) 522-7152 (405) 341-6238 (405) 388-7955 


Erick Tadefa 
Team Member              


(405) 522-7244 (405) 329-7039 (405) 388-6767 


Paula Printup  
Team Member 


(405) 522-7127 (405) 256-0411 (405) 826-2234 


Jon Gillman Team Member (405) 522-7235 (405) 330-6982  
Donna Witty 
Team Member 


(405) 522-7242 (405) 391-6378 (405) 570-9515 
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Team Qualifications and Responsibilities 


This section lists qualifications and responsibilities of each EDS disaster 
recovery team member.  Each team member should have a designated 
alternate with similar qualifications. 


Disaster Recovery Manager 


 Possess a thorough knowledge and understanding of the EDS Oklahoma 
Title XIX site layout, customer profile, contractual obligations, and 
operations. 


 Hold a responsible position within the organization with the authority to 
implement protective measures and commit resources and personnel 
across the organization. 


 Demonstrate leadership qualities operating under stressful conditions. 


 Possess knowledge of the basic concepts of emergency management and 
local government operations. 


 Ensure the maintenance of the Oklahoma MMIS Disaster Recovery 
Manual. 


 Ensure the accuracy of the plans on a regular basis. 


 Organize and maintain a disaster control organization with adequate 
communication capabilities. 


 Appoint, train, and activate personnel to perform emergency tasks. 


 Ensure vital records are identified and maintained. 


 Activate and coordinate the disaster recovery team and implement 
protective measures. 


 Notify EDS Public Relations of an onsite disaster situation, when 
appropriate. 


 Work with local authorities for facility access, if necessary.


 Facilitate the emergency housing and feeding needs of personnel isolated 
at the site due to a disaster situation, as necessary.


 Manage and track expenses associated to the recovery processincluding 
all loss-related expenses such as internal labor costs plus burdens, 
segregating premiums from straight time. 


 Notify appropriate state authorities keeping in mind contractual 
obligations. 


 Implement recall procedures for all evacuated or sheltered personnel. 
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 Review the disaster recovery team's activity log with the team leader for 
ways to improve response and recovery efforts in the future. 


 Ensure final report and summary of recovery costs are accounted. 


 Coordinate recovery actions with state authorities to ensure that all 
contractual obligations are met and approved. 


Disaster Recovery Team Leader 


 Possess knowledge and understanding of the EDS Oklahoma Title XIX 
site layout and thorough knowledge of the account and system users' 
operations. 


 Possess a knowledge and understanding of the EDS Oklahoma Title XIX 
customer profile and contractual obligations. 


 Hold a responsible position within the organization with authority to 
implement protective measures and commit resources and personnel. 


 Demonstrate leadership qualities operating under stressful conditions. 


 Ensure that vital records are duplicated at another facility and protected 
from the effects of a disaster; including papers, documents, and computer 
information. 


 Notify people onsite of the need to evacuate or seek protective shelter. 


 Ensure that all persons have taken the appropriate protective action. 


 Coordinate the shutdown and startup procedures with the appropriate 
personnel. 


 Assist local authorities, if needed, to control the movement of people and 
vehicles. 


 Work with the assessment coordinator to identify salvageable and 
repairable equipment and segregate unsalvageable and repairable 
equipment.


 Assure that unsalvageable equipment is segregated, but not disposed until 
approvals are obtained.


 Contact EDS Risk Management and obtain insurance adjuster's 
authorization for repair or replacement of equipment (due to catastrophic 
losses). Preserve evidence of damage, if necessary.


 Issue further updates and instructions to personnel as necessary. 


 Assist with assessment as necessary. 


 Arrange for the disposition of any temporary hardware used during the 
recovery process and damaged materials and equipment. 
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 Review the recovery team's activity with the disaster recovery manager for 
ways to improve response and recovery efforts in the future. 


 Coordinate recovery actions with state authorities to ensure that all 
contractual obligations are met and approved. 


 Collect all written records (activity logs) from team members and place 
them in the Disaster Recovery Plan for analysis and safekeeping. 


Computer Coordinator 


 Ensure updates are applied to the profile of applications; determine the 
applications supporting the business operations, and work with the EDS 
system users to determine the maximum downtime. 


 Understand the EDS system user's needs for back-up of data, its 
synchronization point, and the frequency of back-up required (based on 
business agreement with the EDS system users) 


 Ensure that data is backed-up and that regular offsite storage is available 
for recovery in the event of significant service interruptions 


 Educate EDS system users about their responsibility to retain data between 
back-ups, in the event it is required for reprocessing. 


 Work with EDS in system users to identify a process for verifying data 
recovery. 


 Control site systems (such as start-up and shutdown); maintain detailed 
procedures related to systems operations in the site system administration 
manual that will be maintained and updated on an ongoing basis by the 
site's systems staff. 


 Conduct periodic disaster recovery tests and evaluations. 


 Determine suppliers to be notified to assist in the assessment of 
operability, based on the extent of the disaster. 


 Provide emergency repairs and workarounds for the hardware and 
operating system as needed. 


 Determine when recovery of applications and data can begin. 


 Restore functionality of EDS system users business activity supported by 
computer resources, based on the critical applications and hardware 
listings. 


 Determine the synchronization point of the operating system for recovery. 


 Arrange for shipment of operating system backup media for recovery. 


 Work with EDS Technical Services, EDS site communication support, 
local contractors, state network coordinators, and long-distance carriers 







Section 6: Response Team     Disaster Recovery Plan 


6-6   Library Reference Number: OKCDRP 
 Revision Date: February 2006 


 Version Number: 1.6 


regarding communication failures to the EDS backbone network and 
LANs. 


 Work with the communication coordinator to repair or replace the 
minimum computing communication network. 


 Coordinate the procurement and replacement of affected hardware, 
software, peripherals, and communication needs. 


 Maintain business continuation of all facets of the systems. 


 Keep the disaster recovery team leader informed with the latest 
information on the state of response. 


 Replenish, repair, and replace emergency equipment and supplies after a 
disaster. 


 Keep the disaster recovery team leader informed of the latest information 
on the state of recovery. 


 Coordinate recovery actions with state authorities to ensure that all 
contractual obligations are met and approved. 


 Interface with EDS system users and establish a curfew (a period of 
stabilization), then migrate applications and data from any alternate 
processing sites, if necessary. 


 Recover applications and data in suspend and alternate method categories 
based on resource availability and EDS system users' requirements. 


 Coordinate the repair or replacement of all facility hardware and 
communication needs associated with the business continuation 
surrounding EDS supported functions. 


 Create updated system diagrams showing the current configuration of the 
systems and network. 
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Communication Coordinator 


 Establish a message control system with the facility coordinator to log 
messages received for assignments. 


 Understand any changes taking place in the telecommunication field and 
in particular, plans and activities vendors may have and how they may 
impact communication needs in a disaster. 


 Notify the disaster recovery team to meet based on the advisement of the 
disaster recovery manager or division manager. 


 Maintain a primary and backup communication system among the disaster 
recovery center, the work groups onsite, and local emergency 
management. 


 Work with EDS Technical Services, local contractors, and long distance 
carriers regarding communication failures related to voice and data needs, 
state related networks, and the EDS backbone network. 


 Effect repair and replacement to obtain the minimum communication 
network. 


 Contact suppliers and request assistance based on the recommendations of 
the assessment coordinator. 


 Maintain a written record or activity log of all events, including actions 
taken, decisions made, personnel involved, and costs incurred. 


 Arrange for cancellation of circuits no longer required. 


 Coordinate recovery actions with appropriate state authorities to ensure 
that all contractual obligations are met and approved. 
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Assessment Coordinator 


 Provide an assessment of the condition of the site, support services, 
equipment and site re-entry recommendations based on the input from 
members of the assessment team.


 Collecting and compiling information about the disaster from all members 
of the disaster recovery team as well as any other sources. 


 Maintaining a written record or activity log of all events, including actions 
taken, decisions made, personnel involved, and costs incurred. 


 Report verified damage information to the disaster recovery manager, 
EDS Public Relations and display information in the disaster recovery 
center. 


 Assist with the preparation of reports as necessary, including after-action 
reports. 


 Collect and compile security disaster information from any required 
physical security or information security groups. 


 Keep the disaster recovery team leader informed with up-to-date 
information on the response state. 


 Make a photographic record of damages for EDS Risk Management. 


 Compile health and medical information about injured employees.  Supply 
the information to the disaster recovery manager. 


 Submit the final activity report to the disaster recovery manager. 


Facility Coordinator 


 Obtain floor plans, utility drawings, and other facility-related documents 
directly and indirectly associated with computer operations, that would be 
necessary for responding to a disaster. 


 Assure the off-site storage of critical forms, supplies, and phone lists. 


 Provide an assessment of the condition of the site and interface 
continuously with the assessment and computer coordinators. 


 Procure all of the emergency supplies and equipment required to supply 
administrative assistance to the disaster recovery team. 


 Procure required resources to handle fax or copy needs, if necessary. 


 Assist the disaster recovery team members in the procurement and 
replacement of affected hardware, software, peripherals, and 
communication needs. 
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 Work with the communication coordinator to facilitate phone calls and 
memorandums to vendors and to EDS Oklahoma Title XIX system users, 
as needed. 


 Work with the communication coordinator to maintain an effective 
messaging system for logging messages and assignments (activity log). 


 Interface with state or local authorities to understand site re-entry 
recommendations, status of operation of all utility systems, if alternate site 
plans are being made, and ensure coordination of support service at the 
site. 


 Coordinate emergency housing and feeding needs of EDS personnel 
isolated at the site due to a disaster situation, at the direction of the disaster 
recovery manager. 


 Facilitate the salvage of usable office furniture, equipment, and supplies as 
approved by the disaster recovery team leader. 


 Keep the disaster recovery team leader informed of all pertinent 
information related to the facility and its contents. 


 Arrange for the appropriate disposition of damaged materials and supplies 
as approved by the team leader. 


 Assist the assessment coordinator in preparing the final activity report. 


Leadership Team 


Other leadership team members not assigned to the disaster recovery team 
have the following responsibilities for supporting the activities of the team: 


 Follow the directions of the disaster recovery manager regarding response 
and recovery issues. 


 Coordinate communication within their work groups regarding the 
condition of the EDS Oklahoma Title XIX facility and modifications to 
the normal work schedule. 


 Facilitate the relocation of the EDS Oklahoma Title XIX work group 
personnel to alternate processing facilities based on the disaster recovery 
manager's direction.  


 Recall personnel when directed by the EDS account manager. 


Activation 


The disaster recovery team should be activated according to the procedures 
outlined in this section. 
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Disaster During Normal Business Hours 


Should an emergency condition or disaster occur during normal business 
hours, the disaster recovery manager should convene the disaster recovery 
team in an appropriate location away from the disaster area.  If the EDS 
Oklahoma Title XIX facility is uninhabitable, the disaster recovery team 
should convene at the offsite response center: either The Westin Oklahoma 
City (downtown) or Four Points Sheraton Hotel (airport). 


Disaster Outside of Normal Business Hours 


If an emergency condition or disaster occurs outside of normal business hours, 
the disaster recovery manager is normally the first person contacted.  Other 
team members should be notified as listed in the key contact list.  Notification 
comes from the disaster recovery manager or the communication coordinator. 
If the site is uninhabitable, the team meets at the designated offsite response 
center. 


If the primary disaster recovery team member cannot be reached, the alternate 
should be contacted.  If both the primary and alternate cannot be reached, the 
communication coordinator will continue calling both individuals until one is 
reached or the disaster recovery manager reassigns the coordinator's 
responsibility. 


It is the responsibility of each coordinator to obtain home phone numbers of 
members of the EDS Account that might need to be contacted if a disaster 
occurs.   


Note: home phone numbers are considered to be 'EDS Limited 
Distribution.' 
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Disaster Response Team


Division
Management


EDS Crisis
Management


The State
EDS Public
Relations


News Media


Local Authorities
EDS Security


overdrt


Disaster  Response Team


Customers


Account/Disaster 
Response Manager


Organization Chart 


The chain of command and the process to declare a disaster are illustrated in 
Figures 6.1 and 6.2.  This process activates the EDS Oklahoma Title XIX 
Disaster Recovery Plan.  


Figure 6.11 – Disaster Response Team 
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Figure 6.22 – Process for Declaring a Disaster 
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Other Contacts 


Table 6.3 depicts emergency contact names, addresses, and phone numbers 
for vendors. 


Table 6.3 – Emergency Contacts 


Name Address Phone 


Landlord – Shepherd Mall Partners, 
LLC 


1000 Shepherd Mall 
Oklahoma City, OK  73107 


(405) 946-9977 
Ed Duclos 


National Account Rep (Voice) 
Gloria Franklin 


Dallas (972) 387-7632 


National Account Rep (Data) 
Nancy Siev 


Dallas (972) 745-6320 


National Account Rep (Equipment) 
Mary Lay 


Dallas (972) 387-7675 


Avaya 
Colette Buxton 


111 Dean A. McGee Ave. 
Suite 1555 
Oklahoma City, OK 73102 


(405) 688-4204 


Cox Communications 210 Park Ave. 
Oklahoma City, OK  73102 


(405) 600-6729 


MCI WorldCom  (800) 444-2222 


Supplies and Services 


Table 6.4 – Rental Contacts 


Equipment Company Address Phone 


Will Rogers World Airport,  
Oklahoma City, OK 


(405) 685-7726 
(800) 227-7368 


Vehicle Rentals National Car Rental 


907 S. Broadway 
Oklahoma City, OK 


(405) 715-3434 


Back-up Storage 
Center -  


Iron Mountain PO Box 3665 
Oklahoma City, OK  
73101-2665 


(405) 272-9815 


Heartland Commercial 
Cleaning Service 


5770 NW Expressway 
Oklahoma City, OK 


(405) 722-8080 Cleaning and 
Restoration 
Services Alliance Maintenance 5500 N. Western 


Oklahoma City, OK 
(405) 843-8805 


Heavy Vehicles, 
Earth Movers 


Hertz 5222 N. Bryant (405) 424-8822 
(800) 233-7392 
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There are various establishments located within one mile of the account, in 
downtown Oklahoma City, and on 23rd Street. 


 


Table 6.5 – Mailing Service Contacts 


Company Address Phone 


Federal Express 
Account #: 


 (800) 463-3339 


UPS  (800) 742-5877 
Airborne Express  (800) 247-2676 


Table 6.6 – Lodging Contacts 


Company Address Phone 


Westin Oklahoma City  
(4 miles SE) 


1 North Broadway 
 


(405) 235-2780 
(405) 232-8752 fax 


Four Points Sheraton Hotel 
(9.2 miles SSW) 


Will Rogers World Airport 
6300 Terminal Drive 


(405) 681-3500 
(405) 682-9090 fax 


Hilton OKC Northwest 
 (4.5 miles NW) 


2945 Northwest Expressway
 


(405) 848-4811 
(405) 848-4328 fax 


 


Table 6.7 - Convention Center Facility Information 


Company Address Phone 


Enterprise Square  
(11.1 miles NNE) 


2501 E Memorial Road (405) 425-5030 


Myriad Convention Center 
(3 miles SE) 


One Myriad Gardens (405) 297-3300 
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Table 6.8 – Medical Contacts 


Company Address Phone 


Integris Baptist Medical Center  
(4.3 miles – approximately 10 
minutes) 


3300 NW Expressway (405) 949-3011 
Emergency – 911 
Patient Information 
(405) 949-3435 


University Hospital 
(4.2 miles – approximately 15 
minutes) 


1200 Everett Drive (405) 271-4700 
Emergency – 911 
Patient Information 
(405) 271-5170 


St. Anthony 
(2.7 miles – approximately 9 
minutes) 


1000 N. Lee (405) 272-7000 
Emergency – 911 
Patient Information 
(405) 272-6063 


Oklahoma Poison Control Center 
 


State 
Local 


(800) 764-7661 
(405) 271-5454 


CONTACT - Crisis or Suicide  (405) 848-2273 


FBI 3301 W. Memorial Road (405) 290-7770 


Quarantine Stations/Public Health 
Service/CDC 


Headquarters, Atlanta, 
GA 


(404) 639-8107 


 


Table 6.9 – Transportation Contacts 


Equipment Company Address Phone 


Downtown Air Charter 1701 S. Western Ave. (405) 634-6472 
Million Air Wiley Post Airport (405) 787-3300 


Charter 
Airlines 


OK Executive Jet 
Charter 


Will Rogers Airport – 
Hanger 2 


(405) 681-4466 


American Airlines  (800) 433-7300 
Continental Airlines  (800) 525-0280  
Delta Airlines  (800) 221-1212 
Midwest Airlines  (800) 452-2022 
NorthWest Airlines  (800) 225-2525 


Commercial 


TWA  (800) 892-2746 
 United Airlines  (800) 241-6522 
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Table 6.9 cont. 
Equipment Company Address Phone 


Bus Greyhound Bus Lines 
 
Metro Transit 


437 W. Sheridan (405) 235-6425 
(800) 231-2222 
(405) 235-7433 


Train Amtrak Nat’l Rail 
Passenger Service 


100 S. E.K. Gaylord Blvd (405) 297-0236 
(800) 872-7245 


Table 6. 10 – Utility Contacts 


Note: There is no gas in the building. 


Company  Address Phone 


Shepherd Mall Partners, LLC 1000 Shepherd Mall 
Oklahoma City, OK  73107 


(405) 946-9977 
Ed Duclos 


Oklahoma Gas & Electric 321 N.Harvey (405) 553-3000 
Emergencies 
(405) 272-9595 


City of OKC (water & sewer)  (405) 297-2833 
Emergencies 
(405) 297-3334 


MCI WorldCom  (800) 444-2222 


Governmental Agencies 


Table 6.11 – Oklahoma City Contacts 


Agency Address Phone 


Oklahoma City Emergency Management 
– Civil Defense 


4600 Martin Luther King 
OKC, OK  73111 


(405) 297-2255 


Oklahoma City Fire Department 
Administration 
Non-emergency fire related information 


 
820 NW 5th Street 


 
(405) 297-3341 
(405) 297-3439 


Oklahoma Health Care Authority 4545 N. Lincoln Blvd. (405) 522-7300 
Oklahoma Public Works 
Administrative 
Development Center – Admin. Office 


 
420 W. Main Street 
420 W. Main Street 


 
(405) 297-2581 
(405) 297-3835 
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Table 6.12 – Oklahoma County Contacts 


Agency Address Phone 


POLICE/FIRE Emergency 
EMSA  


 911 
(405) 297-7100 


Oklahoma County Sheriff’ Office 
Emergency Only 


 (405) 713-1000 
(405) 236-1717 


Fraud Investigations  (405) 297-1238 
Oklahoma County Emergency Management 320 Robert S Kerr (405) 713-1360 


Table 6.13 – Oklahoma Contacts 


Agency Address Phone 


Oklahoma State Fire Marshal  (405) 422-5005 
Oklahoma Highway Patrol  (405) 425-2323 


(405) 425-2043  (Non-
Emergency) 


Oklahoma Emergency Management Agency 320 Robert S Kerr (405) 713-1360 
Oklahoma Dept. of Environmental Quality 
24-hour Complaint – Spill – Discharge 
Reporting 


 707 N. Robinson (405) 702-1000 
 
(800) 522-0206 


 


 


Table 6.14 – Government Contacts 


Agency Address Phone 


Environmental Protection Agency 1445 Rose Ave, 
Suite 2000 
Dallas, TX  75202-2733 


(800) 887-6063 


Federal Information Center  (800) 688-9889 


Hazardous Materials Info. Line 
National Response Center 
Spills (24 hours a day) 


 (800) 467-4922 
(800) 424-8802 


Table 6.15 – Weather Contacts 


Agency Phone 


National Weather Service Administration – 
Norman OK 


(405) 360-5928 


Oklahoma City and Vicinity Forecast (24 
hours a day) 


(405) 599-1234 (Time and Temperature) 
Or listen to KTOK 1000AM 
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Table 6.16 – United States Post Office 


Branch Address Phone 


Main Office - Information 320 SW Fifth Street (800) 275-8777 
Postal Inspectors 3030 NW Expressway (405) 553-6511 
Branch – Northwest Station 1117 NW 24th Street (405) 528-0850 
Contract Station – Shepherd 
Mall 


1000 Shepherd Mall (405) 946-0459 


EDS Contacts 


Table 6.17 – EDS Contacts 


Organization Phone 


EDS Client Server Division (972) 605-8900 
(800) 605-8900 


EDS Operations Assistance Center (OAC) 
   Auburn Hills, Mich. 
   Charlotte, N.C. 
   Plano, Texas 


 
(248) 853-3700 
(704) 549-54000 
(972) 604-9355 


EDS CRISIS Management Team (972) 605-7453 


Account Manager/SBU Director authorization level (972) 605-5640 
EDS – ECS  (405) 416-6800 
EDS Employee Relations (703) 742-1400 
EDS Employee Assistance Program (972) 605-7550 
EDS Employee Benefits (248) 262-2315 
EDS Insurance (Corp.) (972) 605-2994  
EDS Legal Affairs (972) 605-55005 


EDS Purchasing (972) 605-3400 


EDS Public Relations: 
Troy – Ed Snyder 
Plano – Delbra Bristol 


 
(248) 265-7640 
(972) 604 6075 


EDS Real Estate (248) 265-6197 


EDS Risk Management (972) 605-2994 


EDS Staffing 
5400 Legacy Dr. 
Plano, TX  75024 


(972) 605-2700 


EDS Technical Resource Acquisition (972) 605-4241 
Alternate Print Facility (972) 605-8900 







Disaster Recovery Plan      Section 6: Response Team 


Library Reference Number: OKCDRP           6-19 
Revision Date: February 2006 
Version 1.6 


Table 6.17 – EDS Contacts 


Organization Phone 


Alternate Processing Facility #1 (800) 426-3966 
CSI (GRM) 
NT – NT Help Desk 


(800) 605-8900 
Option 4 


EDS SUN – Help Desk (800) 827-5781 
SUN Help Desk (800) USA-4SUN 
Corporate Information Systems (972) 605-4580 
Corporate Switchboard (972) 604-6000 
Disaster Line  (800) 835-3377 
Field Services Service Requests (800) 243-5099 
Flex Benefits Customer Service (972) 605-7550 
Enrollment (972) 605-7550 
EDS SMC HELP DESKS 
   Auburn Hills SMC 
   Sacramento SMC 


 
(810) 853-3700 
(916) 636-3080 


CAS (972) 605-1611 
Leveraged Technology Group (972) 604-6000 


(972) 781-7512 (group pager) 
Legal Affairs (972) 605-5500 
Field Services, Service Requests (800) 243-5099 
Dayton EDS*LINK (513) 455-1650 
EDS*NET (513) 455-1650 
EDS*NET Network Hardware (513) 455-1836 
Network Services (972) 604-9360  
   Free Ports and Dial up (972) 604-9360 
   EDS*LINK (972) 604-9360 
   Voice Operations (972) 604-9360 
   Pulse Add (800) 872-8482 
Packet Plus (800) 722-7587  
EDS Physical Security – 24 hours  
   Auburn Hills, Mich. (248) 370-1234 
   Camp Hill, Pa. (717) 763-6016 
   Charlotte, N.C. (704) 549-5216 
   Dayton, Ohio (513) 455-1174 
   Herndon, Va. (703) 742-1000 
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Table 6.17 – EDS Contacts 


Organization Phone 


   Plano, Texas (972) 604-3900 
   Sacramento, Calif. (916) 636-3103 
   Troy, Mich. (248) 265-2650 
EDS Information Security – Corporate 
   Plano, TX 


 
(972) 605-3720 


   NACOS   
   EDS Security (972) 604-3900 
Plano DRA Site (PACT team on-call) Primary (877) 710-2345  


Secondary (877) 710-1672 
Oklahoma Title XIX Data Center (405) 416-6700 
EDS Travel (800) 575-3705 
EDS Employee Development Assistance Center (972) 605-9502  
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Key Personnel Contacts 


Table 6.18– Key Personnel 


Account Manager Office Phone Home Phone Cell Phone 


Scott Mack (405) 416-6705 (405) 330-9908 (405) 923-7872 


Primary Systems Contact Office Phone Home Phone Cell Phone 


Kay Welch Systems 
Manager 


(405) 416-6707 (405) 216-9381 405-514-7218 


Other Contacts Responsibility Office Phone Home Phone Pager 


Jeff McInnes Systems 
Administrator 


(405) 416-6737 (405) 621-2034 (877) 350-5820 


Chad VanDenbark Systems 
Administrator 


(405) 416-6770  405-503-8163 


Mac Lazarus DBA (405) 416-6757 (405) 265-0966 (405) 613-8519 


Heath Haley DBA (405) 416-6846 (405) 341-0596 (405) 317 -1239


Richard Phillips LAN Admin 
PBX/Comm. 


(405) 416-6736 (405) 463-0530 (877) 350-5821 


Randy Griffin LAN Admin (405) 416-6789 (405) 286-0443 (405) 226-0282 


CSI Customer 
Assistance Center 


EDS*LINK (800) 605-8900   


Mike Clark Sys. Supervisor (405) 416-6735 (405) 373-4039  


Will Widman Claims (405) 416-6703 (405) 715-0696 (405) 923-7875 
 


Application Recovery Contacts


Table 6.19 – Application Recovery Contacts 


Members Responsibility Work Home Cell Phone 


Will Widman Claims/Data 
Entry 


(405) 416-6703 (405) 715-0696 (405) 923-7875 


Will Widman Mail Room (405) 416-6703 (405) 715-0696 (405) 923-7875 
Will Widman Resolutions/ 


Adjustments 
(405) 416-6703 (405) 715-0696 (405) 923-7875 


Elsa Matos Facilities (405) 416-6701 580-353-2529 512-636-9473 
Jackie Fleener Client Services 


Provider 
Consultant 


(405) 416-6704 (405) 755-7031 (405) 812-7525 
(317) 697-3370 
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Vendor Contacts 


Table 6.20 – Vendor Contacts 


Company Address Phone Number Products or Services 
Supplied 


Access Lock and Safe Rick Jones (405) 376-1459 Account door locks & keys 
Airborne Express P.O. Box 91001 Seattle, 


WA  98111 
(800) 722-0081 Shipment for express mail 


service 
American Express   800-528-2122 Corporate Credit Cards 
American Medical 
Association 


P.O. Box 804242 1-(800) 621-8335 References books for the 
account 


Book & Product Invoices Chicago, IL 60680-
4104 


    


Avaya Colette Buxton (405) 688-4204 Phone Equipment 
B & B Security   (405) 793-8518 24 hour number for badge 


access issues to Account 


Boise Cascade Jeannie Hitchcock (405) 688-3651 Office Supplies 
Copperfield Apartments LouAnn (405) 943-8833 CorporateApartments 


Cox Communications Ken Lambert (405) 600-6729 
Fiber Connections/Cable 
Service for Corp. Apartments 


EMSI   (405) 942-4888 New Hire Drug Testing 
Facts and Comparisons/A 
Wolters Kluwer Company 


111 West Port Plaza, 
Suite 300 


1-(800) 223-0554 Drug facts and comparison 
books 


  St. Louis, MO  63146-
3098 


Emergency   


    (314) 878-2515   
FedEx   1-(800) 463-3339 Express mail service for the 


account 


Fleet Administration Tom Janes 972/605-5345 
Company Cars, registrations & 
license plates 


Harris Communications 15159 Technology Dr. (612) 906-1180 TTY device for hearing 
impaired employees 


  Eden Prairie, MN  
55344-2277 


    


High-Tech-Tronics Mike Montgomery (405) 495-0215 
Fire Protection Monitoring 
Service 
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Company Address Phone Number Products or Services 


Supplied 


HNC     Software/hardware 
Imation 1 Imation Place 1-(800) 328-3643 Service agreement on the 


Reader Printer and cartridge 
support 


  Oakdale, MN  55128-
3414 


Emergency   


  Or (612) 704-4000   
  P.O. Box 64836     
  St. Paul, MN  55164-


0826 
    


Integrated Solutions, Inc. 1611 N. Stemmons, 
Suite 230 


(972) 245-9377 Technical support for printer 
installations and upgrades 


  Carrolton, TX  75006     


Kinkos 2125 NW 23rd Street6, (405)528-7955 
  Oklahoma City, OK 


73107 
  


Outside printing service for 
special large print jobs 
  


LaQuinta   (405) 773-5575 
Hotel for Travel to Oklahoma 
City 


LifeBoat     Software/hardware 
McKesson   Software/hardware 
MCI WorldCom    (800) 444-2222 Local Phone & Long Distance
OG&E  PO Box 24990 


OKC, OK 73124 
 (405) 272-1010 
Emergency 
(405) 272-9595 


Electricity for Corporate 
Apartments 


Oracle     Software/hardware 
Paid Prescriptions, LLC 1900 Pollitt Dr. 1-(800) 248-2268 Prescription review 
  Fair Lawn, N.J.     
Physician’s Desk Reference P.O. Box 10690 1-(800) 678-5689 


  Des Moines, IA  50336-
0690 


  


Physician’s desk reference for 
specific areas on the account 
  


Pitney Bowes P.O. Box 85210 Billing: 


  Louisville, KY  40285-
5210 


1-(800) 971-5200 


Toner cartridges and misc. 
supplies for the fax machines 
  


PSI Security, Inc. Bob Johnson (405) 670-3377 Employee Badge protective 
holders 
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Company Address Phone Number Products or Services 


Supplied 


St Anthony Publishing P.O. Box 96561 (800) 632-0123 Reference books and manuals 
for the account 


  Washington, D.C.  
20090-6561 


    


Sans Souci Consulting 330 Chestnut Avenue (805) 327-1172 Software support 
  Bakersfield, CA  93305     
Sayers Melanie Christmas (800) 323-5357 


ext.4026 
Computer Equipment 


Shepherd Mall Partners, 
LLC 


1000 Shepherd Mall (405) 946-9977 Landlord of the facility 


  Oklahoma City, OK  
7310 


Ed Duclos   


Skytel    (405) 239-6425 Account pagers 
Sprint Loretta (877) 289-0760 Managers Cell Phones/On Call
Southwestern Bell   (800) 499-7928 


Repairs (800) 286-
8313 


Local Phone/faxes 


SUN Microsystems 
Computer Company 


11711 N. Meridian St. 1-(800) 23-Return Software training seminars 


  Carmel, IN  46032     
  Or     
  P.O. Box 198330     
  Atlanta, GA  30384-


8330 
    


Sybase     Software/hardware 
The Customer Service 
Group 


215 Park Ave. South, 
Suite 1301 


  New York, NY  10003 


(212) 228-0246 
  


Promotional items for 
customer service 
  


United Parcel Service P.O. Box 505820 1-(800) 877-1613 
  The Lakes, NV  88905-


5820 
  


Special mail service for the 
account 
  


United States Postal Service   Business Center 
(405) 720-2675 


P.O. boxes for the account and 
general postage 


Xerox Jay Witham  (405) 749-7239 Copy Machines, maintenance 
& supplies 
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Telecommunications Contacts 


Table 6.21 – Telecommunications Contacts 


Contact Phone 


Cox Communication 
Ken Lambert 


(405) 600-6729 
ken.lamber@cox.com 


Cisco Routers Contact EDS Network Services 
Cleo Communications 
Shelly Moran 


 
(815) 397-8110 


Hubs/Routers Contact EDS Network Services 
Network Peripherals 
John Fuller 


 
(708) 490-7115 


ODS Hubs Contact EDS Network Services 
Racal-Milgo 
Ron Sadler 
John Condon 


 
(708) 394-0599 
(815) 456-7804 


Sprint Transaction Network Services 
Network (Long Lines)  


 


 Equipment 


Table 6.22 – Document Control Contacts 


Contact Phone 


EDS Forms Management  
4975 Preston Park Blvd., Suite 320 
Plano, TX 75093 


(214) 612-0484 


Standard Register - Copier Paper 
1303 Columbia Dr., Suite 201 


1-(800) 829-7727 


Xerox Paper 
Jay Witham 


(405) 749-7239 
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Section 7: Back-up and Alternate Sites 


Overview 


This section presents the current status for the storage and maintenance of 
backup files and documents at an offsite facility, and plans for an alternate 
work facility. Rotation of backup files between in-house, offsite, and alternate 
work facility locations are also presented. 


Back-up and Alternate Site Plans 


In event of a disaster at EDS Oklahoma Title XIX, the resources stored at the 
off-site facility could be utilized. 


EDS Oklahoma Title XIX system support personnel are responsible for back-
up and recovery of the areas supported.  This includes the following 
categories of information: 


 Continued processing of Oklahoma transactions 


 Operating system, software products, documentation, and site-owned 
utilities used for the operating environment and supporting software. 


 Application software, programs, documentation, and supporting software 
owned by EDS Oklahoma Title XIX, Oklahoma City, Oklahoma. 


 Full and incremental backups of EDS Oklahoma Title XIX data on the 
central processing resources. 


 Full and incremental backups of production data. 


Loss of Online communications between OHCA and EDS 
 
In the event that data communications are disrupted between OHCA and EDS, 
the vendor responsible for that connection is Cox Communications. Cox 
would be contacted immediately to restore this connectivity. In the event that 
Cox could not deliver the necessary connectivity, due to disaster or other 
event disrupting their ability to do business, then the SRCC in Plano would be 
contacted to obtain an emergency connection through other means or vendors. 
 


In the event that OHCA’s phone lines are completely disabled, an emergency 
message can be turned on for the OHCA call center at the queue level.  Messages 
can be remotely recorded and changed.  If OHCA is closed due to a 
communication systems malfunction and EDS is open, callers being transferred to 
an EDS agent from the EVS AVR will still be able to connect to the EDS call 
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center and callers transferred to an OHCA agent from the EVS AVR will get the 
emergency closing message. 


If OHCA experiences prolonged loss of operations there are ten (10) 
workstations reserved for OHCA staff at the EDS location. 


Protection of Records and Documentation 


The protection of EDS Oklahoma Title XIX records and documentation is the 
responsibility of the EDS Oklahoma Title XIX system support staff. 


 In-house back-up – Files resident on Windows 2000 and UNIX server 
disks are copied for back-up retention according to update frequency and 
anticipated difficulty of reconstruction. Files resident on local PC hard 
drives are not backed up.  Users are responsible for back-up and recovery 
of documents that are stored on local PC hard drives.  Additionally all 
users have a portion of storage space available on the file and print server 
to store information that should be backed up. All Windows 2000 and 
UNIX servers use RAID 5 and disk mirroring concepts where appropriate 
to minimize service interruptions due to hard disk crashes. 


 Off Site storage area - This protection is the off-site storage of at least one 
copy of all automated data files, programs, system and application 
documentation, systems, operations, and network vendor manuals and 
procedures required to operate the computer system at either the home site 
or alternate business facility.  The material stored at the off-site storage 
facility must include a copy of the Disaster Recovery Plan, Site 
Administration manuals containing hardware, software and networking 
specifications, operations instructions, and emergency procedures and the 
Site Operations Procedures containing operational procedures for every 
support area within the account.  The off-site storage area is located in an 
area reasonably accessible to the site, but far enough away so that in the 
event of a disaster at the account, the impact should not be felt at the 
storage facility. 


There are operational procedures in place for full and incremental backups.  
Onsite backups are stored in secure environments adjacent to the operating 
system being backed up. 







Disaster Recovery Plan   Section 7: Back-up and Alternate Sites 


Library Reference Number: OKCDRP           7-3 
Revision Date: January 2003 
Version 1.1 


Back-up Tape Location 


Full backups of the Sun UNIX processing environment under the scope of 
these plans are currently stored at Iron Mountain 


Iron Mountain is an established repository for off-site storage designed for 
computer tapes, cartridges, disks, and other vital records.  It is located 
approximately two miles from the EDS Oklahoma City site.  This area has 
minimal crime and vice problems.  This facility has no external sign to 
indicate the function within.  


The exterior of this facility is composed of cinder block and mortar.  It is well 
lit by building and pole mounted lights.  The building's alarm is monitored 24 
hours a day by a central station.  There is a closed circuit camera system 
recording all activities inside and outside the building.  There is a vault within 
the building where backup tapes are deposited.  Other back-up articles are 
placed within a separate cinder block compartment with a separate lock and 
key.  The contents of the building are protected by a water-fire suppression 
system.   


A receptionist is on duty during normal business hours.  A visitor log is 
maintained.  Admission to the facility is controlled by use of an access card 
system on the driveway leading to the drive-in entrance.  The access card 
allows a person to raise the door allowing vehicular entrance to the storage 
area. 


The area used for storage is segregated from the attached office by a cinder 
block firewall.  Adjacent to the storage area is a shipping and receiving area, 
w segregated from the vault area.  Parking in the area of the building is 
restricted to the streets surrounding the building. 


Archival 


Tapes and cartridges are placed in transport container(s).  The LOCKED 
container(s) is picked up by an Iron Mountain Service Representative and 
transported to Iron Mountain.  The tapes and cartridges are then removed from 
the container(s) and distributed into slots in the open media area of the vault. 
EDS must designate where tapes and cartridges are to be filed and the date 
they are to be returned. 
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Retrieval 


Access to anything stored at Iron Mountain is available 24 hours per day.  
Access to the vault after normal business hours is accomplished through the 
use of keys and vault combinations. 


Iron Mountain personnel can deliver items to the account if desired.  The 
contents of the boxes are checked prior to shipment or release to prevent 
accidental release data of another customer. 


Shipment to a different site other than EDS Oklahoma Title XIX is no 
problem.  The preapproved EDS Oklahoma Title XIX personnel are 
authorized to request that deliveries be sent to alternate processing facilities. 


The retention periods for all backups are in line with the requirements set 
forth in the EDS Contingency Management Requirements. 


Alternate Processing Strategy 


In the event that EDS Oklahoma Title XIX facility becomes non-inhabitable, 
the following procedures may be implemented.  The alternate processing 
strategy for the EDS Oklahoma Title XIX is outlined in this section. 


After conferring with senior EDS BPM leaders, the account manager 
determines if conditions require declaration of a disaster. After making the 
decision that a disaster has occurred and immediate action must be taken to 
resume operations as quickly as possible, EDS BPM management will invoke 
the Disaster Recovery Plan using the computer resources located at the 
following address: 
 
DSSC Plano DRA Site 
5400 Legacy Drive 
Plano, Texas 75024 


This location currently serves as the Oklahoma alternate processing center and 
has the hardware, software, and communication resources necessary to 
implement the Disaster Recovery Plan. 


In the interim, the EDS Title XIX Oklahoma account must implement the 
Disaster Recovery Plan to resume normal operations at a local site as quickly 
as possible using the following procedures: 


Contact the Sun Corporation, through normal EDS purchasing channels, for 
the emergency replacement of critical hardware and network connectivity.  
Follow guidelines established in Disaster Response Plan. 
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Upon identifying a need for an alternate processing site (space for computing 
hardware) and a business resumption site (office space for employees), the 
disaster response facility coordinator contacts EDS Real Estate Department.  
There is currently vacant space in the Oklahoma City area, suitable for 
business recovery.  It takes EDS Real Estate approximately two weeks to 
solidify a lease for vacant space. 


Alternate Business Facility 


The Disaster Response team forms at the Four Points Sheraton Hotel (airport) 
or The Westin - Oklahoma City (downtown).  The hotel(s) serve as the 
disaster recovery team meeting areas and as the alternate business facilities 
until other arrangements can be made. 


The landlord of the facility, Shepherd Mall Partners, LLC, located at 1000 
Shepherd Mall, Oklahoma City, OK 73107, has been approached concerning 
the possible use of another location in the event of a disaster.  They do not 
have a building that could serve the account's purposes.  Currently they are 
working with the State of Oklahoma to compile a Disaster 
Recovery/Emergency Services Plan that encompasses the mall’s occupants. 
More information will be available at a later date. 


In the event that the decision is made to use the Four Points Sheraton Hotel 
(airport) or The Westin - Oklahoma City (downtown), the disaster response 
manager should contact the Four Points Sheraton Hotel (airport) or The 
Westin - Oklahoma City (downtown) and facilitate payment for the room by 
credit card.  The disaster response manager should then instruct the 
communications coordinator to inform the Disaster Response Team of the 
exact response-site location. 


The types of rooms available at the Four Points Sheraton Hotel (airport) or 
The Westin- Oklahoma City (downtown) include meeting rooms, suites, and 
regular sleeping rooms.  Suites are set up with a meeting room table and an 
adjoining sleeping room.  Removing the bed, and requesting a conference 
table and adding chairs can reconfigure sleeping rooms.  It is impossible to 
determine the availability of a particular type of room, due to varying levels of 
reservations. 


All rooms have a single phone line.  Additional phone service can be installed 
on an emergency basis by the hotel.  Emergency requests for installation must 
be made through hotel management.  The time to install such a line is based 
upon a predetermined hierarchy; police-fire-EMS first, residences second, and 
so forth. 


Short term additional phone needs can be served by using cellular phones. 
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The Four Points Sheraton Hotel (airport) or The Westin - Oklahoma City 
(downtown) have a variety of supplies on site.  There are premium charges for 
most of these, but the supplies are consistently available.  Pricing is beyond 
the control of this document. 


 The Four Points Sheraton Hotel (airport) 


Room Sq. 
Footage  


Size 
(L&W)  Capacities  


 Reception Banquet Classroom Theatre  
Grand Room 1,226  44'x29'  180  120  100  140  
Texoma Room 612  18'x34'  90  55  50  80  
Ouachita Room 480  20'x24'  70  40  35  50  
Overholser Room 480  20'x24'  70  40  35  50  
Draper Room 460  23'x20'  70  40  35  50  
Board Room 380  18'x20'  N/A  20  N/A  N/A  
Tenkiller Room 256  18'x18'  40  25  20  40  


The Westin - Oklahoma City (downtown) 
The Westin Oklahoma City is connected to the Myriad Convention Center and 
most of downtown by an underground concourse.  The 10,290 square foot 
Grand Pavillion accommodates 47 8'x10' booths. The Pavilion can also be 
used for banquet or meeting functions, accommodating up to 1,500 guests. 


 Number of meeting rooms: 17  
 Largest meeting room: 5,599 sq. ft. 
 Number of hotel rooms/suites: 395 


Rental Charges 
Rental charges apply to all function rooms used for meetings, exhibits, 
displays, etc., based on space and time requirements. Room rental charges 
may be waived or reduced upon a pre-established minimum food and 
beverage order and/or block of guest rooms. 


Telephone Charges 


All meeting rooms are equipped with an in-house phone extension and an 
additional jack for computer hook-up. There is no charge for incoming or 
outgoing calls. Long distance calls are billed at the same rate as those from 
guest rooms. If you require a direct line with a separate phone number, please 
allow sufficient time to make arrangements with the local phone company. A 
connection charge will apply. 
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Audio-Visual Requirements 


The hotel can provide equipment or make outside arrangements to meet 
almost any audio-visual needs. Please consult the Sales and Marketing 
Department for availability and price information. 
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Section 8: Orderly Shutdown or Sudden  
Loss of Operations 


 
The Rapid Operations Shut-Down Procedures consist of a set of procedures that 
would be invoked in a situation where the EDS OKC MMIS Account needed to 
close the office with little or no warning.  Situations provoking such need might 
include an event that potentially endangers anyone in the building or some other 
event where staff would be quickly released for the day. 
 
These individual procedures are included on the following pages: 
 


Shutdown Declaration:  Procedure for decision-making process declaring that 
EDS operations are to be shut down. 


 
Employee Notification:  Procedure for communicating shutdown decision and 
reopening status to EDS employees. 


 
Client Notification:  Procedure for communicating shut-down action to EDS' 
clients at the time of the event, as well as pre-notification to clients of 
procedures to be invoked should such an event occur. 


 
EDS Leadership Notification:  Procedure for communicating actions to 
BPM/APM leadership at the time of an event, and for ongoing 
communication of business continuity status following initial shutdown. 
 
Internal Partner/External Supplier Notification/Coordination:  Procedure for 
communicating actions, as necessary, to EDS' internal partners and external 
suppliers and notification of resulting alterations in normal process schedules. 
 
Customer Announcement:  Procedure for communicating to client's 
customers (agents, providers) via pre-recorded toll-free number 
announcement for initial closure and for remote announcement updating 
regarding scheduled service resumption.  
 
Technical Infrastructure Lock-Down:  Procedures for initial securing of 
technical infrastructure (LAN/WAN and telecommunications) and for 
subsequent (remote or onsite) access/maintenance. 
 
Facility Lock-Down:  Procedure and/or notification method for ensuring that 
the facility is left in a "safe" condition (e.g., electric heaters, coffee machines 
or other potential fire hazards turned off) during the shutdown.  Also, to 
ensure no doors have been left propped open due to work being performed by 
vendors/contractors on site.  


 
These procedures are to be reviewed every six months and updated as necessary. 
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Shutdown Declaration 
 
Procedure for decision-making process declaring that EDS operations are 
to be shut down. 
 
A “Shutdown Declaration” means the decision and announcement that EDS business 
operations are to be temporarily shut down due to either an Internal Threat or an 
External Event. 
 
A Shutdown Declaration for the EDS OKC MMIS office can occur as the result of 
two event types: 
 


1. Internal Threat – “Internal Threat” describes a situation where there is a 
potentially threatening situation within or near the EDS workspace that 
requires immediate evacuation of the building in order to preserve the safety 
of EDS employees. 


 
2. External Event – “External Event” describes an event occurring away from 


the EDS workspace that does not pose an immediate threat to the safety of 
EDS employees but is of such a nature that prompt dismissal of employees is 
warranted.  


 
Different procedures, detailed on the following pages, are invoked for each type of 
event. 
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Shutdown Declaration – Internal Threat 
 
Procedure for decision-making process declaring that EDS operations are 
to be shut down. 
 
Situation is potentially threatening situation and requires immediate 
evacuation of the office building to preserve the safety of EDS employees. 
 
Procedure Step Description Responsibility 


1. Identify Threat An EDS leader (job codes 1 or 2) 
identifies or is made aware of 
threatening situation.   


EDS Leader 


2. Contact Account 
Manager  


Attempt to contact the EDS Account 
Manager at ext. 6706 to advise of 
situation and convey need for a 
Shutdown Declaration. 


EDS Leader 


If immediate contact with Account Manger cannot be established, go to step 3. 
  If contact is established, go to step 7. 


3. Communicate 
Shutdown Decision 


For an Internal Threat event, any EDS 
leader is authorized to make a 
shutdown declaration.   


EDS Leader 


4. Locate Nearest 
Leader 


Seek out another EDS leader; advise 
that a Shutdown Declaration has been 
made and instruct that leader to go to 
the other floor of the building to 
advise EDS employees to 
immediately evacuate the premises. 


EDS Leaders 


5. Advise Employees to 
Evacuate 


Walk through the office space and 
verbally instruct employees to 
evacuate the premises. 


EDS Leaders 


6. Advise Building 
Management 


Once outside of premise, contact 
Shepherd Mall Partners at (405) 
946-0459.  


EDS Leader 


If contact with Account Manager is established. 
7. Communicate Need 


for Shutdown 
Decision 


Advise the Account Manager of the 
Internal threat situation and need for a 
Shutdown Declaration. 


EDS Leader 


Execute Steps 4 - 6. 
 
Notes: 
 


1. If the Internal Threat is fire, a fire alarm (located within premise) should be 
sounded.  The EDS Account Manager (or designated leader) should call 911 
and Shepherd Mall Partners at (405) 946-0459. 
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2. Refer to EDS Rapid Operations Shut-Down Procedure for other actions that 
can be taken from offsite.  Refer to Disaster Recovery Plan as required. 


Shutdown Declaration – External Event 
 
Procedure for decision-making process declaring that EDS operations are 
to be shut down. 
 
Situation is the result of an event that does not pose an immediate threat 
to the safety of EDS employees but is of such a nature that prompt 
dismissal of employees is warranted.  
 
Procedure Step Description Responsibility 


1. Identify Event An EDS leader (job codes 1 or 2) is 
made aware of an External Event.   


EDS Leader 


2. Contact Account 
Manager  


Contact the EDS Account Manager at 
ext. 6706 (or designated backup) to 
advise of the External Event.  


EDS Leader 


If immediate contact with Account Manger cannot be established, go to step 3. 
  If contact is established, go to step 6. 


3. Make Shutdown 
Decision 


For an External Event, only the EDS 
Account Manager (or designated 
backup) is authorized to make a 
shutdown declaration.   


EDS Account 
Manager 


4. Direct EDS 
Leadership Team to 
Invoke Rapid 
Operations Shut-
Down Procedures  


Send e-mail and broadcast voice 
message to EDS-Leaders distribution 
list informing of decision to execute 
Rapid Operations Shut-Down.  


EDS Account 
Manager (or 
designee) 


5. Communicate to 
EDS Employees 


Send e-mail and broadcast voice 
message to EDS distribution list 
informing of decision to execute 
Rapid Operations Shut-Down. 


EDS Account 
Manager (or 
designee) 


6. Invoke Rapid 
Operations Shut-
Down Procedures 


Execute procedures for: 
 


 Employee Notification 
 


 Client Notification 
 


 EDS Leadership Notification   
 


 Internal Partner/External 
Supplier Notification/ 
Coordination 
 


 Customer Announcement    
 


 Technical Infrastructure 
Lock-Down 


 


Designated EDS 
Leaders 
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 Facility Lock-Down 
 
Notes: 
 


If the External Event occurs outside of normal business hours, the account will 
employ the same procedure used for an Inclement Weather closing notification.  
 


Employee Notification 
 
Procedure for communicating shutdown decision and reopening status to 
EDS employees due to an external event. 
 
Procedure Step Description Responsibility 


1. E-mail 
Notification 
(shutdown)  


E-mail detailing the specifics on 
the shutdown to all EDS 
employees (see standard e-mail 
message under Reference item 1) 


Primary: EDS 
Account  


2. Broadcast Phone 
Message 
(shutdown) 


Broadcast phone message to all 
EDS employees detailing the 
specifics on the shutdown (see 
standard phone message under 
Reference item 2) 
 
**Leaders confirm direct reports 
are fully trained on utilizing 
phone system to retrieve 
messages.  


Primary: EDS 
Facilities 


3. Physical 
Notification to 
Operations 


Leadership notification to all 
employees via physical 
walkthrough of each area of 
responsibility (see Reference item 
3 in the event both departmental 
manager and supervisor are not 
available). 


Primary: EDS 
Department 
Managers 
Back-up: EDS 
Department  
Supervisors 


4. Broadcast Phone 
Message 
(Reopening status) 


Broadcast phone message to all 
EDS employees detailing the 
specifics on the reopening of the 
account (TBD based on events). 


Primary: EDS 
Facilities 


5. EDS Leadership/ 
EDS Associate 
Phone Number 
Contact List 


Comprehensive list of all EDS 
employees phone numbers as a 
reference point for long term 
contingency needs (i.e. resuming 
operations at offsite facility, 
providing directions).    


Individual managers 
and supervisors 
ensure off-site 
access to this 
information  
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Checklist: 
 


__ Checklist item 1: Email notification completed  (shutdown)  
  
 
__ Checklist item 2: Broadcast message completed (shutdown) 
 
__ Checklist item 3: All areas of operations notified 
 
__ Checklist item 4: Broadcast message completed (reopening)  
 
__ Checklist item 5: Phone List (see notes) - Leaders contact associates by phone 


if shutdown is extended beyond 24 hours, refer to EDS Disaster Recovery 
Plan:  


 
__ Checklist item 6: Directions to alternate facility (see notes)  
 


References: 
 


 Reference item 1:  E-mail ‘EDS Everyone’ as follows:  
 
 “The EDS Account will be closing our office effective immediately. Please 
check your voice mail tomorrow morning for the broadcast message 
beginning at 6:30 a.m. for an account status. The phone number to access 
your voice mail outside the office is (405) 717-8199.”   


 
The e-mail should be sent with a “high” importance level as follows: 


 
Select “New Mail Message”, select “Options”, select “Importance,” select 
“High”. 
Subject Line of the e-mail titled: Office Closure Status - Important 


 
 Reference item 2:  Broadcast voice message as follows: 


 
“The EDS Account will be closing our office effective immediately. Please 
check your voice mail tomorrow morning for the broadcast message 
beginning at 6:30 a.m. for an account status.  The phone number to access 
your voice mail outside the office is (405) 717-8199.” 
 


Notes: 
 


1. EDS Account associate phone list will be distributed monthly by the account 
admin to EDS leaders via e-mail notification. A hard copy of the most 
current version will be retained at leaders homes. 
 


2. Directions to alternate processing site from the account location are provided 
on the following pages. Hard copies of directions should be retained at 
leaders homes. 
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Four Points Sheraton Hotel  Will Rogers World Airport 
 6300 Terminal Drive 
 (405) 681-3500 
 (10.25 miles SSW) 


 
Directions to Four Points Sheraton Hotel: 
 


1: Start out going West on NW 23RD ST by turning right. 1.37 miles
2: Turn LEFT onto N GRAND BLVD. 0.09 miles
3: Turn SLIGHT LEFT to take the I-44 W ramp towards I-40. 0.14 miles
4: Merge onto I-44 W. 5.08 miles
5: Take the AIRPORT RD exit- exit number 116B. 0.24 miles
6: Merge onto AIRPORT RD. 1.08 miles
7: Take the SOUTHBOUND MERIDIAN AVE exit towards WILL 


ROGERS WORLD AIRPORT. 
0.19 miles


8: Merge onto S MERIDIAN AVE. 0.99 miles
9: Stay straight to go onto TERMINAL DR. 0.83 miles


10: Stay straight to go onto BAGGAGE CLAIM/RENTAL CARS. 0.07 miles
11: Turn SLIGHT LEFT onto RENTAL CARS. 0.04 miles
12: RENTAL CARS becomes RENTAL CARS. 0.12 miles
13: Turn LEFT onto BAGGAGE CLAIM. 0.04 miles
14: Turn SLIGHT LEFT onto TERMINAL DR. 0.38 miles
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Westin Oklahoma City 1 North Broadway 
 (405) 235-2780 
 (4 miles SE) 


 
Directions to Westin Oklahoma City: 
 


.Start out going East on NW 23RD ST by turning left. 1.30 miles 
2: Turn RIGHT onto N CLASSEN BLVD. 1.42 miles 
3: Turn LEFT onto NW 5TH ST. 0.53 miles 
4: Turn RIGHT onto N HUDSON AVE. 0.07 miles 
5: Turn LEFT onto NW 4TH ST. 0.28 miles 
6: Turn RIGHT onto N EK GAYLORD BLVD. 0.33 miles 
7: Turn RIGHT onto W MAIN ST. 0.09 miles 
8: Turn LEFT onto N BROADWAY AVE. 0.07 miles 
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Hilton OKC Northwest 2945 Northwest Expressway 
 (405) 848-4811 
 (4.5 miles NW) 


 
Directions to Hilton OKC Northwest: 
 


1: Start out going West on NW 23RD ST towards N VILLA AVE by 
turning right. 


0.59 miles 


2: Turn RIGHT onto N MAY AVE. 2.30 miles 
3: Take the OK-3-ALT W ramp. 0.10 miles 
4: Merge onto NORTHWEST EXWY. 0.17 miles 
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Client Notification 
 
Procedure for communicating shutdown action to EDS' clients at the time 
of the event; includes pre-notification to clients of procedures to be 
invoked should such an event occur. 
 
Procedure Step Description Responsibility 


1. Notify Client of 
EDS Rapid 
Operations Shut-
Down Procedures 


After the procedures are finalized 
and implemented, each business 
manager will brief his or her 
client on our Rapid Operations 
Shut-Down Procedures. 
 
This will probably be a one-time 
event.  Each business manager 
will decide when and how often 
to review the procedures with his 
or her client.  


Primary: 
Scott Mack 
 
Back-up: 
Kay Welch, Will 
Widman, or Jackie 
Fleener 


2. Notify Business 
Managers of 
Account Closing 


Each business manager will be 
contacted and notified of the 
closing. 


Primary: 
Scott Mack 
 
Back-up: 
Kay Welch, Will 
Widman, or Jackie 
Fleener 


3. Business Manager 
Contacts Client 


Each business manager will 
contact his or her client with 
account closing information. 


Primary: 
Scott Mack 
 
Back-up: 
Kay Welch, Will 
Widman, or Jackie 
Fleener 
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EDS Leadership Notification 
 


Procedure for communicating actions to BPM/APM leadership at the 
time of an event, and for ongoing communication of business continuity 
status following initial shutdown. 
 
Procedure Step Description Responsibility 


1. Contact Regional 
Client Delivery 
Executive 


Inform Gary Anthony via 
telephone,  
(919) 325-7318 


EDS Account 
Manager 


2. Contact BPM 
General Manager 


Inform Rick Shaffer at  
(703) 742-2400. 


EDS Account 
Manager 


3. Determine Other 
Notification Needs 


If appropriate, contact EDS 
Disaster Line at (800) 835 - 3377 


EDS Account 
Manager 
and BPM/APM 
Managers 


4. Refer to EDS 
Disaster Recovery 
Plan 


Provide ongoing status updates as 
required in accordance with the 
Communication Procedures of the 
EDS Disaster Recovery Plan. 


EDS Account 
Manager (or 
designee) 


 
Checklist: 
 


____ Yes ____ No  Did we need to call local emergency authorities? 
____ Yes  ____ No  Does the situation run the risk of escalating in intensity? 
  Is this a controllable situation that can be handled by the team? 
  How intense could this situation become? How quickly? 
  ___ Service disrupting? ___ Access restricting? 
  ___ Structure damaging? ___ Life threatening? 
  What degree of intensity can be endured? 
    
____ Yes  ____ No  Will this situation interfere with the normal site or business 


operations? 
  Will business be conducted "as usual" despite this situation? 
  Will personnel be disrupted? At the EDS site? At other EDS sites? 
  Will administrative or other support functions be affected? 
    
____ Yes  ____ No  Could this situation hurt the reputation of EDS or the client with the 


public? 
  Is this situation the result of something EDS did? 
  Or are we victim of external events or forces beyond our control? 
    
____ Yes  ____ No Does the situation have the potential to attract the attention of the 


news media or be monitored by government agencies? 
  Could there be local, regional, or national media coverage? 
  Must EDS report this incident to local, state, or federal 
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governments? 
    
____ Yes  ____ No Could the financial standing of our clients be hurt by this crisis? 
  Would repairs or downtime at your location or other locations be 


extensive? 
  Could sales or profits suffer? 
  Are penalties a factor? 
    
____ Yes  ____ No  Could the financial standing of EDS be hurt by this potential crisis? 
  Would repairs or downtime at your location or other locations be 


extensive? 
  Could sales or profits suffer? 
  Are penalties a factor?  
____ Yes  ____ No  Does the situation merit activating the Disaster Recovery plan?  
    
____ Yes ____ No  Do we need to activate a BPM/APM Crisis Management Team? 
    
____ Yes  ____ No  Do we need to activate the Corporate Crisis Management Team? 


 


OHCA Leadership Emergency Contact List  
 
(PRIVACY ACT APPLIES TO THIS INFORMATION) 


NAME WORK HOME CELL PAGER 
Mike Fogarty  
Chief Executive 
Officer 


27417 (405) 528-7460 (405) 826-2022   


Lynn Mitchell M.D. 
Medical Director 


27365 (405) 771-3770 (405) 823-7600  (405) 629-5684 


Howard Pallotta 
Director of Legal 
Services 


27431 (405) 521-8792 (405) 826-3431 
Personal: 
(405) 620-0506  


(405) 559-4196 


John Calabro 
Chief Information 
Officer 


27424 (405) 947-4730 (405) 820-5264  


Cindy Roberts  
Director of 
Management & Audit 
Services 


27253 (405) 359-2052 (405) 740-2801  


Nico Gomez  
Public Information 
Officer 


27484 (405) 603-3955 (405) 642-2683 (405) 660-0988 
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NAME WORK HOME CELL PAGER 
James Smith  
Chief of Staff, 
Administrative 
Services 


27150 (405) 340-4359 (405) 202-5681  


Bob Wills 
Finance 


27212 (405) 722-2137 (405) 570-7766  


Lori Kann 
Beneficiary Services 
Manager 


27267 (405) 528-1968 (405) 503-5262  


Internal Partner/External Supplier Notification/Coordination  
 
Procedure for communicating actions to EDS' internal partners and 
external suppliers and notification of resulting alterations in normal 
process schedules. 
 
Procedure Step Description Responsibility 


1. Notify EDS 
Internal Partners 
of shutdown 


Notification of account closure to 
EDS Internal Partners by 
telephone (see reference item 1) 
**Hard Copy to be retained at responsible 
associates home 


See Reference item 1 


2. Notify EDS 
External Suppliers 
of shutdown 


Notification of account closure to 
EDS External Suppliers by 
telephone. 
**Hard Copy to be retained at responsible 
associates home 


See Reference item 2 


3. Notify EDS 
Internal Partners 
of Account Re-
opening 


Notification of account reopening 
to EDS Internal Partners by 
telephone (see reference item 3) 
**Hard Copy to be retained at responsible 
associates home 


See Reference item 3 


4. Notify EDS 
External Partners 
of Account Re-
opening 


Notification of account reopening 
to EDS External Suppliers by 
telephone  
**Hard Copy to be retained at leaders 
homes 


See Reference item 4 


 
Checklist: 
 


__  EDS Internal Partners notified regarding closure 
__  EDS External Suppliers notified regarding closure 


__  EDS Internal Partners notified regarding reopening 


__  EDS External Suppliers notified regarding reopening 
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References: 
 
 Reference item 1:  In the event of a rapid shutdown at the EDS Account, the 
following EDS Internal Partners must be notified: 


 
Facility Point of Contact Phone Number 
DSSC/Plano Scott Hoag (972) 604-2592 
OHCA John Calabro (405) 522-7424 
  


 
 Reference item 2:  In the event of a rapid shutdown at the EDS Account, the 
following EDS External Suppliers from list of contacts (Section 6) must be notified: 


 
Vendor Contact Phone Number 
See Section 6 for a list of vendors 
 


 
 Reference item 3:  EDS Internal Partners from reference list 1 will be contacted 
regarding the reopening status of the account. 


 
 Reference item 4:  EDS External Suppliers from list of contacts (Section 6) will 
be contacted regarding the reopening status of the account. 


Customer Announcement 
 
Procedure for communicating to client's customers (providers, clients, 
VANS) via pre-recorded toll-free number announcement for initial 
closure and for remote announcement updating regarding scheduled 
service resumption.  
 
Procedure Step Description Responsibility 


1. Notify Providers 
Using Toll-Free 
Line. 


Activate a pre-recorded office 
closed greeting on the toll-free 
line and prevent calls from 
entering operations splits. 


Primary:  
Jackie Fleener 


2. Notify Providers 
via Web 


Activate a stored message on the 
data base services that places a 
message on the homepage. 


Primary:  
Kay Welch 


3. Notify Customer 
representatives 
Making Direct 
Extension Calls. 


Exploring a solution to pre-record 
a message that will permit EDS 
Infrastructure to place a message 
on individual voice-mail greetings 
that the office is closed.  


Primary:  
Kay Welch 


4. Auto-Reply E-
Mail  


Exploring whether out of office 
greetings can be automatically 
activated. 


Primary:  
Kay Welch 
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Checklist: 
 


__  Checklist item 1:  Toll free message activated. 
   
__  Checklist item 2:  Web message activated. 
   
__  Checklist item 3:  Individual voice-mail greetings activated. 
 
__  Checklist item 4:  Activate email out of office greetings. 
 


 
References: 
 
 Reference item 1: The standard office closed greeting is automatically activated 
by all users logging off their phones simultaneously. As a back-up, the LAN 
Administrator is exploring a means of activating the message in the event that 
rapid shut down does not permit all users to log off phones prior to exiting the 
building. Currently, we will use the current normal office closed greeting. We are 
also exploring a pre-recorded message that will say: 


 
“Due to unforeseen circumstances, our offices are currently closed. Please 
try again tomorrow during our normal business hours of 8:00 AM to 6:00 
PM central standard time.” 


 
 Reference item 2: (Responsible party) will activate a message on the Agency 
Automation homepages stating the following: 


 
“Due to unforeseen circumstances, our help desk offices are currently 
closed. We plan to resume operations during normal business hours of 8:00 
AM to 6:00 PM central standard time Monday through Friday as soon as 
possible.” 


 
 Reference item 3: (Responsible party) will activate individual voice-mail 
greetings stating the following: 


 
“Due to unforeseen circumstances, our offices are currently closed. Please 
try again tomorrow during our normal business hours of 8:00 AM to 6:00 
PM central standard time.” 


 
 Reference item 4: EDS Infrastructure will contact Herndon to activate out of 
office greetings on the MS Outlook Exchange server stating the following: 


 
“Due to unforeseen circumstances, our offices are currently closed. Please 
try again tomorrow during our normal business hours of 8:00 AM to 6:00 
Pm central standard time.” 
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Notes: 
 


1. Note on Reference Item 1: Currently, the standard office closed greeting is 
automatically activated if all users log off the phone simultaneously.  


 
2. Note on Reference Item 2: The web message will require a stop and restart of 


web services. The actual implementation will occur in Plano and may be 
delayed from the time of actual shut-down. 


 
3. Note on Reference Item 3: The EDS account does not have the knowledge 


base to activate individual private voice-mail greetings at the time these 
procedures are being drafted. In the meantime, it is recommended that 
managers ask employees to pre-record their private voice mail greetings and 
activate them before leaving in the event of a rapid shut down if time and 
safety permit. 


 
4. Note on Reference Item 4: We are uncertain of capabilities to activate out of 


office greetings remotely for a select group of users on the Exchange server. 
Furthermore, the process needs definition clarification.  
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Technical Infrastructure Lock-Down 
 
Procedures for initial securing of technical infrastructure (LAN/WAN 
and telecommunications) and for subsequent (remote or onsite) 
access/maintenance. 
 
Procedure Step Description Responsibility 


1. Ensure 
Functionality of 
EDS Servers 


System Admin will ensure that all 
EDS servers are functional and 
available. 


Jeff McInnes 
Chad VanDenbark 
Richard Phillips 
Randy Griffin 


2. Ensure 
Functionality of 
EDS remote 
access service 


System Admin will ensure that 
EDS remote access service is 
functional and available. 


Jeff McInnes 
Chad VanDenbark 
Richard Phillips 
Randy Griffin 


3. If Power Outage: 
Systematically 
Power Down All 
Servers and PBX. 


Servers and PBX are protected by 
UPS’ and will remained powered 
up for approximately 30 minutes 
in event of total power outage. 
System admin must physically 
power off each server and PBX 
before UPS’ are drained. When 
power is restored, servers and 
PBX must be powered back up. 


Jeff McInnes 
Chad VanDenbark 
Richard Phillips 
Randy Griffin 


4. If Fire: Attempt to 
Retrieve “Fire-
Proof” Backup 
Tape Storage Box 
and Servers. 


 


In event if fire, an attempt should 
be made to retrieve the backup 
tape storage box and any mission-
critical servers.  


Jeff McInnes 
Chad VanDenbark 
Richard Phillips 
Randy Griffin 


 
Checklist: 
 


Checklist (EDS Server functionality) 
1. System Admin team will access console of each EDS server to ensure 


functionality. 
 
Checklist (EDS Remote Access Service functionality) 
1. System Admin will access console of EDS Remote Access Service 


servers to ensure functionality of server. 
2. Physical checkout of modem pool will be performed.  


 
Checklist (if power outage) 
1. Enter computer room.
2. Issue shut down and physically power off each server.
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Checklist (if fire) 
1. Enter computer room. Retrieve backup tape storage box. Relocate it in 


a temporary safe location. 
 


Facility Lock-Down 
 
Procedure for ensuring that the facility is left in a safe and secure 
condition after an emergency shut down has been declared.    
 
Procedure Step Description Responsibility 


1. Rapid Shutdown 
Declared  


 


EDS to cease all business related 
activities within specified 
timeframe (see Shutdown 
Declaration, page 2). 
 


Primary: EDS 
Client Delivery 
Executive  
Secondary: 
Designated leader 


2. Shutdown 
Departments/ 
Units  


Implement shutdown of 
department or unit operations and 
secure access control cards (see 
Checklist 1 below). 


Primary: 
Respective Dept. 
leadership 
Secondary: Dept. 
team leader(s) or 
designee. 


3. Secure 
Entryways 


Station individual at each 
doorway to ensure no re-entry 
occurs. 


Designated Leaders 


4. Verify Building 
Evacuated 


Perform final walk-through of 
premises to ensure all personnel 
have vacated. 


Primary: Account 
Manager 
Secondary:  


5. Complete 
Facility Shut-
down 


Complete shutdown of facility/ 
operations, secure facility access 
doors and selected access control 
cards (see Checklist 2 below). 


Primary: Account 
Manager 
Secondary:  


 
 


Checklist 1: 
 
__  Disconnect all devices that may be a potential fire hazard. 


 
__  Collect temporary badges from customers, vendors, and other visitors. 


 
__  Collect badges from temporary employees if preliminary assessment 


indicates shutdown will last more than one day or for an indefinite length 
of time. 
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Checklist 2: 
 


__ Check entrance doors to all areas with restricted/limited access to verify 
that service technicians, vendors and other authorized visitors have 
closed/locked them as required 
 
*See notes 1 and 2 below. 
 
__ Collect temporary badges from service technicians and other visitors to the 
Facilities department. 
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Section 9: Recovery Procedures 


Overview 


This section outlines procedures for full recovery after a disaster to resume 
operations in Oklahoma City, Oklahoma. 


Response and Recovery 


This section discusses contingency plans for a disaster that results in total 
destruction of the account site. 


Some or all-possible consequences of a disaster affecting the account: 


 Damaged or destroyed supporting utilities 


 Electrical power lines 


 Communication lines and facilities 


 Damage to the EDS building, its occupants, and contents 


 Disruption of transportation and highways 


Business losses can include complete loss of the facility and the loss of vital 
records. 


Response 


If damage occurs as a result of a disaster, personnel may be guided by the 
following procedures: 


1. Attend to the medical and safety needs of personnel if required. 


2. If the building is damaged during working hours, then employees must 
secure areas if safety permits. 


3. Nonessential personnel should be released from work areas affected by the 
catastrophe. 


4. The account manager notifies the OHCA of the event and potential impact 
on the customer base.  Timely updates must be submitted to the customer 
about the state of operations. 


5. In the event of catastrophic damage to the facility it may not be possible to 
get into the building for several days. The Oklahoma City emergency 
manager, fire marshal, or other officials from the state or local government 
will determine if the building is safe to enter. 
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6. The communication coordinator, at the direction of the disaster response 
manager or account manager, contacts the disaster response computer 
support, facility, and assessment coordinators or their alternates, until each 
position is manned.  Phone lines may be out of order, so direct contact must 
be made by using the list contained in this manual. 


7. The computer support, facility, and assessment coordinators make an initial 
determination of the extent of the damage.  Be alert to fire hazards such as 
broken electrical wires, damaged electrical equipment, etc.  The assessment 
coordinator makes photographic evidence of damage.  


8. The computer support coordinator evaluates any affected hardware, 
estimates downtime, and reports this information to the assessment 
coordinator. 


9. The facility and computer coordinators attempt to protect hardware from 
the elements. 


10. The assessment coordinator reports to the account or disaster response 
manager and gives a status report of current conditions and expected 
duration of the problem. 


11. After conferring with other senior EDS leaders, the account manager 
determines if conditions require a declaration of a disaster.  The intent of 
the account support staff in reacting to the situation, such as relocating part 
or all of their support process, is clarified.  The account manager, after 
conferring with Senior EDS State Health Care management, informs the 
OHCA within the contractually obligated timeframe of any plans to invoke 
a disaster recovery plan to a backup site. 


12. The disaster response manager determines if the damage to hardware and 
applications is catastrophic enough to warrant the contacting of EDS Risk 
Management and the EDS Crisis Management team.  The disaster response 
manager creates a responsibility center to track all expenses associated with 
this event 


13. If a disaster is declared, the communication coordinator advises the disaster 
response team to assemble at the Four Points Sheraton Hotel (airport) or 
The Westin- Oklahoma City (downtown).  The purpose of the meeting is to 
develop actions to be taken.  An action plan is identified based on the 
customer’s intent and reviewed by the EDS leadership team. 


14. After an action plan is identified, the facility coordinator facilitates the 
necessary repairs to ensure the integrity of the structure surrounding the 
computer hardware.   
 
The assessment coordinator makes a photographic record of any visible 
damage.  
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If a long-term structural repair is likely, move the critical business 
functions to the alternate processing sites. 


15. The computer support coordinator may find it necessary to use the 
expertise of vendor service personnel to establish the integrity of affected 
hardware.  Third party maintenance providers may also be used to 
determine if hardware can be certifiably repaired.  
 
If equipment replacement is required, it is requisitioned through normal 
EDS channels. If the equipment is critical, an emergency requisition may 
be necessary through the account manager. 
 
Segregate, but do not dispose of, unrepairable hardware, as it may have to 
be examined by EDS Risk Management adjusters. 


16. If the movement of some or all of the processing capability is deemed 
necessary, the disaster response team leader notifies the affected account 
support managers. 


17. If an alternate site is used, the disaster response team leader makes 
arrangements for transportation and lodging at customer site (if deemed 
necessary) for critical personnel. 


18. Follow the instructions in Section 7, for steps to facilitate alternate 
processing and business sites. 


19. The facility coordinator ensures the primary or alternate site has the 
necessary environmental controls (HVAC, fire protection, and electrical 
power) and voice and data communication.  This may involve contacting 
AT&T, Ameritech, and MCI. 


20. Identify the hardware necessary to meet the minimum information 
processing requirements for critical operations. 


21. If the hardware within the site is deemed unusable, or unrepairable, acquire 
the necessary hardware through EDS-Technical Resource Acquisition's 
Excess Equipment Listing or through normal purchasing procedures. 


22. The disaster response team leader and computer support coordinator 
develop an installation schedule for the facility or the alternate processing 
site for the new and relocated hardware. 


23. The computer support coordinator installs the hardware according to the 
schedule. 


24. Obtain any necessary operating supplies. 


25. The communication coordinator and computer support coordinator 
coordinate restoration and verification of data communication for the 
minimum account network to support the critical operations. 
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The communication coordinator requests the telecommunication vendors 
check the integrity of the communication lines for critical hardware and 
functions. 


26. Direct requests from the account support staff for variations to the critical 
applications and hardware to the disaster response manager. 


27. The disaster response team leader and computer support coordinator 
develop security procedures for the new site or alternate processing site.  
EDS Information and Physical Security departments may assist. 


28. The disaster response team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last back-up before the catastrophe.  


29. The computer support coordinator identifies the backup media required for 
recovering the operating environments and the account-owned applications 
and data in priority sequence. 


30. Recover the operating system, account-owned applications, and data in 
priority sequence at the new installation or alternate processing site. 


31. Verify the operability of the recovered operations. 


32. Return backup media to storage. 


33. Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


34. The disaster response team leader instructs the affected account support 
managers on the need to process data that was created, modified, or deleted 
while information processing services were not available. 


35. The account is always aware of the timeframe that the MMIS application 
must be available under contractual obligations.  The OHCA must be kept 
informed of all decisions made that impact availability of services. 


If it appears that access to the facility will be denied for a period greater than 
three days, the intent of EDS Oklahoma Title XIX staff in reacting to the 
situation, such as relocating part or all of their development and support 
process, must be clarified. 
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Recovery 


1. Perform insurance and salvage activities in the area affected by the 
damage.  Information on the specifics of this function can be obtained 
through EDS Risk Management. 


2. Segregate damaged hardware, office equipment, and so forth. 


3. Contact Sun Maintenance for recertification, and to determine the 
repairability of affected hardware.  Segregate unsalvageable hardware.  Do 
not dispose of any hardware until EDS scrap forms are issued by EDS 
Purchasing USA. 


4. The computer support coordinator and assessment coordinators quantify 
the estimated dollar loss associated to the equipment. 


5. Obtain EDS Risk Management insurance adjuster's authorization to replace 
or repair equipment. 


6. The assessment coordinator works with the disaster response team leader to 
document any losses incurred, including all loss-related expenses such as 
internal labor costs plus burdens, segregating premium from straight time 
and building repairs. 


7. The facility coordinator salvages all usable office equipment, files, and 
supplies.  The facility coordinator should use the EDS Business Continuity 
Planning Guide that clearly defines actions that should be taken to facilitate 
recovery of property. 


8. The facility coordinator obtains a schedule and workplan for rebuilding the 
primary work area.  An occupancy date is also determined. 


9. The account manager confers with the OHCA about plans to recover the 
site.  During this discussion, all aspects of the contract are reviewed to 
ensure that full compliance and any needed authorizations from the State 
are in place. 


10. The disaster response manager and account manager communicate 
schedules for recovering suspended and alternate process functions with the 
account support staff. 


11. Contact EDS Real Estate to use their services to facilitate restarting 
business at the home site. 


12. Assure the primary or alternate site has the necessary environmental 
controls (HVAC, fire protection, and electrical power) and voice 
communication. 


13. Identify the hardware necessary to meet the information processing 
requirements. 
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14. If the hardware within the site is deemed unusable, or unrepairable, acquire 
the necessary hardware through EDS-Purchasing U.S.A's Excess 
Equipment Listing or through expedited purchasing procedures. 


15. The disaster response team leader and computer support coordinator 
develops a facility installation schedule for the new and relocated 
hardware. 


16. The computer support coordinator checks the physical condition of all 
hardware cables prior to installation.  Any cables that appear to be 
questionable should be replaced and checked by the vendor as time allows.  
Questionable cabling should be returned for refund using EDS TRA 
services. 


17. The computer support coordinator installs the hardware according to the 
schedule. 


18. Obtain any necessary operating supplies. 


19. The communication coordinator and computer support coordinator 
coordinates the restoration and verification of data communication to 
support operations.  
 
The communication coordinator requests telecommunication carriers check 
the integrity of the communication lines for critical hardware and functions. 


20. Direct requests from the account support staff for variations to the 
applications and hardware are provided to the disaster response manager. 


21. The disaster response team leader and computer support coordinator update 
security procedures for the primary site.  EDS Information and Physical 
Security Departments may assist. 


22. The disaster response team leader, computer support coordinator, and 
account support staff determine the synchronization point, most likely the 
last backup. 


23. The computer support coordinator identifies the backup media required for 
recovering the operating environments.  


24. The computer support coordinator identifies the backup documentation and 
manuals required for recovering the operating environments.  


25. The computer support coordinator identifies the backup media required for 
recovering the account-owned applications and data in priority sequence. 


26. Recover the operating system, account-owned applications, and data in 
priority sequence at the site. 


27. Verify the operability of the recovered operations. 


28. Return backup media to storage. 
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29. Obtain account support staff verification of data recovery to the 
synchronization point after reprocessing lost data. 


30. The disaster response manager schedules the migration from any alternate 
processing sites to the primary facility. 
 
The account manager confers with the OHCA about plans to recover the 
site.  During this discussion, all aspects of the contract are reviewed to 
ensure that full compliance and any needed authorizations from the State 
are in place.  All plans to recover the home site are held with 
representatives of the OHCA to ensure that all scheduled implementation 
dates are adhered to avoid any breakdown in communications. 


31. Establish a move date. 


32. Establish a curfew period for changes to the operating system, data 
communication, support programs, production jobs, and data, so they may 
be backed up for migration back to the primary facility.  The Disaster 
Response Team Leader will notify the appropriate account supervisors of 
the scheduled migration. 


33. The necessary incremental back-up media or disks for migration are 
created from the alternate processing sites.  Necessary application and 
backup media for restoration are acquired from the vaults and offsite 
storage. 


34. Verify the operability of the recovered site by testing equipment functions, 
software, operating system, application functions and interfaces, all voice 
and data telecommunication to local and remote terminals, and network 
interfaces. 


35. Coordinate the relocation of offsite personnel to the primary site. 


36. Any data processed manually by the account support staff during the period 
of time that the electronic data processing functions were affected must be 
reprocessed in the restored system. 


37. When systems are restored, they are backed up and the tapes are stored 
immediately offsite. 


38. The disaster response team leader collects the activity logs from the 
communication coordinator and the reports from the assessment 
coordinator. 


39. The disaster response manager and disaster response team leader critique 
the team’s efforts to find ways to improve future recovery efforts. 


40. Upon instruction of the disaster response team leader and based on 
approval of EDS Risk Management and EDS-TRA Disposition, the facility 
coordinator disposes of unrepairable hardware. 
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Application Disaster Recovery Plans Overview 


This section contains the Application Disaster Recovery Plans (ADRPs) for 
account owned applications or the references to documentation indicating 
where documentation is located.  The documented application Disaster 
Recovery Plans are stored onsite and offsite. 


Support Personnel 


See Section 6 for disaster response team contacts. 


Physical plant set-up 


To establish a temporary site the following equipment and supplies are 
necessary to accommodate the response team effort: 
 Desks – 20 
 Chairs – 20 
 PCs – 20 
 Phones and lines – 20 
 FAX – 1 
 Cell phone – 2 
 Mail Opener – 1 
 Table (large) – 2 
 Hand Cart – 1 
 DE Terminals – 4 
 Book shelf (large) – 2 
 General Office Supplies 
 Paper – 5 reams 
 Pens (blue) – 30 
 White boards – 4 
 Markers – 10 
 Batch folders – 1000 
 Paper Clips – 10bx 
 Postal Tubs – 10 
 Scotch Tape and dispenser – 2 
 Julian Calendar – 1 
 Letter Opener – 2 
 Activation sheets – 100 
 Pens (green) – 8 
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Temporary Operations 


The response team organizes the facility assessment and needs, additional 
equipment requirements, staffing requirements, and assignments.  
Additionally, incoming mail, and claims are opened, sorted, and organized.  
The initial batches of mail are filmed at a remote site until a permanent site is 
established.  In the event that the scanners are not operational or the facility is 
inaccessible for several days, the Kansas XIX location will scan all incoming 
paper claims, attachments, and other documents for electronic storage.  If the 
facility remains inaccessible for longer than a week, a scanner would be 
ordered to install at the temporary facility.  Initial data entry must be started 
on claims on a priority basis based on OHCA requirements.  The above list is 
the critical equipment and supplies needed to give the response team enough 
materials to start assessment and planning. 


AutoSys Batch 


The AutoSys application resides on the DSOKSUN1 system. 


System Overview 


AutoSys is the main batch scheduling system used with the Oklahoma MMIS 
application.  The product uses a proprietary database to store information 
about all of the jobs in the system. 


The main AutoSys programs and database reside on DSOKSUN1. 
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Production Cycle Sizing Requirements 


CPU License Required – Yes 


Disk Space for Application/DB – 1200 MB 


Table 9.11 – File Backup 


Back-ups Description 


Current directory 
designations for 
application 


DSOKSUN1 
/opt/autosys 


Scripts  From the weekly DRA directories 


Note: It is the responsibility of the owner or designate to 
ensure that there is sufficient transaction documentation 
to rebuild all data files from the point of the last off-site 
full back-up to the point of disaster. 


Application Requirements 


Operating System – Solaris v.2.8 


Application Control 


Batch, script, or command file invoking application, to start DB: 
/etc/rc2.d.  Manually start DBs now. 


Required Communications 


Contingency Access Methods – Dial in for support. 


Equipment Required – Modem (dial in) 56kb; quantity = 2/4 


Cycle Recovery 


No data files from external sources or corporate services are needed by this 
application. 


Cycle Recovery Process 


1. Install AutoSys from tape at the DRA site. 
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2. Verify the version of AutoSys installed on DSOKSUN1 and is compatible 
with the version installed at the DRA site.  Make any necessary upgrades 
and so forth. 


3. Set up any machine aliases required. 


4. Reload the AutoSys profiles from the weekly DRA file. 


5. Verify environment variables relating to AutoSys are configured correctly. 


6. Start AutoSys. 
 


Oracle RDBMS 


The Oracle RDBMS application resides on DSOKSUN1 (claims engine), 
(production MMIS DB), and DSOKSUN2 (history, MAR, and DSS). 


System Overview 


This plan covers the recovery of the production DBMS (Oracle) software and 
data located on DSOKSUN1 and DSOKSUN2.  Recovery includes the 
following production databases, in order of priority beginning with the first 
database to be restored which is the claims database (okmisp1) on 
DSOKSUN1. 


The MAR and Decision Support databases located on DSOKSUN2 are backed 
up two times per week and are stored off-site with all of the other critical files. 
However, there are no plans to restore these databases at the hot site.  
Recovery and restoration of these systems is completed at the local site when 
it is re-established. 


Contacts 


Note: Also see Section 6, Contacts. 


Solstice Backup (Networker) 
Help Desk 


(415) 812-6100 
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Sybase 


System Overview 


This plan covers the recovery of the New ERA of Networks EDI Server Suite 
of tools, including ECMap, ECRTP, and ECGateway Server, and related data, 
located on DSOKSUN0 and DSOKSUN1, and four development PC’s. Data 
from the PC’s is copied to a network drive and is covered by the System 
Backups. The file systems are backed up in the normal daily, weekly, and 
monthly schedules.  


Contacts 


Note: Also see Section 6, Contacts. 


 


RRI  


System Overview 


This plan covers the recovery of the Recognition Research Incorporated 
imaging system. This system provides imaging capability of incoming paper 
claims, attachments and other documents for electronic storage. Recovery of 
this system includes recovery of the various servers in the RRI group of 
servers. Backup of these servers occurs on normal daily and weekly backup 
rotation schedules.   


Contacts 


Note: Also see Section 6, Contacts. 


Recognition Research Incorporated - 540-961-6500 
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SQL Server  


System Overview 


This plan covers the recovery of the Atlantés Care Management System 
database system running Microsoft SQL server. This system provides data 
storage for the CMS program. Recover of this system includes recovery of the 
Atlantés production of server. Backup of this server occurs on normal daily 
and weekly backup rotation schedules. 


Contacts 


Note: Also see Section 6, Contacts. 


Microsoft Corporation 


Production Cycle Sizing Requirements 


CPU license required – Yes 


Note: The license does allow for transfer during disaster. 


Size of CPU required – SunFire 4810 (6) 


Minimum Memory Requirements – 6 GB, each host 


Disk Space for Application – 500 MB, each host 


Claims Databases – OKMISP1, 1000GB  


Two Log Files – 1GB each 


Checkpoint Space – 35 GB 


Journal Space – 10 GB 


Dump Space – 2 GB 


Total – 287.5 GB 
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DSOKSUN1 


DSOKSUN1 is a SunFire 4810 with 6 900MHz Ultra Sparc III CPUs and 6 
GB of memory.  The SUN1 server has a 4mm external tape drive and one 32x 
external DVD-CDROM drive.  It is connected to three StoreEdge T3 
networker storage arrays.  Each array has 9 hot swappable 36GB disk drives, 
2 hot swappable power supplies, and 2 interconnect cards for pathing 
redundancy.  The 3 T3’s run hardware raid 5 for data protection.  This server 
runs the Production claim engine and OLTP environments as well as the Doco 
(Project Workbook” database. This server also run the AutoSys software for 
scheduling batch jobs.  The server will be connected directly to the VANs for 
POS claims processing.  This server will run the Sybase Translator tool.  In 
the event that we have a “Server” hardware failure we can failover the 
applications to the DSOKSUN2 Server. 


SUN1 – SUNFIRE 4810 


DSOKSUN1 consists of the following hardware components: 


Table 9.2 – DSOKSUN1 Hardware Components 


DSOKSUN1 
Part Number Part Description Serial # Asset # 
501-5656-04 1032 HD68-10/100mbs Ethernet Adapter 5015656057197 C01829136 
501-5656-04 1032 HD68-10/100mbs Ethernet Adapter 5015656055548 C01829137 
501-5656-04 1032 HD68-10/100mbs Ethernet Adapter 5015656059650 C01829138 
501-5656-04 1032 HD68-10/100mbs Ethernet Adapter 5015656059654 C01829139 
540-4621-01 Assy Sys Cab, Ser, 36in 0000427-0148FRA1AK   
540-4554-03 D240 Media Tray 148C5334 C01829154 
375-0006-01 Dual VHDCI SCSI Card 3750006197337 C01829142 
375-0006-01 Dual VHDCI SCSI Card 3750006197352 C01829143 
540-3639-01 Fan Tray 0000427-0119WM11SZ C01829153 
375-3019-01 Fibre Controller 3753019015046 C01829144 
375-3019-01 Fibre Controller 3753019015047 C01829145 
375-3019-01 Fibre Controller 3753019015003 C01829146 
375-3019-01 Fibre Controller 3753019015028 C01829147 
501-4404-08 I/O 5014404018612   
501-4404-08 I/O 5014404018461   
540-4616-02 I/O Assembly 146H2149 C01829141 
540-4616-02 I/O Assembly 146H2C8B C01829140 
300-1396-05 Module, AC Transfer Switch 0000025-0139A21021 C01829134 
300-1396-05 Module, AC Transfer Switch 0000025-0139A21008   
300-1459-03 Power Supply 0042025-0130D07698   
300-1459-03 Power Supply 0042025-0132D08242   
300-1459-03 Power Supply 0042025-0132D08261   
501-4953-08 Repeater Board 5014953020234   
501-4953-08 Repeater Board 5014953013370   
1989086-1-7 SunFire 4810 Server 149H270E C01829135 
1989086-1 SunFire Cabnient 149H2711 C01829133 
501-4970-06 SunFire Centerplane 5014970001351   
540-4984-02 System Board (2@900mHZ,2GIG Memory) 143H23D3 C01829152 
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DSOKSUN1 
Part Number Part Description Serial # Asset # 
540-4984-02 System Board (2@900mHZ,2GIG Memory) 144H2664 C01829150 
540-4984-02 System Board (2@900mHZ,2GIG Memory) 142H24F1 C01829151 
5403680-01 System Chasis 0000427-0120WQ10LL   
501-5407-12 System Controller 5015407012610   
501-5407-12 System Controller 5015407012677   


540-4629-01 System Controller - CPU 148H2360   


 


DSOKSUN2: 


DSOKSUN2 is a SunFire 4810 with 6 900MHz Ultra III Sparc CPUs and 
6GB of memory.  The SUN2 server has a 4mm external tape drive and one 
32x external DVD-CDROM drive.  It is connected to thirteen StoreEdge T3 
networker storage arrays.  Each array has 9 hot swappable 36GB disk drives, 
2 hot swappable power supplies, and 2 interconnect cards for pathing 
redundancy.  The 3-T3s run hardware raid 5. This server runs the Production 
“BIG” History, Decision Support, MAR environments.  In the event that we 
have a “Server” hardware failure we can failover the application/environments 
to the DSOKSUN1 server. 


The SUN2 server runs the claims engine and the scheduling autosys software. 
The POS claims also process on this server. 


SUN2 – SUNFIRE 4810 


DSIBSUN2 consists of the following hardware components: 


Table 9.3 – DSOKSUN2 Hardware Components 


DSOKSUN2 
Part Number Part Description Serial # Asset # 
501-5656-03 1032 HD68-10/100mbs Ethernet Adapter 5015656050108 C01829158 
501-5656-03 1032 HD68-10/100mbs Ethernet Adapter 5015656049798 C01829159 
501-5656-03 1032 HD68-10/100mbs Ethernet Adapter 5015656049340 C01829160 
501-5656-03 1032 HD68-10/100mbs Ethernet Adapter 5015656041655 C01829161 
540-4621-01 Assy Sys Cab, Ser, 36in 0000427-014FRA19K   
540-4554-03 D240 Media Tray 146C5EEB C01829174 
375-0006-01 Dual VHDCI SCSI Card 3750006149995 C01829164 
375-0006-01 Dual VHDCI SCSI Card 3750006188567 C01829165 
540-3639-01 Fan Tray 0000427-0113WM10WY C01829173 
375-3019-01 Fibre Controller 3753019014841 C01829166 
375-3019-01 Fibre Controller 3753019015085 C01829167 
375-3019-01 Fibre Controller 3753019015084 C01829168 
375-3019-01 Fibre Controller 3753019007972 C01829169 
501-4404-08 I/O 5014404018690   
501-4404-08 I/O 5014404018642   
540-4616-02 I/O Assembly 145H35D7 C01829162 
540-4616-02 I/O Assembly 145H35C9 C01829163 
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DSOKSUN2 
Part Number Part Description Serial # Asset # 
300-1396-05 Module, AC Transfer Switch 0000025-0143A23195 C01829156 
300-1396-05 Module, AC Transfer Switch 0000025-0143A23165   
300-1459-03 Power Supply 0042025-0132D08530   
300-1459-03 Power Supply 0042025-0132D08382   
300-1459-03 Power Supply 0042025-0132D08381   
501-4953-08 Repeater Board 5014953015049   
501-4953-08 Repeater Board 5014953013523   
1983301-1-7 SunFire 4810 Server 148H2672 C01829157 
1983301-1 SunFire Cabnient 148H2671   
501-4970-06 SunFire Centerplane 5014970000387   
540-4984-02 System Board (2@900mHZ,2GIG Memory) 144H2868 C01829170 
540-4984-02 System Board (2@900mHZ,2GIG Memory) 144H266F C01829171 
540-4984-02 System Board (2@900mHZ,2GIG Memory) 144H2667 C01829172 
540-3680-01 System Chasis 0000427-0120WQ10K7   
501-5407-11 System Controller 5015407008993   
501-5407-11 System Controller 5015407008984   


540-4629-01 System Controller - CPU 145H3648   


Application Requirements 


Operating System – Solaris v.2.8 


Other Software Required – Solstice Backup v.6.0.1 


Unique Hardware Required – QualStar 46120 Jukeboxes with 6 8mm 100GB 
tape drives and 120 slots 


Application Control 


Batch, script, or command file invoking application: iistartup alias. 


Required Communications 


Current Access Methods – VT100 sessions for cycle monitoring and DBA 
tasks 


Contingency Access Methods – VT100 dial in 


Equipment Required – Modem (dial in) 28,800 bps, quantity  = 4 
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Cycle Recovery Process 


Recovery of each database is completed by the following steps.  Repeat these 
steps for each database restoration. 


Environment variables required for production—defined by login file 
/home/oracle/.profile, .kshrc): 


1. Verify recovery of the Solaris 2.8 platform. (See the Sun Mid-range 
Platform ADRP.) 


2. Verify that the Solstice Backup utility and the current indexes have been 
restored. 


3. Verify recovery of the password and group files (both NIS and local).  
Verify that Oracle and DSOKDBA IDs are defined in the local 
/etc/password file and the NIS password file.  


4. Restore /opt/ora /export/home/orcale from the UNIX system back-up tapes.  
This restores only executables and other files, not the DB data files. 


5. Determine the exact date and time required for database recovery.  Each 
database can be recovered to a specific point in time as long as all datafile 
locations and archive logs are available at the time the database backup was 
taken and ending with the required recovery time.  This time must be 
coordinated to allow all database, system, and application files to be 
restored to the same point in time. 


6. Restore all database files from the most recent back-up tapes.  The back-up 
used must have been complete before the determined date and time.  If the 
backup was still running at that time, use the back-up tapes from a previous 
backup.  If the back-ups were taken while the database was up, back-up 
tapes and archive tapes are needed.  If the back-ups were taken while the 
database was down, all tapes must be from the same backup. 


7. Restore the database data files, archive logs, and control files.  The log file 
that was current while the backup was being taken must be restored.  


8. Install current version of Oracle software. 


9. Verify all database row device locations were created at the correct size.  
Also, create directory structures for each database. 


10. Verify all startup parameters are set up correctly in the init.ora files for 
each database and verify all database create scripts, and run to create new 
databases. 


11. Restore all data files.  Redo logs and control files to the correct locations.  
Begin individual database recovery processes. 


12. Roll forward using archive logs to a specific point in time. 
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13. If necessary, change global netutil entries to correspond to the new 
database server.  Use the $II_SYSTEM/oracle/bin/netutil utility. 


14. Verify the creation of the database—run some test queries, run a batch job 
script to test remote access, run the UNIX online executable, run a GQL 
query if a configured PC is available. 


15. Restore the home directories of the Natural developers. 


Sun Mid-range Platform 


The Sun Mid-range Platform resides on DSOKSUN1, DSOKSUN2, System 
Overview 


This plan details the recovery of the Sun hardware platform and operating 
system for the Oklahoma XIX account at the alternate processing site, DSSC 
DRA Recovery Services.  This includes the following systems:  


 DSOKSUN1— Claims Engine and Online Database  


 DSOKSUN2—History Database,MAR/SUR Database, DSS Database 


 


Not all systems are entirely restored in the DRA site.  Only the following 
applications and services are restored: POS, claims engine, online, history, 
AutoSys, Web services, Remote Access Server, AVR, and home directories 
and associated user IDs both in files and NIS. 


Contacts 


See Section 6 for contacts. 


Production Cycle Sizing Requirements 


Size of CPU required – See below. 


Minimum Memory Requirements – See below. 


Disk Space for Application – See I:\Transphs\tranplan\facplan.doc for current 
hardware. 


Disk Space for Data Files – See I:\Transphs\tranplan\facplan.doc for current 
hardware. 
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Table 9.6 – Production Cycle Requirements 


Platform Configuration Operating 
System 


CPU Memory Disk 


dsoksun0 SunFire 4810 Solaris 2.8 2 900 MHz 2 GB 300 GB 
dsoksun1 SunFire 4810 Solaris 2.8 6-900 MHz  6GB 750 GB 
dsoksun2 SunFire 4810 Solaris 2.8 6 900MHz 6GB 3.2TB 


Table 9.7 – File Backup 


Back-ups Description 


Operating system and other system 
software, application, data files , required 
back-up cycle 


Full backups are performed once a week on the entire 
system (all file systems).  


Application, incremental Incremental backups are performed nightly at the end of 
the batch cycle on the entire system (all files systems).  


Note: It is the responsibility of the owner or designate to 
ensure that there is sufficient transaction documentation 
to rebuild all data files from the point of the last off-site 
full back-up to the point of disaster. 


Application Requirements 


Operating System – DSOKSUN0 through DSOKSUN2, Solaris v.2.8 


Network Connectivity – TCP/IP 


System Software Required – Veritas Volume Manager v. 3.2 
  
SPARCworks Professional C v.4.0 
Other Software Required  


MicroFocus Cobol v.4.1.30 


Solstice Backup v.6.1 
OpTech Sort v.1.7y (plus bug fixes) 
  
AutoSys v.3.5  
 Oracle v.9.0.1 


Unique Hardware Required – 3490 tape drives, Central Data SCSI ports, 
modems 
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Required Communications 


Current Access Methods – Ethernet connections using TCP/IP for PC 
connection and servers. 
 Login capability through EDS*LINK 


Contingency Access Methods – Type 1—Dial in access PPP and Direct 
Type 2—EDS*LINK access 


Cycle Recovery 


Corporate services required to run application such as EDS*Elit, DIAMOND.  
EDS*LINK and UNIX Mail through EDS*LINK. 


Recovery Flow  


The following are Sun equipment specifics at the alternate processing facility 
in Plano: 


 1-6500 or equivalent with Solaris 2.8 installed and 1TB Disk Space, and a 
Qualstar 4460. 


 1-3480 tape drives and 1-9 track tape drive 


 EDS*LINK connection setup in the facility. 


For OK Recovery 


SunFire 4810 (CE/AutoSys/DNS/ Online/History/ NIS/Home Directories) 


1. Setup and verify the disk configuration. 


2. Restore all system and application files required from DSOKSUN1 (/etc, 
/opt, etc.) 


3. Restore the NIS Master map information. 


4. Restore the OKMISP1 database. 


5. Bring up the Oracle Database, and AutoSys. 


6. Setup DNS from DSOKSUN1. 
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Cycle Recovery Process 


1. Verify configuration and setup of the systems in the DRA site. 


2. Configure the disks to support the systems. 


3. Restore all system applications from Oklahoma backups, including 
Natural, AutoSys, Cobol, Optsor, Oracle. 


4. Restore NIS maps to NIS master. 


5. Verify DNS configuration to DNS master. 


6. Restore the flat file locations. 


7. Restore the database locations. 


8. Bring up the Oracle databases, and AutoSys. 


9. Verify all processes and functions of the system are working. 


Point of Sale  


The Point-of-Sale (POS) system resides on DSOKSUN1. 


System Overview 


The POS system handles online requests for service from the Oklahoma 
MMIS system that includes checking recipient eligibility, adjudicating, 
capturing, and reversing drug claims.  This section documents the steps 
necessary to restore the POS application at the hot site. 


Contacts 


Note: See Section 6 for contact information. 


Production Cycle Sizing Requirements 


No additional CPU license is required. 


Size of CPU required – Ultra 500 


Minimum Memory Requirements – 2 GB 


Total Disk Space Required – 9.0-13 GB drives 
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Table 9.8 – File Backup 


Back-ups Description 


Current directory designations for application  The regular production application directories. 
Current directory designations for data files Same as above. 
Application, required back-up cycle See back-up documentation. 


Note: It is the responsibility of the owner or designate to 
ensure that there is sufficient transaction documentation 
to rebuild all data files from the point of the last off-site 
full back-up to the point of disaster. 


Application Requirements 


Operating System – Solaris v.2.8 


Network Operating System – TCP/IP 


Application Control 


Batch, script, or command file invoking application:  AutoSys box—job script  


Cycle Recovery Process 


HlossaryVerify configuration of POS environment, distributed or not and make 
changes accordingly. 


IlossaryVerify modem configurations. 


JlossaryVerify that directory structures are all present and permissions are 
correct. 


Batch Cycle Recovery 


Assumption – Back-up tapes have been retrieved and restored at the warm site 
location. 
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Machine and Data Recovery Process 


1. Verify recovery of the Solaris 2.8 platform or production boxes. 


2. Verify recovery of production database or Oracle DBMS. 


3. Verify recovery of AutoSys. 


4. Verify recovery of /export/customer/dsok/prod file system. 


5. Verify recovery of all inputs to the batch cycle. 
Claims – Data entry, ECS, resolutions, and so forth. 
Client – DHS eligibility tape/transaction input files. 


Preparation for the Oklahoma XIX Batch Cycle on the DRA Machines 


1. Check the AutoSys log files to determine the optimum time to restore the 
system.  For example, choose a time when the least number of jobs were 
running, preferably none, and notify the DBAs so that they can roll forward 
appropriately. 


2. Refer to the AutoSys Batch Cycle Schedule (location below) to determine 
which jobs are scheduled to run and when.  This helps to coordinate what 
jobs need to annually start to catch up with the regular daily batch cycle. 


3. Let the daily batch cycle schedule out.  Follow the Production Cycle 
Monitoring procedures for running the daily batch cycle. 


AutoSys Batch Cycle Schedule 


Oklahoma Title XIX Batch Cycle Documentation (Oklahoma LAN) 


This section contains the current AutoSys batch cycle schedule.  This is 
helpful in identifying what times jobs are scheduled to run in AutoSys.  


Production Cycle Monitor Procedures 


This document contains the cycle monitoring procedures for processing 
claims. 


Note: For a disaster drill, review the AutoSys log files to 
determine a suitable time to restore the system when the 
least number of jobs are running, if any. 
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Application Server at EDS Location 


The Oklahoma Title XIX Application server known as Exchange houses all 
MMIS application files as well as software applications used by the account.  
The file server runs Windows 2000 with a 200-user license running across 
three Ethernet segments.   


Outlined below is the current configuration along with the minimum and 
maximum requirements needed to recover the file server. 


Current Physical Configuration Needed 


 Proliant Xeon 700 


 CD ROM drive 


 Ethernet NIC card 


 SCSI host adapter card 


 Four drives with each drive capacities minimum of 9.01GB/RAID 5 


 200 Windows 2000 user license 


Critical Files Needed to Bring the Application Server Online 


 Windows 2000 with 200-user license  


 Host Services Oracle95.ini 


 Login script 


 Files stored in E:\MMIS 


Critical Files Needed to Bring the MMIS System Online—All Options 


 Hosts 


 Services 


 Files stored in E:\MMIS (Approximately 600 MB of files) 


In the event the entire file server is lost, there are three options to choose 
depending on the number of people that need to be back online in the MMIS 
system immediately. 


Option One—Peer to Peer Network 


This option is appropriate where there is a very low volume of people that 
need to be connected to MMIS immediately. 
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Critical Files Needed on PC acting as Master 


Hosts – Load in the Windows directory on the C:\ oraadmin 


Service – Found in the Windows directory on the G:\ oraadmin 


Create a Power Builder directory on the E:\ drive to hold the MMIS 
executable. 


Create a shortcut on the Windows desktop with a target as follows: 
E:\MMIS\OKMMIS.exe 


Option Two—Rebuild the File Server with Minimum Configuration 


Option two is suitable only if the necessary hardware could not be found 
immediately for a maximum recovery.  Only the network operating system, 
bindery files, the production directory on the MMIS_windows directory, the 
routing and system files on the E:\MMIS, and the system login script are 
installed. 


Critical Files Needed 


 Windows 2000 with 200-user license 


 Copy of the host 


 Copy of the services 


 Copy of the Oracle95.ini 


 Copy of the system login script 


 Files stored in the E:\MMIS 


Because EDS works with half the disk space, the breakdown of allocated 
space is slightly different.   


Table 9.9 – Drive Space 


Drive Name Size 


E:\MMIS 11.6GB 


A back-up copy of the files is used to restore files from tape once the network 
operating system has been installed and the file server is functional.  A 
selective restore is performed because of the limitation of disk space.  Table 
9.13 is a breakdown of what files and directories and the volumes where they 
can be found must be restored. 
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Table 9.10 – Restored File Locations 


Restored File from Tape Explanation Directory on Server 


Windows System 
Directories 


InnocutaleIT  SYSTEM 


Kixlogon System login script /WINNT/System32/Repl/ Scripts 
*.*     File necessary to run MMIS E:\MMIS 


1. Take the server down and bring it back-up.  


2. Login from a workstation, check the properties for MMIS production. 


3. Login to MMIS production. 


Note: As mentioned earlier, the IP addresses and wire 
addresses must be redefined. 


Option Three—Rebuild the File Server with Maximum Configuration 


Option three can be run parallel to option one.  This is the most desired option 
as it gives full functionality to the file server.  It is the most time consuming of 
the three options if the hardware is not available at the time needed.  A full 
restore is issued and all files are restored.  There is a minimal lost of 
functionality and data.  


Critical Files Needed 


NT 4.0 3200 user license 


The network operating system must be installed and all volumes must once 
again be defined.  40MB of storage is partitioned.  Define all drives as 
outlined in Table 9.14. 


Table 9.11 – Drive Size 


Drive Name Size 


E:\MMIS 11.6GB/RAID 5 


1. Restore the entire file server from the back-up tape.   


2. Bring down the server, and then bring it back up again. 


3. Login to a workstation and check properties for MMIS production. 


4. Login MMIS. 


5. Try printing from MMIS. 


6. Login to all other applications. 







Disaster Recovery Plan    Section 9: Recovery Procedures 


Library Reference Number: OKCDRP           9-27 
Revision Date: January 2003 
Version 1.1 


Note: The IP addresses and wire addresses may need to be 
redefined, as they are also contingent on location and 
router setup. 


Application Server at Customer Location 


The Oklahoma Title XIX file server, known as USOCSOK101, houses all 
MMIS application files as well as software applications used by the State.  The 
file server runs Windows 2000 with a 200 user license running across one 
Ethernet segment.   


All updates to MMIS are put in a holding area on the file server by the SEs 
and moved into production every night.  Each morning, when a user logs in, 
using a unique login ID and password, the entire production directory is 
downloaded to the hard drive and the application is accessed from there.  At 
this point, the file server has little to do with accessing MMIS; however, it 
holds some of the system and routing files.  During the login process, 
InnoculateIT V 4.53 runs on each PC.  InnoculateIT is Oklahoma Title XIX’s 
virus detection program that is used to detect any virus on the system that 
could cause major disruptions or corrupt critical data. 


The current configuration along with the minimum and maximum 
requirements needed to recover the file server are detailed in this section. 


Current Physical Layout 


 Compaq Proliant DL-580 Xeon 700 with 1024MB RAM 


 33.96 GB partitioned between 4.0 GB C:\ and a 29.9 GB D:\ 


 One internal CD ROM drive 


 One internal tape drive 


 One SCSI host adapter card  


 1 NIC Compaq Netelligent 10/100 TX PCI 165.134.145.114 
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Current File Structure 


 Windows 2000 with 200-user license 


 Internal drive:  K:\ 


 Application Software running on C:\ 
 MS Office  


 InnoculateIT 


 Acrobat 


Minimum Physical Configuration Needed 


 Pentium III 512MB RAM 


 One Ethernet card 


 One internal hard drive 18.2 GB 


 Tape back-up system for system restoration and protection 


Maximum Physical Configuration Needed 


 Dual Pentium IV 2048MB RAM 


 CD ROM drive 


 Tape drive 


 One Ethernet NIC card 


 SCSI host adapter card 


 Four drives with each drive capacities minimum of 18.2GB/RAID 5 


 Windows 2000 200 user license  


Critical Files Needed to Bring the File Server Online 


 Windows 2000 200 user license 


 Copy of the host 


 Copy of the services 


 Copy of the Oracle95.ini 


 Copy of the system login script 


 Files stored in E:MMIS 
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Critical Files Needed to Bring the MMIS System Online – All Options 


 Local or network installation of Oracle/Net 


 Production Power Builder executable 


Files are stored in the E:\MMIS directory.  There are approximately 600MB of 
files. 


In the event the entire file server is lost, there are three options from which to 
choose depending on how many people need to be back on-line to the MMIS 
system immediately. 


Option One—Bypass the File Server and Run Directly From the Workstation 


This option is appropriate where there is a very low volume of people that 
need to be connected to MMIS immediately.  Each workstation would have to 
be redirected to point to itself rather than to the file server for the system and 
routing files as described earlier. 


Critical Files Needed 
HOSTS Load in the WINDOWS directory on the C:\ drive 
WIN.INI Found in the WINDOWS directory on the C:\ drive 


Create a Power Builder directory on the C:\ drive to hold the MMIS 
executable. 


Create a short cut on the Windows desktop with the following target: 
E:\MMIS\okmmis.exe 


Option Two—Rebuild the File Server with Minimum Configuration 


Option two is suitable only if the necessary hardware could not be found 
immediately for a maximum recovery.  Only the network operating system, 
bindery files, the production directory on the E: drive, the routing and system 
files, and the system login script would be installed. 


Critical Files Needed 


 Windows 2000 200 user license 


 Copy of the host 


 Copy of the services 


 Copy of the Oracle95.ini 


 Copy of the system login script 


 Files stored in the E:\MMIS directory 
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At the time of the install process for the operating system, the autoexec.ncf 
file has to be restored or keyed.  The volume sizes need to be defined also at 
this time. 


Note: The IP addresses along with the wire addresses may 
need to be changed depending on the router and if setup 
at an existing location. 


Change the driver in the startup.ncf to reflect the disk driver that comes with 
the system being used for the file server. 


Because half the disk space is used, the breakdown of allocated space is 
slightly different.   


Table 9.12 – Drive Size 


Drive Name Size 


E: 30GB 


A back-up copy of the files must be used to restore these files from tape when 
the network operating system has been installed and the file server is 
functional.  A selective restore must be performed because of the limitation of 
disk space.  Table 9.16 provides a breakdown of what files and directories and 
the volumes in which they can be found and have to be restored. 


Table 9.13 – Restored Files 


Restored File from Tape Explanation Directory on Server 


NDS Database – NetWare 
Directory Services 


Request NDS restore, 
Solstice Backup will 
restore 


SYSTEM 


Kixlogon System login script /WINNT/Systems32/repl/scripts 
*.*     File necessary to run 


MMIS 
E:\MMIS 


1. Bring down the server and bring it back-up.  


2. Login from a workstation; check the properties for MMIS production. 


3. Login MMIS production. 


Note:  The IP addresses and wire addresses may need to be 
redefined. 
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Option Three—Rebuild the File Server with Maximum Configuration 


Option three can be run parallel to option one.  This is the most desired option 
because it gives full functionality to the file server.  This is the most time 
consuming of the three options if the hardware is not available at the time 
needed.  A full restore is issued and all files would be restored.  There would 
be minimal lost of functionality and data to the account.  


Critical Files Needed 


Windows 200 user license 


The network operating system must be installed at which time all volumes 
would once again have to be defined.  40MB of storage would be partitioned 
for DOS.  Define all volumes as outlined in Table 9.17. 


Table 9.14 – Drive Sizes 


Volume Name Size 


E: 30GB/RAID 5 


1. Restore the entire file server from the backup tape.   


2. Bring down the server and bring it back-up again. 


3. Login to a workstation. Check properties for MMIS production. 


4. Login to MMIS. 


5. Try printing from MMIS. 


6. Login to all other applications. 


Note: The IP addresses and wire addresses may need to be 
redefined as they are also contingent on location and 
router setup. 
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Oklahoma MMIS Online 


A LAN is set up at the remote disaster site with a Windows 2000 based 
Pentium server.  A router establishes the link between Plano, Texas, and the 
remote site.  The LAN has at least 25 functioning PCs attached and configured 
with Microsoft Windows. 


Recovery Procedures 


1. Receive back-up tapes from Oklahoma that include Sunday’s tape plus any 
additional days. 


2. Perform a tape restore.  Tape restore should accomplish the following: 
E:\MMIS from the Oklahoma backup tape to the disaster server.   


3. All *.ini files must be updated to reflect the new location of the Externals 
such as Microsoft Word and associated documents. 


4. Set up the Oklahoma MMIS icon for users to operate on designated PCs on 
the disaster LAN. 


5. Go to the desktop in Windows. 


6. Create a shortcut to the following application:  E:\MMIS\OKMMIS.exe 


MS Office Recovery Procedures 


1. Load MS Office onto the Disaster Server.  Documentation is available in 
Microsoft Word manuals. 


2. Perform a server install to C:\.  For each PC, perform a workstation 
installation to run MS Office from the local PC. 


Recovery of the Xerox Print System  


Overview 


There is currently one Xerox DP75 laser printer driven by a Sun Sparc 10 
station running LP Plus 3.12.  The LP Plus software serves as the print control 
and spooling device for the laser printer and also spools the incoming print on 
its own hard drive. 


This document is intended to aid in the identification of critical equipment and 
software vital to the operations of this account in the event of a disaster.  Items 
that are not critical to a disaster situation are included, but are noted. 


Equipment is listed in this detail along with its function and how critical it is 
in a disaster situation.  Also, software is listed in detail along with its function 
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and how critical it is in a disaster situation.  Furthermore, there are forms and 
source code that have been written specifically for this account and its day-to-
day operations that are also be listed in detail along with its function and how 
critical it is in a disaster situation. 


Equipment 


Sun Sparc station 10 


Memory capacity - 


Hard drive capacity- 2 GB 


Additional hardware (cards, drives, and so forth)- BEI 


Software including the operating system – Solaris 2.6 


This unit emulates the Xerox dumb terminals that are usually connected to the 
printer control units.  The Sparc station is directly connected to the control 
units, however, it does much more.  It acts in a spooling capacity using the 
LPS software, controlling job types and properties before they are given to the 
Xerox control units. 


This 3211 device is channel connected to the switch for use with XIX Line 
mode printing to the XEROX 4635_1 high speed laser printer on the Sun 7 
Server and (btcc00) on the Sun7 Server. 


XEROX PP-180 NPS Printer 


Memory capacity - 


Hard drive capacity - 


Additional hardware (cards, drives, and so forth) -  


Software (including the OS) - 


This printer is setup with high capacity feeders that add two input trays. 
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These cables, also known as channel cables, are used to connect devices to a 
mainframe computer.  These cables attach the Sun Sparc 10 to the LPS 
controllers.  The design of the cables allows for multiple devices to be daisy-
chained to form a long string of devices.  These channel-connected devices 
have unique channel addresses so that data on the channel can be routed to a 
specific device.  The two cables are labeled BUS and TAG respectively.  One 
end of the pair has a set of dark plugs, while the other end has a gray color.  
Like colored ends must always be kept together.  The cables are connected to 
two devices using the GRAY AWAY scheme.  The gray ends should be 
connected to the further of the two devices from the source of the data.  The 
gray connectors should always be the BUS In and TAG In on any device.  In 
addition, the two ends have different pin configurations. 


These small pieces of equipment are used to terminate a channel. 


Software 


Sun Sparc station 


Sun/Solaris OS version 2.6 


This is the basic operating system for our Sun Sparc stations 


Xerox Laser Printers 


Xerox PDL/DJDE version X.X 


Recovery of the System 


Forms are provided by Moore Business Systems. 
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Automated Voice Response (AVR)  


The Automated Voice Response (AVR) system resides on a pair of InterVoice 
TRM510 Platforms. 


System Overview 


The Automated Voice Response (AVR) system handles phone requests for 
EVS service to the Oklahoma MMIS system including the following:  


Client eligibility verification Lock-in 


Other insurance information Prior Authorization 


Warrant RA Requests 


Claims status  


Contacts 


Voice Team On Call beeper  Primary – 1-(877) 713-8074 


 Secondary – 1-(877) 712-5380 


Disaster Recovery Site   Does not exist 


InterVoice RealCare   (800) 955-4688  


InterVoice RealCare Cust. Name: Oklahoma Healthcare 


InterVoice RealCare Site Numbers: System 1: 10008283 System 2: 10008282 


Production Cycle Sizing Requirements 


The VRS hardware configuration is based on a pair of identical InterVoice 
TRM510 systems running Windows NT 4.0.  Each VRS consists of the 
following hardware components: 


 TRM510 Tower Chassis 


Trenton 800 MHz Dual Pentium III CPU 


18Gb hard drive 


1024 Mb RAM 


3.5” floppy diskette drive 
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Internal SCSI Travan Tape Backup 


External CDROM 


Color monitor 


 VCD 80 with T1 Daughter card (48 digital channels). 


 C31 resource card with 6 DSPs for Speech Recognition. 


 C31 resource card with 4 DSPs for FaxBack 


 Ethernet Adaptor Card Used to provide connectivity to a host computer 
and remote administration.   


 Ethernet Adaptor Card Used to provide connectivity to the Text-To-
Speech platform. 


 Hayes 28000 Accura modem is used for remote support by PolyPM.  Each 
system has a modem, although support is usually performed through the 
TCP/IP connection. 


Software Components 


The voice response application software that runs on the application processor 
(InterVoice) controls the speech and flow of data exchanged with the user and 
the Sun Host.  This software is responsible for processing incoming requests 
from the user, sending inquiry packets to the host, processing host responses, 
and speaking responses to the AVR users. 


 Windows NT 4.0 


 ISOFT 2.3 for Windows NT 


 PolyPM 


 InnerView Local Reporting Software 


The application script processor is written in a fourth-generation language 
called InVision 4.  InVision is a GUI scripting tool. 


Table 9.15 – File Backup 


Back-ups Description 


Current directory designations for 
data files 


Regular production application 
directories. 


AVRS back-ups (as defined in the 
AVR System Operations Guide, 
Back-up and Restore procedures) 


Application backup 
Miscellaneous backup 
 
Voice base backup 
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Application Requirements 


 Operating System:  NT 4.0 SP 6 


 InterVoice ISOFT v 2.3 


Application Control 


An NT startup command file that invokes the Iqtalk runtime system. 


Cycle Recovery Process 


The following must be in place before a recovery is done: 


 Phone lines need to be installed at the DRA site.  The Oklahoma system is 
sized at 96 inbound lines (24 EVS Local, 24 EVS Toll-Free, 24 OHCA 
Local, 24 OHCA Toll-Free). 


 A TRM 510 with the above specifications will exist in Plano, TX as well 
as XX channels on a Plano, TX switch. 


 Backups of the AVR system need to be completed at the account regularly 
and stored offsite. 


 EDS*LINK must be available on the MMIS Host and DRA AVR. 


The following steps must be taken to recover the EVS AVR application at the 
DRA site: 


1. The AVR system backups are sent overnight to the Plano, TX. 


2. The AVR backups are restored to the TRM510 hard drive.  Changes are 
made to the application to remove the call transfer feature.  Changes are 
made to the host login procedure to login to the DRA site host server or 
login in through EDS*LINK to the Oklahoma MMIS SUN server, if the 
AVR system is down, but the SUN is still functional.  Changes to the 
application must be tested. 


3. The toll free and local telephone numbers must be switched to the phone 
lines at the Plano, TX site, or a message played from the account PBX with 
the DRA VRS phone number. 


4. If the primary server has been destroyed, the data needs to be recovered at 
the DRA site. 


5. The account and the voice team SE tests the entire application. 


The following steps must be taken to recover the OHCA AVR application at 
the DRA site: 


The AVR system backups are sent overnight to the voice team, in Plano, 
Texas.
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The AVR backups are restored to the hard drive.  Changes are made to the 
application to remove the call transfer feature.  Changes are made to the host 
login procedure to login to the DRA site host server or login in through 
EDS*LINK to the Oklahoma MMIS SUN workstation, if the AVR system is 
down, but the SUN is still functional.  Changes to the application must be 
tested. 


The toll free telephone number must be switched to the phone lines at the 
DRA site, or a message played from the account PBX with the DRA VRS 
phone number. 


A member of the voice team must fly to the DRA site with the hard drive.  
Final changes and testing of the application and phone lines must be 
completed. 


The account and the voice team SE tests the entire application. 


Disaster Recovery for Call Centers 


Weather (queue 096) 


For any weather related problems, EDS Provider Relations management and 
the OHCA Customer Service management have access to log into the Weather 
queue.  Once logged in, the Weather message is immediately turned on.  This 
is a global queue, meaning both EDS and OHCA queues will display the 
message.  To access the Weather queue: 


10. Log into the MMIS. 


11. Log into the Weather queue in call tracking. 


12. If the MMIS is unavailable, follow manual login instructions listed below. 


Emergency (queues 098 and 099) 
For any emergency issues, the OHCA and EDS have established separate queues 
allowing for each organization to play the emergency message individually.  
Again, EDS Provider Relations management and OHCA Customer Service 
management have access to log into the emergency queues.  Once logged in, the 
Emergency message is immediately turned on.  This is a queue specific message 
and will turn on the Emergency message for either the OHCA or EDS, depending 
upon which organization logs in. 


For OHCA: 


1. Log into the MMIS. 


2. Log into the OHCA Emergency queue (queue 098) in call tracking. 
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3. If the MMIS is unavailable, follow the manual login instructions listed 
below. 


For EDS: 


1. Log into the MMIS. 


2. Log into the EDS Emergency queue (queue 099) in call tracking. 


3. If the MMIS is unavailable, follow the manual login instructions listed 
below. 


Meetings (various queues) 


Various departments have been set up to have meeting messages played 
during meeting times.  These messages are queue specific and will only play 
when someone is logged into that specific queue.  The procedures and queues 
are listed below: 


1. Log into the MMIS. 


2. Log into the meeting queue for the appropriate department. 


3. If the MMIS is unavailable, follow the manual login instructions listed 
below. 


 
Meeting Queue Login Extension Password 
Provider Enrollment 5985 2549 
TPL  5983 5684 
Customer Service 5982 5524 
Adjustments 5984 4587 
SoonerCare 5986 9595 


Manual Login Instructions 


If circumstances arise that result in the MMIS being unavailable, the 
following procedures can be followed to manually log into the necessary 
queue.  If the OHCA has lost all connection with EDS, EDS Provider 
Relations management will manually log into the appropriate emergency 
queue on behalf of the OHCA.  


For OHCA Agents 


13. Log into IP agent normally. 


1. Once logged in , click the Agent menu, then Agent Login. 


2. Enter the queue you wish to log into, and the extension. 


3. Once you are logged in, you will be in Aux.  To change the status, enter the 
Code Statuses listed below in the Number field. 
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For non Call Center EDS Agents 


1. Use designated feature buttons: 


 Feature 3 – Normal Viewing 


 Feature 5 – View Display 


 Feature 6 – Login 


 Feature 7 – Auto-In (available) 


 Feature 8 – Aux 


 Feature 9 – Logout 


2. If the feature buttons are unavailable, dial the Code Statuses listed below 


For EDS Call Center Agents 


1. Use designated phone buttons to Login, Logout, Auto-in, and Aux. 


2. If the designated buttons are unavailable, dial the Code Statuses listed 
below. 


Code Status Changes 


By dialing the codes listed below, the agents can change their status for taking 
calls: 


 
Status Code 
Log in 2050 + Queue + 


Extension 
Auto-In (available) 2030 + Queue 
Aux 2040 + Queue 
After Call Work 2010 + Queue 
Logout 2060 + Queue 


 
Queue Name Queue Number 
EDS Call Center 011 
EDS EDI 012 
Customer Service 020 
TPL 023 
Adjustments 024 
Provider Enrollment 025 
SoonerCare 026 
Medical Authorizations 029 
Dental Authorizations 030 
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For example, for agent 5901 to log into the EDS Call Center, dial 
20500115901. 


See the complete list of queues in the above table for reference. 
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Section 10: Retention and Storage of Back-
up Files and Software/Data Security 


Overview 


This section documents EDS’ current backup procedures as well as 
procedures for offsite local storage of backup tapes. 


Back-up Methodology 


System back-ups are performed daily with the beginning of the week being a 
full system backup (Sunday) and the dailys (Monday – Saturday) being 
incremental (only changes from the last backup are written to the daily tapes).  
Database backups are performed daily for all OLTP databases, Non-OLTP 
database backups occur twice a week, once before the Batch Cycle and once 
after the batch cycle.  Solstice Backup, formally known as “Legato” back-up 
system, executes all back-ups. System back-ups begin at 3:00 am CST.  
Database Backups begin at 8:00 pm CST and are staggered throughout the 
night. 


 


Off-Site Storage Area 


All DRA System and Database Backups are sent off-site to the DRA Facility 
(Iron Mountain).  Tapes are picked up Monday thru Friday.   


DRA and Daily System Backups are sent off-site to Iron Mountain. 


Iron Mountain documents all the tapes and EDS has spreadsheets that cross 
reference dates of backups to specific tape numbers.  EDS always knows what 
is off-site based on the documentation. 


EDS has had a HIPAA Security Review.  The “checklist” that was used to 
determine compliance with the HIPAA regulation will also be applied to off-
site storage 


Additional Off-Site Storage Materials 


The full system backups are sent offsite to Iron Mountain.  The offsite storage 
facility houses hard copy or electronic versions of the following 
documentation: 


 Disaster Recovery Plan 
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 MMIS system back-ups 


 Operating procedure manuals 


 User manuals 


 Provider manuals 


 Systems documentation 


Tracking Documentation 


 
The following are examples of the forms used by EDS and Iron Mountain to 
document and track back-up materials.  
 
Additional forms used by Iron Mountain include but are not limited to the 
following: 


 
FORMS 
 


DELIVERY RECEIPT  
This form lists the container numbers to be delivered and the date to be 
delivered.  The DATE, TIME, RECEIVED BY, and RECEIVED FROM is 
filled out at the time the Iron Mountain Service Representative is at the EDS 
location.  EDS will be provided with a copy.   
 
PICK-UP AUTHORIZATION  
A completed form must accompany all data picked up from you.  EDS is 
given a copy for its records.   
 
RETURN AUTHORIZATION  
This form is to be filled out by EDS when a manual library tracking system is 
utilized. 
 
VARIABLE SERVICES  
This form is used to record all special services.  It is simply a receipt for EDS’ 
records; the charges noted will be billed. 
 
AUTHORIZATION CHANGE  
To be completed and returned to Iron Mountain whenever there is a change to 
the EDS authorization list.   


 
PROPRIETARY RIGHTS AND NON-DISCLOSURE AGREEMENT 
To be signed prior to any authorized individuals auditing the media at an Iron 
Mountain vault facility 
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Table 10.1 – Example of an Iron Mountain tracking document 


 







10.2 – Example of the Iron Mountain DRA Tape Cross Reference 
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Section 11: Database Restore and Job 
Restart Capabilities 


Overview 


The section covers the database restore and job restart capability of the Oracle 
RDBMS. 


Oracle maintains archive logs of all transactions applied to the database since 
the last backup.  This provides the capability to restore the database to a 
specific point in time by rolling forward transactions that were committed up 
to the point of the disaster.  In the case that the archive logs are unrecoverable, 
the database can be restored at the point of that latest back-up. 


If the disaster occurred during a batch cycle a determination must be made to 
roll forward the database and restart the cycle at the point of the disaster or to 
start the cycle over as of the last database back-up.  Some of the determining 
factors would be, how far along we were into the cycle, how long it would 
take to rerun to that point in the cycle, and how long it would take to perform 
the roll forward. 
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Section 12: Back-up Equipment 


Hardware Back-up for the Main Processor 


This section covers local and remote back-up systems for the MMIS claims 
server machine.  Local fallback is the Ad-Hoc/MAR/SUR system.  In the 
event the server is also unavailable, remote backup is provided by DSSC DRA 
Recovery Services, Inc. 


When the declaration of a major disaster where an alternate processing facility 
is required, DSSC DRA Recovery Services, Inc., provides the backup for the 
main processor.  DSSC DRA provides the following equipment at the 
processing center in Plano, Texas 
 
Main Processor Configuration: 


 SunFire 4810 with 3 900Mhz CPU’s and 6 GB of memory 


 QualStar LL-Q4440 Tape Library with (2) AIT-2 and 2 Mammoth Tape 
Drives) 


  


Network Back-up for Telecommunications 


When there is a declaration of a major disaster where an alternate processing 
facility is required, DSSC DRA Recovery Services provides a backup network 
configuration through EDS*LINK and MCI WorldCom managed routers. 


PBX System 


The Oklahoma Title XIX voice communications environment consists of 
Direct Inward Dialing (DID) for toll-free local service in addition to T-1s, 
used for toll-free long distance 800 services. The Private Branch eXchange 
(PBX) is a Lucent Technologies Definity G3si Version 6 that resides on the 
raised floor in the main computer room.  The voice mail system is a Lucent 
Technologies Definity Audix System.   


Each T-1 can have up to 24 channels/lines. The following breakdown 
identifies the number of DID local channels and the number of T-1s used for 
the Oklahoma Title XIX voice communications environment: 
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Four T-1s Carry the toll-free 800 service that providers 


use to contact Provider Assistance, Recipient 
Hotline, Buy-In, POS  Help Desk and Third-
Party Liability 


15 Local DIDs Used by providers to contact Provider 
Assistance from the Oklahoma City 
metropolitan area 


Three T-1s Provide a total of 56 toll-free lines that can 
call into the Automated Voice Response 
(AVR) System 


36 Local DIDs Used by providers to access the AVR System 
from the Oklahoma City metropolitan area 


Two T-1s Provide 45 channels for remote dial-up access 
into the Title XIX network via the Livingston 
PortMaster 


One T-1 Provides 23 channels for electronic claims 
submission via the Livingston PortMaster 


LAN Environment 


The Oklahoma Title XIX account’s LAN environment consists of local, 
campus, and wide area links.  There is a fiber connection running from 2401 
NW 23rd Street, to the OHCA complex, there is also T-1 circuit going out to 
EDS Corporate Headquarters in Plano, Texas The systems must be connected 
by a 10/100 switch and Cisco routers that allow faster use of all services. 


The Oklahoma Title XIX LAN environment must have many servers residing 
on the network for different processes and functions.  
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Oklahoma MMIS Network
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Figure 12.11 – Oklahoma MMIS Technical Solution ComponentsAccount Equipment 
Inventory 


 
All equipment assets are stored electronically in the EDS Asset Inventory 
Management System (MMISS).  In the event of a disaster, contact the MMISS 
support desk for current inventory lists. 
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Section 13: Physical Plant Security 


Overview 


Information security and physical security are equally important.  The 
integrity and security of the EDS information systems, customers, EDS 
employees, and EDS facilities are absolutely essential to protecting 
confidential client and program data. 


EDS limits access to offsite facilities, including storage facilities.  Security 
from threats and hazards at Oklahoma and out-of-state locations meet security 
guidelines specified in 45 CFR 95.621(f).  EDS recognizes the State’s right to 
perform physical security checks at its discretion.   


Physical security includes restricted access to the computer room, mailroom, 
and tape storage areas.  EDS promotes a secure and confidential environment 
at the account’s facility for the building, its contents, employees, and visitors, 
through measures such as keypad security systems, visitor sign-in logs, and 
visitor escorts. 


EDS has had a HIPAA Security Review.  The “checklist” that was used to 
determine compliance with the HIPAA regulation will also be applied to 
physical plant security. 
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Section 14: Supporting Recovery 
Documentation 


Supporting Recovery Documentation 


The following supporting material is located at the vault: 


 EDS Business Continuity Planning Guide 


 OK MMIS Disaster Recovery Plan 


 Oklahoma Title XIX Print Center Configuration and Procedures Manual 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request for 
Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 







Disaster Recovery Plan          Glossary  


Library Reference Number: OKCDRP          G-9 
Revision Date: January 2003 
Version 1.1 


Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1:  Claim Inquiry Overview 


Overview 


The Online Claim Inquiry Manual guides a user through the online 
windows to view paid, denied, and suspended claims.  This manual 
addresses the Inquiry button on the Claims Menu.  The Claims 
Resolution Procedure Manual addresses all other buttons. 


Common Procedure 


The following procedure, Logging into Oklahoma MMIS, instructs the 
user how to access the Claim Inquiry Window. 


Logging into Oklahoma MMIS 


Following is the basic procedure for logging into Oklahoma MMIS 
(users should have a username and password). 


1. Double-click the Oklahoma Production icon on the desktop labeled 
Production.  The System Logon window displays. 


Figure 1.1  OKMMIS Logon Window 


2. Type in your User ID and press Tab. 
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3. Type in your Password and press Enter or click OK on the 
window.  The Oklahoma MMIS Menu displays.  


Figure 1.2  OKMMIS Main Menu Window 


4. On the Main Menu, click Claims to view the Claims Menu and 
access specific claim information. 
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Figure 1.3  Claims Menu Window 


5. On the Claims Menu, click Inquiry to view the Claims Inquiry 
window discussed in the next section.    


Throughout this manual, instructions guide users through the windows 
using the Claims Inquiry window as a starting point. 
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Section 2:  Claim Inquiry Search Window 


Overview 


The Claim Inquiry window is used to search for and to view paid, 
denied, and suspended claims in the OKMMIS system.  The user may 
use various search criteria to locate claims within the OKMMIS.  In 
this portion of the manual, how to use the Claim Inquiry window and 
various aspects of the window are explained.  


The primary selection items of the Claim Inquiry window are ICN, 
Billing and Rendering Provider, Recipient Number, or the Unisys 
TCN if this is a converted claim.  The user may search for claims 
using one or more of the primary selection items.  


 


Figure 2.1  Claim Inquiry Window 


The user may also broaden the search for claims by using additional 
(or optional) selection items along with the primary selections items.  
The optional selection items include claim status, claim type, from 
date of service, to date of service, payment date, referring provider and 
location, rendering provider specialty, procedure code, NDC, GCN, 
Revenue Code, Diagnosis Code, or Warrant Number.  
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The following graphic is an example of using the Recipient ID as the 
primary search criteria and Claim Status as the secondary search 
criteria. 


Figure 2.2  Claim Inquiry Window 


The user may refine the search  by selecting claim criteria  in the upper 
portion of the window after entering the required items for the search. 


The user enters the primary and/or additional selection items in the 
Claim Inquiry window and clicks Search for the system to search the 
database for all claims that meet the criteria. 


Claim Inquiry Window Display 


Once the system searches the database, the ICNs of the claims display 
in the lower portion of the window.  The total claim count and the total 
amount billed for all ICNs are also displayed on the lower portion of 
the window.  Figure 2.2 – Claim Inquiry Window displays when a 
search is executed. 


This list of ICNs displays the recipient number, from date of service, 
to date of service, claim type, claim status, date paid, and amount 
billed.  
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Additional Options in the Claim Inquiry Window 


The user may sort the list of claims displayed in the Claim Inquiry 
window by clicking Options in the menu bar and selecting Sort.  The 
Select Sort Order window appears.  The user can choose to sort the list 
of claims by ICN, recipient number, from date of service, to date of 
service, amount billed, claim type, claim status, or date paid in either 
ascending or descending order.  The user clicks the appropriate fields 
and clicks OK for the information to be displayed.  


 


Figure 2.3  Select Sort Order  


The user may choose to have additional information for the list of 
claims displayed by clicking Options in the menu bar and selecting 
Customize Display.  The Customize Claim Inquiry window appears.  
The user can choose to have the paid amount, service location, 
provider name and title, or the provider’s street address displayed.  
Click the appropriate fields and click OK for the information to be 
displayed.  
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Figure 2.4  Customize Claim Inquiry Window 


Selecting a Claim From the Claim Inquiry Window 


The user may choose any claim from the list by highlighting the claim 
and either double-clicking on the claim or clicking Select to pull up 
the Claim window.  
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Section 3:  Special Features  


Overview 


In the OKMMIS, there are special features within the paid, denied, or 
suspended claim windows to help enhance the claim inquiry process.  
This section explains the special features of the paid, denied, or 
suspended claim windows.  The special features include the following 
items: 


• Access to provider, recipient, TPL and Prescriber information from 
the paid, denied, or suspended window 


• Access to Procedure, National Drug Code (NDC), and Revenue 
Code information from the reference files 


• Access to the EOB and Error Codes pertaining to the claim 


Access to Provider, Recipient, TPL and Prescriber Information 
from Claim Inquiry Screen 


The user can access the provider, recipient, TPL and Prescriber 
information by double-clicking on the Claim window anywhere in the 
header of the Inquiry window.    Figure 3.1 demonstrates where the 
user should click to retrieve the Inquire By window.   The Inquire By 
window is shown in Figure 3.2
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Figure 3.1  Denied Physician Claim Window  


 


Figure 3.2  Inquire By Window 


 


Double click in 
this area to 
retrieve the 
Inquire By 
window. 
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Click Recipient in the Inquire By window (Figure 3.2) and the 
Recipient Base window for the recipient on the claim displays.  The 
user can access all information regarding the recipient.   


 


Figure 3.3  Recipient Base Window 


Click Provider in the Inquire By (Figure 3.2) window and the 
Provider Base window for the Pay To Provider on the claim displays.  
The user can access all the information regarding the provider. 


 
Figure 3.4  Provider Base Window 
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Click TPL in the Inquire By (Figure 3.1) window and the TPL 
Search/Resource window displays.  The user can quickly determine if 
the recipient has any Third Party Liability Resources by clicking 
Search when Figure 3.5 displays. 


 
Figure 3.5  TPL Search/Resource Window 


Section 3: Special Features Online Claims Inquiry and Claims Reports Manual 


3-4 Library Reference Number: OKOCI 
 Revision Date: December 2004 
 Version: 1.7 







Click Prescriber in the Inquire By (Figure 3.2) window and the 
Prescriber Selection window displays.  The user can quickly search for 
and view prescriber information when Figure 3.6 displays. 


 


Figure 3.6  Prescriber Selection Window 
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Access to Procedure, National Drug Code, and Revenue Code 
Information from the Reference Files 


The user can access the Procedure Code or NDC information by 
double-clicking anywhere on each detail line of the Physician, Dental, 
or Pharmacy claims.  Access to the reference file information is then 
provided for the procedure code or NDC code that is selected.  This is 
demonstrated by the claim in Figure 3.7.      


  


Figure 3.7  Example of Reference File Information Access 
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After double-clicking on the detail line, Figure 3.8 displays.  The user 
can access information under the Options menu for the procedure. 


 


Figure 3.8 – Example of Detail Line 
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The user can access the Procedure Code or Revenue Code information 
on UB-92 claims.  Double-click anywhere on the detail line of the  
UB-92 claim to access the reference file for the revenue code or 
procedure code.  This is demonstrated in Figure 3.9.     


 
Figure 3.9  Example of UB-92 Code Information 
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Double-clicking on line one of the claim displays Figure 3.10. 


 


Figure 3.10  Inquire By Window 


Clicking the Procedure button displays Figure 3.11.  The user can 
access information under the Options menu for the procedure. 


Figure 3.11  HCPCS Procedure Window 


Online Claims Inquiry and Claims Reports Manual Section 3: Special Features 


Library Reference Number: OKOCI 3-9 
Revision Date: December 2004 
Version: 1.7 







 


Clicking the Revenue button displays Figure 3.12.  The user can 
access information under the Options menu for the revenue code. 


Figure 3.12  Revenue Code Maintenance Window 
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Access to EOB and Error Codes Pertaining to a Claim 


If the claim has EOB and Error Codes posted to the claim the 
EOB/Errors button are selectable.  The user can view EOB and Error 
Codes posted to the claim being viewed.  This shown in Figure 3.13. 


 


Figure 3.13  EOB and Error Codes Posted to a Claim 


Click EOBs/Errors to display the Figures 3.14 and 3.15.  By double-
clicking Error Code in the Claim Errors window the Error 
Disposition Code Maintenance window displays.  The user can access 
the reference information pertaining to the Error Code. 
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Figure 3.14  Claim EOBs Window 


Figure 3.15  Claim Errors Window 


Double-clicking Claim Error displays Figure 3.16. 
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Figure 3.16: Error Disposition Code Maintenance Window 
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Section 4: Options Common to All Claim Types 


Overview 


This section describes the options common to all claim types.    


Options Menu For All Claim Types 


The following table describes the Options Menu common to all claim 
types.  Users may click the respective option to perform the described 
action. 


Table 4.11 – Options Menu for All Claim Types 


Function Description 
Inquire Clicking on the Inquire option allows the user to 


access another claim. 
EOBS/Errors Clicking on the EOBs/Errors allows access to the 


EOBs and Errors posted to the claim. 
Location  Clicking on the Location option allows access to the 


Claim Location window which indicates the claim 
location within the claims processing system   


Related History This option displays the Related Claim History 
window.  This window lists other claims that are 
related to the current claim 


Check The Claim to Check Xref window is displayed when 
this option is selected.  This window provides 
information related to the check. 


Adj Information Selecting Adj Information provides the user with 
cross-reference information if an adjustment was 
performed on the claim. 


Cash Disposition Selecting Cash Disposition displays the Cash Receipt 
Xref window to access cash-related information 
related to a particular adjustment. 


Health Program 
Information 


This option displays the Claim Program Cross 
Reference, which provides information regarding the 
health program and fund code used to process the 
claim.   


Claim Image  Displays the XML generated from the claims tables. 
Display TCN Displays the Unisys TCN if the claim was converted.   


A converted claim is identified by the first two digits 
of the ICN.     
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Function Description 


CLIA Detail Displays the CLIA numbers associated with the 
claim, and allow updates to the CLIA number for 
professional claims.  


The following steps guide the user through the above options. 


Inquire Option 


This option allows the user to access another claim by Internal Control 
Number (ICN).     


1. Key the requested ICN in the Next ICN field at the left bottom 
of the window.  This field is located in the same position 
regardless of the claim type. 


 
Figure 4.2 –Paid Claim showing Next ICN Field 


2. Click on the Inquire button to the right of the Next ICN field to 
access the requested ICN or Click on Options and Inquire. 


Key ICN in Next 
ICN  
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Location 


The Location option displays the Claim Location window.  The claim 
location window displays the various locations of the claim. 


1. Click on Options to view the menu. 


2. Click on Location to display the following window. 


 
Figure 4.3 –Claim Location Window 


3. The location, location date, and Time are shown. 


 


 


 


 


 


 


 


Note:   The following locations are system generated.   
 
97 – indicates the date and time the claim entered the  system. 
98 – Indicates the date and time the claim adjudicated 
99 – Indicates the date and time the claim processed through 
financial. 
66 – Indicates the date and time the claim denied in the system.   
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Related History 


The user can access the related claims information for all claim types.  
The related history option is selectable if there are related claims to the 
claim being viewed.  The following instructions assume the user is 
currently viewing a claim online.   


1.  Click Options on the menu bar of the paid, denied, or suspended 
claim window. 


2.  Click Related History, which displays Figure 4.4 


 


Figure 4.4 Related Claims History Window 


3. Double-click on the desired row.   


Note:  This window may show multiple details and 
multiple claims.  Figure 4.4 displays the detail 
number that was detected as a duplicate, the 
related ICN, and Related Detail. 


Double-clicking on any highlighted row brings up the claim.  The 
user can position both claims on the monitor so that the claims can 
be viewed simultaneously.  
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Check 


The Claim to Check Xref window displays pertinent information 
regarding payment information to a provider.  


 


1.  Click Options on the menu bar of the paid, denied, or suspended 
claim window. 


2.  Click Check which displays Figure 4.5 


  


Figure 4.5 Claim to Check Xref Window 


ADJ Information 


The ADJ Information provides a quick and easy cross reference to the 
claim or adjustment currently being viewed.  In the first example 
below the claim being viewed is the current ICN.  The adjustment to 
the claim is shown on the ICN field of the window. 
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Figure 4.6–Claim Adjustment Xref Window 


Double click on the ICN field to display the adjustment as shown 
below in the example.    


Figure 4.7 –Paid Physician Adjustment 


To return to the original claim, access the Options menu, and click on 
ADJ Inf and the window below appears.  The user can now double 
click on the ICN and return to the original claim. 
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Figure 4.8 –Claim Adjustment Xref Window 


Cash Disposition  


The cash Receipt Xref window is accessed through the Options menu.  
This window displays the cash control number and dispositional dollar 
amount.   


 
Figure 4.9 –Cash Receipt Xref Window  


1. Click Options on the menu bar of the paid, denied, or suspended 
claim window. 


2.  Click Cash Disposition, which displays Figure 4.9 
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Health Program Information 


The Claim Program Cross Reference window is accessed through the 
Options menu.  This window displays the encounter amount, state 
share amount, and paid amount for the program and fund code. 


3.  Click Options on the menu bar of the paid, denied, or suspended 
claim window. 


4.  Click Hlth Pgm Xref, which displays Figure 4.10 


Figure 4.10- Claim Program Cross Reference Window 
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Display TCN 


A drop-down menu item to present a pop-up display of the claims 
original TCN.  If the ICN region of the claim is not 40, 45 or 47 
(converted claims) a message will be displayed informing the user that 
the claim was not a converted claim 


Click on DISPLAY TCN under the Options Menu to view a converted 
TCN.  If the claim is converted DISPLAY TCN will be highlighted 
and the TCN LOOKUP window will display when the user clicks on 
DISPLAY TCN.   
 


 
 


 
Figure 4.11:  TCN Lookup Window
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CLIA Detail  
When accessed from Claims Inquiry, this window is view-only for 
UB-92 and Professional claims. When accessed from Data 
Corrections, it is view-only for UB-92 claims, editable for Professional 
claims. 
 
The CLIA Detail window allows the user to view CLIA numbers 
associated to the paid, denied or suspended claims being viewed. The 
window can also allow users to add or edit CLIA numbers for 
professional claims. The sequence number is incremented by the 
window when a new CLIA number is added. 
 
This window can be accessed from: Main Menu (Claims), Claims 
Menu (Inquiry), Claim Inquiry (Select), Paid/Denied/Suspended Claim 
(Claim - CLIA Numbers). 
 
This window can be accessed from: Main Menu (Claims), Claims 
Menu (Data Corrections), Claim Suspense Listing (Select), Claim Data 
Correction (Claim - CLIA Numbers). 
 
This window can be accessed from: Main Menu (Claims), Claims 
Menu (Adjustments), Adjustments Menu (Adjustment Search), 
Adjustment Request Search (Verify Claims), Net Verification 
(Correct), Claim Data Correction (Claim - CLIA Numbers). 
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Section 5: HCFA-1500 


Overview 


This section describes the options and special features pertaining to the 
HCFA-1500 and HCFA-1500 Crossover claims.    


Viewing HCFA 1500 Claims 


 The following process is followed to access the fields of the claim: 


1. At the Main Menu, click Claims to display the Claims Menu. 


2. To select a claim to view, click Inquiry.  The Claim Inquiry Search 
window displays.  The Claim Inquiry Window is a common 
procedure described in Section 3.  


3. After the search is executed, a list of claims that met the criteria will 
appear in the bottom portion of the Claim Inquiry window.  To view 
a specific claim, double click on the row or click once and click on 
Select. 


Figure 5.1: Claim Inquiry Window
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4. The Denied Physician Claim, Suspended Physician Claim, or Paid 
Physician Claim window appears depending upon the status of the 
claim.  Shown below is the Paid Physician Claim.  A graphic of the 
Denied and Suspended Physician Claim is shown in the Windows 
Section of this manual.  All three formats are similar; however, 
depending on the status of the claim not all fields are shown.  For 
example, on a Denied Physician Claim the Warrant Amt is not 
applicable, therefore it is not shown.   


 


Figure 5.2 – Paid Physician Claim Window 


5. Header and detail claim information for the claim appears.  


6. Scrolling right on the bottom scroll bar displays additional 
information regarding the detail of the claim.
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Accessing Additional Information From the Tool Bar of the 
Window 


The Tool Bar on the window allows the user additional functionality.   


The File Menu allows the user to print a copy of the screen, window, 
or data window of the claim.  To use the print option, follow these 
steps: 


1. Click File. 


2. Click Print and the window below displays. 


 
Figure 5.3 –Print Control Window 


3. Click the desired print option. 


 


The Options Menu allows the user to Inquire on another ICN, access 
to the EOBS/Errors on a claim, Location, Related History if 
applicable, Adjustment Information (if adjustment performed on 
claim), Crossover Information if applicable, Cash Disposition (if 
refund performed on claim), Health Program Information, and print a 
Claim Image.    


Refer to Section 4 of this manual for a detailed explanation of the 
Options Menu.    


File Menu 


Options Menu 
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The Claim Menu allows access to diagnosis, expecting date, and 
attachment information.  To access one of these options, follow these 
steps: 


1.  Click Claims and the drop down menu is highlighted with the 
available options.  


 
Figure 5.4–Paid Physician Claim Displaying the Claim Drop Down Box 


2. Click on the desired menu item. 


3. If Diagnosis is chosen, the Physician Diagnosis Code window 
displays as follows.   


 


Claim Menu 
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Figure 5.5 –Physician Diagnosis Codes Window 


4. If Expecting Date is chosen, the expected delivery date from the 
header of the claim will appear. 


 
Figure 5.6 –Expected Date of Delivery Window 


5. If attachment is chosen, the Attachment Control Number window 
displays the attachment number submitted on an electronic claim. 


  
Figure 5.7–Attachment Control Number Window 
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Section 6:  Dental Claims 


Overview 


This section describes the options and special features pertaining to the 
Dental claims.    


Dental Claims 


The following process is followed to access the fields of the claim: 


1. At the Main Menu, click Claims to display the Claims Menu. 


2. To select a claim to view, click on Inquiry.  The Claim Inquiry 
Search window displays.  The Claim Inquiry Window is a common 
procedure described in Section 3.  


3. After the search is executed, a list of claims that met the criteria 
appears in the bottom portion of the Claim Inquiry window.  
Highlight and double-click the claim to view or click Select. 


 
Figure 6.1: Claim Inquiry Window
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4. The Denied Dental Claim, Suspended Dental Claim, or Paid Dental 
Claim window appears depending upon the status of the window.  A 
graphic of the Denied and Suspended Physician Claim is shown in 
the Windows Section of this manual.  All three formats are similar; 
however, depending on the status of the claim not all fields are 
shown.  For example, on a Denied Physician Claim the Warrant Amt 
is not applicable, therefore it is not shown.   


 


Figure 6.2  Paid Dental Claim Window 


5. Header and detail claim information for the claim appears.  


Accessing Additional Information From the Tool Bar of the 
Window 


The Tool Bar on the window allows the user additional functionality.   


The File Menu allows the user to print a copy of the screen, window, 
or data window of the claim.  To use the print option, follow these 
steps: 


1. Click File. 


2. Click Print. 


File Menu 


Section 6: Dental Claims Online Claims Inquiry and Claims Reports Manual 


6-2 Library Reference Number: OKOCI 
 Revision Date: March 2003 
 Version: 1.1 







 


Figure 6.3  Print Control window 


3. Click the desired print option. 


The Options Menu allows the user to Inquire on another ICN, access 
to the EOBS/Errors on a claim, Location, Related History if 
applicable, Check Information, Adjustment Information (if adjustment 
performed on claim), Cash Disposition (if refund performed on claim), 
Health Program Information, and print a Claim Image.   


 Refer to Section 4 of this manual for a detail explanation of the 
Option Menu. 


 


The Claim Menu allows access to tooth surface, attachment, and 
quadrant information.  To access one of these options, follow these 
steps: 


1. Click Claims and the drop down menu is highlighted with the 
available options.  


Options Menu 


Claim Menu 
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Figure 6.4 Paid Dental Claim showing Claims Menu 


2. Click on the desired menu item.  The tooth surface, attachment, and 
quadrant windows are shown below: 


 


Figure 6.5  Dental Tooth Surface Codes Window 
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Figure 6.6  Attachment Control Number Window 


 


Figure 6.7  Dental Oral Cavity Designation Codes Window (Quadrant) 
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Section 7: UB-92 Claims 


Overview 


This section describes the options and special features pertaining to the 
UB-92 and UB-92 Crossover claims.    


Viewing UB-92 Claims 


 The following process is followed to access the fields of the claims: 


1. At the Main Menu, click Claims to display the Claims Menu. 


2. To select a claim to view, click Inquiry.  The Claim Inquiry Search 
window displays.  The Claim Inquiry Window is a common 
procedure described in Section 3.  


3. After the search is executed, a list of claims that met the criteria 
appears in the bottom portion of the Claim Inquiry window.  To 
view a specific claim, double click on the row or click once and 
click on Select. 


 


Figure 7.1  Claim Inquiry Window 
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4. The Denied UB92 Claim, Suspended UB92 Claim, or Paid UB92 
Claim window appears depending upon the status of the window.     


 


Figure 7.2  Paid UB92 Claim Window 


Accessing Additional Information from the Tool Bar of the 
Window 


The Tool Bar on the window allows the user additional functionality.   


The File Menu allows the user to print a copy of the screen, window, 
or data window of the claim.  To use the print option, follow these 
steps: 


1. Click File. 


2. Click Print. 


File Menu 
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Figure 7.3  Print Control Window 


3. Click the desired print option. 


The Options Menu allows the user to inquire on another ICN, access to 
the EOBS/Errors on a claim, Location, Related History if applicable, 
Check Information, Adjustment Information (if adjustment performed 
on claim), Crossover Information if applicable, Cash Disposition (if 
refund performed on claim), Health Program Information, and print a 
Claim Image. 


Refer to Section 4 of this manual for a detail explanation of the 
Options Menu. 


 


The Claim Menu allows access to condition codes, diagnosis codes, 
ICD-9-CM, inpatient, occurrence codes, payer, value codes, and 
attachment information.  To access one of these options, follow these 
steps: 


1. Click Claims and the drop down menu is highlighted with the 
available options.


 


Options Menu 


Claim Menu 
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Figure 7.4  Paid UB92 Claim showing pull down menu for Claims 


2. Click on the desired menu option.
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3. Clicking Condition displays the UB92 Condition Codes that were 
submitted on the claim. 


 
Figure 7.5– UB92 Condition Codes Window 


4.  Clicking Diagnosis displays the UB92 Diagnosis Codes that were 
submitted on the claim. 


 
Figure 7.6– UB92 Diagnosis Codes Window 
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5. Clicking on ICD-9-CM displays the ICD-9-CM codes that were 
submitted on the claim. 


 
Figure 7.7 – UB92 ICD-9-CM Procedure Codes Window 
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6. Clicking on Occurrence displays the UB92 Occurrence codes 
submitted on the claim. 


 
Figure 7.8 – UB92 Occurrence Codes Window 


7. Clicking on Payer displays the payer information submitted. 


 
Figure 7.9 – UB92 Payer Information Window 
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8. Clicking on Value displays the value codes and the dollar amount 
associated with the value code if applicable. 


 
Figure 7.10 – UB92 Values Codes Window 


9. Clicking on Attachment displays the attachment control number 
submitted on an electronic claim. 


 
Figure 7.11 – Attachment Control Number Window 
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Section 8: Pharmacy Claims 


Overview 


This section describes the options and special features pertaining to the 
Pharmacy claims.    


Viewing Pharmacy Claims 


 The following process is followed to access the fields of the claims: 


1. At the Main Menu, click Claims to display the Claims Menu. 


2. To select a claim to view, click Inquiry.  The Claim Inquiry Search 
window displays.  The Claim Inquiry Window is a common 
procedure described in Section 3.  


3. After the search is executed, a list of claims that met the criteria 
appears in the bottom portion of the Claim Inquiry window.   


 
Figure 8.1 – Claim Inquiry Window 
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4. The Denied Pharmacy Claim, Suspended Pharmacy Claim, or Paid 
Pharmacy Claim window will appear depending upon the status of 
the window.     


 
Figure 8.2 – Paid Pharmacy Claim Window 


Accessing Additional Information from the Tool Bar of the 
Window 


The Tool Bar on the window allows the user additional functionality.   


The File Menu allows the user to print a copy of the screen, window, 
or data window of the claim.  To use the print option, follow these 
steps: 


1. Click File. 


2. Click Print. 


 


 


File Menu 
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Figure 8.3 – Print Control Window 


3. Click the desired print option. 


The Options Menu allows the user to inquire on another ICN, access to 
the EOBS/Errors on a claim, Location, Related History if applicable, 
Check Information, Adjustment Information, Cash Disposition, Health 
Program Information, and print a Claim Image.   


Refer to Section 4 for a detail explanation of the Options Menu. 


There is not a Claim Menu on pharmacy claim windows. 


Options Menu 


Claim Menu
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Section 9:  Claims Windows 


Claim Adjustment Xref 
 
This window is used by EDS and OHCA to access all related adjustment information from the paid, suspended, or denied claim 
header.  If a claim is inquired upon and it is not the most recent version of the claim, the adjustment information option will be 
available.  Once accessed, this window will display information relating to the adjustment transaction, such as previous and 
subsequent adjustments or claims linked to the claim selected.  It will also display the date adjusted, system status, claim status, and 
adjustment reason code for each of these associated claims. 
 
Technical Name w_claim_adj_xref_inq 
PBL Name claim03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


ADJ ANALYST ID The analyst who initiated the adjustment 8 Character Field 
ADJ REASON The EOB (Explanation of Benefit) code assigned 


during adjustment process.  This is the reason the 
adjustment is being performed. 


4 Numeric Field 


CLAIM STATUS The status of the claim 10 Character Field 
CLAIM STATUS HISTORY DTE The date the original claim paid or denied 8 Date (CCYYMMDD) Field 
CURRENT ICN The ICN of the claim of interest (this is the claim 


entered into the inquiry window) 
13 Character Field 


DTE ADJUSTED The date on which the claim was adjusted 8 Date (CCYYMMDD) Field 
ICN Any ICNs linked with the current ICN.  This will 


show both previous and subsequent adjustments or 
claims, if appropriate. 


13 Character Field 


LOCATION The current location of the adjustment in the system 2 Character Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Cash Receipt Xref 
 
OHCA uses this window to access cash-related information related to a particular adjustment.  It may be accessed from the paid, 
denied, or suspended header under the option Cash Disposition.  It displays the CCN, sequence number, and the refund (disposition) 
amount of the adjustment claim. 
 
Technical Name w_claim_ccn_xref_inq 
PBL Name claim03.pbl 
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Field Descriptions 


Field Description Length Data Type Field Type 
CCN The cash control number (CCN) associated with the 


adjustment transaction 
11 Character Field 


CURRENT ICN The current ICN of interest 13 Character Field 
DISP AMOUNT The refund (disposition) amount for that line 9 Number Field 
EQ The disposition sequence number associated with the 


line.  Each individual disposition to a check is given 
its own sequence number 


4 Number Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claim to Check Cross-reference 
 
The Claim to Check Xref window allows the user to view the total amount paid from the current RA for a specific claim. 
 
Technical Name w_claim_check_xref 
PBL Name claim01.pbl 


 


Field Descriptions 


Field Description Length Data Type 
CHECK STATUS The status of the check 1 Character 
ICN Internal control number which uniquely identifies a claim 13 Character 
ISSUE DATE The date when the check was issued 8 Date (CCYYMMDD) 
PAY-TO-PROVIDER The Medicaid ID of the provider who received the check 9 Character 
SERVICE LOCATION The pay to provider's service location code 1 Character 
TOTAL PAID AMOUNT The total check amount that was issued to the provider 11 Numeric 
WARRANT NUMBER This field will display the number of the check that the provider 


received 
9 Number 
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Field Edits 


Field Error Code Message Correction 
No field edits found for this window 


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-6  Library Reference Number: OKOCI 
Revision Date: March 2003 


Version: 1.1 







Claim EOBs 
 
The window is in view-only mode when accessed through Claims Inquiry.  The window is editable when accessed through Data 
Corrections. 
The Claim EOB Codes window displays the EOB codes and messages applicable to the claim that is in suspense.  These codes and 
messages are generated to explain to the provider the reason that the claim is in suspense.  In most cases, the same codes are generated 
to explain the denial of a claim.  


Records may be added or deleted from this window.  The EOB Code and Detail number can be changed.  Due to the data-relationship 
between EOB code and the HIPAA Adj Reason and Remarks Code fields, the latter 2 fields cannot be changed.  Instead, when the 
EOB Code is changed, those other 2 fields will be updated (they derive their value from the EOB Code and its Effective Date).  If 
there are no corresponding HIPAA Adj Reasons or Remarks Codes for a given EOB Code, the window will make those fields blank.  
The Adj Amt and Adj Units fields are updated in batch and are non-editable in the window.  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
Claim [Options - Claim EOBs].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Data Corrections], Claim Suspense Listing [Select], Claim 
Correction [Options - Claim EOBs]. 


Technical Name w_claim_eobs 
PBL Name claim01.pbl 
Extra Features 
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Left side view: 


 
Right side view: 
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Field Descriptions 


Field Description Length Data Type Field Type 
Bene Plan    The hierarchy of the Bene Plans associated with the 


thread number.   
5 Character Field 


Benefit Plan    The benefit plan associated with the detail item and 
EOB number. If the field shows an arrow and two 
benefit plans such as ALL <-- TXIX, this means that 
the claims engine used the ALL bene plan that was 
applicable to the Recipient when no match was found 
while processing TXIX bene plan. An NA in this 
field means that no specific benefit plan was 
applicable to this Recipient.    


0 Character Field 


ADJ AMT The amount of the adjustment to the billed amount. 9 Number Field 
HIPAA ADJ REASON The reason the billed amount and/or units were 


modified. 
4 Character Field 


ADJ UNITS The number of units adjusted from the units billed. 6 Number Field 
DELETE Delete button.  This is only visible from the data 


corrections window. 
0 N/A Button 


DETAIL NO. The detail number to which the EOB message is 
attached 


3 Numeric Field 


EOB CODE Code number attached to an EOB message 4 Numeric Field 
EOB DESCRIPTION Message sent out to provider explaining an error 


condition or denial of a claim 
50 Character Field 


EXCLUDE NET Allow users to exclude the NET Program only. Field Check Box    0    
ICN Internal control number which uniquely identifies a 


claim 
13 Character Field 


NEW Button to allow a user to add an EOB to the claim 
through the data corrections window only. 


0 N/A Button 


ORIGIN Indicates who generated the EOB code and message 6 Character Field 
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Field Description Length Data Type Field Type 
REMARKS CODE The HIPAA code associated with the EOB remarks. 5 Character Field 
SAVE Button to save changes made to the EOB window 


when in data corrections 
0 N/A Button 


STATUS Indicates whether the EOB is current or history 7 Character Field 
THREAD The thread number associated with the highlighted 


detail line. This value may be different for each detail 
line.  


3 Number Field 


VIEW Allows the user to view either the current or history 
EOBs, or both 


0 Radio Button Field 


Field Edits 


Field Error Code Message Correction 
ADJ AMT 91007 Data must be numeric! Enter a numeric value. 
ADJ UNITS 91007 Data must be numeric! Enter a numeric value. 
DELETE 6510 Only "User" created details can be deleted! Delete only user-created records, not system-


generated records. 
 7002 Do you really want to delete this record? Confirm or decline record deletion. 
DETAIL NO. 91006 Field is required! Enter a detail number. 
 91007 Data must be numeric! Enter a numeric value. 
 91052 is invalid! Enter a detail number not greater than the total 


number of details for this claim. 
 91067 Must be greater than zero! Enter a detail number greater than zero. 
EOB CODE 91006 Field is required! Enter a valid EOB code. 
 91052 is invalid! Enter an existing EOB code. 
 91080 is required! Enter a value for the EOB code. 
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Claim EOB List 
 
The Claim EOB list window displays the EOB codes and descriptions. 
This window can be accessed from: Main Menu [Claims], Claims Menu [Options - Control Functions - Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], Data Correction [Options - EOBs], Double click on the EOB Code. 


Technical Name w_claim_error_eob_xref 
PBL Name claim01.pbl 
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Field Descriptions 


Field Description Length Data Type Field Type 
DESCRIPTION Message sent out to provider explaining an error 


condition or denial of a claim 
50 Character Field 


EOB Code number attached to an EOB message 4 Number Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claim Errors 
 
The Claim Errors window can be accessed from the paid, denied, or suspended claim windows.  This window displays the header 
and/or detail errors applicable to the claim being viewed. 
This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
Claim [Options - Claim EOBs/Errors] or Click EOBs/Errors button. 


Technical Name w_claim_errors 
PBL Name claim01.pbl 
Extra Features 


 
 


Left side view: 
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Right side view: 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Bene Plan    The hierarchy of the Bene Plans associated with the 


thread number.   
5 Character Field 


Benefit Plan    The benefit plan associated with the detail item and 
EOB number. If the field shows an arrow and two 
benefit plans such as ALL <-- TXIX, this means that 
the claims engine used the ALL bene plan that was 
applicable to the Recipient when no match was found 
while processing TXIX bene plan. An NA in this field 
means that no specific benefit plan was applicable to 
this Recipient.    


0 Character Field 


DATE The date the error was posted on the claim. 8 Date CCYY/MM/DD Field 
DETAIL NO. The number of the header (00) or detail (01 – 999) that 


contains an edit or an audit failure. 
3 Numeric Field 


EOB CODE A code that represents a policy for Medicaid claim 4 Alphanumeric Field 
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Field Description Length Data Type Field Type 
adjudication. 


ERROR CODE Code used to indicate an error was discovered on a 
claim during processing in the base system.  This can 
be either an edit or an audit. 


4 Numeric Field 


ERROR DESCRIPTION Description of an edit or an audit. 50 Character Field 
ERROR DISP Code that represents the action that is taken on a claim 


at disposition time: pay(P), deny(D), suspend(S), force 
override(F), reject(J), or batch suspend(B). 


5 Character Field 


EXCLUDE NET Allow users to exclude the NET program only.    Field Check Box    0    
ICN Internal control number that uniquely identifies a 


claim. 
13 Character Field 


ORIGIN Indicates the originator of the error and its disposition.  
This will be either system or user. 


6 Character Field 


STATUS Indicated if the error is currently applicable to the 
claim or if it was previously set before the claim 
recycled through the claims engine. 


   


TIME The time the error was posted on the claim. 8 Numeric Field 
THREAD The thread number associated with the highlighted 


detail line. This value may be different for each detail 
line.  


3 Number  


VIEW Allows the user to view either the current or history 
claim errors, or both. 


0 Radio Button Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claim Error List 
 
The Claim Errors list window displays the error codes and descriptions. 
This window can be accessed from: Main Menu [Claims], Claims Menu [Options - Control Functions - Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], Data Correction window, Double click on the Error Code. On the Jump To window, 
select Claim Error List. 


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
Claim [Options - EOBs/Errors].  Claim Errors window, Double click on the Error Code.  On the Jump To window select Claim Error 
List. 


Technical Name w_claim_errors_response_list 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
ERROR CODE Code used to indicate an error was discovered on a 


claim during processing in the base system.  This can 
be either an edit or an audit. 


4 Number Field 


ERROR DESCRIPTION Description of the edit or audit 50 Number Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claim Location 
 
When opened from an inquiry window, the Claim Location window is not updateable.  However when opened from a data correction 
window, the new and save buttons are displayed allowing the user to add a location.  This gives the user the ability to route the claim 
to another department for correction.  This window is shared by all claim types.  
This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
Claim (Claim - Diagnosis).  


This window can be accessed from: Main Menu [Claims], Claims Menu [Data Corrections], Claim Suspense Listing [Select], Claim 
Correction [Options - Claim Location]. 


Technical Name w_claim_location 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
ICN Internal control number which uniquely identifies a 


claim 
13 Character Field 


LOCATION Indicates claim location within the claims processing 
system 


2 Character Field 


LOCATION DATE The date that the claim went to this location 8 Date (CCYYMMDD) Field 
TIME The time that the claim went to this location 8 Number Field 


Field Edits 


Field Error Code Message Correction 
LOCATION 91006 Field is required! Enter a valid numeric location code 
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Related Claim History 
 
The Related Claim History window lists other claims that are related to the current claim.  The window is non-updateable and is 
shared by all claim types.  This window is used to validate medical policy audits, duplicate payment audits, umbrella audits, limitation 
audits, bundling and unbundling audits. 
This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
Claim [Options - Related History]. 


Technical Name w_claim_related_history 
PBL Name claim01.pbl 
Extra Features 


 


 


Field Descriptions 


Field Description Length Data Type Field Type 
DETAIL NUMBER Indicates the current detail line related to the history claim 


displayed 
3 Number Field 
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Field Description Length Data Type Field Type 
HEALTH PROGRAM Display Health program 5 Character Field 
ICN Internal control number that uniquely identifies a claim 


 
13 Character Field 


RELATED DETAIL The detail number of the history claim related to the current 
claim detail. 


3 Number Field 


RELATED ICN ICN of the related claim 13 Character Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claims Menu 
 
The inquiry and information applications will be accessible to most of the staff.  Through the inquiry application, authorized personnel 
may view claim status and other claims specific information.  The information application will give authorized users access to general 
claims information such as definitions of region codes, claim types, and claim type batch ranges.  Only authorized examiners will have 
access to adjustments and data corrections.  Adjustments and examiners will have the ability to adjust previously paid claims by 
adding or changing claims data.  Data Corrections examiners will be able to correct suspended claims.  
This window can be accessed from: Main Menu [Claims]. 


Technical Name w_claim_route 
PBL Name claim01.pbl 
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Field Descriptions 


Field Description Length Data Type Field Type 
ADJUSTMENTS Button to open the adjustments menu. 0 N/A Button 
DATA CORRECTIONS Button to open the data corrections window 0 N/A Button 
COMPENSABLE DAYS Button to open the compensable days window 0 N/A Button 
EDIT RECYCLE Button to open the edit recycle window 0 N/A Button 
INQUIRY Button to open the claims inquiry window 0 N/A Button 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claim Inquiry 
 
The Claim Inquiry window is accessed by selecting Claims from the Main Menu and then by selecting the Inquiry button on the 
Claims Menu window. Various select options will allow the user to view only the claims required.  The primary selection items are 
ICN, Billing and Rendering Provider, or Recipient number.  The user may select claims by using one or all of the primary selection 
items.  Additional selection criteria include claim type, claim status, from date of service, to date of service, and payment date.  Once 
the user has entered the specific selection criteria, click on the search button to initiate the search.  The system will search the database 
for all claims that meet the criteria and will display all the applicable ICNs on the lower display window.  
 
Technical Name w_claim_search 
PBL Name claim01.pbl 
Extra Features 
Under menu options select Customize display, opens Customize Claim Inquiry window pops up and if customized by the user, the 
Claim Inquiry window will display the customized information in addition to the standard display information. 
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Field Descriptions


Field Description Length Data Type Field 
Type 


DTL SECTION-AMT BILLED Amount billed for the claim 9 Number Field 
CLAIM COUNT Number of claims found for the selection criteria 5 Numeric Field 
CLAIM TYPE Identifies the claim type to be selected 0 Drop Down List Box Field 
DIAGNOSIS CODE Diagnosis code search criteria 7 Character Field 
DRUG INFORMATION If selected, the GCN, drug strength, and drug 


description will be displayed on the window. 
0 Check Box Field 


DTL SECTION - CLAIM TYPE Indicates the type of claim 12 Character Field 
DTL SECTION - DATE PAID Date of payment for the claim.  If there is no date the 


claim has not been processed by a financial cycle. 
8 Date (CCYYMMDD) Field 


DTL SECTION- DRUG NAME The name of the drug on the claim selected 30 Character Field 
DTL SECTION-DRUG STRENGTH The drug strength of the NDC on the claim selected. 11 Number Field 
DTL SECTION - FDOS Header From Date of Service on the claim.   8 Date (CCYYMMDD) Field 
DTL SECTION- GCN The GCN on the claim was selected of the NDC 5 Number Field 
DTL SECTION - ICN Internal control number which uniquely identifies a 


claim meeting the selection criteria 
13 Character Field 


DTL SECTION - RID NO. An assigned number which uniquely identifies a 
recipient 


12 Character Field 


DTL SECTION - STATUS Identifies the status of the claim within the system 8 Character Field 
DTL SECTION - TDOS Header To Date of Service on the claim 8 Date (CCYYMMDD) Field 
ENCOUNTER ONLY List only encounter claims 0 Check Box Field 
FDOS Date of first service on the claim 8 Date (CCYYMMDD) Field 
FEE FOR SERVICE ONLY List only fee for service claims 0 Check box Field 
GCN Generic code number search option criteria 5 Number Field 
ICN The Internal control number used as a search criteria 


option. 
13 Character Field 
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Field Description Length Data Type Field 
Type 


LOCATION CODE    The location code of the provider.    1 Character    Field   
NDC National drug code search option 11 Number Field 
PAY TO PROVIDER SPECIALTY    The provider specialty code of the pay to provider.   3 Drop Down List Box   Field   
PAY TO PROVIDER TYPE    The provider type of the pay to provider.    2 Drop Down List Box   Field   
PMT DATE Date of payment to select 8 Date (CCYYMMDD) Field 
PROCEDURE CODE (FROM) The beginning procedure code in a range search 


criteria 
6 Character Field 


PROCEDURE CODE (TO) The ending procedure code in a range selection 
option 


6 Character Field 


PROVIDER The pay to provider search option criteria 9 Character Field 
RECIPIENT The recipient ID search criteria. 12 Character Field 
REFERRING PROV & LOCATION The provider identification number and location that 


uniquely identifies the referring provider. 
10 Character Field 


RENDERING PROVIDER The rendering provider search option criteria 10 Character Field 
RENDERING PROV SPEC The rendering provider's specialty code search option 


criteria 
3 Drop Down List Box Field 


REVENUE CODE Revenue code search option criteria 3 Number Field 
STATUS Claim status search option criteria  0 Drop Down List Box Field 
TCN TCN search. 17 Number Field 
TDOS Date of last service on the claim 8 Date (CCYYMMDD) Field 
TOT AMT BILLED Total amount billed of the claims found for the 


selection criteria 
11 Numeric Field 


WARRANT NUMBER Warrant number search option criteria 9 Number Field 
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Field Edits 


Field Error Code Message Correction 
DIAGNOSIS CODE 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid Diagnosis Code. 
FDOS 91001 Invalid Date (CCYYMMDD)! Verify entry.  Enter valid date. 
 91002 Date must be numeric! Verify entry.  Date must be numeric. 
 91150 FDOS Cannot be greater than TDOS! Verify entry. 
GCN 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid GCN number. 
ICN 90124 No Match Found! Verify entry. 
 91029 must be numeric! Verify keying.  ICN number must be 


numeric. 
 91072 ICN must be 13 digits! Verify keying.  ICN number must be 13 


digits. 
LOCATION CODE  91037 Provider Field is Required!   Verify Provider field is entered. 
  91075 Location Code must be 1 character!   Verify entry.   
NDC 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid NDC. 
PROCEDURE CODE (FROM) 8204 Invalid Range - From Range must be 


<= To Range! 
Verify Keying.  Procedure Code (To) range 
must be greater then Procedure Code 
(From). 


 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid Procedure Code. 
PROCEDURE CODE (TO) 80045 must be entered. Verify Keying.  Enter procedure code from 


range. 
 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid Procedure Code. 
PROVIDER 90124  Verify entry. 
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Field Error Code Message Correction 
 91029 must be numeric! Verify Keying.  Provider id must be 


numeric. 
 91038 must be 9 characters! Verify Keying.  Provider id must be 9 digits
 91088 is Not on File! Enter valid Rendering Provider. 
RECIPIENT 4003 must be 12 numeric! Verify keying.  Recipient number must be 


12 digits 
 91029 must be numeric! Verify keying.  Recipient number must be 


numeric. 
 91088 is Not on File! Verify keying. Enter valid Recipient 


number. 
REFERRING PROVIDER 90124 No Match Found! Verify entry. 
 91029 must be numeric! Verify Keying.  Provider id must be 


numeric. 
 91038 must be 9 characters! Verify Keying.  Provider id must be 9 digits
 91088 is Not on File! Enter valid Referring Provider. 
RENDERING PROVIDER 90124 No Match Found! Verify entry. 
 91029 must be numeric! Verify Keying.  Provider id must be 


numeric. 
 91038 must be 9 characters! Verify Keying.  Provider id must be 9 digits
 91088 is Not on File! Enter valid Rendering Provider. 
RENDERING PROVIDER 
SPECIALTY 


90124 No Match Found! Verify entry. 


 91088 is Not on File! Enter valid Rendering Provider Specialty. 
REVENUE CODE 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid Revenue Code. 
TCN 90124 No Match Found! Verify entry. 
 91029 must be numeric! Verify keying.  ICN number must be 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-29 
Revision Date: March 2005 
Version: 1.8 







Field Error Code Message Correction 
numeric. 


TDOS 91001 Invalid Date (CCYYMMDD)! Verify entry.  Enter valid date. 
 91002 Date must be numeric! Verify entry.  Date must be numeric. 
WARRANT NUMBER 90124 No Match Found! Verify entry. 
 91088 is Not on File! Enter valid Check number. 
 


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-30  Library Reference Number: OKOCI 
Revision Date: March 2005 


Version: 1.8 







Customize Claim Inquiry 
 
The Customize Claim Inquiry window allows users to customize the display of claim data within the Claim Inquiry, Case Tracking 
Claim Extracts, and Case Tracking Claims Summary windows.  The standard default Claim Inquiry display will only show the user a 
limited amount of claim data.  The information available when using the standard default display consists of the internal control 
number, recipient identification number, from date of service, to date of service, date paid, claim type, amount billed, and claim status.  
If customized by the user, the window will display the customized information in addition to the standard display information.  
This window is accessed from: Main Menu [Claims], Inquiry button, perform Search and under menu Options select Customize 
Display.  Main Menu [Third Party Liability], Case Tracking, Casualty Case, perform Search, Select, Claim Extraction and under menu 
Options select Customize Display Main Menu [Third Party Liability], Case Tracking, Casualty Case, perform Search, Select, under 
menu Options select Claim Summary and under menu Options select Customize Display 


Technical Name w_claim_search_customize 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
ALL ADDRESS INFO If selected, all address information for the pay to 


provider will be displayed in the Claim Inquiry window 
0 Radio Button Field 


ALL NAME INFO If selected, all name information for the pay to provider 
will be displayed in the Claim Inquiry window 


0 Radio Button Field 


CITY If selected, the city for the pay to provider will be 
displayed in the Claim Inquiry window 


0 Radio Button Field 


CLAIM HEADER INFO If selected, the additional claim header information will 
be displayed in the Claim Inquiry window 


0 Radio Button Field 


DIAGNOSIS CODE If selected, the diagnosis codes will be displayed in the 
Claim Inquiry window. 


0 Radio Button Field 


EXCLUDE ADJUSTED CLAIMS Excludes the original adjusted claim from inquiry 0 Radio Button Field 
PAID AMT If selected, the claim paid amount will be displayed in 


the Claim Inquiry window 
0 Radio Button Field 


PHONE If selected, the phone number for the pay to provider will 
be displayed in the Claim Inquiry window 


0 Radio Button Field 


PHONE EXT. If selected, the phone extension for the pay to provider 
will be displayed in the Claim Inquiry window 


0 Radio Button Field 


PROVIDER ID If selected, the pay to providers ID will be displayed in 
the Claim Inquiry window 


0 Radio Button Field 


PROVIDER NAME If selected, pay to providers name will be displayed in 
the Claim Inquiry window 


0 Radio Button Field 


PROVIDER TITLE If selected, the pay to providers title will be displayed in 
the Claim Inquiry window 


0 Radio Button Field 


SERVICE LOCATION If selected, the pay to providers service location will be 
displayed in the Claim Inquiry window 


0 Radio Button Field 


STATE If selected, the pay to providers state will be displayed in 
the Claim Inquiry window 


0 Radio Button Field 
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Field Description Length Data Type Field Type 
STREET 1 If selected, the pay to providers first street address line 


will be displayed in the Claim Inquiry window 
0 Radio Button Field 


STREET 2 If selected, the pay to providers second street address 
line will be displayed in the Claim Inquiry window 


0 Radio Button Field 


WARRANT NUMBER If selected, the warrant number for the selected claim 
will be displayed in the Claim Inquiry window 


0 Radio Button Field 


ZIP If selected, the pay to providers zip code will be 
displayed in the Claim Inquiry window 


0 Radio Button Field 


ZIP +4 If selected, the pay to providers zip + 4 code will be 
displayed in the Claim Inquiry window 


0 Radio Button Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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UB92 Crossover Information 


The UB-92 Xover Information window displays the crossover information applicable to the claim in suspense.  This window is only 
accessible if the claim type is A or C.  The following fields may be updated:  


 Deductible 
 Coinsurance 
 Blood Deductible 
 Medicare Paid Date 


Claim correction may be accomplished by changing the data on any of the above fields.  After data correction is complete, the 
examiner can resubmit the claim.  Claim resubmission allows the claim to go through the claims processing cycle, subjecting it again 
to the edits and audits.  The claim enters the processing cycle as soon as it is resubmitted.  


When accessed from Claims Inquiry, this window is view-only.  When accessed from Data Corrections, this window is editable.  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Suspended UB92 Claim 
[Options - Xover Data].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Options - Control Functions - Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], UB92 Data Correction [Options - Xover Data]. 
Technical Name w_claim_xover (UB92) 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type
BLOOD DEDUCTIBLE The amount Medicaid has determined that a recipient 


must pay for blood procedures performed 
9 Number Field 


COINSURANCE Coinsurance dollar amount 9 Number Field 
DEDUCTIBLE Deductible dollar amount 9 Number Field 
ICN Internal control number that uniquely identifies a 


claim 
13 Character Field 


MEDICARE PAID DATE Date on which Medicare paid for the claim 8 Date (CCYY/MM/DD) Field 
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Field Edits 


Field Error Code Message Correction 
BLOOD DEDUCTIBLE 91007 Data must be numeric! Enter a numeric value. 
 91076 must be less than Enter a value less than one million. 
COINSURANCE 91007 Data must be numeric! Enter a numeric value. 
DEDUCTIBLE 91007 Data must be numeric! Enter a numeric value. 
 91076 must be less than Enter a value less than one million. 
MEDICARE PAID DATE 91001 Invalid Date (CCYYMMDD)! Enter a valid date (CCYYMMDD). 
 91003 Date is required! Enter a date. 
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Physician Crossover Information 


The physician Xover Information window displays the Crossover information applicable to a crossover claim in suspense.  The 
following fields can be updated:  


 Medicare Allowed 
 Deductible 
 Coinsurance 
 Psych Amount 
 Medicare Paid  
 Medicare Paid Date 


Claim correction can be accomplished by changing the data on any of the above fields.  After data correction is complete, the user can 
resubmit the claim.  Claim resubmission allows the claim to go through the claims processing cycle and the edits and audits.  The 
claim enters the processing cycle as soon as it is resubmitted.  


When accessed from Claims Inquiry, this window is view-only.  When accessed from Data Corrections, this window is editable.  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Suspended Physician Claim 
[Options - Xover Data].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Options - Control Functions - Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], Physician Data Correction [Options - Xover Data]. 
Technical Name w_claim_xover (physician) 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
COINSURANCE Coinsurance dollar amount 9 Number 
DEDUCTIBLE Deductible dollar amount 9 Number 
ICN Internal control number which uniquely identifies a claim 13 Character 
MEDICARE ALLOWED The dollar amount Medicare allows for the service being billed 6 Number 
MEDICARE PAID Identifies how much Medicare paid on the claim submitted 9 Number 
MEDICARE PAID DATE Date on which Medicare paid for the claim 8 Date (CCYY/MM/DD) 
PSYCH AMOUNT 37.5% psychiatric reduction. This only applies for paper claims, 


and is identified by L Amount on the Medicare EOMB.  On tape 
crossovers this amount is included in the coinsurance amount. 


9 Number 
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Field Edits 


   Field    Error Code    Message    Correction 


 COINSURANCE  91007  Data must be numeric! Enter a numeric value. 
  91076  Must be less than Enter a value less than one million. 
 DEDUCTIBLE  91007  Data must be numeric! Enter a numeric value. 
  91076  Must be less than Enter a value less than one million. 
 MEDICARE ALLOWED  91007  Data must be numeric! Enter a numeric value. 
  91076  Must be less than Enter a value less than one million. 


 MEDICARE PAID  91007  Data must be numeric! Enter a numeric value. 
  91076  Must be less than Enter a value less than one million. 
 MEDICARE PAID DATE  91001  Invalid Date (CCYYMMDD)! Enter a valid date (CCYYMMDD). 
  91003  Date is required! Enter a date. 
 PSYCH AMOUNT  91007  Data must be numeric! Enter a numeric value. 
  91076  Must be less than Enter a value less than one million. 


 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-39 
Revision Date: March 2005 
Version: 1.8 







Claim Program Cross Reference 
 
This window is used to display the program information for a claim.  This window can be accessed from: Main Menu [Claims], 
Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended Claim [Options - Hlth_Pgm_Xref]. 
Technical Name w_clm_pgm_xref 
PBL Name claim01.pbl 
Extra Features 


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-40  Library Reference Number: OKOCI 
Revision Date: March 2005 


Version: 1.8 







Field Descriptions 


Field Description Length Data Type Field Type 
ENCOUNTER AMT    This contains the amount for encounter services on the claim 


detail indicated by the detail number on the table.   
10    Number Field 


FUND CODE Indicates the budget category that the funds used to pay this 
claim/detail came from 


3 Character Field 


HEADER/DETAIL# Indicates if the row pertains to the claim header or a claim 
detail line.  The claim header is denoted by a zero. 


3 Number Field 


HEALTH PROGRAM Name of program the header/detail was processed and/or paid 
under 


50 Character Field 


ICN Internal Control Number used to uniquely identify a claim 13 Character Field 
PAID AMT    This is the amount that will be applied toward the check 


amount.   
10 Number Field    


STATE SHARE AMT    This is the amount of state share for this payment.   10 Number Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Dental Oral Cavity Designation Codes 
 
The Dental Oral Cavity Designation Codes Window displays the oral cavity codes for a claim.  This window can be accessed from: 
Main Menu [Claims], Claims Menu [Options - Control Functions - Reassign/QA Review], Data Correction Claim Assignment & 
Review [Select], Data Correction window, Double click on the ICN for the Dental claims only.  On the Jump To window select 
Quadrant under option claim.  This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry 
[Select], Paid-Denied-Suspended Claim [Claim -Quadrant]. 
Technical Name w_clm_quadrant 
PBL Name claim03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
CDE_CAVITY_DESIG_1 Code cavity 1 for the claim 3 Character Field 
CDE_CAVITY_DESIG_2 Code cavity 2 for the claim 3 Character Field 
CDE_CAVITY_DESIG_3 Code cavity 3 for the claim 3 Character Field 
CDE_CAVITY_DESIG_4 Code cavity 4 for the claim 3 Character Field 
CDE_CAVITY_DESIG_5 Code cavity 5 for the claim 3 Character Field 
NUM_DTL The detail number of the claim. 4 Number Field 


Field Edits 


Field Error Code Message Correction 
CDE_CAVITY_DESIG_1 91052 Cde Cavity 1 is invalid Verify entry. Enter a valid code cavity which is 10,20,30 or 


40. 
CDE_CAVITY_DESIG_2 91052 Cde Cavity 2 is invalid Verify entry. Enter a valid code cavity which is 10,20,30 or 


40. 
CDE_CAVITY_DESIG_3 91052 Cde Cavity 3 is Invalid Verify entry. Enter a valid code cavity which is 10,20,30 or 


40. 
CDE_CAVITY_DESIG_4 91052 Cde Cavity 4 is invalid Verify entry. Enter a valid code cavity which is 10,20,30 or 


40. 
CDE_CAVITY_DESIG_5 91052 Cde Cavity 5 is invalid Verify entry.  Enter a valid code cavity which is 10,20,30 or 


40. 
NUM_DTL 6513 Must enter a valid detail 


number 
Verify entry.  Enter a valid detail number that exists for the 
claim. 
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Denied Dental Claim 
 


The Denied Dental Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any of 
the optional information on the Claim Inquiry window.  The Dental Details section of the window displays all the information entered 
in the detail lines of a Denied Dental claim.  The EOB/Errors button and menu options are enabled only if codes exist.  The data 
window scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_dental_denied 
PBL Name claim01.pbl 
Extra Features 
The denied Dental Claim window gives the user access to the following windows: EOB/Errors - this will be enabled only if 
EOB/Error codes exist.  The recipient database - this will access recipient information pertinent to the RID number on the screen.  The 
provider database - this will access provider information pertinent to the provider identification number on the screen.  The TPL 
database - this will access TPL information pertinent to the TPL amount on the screen.  The prescriber database – this will access 
prescriber information.  Double clicking on any field within the Suspended Dental Claim window will result in the Inquire By window 
appearing.  From this window the user can access the Provider, Recipient, TPL or Prescriber database.  Double clicking on any field 
within the Suspended Dental Detail line will result in the HCPC Procedure Maintenance window be displayed with information on the 
billed HCPC Procedure. 
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Field Descriptions 


Field Description Data Type Length
Accident    Indicates whether the service was provided as a result of an accident Drop Down List Box   0    
Billed Amount    Amount of money requested for payment by a provider for services 


rendered    
Numeric    9    


Claim Status    This field will display the status of the claim    Drop Down List Box   0    
Claim Type    Indicates the type of claim    Drop Down List Box   0    
Date Billed    Date on which claim was submitted for processing    Date (CCYYMMDD)  8    
Dtl Section-Billed Amount    Amount of money requested for payment by a provider for services 


rendered    
Numeric    9    


Dtl Section-Detail No.    The number of the detail on the claim record    Numeric    4    
Dtl Section-Detail Stat    Indicates the status of the detail    Character    1    
Dtl Section-Detail Sys    System generated detail    Alphanumeric    1    
Dtl Section-DOS    Date on the claim in which services were performed    Date (CCYYMMDD)  8    
Dtl Section-Modifiers 1, 2, 3, 4   Code used to identify the modifiers connected to the procedure code. Character    2    
Dtl Section-Org Detail Num    The detail on a claim is broken out into two or more details that 


replace the original detail.    
Number    4    


Dtl Section-Org Units    The original number of units billed for the service.    Number    6    
Dtl Section-Pricing Indicator    Indicates which pricing methodology was applied to the procedure 


performed    
Character    1    


Dtl Section-Proc Code    Code used to identify a dental procedure    Character    6    
Dtl Section-Rendering Provider  The identifier and service location for the performing provider.    Character    10    
Dtl Section-Sys    Indicates if the detail is system generated    Alphanumeric    1    
Dtl Section-Tooth Number    The tooth number that identifies the tooth the provider rendered 


services on. An alpha indicates temporary teeth and numeric indicate 
permanent teeth.    


Character    2    


Dtl Section-Tpl Detail Amount  This is the total amount paid by this payer for this detail.    Number    9    
Dtl Section-Units Alwd    The number of units allowed to the provider    Numeric    6    
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Field Description Data Type Length
Dtl Section-Units Billed    The number of units billed by the provider    Numeric    6    
Emergency    Indicates whether service was provided as a result of an emergency 


situation    
Drop Down List Box   0    


From DOS    Date of first service on the claim    Date (CCYYMMDD)  8    
ICN    Internal control number which uniquely identifies a claim    Character    13    
Net Billed Amount    Amount remaining on a claim after payment has been made by all 


other sources ( co-pay, TPL, etc.)    
Numeric    9    


Next ICN    This field will allow the user to enter the ICN of the next claim they 
would like to view    


Character    13    


No. Of Details    Indicates the number of detail service lines on the claim    Numeric    4    
Other Plan    Indicates if another form of insurance was used    Drop Down List Box   0    
Patient Acct No.    Identification for a recipient assigned by a provider.    Character    38    
POS    Location where service was rendered    Character    2    
Provider/Location    The provider identification number and location that uniquely 


identifies the provider of services    
Character    10    


Recip First Name    The first name of the recipient associated with the RID number. If 
there is no association between the first name and the RID number, 
the first character of the first name that was keyed will be displayed. 
   


Character    15    


Recip Last Name    The last name of the recipient associated with the RID number. If 
there is no association between the last name and the RID number, 
the first three characters of the last name that was keyed will be 
displayed.    


Character    15    


RID NO.    A system assigned number which uniquely identifies a recipient    Character    12    
Signature    Indicates whether the claim was signed by the provider or 


representative    
Drop Down List Box   0    


Spenddown Amt    Amount of money that the recipient is responsible for paying for 
services    


Numeric    9    
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Field Description Data Type Length
To DOS    Date of last service on the claim    Date (CCYYMMDD)  8    
Total TPL Amount    The total Claim TPL amount will equal the sum of the Header and 


Detail amounts.    
Number    9    


TPL Amount    Amount paid by third party for services    Numeric    9    
TXN Type    This field is not currently used    N/A    0    


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter.
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Paid Dental Claim 


The Paid Dental Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any of 
the optional information on the Claim Inquiry window. The Dental Details section of the window displays all the information entered 
in the detail lines of a Paid Dental claim. The EOB/Errors button and menu options are enabled only if codes exist. The data window 
scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_dental_paid 
PBL Name claim02.pbl 
Extra Features 
The Paid Dental Claim window gives the user access to the following windows: EOB/Errors - this will be enabled only if EOB/Error 
codes exist. The recipient database - this will access recipient information pertinent to the RID number on the screen. The provider 
database - this will access provider information pertinent to the provider identification number on the screen. The TPL database - this 
will access TPL information pertinent to the TPL amount on the screen.  The prescriber database – this will access prescriber 
information.  Double clicking on any field within the Paid Dental Claim window will result in the Inquire By window appearing. From 
this window the user can access the Provider, Recipient, TPL or Prescriber database. Double clicking on any field within the Paid 
Dental Detail line will result in the HCPC Procedure Maintenance window be displayed with information on the billed HCPC 
Procedure. 
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Field Descriptions 


Field Description Data Type Length
Accident    Indicates whether the service was provided as a result of an 


accident    
Drop Down List Box   0    


Allowed Amount    The lesser of the billed amount and the allowed amount on 
file    


Numeric    9    


Billed Amount    Amount of money requested for payment by a provider for 
services rendered    


Numeric    9    


Claim Status    This field will display the status of the claim    Drop Down List Box   0    
Claim Type    Indicates the type of claim    Drop Down List Box   0    
Date Billed    Date on which claim was submitted for processing    Date (CCYYMMDD)  8    
Dtl Section-Allowed Amount    The lesser of the billed amount and the allowed amount on 


file    
Numeric    9    


Dtl Section-Billed Amount    Amount of money requested for payment by a provider for 
services rendered    


Numeric    9    


Dtl Section-Detail No.    The number of the detail on the claim record    Numeric    2    
Dtl Section-Detail Stat    Indicates the status of the detail    Character    1    
Dtl Section-Detail Sys    System generated detail    Alphanumeric    1    
Dtl Section-DOS    Date on the claim in which services were performed    Date (CCYYMMDD)  8    
Dtl Section-Modifiers 1, 2, 3, 4    Code used to identify the modifiers connected to the 


procedure code.    
Character    2    


Dtl Section-Org Detail Num    The detail on a claim is broken out into two or more details 
that replace the original detail.    


Number    4    


Dtl Section-Org Units    The original number of units billed for the service.    Number    6    
Dtl Section-Pricing Indicator    Indicates which pricing methodology was applied to the 


procedure performed    
Character    1    


Dtl Section-Proc Code    Code used to identify a dental procedure    Character    6    
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Field Description Data Type Length
Dtl Section-Quadrant    The quadrant of the mouth that the procedure on the claim is 


related to.    
Character    2    


Dtl Section-Rendering Provider   The identifier and service location for the performing 
provider.    


Character    10    


Dtl Section-Tooth Number    The tooth number that identifies the tooth the provider 
rendered services on. An alpha indicates temporary teeth and 
numeric indicate permanent teeth.    


Character    2    


Dtl Section-TPL Detail Amount   This is the total amount paid by this payer for this detail.    Number    9    
Dtl Section-Units Alwd    The number of units allowed to the provider    Numeric    6    
Dtl Section-Units Billed    The number of units billed by the provider    Numeric    6    
Emergency    Indicates whether service was provided as a result of an 


emergency situation    
Drop Down List Box   0    


From DOS    Date of first service on the claim    Date (CCYYMMDD)  8    
ICN    Internal control number which uniquely identifies a claim    Character    13    
Net Billed Amount    Amount remaining on a claim after payment has been made 


by all other sources ( co-pay, TPL, etc.)    
Numeric    9    


Next ICN    This field will allow the user to enter the ICN of the next 
claim they would like to view    


Character    13    


No. Of Details    Indicates the number of detail service lines on the claim  Numeric    2    
Other Plan    Indicates if another form of insurance was used    Drop Down List Box   0    
Paid Amount    Total amount the provider receives    Numeric    9    
Patient Acct No.    Identification for a recipient assigned by a provider.    Character    38    
POS    Location where service was rendered    Character    2    
Provider/Location    The provider identification number and location that 


uniquely identifies the provider of services    
Character    10    
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Field Description Data Type Length
Recip First Name    The first name of the recipient associated with the RID 


number. If there is no association between the first name and 
the RID number, the first character of the first name that was 
keyed will be displayed.    


Character    15    


Recip Last Name    The last name of the recipient associated with the RID 
number. If there is no association between the last name and 
the RID number, the first three characters of the last name 
that was keyed will be displayed.    


Character    15    


RID NO.    A system assigned number which uniquely identifies a 
recipient    


Character    12    


Signature    Indicates whether the claim was signed by the provider or 
representative    


Drop Down List Box   0    


Spenddown Amt    Amount of money that the recipient is responsible for paying 
for services    


Numeric    9    


To DOS    Date of last service on the claim    Date (CCYYMMDD)  8    
Total TPL Amount    The total Claim TPL amount will equal the sum of the 


Header and Detail amounts.    
Number    9    


TPL Amount    Amount paid by third party for services    Numeric    9    
TPL Recov Amt    The casualty case recovery amount populated from the 


Settlement window    
Numeric    9    


TXN Type    This field is not currently used    N/A    0    


Field Edits


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter.
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Suspended Dental Claim 
 
The Suspended Dental Claim window is accessed by either entering the ICN, provider number, recipient number, or by entering any 
of the optional information on the Claim Inquiry window. The Dental Details section of the window displays all the information 
entered in the detail lines of a Suspended Dental claim. The EOB/Errors button and menu options are enabled only if codes exist. The 
data window scrolls vertically when more than four details exist. This window can be accessed from Main Menu (Claims), Inquiry 
button, Perform Search and double click on the row or click Select. 
 
Technical Name w_dental_suspended 
PBL Name claim02.pbl 
Extra Features 
The Suspended Dental Claim window gives the user access to the following windows: EOB/Errors - this will be enabled only if 
EOB/Error codes exist. The recipient database - this will access recipient information pertinent to the RID number on the screen. The 
provider database - this will access provider information pertinent to the provider identification number on the screen. The TPL 
database - this will access TPL information pertinent to the TPL amount on the screen.  The prescriber database – this will access 
prescriber information.  Double clicking on any field within the Suspended Dental Claim window will result in the Inquire By window 
appearing. From this window the user can access the Provider, Recipient, TPL or Prescriber database. Double clicking on any field 
within the Suspended Dental Detail line will result in the HCPC Procedure Maintenance window be displayed with information on the 
billed HCPC Procedure. 
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Field Descriptions 


Field Description Data Type Length
ACCIDENT    Indicates whether the service was provided as a 


result of an accident    
Drop Down List Box   0    


ALLOWED AMOUNT    The lesser of the billed amount and the allowed 
amount on file    


Number    9    


BILLED AMOUNT    Amount of money requested for payment by a 
provider for services rendered    


Number    9    


CLAIM STATUS    This field will display the status of the claim    Drop Down List Box   0    
CLAIM TYPE    Indicates the type of claim    Drop Down List Box   0    
DATE BILLED    Date on which claim was submitted for 


processing    
Date (CCYYMMDD)  8    


DTL SECTION-ALLOWED AMOUNT    The lesser of the billed amount and the allowed 
amount on file for the detail service    


Number    9    


DTL SECTION-BILLED AMOUNT    Amount of money requested for payment by a 
provider for services rendered at the detail    


Number    9    


DTL SECTION-DETAIL NO.    The number of the detail on the claim record    Number    3    
DTL SECTION-DETAIL STAT    Indicates the status of the detail    Character    1    
DTL SECTION-DOS    Date on the claim in which services were 


performed    
Date (CCYYMMDD)  8    


DTL SECTION-MODIFIERS 1, 2, 3, 4    Code used to identify the modifiers connected to 
the procedure code.    


Character    2    


DTL SECTION-ORG DETAIL NUM    The detail on a claim is broken out into two or 
more details that replace the original detail.    


Number    4    


DTL SECTION-ORG UNITS    The original number of units billed for the 
service.    


Number    6    


DTL SECTION-PRICING INDICATOR    Indicates which pricing methodology was 
applied to the procedure performed.    


Character    1    


DTL SECTION-PROC CODE    Code used to identify a dental procedure.    Character    6    
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Field Description Data Type Length
DTL SECTION-QUADRANT    The quadrant of the mouth that the procedure on 


the claim is related to.    
Character    2    


DTL SECTION-RENDERING PROVIDER  The identifier and service location for the 
performing provider.    


Character    10    


DTL SECTION-TOOTH NUMBER    The tooth number that identifies the tooth on 
which the provider rendered services. An alpha 
indicates temporary teeth and numeric indicate 
permanent teeth.    


Character    2    


DTL SECTION-TPL DETAIL AMT    This is the total amount paid by this payer for 
this detail.    


Number    9    


DTL SECTION-UNITS ALWD    The number of units allowed to the provider    Number    6    
DTL SECTION-UNITS BILLED    The number of units billed by the provider    Number    6    
EMERGENCY    Indicates whether service was provided as a 


result of an emergency situation    
Drop Down List Box   0    


FROM DOS    Date of first service on the claim    Date (CCYYMMDD)  8    
ICN    Internal control number which uniquely 


identifies a claim    
Character    13    


NET BILLED AMOUNT    Amount remaining on a claim after payment has 
been made by all other sources ( co-pay, TPL, 
etc.)    


Number    9    


NEXT ICN    This field will allow the user to enter the ICN of 
the next claim they would like to view    


Character    13    


NO. OF DETAILS    Indicates the number of detail service lines on 
the claim    


Numeric    4    


OTHER PLAN    Indicates if another form of insurance was used   Drop Down List Box   0    
PATIENT ACCT NO.    Identification for a recipient assigned by a 


provider.    
Character    38    


POS    Location where service was rendered    Character    2    
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Field Description Data Type Length
PROVIDER/LOCATION    The provider identification number and location 


that uniquely identifies the provider of services   
Character    10    


RECIP FIRST NAME    The first name of the recipient associated with 
the RID number. If there is no association 
between the first name and the RID number, the 
first character of the first name that was keyed 
will be displayed.    


Character    15    


RECIP LAST NAME    The last name of the recipient associated with the 
RID number. If there is no association between 
the last name and the RID number, the first three 
characters of the last name that was keyed will 
be displayed.    


Character    15    


RID NO.    A system assigned number that uniquely 
identifies a recipient.    


Character    12    


SIGNATURE    Indicates whether the claim was signed by the 
provider or representative    


Drop Down List Box   0    


SPENDDOWN AMT    Amount of money that the recipient is 
responsible for paying for services    


Number    9    


TO DOS    Date of last service on the claim    Date (CCYYMMDD)  8    
TOTAL TPL AMOUNT    The total Claim TPL amount will equal the sum 


of the Header and Detail amounts.    
Number    9    


TPL AMOUNT    Amount paid by third party for services    Number    9    
TXN TYPE    This field is not currently used    N/A    0    


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit 


enter 
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Dental Tooth Surface Codes 
 
The Dental Tooth Surface Codes window is opened from the details window under the claim heading. This window allows the user to 
view the specific tooth surface codes on the claim. This window is view-only when accessed through Claims Inquiry, and editable 
when accessed through Data Corrections.  This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim 
Inquiry [Select], Paid-Denied-Suspended Claim [Claim - Tooth Surface].  This window can be accessed from: Main Menu [Claims], 
Claims Menu [Data Corrections], Claim Suspense Listing [Select], Claim Correction [Claim - Tooth Surface]. 
 
Technical Name w_dental_tooth surface 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
DETAIL NO The number of the detail for a specific claim. 3 Numeric Field 
ICN Internal control number used to uniquely identify a 


claim. 
13 Character Field 


TOOTH SURFACE The surface(s) on which the provider performed 
services. 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Federal Medical Assistance Percentage Maintenance 


This window allows the maintenance of federal medical assistance information: percentage and effective dates. All three fields are 
required to save a record. The date ranges on the different records cannot overlap one another. The percentage must be greater than 
zero. Both Claims and Financial will utilize this rate. 


This window can be accessed from Main Menu (Reference), Reference (Table Maintenance), Table Maintenance (FMAP). 
Technical Name w_fmap_pct_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Date Effective The starting date for which this FMAP is effective. 8 Date (CCYYMMDD) Field 
Date End The ending date for which this FMAP is effective. 8 Date (CCYYMMDD) Field 
FMAP The Federal Medical Assistance Percentage assigned 


for a given date range. 
3 Number Field 


Field Edits 


Field Error Code Message Correction 
Date Effective 91003 Date is required! Enter a value for the date effective. 
 91020 End Date must be >= Effective Date Enter a date effective that is equal to or less than 


the date end. 
 91030 Date segments may not overlap! Enter a set of dates that does not overlap an existing 


date segment. 
Date End 91003 Date is required! Enter a value for the date end. 
 91020 End Date must be >= Effective Date Enter a date end that is equal to or greater than the 


date effective. 
 91030 Date segments may not overlap! Enter a set of dates that does not overlap an existing 


date segment. 
FMAP 10002 is Required! Please Enter a Value! Enter a value for the FMAP. 
 91029 must be numeric! Enter a numeric value for the FMAP. 
 91136 must be greater than Enter an FMAP value which is greater than zero. 
 91150 cannot be greater than Enter an FMAP value which is not greater than 


1.00. 
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Attachment Control Number 


This is the attachment control number window. It shows the attachment control numbers that are applicable to the claim.  This window 
can be accessed from: Main Menu [Claims], Claims Menu [Options - Control Functions - Reassign/QA Review], Data Correction 
Claim Assignment & Review [Select], Data Correction window, Double click on the ICN for all claim types except pharmacy. On the 
Jump To window select Attachment under option claim.  This window can be accessed from: Main Menu [Claims], Claims Menu 
[Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended Claim [Claim -Attachment]. 
 
Technical Name w_hipaa_attcn 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type
A C N The attachment control number submitted with the claim by the provider. 80 Character 
DET NO. The detail number associated with the A C N 3 Numeric 
ATTACHED IND Indicates if EDS has received the attachment from the provider. 1 Character 
ICN  The internal control number of the claim associated with the attachment control numbers. 13 Numeric 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 


 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-67 
Revision Date: March 2005 
Version: 1.8 







Denied Pharmacy Claim 


The Denied Pharmacy Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any 
of the optional information on the Claim Inquiry window. The pharmacy details section of the window displays all the information 
entered in the detail lines of a Denied Pharmacy claim. The EOB/Errors button and menu options are enabled only if codes exist. The 
data window scrolls vertically when more than four details exist. The Pharmacy Detail section allows the user to view the data entered 
on the detail portion of the Denied Pharmacy claim. On compound drug claims, there will be a maximum of 25 of these detail lines, 
each line containing information on the NDC number of the ingredient used in the compound and the quantity used. 
Technical Name w_pharm_denied 
PBL Name claim02.pbl 


Extra Features 
The Denied Pharmacy Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist. The recipient database - this will access recipient information 
pertinent to the RID number on the screen. The provider database - this will access provider information pertinent to the provider 
identification number on the screen. The TPL database - this will access TPL information pertinent to the TPL amount on the screen.  
The prescriber database – this will access prescriber information pertinent to the prescriber on the screen. 


Double clicking on any field within the Denied Pharmacy Claim window will result in the Inquire By window appearing. From this 
window the user can access the Provider, Recipient, TPL or Prescriber database.  


Double clicking on any field within the Denied Pharmacy Detail line will result in the Drug Inquiry window being displayed with 
information on the billed drug. 
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Field Descriptions


Field Description Length Data Type 
ADJUSTMENT INDICATOR  Indicates whether the Claim has been adjusted    3 Character 
BILLED AMOUNT Amount of money requested for payment by a provider for services 


rendered 
9 Numeric 


BRAND NCSRY Indicates the reason, if any, that a brand name drug was dispensed 1 Character 
CLAIM STATUS Identifies the status of the claim in the system 0 Drop Down List Box 
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Field Description Length Data Type 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
DATE BILLED The date on which a claim was submitted 8 Date (CCYYMMDD) 
DATE DISPENSED Date pharmacy gave drug to recipient 8 Date (CCYYMMDD) 
DATE PRESCRIBED Date physician prescribed drug for a recipient 8 Date (CCYYMMDD) 
DAYS SUPPLY Number of days a prescribed drug should last a recipient 3 Numeric 
DETAIL NO. The number of the detail on a claim record 3 Numeric 
DISPENSE QTY Number of units of a drug dispensed to a recipient. The type of unit 


is expressed in DRUG FORM CODE. 
9 Numeric 


DISPENSING FEE Amount of dispensing fee, if paid 9 Numeric 
DRUG FORM CODE The basic drug measurement unit (each, milliliter, or grams) for 


performing price calculations. 
2 Character 


CONFLICT/OUTCOME/INT
ERVENTION 


The response of the pharmacist to the DUR message 2 Character 


ICN Internal control number that uniquely identifies a claim 13 Character 
NDC National Drug Code is comprised of a 5 digit labeler, a 4 digit 


product code and a 2 digit package code 
11 Number 


NDC DESCRIPTION Description of the National Drug Code 30 Character 
NET BILLED AMOUNT Amount remaining on a claim after payment has been made by all 


other sources (co-pay, TPL, etc.) 
9 Numeric 


NEXT ICN Internal control number which uniquely identifies a claim 13 Character 
NO OF DETAILS The number of detail service lines on the claim 3 Numeric 
NURSE HOME Indicates whether the recipient is in a nursing home 0 Drop Down List Box 
PA NUMBER    Prior Authorization Number    10 Character 
SPENDDOWN AMT Amount of money that recipient is responsible for paying for 


services rendered 
9 Numeric 


PREGNANT Indicates whether service is related to condition of being pregnant 0 Drop Down List Box 
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Field Description Length Data Type 
PRESCRIB LAST NAME Last Name number of provider who prescribed the drugs to the 


recipient. This does not have to be an enrolled provider. 
15 Character 


PRESCRIB PROVIDER License number of provider who prescribed the drugs to the 
recipient. This does not have to be an enrolled provider. 


10 Character 


PRESCRIP NUMBER Number assigned by pharmacy to ID drug dispensed to a recipient 7 Character 
PRICING INDICATOR Indicates the method used to price the service or product. 1 Character 
PROVIDER/LOCATION The provider identification number and location that uniquely 


identifies the provider of services 
10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID number. If 
there is no association between the first name and the RID number 
the first character of the first name that was keyed will be displayed.


15 Character 


RECIP LAST NAME The last name of the recipient associated with RID number. If there 
is no association between last name and the RID number the first 
three characters of the last name that was keyed will be displayed. 


15 Character 


REFILL QTY Number of refills on the prescription billed 3 Number 
RID NO A system assigned number which uniquely identifies a recipient 12 Character 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


SUPER PA Identifies as a Super PA. 1 Character 
TPL AMOUNT Amount paid by third party for services 9 Numeric 
TXN TYPE This field is not currently used 0 N/A 
TYPE Indicates whether the claim is a regular pharmacy claim or a 


compound claim 
0 Drop Down List Box 


Field Edits


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the Inquire button or hit enter.


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-71 
Revision Date: December 2005 
Version: 3.2 







Paid Pharmacy Claim 


The Paid Pharmacy Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any of 
the optional information on the Claim Inquiry screen. The pharmacy details section of the window displays all the information entered 
in the detail lines of a Paid Pharmacy claim. The EOB/Errors button and menu options are enabled only if codes exist. The data 
window scrolls vertically when more than four details exist. The Pharmacy Detail section allows the user to view the data entered on 
the detail portion of the Paid Pharmacy claim. On compound drug claims, there will be a maximum of 25 of these detail lines, each 
line containing information on the NDC number of the ingredient used in the compound and the quantity used. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_pharm_paid 
PBL Name claim02.pbl 


Extra Features 
The Paid Pharmacy Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist. The recipient database - this will access recipient information 
pertinent to the RID number on the screen. The provider database - this will access provider information pertinent to the provider 
identification number on the screen. The TPL database - this will access TPL information pertinent to the TPL amount on the screen.  
The prescriber database – this will access prescriber information pertinent to the prescriber on the screen. 


Double clicking on any field within the Paid Pharmacy Claim window will result in the Inquire By window appearing. From this 
window the user can access the Provider, Recipient, TPL or Prescriber database.  


Double clicking on any field within the Paid Pharmacy Detail line will result in the Drug Inquiry window being displayed with 
information on the billed drug. 
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Left Side View: 
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Field Descriptions


Field Description Length Data Type 
ADJUSTMENT INDICATOR    Indicates whether the Claim has been adjusted    3 Character 
ALLOWED AMOUNT Indicates the computed allowable amount for the drug dispensed 9 Numeric 
AWP The average wholesale price provided by First Databank 9 Numeric 
BILLED AMOUNT Amount of money requested for payment by a provider for 


services rendered 
9 Numeric 


BRAND NCSRY Indicates the reason, if any, that a brand name drug was 
dispensed 


1 Character 


CLAIM STATUS Identifies the status of the claim in the system 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
CO-PAY AMOUNT Co-pay amount applicable to the claim 7 Numeric 
DATE BILLED The date on which a claim was submitted to EDS 8 Date (CCYYMMDD) 
DATE DISPENSED Date pharmacy dispensed the drug to the recipient 8 Date (CCYYMMDD) 
DATE PRESCRIBED Date physician prescribed drug for a recipient 8 Date (CCYYMMDD) 
DAYS SUPPLY Number of days a prescribed drug should last a recipient 3 Numeric 
DETAIL NO. The number of the detail on a claim record 3 Numeric 
DISPENSE QTY Number of units of a drug dispensed to a recipient. The type of 


unit is expressed in DRUG FORM CODE. 
9 Numeric 


DISPENSING FEE Amount of dispensing fee, if paid 9 Numeric 
DRUG FORM The basic drug measurement unit (each, milliliter, or grams) for 


performing price calculations 
2 Character 


DTL SECTION - BILLED 
AMOUNT 


Amount of money requested for payment by a provider for 
services rendered 


9 Numeric 


CONFLICT 
OUTCOME/INTERVENTION 


The response of the pharmacist to the DUR message 2 Character 


EAC OHCA's estimate of the actual acquisition cost to the pharmacy 
for this product 


9 Numeric 
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Field Description Length Data Type 
EMERGENCY Indicates whether service was provided as a result of an 


emergency situation 
0 Drop Down List Box 


ICN Internal control number which uniquely identifies a claim 13 Character 
MAC The maximum allowable cost of the unit price for a drug under 


either the Federal MAC regulation or state MAC, whichever is 
the lesser or applies to the NDC on the claim 


9 Numeric 


NDC National Drug Code is comprised of a 5 byte numeric labeler 
code, a 4 byte numeric product code, and a 2 byte numeric 
package code. It is used to uniquely identify a drug, it's labeler, 
package size of a product for pricing, DUR, and prior 
authorization. 


11 Number 


NDC DESCRIPTION Description of the National Drug Code 30 Character 
NET BILLED AMOUNT Amount remaining on a claim after payment has been made by all 


other sources (co-pay, TPL, etc.) 
9 Numeric 


NEXT ICN Internal control number which uniquely identifies a claim 13 Character 
NO OF DETAILS The number of detail service lines on the claim 3 Numeric 
NURSE HOME Indicates whether the recipient is in a nursing home 0 Drop Down List Box 
PA NUMBER    Prior Authorization Number    10 Character 
PREGNANT Indicates whether service is related to condition of being pregnant 0 Drop Down List Box 
PRESCRIB LAST NAME Last Name number of provider who prescribed the drugs to the 


recipient. This does not have to be an enrolled provider. 
15 Character 


PRESCRIB PROVIDER Number of provider who prescribed the drugs to the recipient. 
This does not have to be an enrolled provider. 


10 Character 


PRESCRIP NUMBER Number assigned by a pharmacy to identify the drug dispensed to 
a recipient 


7 Character 


PRICING INDICATOR Indicates the method used to price the service or product. 1 Character 
PROVIDER/LOCATION The provider identification number and location that uniquely 


identifies the provider of services 
10 Character 
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Field Description Length Data Type 
RECIP FIRST NAME The first name of the recipient associated with the RID number 15 Character 
RECIP LAST NAME The last name of the recipient associated with the RID number. If 


there is no association between the last name and the RID number 
the first three characters of the last name that was keyed will be 
displayed 


15 Character 


REFILL QTY Number of refills on the prescription billed 3 Number 
RID NO A system assigned number which uniquely identifies a recipient 12 Character 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


SPENDDOWN AMT Amount of money that recipient is responsible for paying for 
services rendered 


9 Numeric 


SUPER PA Indicates if a super PA was used to approve payment of this 
detail. 


1 Character 


TOT REIMB AMOUNT Total amount the provider receives 9 Numeric 
TPL AMOUNT Amount paid by third party for services 9 Numeric 
TPL RECOV AMT The casualty case recovery amount populated from the Settlement 


window 
9 Numeric 


TXN TYPE This field is not currently used. 0 N/A 
TYPE Indicates whether the claim is a regular pharmacy claim or a 


compound prescription claim 
8 Character 


WARRANT AMT Amount paid to provider 9 Number 


Field Edits


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the Inquire button or hit enter
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Suspended Pharmacy Claim 


The Suspended Pharmacy Claim window is accessed by either entering the ICN, provider number, recipient number, or by entering 
any of the optional information on the Claim Inquiry window. The pharmacy details section of the window displays all the 
information entered in the detail lines of a Suspended Pharmacy claim. The EOB/Errors button and menu options are enabled only if 
codes exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_pharm_suspended 
PBL Name claim01.pbl 


Extra Features 
The Suspended Pharmacy Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist. The recipient database - this will access recipient information 
pertinent to the RID number on the screen. The provider database - this will access provider information pertinent to the provider 
identification number on the screen. The TPL database - this will access TPL information pertinent to the TPL amount on the screen. 
The prescriber database – this will access prescriber information pertinent to the prescriber on the screen. 


Double clicking on any field within the Suspended Pharmacy Claim window will result in the Inquire By window appearing. From 
this window the user can access the Provider, Recipient, TPL or Prescriber database.  


Double clicking on any field within the Suspended Pharmacy Detail line will result in the Drug Inquiry window being displayed with 
information on the billed drug. 
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Field Descriptions


Field Description Length Data Type 
ALLOWED AMOUNT Indicates the computed allowable amount for the drug 


dispensed 
9 Number 


BILLED AMOUNT Amount requested by provider for services rendered 9 Number 
BRAND NCSRY Indicates the reason, if any, that a brand name drug was 


dispensed 
1 Character 


CLAIM STATUS Identifies the status of the claim in the system 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
DATE BILLED The data on which a claim was submitted to EDS 8 Date (CCYYMMDD) 
DATE DISPENSED Date pharmacy gave drug to recipient 8 Date (CCYYMMDD) 
DATE PRESCRIBED Date physician prescribed drug for a recipient 8 Date (CCYYMMDD) 
DAYS SUPPLY Number of days a prescribed drug should last a recipient 3 Number 
DETAIL NO. The number of the detail on a claim record 3 Number 
DISPENSE QTY Number of units of a drug dispensed to a recipient. The 


type of unit is expressed in DRUG FORM CODE. 
9 Number 


DISPENSING FEE Amount of dispensing fee, if paid 9 Number 
DRUG FORM CODE The basic drug measurement unit (each, milliliter, or 


grams) for performing price calculations 
2 Character 


DTL SECTION - BILLED AMOUNT Amount requested by provider for services rendered 9 Number 
CONFLICT/ 
OUTCOME/INTERVENTION 


The response of the pharmacist to the DUR message 2 Character 


EMERGENCY Indicates whether service was provided as a result of an 
emergency situation 


0 Drop Down List Box 


ICN Internal control number that uniquely identifies a claim 13 Character 
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Field Description Length Data Type 
NDC CODE National Drug Code is comprised of a 5 byte numeric 


labeler code, a 4 byte numeric product code and a 2 byte 
numeric package code It is used to uniquely identify a 
drug, it's labeler, and package size of a product for 
pricing, DUR, and prior authorization. 


11 Number 


NDC DESCRIPTION Description of the National Drug Code   30 Character 
NET BILLED AMOUNT Amount remaining on a claim after payment has been 


made by all other sources (co-pay, TPL, etc.) 
9 Number 


NEXT ICN Internal control number which uniquely identifies a claim 13 Character 
NO OF DETAILS The number of detail service lines on the claim 3 Number 
NURSE HOME Indicates whether the recipient is in a nursing home 0 Drop Down List Box 
PA NUMBER  Prior Authorization Number    10 Character 
SPENDDOWN AMT Amount of money that recipient is responsible for paying 


for services rendered 
9 Number 


PREGNANT Indicates whether service is related to a condition of being 
pregnant 


0 Drop Down List Box 


PRESCRIB LAST NAME Last Name number of provider who prescribed the drugs 
to the recipient. This does not have to be an enrolled 
provider. 


15 Character 


PRESCRIB PROVIDER License number of provider who prescribed the drugs to 
the recipient 


10 Number 


PRESCRIP NUMBER Number assigned by a pharmacy to identify the drug 
dispensed to a recipient 


7 Number 


PROVIDER/LOCATION The provider identification number and location that 
uniquely identifies the provider of services 


10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID 
number 


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID 15 Character 
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Field Description Length Data Type 
number. If there is no association between the last name 
and the RID number, the first three characters of the last 
name that was keyed will be displayed. 


REFILL QTY Number of refills on the prescription billed 3 Number 
RID NO A system assigned number which uniquely identifies a 


recipient 
12 Character 


SIGNATURE Indicates whether the claim was signed by the provider or 
representative 


0 Drop Down List Box 


SUPER PA Indicates if a super PA was used to approve payment of 
this detail. 


1 Character 


TPL AMOUNT Amount paid by third party for services 9 Number 
TXN TYPE This field in not currently used 0 N/A 
TYPE Indicates whether the claim is a regular pharmacy claim 


or a compound prescription claim 
9 Character 


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the Inquire button or hit enter
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Denied Physician Claim 


The Denied Physician Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any 
of the optional information on the Claim Inquiry window. The physician details section of the window displays all the information 
entered in the detail lines of a Denied Physician's claim. The EOB/Errors button and menu options are enabled only if codes exist. The 
data window scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_phys_denied 
PBL Name claim02. pbl 


Extra Features 
The Denied Physician Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist.  


The recipient database - this will access recipient information pertinent to the RID number on the screen. The provider database - this 
will access provider information pertinent to the provider identification number on the screen. The TPL database - this will access 
TPL information pertinent to the TPL amount on the screen.  The prescriber database – this will access prescriber information. 


Double clicking on any field within the Denied Physician Claim window will result in the Inquire By window appearing. From this 
window the user can access the Provider, Recipient, TPL or Prescriber database. Double clicking on any field within the Denied 
Physician Detail line will result in the HCPC Procedure Maintenance window being displayed with information on the billed HCPC 
Procedure. 


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-84  Library Reference Number: OKOCI 
Revision Date: March 2005 


Version: 1.8 







Left Side View: 


 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-85 
Revision Date: March 2005 
Version: 1.8 







 
 


Middle View 1: 


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-86  Library Reference Number: OKOCI 
Revision Date: January 2006 


Version: 3.3 







Middle View 2: 
 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-87 
Revision Date: March 2005 
Version: 1.8 







Right Side View: 


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-88  Library Reference Number: OKOCI 
Revision Date: March 2005 


Version: 1.8 







Field Descriptions


Field Description Length Data Type 
ACCIDENT Indicates whether the service was provided as a result of an 


accident 
0 Drop Down List Box 


ACCIDENT DATE Date of accident found in block 14 on the HCFA-1500 claim form 8 Date (CCYYMMDD) 
ATTACHMENT Indicates whether an attachment is present 0 Drop Down List Box 
BILLED AMOUNT Amount requested by the provider for services rendered 9 Numeric 
BILLED AMT Amount of money requested for payment by a provider for 


services rendered 
9 Numeric 


CC Indicates if the claim has been processed by Claimcheck 1 Character 
CERTIFICATION NUMBER A unique code used by a provider to allow for referred services for 


Managed Care 
2 Character 


CLAIM STATUS Identifies the status of the claim within the system. 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
DATE BILLED Date on which claim was submitted for processing 8 Date (CCYYMMDD) 
DETAIL NO. The number of the detail on the claim record 3 Numeric 
DETAIL STAT Indicates the status of the detail 1 Character 
DIAG XREF Indicates which diagnoses are being treated 4 Character 
DTL SECTION - REFERRING 
PROVIDER 1 


Identifies a provider or a case manager who refers recipient to 
another provider for services. 


9 Character 


DTL SECTION- REFERRING 
PROVIDER 2 


Identifies a provider or a case manager who refers recipient to 
another provider for services. 


9 Character 


DTL SECTION - FROM DOS Date on which services were first performed 8 Date (CCYYMMDD) 
DETAIL- SYS Indicates if the detail is system generated 1 Alphanumeric 
DTL SECTION - TO DOS Date on the detail in which services were last performed 8 Date (CCYYMMDD) 
EMRG Indicates whether service was provided as a result of an 


emergency situation 
0 Drop Down List Box 


EPSDT REF A composite of fields 24H and 24J on the HCFA 1500. Defines 2 Character 
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Field Description Length Data Type 
EPSDT referral/treatment information. The valid values are as 
follows: NU - Not Available, AV - Available - Not used (Patient 
refused referral), S2 -  Under Treatment (Patient is currently under 
treatment for referred diagnostic or corrective health problem), 
ST- New Services Requested. 


FROM DOS Date on which services were first performed 8 Date (CCYYMMDD) 
HOSPITAL FROM DOS Date on which recipient was admitted to inpatient hospital for 


which services are being billed 
8 Date (CCYYMMDD) 


HOSPITAL TO DOS Date on which recipient was discharged from inpatient hospital for 
which services are being billed 


8 Date (CCYYMMDD) 


ICN Internal control number which uniquely identifies a claim 13 Character 
LOC The location code of the rendering provider on the detail 1 Character 
MEDICAL REC NO. Identifies the Medical Record Number. 30 Character 
MODIFIER - 2 Code used to further define a procedure provided 2 Character 
MODIFIER - 3 Code used to further define a procedure provided 2 Character 
MODIFIER - 4 Code used to further define a procedure provided 2 Character 
MODIFIER 1 Code used to further define a procedure provided 2 Character 
NET BILLED AMOUNT Amount remaining on a claim after payment has been made by all 


other sources ( co-pay, TPL, etc.) 
9 Numeric 


NEXT ICN This field will allow the user to enter the ICN of the next claim 
they would like to view 


13 Character 


NO. OF DETAILS Indicates the number of detail service lines on the claim. 3 Numeric 
PATIENT ACCT NO. Identification for a recipient assigned by a provider. 38 Character 
SPENDDOWN AMT Amount of money that the recipient is responsible for paying 9 Numeric 
PI Indicates which pricing methodology was applied to the procedure 


performed 
1 Character 


POS Location where service was rendered 2 Character 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-90  Library Reference Number: OKOCI 
Revision Date: January 2006 


Version: 3.3 







Field Description Length Data Type 
PREG Indicates whether service is related to condition of being pregnant 0 Drop Down List Box 
PROC CODE Code used to identify a specific procedure 6 Character 
PROC REPLACED The original procedure Code submitted on the detail that was 


modified by bundling or unbundling a claim detail. 
6 Character 


PROVIDER/LOCATION The provider identification number and location that uniquely 
identifies the provider of services. 


10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID number. If 
there is no association between the first name and the RID number 
the first character of the first name that was keyed will be 
displayed. 


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID number. If 
there is no association between the last name and the RID number 
the first three characters of the last name that was keyed will be 
displayed. 


15 Character 


REF DETAIL LINE The detail number on the claim that this detail is associated with. 4 Number 
REFERRING PROVIDER 1 Identifies a provider or a case manager who refers recipient to 


another provider for services. 
9 Character 


REFERRING PROVIDER 2 Identifies a provider or a case manager who refers recipient to 
another provider for services. 


9 Character 


RENDERING PROVIDER Identification number of the provider performing the service 9 Character 
RID NO. A system assigned number which uniquely identifies a recipient. 12 Character 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


TO DOS Date on the claim in which services were last performed 8 Date (CCYYMMDD) 
TOTAL TPL AMOUNT The total Claim TPL amount will equal the sum of the Header and 


Detail amounts. 
9 Number 


TPL AMOUNT Amount paid by third party for services 9 Number 
TPL DETAIL AMOUNT This is the total amount paid by this payer for this detail. 9 Number 
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Field Description Length Data Type 
TXN TYPE This field is not currently used. 0 N/A 
UNITS ALWD Number of units of service that were allowed. For a denied detail, 


this amount should be zero. 
6 Number 


UNITS BILLED Number of units of service that were provided 6 Numeric 


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter. 
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Physician Diagnosis Codes 


When accessed from Claims Inquiry, this window is view - only. When accessed from Data Corrections, this window is editable. 


The Physician Diagnosis Code window allows the user to view the diagnosis pertinent to a paid, denied or suspended claim. It can also 
allow the user to add record associating physician diagnosis codes with a specific claim. The sequence number is incremented by the 
window when a new code is added, and is recalculated when a code is deleted. 


This window can be accessed from: Main Menu (Claims), Claims Menu (Inquiry), Claim Inquiry (Select), Suspended Physician Claim 
(Claim - Diagnosis).  


This window can be accessed from: Main Menu [Claims], Claims Menu [Data Corrections], Claim Suspense Listing [Select], 
Physician Data Correction [Claim - Diagnosis].  


 
Technical Name w_phys_diagnosis 
PBL Name claim01.pbl 
Extra Features 


 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-93 
Revision Date: March 2005 
Version: 1.8 







Field Descriptions 


Field Description Length Data Type Field Type 
DELETE Delete button. 0 N/A Button 
DIAGNOSIS Indicates the diagnosis codes applicable to the claim 7 Character Field 
ICN Internal control number which uniquely identifies a claim 13 Character Field 
NEW New button. 0 N/A Button 
SEQ The sequence number associated with this diagnosis code; 


assigned by the system. 
1 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
DELETE 6501 At least one Diagnosis Code is required! At least one diagnosis code must be kept. 
 6503 Claim Detail is dependent on this diagnosis! This record cannot be disassociated from this claim 


detail. 
 6504 Only the last Diagnosis Code may be deleted! For deletes, remove the last diagnosis code. 
DIAGNOSIS 91031 must be alphanumeric! Enter an alphanumeric value. 
 91052 is invalid! The double-clicked Diagnosis Code is invalid; enter 


a valid one before double-clicking. 
NEW 6502 Maximum number of codes already exists! No more records can be added. A record must be 


removed first. 
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CLIA Detail  
When accessed from Claims Inquiry, this window is view-only for UB92 and Professional claims. When accessed from Data 
Corrections, it is view-only for UB92 claims, editable for Professional claims. 
 
The CLIA Detail window allows the user to view CLIA numbers associated to the paid, denied or suspended claims being viewed. 
The window can also allow users to add or edit CLIA numbers for professional claims. The sequence number is incremented by the 
window when a new CLIA number is added. 
 
This window can be accessed from: Main Menu (Claims), Claims Menu (Inquiry), Claim Inquiry (Select), Paid/Denied/Suspended 
Claim (Claim - CLIA Numbers). 
 
This window can be accessed from: Main Menu (Claims), Claims Menu (Data Corrections), Claim Suspense Listing (Select), Claim 
Data Correction (Claim - CLIA Numbers). 
 
This window can be accessed from: Main Menu (Claims), Claims Menu (Adjustments), Adjustments Menu (Adjustment Search), 
Adjustment Request Search (Verify Claims), Net Verification (Correct), Claim Data Correction (Claim - CLIA Numbers). 
 
Technical Name w_clia_list 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length
CLIA ID CLIA number associated with this ICN, and the claim header or detail. Character 10 
Detail Detail number associated with the CLIA number.  Header is designated 00, Details are 


sequential from 01. 
Number 4 


ICN Internal control number which uniquely identifies a claim. Character    13 
Seq Sequence number associated with the detail and CLIA number.  Details that are 01 and 


above always have a seq number of 1, Headers can have up to 3. 
Character    1    
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Field Edits 


Field Field Type Error Code Error Message To Correct 
CLIA ID  Field   91070 CLIA ID must be 10 chars. Check CLIA ID and re-enter. 
  Field   91106 CLIA ID was not found. Check CLIA ID and re-enter. 
Detail  Field   3010 Header Detail Numbers 


cannot be changed. 
Header Detail Numbers must 
remain 00. 


  Field   91106 Claim Detail Number was 
not found. 


Check Claim Detail and re-
enter. 


Detail  Field   91029 Sequence must be numeric. Check Sequence and re-enter. 
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Expected Date of Delivery 


The Expected Date of Delivery window allows the user to view the expected date of delivery for a recipient. This window is view-
only when accessed through Claims Inquiry, and is editable when accessed through Data Corrections.  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
Claim [Claim - Expecting Date].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Data Corrections], Claim Suspense Listing [Select], Claim 
Correction [Claim - Expecting Date]. 
Technical Name w_phys_expect_dte 
PBL Name claim01.pbl 
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Field Descriptions 


Field Description Length Data Type Field Type 
DELIVERY DATE The expected date of delivery. 8 Date (CCYYMMDD) Field 
ICN Internal control number which uniquely identifies a claim. 13 Character Field 


Field Edits 


Field Error Code Error Message To Correct 
No field edits found for this window 
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Paid Physician Claim 


The Paid Physician Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any of 
the optional information on the Claim Inquiry window. The physician details section of the window displays all the information 
entered in the detail lines of a Paid Physician's claim. The EOB/Errors button and menu options are enabled only if codes exist. The 
data window scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select 
Technical Name w_phys_paid 
PBL Name claim02.pbl 


Extra Features 
The Paid Physician Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist.  


The recipient database - this will access recipient information pertinent to the RID number on the screen. The provider database - this 
will access provider information pertinent to the provider identification number on the screen. The TPL database - this will access 
TPL information pertinent to the TPL amount on the screen.  The prescriber database – this will access prescriber information. 


Double clicking on any field within the Paid Physician Claim window will result in the Inquire By window appearing. From this 
window the user can access the Provider, Recipient, TPL or Prescriber database. Double clicking on any field within the Paid 
Physician Detail line will result in the HCPC Procedure Maintenance window being displayed with information on the billed HCPC 
Procedure. 
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Left Side View: 
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Middle View 1: 
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Middle View 2 
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Right Side View: 
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Field Descriptions


Field Description Length Data Type 
ACCIDENT Indicates whether the service was provided as a result of an accident 0 Drop Down List Box 
ACCIDENT DATE Date of accident found in block 14 on the HCFA-1500 claim form 8 Date (CCYYMMDD) 
ALLOWED AMT The lesser of the billed amount and the allowed amount on file 9 Numeric 
ATTACHMENT Indicates whether an attachment is present 0 DropDownListBox 
BILLED AMOUNT Amount requested by the provider for services rendered 9 Numeric 
BILLED AMT Amount of money requested for payment by a provider for services 


rendered 
9 Numeric 


CC Indicates if the detail bas been processed by Claimcheck 1 Character 
CERTIFICATION 
NUMBER 


A unique code used by a provider to allow for referred services for 
Managed Care 


2 Character 


CLAIM STATUS Identifies the status of the claim within the system 0 DropDownListBox 
CLAIM TYPE Indicates the type of claim 0 DropDownListBox 
CO-PAY AMOUNT Co-pay amount applicable to the detail 7 Numeric 
CO-PAY AMT Co-pay amount applicable to the claim 7 Numeric 
DATE BILLED Date on which claim was submitted for processing 8 Date (CCYYMMDD) 
DETAIL NO. The number of the detail on the claim record 3 Numeric 
DETAIL STAT Indicates the status of the detail 1 Character 
DETAIL SYS Indicates if the detail was created by the system 1 Character  
DIAG XREF Indicates which diagnosis or diagnoses is being treated 4 Character 
DTL - REFERRING 
PROVIDER 1 


The unique provider number of the provider who referred the patient 
for this service 


9 Character 


DTL - REFERRING 
PROVIDER 2 


The unique provider number of the provider who referred the patient 
for this service 


9 Character 


DTL SECTION- FROM 
DOS 


The first service date on which the detail service was performed. 8 Date (CCYY/MM/DD) 


DTL SECTION – TO DOS The last service date on which the detail service was performed. 8 Date (CCYY/MM/DD) 
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Field Description Length Data Type 
EMRG Indicates whether service was provided as a result of an emergency 


situation 
0 Drop Down List Box 


EPSDT REF A composite of fields 24H and 24J on the HCFA 1500. Defines 
EPSDT referral/treatment information. The valid values are as 
follows: NU - Not Available, AV - Available - Not used (Patient 
refused referral), S2 -  Under Treatment (Patient is currently under 
treatment for referred diagnostic or corrective health problem), ST- 
New Services Requested. 


2 Character 


FROM DOS Date on which services were first performed 8 Date (CCYYMMDD) 
HOSPITAL FROM DOS Date on which recipient was admitted to inpatient hospital for which 


services are being billed 
8 Date (CCYYMMDD) 


HOSPITAL TO DOS Date on which recipient was discharged from inpatient hospital for 
which services are being billed 


8 Date (CCYYMMDD) 


ICN Internal control number which uniquely identifies a claim 13 Character 
LOC Site at which provider performed the service 1 Character 
MEDICAL REC NO. Identifies the medical record number 30 Character 
MODIFIERS 1, 2, 3, 4 Code used to identify the modifiers connected to the procedure code 2 Character 
NET BILLED AMOUNT Amount remaining on a claim after payment has been made by all 


other sources ( co-pay, TPL, etc.) 
9 Numeric 


NEXT ICN This field will allow the user to enter the ICN of the next claim they 
would like to view 


13 Numeric 


NO. OF DETAILS Indicates the number of detail service lines on the claim 3 Numeric 
PATIENT ACCT NO A unique value utilized by the provider to identify the medical 


records for this patient 
38 Character 


PI Indicates which pricing methodology was applied to the procedure 
performed 


1 Character 


POS Location where service was rendered 2 Character 
PREG Indicates whether service is related to condition of being pregnant 0 DropDownListBox 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-106  Library Reference Number: OKOCI 
Revision Date: January 2006 


Version: 3.3 







Field Description Length Data Type 
PROC CODE Code used to identify a medical, dental, or DME procedure 6 Character 
PROVIDER/LOCATION The provider identification number and location code that uniquely 


identifies the pay to provider 
10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID number. If 
there is no association between the first name and the RID number 
the first character of the first name that was keyed will be displayed.


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID number. If 
there is no association between the last name and the RID number 
the first three characters of the last name that was keyed will be 
displayed. 


15 Character 


REF DETAIL LINE The detail number on the claim that this detail is associated with 3 Number 
PROC REPLACED The original procedure code submitted on the detail that was 


modified by bundling or unbundling of the claim detail. 
6 Number  


REFERRING PROVIDER 
1 


The unique provider number of the provider who referred the patient 
for this service 


9 Character 


REFERRING PROVIDER 
2 


The unique provider number of the provider who referred the patient 
for this service 


9 Character 


RENDERING PROVIDER Identification number of the provider performing the service 9 Character 
RID NO. An assigned number which uniquely identifies a recipient 12 Character 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 DropDownListBox 


SPENDDOWN AMT Amount of money that the recipient is responsible for paying for 
services rendered 


9 Numeric 


TO DOS Date on the claim in which services were last performed 8 Date (CCYYMMDD) 
TOTAL REIMB. 
AMOUNT 


The total amount the provider received 9 Numeric 


TOTAL TPL AMOUNT The sum of the header and detail TPL amounts paid by other payers 9 Numeric 
TPL DETAIL AMOUNT Amount paid by a third party for services on the detail 9 Numeric 
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Field Description Length Data Type 
TPL AMOUNT Amount paid by third party for services 9 Numeric 
TPL RECOV AMT The casualty case recovery amount populated from the Settlement 


window 
9 Numeric 


TXN TYPE This field is not currently used 0 N/A 
UNITS ALWD Number of units of service that were paid 6 Number 
UNITS BILLED Number of units of service that were provided 6 Number 
WARRANT AMT Payment amount to provider 9 Number 


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the Inquire button or hit enter


 


Section 9: Claims Windows    Online Claims Inquiry and Claims Reports Manual 


9-108  Library Reference Number: OKOCI 
Revision Date: January 2006 


Version: 3.3 







Suspended Physician Claim 


The Suspended Physician Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering 
any of the optional information on the Claim Inquiry window. The physician details section of the window displays all the information 
entered in the detail lines of a Suspended Physician's claim. The EOB/Errors button and menu options are enabled only if codes exist. 
The data window scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_phys_suspended 
PBL Name claim02.pbl 


Extra Features 
The Suspended Physician Claim window gives the user access to the following windows: 


EOB/Errors - this will be enabled only if EOB/Error codes exist. The recipient database - this will access recipient information 
pertinent to the RID number on the screen. 


The provider database - this will access provider information pertinent to the provider identification number on the screen. 


The prescriber database – this will access prescriber information. 


The TPL database - this will access TPL information pertinent to the TPL amount on the screen. 


Double clicking on any field within the Suspended Physician Claim window will result in the Inquire By window appearing. From this 
window the user can access the Provider, Recipient, TPL Prescriber database. 


Double clicking on any field within the Suspended Physician Detail line will result in the HCPC Procedure Maintenance window 
being displayed with information on the billed HCPC Procedure. 
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Left Side View: 
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Middle View 1: 


 
 
 
 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-111 
Revision Date: April 2005 
Version: 1.9 







Middle View 2: 
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Right Side View: 
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Field Descriptions 


Field Description Length Data Type 
ACCIDENT Indicates whether the service was provided as a result of an accident 1 Drop Down List Box 
ACCIDENT DATE Date of accident found in block 14 on the HCFA-1500 claim form 8 Date (CCYYMMDD) 
ALLOWED AMT Allowed amount applicable for the claim 9 Number 
ATTACHMENT Indicates whether an attachment is present 0 Drop Down List Box 
BILLED AMOUNT Amount requested by the provider for services rendered 9 Number 
BILLED AMT Amount requested by a provider for services rendered 9 Number 
CERTIFICATION 
NUMBER 


A unique code used by a provider to allow for referred services for 
Managed Care 


2 Character 


CLAIM STATUS Identifies the status of the claim within the system 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
DATE BILLED Date on which claim was submitted for processing 8 Date (CCYYMMDD) 
DETAIL NO. The number of the detail on the claim record 3 Number 
DETAIL STAT Indicates the status of the detail 1 Character 
DETAIL SYS Indicates if a detail was generated by the system 1 Character 
DIAG XREF Indicates which diagnosis or diagnoses is being treated 4 Character 
DTL - REFERRING 
PROVIDER 1 


Identifies a provider or a case manager who refers recipient to another 
provider for services. 


9 Character 


DTL - REFERRING 
PROVIDER 2 


Identifies a provider or a case manager who refers recipient to another 
provider for services. 


9 Character 


DTL SECTION - FROM 
DOS 


Beginning date of service on the claim 8 Date (CCYYMMDD) 


DTL SECTION - TO DOS Ending date of service on the claim 8 Date (CCYYMMDD) 
EMRG Indicates whether service was provided as a result of an emergency 


situation 
0 DropDownListBox 


EP A composite of fields 24H and 24J on the HCFA 1500. Defines 
Family Planning or EPSDT and the referral/treatment information. 


2 Character 
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Field Description Length Data Type 
FROM DOS Date on which services were first performed 8 Date (CCYYMMDD) 
HOSPITAL FROM DOS Date on which recipient was admitted to inpatient hospital for which 


services are being billed 
8 Date (CCYYMMDD) 


HOSPITAL TO DOS Date on which recipient was discharged from inpatient hospital for 
which services are being billed 


8 Date (CCYYMMDD) 


ICN Internal control number which uniquely identifies a claim 13 Character 
LOC The location code of the rendering provider 1 Character 
MEDICAL REC NO. Identifies the Medical Record Number. 30 Character 
MODIFIERS 1, 2, 3, 4 Code used to further define a procedure provided 2 Character 
NET BILLED AMOUNT Amount remaining on a claim after payment has been made by all 


other sources ( co-pay, TPL, etc.) 
9 Number 


NEXT ICN This field will allow the user to enter the ICN of the next claim they 
would like to view 


13 Character 


NO. OF DETAILS Indicates the number of detail service lines on the claim 3 Number 
PATIENT ACCT NO A unique value utilized by the provider to identify the medical records 


for this patient 
38 Character 


SPENDDOWN AMT Amount of money that the recipient is responsible for paying 9 Number 
PI Indicates which pricing methodology was applied to the procedure 


performed 
1 Character 


POS Location where service was rendered 2 Character 
PREG Indicates whether service is related to a condition of being pregnant 0 DropDownListBox 
PROC CODE Code used to identify a specific procedure 6 Character 
PROC REPLACED The original procedure Code submitted on the detail that was 


modified by bundling or unbundling of the claim detail. 
6 Character 


PROVIDER/LOCATION The provider identification number and location that uniquely 
identifies the provider of services 


10 Character 
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Field Description Length Data Type 
RECIP FIRST NAME The first name of the recipient associated with the RID number. If 


there is no association between the first name and the RID number, 
the first character of the first name that was keyed will be displayed. 


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID number. If 
there is no association between the last name and the RID number, the 
first three characters of the last name that was keyed will be 
displayed. 


15 Character 


REF DETAIL LINE The detail on a claim is broken out into two or more details that 
replace the original detail. 


4 Number 


REFERRING PROVIDER 1 Identifies a provider or a case manager who refers recipient to another 
provider for services. 


9 Character 


REFERRING PROVIDER 2 Identifies a provider or a case manager who refers recipient to another 
provider for services. 


9 Character 


RENDERING PROVIDER The identifier and service location for the performing provider. 10 Character 
RID NO. A system assigned number which uniquely identifies a recipient 12 Character 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


TO DOS Date on the claim in which services were last performed 8 Date (CCYYMMDD) 
TOTAL TPL AMOUNT The total Claim TPL amount will equal the sum of the Header and 


Detail amounts. 
9 Number 


TPL AMOUNT Amount paid by third party for services 9 Number 
TPL DETAIL AMOUNT This is the total amount paid by this payer for this detail. 9 Number 
TXN TYPE This field is not currently used 0 N/A 
UNITS ALWD Number of units of service that were allowed. For a denied detail, this 


amount should be zero. 
6 Number 


UNITS BILLED Number of units of service that were provided 6 Number 
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Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter.
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Recipient Inpatient Compensable Days 


This window will display the last compensable inpatient day for a recipient by state fiscal year. The ICNs of the claims that have been 
used to calculate these dates will also be displayed. This window will be for display only and cannot be modified.  This window will 
be accessed from the main menu by clicking the Claims button, then the Compensable Days button. 
Technical Name w_rec_comp_days 
PBL Name claim04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Days Denied The number of days on the claim that were denied 3 Number 
Days Paid The number of days on the claim that were paid 3 Number 
ICN The ICN of the claim that was used to calculate the last 


compensable day 
13 Character 


Last Compensable Date The last day during the fiscal year for which inpatient services will 
be covered 


8 Date (CCYYMMDD) 


Recipient The recipient's identification number 12 Character 
State Fiscal Year The state fiscal year which begins on July first and ends on June 


30th of the following calendar year 
4 Number 


Field Edits 


Field Error Code Message Correction 
Recipient 80041 Recipient not found Verify recipient and re-enter 
 91080 is required! Enter a recipient id 
State Fiscal Year 91029 must be numeric! Re-enter a numeric fiscal year 
 91058 must be 4 characters! Re-enter 4 numeric characters 
 91080 is required! Enter a fiscal year 
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UB92 Condition Codes 


The UB92 Condition Codes window displays the Condition Codes applicable to the claim. These codes are generated to identify 
conditions relating to this bill that may affect payer processing. 


This window can be accessed from: Main Menu [Claims], Claims Menu [Options-Control Functions-Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], UB92 Data Correction [Claim - Condition].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
UB92 Claim [Claim -Condition]. 
Technical Name w_ub92_condition 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
CONDITION A code used to identify conditions relating to this bill that may affect payer 


processing 
2 Number 


ICN Internal control number which uniquely identifies a claim 13 Character 
SEQ Sequence numbers as they appeared on the claim 2 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Denied UB92 Claim 


The Denied UB92 Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any of 
the optional information on the Claim Inquiry window. The UB92 Details section of the window displays all the information entered 
in the detail lines of a Denied UB92 Claim. The EOB/Errors button and menu options are enabled only if codes exist. The data 
window scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_ub92_denied 
PBL Name claim02.pbl 


Extra Features 
The Suspended UB92 Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist. The recipient database - this will access recipient information 
pertinent to the RID number on the screen. The provider database - this will access provider information pertinent to the provider 
identification number on the screen. The TPL database - this will access TPL information pertinent to the TPL amount on the screen.  
The prescriber database – this will access prescriber information. 


Double clicking on any field within the Suspended UB92 Claim window will result in the Inquire By window appearing. From this 
window the user can access the Provider, Recipient, TPL or Prescriber database.  


Double clicking on any field on the detail line of the Suspended UB92 Claim window will result in the Inquire By window appearing. 
From this window the user can access the Reference database for either the revenue code or procedure code billed on the claim. 
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Left Side View: 
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Right Side View: 
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Field Descriptions 


Field Description Length Data Type 
ADMIT DATE The date the patient was admitted to the facility for care 8 Date (CCYYMMDD) 
ADMIT SRC A code indicating the source of admission 1 Alphanumeric 
ADMIT TIME The time that the recipient was admitted 4 Number 
ADMIT TYPE Code indicating the priority of this admission 1 Character 
ALLOWED AMOUNT Amount allowed to the provider 9 Numeric 
PRESCRIB PROVIDER The license number of the physician who normally certifies or re-


certifies the medical necessity of the services rendered and/or who 
has primary responsibility for the patient's medical care and 
treatment. 


10 Character 


BILLED AMOUNT Amount requested by the provider for services rendered 9 Numeric 
BILLED AMT Amount of money requested for payment by a provider for services 


rendered. 
9 Numeric 


CERT CODE A unique code used by a provider to allow for referred services for 
Managed Care. 


2 Character 


CLAIM STATUS This field will display the status of the claim 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
DATE BILLED Date on which claim was submitted for processing 8 Date (CCYYMMDD) 
DAYS COVERED Number of days covered by the primary payer 3 Numeric 
DETAIL NO. Indicates the number of detail service lines on the claim 3 Numeric 
DETAIL STAT Indicates the status of the detail 1 Character 
DETAIL SYS Indicates if the detail was system generated 1 Alphanumeric 
DOS The date the service was provided 8 Date (CCYYMMDD) 
FROM DOS Beginning date of service on the claim 8 Date (CCYYMMDD) 
ICN Internal control number which uniquely identifies a claim 13 Character 
LOC Indicates the level of care used to price the detail 1 Character 
MODIFIERS 1, 2, 3, 4 Code used to further define a procedure provided 2 Character 
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Field Description Length Data Type 
NEXT ICN This field will allow the user to enter the ICN of the next claim they 


would like to view 
13 Character 


NO. OF DETAILS The number of detail service lines on the claim 3 Numeric 
NON-COVERED DAYS The number of days that were not covered 3 Numeric 
OTHER PROV 
LICENSE 1 


The license number of the physician other than the attending 
physician 


10 Character 


OTHER PROV 
LICENSE 2 


The license number of the physician other than the attending 
physician 


10 Character 


PATIENT ACCT NO Patient's unique identification number assigned by the provider to 
track the patient's financial records 


38 Character 


PATIENT STATUS Codes indicating the patient's status as of the ending service date of 
the period covered on the claim 


2 Character 


PRICING INDICATOR Indicates which pricing methodology was applied to the procedure 
provided 


1 Character 


PROC CODE Identifies the HCPCS code used for the detail 6 Character 
PROVIDER/LOCATIO
N 


The pay to provider identification number and location that uniquely 
identifies the provider of services 


10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID. If there is no 
association between the first name and the RID number the first 
character of the first name that was keyed will be displayed. 


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID. If there is no 
association between the last name and the RID number the first three 
characters of the last name that was keyed will be displayed. 


15 Character 


REF DETAIL LINE The detail number on the due to bundling of services claim this detail
is associated with. 


3 Number 


REV CODE The code that identifies a specific accommodation or ancillary 
service 


3 Numeric 


RID NO A system assigned number which uniquely identifies a recipient 12 Character 
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Field Description Length Data Type 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


TO DOS Ending date of service on the claim 8 Date (CCYYMMDD) 
TOTAL DAYS The number of day billed on the claim 3 Numeric 
TPL DETAIL AMT The amount paid by third party for services, at the claim detail level. 9 Number 
TOTAL TPL AMOUNT The sum of the TPL amounts at the header and detail levels. 9 Number 
TPL AMOUNT Amount paid by third party for services, at the claim header level. 8 Number 
TXN TYPE This field is not currently used 0 N/A 
TYPE OF BILL A code indicating the specific type of bill 3 Character 
UNITS BILLED The number of units billed 6 Numeric 


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter.
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UB92 Diagnosis Codes 


When accessed from Claims Inquiry, this window is view - only. When accessed from Data Corrections, this window is editable. 


The UB92 Diagnosis Codes window displays the Diagnosis Codes applicable to the claim that is in suspense. This window includes 
the primary and other ICD-9-CM diagnosis codes. The primary diagnosis code is the ICD-9-CM code describing the condition 
established after study to be chiefly responsible for the reason of admitting the patient. The other diagnosis codes are the ICD-9-CM 
codes corresponding to additional conditions that coexist, or develop after, the time of admission and have an effect on the treatment 
received or the length of stay. The sequence number is incremented by the window, and is recalculated after a record is added or 
deleted.  


This window can be accessed from: Main Menu (Claims), Claims Menu (Inquiry), Claim Inquiry (Select), Suspended UB92 Claim 
(Claim - Diagnosis).  


This window can be accessed from: Main Menu [Claims], Claims Menu [Data Corrections], Claim Suspense Listing [Select], UB92 
Data Correction [Claim - Diagnosis].  
Technical Name w_ub92_diagnosis 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
DELETE Delete button. 0 N/A 
DIAGNOSIS Code used to identify the primary or other diagnoses. 7 Character 
ICN Internal control number that uniquely identifies a claim. 13 Character 
NEW New button. 0 N/A 
SEQ The sequence number as they appeared on the claim. “A” is the admitting diagnosis 


code and “E” represents the E-code, if one is submitted. 
2 Number 
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Field Edits 


Field Error Code Message Correction 
DELETE 6501 At least one Diagnosis Code is required! At least one diagnosis code must be kept. 
DIAGNOSIS 91031 must be alphanumeric! Enter an alphanumeric value. 
 91052 is invalid! The double-clicked Diagnosis Code is invalid; enter 


a valid one before double-clicking. 
NEW 6502 Maximum number of codes already exists! No more records can be added for this claim 


without first removing one. 
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UB92 ICD-9-CM Procedure Codes 


The UB92 ICD-9-CM Procedure Codes window displays the ICD-9-CM Procedure Codes applicable to the claim. This window 
includes both the principal and other ICD-9-CM procedure codes. The principal procedure code is the ICD-9-CM code that identifies 
the procedure performed during the period covered by this bill and the date on which the principal procedure was performed. The 
other procedure codes are the ICD-9-CM codes that identify all significant procedures other than the principal procedure and the dates 
on which they were performed.  


This window can be accessed from: Main Menu [Claims], Claims Menu [Adjustments], Adjustment Menu [Adjustment Search], 
Adjustment Search [Verify Claims], Net Verification [Correct], UB92 Data Correction [Claim - ICD-9-CM].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Options-Control Functions-Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], UB92 Data Correction [Claim - ICD-9-CM]. 
Technical Name w_ub92_icd9cm 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type
DATE Date the ICD-9-CM procedure was performed 8 Date (CCYYMMDD) Field 
DELETE Button to delete existing records. 0 N/A Button 
EXIT Button to exit the window. 0 N/A Button 
ICD-9-CM PROCEDURE Code used to identify the principal or other 


procedures 
6 Number Field 


ICN Internal control number which uniquely identifies a 
claim 


13 Character Field 


NEW Button to insert a new record. 0 N/A Button 
SAVE Button to save new and modified records. 0 N/A Button 
SEQ The sequence number as they appeared on the claim 4 Number Field 


Field Edits 


Field Error Code Message Correction 
DATE 91001 Invalid Date (CCYYMMDD)! Enter a date in the format CCYYMMDD. 
 91003 Date is required! Enter a date value. 
 91022 Date cannot be greater than Today's Date! Enter a date less than or equal to today's date.
ICD-9-CM PROCEDURE 91031 must be alphanumeric! Enter an alphanumeric value. 
 91052 is invalid! Enter a code that currently exists. 
NEW 6502 Maximum number of codes already exists! Only 24 entries can be added, ensure 24 


entries do not already exist for this claim. 
SAVE 6512 Save despite errors? Choose Save if you wish to save this record 


with errors. 
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UB92 Inpatient DRG and LOC Inquiry 


The UB92 Inpatient DRG/LOC Inquiry window allows the user to view the DRG and LOC data for the claim. This window is not 
currently used. 


This window can be accessed from: Main Menu [Claims], Claims Menu [Options-Control Functions-Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], UB92 Data Correction [Claim - Inpatient]. This window can be accessed from: 
Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended UB92 Claim [Claim - Inpatient]. 
Technical Name w_ub92_inpatient 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
2ND DRG DIAGNOSIS Secondary diagnosis code on the claim 7 Character 
3RD DRG DIAGNOSIS Third diagnosis code on the claim 7 Character 
BASE PAYMENT AMOUNT The rate determined by multiplying the State assigned "base" payment 


amount by the relative weight assigned by the DRG grouper 
9 Numeric 


CAPTIAL COST The additional payment adjustment for new construction or equipment 9 Number 
CC DIAGNOSIS CC's are complications or comorbid conditions. comorbidity is a pre-


existing condition that, because of its presence with a diagnosis, causes 
an increase in length of stay by at least one day in approximately 75 
percent of the cases. Complication is a condition that arose during the 
period of hospitalization that prolonged the length of stay at least one 
day in approximately 75 percent of the cases. 


6 Character 


DRG A code identifying the classification of diagnoses in which patients 
demonstrate similar resource consumption and length of stay patterns 


4 Character 


ICN Internal control number which uniquely identifies a claim 13 Character 
LEVEL OF CARE A per diem rate that is paid for treatment of a diagnosis or performing a 


procedure that is not paid through the DRG system 
3 Character 


MDC A broad classification of diagnoses which group DRGs into one of the 
mutually exclusive MDCs 


2 Character 


MEDICAL EDUCATION COST The cost incurred by a specific hospital for training physicians, nurses, 
and other health care professionals 


9 Numeric 


O.R. PROCEDURE A procedure that falls into a pre-defined group of procedures that 
normally require the use of an operating room 


7 Character 
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Field Description Length Data Type Field Type 
OUTLIER An inpatient stay that is based on the total billed amount 


and exceeds a predetermined threshold defined as the 
greater of twice the DRG rate or $25,000 


9 Numeric Field 


OUTLIER INDICATOR Indicates if the Inpatient stay has met outlier payment 
criteria. 


1 Character Field 


TOTAL Sum of the Base Payment Amount, Outlier, Capital Cost 
and the Medical Education Cost. 


9 Numeric Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window. 
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UB92 Occurrence Codes 


The UB92 Occurrence Codes window displays the Occurrence Codes applicable to the claim. This window includes the code and 
dates the event took place. This window can be accessed from: I. Main Menu [Claims], Claims Menu [Options-Control Functions-
Reassign/QA Review], Data Correction Claim Assignment & Review [Select]. UB92 Data Correction (Claim-Occurrence). II. Main 
Menu [Claims], Claims Menu [Data Corrections], Claim Suspense Listing [Select]. III. Main Menu [Claims], Claims Menu 
[Adjustments], Adjustment Menu [Adjustment Search], Adjustment Search [Verify Claims], Net Verification [Correct]. 
Technical Name w_ub92_occurrence 
PBL Name claim01.pbl 
Extra Features 
Added functionality to display 'Occurrence Code Qualifier'. 
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Field Descriptions 


Field Description Length Data Type 
BEGIN DATE The date when the occurrence code began 8 Date (CCYYMMDD) 
END DATE The date when the occurrence code ended 8 Date (CCYYMMDD) 
ICN Internal control number which uniquely identifies a claim 13 Character 
OCCURRENCE CODE The code identifying a significant event relating to this bill 


that may affect payer processing 
2 Character 


OCCURRENCE CODE QUALIFIER BH indicates 'Regular Occurrence Code; BI indicates 
Occurrence span code 


3 Character 


SEQ The sequence number as they appeared on the claim 4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window. 
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Paid UB92 Claim 


The Paid UB92 Claim window is accessed by either entering the ICN, provider number, or recipient number, or by entering any of the 
optional information on the Claim Inquiry window. The UB92 Details section of the window displays all the information entered in 
the detail lines of a Paid UB92 Claim. The EOB/Errors button and menu options are enabled only if codes exist. The data window 
scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_ub92_paid 
PBL Name claim02.pbl 


Extra Features 
The Paid UB92 Claim window gives the user access to the following windows:  


EOB/Errors - this will be enabled only if EOB/Error codes exist. The recipient database - this will access recipient information 
pertinent to the RID number on the screen. The provider database - this will access provider information pertinent to the provider 
identification number on the screen. The TPL database - this will access TPL information pertinent to the TPL amount on the screen.  
The prescriber database – this will access prescriber information. 


Double clicking on any field within the Paid UB92 Claim window will result in the Inquire By window appearing. From this window 
the user can access the Provider, Recipient, TPL or Prescriber database.  


Double clicking on any field on the detail line of the Paid UB92 Claim window will result in the Inquire By window appearing. From 
this window the user can access the Reference database for either the revenue code or procedure code billed on the claim. 
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Left Side View: 
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Middle View: 
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Right Side View: 
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Field Descriptions


Field Description Length Data Type 
ADMIT DATE The date the patient was admitted to the facility for care 8 Date (CCYYMMDD) 
ADMIT SRC Indicates the source of admission 1 Alphanumeric 
ADMIT TIME The time that the recipient was admitted 4 Character 
ADMIT TYPE Code indicating the type of this admission 2 Character 
ALLOWED AMOUNT Amount allowed to the provider 9 Number 
ALLOWED AMT The lesser of the billed amount and the allowed amount on file 


(applies to Home Health and Outpatient Claims only) 
9 Numeric 


ATTENDING PHYSICIAN ID Attending physician's prescribing number 10 Character 
BILLED AMOUNT Amount requested by the provider for services rendered 9 Number 
BILLED AMT Amount of money requested for payment by a provider for 


services rendered 
9 Number 


CERT CODE Code used to identify the certification of the recipient 2 Character 
CLAIM STATUS This field will display the status of the claim 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 


DATE BILLED Date on which claim was submitted for processing 8 Date (CCYYMMDD) 
DAYS COVERED Number of days covered by the primary payer 3 Numeric 
DAYS COVERED PAID Paid number of days covered for Inpatient Hospital and LTC 


claims, excluding leave days 
9 Numeric 


DETAIL NO. Identifies which detail the information is for 3 Numeric 
DETAIL STAT Indicates the status of the detail 1 Character 
DOS The date the service was provided 8 Date (CCYYMMDD) 
DTL-CO-PAY AMT Co-pay amount applicable to the claim detail. 9 Numeric 
FROM DOS Beginning date of service on the claim 8 Date (CCYYMMDD) 
HDR-CO-PAY AMT The sum of all the detail co-pay amounts applicable to the claim. 9 Number 
ICN Internal control number which uniquely identifies a claim 13 Character 
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Field Description Length Data Type 
LOC Indicates the level of care used to price the detail 1 Character 
MODIFIERS 1, 2, 3, 4 Code used to further define a procedure provided 2 Character 
NEXT ICN This field will allow the user to enter the ICN of the next claim 


they would like to view 
13 Character 


NO OF DETAILS The number of detail service lines on the claim 3 Numeric 
NON-COVERED DAYS The number of days that were not covered. 3 Number 
OTHER PROV LICENSE 1 The license number of the physician other than the attending 


physician 
10 Character 


OTHER PROV LICENSE 2 The license number of the physician other than the attending 
physician 


10 Character 


PATIENT ACCT NO Patient's unique identification number assigned by the provider to 
track the patient's financial records 


38 Character 


PATIENT STATUS Codes indicating the patient's status as of the ending service date 
of the period covered on the claim 


2 Character 


PRICING INDICATOR Indicates which pricing methodology was applied to the procedure 
provided. 


1 Character 


PROC CODE Identifies the HCPCS code used for the detail 6 Character 
PROVIDER/LOCATION The pay to provider identification number and location that 


uniquely identifies the provider of services 
10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID. If there is 
no association between the first name and the RID number the 
first character of the first name that was keyed will be displayed. 


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID. If there is 
no association between the last name and the RID number the first 
three characters of the last name that was keyed will be displayed.


15 Character 


REF DETAIL LINE The detail number on the due to bundling of services claim this 
detail is associated with. 


3 Number 


REV CODE The code that identifies a specific accommodation or ancillary 3 Numeric 
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Field Description Length Data Type 
service 


RID NO A system assigned number which uniquely identifies a recipient 12 Numeric 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


TO DOS Ending date of service on the claim 8 Date (CCYYMMDD) 
TOTAL REIMB Total amount the provider receives 9 Number 
TPL AMOUNT Amount paid by third party for services, at the claim header level. 8 Number 
TPL DETAIL AMOUNT The amount paid by third party for services, at the claim detail 


level. 
9 Number 


TOT TPL AMOUNT The sum of the TPL amounts at the header and detail levels. 9 Number 
TPL RECOV AMT The casualty case recovery amount populated from the Settlement 


window 
9 Numeric 


TXN TYPE This field is not currently used 0 N/A 
TYPE OF BILL A code indicating the specific type of bill 3 Character 
UNITS ALWD Number of units of service that were paid 6 Numeric 
UNITS BILLED The number of units billed 6 Numeric 
WARRANT AMOUNT Payment amount to provider 9 Number 


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter
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UB92 Payer Information 


The UB92 Payer Information window displays the payer information applicable to the claim. This window includes the payer's code, 
prior payment amount, and the estimated amount due. 


This window can be accessed from: Main Menu [Claims], Claims Menu [Options-Control Functions-Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], UB92 Data Correction [Claim - Payer].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
UB92 Claim [Claim - Payer]. 
Technical Name w_ub92_payer 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
ESTIMATED AMT DUE The amount estimated by the hospital that is due from the 


payer 
9 Numeric Field 


ICN Internal control number which uniquely identifies a claim 13 Character Field 
PAYER CODE The code that identifies each organization from which the 


provider might expect some payment for the bill 
1 Character Field 


PRIOR PAYMENT AMT The amount the hospital has received toward payment of this 
bill prior to the billing date by the payer 


9 Numeric Field 


SEQ The sequence of the payer information as they appeared on 
the claim 


4 Number Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Suspended UB92 Claim 


The Suspended UB92 Claim window is accessed by either entering the ICN, provider number, recipient number, or by entering any of 
the optional information on the Claim Inquiry window. The UB92 Details section of the window displays all the information entered 
in the detail lines of a Suspended UB92 Claim. The EOB/Errors button and menu options are enabled only if codes exist. The data 
window scrolls vertically when more than four details exist. 


This window can be accessed from Main Menu (Claims), Inquiry button, Perform Search and double click on the row or click Select. 
Technical Name w_ub92_suspended 
PBL Name claim02.pbl 
Extra Features 
The Suspended UB92 Claim window gives the user access to the following windows: EOB/Errors - this will be enabled only if 
EOB/Error codes exist. The recipient database - this will access recipient information pertinent to the RID number on the screen. The 
provider database - this will access provider information pertinent to the provider identification number on the screen. The TPL 
database - this will access TPL information pertinent to the TPL amount on the screen.  The prescriber database – this will access 
prescriber information.  Double clicking on any field within the Suspended UB92 Claim window will result in the Inquire By window 
appearing. From this window the user can access the Provider, Recipient, TPL Prescriber database. Double clicking on any field on 
the detail line of the Suspended UB92 Claim window will result in the Inquire By window appearing. From this window the user can 
access the Reference database for either the revenue code or procedure code billed on the claim. 
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Left Side View: 
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Right Side View: 
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Field Descriptions 


Field Description Length Data Type 
ADMIT DATE The date the patient was admitted to the facility for care 8 Date (CCYYMMDD) 
ADMIT SRC The source of admission code that is found in block 20 of the UB92 


claim form for inpatient and LTC claims. 
1 Character 


ADMIT TIME The hour and minutes that the patient was admitted 4 Character 
ADMIT TYPE Code indicating the priority of this admission 1 Character 
ALLOWED AMOUNT Amount allowed to the provider 9 Number 
ALLOWED AMT The lesser of the billed amount and the allowed amount on file 


(applies to HomeHealth and Outpatient Claims Only) 
9 Number 


ATTENDING LICENSE The license number of the physician who normally certifies or re-
certifies the medical necessity of the services rendered and/or who has 
primary responsibility for the patient's medical care and treatment 


10 Character 


BILLED AMOUNT Amount requested by the provider for services rendered 9 Number 
BILLED AMT Amount of money requested for payment by a provider for services 


rendered 
9 Number 


CERT CODE Code used to identify the certification of the recipient 2 Character 
CLAIM STATUS This field displays the status of the claim 0 Drop Down List Box 
CLAIM TYPE Indicates the type of claim 0 Drop Down List Box 
DATE BILLED Date on which claim was submitted for processing 8 Date (CCYYMMDD) 
DAYS COVERED Number of days covered by the primary payer 3 Number 
DETAIL NO. Identifies which detail the information is for 3 Number 
DETAIL STAT Indicates the status of the detail 1 Character 
DETAIL SYS Indicates if the detail was system generated. 1 Character 
DOS The date the service was provided 8 Date (CCYYMMDD) 
 


Online Claims Inquiry and Claims Reports Manual      Section 9: Claims Windows 


Library Reference Number: OKOCI  9-151 
Revision Date: April 2005 
Version: 1.9 







 
Field Description Length Data Type 
DTL - ATTENDING 
PHYSICIAN ID 


The number of the licensed physician who would be expected to 
certify and recertify the medical necessity of the services rendered 
and/or who has primary responsibility for the patient's medical care 
and treatment. 


10 Character 


DTL - OTHER PROV 
LICENSE 1 


The license number of the physician other than the attending physician 10 Character 


DTL - OTHER PROV 
LICENSE 2 


The license number of the physician other than the attending physician 10 Character 


FROM DOS Beginning date of service on the claim 8 Date (CCYYMMDD) 
ICN Internal control number which uniquely identifies a claim 13 Character 
LOC The level of care that is used to price the allowed amount. 3 Character 
MEDICAL REC NO. Code representing the Medical Record Number. 30 Character 
MODIFIERS 1, 2, 3, 4 Code used to further define a procedure provided 2 Character 
NEXT ICN This field will allow the user to enter the ICN of the next claim they 


would like to view 
13 Character 


NON-COVERED DAYS The number of days not covered on the claim 3 Numeric 
NO OF DETAILS The number of detail service lines on the claim 4 Number 
OTHER PROV LICENSE 1 The license number of the physician other than the attending physician 10 Character 
OTHER PROV LICENSE 2 The license number of the physician other than the attending physician 10 Character 
PATIENT ACCT NO. Patient's unique identification number assigned by the provider to track 


the patient's financial records 
38 Character 


PATIENT STATUS Codes indicating the patient's status as of the ending service date of the 
period covered on the claim 


2 Character 


PRICING IND Indicates which pricing methodology was applied to the procedure 
provided. 


1 Character 


PROC CODE Identifies the HCPCS code used for the detail 6 Character 
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Field Description Length Data Type 
PROVIDER/LOCATION The pay to provider identification number and location that uniquely 


identifies the provider of services 
10 Character 


RECIP FIRST NAME The first name of the recipient associated with the RID. If there is no 
association between the first name and the RID number, the first 
character of the first name that was keyed will be displayed. 


15 Character 


RECIP LAST NAME The last name of the recipient associated with the RID. If there is no 
association between the last name and the RID number, the first three 
characters of the last name that was keyed will be displayed. 


15 Character 


REF DETAIL LINE The detail on a claim is broken out into two or more details that 
replace the original detail. 


3 Number 


REV CODE The code that identifies a specific accommodation or ancillary service 3 Number 
RID NO A system assigned number which uniquely identifies a recipient 12 Character 
SIGNATURE Indicates whether the claim was signed by the provider or 


representative 
0 Drop Down List Box 


TOTAL DAYS The total number of days billed on the claim. 3 Numeric 
TO DOS Ending date of service on the claim 8 Date (CCYYMMDD) 
TOT TPL AMOUNT The total Claim TPL amount will equal the sum of the Header and 


Detail amounts. 
9 Number 


TPL AMOUNT Amount paid by third party for services, at the claim header level. 8 Number 
TPL DETAIL AMOUNT This is the total amount paid by this payer for this detail. 9 Number 
TXN TYPE This field is not currently used 0 N/A 
TYPE OF BILL A code indicating the specific type of bill 3 Character 
UNITS BILLED The number of units billed 6 Number 


Field Edits 


Field Error Code Message Correction 
NEXT ICN 91046 New key is required! Verify entry and select the inquire button or hit enter
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UB92 Value Codes 


The UB92 Value Codes window displays the Value Codes applicable to the claim. This window includes the value code and the 
amount of the value. 


This window can be accessed from: Main Menu [Claims], Claims Menu [Options-Control Functions-Reassign/QA Review], Data 
Correction Claim Assignment & Review [Select], UB92 Data Correction [Claim - Value].  


This window can be accessed from: Main Menu [Claims], Claims Menu [Inquiry], Claim Inquiry [Select], Paid-Denied-Suspended 
UB92 Claim [Claim - Value]. 
Technical Name w_ub92_value 
PBL Name claim01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
AMOUNT The amount of the value code used to identify data elements 


that are necessary to process the claim 
9 Numeric Field 


ICN Internal control number which uniquely identifies a claim 13 Character Field 
7SEQ Sequence numbers as they appeared on the claim 4 Numeric Field 
VALUE A code that relates the value used to identify data elements 


that is necessary to process the claim 
2 Character Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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TCN Lookup  


The TCN Lookup window displays the TCN for converted claims from the claims inquiry windows. 


 
Technical Name   w_tcn_lookup  
PBL Name claim02pbl 
Extra Features 


 


Field Descriptions 


Field Description Field Type Data Type Length 
num_tcn    The original claim TCN number    Field Character    17    


Field Edits 


Field Field Type Error Code Error Message To Correct 
num_tcn  Field   91133 does not exist for this record!   TCN does not exist for this record!   
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Section 10:  Claims Reports 


CLM-0010-D -- Online Adjustment Daily Report 
This report is used to support the on-line updates that have been made to the credit/adjustment data entry. 


Technical Name 
CLM-0010-D 


Distribution 


User Copies Media Week Time 
 1 Paper Weekdays  


Field Descriptions 


Field Description Length Data Type 
BEGIN DATE First date of service 10 Date (MM/DD/CCYY) 
CLERK ID On-line clerk identification 8 Character 
END DATE Last date of service 10 Date (MM/DD/CCYY) 
ICN Internal control number 13 Character 
ICN TO CREDIT ICN to be credited/adjusted 13 Character 
PROVIDER + LOC Provider number 10 Character 
REASON CODE Primary reason 4 Character 
RECIPIENT ID Recipient identification 12 Character 
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Online Adjustment Daily Report Layout  


Associated Programs 


Program Description 
clm0010d Online Adjustment Daily Report 
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CLM-0011-D -- Clerk ID Recycle Claims Report 
This report is used to determine the number of edits each clerk ID has worked in the Suspense Table. 


Technical Name 
CLM-0011-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIMS Total number of claim records processed for clerk 7 Number 
CLERK ID On-line clerk identification field 8 Character 
DENIED Total number of denied edits for clerk 7 Number 
FORCED Total number of forced edits for clerk 7 Number 
MANUALLY PRICED Total number of manually priced edits for clerk 7 Number 
OTHER Total number of other records processed for clerk 7 Number 
TOTALS Total for each subheading 7 Number 
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Clerk ID Recycle Claims Report Layout 
 
Report  : CLM-0011-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/YYYY 
Process : CLMJD011                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0011D                            CLERK ID RECYCLED CLAIMS REPORT                                       Page:       9999 
                                                                                                                                     
                  CLERK ID          DENIED          FORCED          MANUALLY PRICED          OTHER          CLAIMS                   
                  XXXXXXXX         9999999         9999999                  9999999        9999999         9999999 
                  XXXXXXXX         9999999         9999999                  9999999        9999999         9999999 
                  XXXXXXXX         9999999         9999999                  9999999        9999999         9999999 
                  XXXXXXXX         9999999         9999999                  9999999        9999999         9999999 
  
                  TOTALS           9999999         9999999                  9999999        9999999         9999999 


Associated Programs 


Program Description 
clm0011d Clerk ID Recycle Claims Report 
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CLM-0012-D-- EOB Listing 
This report lists each EOB code and its description. 


Technical Name 
CLM-0012-D 


Distribution 


User Copies Media Week Time 
TBD 1 Paper Weekdays 7:00 AM 


Field Descriptions 


Field Description Length Data Type 
DESCRIPTION (LINE 1) EOB description (first line) 79 Character 
DESCRIPTION (LINE 2) EOB description (second line) 79 Character 
EOB CODE EOB code 4 Number 
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EOB Listing Report Layout 
 
Report  : CLM-0012-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD012                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99 
Location: CLM0012D                                      EOB LISTING                                                 Page:        999 
------------------------------------------------------------------------------------------------------------------------------------ 
        EOB   
        CODE               DESCRIPTION   
------------------------------------------------------------------------------------------------------------------------------------ 
 
 9999                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
 9999                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
 9999                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 


 


Associated Programs 


Program Description 
clm0012d EOB Listing 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0015-D– ClaimCheck Potential History to Adjust 
This report contains history lines that ClaimCheck has audited that might need adjustment. 


Technical Name 
CLM-0015-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
ALLOWED AMOUNT Allowed Amount 12 Character 
CLAIMCHECK CLAIM NUMBER ICN on the header 13 Character 
CLAIMCHECK EDIT(S) ClaimCheck Edit Number 4 Number 
DATE OF SRV Service date 10 Date (MM/DD/CCYY) 
HIST/CURR History or current 1 Character 
ICN Internal Control Number 13 Character 
LOCATION Service Location Code 1 Character 
ORIGINAL RECIPIENT ID Original Recipient ID 12 Character 
PROCEDURE CODE Code used for a procedure that was on the original 


claim 
6 Character 


PROCEDURE M1 Modifier 1 (to support modifier 51 processing) 2 Character 
PROCEDURE M2 Modifier 2 (to support modifier 51 processing) 2 Character 
PROCEDURE M3 Modifier 3 (to support modifier 51 processing) 2 Character 
PROCEDURE M4 Modifier 4 (to support modifier 51 processing) 2 Character 
PROVIDER NUMBER Provider on the detail line 9 Character 
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Field Description Length Data Type 
REPL PROC Code that should be added or bundled on the 


claim 
6 Character 


UNITS Number of units 6 Number 
 


Claim Check Potential History to Adjust Report Layout 
Report  : CLM-0015-D                                   OKLAHOMA MMIS                                            Run Date: 08/06/2001 
Process :                                 MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      13:14 
Location:                                    ClaimCheck Potential History to Adjust Report                      Page:          1 
  
  
HIST/CURR   ICN            PROVIDER+LOC      DATE     PROC      MODIFIERS    REPL                                            ALLOWED 
                                            OF SVC    CODE     M1 M2 M3 M4   PROC   UNITS    CLAIMCHECK EDIT(S)               AMOUNT 
  
ORIGINAL RECIPIENT ID:     999999999999                   CLAIMCHECK CLAIM NUMBER:             9999999999999 
  
  
HISTORY CLAIM LINES POTENTIALLY AFFECTED 
  
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
OTHER CURRENT AND HISTORY CLAIM LINES 
  
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 
  X         XXXXXXXXXXXXX  XXXXXXXXX      MM/DD/CCYY  XXXXXX   XX XX XX XX   XXXXXX   999    9999 9999 9999 9999 9999   9,999.999.99 


Associated Programs 


Program Description 
clm0015d ClaimCheck Potential History to Adjust 
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CLM-0016-D -- Claims Processing Daily SummaryError! Bookmark not defined. 
The purpose of this report is to list summary information by claim type for a claim adjudication cycle. For HCFA 1500 an additional 
break out by provider type will be listed. 


Technical Name 
CLM-0016-D 


Distribution 


User Copies Media Week Time 
Clm Reso 1 Paper Weekdays 7:00 AM 
Bob Will 1 Paper Weekdays 7:00 AM 


Field Descriptions 


Field Description Length Data Type 
APPROVED FOR DENIAL-% Percentage of claims that have be denied of a specific claim 


type 
4 Character 


APPROVED FOR DENIAL-AVG CHG Average charge of submitted claim of specific type that have 
been denied 


10 Character 


APPROVED FOR DENIAL-NUMBER Number of claims that have been denied of a specific claim 
type 


5 Character 


APPROVED FOR DENIAL-PAYMENT 
AMT 


Total charge of submitted claims of a specific type that have 
been denied 


11 Character 


APPROVED FOR PAYMENT-% Percentage of claims approved for payment of a specific type 4 Character 
APPROVED FOR PAYMENT-AVG PMT Average payment amount approved for a specific claim type 10 Character 
APPROVED FOR PAYMENT-NUMBER Number of claims approved for payment of a specific type 5 Character 
APPROVED FOR PAYMENT-PAYMENT 
AMT 


Total amount approved for payment of a specific claim type 11 Character 


CLAIM TYPE 'English' name of claim type 11 Character 
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Field Description Length Data Type 
GRAND TOTAL FOR ALL CLAIM TYPES Grand total for all columns 84 Character 
GRANT TOTAL FOR ALL PROVIDER  
TYPES PER 1500 CLAIM FORMS 


Grand total for all columns 84 Character 


MEDICAL PROVIDER TYPE Provider type 2 Char 
SUSPENDED NUMBER Total number of suspended claims of a specific type 5 Character 
SUSPENDED-% Percentage of claims suspended of a specific claim type 4 Character 
SUSPENDED-AVG PMT Average charge for suspended claims of a specific type 7 Character 
SUSPENDED-TOTAL CHG Total charge for suspended claims of a specific claim type 11 Character 
TOTAL Total of each subheading 14 Character 
TOTAL PROCESSED-AVG CHG Average charge for processed claims of a specific type 9 Character 
TOTAL PROCESSED-NUMBER Total claims processed of a specified type 6 Character 
TOTAL PROCESSED-TOTAL CHG Total charge for processed claims of a specific type 11 Character 
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Claims Processing Daily Summary Report Layout  
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 Associated Programs 


Program Description 
clm0016d Claims Processing Daily Summary 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0017-D-- Original Claims Processing Daily Summary 
The purpose of this report is to list summary information by claim type for original claims for a claim adjudication cycle. For HCFA 
1500, an additional break out by provider type will be listed. 


Technical Name 
CLM-0017-D 


Distribution 


User Copies Media Week Time 
Clm Reso 1 Paper Weekdays 7:00 AM 
Bob Will 1 Paper Weekdays 7:00 AM 


Field Descriptions 


Field Description Length Data Type 
APPROVED FOR DENIAL-% Percentage of claims that have be denied for a 


specific claim type 
4 Character 


APPROVED FOR DENIAL-AVG CHG Average charge of submitted claims of specific 
type that have been denied 


10 Character 


APPROVED FOR DENIAL-NUMBER Number of claims that been denied for a 
specific claim type 


5 Character 


APPROVED FOR DENIAL-TOT CHG Total charge of submitted claims for a specific 
type 


11 Character 


APPROVED FOR PAYMENT-% Percentage of claims approved for payment of a 
specific type 


4 Character 


APPROVED FOR PAYMENT-AVG PMT Average payment amount approved for a 
specific claim type 


10 Character 


APPROVED FOR PAYMENT-NUMBER Number of claims approved for payment of a 
specific type 


5 Character 


APPROVED FOR PAYMENT- Total amount approved for payment of a 11 Character 
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Field Description Length Data Type 
PAYMENT AMT specific claim type 
CLAIM TYPE 'English' name of claim type 11 Character 
GRAND TOTAL FOR ALL CLAIM TYPES Grand total for all columns 84 Character 
GRANT TOTAL FOR ALL PROVIDER  
TYPES PER 1500 CLAIM FORMS 


Grand total for all columns 84 Character 


MEDICAL PROVIDER TYPE Provider type 2 Char 
SUSPENDED NUMBER Total number of suspended claims of a specific 


type 
5 Character 


SUSPENDED-% Percentage of claims suspended of a specific 
claim type 


4 Character 


SUSPENDED-AVG CHG Average charge for suspended claims of a 
specific type 


7 Character 


SUSPENDED-TOTAL CHG Total charge for suspended claims of a specific 
claim type 


11 Character 


TOTAL Total of each subheading 14 Character 
TOTAL PROCESSED-AVG CHG Average charge for processed claims of a 


specific type 
9 Character 


TOTAL PROCESSED-NUMBER Total claims processed of a specified type 6 Character 
TOTAL PROCESSED-TOTAL CHG Total charge for processed claims of a specific 


type 
11 Character 
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Original Claims Processing Daily Summary Report Layout  
Report  : CLM-0017-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD017                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0017D                       ORIGINAL CLAIMS PROCESSING DAILY SUMMARY                                   Page:       9999 
     
------------------------------------------------------------------------------------------------------------------------------------ 
CLAIM  *-----TOTAL PROCESSED-----*   *-----APPROVED FOR PAYMENT----*   *----APPROVED FOR DENIAL----*   *---------SUSPENDED---------* 
TYPE  NUMBER  TOTAL CHG  AVG CHG   NUMBER %   PAYMENT AMT  AVG PMT  NUMBER %   TOTAL CHG   AVG CHG   NUMBER %      TOTAL CHG AVG CHG 
------------------------------------------------------------------------------------------------------------------------------------  
MEDICAL 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
DENTAL 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
DRUG 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
COMPOUND 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
HOME HEALTH 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
LTC 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
XOVER A 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
XOVER B 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
XOVER C 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
INPATIENT 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
OUTPATIENT 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
GRAND TOTAL FOR ALL CLAIM TYPES: 
   99999999 999,999,999.99     99999999   999,999,999.99         99999999   999,999,999.99         99999999   999,999,999.99          
  
  
 
 
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------ 


Online Claims Inquiry and Claims Reports Manual      Section 10: Claims Reports 


Library Reference Number: OKOCI  10-15 
Revision Date: March 2003 
Version: 1.1 







 
 
Report  : CLM-0017-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD017                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0017D                       ORIGINAL CLAIMS PROCESSING DAILY SUMMARY                                   Page:       9999 
     
------------------------------------------------------------------------------------------------------------------------------------ 
PROV   *-----TOTAL PROCESSED-----*   *-----APPROVED FOR PAYMENT----*   *----APPROVED FOR DENIAL----*   *---------SUSPENDED---------* 
TYPE  NUMBER  TOTAL CHG  AVG CHG   NUMBER %   PAYMENT AMT  AVG PMT  NUMBER %   TOTAL CHG   AVG CHG   NUMBER %      TOTAL CHG AVG CHG 
------------------------------------------------------------------------------------------------------------------------------------ 
PROV TYPE:  XX  
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
 
PROV TYPE:  XX  
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
 
PROV TYPE:  XX  
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
 
GRAND TOTAL FOR ALL PROVIDER TYPES PER 1500 CLAIM FORMS: 
   99999999 999,999,999.99     99999999   999,999,999.99         99999999   999,999,999.99         99999999   999,999,999.99           


Associated Programs 


Program Description 
clm0017d Original Claims Processing Daily Summary 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0018-D -- Adjustment Credit Claims Processing Daily Summary (SAR - Part of M2500R02) 
The purpose of this report is to list summary information by claim type for adjustments and credits for a claim adjudication cycle. 


Technical Name 
CLM-0018-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
APPROVED FOR DENIAL-% Percentage of claims that have be denied of a specific 


claim type 
4 Character 


APPROVED FOR DENIAL-AVG PMT Average charge of submitted claim of specific type that 
have been denied 


10 Character 


APPROVED FOR DENIAL-NUMBER Number of claims that have been denied of a specific 
claim type 


5 Character 


APPROVED FOR DENIAL-PAYMENT AMT Total charge of submitted claims of a specific type that 
have been denied 


11 Character 


APPROVED FOR PAYMENT-% Percentage of claims approved for payment of a specific 
type 


4 Character 


APPROVED FOR PAYMENT-AVG PMT Average payment amount approved for a specific claim 
type 


10 Character 


APPROVED FOR PAYMENT-NUMBER Number of claims approved for payment of a specific type 5 Character 
APPROVED FOR PAYMENT-PAYMENT 
AMT 


Total amount approved for payment of a specific claim 
type 


11 Character 


CLAIM TYPE 'English' name of claim type 11 Character 
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Field Description Length Data Type 
GRAND TOTAL FOR ALL CLAIM TYPES Grand total for all columns 84 Character 
GRANT TOTAL FOR ALL PROVIDER  
TYPES PER 1500 CLAIM FORMS 


Grand total for all columns 84 Character 


MEDICAL PROVIDER TYPE Provider type 2 Char 
SUSPENDED NUMBER Total number of suspended claims of a specific type 5 Character 
SUSPENDED-% Percentage of claims suspended of a specific claim type 4 Character 
SUSPENDED-AVG CHG Average charge for suspended claims of a specific type 7 Character 
SUSPENDED-TOTAL CHG Total charge for suspended claims of a specific claim type 11 Character 
TOTAL Total of each subheading 14 Character 
TOTAL PROCESSED-AVG CHG Average charge for processed claims of a specific type 9 Character 
TOTAL PROCESSED-NUMBER Total claims processed of a specified type 6 Character 
TOTAL PROCESSED-TOTAL CHG Total charge for processed claims of a specific type 11 Character 
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Adjustment Credit Claims Processing Daily Summary Report Layout (SAR - Part of M2500R02) 


Report  : CLM-0018-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD018                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0018D                   ADJUSTMENT/CREDIT CLAIMS PROCESSING DAILY SUMMARY                              Page:       9999 
     
------------------------------------------------------------------------------------------------------------------------------------ 
CLAIM  *-----TOTAL PROCESSED-----*   *-----APPROVED FOR PAYMENT----*   *----APPROVED FOR DENIAL----*   *---------SUSPENDED---------* 
TYPE  NUMBER  TOTAL CHG  AVG CHG   NUMBER %   PAYMENT AMT  AVG PMT  NUMBER %   PAYMENT AMT AVG PMT   NUMBER %      TOTAL CHG AVG CHG 
------------------------------------------------------------------------------------------------------------------------------------ 
  
MEDICAL 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
DENTAL 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
DRUG 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
COMPOUND 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
HOME HEALTH 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
LTC 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
XOVER A 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
XOVER B 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
XOVER C 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
INPATIENT 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
OUTPATIENT 
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
     
GRAND TOTAL FOR ALL CLAIM TYPES: 
   99999999 999,999,999.99     99999999   999,999,999.99         99999999   999,999,999.99         99999999   999,999,999.99          
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
Report  : CLM-0018-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
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Process : CLMJD018                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0018D             ADJ/CREDIT CLAIM PROCESSING DAILY SUMMARY BY MEDICAL PROVIDER                        Page:       9999 
     
------------------------------------------------------------------------------------------------------------------------------------ 
PROV   *-----TOTAL PROCESSED-----*   *-----APPROVED FOR PAYMENT----*   *----APPROVED FOR DENIAL----*   *---------SUSPENDED---------* 
TYPE  NUMBER  TOTAL CHG  AVG CHG   NUMBER %   PAYMENT AMT  AVG PMT  NUMBER %   PAYMENT AMT AVG PMT   NUMBER %      TOTAL CHG AVG CHG 
------------------------------------------------------------------------------------------------------------------------------------ 
PROV TYPE:  XX  
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
 
PROV TYPE:  XX  
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
 
PROV TYPE:  XX  
        999 999,999,999 9,999,999 99999 9.99 999,999,999  9,999,999 99999 9.99 999,999,999 9,999,999  99999 9.99 999,999,999 999,999 
 
GRAND TOTAL FOR ALL PROVIDER TYPES PER 1500 CLAIM FORMS: 
   99999999 999,999,999.99     99999999   999,999,999.99         99999999   999,999,999.99         99999999   999,999,999.99           


 
 
 


Associated Programs 


Program Description 
clm0018d Adjustment Credit Claims Processing Daily Summary 
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CLM-0020-D -- Aged Detail Suspense Report (HCA (SAR - M2600R2A) 
This report is a detail listings by claim type of claims that have been in the suspense file longer than a certain number of days specified 
by parameter. 


Technical Name 
CLM-0020-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE The claim type description 60 Character 
CLAIM-AGE (DAYS) Age of claim - number of days 3 Number 
EDITS Edit codes - the claim failed. Note: There can be 


multiple occurrences of edits in this field. 
4 Character 


ICN Internal control number of the claim 13 Character 
LOCATION CODE Suspense location of the claim 2 Character 
NUM DAYS IN SYSTEM The minimum number of days that the claims have 


been in the system 
3 Number 


PROVIDER NUMBER + LOC Provider Number 10 Character 
RECIPIENT ID Recipient identification number 12 Character 
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Aged Detail Suspense Report Layout (HCA) (SAR - M2600R2A) 
 


Report  : CLM-0020-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/YYYY 
Process : CLMJD020                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0020D                            HCA AGED DETAIL SUSPENSE REPORT                                       Page:       9999 
                                                                                                                                     
THE FOLLOWING CLAIMS IN THE SYSTEM AT LEAST 999 DAYS                                                        CLAIM TYPE: DENTAL CLAIMS 
                                                                                                                                     
ICN                RECIPIENT        PROVIDER + LOC    LOCATION   EDITS                                                     CLAIM-AGE 
                                                                                                                             (DAYS)  
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999  


Associated Programs 


Program Description 
clm0020d Aged Detail Suspense Report 
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CLM-0021-D -- Suspense Analysis by Exception Code 
This report is a list of the occurrences of each exception code in the suspense file. 


Technical Name 
CLM-0021-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE Type of claim 25 Character 
CURRENT OCCURRENCES Number of current occurrences in suspense file 9 Character 
EXC CODE Exception code 4 Number 
EXC DESCRIPTION Description of each occurring exception 50 Character 
GRAND TOTAL BY EXC CODE Grand total by exception code. 9 Character 
TOTAL OCCURRENCES Total occurrences of each exception code 9 Character 
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Suspense Analysis by Exception Code Report Layout 
 
Report  : CLM-0021-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD021                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0021D                       SUSPENSE FILE ANALYSIS BY EXCEPTION CODE                                   Page:       9999 
                                      START DATE:  MM/DD/YYYY   END DATE:  MM/DD/CCYY                                                
                                                                                                                                     
CLAIM TYPE                    EXC          EXC DESCRIPTION                                           CURRENT                TOTAL 
                              CODE                                                                 OCCURRENCES           OCCURRENCES 
------------------------------------------------------------------------------------------------------------------------------------ 
XXXXXXXXXXXXXXXXXXXXXXXXX     9999         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        999999999             999999999 
XXXXXXXXXXXXXXXXXXXXXXXXX     9999         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        999999999             999999999 
XXXXXXXXXXXXXXXXXXXXXXXXX     9999         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        999999999             999999999 
XXXXXXXXXXXXXXXXXXXXXXXXX     9999         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        999999999             999999999 
XXXXXXXXXXXXXXXXXXXXXXXXX     9999         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        999999999             999999999 
 
                                            ******   GRAND TOTAL BY EXC CODE   ******               9999999999            9999999999  
 


Associated Programs 


Program Description 
clm0021d Suspense Analysis by Exception Code 
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CLM-0022-D -- Combined Claim Exception 
This report is used by the Pending Claims Unit to correct suspended claims. (Combination of OHCA reports: M2650R02, M2650R03, 
M2650R04, M2650R05, M2650R07, M2650R08, M2650R10, M2650R11, M2650R12, M2650R13, M2650R14, M2650R16, 
M2650R29.) 


Technical Name 
CLM-0022-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
ADMISSION DATE Date of admission 10 Date (MM/DD/CCYY) 
ALLOWED CHARGE Charge allowed on claim 11 Character 
CLAIM SPENDDOWN Claim spenddown amount 9 Character 
CLERK On-line clerk identification number 8 Character 
DATE OF SURG PROC CODE  
(1 – 6) 


Date associated with the surgery procedure code 10 Date (MM/DD/CCYY) 


DATE SERVICE-FIRST First date of service 10 Date (MM/DD/CCYY) 
DATE SERVICE-LAST Last date of service 10 Date (MM/DD/CCYY) 
DATES OF SERVICE FROM Beginning date of service 10 Date (MM/DD/CCYY) 
DATES OF SERVICE THRU Ending date of service 10 Date (MM/DD/CCYY) 
DIAG CODE Diagnosis code 7 Character 
DIAGNOSIS FIRST Diagnosis code ICD-9 (first) 7 Number 
DIAGNOSIS-REL (1-4) Diagnosis indicator 1 Character 
E CODE EPDST indicator 1 Character 
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Field Description Length Data Type 
ERROR Exception code 4 Character 
EXC CODE Error code number 4 Number 
FIFTH Diagnosis code ICD-9 (fifth) 7 Number 
FM CODE Family Planning Code 1 Character 
FND CODE Fund code indicator 3 Character 
FOURTH Diagnosis code ICD-9 (fourth) 7 Number 
FOURTH SURG NO. Fourth surgeon number 7 Number 
HIST IND Hist Indicator 1 Character 
ICN Internal control number 13 Character 
LINE NO Line number on form 3 Number 
LOCATION Claim location code 2 Character 
MD (1-4) Procedure code modifier 2 Character 
NET CHARGE Net billed amount 14 Character 
NO. COVERED DAYS Total number of covered days 2 Number 
NONCOVERED CHARGES Noncovered charges 9 Number 
ORIGINAL ICN ICN of original claim 13 Number 
PAT LIAB. Recipient file Pat liable amount for LTC or PCS 9 Character 
PATIENT STATUS Patient status code 1 Number 
PAY-TO PROVIDER NO + LOC Provider number to pay 10 Character 
PREG IND Pregnancy indicator 1 Character 
PRICING INDICATOR Indicates the type of pricing 1 Character 
PRIMARY PRESC NO. Primary prescriber number 9 Number 
PRIMARY SURG NO. Primary surgeon number 9 Number 
PROCEDURE CODE Code of procedure used 6 Character 
PROVIDER NO Rendering provider number 9 Character 
PROVIDER NUMBER Insurance provider number 9 Character 
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Field Description Length Data Type 
RECIPIENT ID Identification number of recipient with claim 12 Character 
RECIPIENT NAME Name of Recipient on claim 31 Character 
REV CODE Revenue code 5 Number 
SEC SPAN CODE Second span code 2 Number 
SEC SPAN FROM Second span from date 10 Date (MM/DD/CCYY) 
SEC SPAN THRU Second span thru date 10 Date (MM/DD/CCYY) 
SECOND Diagnosis code ICD-9 (second) 7 Number 
SECONDARY SURG NO. Secondary surgeon number 7 Number 
SEX Sex code 1 Character 
SOURCE OF ADMISSION Admission source code 2 Number 
SPAN OCC CODE Occurrence code span 2 Number 
SPAN OCC FROM Occurrence code span from date 10 Date (MM/DD/CCYY) 
SPAN OCC THRU Occurrence code span thru date 10 Date (MM/DD/CCYY) 
STATEMENT COVER PERIOD 
FROM 


Period from covered in the statement 10 Date (MM/DD/CCYY) 


STATEMENT COVER PERIOD TO Period to covered in the statement 10 Date (MM/DD/CCYY) 
STATUS Exception status 1 Number 
SUBMIT CHARGE Submitted charge 11 Character 
SURG PROC CODE (1) - (6) Surgical procedure code 4 Number 
THIRD Diagnosis code ICD-9 (third) 7 Number 
THIRD PART PAYMENT Third party payment 9 Number 
THIRD SURG NO. Third surgeon number 7 Number 
TOTAL CHARGE Total service charge 14 Character 
TYPE OF ADMISSION Admission type code 1 Number 
UNITS SVC Units of service 9 Character 
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Combined Claim Exception Report Layout  


Associated Programs 


Program Description 
clmp422 Claim Exception Report 
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CLM-0023-D -- Claim Exception Report 
This report is used by the Claims Resolution Unit as an inventory of claims to be resolved. Detailed Exception Reports by claim type 
are used by clerks to resolve claims. 


Technical Name 
CLM-0023-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM DISP-PD SUSP DENY Status of claim 1 Character 
DATES OF SERVICE FIRST First date of service on the claim 10 Date (MM/DD/CCYY) 
DATES OF SERVICE LAST Last date of service on the claim 10 Date (MM/DD/CCYY) 
EXCEP CODE Code to uniquely identify an exception condition 4 Number 
EXCEPTION FORCED Indicator designating if error was forced through 


the system 
1 Character 


ICN Internal control number used to uniquely identify a 
claim 


13 Character 


LOC Current location of the claim 2 Character 
NET CLAIM CHARGE Net claim charge after spenddown, tpl, payments 


applied, etc 
9 Character 


PAYMENT AMOUNT Amount reimbursed to provider 9 Character 
PROV SPEC Provider specialty 3 Character 
PROV TYPE Provider type 2 Character 
PROVIDER NUMBER + LOC Provider identification number 10 Character 
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Field Description Length Data Type 
RECIPIENT ID Recipient identification number 12 Character 


 


Claim Exception Report Layout  


Associated Programs 


Program Description 
clm0023d Claim Exception Report 
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CLM-0024-D -- Daily Exception Summary By Claim Type 
This report shows how many times each exception occurred by claim type. In addition, disposition of the exception is reported (super-
suspend, deny, suspend, pay/report, or pay). 


Technical Name 
CLM-0024-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE Type of claim 50 Character 
CYCLE DATES Bill cycle dates 10 Date (MM/DD/CCYY) 
EXCEPTION DESCRIPTION Exception code description on the claim 50 Character 
EXCP CODE Exception code on the claim 4 Number 
GRAND TOTAL Total number of exception codes 6 Character 
OCC. Number of occurrences of exception codes 4 Character 
RESC Number of records or exception codes for each cycle 4 Character 
TOTAL BY CLAIM TYPE Total number of exception codes for each claim type 5 Character 
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Daily Exception Summary By Claim Type Report Layout 
 


Report  : CLM-0024-D                                     OKLAHOMA MMIS                                               Run Date: MM/DD/CCYY 
Process : CLMJDER2                          MEDICAID MANAGEMENT INFORMATION SYSTEM                                   Run Time:      99:99 
Location: CLM0024D                           Daily Exception Summary By Claim Type                                       Page:        999 
Claim                                                                                                                                
Type: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                   
 
  
EXCP                                                          MM/DD/CCYY     MM/DD/CCYY     MM/DD/CCYY     MM/DD/CCYY     MM/DD/CCYY                      
CODE     EXCEPTION DESCRIPTION                                OCC.   RESC     OCC.  RESC     OCC.   RESC     OCC.   RESC     OCC.   RESC 
   
9999     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX 
9999     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX 
9999     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX 
9999     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX 
9999     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX     XXXX   XXXX 
 
TOTALS BY CLAIM TYPE: 
                                                             9,999  9,999    9,999  9,999    9,999  9,999    9,999  9,999    9,999  9,999 
 
GRAND TOTAL: 
                                                            99,999 99,999   99,999 99,999   99,999 99,999   99,999 99,999   99,999 99,999       


 


Associated Programs 


Program Description 
clmper01 Daily Exception Summary By Claim Type for the last 5 cycles 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0025-D -- Services to be Clerically Denied 
This report lists the claims that had services denied by a clerk, thereby enabling supervisory personnel to identify those clerks who 
appear to resolve an inordinate number of suspended claims by denying exception codes. 


Technical Name 
CLM-0025-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM COUNT Claim count per clerk 7 Character 
CLERK ID On-line clerk identification number 8 Character 
DATE OF SERVICE FIRST First date of service on the claim 10 Date (MM/DD/CCYY) 
DATE OF SERVICE LAST Last date of service on the claim 10 Date (MM/DD/CCYY) 
DENIED ERRORS Denied errors on claim 4 Character 
DETAIL NUMBER Detail that was clerically denied 3 Character 
ICN Internal control number 13 Character 
NET BILLED AMOUNT Net billed amount 11 Character 
PROVIDER NUMBER + LOC Provider identification number 10 Character 
PROVIDER SPECIALTY Specialty code for the provider 3 Character 
PROVIDER TYPE Provider type code of the provider 2 Character 
RECIPIENT ID Recipient identification number on claim 12 Character 
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Services to be Clerically Denied Report Layout  
 
Report  : CLM-0025-D                                        OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD25D                             MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99 
Location: CLM0025D                             SERVICES TO BE CLERICALLY DENIED REPORT                                   Page:        999 


   
                                                                                                                                                           
ICN             DETAIL  RECIPIENT ID   PROVIDER        PROVIDER    PROVIDER     DATES OF SERVICE        NET  BILLED   DENIED    CLERK ID 
                NUMBER                 NUMBER+ LOC     TYPE        SPECIALTY    FIRST       LAST        AMT           ERRORS 
XXXXXXXXXXXXX   XXX     XXXXXXXXXXXX   XXXXXXXXXX      XX          XXX          MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX     XXXX      XXXXXXX 
XXXXXXXXXXXXX   XXX     XXXXXXXXXXXX   XXXXXXXXXX      XX          XXX          MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX     XXXX      XXXXXXX 
XXXXXXXXXXXXX   XXX     XXXXXXXXXXXX   XXXXXXXXXX      XX          XXX          MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX     XXXX      XXXXXXX 
XXXXXXXXXXXXX   XXX     XXXXXXXXXXXX   XXXXXXXXXX      XX          XXX          MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX     XXXX      XXXXXXX 
XXXXXXXXXXXXX   XXX     XXXXXXXXXXXX   XXXXXXXXXX      XX          XXX          MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX     XXXX      XXXXXXX 
  
  
*****CLERK ID RECAP***** 
CLERK ID     CLAIM COUNT 
  
XXXXXXXX       XXXXXXX 


Associated Programs 


Program Description 
clm0025d Services to be Clerically Denied 
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CLM-0026-D -- Claims Paid Due To Force Report 
This report lists those claims that have exceptions that were clerically forced or overridden, thereby enabling supervisory personnel to 
identify those clerks who appear to resolve an inordinate number of suspended claims by forcing exception codes. 


Technical Name 
CLM-0026-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM COUNT Claim count per clerk 7 Character 
CLERK ID Clerk identification number 8 Character 
DATE OF SERVICE FIRST First date of service on the claim 10 Date (MM/DD/CCYY) 
DATE OF SERVICE LAST Last date of service on the claim 10 Date (MM/DD/CCYY) 
DETAIL NUMBER Detail that was clerically denied 3 Character 
FORCED ERRORS Total number of forced errors 4 Character 
ICN Internal control number 13 Character 
NET BILLED AMT Claim charge 11 Character 
PAYMENT AMOUNT Amount due the provider 11 Character 
PROVIDER NUMBER + LOC Provider identification number 10 Character 
PROVIDER SPECIALTY Specialty code for the provider 3 Character 
PROVIDER TYPE Provider type code of the provider 2 Character 
RECIPIENT ID Recipient identification number 12 Character 
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Claims Paid Due To Force Report Layout  
 
Report  : CLM-0026-D                                          OKLAHOMA MMIS                                                 Run Date: MM/DD/CCYY 
Process : CLMJD26D                               MEDICAID MANAGEMENT INFORMATION SYSTEM                                     Run Time:      99:99 
Location: CLM0026D                                CLAIMS TO BE PAID DUE TO FORCE REPORT                                         Page:        999 


  
                                                                                                                                                           
ICN            DETAIL RECIPIENT ID   PROVIDER      PROV    PROV   DATES OF SERVICE        NET BILLED          PAYMENT       FORCED      CLERK ID         
               NUMBER                NUMBER+ LOC   TYPE    SPEC   FIRST       LAST        AMT                 AMOUNT        ERRORS 
XXXXXXXXXXXXX  XXX    XXXXXXXXXXXX   XXXXXXXXXX    XX      XXX    MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX         XXXXXXXXXXX    XXXX       XXXXXXXX 
XXXXXXXXXXXXX  XXX    XXXXXXXXXXXX   XXXXXXXXXX    XX      XXX    MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX         XXXXXXXXXXX    XXXX       XXXXXXXX 
XXXXXXXXXXXXX  XXX    XXXXXXXXXXXX   XXXXXXXXXX    XX      XXX    MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX         XXXXXXXXXXX    XXXX       XXXXXXXX 
XXXXXXXXXXXXX  XXX    XXXXXXXXXXXX   XXXXXXXXXX    XX      XXX    MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX         XXXXXXXXXXX    XXXX       XXXXXXXX 
XXXXXXXXXXXXX  XXX    XXXXXXXXXXXX   XXXXXXXXXX    XX      XXX    MM/DD/CCYY  MM/DD/CCYY  XXXXXXXXXXX         XXXXXXXXXXX    XXXX       XXXXXXXX 
  
  
*****CLERK ID RECAP***** 
CLERK ID     CLAIM COUNT 
  
XXXXXXXX       XXXXXXX 


 


Associated Programs 


Program Description 
clm0026d Claims Paid Due to Force Report 
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CLM-0027-D -- Transaction Register 
The purpose of this report is to identify every claim processed in a daily claim adjudication cycle. Each claim is identified by ICN, 
Recipient ID Number, Provider Number, Transaction Code, Dates of Service, and Payment Amount. Additionally, this report will 
display any exception codes posted to the claim throughout the daily claim adjudication cycle. 


Technical Name 
CLM-0027-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
DATES OF SERVICE FROM First date of service on the claim 10 Date (MM/DD/CCYY) 
DATES OF SERVICE TO Last date of service on the claim 10 Date (MM/DD/CCYY) 
EXCEPTION Exception code posted to claim 4 Character 
ICN Internal control number 13 Character 
PROVIDER + LOC Identification number of provider 10 Character 
RECIPIENT Recipient identification number 12 Character 
REIMBURSEMENT AMT Reimbursement amount 11 Character 
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Transaction Register Report Layout  


 


Associated Programs 


Program Description 
No associated Programs found 
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CLM-0029-W -- Title XIX - Adjudicated Claims 
The purpose of this weekly report is to show Family Planning Services by clinic in each county. In order for a claim to be included on 
the report, it must meet the following criteria. The criteria includes claims submitted by a provider with 'HF' as the state share agency 
code. The claim must have at least one detail line with a procedure code in the 'FAMPLNDH' procedure group. 


Technical Name 
CLM-0029-W 


Distribution 


User Copies Media Week Time 
Scruggs 1 Paper Monday 7:00 AM 


Field Descriptions 


Field Description Length Data Type 
CHARGES ALLOWED Allowed charges for payment 8 Character 
CHARGES SUBMITTED Submitted charges for service 8 Character 
CLINIC TYPE Clinic indicator. This translates to the billing 


provider's specialty code. 
3 Character 


COUNTY County indicator 2 Character 
COUNTY DESCRIPTION County name(below county code and clinic code) 13 Character 
DATE OF SERVICE Date service was performed 10 Date (MM/DD/CCYY) 
ERROR CODES - 1 Exception code(s) 4 Number 
ERROR CODES - 10 Exception code(s) 4 Number 
ERROR CODES - 11 Exception code(s) 4 Number 
ERROR CODES - 12 Exception code(s) 4 Number 
ERROR CODES - 13 Exception code(s) 4 Number 
ERROR CODES - 14 Exception code(s) 4 Number 
ERROR CODES - 15 Exception code(s) 4 Number 
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Field Description Length Data Type 
ERROR CODES - 16 Exception code(s) 4 Number 
ERROR CODES - 17 Exception code(s) 4 Number 
ERROR CODES - 18 Exception code(s) 4 Number 
ERROR CODES - 19 Exception code(s) 4 Number 
ERROR CODES - 2 Exception code(s) 4 Number 
ERROR CODES - 20 Exception code(s) 4 Number 
ERROR CODES - 3 Exception code(s) 4 Number 
ERROR CODES - 4 Exception code(s) 4 Number 
ERROR CODES - 5 Exception code(s) 4 Number 
ERROR CODES - 6 Exception code(s) 4 Number 
ERROR CODES - 7 Exception code(s) 4 Number 
ERROR CODES - 8 Exception code(s) 4 Number 
ERROR CODES - 9 Exception code(s) 4 Number 
RECIPIENT ID Recipient identification number 12 Character 
RECIPIENT NAME Name of recipient covered 31 Character 
SERVICE RECEIVED Procedure code 6 Character 
TOTAL CHARGES ALLOWED  
THIS CLINIC 


Total charges submitted for this clinic 13 Character 


TOTAL CHARGES ALLOWED  
THIS COUNTY 


Total charges submitted for this clinic 14 Character 


TOTAL CHARGES SUBMITTED  
THIS CLINIC 


Total charges submitted for this clinic 13 Character 


TOTAL CHARGES SUBMITTED  
THIS COUNTY 


Total charges submitted for this county 14 Character 


TOTAL CLAIMS THIS CLINIC Total number of claims for this clinic 7 Character 
TOTAL CLAIMS THIS COUNTY Total number of claims for this county 9 Character 
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Field Description Length Data Type 
TOTAL WARRANT AMT  
THIS CLINIC 


Total warrant amount for this clinic 14 Character 


TOTAL WARRANT AMT  
THIS COUNTY 


Total warrant amount for this clinic 16 Character 


WARRANT AMT Warrant amount. This is the am_paid at the header 
level (num_dtl = 0) on the t_clm_pgm_xref table. 
This amount may not be equal to the sum of the 
allowed amounts at the detail level since any state 
share will be deducted from the reimbursed amount. 
That is, the "Warrant Amount This Claim" total will 
likely be less than the sum of the "allowed" charges 
for the claim detail lines. This amt_paid on 
t_clm_pgm_xref is at the claim level so the actual 
check amount would equal the sum of all of the 
claims for the recipient during the weekly financial 
cycle. 


12 Character 
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Title XIX - Adjudicated Claims Report Layout 
 
Report  : CLM-0029-W                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJW029                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      99:99 
Location: CLMR029W                       FAMILY PLANNING SERVICES ADJUDICATED CLAIMS                                Page:        999 
  
COUNTY XX  CLINIC TYPE XXX 
  (XXXXXXXXXXXXX) 
  
  
RECIPIENT NAME                  RECIP ID/       DATE OF  SRVC   *--- CHARGES ---*  ERROR CODES 
                                PATIENT #       SERVICE  RECVD  SUBMITTED ALLOWED  1    2    3    4    5    6    7    8    9    10 
  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                XXXXXXXXXXXX 
                                             MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                                                                   9999 9999 
                                             MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
WARRANT AMOUNT THIS CLAIM:  XXXXXXXXXXXX     
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                XXXXXXXXXXXX                                       9999 9999 9999 9999 9999 
                                             MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                             MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
WARRANT AMOUNT THIS CLAIM:  XXXXXXXXXXXX     
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                XXXXXXXXXXXX 
                                             MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                             MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
WARRANT AMOUNT THIS CLAIM:  XXXXXXXXXXXX     
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXX MM/DD/CCYY XXXXXX  XXXXXXXX XXXXXXXX  9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 
                                XXXXXXXXXXXX 
WARRANT AMOUNT THIS CLAIM:  XXXXXXXXXXXX     
 
 
TOTAL CHARGES SUBMITTED/ALLOWED THIS CLINIC TYPE:    XXXXXXXXXXXXX  XXXXXXXXXXXXX 
TOTAL WARRANT AMOUNT THIS CLINIC TYPE:   XXXXXXXXXXXXXX  
TOTAL CLAIMS THIS CLINIC TYPE:   XXXXXXX 
                                    
 
TOTAL CHARGES SUBMITTED/ALLOWED THIS COUNTY:        XXXXXXXXXXXXXX XXXXXXXXXXXXXX 
TOTAL WARRANT AMOUNT THIS COUNTY:      XXXXXXXXXXXXXXXX  
TOTAL CLAIMS THIS COUNTY:      XXXXXXXXX 
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Associated Programs 


Program Description 
clm00291 Report program for report CLM-0029-W 
cat Concatenate 
copy2crld CRLD copy 


Online Claims Inquiry and Claims Reports Manual      Section 10: Claims Reports 


Library Reference Number: OKOCI  10-43 
Revision Date: March 2003 
Version: 1.1 







CLM-0030-M -- Pharmacy Report for Waiver Recipients 
This report displays all pharmacy claims filled over the Title 19 limit of 3 when the recipient is Waiver type W1 -- W8. (Combination 
of OHCA reports: M2885R01, M2885R02, M2885R03.) This report is only for adults with over 3 claims. 


Technical Name 
CLM-0030-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
DATE OF SERVICE Service date of claim 10 Date (MM/DD/CCYY) 
DRUG CODE NDC code on claim 11 Character 
ICN Internal control number 13 Character 
PRESCRIBING PHYSICIAN Prescribing physician number 9 Character 
PROVIDER + LOC Provider identification number 10 Character 
RECIPIENT Recipient identification number 12 Character 
REIMBURSE AMOUNT Amount given for reimbursement 12 Character 
REPORT TOTALS(CLAIMS) Total number of claims for the report 6 Character 
REPORT TOTALS(REIMBURSED) Total reimbursement amount for the report 12 Character 
TOTAL PER RECIPIENT Total amount reimbursed per recipient 13 Character 
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Pharmacy Report for Waiver Recipients Report Layout 


Report  : CLM-0030-M                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJM031                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99 
Location: CLMP0030                         PHARMACY REPORT FOR WAIVER RECIPIENTS                                    Page:        999 


WITH MORE THAN 3 CLAIMS FOR PERIOD: MM/DD/CCYY - MM/DD/CCYY 
WAIVER TYPE: XX 


  
                               PRESCRIBING    DATE OF                                     REIMBURSE 
RECIPIENT      PROVIDER+ LOC   PHYSICIAN      SERVICE      ICN             DRUG CODE      AMOUNT 
  
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
 
TOTAL PER RECIPIENT 
                                                                                         XXXXXXXXXXXXX 
  


  
  


                    REPORT TOTALS 
BY WAIVER TYPE:     XXXXXX CLAIMS     XXXXXXXXXXXX REIMBURSED 


  


 
 


Associated Programs 


Program Description 
clmp0030 Pharmacy waiver report 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0031-M -- Suspense File Analysis by Claim Type 2 
This report will print a suspense file analysis by claim type of current and last fiscal years. The second page of the report will be a 
break out by Provider type with HCFA 1500. 


Technical Name 
CLM-0031-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE Type of claim code 10 Character 
FY CCYY DOLLAR VALUE Reimbursement amount 14 Character 
FY CCYY NUMBER Count of claims 6 Character 
PREVIOUS FY CCYY DOLLAR VALUE Reimbursement amount 14 Character 
PREVIOUS FY CCYY NUMBER Count of claims 6 Character 
PROV TYPE Type that a provider is licensed for 2 Character 
TOTAL Total of each subheading 14 Character 
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Suspense File Analysis by Claim Type 2 Report Layout 


 
Report  : CLM-0031-M                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY                  
Process : CLMJM031                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99                  
Location: CLM0031M                         SUSPENSE FILE ANALYSIS BY CLAIM TYPE                                     Page:        999                  
                                                                                                                                                       
                                                      ***   X I X   ***                                                                               
 
       CLAIM                     FY CCYY                              PREVIOUS FY CCYY               
        TYPE             NUMBER      DOLLAR VALUE                 NUMBER        DOLLAR VALUE          
    ==========           ======    ==============                 ======      ==============          
  
    XXXXXXXXXX           XXXXXX    XXXXXXXXXXXXXX                 XXXXXX      XXXXXXXXXXXXXX 
  
    XXXXXXXXXX           XXXXXX    XXXXXXXXXXXXXX                 XXXXXX      XXXXXXXXXXXXXX 
 
    XXXXXXXXXX           XXXXXX    XXXXXXXXXXXXXX                 XXXXXX      XXXXXXXXXXXXXX 
  
    XXXXXXXXXX           XXXXXX    XXXXXXXXXXXXXX                 XXXXXX      XXXXXXXXXXXXXX 
  
    XXXXXXXXXX           XXXXXX    XXXXXXXXXXXXXX                 XXXXXX      XXXXXXXXXXXXXX 
  
    ----------           ------    --------------                 ------      --------------           
      TOTAL              XXXXXX    XXXXXXXXXXXXXX                 XXXXXX      XXXXXXXXXXXXXX  
  
  
  
END OF REPORT 
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Suspense File Analysis by Prov Type 2 Report Layout  


Associated Programs 


Program Description 
clm0031m Suspense File Analysis by Claim Type 
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CLM-0035-M -- Advantage Waiver Recipient 
This report lists payments made to providers for Advantage Waiver recipient services. 


Technical Name 
CLM-0035-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
AMOUNT PAID Amount paid to claim 11 Character 
DATE PAID Date claim was paid 10 Date (MM/DD/CCYY) 
FDOS First date of service 10 Date (MM/DD/CCYY) 
LDOS Last date of service 10 Date (MM/DD/CCYY) 
PROVIDER ID + LOC Provider identification number 10 Character 
PROVIDER NAME Name of provider 22 Character 
PROVIDER SPECIALTY Provider specialty code 3 Character 
RECIP/PROVIDER TOTAL Total amount paid to provider for the recipient 13 Character 
RECIPIENT ID Recipient identification number 12 Character 
RECIPIENT NAME Name of recipient on claim 31 Character 
RECIPIENT TOTAL Total amount paid for recipient 13 Character 
SERVICE CODE Procedure code 14 Character 
SERVICE DESCRIPTION Procedure name 25 Character 
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Advantage Waiver Recipient Report Layout 
 


Report  : CLM-0035-M                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY                   
Process : CLMJM035M                        MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      99:99                   
Location: CLM0035M                         Advantage Waiver Recipient Report Layout                             Page:        999                   
                                                                                                                                                          
                                    
RECIPIENT NAME:  XXXXXXXXXXXXXXXXXXXX    RECIPIENT ID:  XXXXXXXXXXXX                                        
                                                                                                           PROVIDER  
PROVIDER NAME           PROVIDER ID + LOC  SERVICE CODE   SERVICE DESCRIPTION         FDOS        LDOS     SPECIALTY DATE PAID   AMOUNT PAID 
 
XXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX         XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  XX       MM/DD/CCYY   99999999999 
XXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX         XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  XX       MM/DD/CCYY   99999999999 
XXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX         XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  XX       MM/DD/CCYY   99999999999 
XXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX         XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  XX       MM/DD/CCYY   99999999999 
XXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX         XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  XX       MM/DD/CCYY   99999999999 
 
  
                                                                                              RECIP/PROVIDER TOTAL-  9999999999999 
                                                                                              RECIPIENT TOTAL-       9999999999999 
                                                                  
 


Associated Programs 


Program Description 
clm0035m Advantage Waiver Recipient 
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CLM-0036-M -- Claims With Excluded Provider Prescriber Numbers 
This report lists claims with selected excluded provider prescriber numbers. 


Technical Name 
CLM-0036-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
FDOS First date of service 10 Date (MM/DD/CCYY) 
FILED RID Filed recipient identification number 12 Character 
ICN Internal control number 13 Character 
PRESCRIBER NAME Name of prescriber 25 Character 
PRESCRIBER NUMBER Prescriber identification number 7 Character 
PROGRAM CODE Program code that the provider was excluded from 5 Character 
PROGRAM END DATE The last day the provider was eligible for the 


program 
10 Character 


REIMBURSEMENT AMOUNT    Reimbursement amount    13 Character 
SERVICE PROVIDER + LOC Servicing provider identification number 10 Character 
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Claims With Excluded Provider Prescriber Numbers Report Layout 


 


Associated Programs 
 
Program Description 
clm0036m Report Claims with Excluded Provider Prescriber Numbers 


Section 10: Claims Reports    Online Claims Inquiry and Claims Reports Manual 


10-52  Library Reference Number: OKOCI 
Revision Date: March 2003 


Version: 1.1 







CLM-0046-M -- Potential Schedule 2 Narcotic Drug Abuse 
The purpose of this report is to summarize prescribing information relating to narcotic drugs. 


Technical Name 
CLM-0046-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
DRUG CODE Code for drug prescribed 11 Character 
DRUG NAME Name of drug prescribed 30 Character 
DT SERV First date of service 10 Date (MM/DD/CCYY) 
ICN Internal control number 13 Character 
PRESC NUM Prescriber number 9 Character 
PROVIDER NAME Provider name on file who wrote the prescription; usually 50 


bytes but truncated due to space constraints on report. 
48 Char 


PROVIDER NO Provider identification number and location code 10 Character 
QTY Quantity dispensed 9 Character 
RECIP NAME Name of recipient 31 Character 
RECIPIENT ID Recipient identification number 12 Character 
SUP Days supplied 3 Character 
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Potential Schedule 2 Narcotic Drug Abuse Report Layout 
 
Report  : CLM-0046-M                                             OKLAHOMA MMIS                                                   Run Date: MM/DD/CCYY 
Process : CLMJM046                                  MEDICAID MANAGEMENT INFORMATION SYSTEM                                       Run Time:      99:99 
Location: CLMP046M                                 POTENTIAL SCHEDULE 2 NARCOTIC DRUG ABUSE                                          Page:      99999 
                                                            RECIPIENT NUMBER ORDER   
                                                            MONTHNAME CCYY SERVICES 
 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
RECIPIENT ID  RECIP NAME                                      PRESC 
   PROVIDER NO PROVIDER NAME                                  -NUM-   ICN           DT SERV    DRUG CODE   DRUG NAME                     SUP  QTY 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
                                                                   *** END OF REPORT *** 


Associated Programs 


Program Description 
clmp046m Potential Narcotic Drug Abuse Report 
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CLM-0048-W -- Weekly POS Activity 
Provides a statistical summary of non-network originated transactions (Paper and EMC) and network originated transactions (POS) for 
the week. 


Technical Name 
CLM-0048-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
AVG RESP TIME Average response time of point of service claims 


for each hour of the day 
6 Character 


CLAIMS DENIED Total point of service claims denied for each 
hour of the day 


7 Character 


CLAIMS DENIED(PAPER/EMC) Total paper/EMC claims denied the week 7 Character 
CLAIMS PAID Total number of point of service claims paid for 


each hour of the day 
7 Character 


CLAIMS PAID AMOUNT Total dollar amount of point of service claims 
paid for each hour of the day 


14 Character 


CLAIMS PAID AMOUNT(PAPER/EMC) Total dollar amount of paper/EMC claims paid 
for the week 


14 Character 


CLAIMS PAID(PAPER/EMC) Total paper/EMC claims paid for the week 7 Character 
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Field Description Length Data Type 
CLAIMS PROCESSED(PAPER/EMC) Total paper/EMC claims processed for the week 7 Character 
CLAIMS RECEIVED Total point of service claims received for each 


hour of the day 
7 Character 


CLAIMS REJECTED Total paper/EMC claims rejected for the week 7 Character 
CLAIMS SUSPENDED(PAPER/EMC) Total paper/EMC claims suspended for the week 7 Character 
HOURS RECEIVED Hour of the day the point of service claim was 


received by the minicomputer 
11 Character 


PA INQ Total number of PA Inquiries for the hour of the 
day 


7 Character 


PA RQST Total number of PA Requests for the hour of the 
day 


7 Character 


POS COMM REJECTED Total point of service communication records 
rejected for each hour of the day 


7 Character 


PROCESS NUMBER Process number that generated the report 10 Character 
RECIP ELIG INQUIRIES Total recipient eligibility inquiries received for 


each hour of the day 
7 Character 


REVERSALS RECEIVED Total point of service reversals received for each 
hour of the day 


7 Character 


REVERSALS REJECTED Total point of service reversals rejected for each 
hour of the day 


7 Character 


TOTAL Total of each subheading 14 Character 
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Weekly POS Activity Report Layout 


 
CLM-0048-W                                              STATE OF OKLAHOMA                                                  PAGE 99999 
PROCESS NUMBER: XXXXXXXXXX                      MEDICAID MANAGEMENT INFORMATION SYSTEM                              RUN DATE MM/DD/CCYY 
                                                          POINT OF SALE 
                                                  WEEKLY POINT OF SALE ACTIVITY 
  
-------------------- NON-NETWORK ORIGINATED TRANSACTIONS -------------- 
  
             CLAIMS      CLAIMS       CLAIMS       CLAIMS        CLAIMS  CLAIMS 
TYPE         PROCESSED   SUSPENDED     PAID      PAID AMOUNT     DENIED  REJECTED 
  
PAPER        999,999     999,999      999,999   99,999,999.99   999,999  999,999 
EMC          999,999     999,999      999,999   99,999,999.99   999,999  999,999 
  
----------------------------------------------------NETWORK ORIGINATED TRANSACTIONS --------------------------------------------- 
                --------------- POINT OF SALE CLAIMS ----------------   ------------ OTHER TYPES OF POS TRANSACTIONS ------------ 
  
                CLAIMS    CLAIMS      CLAIMS        CLAIMS  AVG RESP   REVERSALS  REVERSALS RECIP.ELIG. POS COMM  PA      PA 
HOURS RECEIVED  RECEIVED  PAID      PAID AMOUNT     DENIED    TIME     RECEIVED   REJECTED   INQUIRES   REJECTED  INQ     RQST 
  
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
99:99 – 99:99   999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
                -------   -------   --------------  -------   ------   -------    -------   -------     -------   ------- ------- 
TOTAL           999,999   999,999   99,999,999.99-  999,999   99.999   999,999    999,999   999,999     999,999   999,999 999,999 
  
  


Associated Programs 


Program Description 
clm0048w Weekly POS Activity 
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CLM-0050-M -- Retro Active Rate Adjustment Report 
This report lists the Retro Active Rate Adjustments by recipient. 


Technical Name 
CLM-0050-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
ADJ REASON Code which identifies the reason for the adjustment 4 Character 
FIRST-DTE OF SERV Beginning date of service 10 Date (MM/DD/CCYY) 
ICN Internal control number which uniquely identifies a 


claim 
13 Character 


LAST DTE OF SERV Ending date of service 10 Date (MM/DD/CCYY) 
PAY-TO PROV + LOC Provider identification number which uniquely 


identifies the provider 
10 Character 


RECIPIENT ID Recipient identification number which uniquely 
identifies a recipient 


12 Character 


RECIPIENT NAME Recipient's name 20 Character 
REIMBURSEMENT AMOUNT Amount paid to provider 11 Character 
SPENDDOWN Amount recipient has to pay before Medicaid takes 


over 
9 Character 


SRV-PROV + LOC Service performing provider identification number 10 Character 
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Retro Active Rate Adjustment Report Layout 
 
  
CLM-0050-M                                   STATE OF OKLAHOMA                                                            PAGE 99999 
                                   MEDICAID MANAGEMENT INFORMATION SYSTEM                                        RUNDATE: MM/DD/YYYY 
                                     RETRO ACTIVE RATE ADJUSTMENT REPORT 
  
  
ADJ    PAY-TO PROV  SRV-PROV    RECIPIENT ID   RECIPIENT NAME                 ICN             FIRST-DTE   LAST DTE     REIMBURSEMENT  SPENDDOWN   
REASON  + LOC        + LOC                                                                    OF SERV     OF SERV      AMOUNT          
  
XXXX   XXXXXXXXXX   XXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX   MM/DD/YYYY  MM/DD/YYYY   999,999,999      9,999,999 
XXXX   XXXXXXXXXX   XXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX   MM/DD/YYYY  MM/DD/YYYY   999,999,999      9,999,999 
XXXX   XXXXXXXXXX   XXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX   MM/DD/YYYY  MM/DD/YYYY   999,999,999      9,999,999 
XXXX   XXXXXXXXXX   XXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX   MM/DD/YYYY  MM/DD/YYYY   999,999,999      9,999,999 
XXXX   XXXXXXXXXX   XXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX   MM/DD/YYYY  MM/DD/YYYY   999,999,999      9,999,999 


 


Associated Programs 


Program Description 
clm0050m Retro Active Rate Adjustment Report 
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CLM-0051-D -- Aged Detail Adjustment 
Report to display adjustments that have aged. 


Technical Name 
CLM-0051-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM AGE(DAYS) The number of days that an adjustment has been in process 3 Number 
CLAIM TYPE    The claim type description    60 Character 
EDITS Code used to identify errors. Note: There can be multiple 


occurrences of edits in this field. 
4 Character 


ICN Internal control number which uniquely identifies an 
adjustment 


13 Character 


LOCATION Code which identifies the suspense location of the adjustment 2 Number 
NUM DAYS IN SYSTEM    The minimum number of days that the claims have been in the 


system    
3 Number 


PROVIDER + LOC Provider identification number which uniquely identifies the 
provider 


10 Character 


RECIPIENT Recipient identification number which uniquely identifies the 
recipient 


12 Character 
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Aged Detail Adjustment Report Layout 
 
Report  : CLM-0051-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/YYYY 
Process : CLMJD051                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0051D                            HCA AGED DETAIL ADJUSTMENT REPORT                                     Page:       9999 
                                                                                                                                     
THE FOLLOWING CLAIMS IN THE SYSTEM AT LEAST 999 DAYS                                                        CLAIM TYPE: DENTAL CLAIMS 
                                                                                                                                     
ICN                RECIPIENT        PROVIDER + LOC    LOCATION   EDITS                                                     CLAIM-AGE 
                                                                                                                             (DAYS)  
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999 
XXXXXXXXXXXXX     XXXXXXXXXXXX      XXXXXXXXXXX         99       XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX XXXX               999            
  


 


 


Associated Programs 


Program Description 
clm0051d Aged Detail Adjustment 
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CLM-0054-D -- Edit Recycle Maintenance 
This report lists each suspense transaction input to the system. It also prints appropriate error messages. 


Technical Name 
CLM-0054-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
# OF DAYS TO RECYCLE Number of days for the recycle process 3 Number 
EDIT/AUDIT NUMBER Code used to identifies error 4 Character 
FINAL EDIT Final error code 4 Character 
RECYCLE DAY Day the claim is recycled 9 Character 
TYPE OF CLAIMS TO RECYCLE Claim type needed to resubmit 10 Character 
TYPE OF RECYCLE Type of resubmission 10 Character 
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Edit Recycle Maintenance Report Layout 
 
Report  : CLM-0054-D                                   OKLAHOMA MMIS                                          Run Date: MM/DD/CCYY 
Process : CLMJD054                        MEDICAID MANAGEMENT INFORMATION SYSTEM                              Run Time:      99:99 
Location: CLM0054D                                EDIT RECYCLE PARAMETERS                                         Page:        999 
 
 
EDIT/AUDIT           TYPE OF CLAIMS             TYPE OF                  RECYCLE              # OF DAYS               FINAL 
  NUMBER               TO RECYCLE               RECYCLE                    DAY                TO RECYCLE              EDIT 
 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 
   XXXX                XXXXXXXXXX              XXXXXXXXXX               XXXXXXXXX                999                  XXXX 


 


 


Associated Programs 


Program Description 
clm0054d Edit Recycle Maintenance 
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CLM-0055-D -- Daily Exception Summary By Claim Type Original Claims 
This report shows how many times each exception occurred by claim type for the last 5 cycles. (Original Claims) 


Technical Name 
CLM-0055-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE Type of claim 50 Character 
CYCLE 1 DATES Date that cycle 1 ran 10 Date (MM/DD/CCYY) 
CYCLE 2 DATES Date that cycle 2 ran 10 Date (MM/DD/CCYY) 
CYCLE 3 DATES Date that cycle 3 ran 10 Date (MM/DD/CCYY) 
CYCLE 4 DATES Date that cycle 4 ran 10 Date (MM/DD/CCYY) 
CYCLE 5 DATES Date that cycle 5 ran 10 Date (MM/DD/CCYY) 
EXCEPTION DESCRIPTION Description of the exception code 50 Character 
EXCP CODE Edit or audit number 4 Character 
GRAND TOTAL Grand total of all occurrences. 8 Character 
OCC (CYCLE 1) Edit Occurrences 6 Character 
OCC (CYCLE 2) Edit Occurrences 6 Character 
OCC (CYCLE 3) Edit Occurrences 6 Character 
OCC (CYCLE 4) Edit Occurrences 6 Character 
OCC (CYCLE 5) Edit Occurrences 6 Character 
RECS (CYCLE 1) Number of records recycled 6 Character 
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Field Description Length Data Type 
RECS (CYCLE 2) Number of records recycled 6 Character 
RECS (CYCLE 3) Number of records recycled 6 Character 
RECS (CYCLE 4) Number of records recycled 6 Character 
RECS (CYCLE 5) Number of records recycled 6 Character 
TOTAL BY CLAIM TYPE Total of occurrences per cycle by claim type 7 Character 


 


Daily Exception Summary By Claim Type Original Claims Report Layout 
 
Report  : CLM-0055-D                                         OKLAHOMA MMIS                                                    Run Date: MM/DD/CCYY 
Process : CLMJDER2                              MEDICAID MANAGEMENT INFORMATION SYSTEM                                        Run Time:      99:99 
Location: CLM0055D                       Daily Exception Summary By Claim Type Original Claims                                    Page:        999 
Claim                                                                                                                                
Type: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                               
                                                                                                                                     
EXCP                                                           MM/DD/CCYY       MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY  
CODE EXC DESCRIPTION                                         OCC.     RECS     OCC      RECS     OCC.     RECS     OCC.     RECS     OCC.     RECS 
  
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
 
TOTAL BY CLAIM TYPE 
                                                           XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX 
 
GRAND TOTAL     
                                                          XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX    
  


Associated Programs 


Program Description 
clmper01 Daily Exception Summary By Claim Type for the last 5 cycles 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0056-D -- Daily Exception Summary By Claim Type Adjustments 
This report shows how many times each exception occurred by claim type for the last 5 cycles. (Adjustments) 


Technical Name 
CLM-0056-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE Type of claim 50 Character 
CYCLE 1 DATES Date that cycle 1 ran 10 Date (MM/DD/CCYY) 
CYCLE 2 DATES Date that cycle 2 ran 10 Date (MM/DD/CCYY) 
CYCLE 3 DATES Date that cycle 3 ran 10 Date (MM/DD/CCYY) 
CYCLE 4 DATES Date that cycle 4 ran 10 Date (MM/DD/CCYY) 
CYCLE 5 DATES Date that cycle 5 ran 10 Date (MM/DD/CCYY) 
EXCEPTION DESCRIPTION Description of the exception code 50 Character 
EXCP CODE Edit or audit number 4 Character 
GRAND TOTAL Grand total of all occurrences 6 Character 
OCC (CYCLE 1) Edit Occurrences 6 Character 
OCC (CYCLE 2) Edit Occurrences 6 Character 
OCC (CYCLE 3) Edit Occurrences 6 Character 
OCC (CYCLE 4) Edit Occurrences 6 Character 
OCC (CYCLE 5) Edit Occurrences 6 Character 
RECS (CYCLE 1) Number of records recycled 6 Character 
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Field Description Length Data Type 
RECS (CYCLE 2) Number of records recycled 6 Character 
RECS (CYCLE 3) Number of records recycled 6 Character 
RECS (CYCLE 4) Number of records recycled 6 Character 
RECS (CYCLE 5) Number of records recycled 6 Character 
TOTAL BY CLAIM TYPE    Total number of occurrences per cycle by claim type  5 Character 


Daily Exception Summary By Claim Type Adjustments Report Layout 
Report  : CLM-0056-D                                         OKLAHOMA MMIS                                                  Run Date: MM/DD/CCYY 
Process : CLMJDER2                              MEDICAID MANAGEMENT INFORMATION SYSTEM                                      Run Time:      99:99 
Location: CLM0056D                         Daily Exception Summary By Claim Type Adjustments                                    Page:        999 
Claim                                                                                                                                
Type: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                     
 
                                         
EXCP                                                           MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY          
CODE EXC DESCRIPTION                                         OCC.     RECS     OCC.     RECS     OCC.     RECS     OCC.     RECS     OCC.     RECS 
                    
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
 
TOTAL BY CLAIM TYPE 
                                                           XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX 
 
GRAND TOTAL 
                                                          XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX 
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Associated Programs 


Program Description 
clmper01 Daily Exception Summary By Claim Type for the last 5 cycles 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0057-D -- Daily Exception Summary By Claim Type Capitated Soonercare Plus 
This report shows how many times each exception occurred by claim type. In addition, disposition of the exception is reported (super-
suspend, deny, suspend, pay/report, or pay). (Capitated Soonercare Plus) 


Technical Name 
CLM-0057-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CLAIM TYPE Type of claim 50 Character 
CYCLE 1 DATES Date that cycle 1 ran 10 Date (MM/DD/CCYY) 
CYCLE 2 DATES Date that cycle 2 ran 10 Date (MM/DD/CCYY) 
CYCLE 3 DATES Date that cycle 3 ran 10 Date (MM/DD/CCYY) 
CYCLE 4 DATES Date that cycle 4 ran 10 Date (MM/DD/CCYY) 
CYCLE 5 DATES Date that cycle 5 ran 10 Date (MM/DD/CCYY) 
EXCEPTION DESCRIPTION Description of the exception code 50 Character 
EXCP CODE Edit or audit number 4 Character 
OCC (CYCLE 1) Edit Occurrences 6 Character 
OCC (CYCLE 2) Edit Occurrences 6 Character 
OCC (CYCLE 3) Edit Occurrences 6 Character 
OCC (CYCLE 4) Edit Occurrences 6 Character 
OCC (CYCLE 5) Edit Occurrences 6 Character 
RECS (CYCLE 1) Number of records recycled 6 Character 
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Field Description Length Data Type 
RECS (CYCLE 2) Number of records recycled 6 Character 
RECS (CYCLE 3) Number of records recycled 6 Character 
RECS (CYCLE 4) Number of records recycled 6 Character 
RECS (CYCLE 5) Number of records recycled 6 Character 
 


Daily Exception Summary By Claim Type Capitated Soonercare Plus Report Layout 
Report  : CLM-0057-D                                           OKLAHOMA MMIS                                                 Run Date: MM/DD/CCYY 
Process : CLMJDER2                                 MEDICAID MANAGEMENT INFORMATION SYSTEM                                    Run Time:      99:99 
Location: CLM0057D                        Daily Exception Summary By Claim Type Capitated Soonercare                             Page:        999 
Claim                                                                                                                                
Type:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
                                      
EXCP                                                           MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY        MM/DD/CCYY  
CODE EXC DESCRIPTION                                         OCC.     RECS     OCC.     RECS     OCC.     RECS     OCC.     RECS     OCC.     RECS 
  
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
XXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX   XXXXXX 
 
TOTAL BY CLAIM TYPE 
                                                           XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX 
 
GRAND TOTAL 
                                                          XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX 


Associated Programs 


Program Description 
clmper01 Daily Exception Summary By Claim Type for the last 5 cycles 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0058-Q -- ClaimCheck ClaimReview Edit 
This is a savings report that indicates savings generated from clinical products edits, excluding denied claims that are to be re-billed. 
This report will be generated quarterly. 


Technical Name 
CLM-0058-Q 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
ALLOWED AMOUNT Total allowed amount for denied claim procedures with 


specific edit code. 
13 Character 


BILLED AMOUNT Total billed amount for denied claim procedures with 
specific edit code 


13 Char 


CC EDIT DESCRIPTIONS Descriptions of the CC edit. 50 Character 
EDIT NUMBER CC edit 4 Character 
FROM/THRU DATE Based on date of adjudicate 10 Date (MM/DD/CCYY) 
TOTAL NUMBER OF CLAIMS Total number of claims with ClaimCheck edits. 6 Number 
TOTAL NUMBER OF CLAIMS 
EDITED WITH CC EDITS   


Total claims edited with CC. 6 Number 


TOTAL DOLLARS SAVED BY 
ALLOWED AMT 


Total Dollars saved by allowed amount. 13 Character 


TOTAL DOLLARS SAVED BY 
BILLED AMT 


Total Dollars saved by billed amount. 13 Character 


TOTAL NUMBER OF CLAIMS Total number of claims denied by ClaimCheck during the 6 Number 
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Field Description Length Data Type 
DENIED specified time period. 
TOTAL NUMBER OF CLAIMS 
PROCESSED 


Total number of claims processed by ClaimCheck during 
the specified time period. 


6 Number 
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ClaimCheck ClaimReview Edit Report Layout  
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Associated Programs 


Program Description 
lp UNIX Print Command 
clm0058q CC ClaimReview Edit Rpt 
copy2crld CRLD copy 
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CLM-0059-D -- SoonerCare Plus EOB Report 
This report lists EOB numbers, status and descriptions for SoonerCare Plus. 


Technical Name 
CLM-0059-D 


Distribution 


User Copies Media Week Time 
TBD 1 Paper Weekdays 7:00 AM 


Field Descriptions 


Field Description Length Data Type 
DESCRIPTION (LINE 1) EOB description (first line) 79 Character 
DESCRIPTION2 (LINE 2) EOB description (second line) 79 Character 
EXCEPTION CODE Code for the error. 4 Number 
STATUS Status code for the claim. 1 Character 
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SoonerCare Plus EOB Report Layout 
 
Report  : CLM-0059-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD059                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99 
Location: CLM0059D                              SOONERCARE PLUS EOB REPORT                                          Page:        999 
------------------------------------------------------------------------------------------------------------------------------------ 
     EXCEPTION   
     CODE            STATUS            DESCRIPTION   
------------------------------------------------------------------------------------------------------------------------------------ 
      
     9999               X              XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
     9999               X              XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
     9999               X              XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
     9999               X              XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
     9999               X              XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
     9999               X              XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 


Associated Programs 


Program Description 
clm0059d SoonerCare Plus EOB Report 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0060-D -- Suspense File Analysis By Claim Type 3 
This report lists the number and dollar value totals of the various claim types that are currently in the suspense file. It also includes the 
same totals for claims that are 1 to 30 days old, 31 to 60 days old, 61 to 90 days old and over 90 days old, as well as totals for each of 
the above. 


Technical Name 
CLM-0060-D 


Distribution 


User Copies Media Week Time 
Clm Reso 1 Paper Weekdays 7:00 AM 


Field Descriptions 


Field Description Length Data Type 
01 TO 30 DAYS DOLLAR VALUE Total value of claim type in past 1 to 30 days 11 Character 
01 TO 30 DAYS DOLLAR VALUE TOTAL Total value of claims in past 1 to 30 days 11 Character 
01 TO 30 DAYS NUMBER Number of claims in past 1 to 30 days 7 Character 
01 TO 30 DAYS NUMBER TOTAL Total number of claims in past 1 to 30 days 7 Number 
31 TO 60 DAYS DOLLAR VALUE Total value of claim type in past 31 to 60 days 11 Character 
31 TO 60 DAYS DOLLAR VALUE TOTAL Total value of claims in past 30 to 60 days 11 Character 
31 TO 60 DAYS NUMBER Number of claims in past 31 to 60 days 7 Character 
31 TO 60 DAYS NUMBER TOTAL Total number of claims in past 30 to 60 days 7 Number 
61 TO 90 DAYS DOLLAR VALUE Total value of claim type in past 61 to 90 days 11 Character 
61 TO 90 DAYS DOLLAR VALUE TOTAL Total value of claims in past 61 to 90 days 11 Character 
61 TO 90 DAYS NUMBER Number of claims in past 61 to 90 days 7 Character 
61 TO 90 DAYS NUMBER TOTAL Total number of claims in past 61 to 90 days 7 Number 
AVG DAY Average claims per day 3 Number 
CLAIM TYPE 'English' name of claim type 11 Character 
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Field Description Length Data Type 
CURRENT DOLLAR VALUE Total value of claim type in current day 11 Character 
CURRENT DOLLAR VALUE TOTAL Total value of claims on current day 11 Character 
CURRENT NUMBER Number of claim type in current day 7 Character 
CURRENT NUMBER TOTAL Total number of claims on current day 7 Number 
OVER 90 DAYS DOLLAR VALUE Total value of claim type over 90 days 11 Character 
OVER 90 DAYS NUMBER Number of claims over 90 days 7 Character 


 


Suspense File Analysis By Claim Type 3 Report Layout 
 
Report  : CLM-0060-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJD060                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99 
Location: CLM0060D                         SUSPENSE FILE ANALYSIS BY CLAIM TYPE                                     Page:        999 
------------------------------------------------------------------------------------------------------------------------------------ 
CLAIM        *------CURRENT------*  *---01 TO 30 DAYS---*  *---31 TO 60 DAYS---*  *---61 TO 90 DAYS---*  *---OVER 90 DAYS---*    AVG 
TYPE         NUMBER  DOLLAR VALUE   NUMBER  DOLLAR VALUE   NUMBER  DOLLAR VALUE   NUMBER  DOLLAR VALUE   NUMBER  DOLLAR VALUE    DAY 
------------------------------------------------------------------------------------------------------------------------------------ 
 
MEDICAL      XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
 
DENTAL       XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
DRUG         XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
COMPOUND     XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
HOME HEALTH  XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
LTC          XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
XOVER A      XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
XOVER B      XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
XOVER C      XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
INPATIENT    XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
  
OUTPATIENT   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
 
TOTAL        XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX   XXXXXXX  XXXXXXXXXXX    XXX 
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Associated Programs 


Program Description 
clm0060d File Analysis by Claim Type 
cat Concatenate 
copy2crld CRLD copy 
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CLM-0061-W -- HCA DCYS Spenddown Transfer Funds - Indian Child Welfare 
Reports all claims for which DCYS is responsible for the spenddown amount. (Combination of OHCA reports: M2750R09, 
M2750R09A, M2750R09B.) 


Technical Name 
CLM-0061-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
FIRST DATE OF SERVICE First date of service 10 Date (MM/DD/CCYY) 
ICN Internal control number 13 Character 
LAST DATE OF SERVICE Last date of service 10 Date (MM/DD/CCYY) 
PAY-TO PROVIDER + LOC Pay to provider number 10 Character 
RECIPIENT ID Recipient identification number 12 Character 
RECIPIENT NAME Name of recipient on claim 31 Character 
REIMBURSEMENT AMOUNT Reimbursement amount 14 Character 
REPORT TOTAL Total amount paid 14 Character 
SERVICING PROVIDER + LOC Service provider number 10 Character 
SPENDDOWN Spenddown amount supplied on claim 14 Character 
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HCA DCYS Spenddown Transfer Funds - Indian Child Welfare Report Layout  


Associated Programs 


Program Description 
clm0061w HCA DCYS Spenddown Transfer Funds - Indian Child Welfare 
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CLM-0062-W -- HCA DCYS Spenddown Transfer Funds - CW (Child Welfare 
Reports all claims for which DCYS is responsible for the spenddown amount. (Combination of OHCA reports: M2750R09, 
M2750R09A, M2750R09B.) 


Technical Name 
CLM-0062-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
FIRST DATE OF SERVICE First date of service 10 Date (MM/DD/CCYY) 
ICN Internal control number 13 Character 
LAST DATE OF SERVICE Last date of service 10 Date (MM/DD/CCYY) 
PAY-TO PROVIDER + LOC Pay to provider number 10 Character 
RECIPIENT ID Recipient identification number 12 Character 
RECIPIENT NAME Name of recipient on claim 31 Character 
REIMBURSEMENT AMOUNT Reimbursement amount 14 Character 
REPORT TOTAL Total amount paid 14 Character 
SERVICING PROVIDER + LOC Service provider number 10 Character 
SPENDDOWN Spenddown amount supplied on claim 14 Character 
 


Section 10: Claims Reports    Online Claims Inquiry and Claims Reports Manual 


10-82  Library Reference Number: OKOCI 
Revision Date: March 2003 


Version: 1.1 







HCA DCYS Spenddown Transfer Funds - CW (Child Welfare) Report Layout  


Associated Programs 


Program Description 
clm0061w HCA DCYS Spenddown Transfer Funds - Indian Child Welfare 
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CLM-0063-W -- HCA DCYS Spenddown Transfer Funds - OJA 
Reports all claims for which DCYS is responsible for the spenddown amount. (Combination of OHCA reports: M2750R09, 
M2750R09A, M2750R09B.) 


Technical Name 
CLM-0063-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
FIRST DATE OF SERVICE First date of service 10 Date (MM/DD/CCYY) 
ICN Internal control number 13 Character 
LAST DATE OF SERVICE Last date of service 10 Date (MM/DD/CCYY) 
PAY-TO PROVIDER + LOC Pay to provider number 10 Character 
RECIPIENT ID Recipient identification number 12 Character 
RECIPIENT NAME Name of recipient on claim 31 Character 
REIMBURSEMENT AMOUNT Reimbursement amount 14 Character 
REPORT TOTAL Total amount paid 14 Character 
SERVICING PROVIDER + LOC Service provider number 10 Character 
SPENDDOWN Spenddown amount supplied on claim 14 Character 
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HCA DCYS Spenddown Transfer Funds – OJA Report Layout  


Associated Programs 


Program Description 
clm0061w HCA DCYS Spenddown Transfer Funds - Indian Child Welfare 
 
Suspended Claims by Claim Type - Region  
This is a weekly report that will report the number of suspended claims by region and claim type.  


Technical Name 
   CLM-0064-W  


Distribution 
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Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined 


Field Descriptions 


Field Description Data Type Length
Accounts Receivable Set Up 
(Maintenance)    


This is the dollar figure of the accounts receivables setup by the system over 
the past Financial Cycle dates.    


Number    10    


Accounts Receivable Set Up 
(Manual)    


This is the dollar figure of the accounts receivables manually setup over the 
past Financial Cycle dates.    


Number    10    


Accounts Receivables 
Recoupments (Manual)    


This is the dollar figure of the accounts receivables manually recouped over 
the past Financial Cycle dates.    


Number    10    


Accounts Receivables 
Recoupments (System)    


This is the dollar figure of the accounts receivables recouped by the system 
over the past Financial Cycle dates.    


Number    10    


Number of Open Accounts 
Receivables    


This is the count of the number of Accounts Receivables in the Open status.    Number    8    


Original Setup Amount of Open 
AR's    


This is the dollar figure of the accounts receivables setup in the system still in 
the Open status.    


Number    10    


Outstanding Balance of Open AR's 
   


This is the difference between the Original Setup Amount of Open AR's minus 
the Recouped Amount of Open AR's.    


Number    10    


Recouped Amount of Open AR's    This is the dollar figure of the recoupments on the accounts receivables in the 
Open status.    


Number    10    


Total AR Recoupment    This is the sum of Accounts Receivables recouped by the system and 
manually recouped.    


Number    10    


Total AR Set Up    The sum of Accounts Receivables Setup by the System and Manually setup.   Number    10    
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Suspended Claims by Claim Type - Region Report Layout  


 


 


Report:   CLM-0064-W                              OKLAHOMA MMIS                                                  Run Date: 
MM/DD/CCYY 
Process:  XXXXXXXX                    MEDICAID MANAGEMENT INFORMATION SYSTEM                                     Run Time: HH:MM:SS 
Location: XXXXXXXX                    SUSPENDED CLAIMS BY CLAIM TYPE / REGION                                    Page    : 999 
                                                                             
                                                                                                               
                                                 
                             A-UB   B-1500  C-UB OP  D-DENTAL  H-HOME  I-INPAT  L-LTC  M-1500  O-OUTPAT  P-RX   Q-CMPND  TOTALS  %  
                             XOVER  XOVER   XOVER                                                        POS      RX 
                                                         
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
99-XXXXXXXXXXXXXXXXXXXXXXXX 99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999  99,999 
999.9% 
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TOTAL                       99,999  99,999  99,999    99,999   99,999   99,999  99,999 99,999  99,999   99,999  99,999 999,999  
                             99.9%   99.9% 99.9%     99.9%    99.9%    99.9%   99.9%  99.9%   99.9%    99.9%   99.9%  


** END OF REPORT ** 


     Associated Programs 


Program DESCRIPTION 


No associated programs found 


   


 


Associated Requirements 


 
ID   


9.190       
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EDI-0130-D -- EDI Claims Submission Statistics - Daily 
Reports a daily summary of EDI claim counts sent to the claims engine by submission type (NCPDP, WEB DDE, ASC x12). Reports 
at the summary level, and at the submitter level. Does not report paper and RRI claims. 


Technical Name 
EDI-0130-D 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Accepted Claims Total count of EDI claims submitted by indicated submission type and sent to the 


claims engine. This total should equal the count of suspended, paid, and denied claims 
in this report. 


6 Number 


Claim Type MMIS Claim Type 15 Character 
Claims Denied Total count of EDI claims submitted by indicated submission type, sent to the claims 


engine, and denied by the claims engine. 
6 Number 


Claims Paid Total count of EDI claims submitted by indicated submission type, sent to the claims 
engine, and paid by the claims engine. 


6 Number 


Claims Suspended Total count of EDI claims submitted by indicated submission type, sent to the claims 
engine, and suspended by the claims engine. 


6 Number 


Submission Type Origination of transmission (NCPDP, WEB DDE, ASC X12) 15 Character 
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EDI Claims Submission Statistics – Daily Report Layout  
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Associated Programs 


Program Description 
No associated Programs found 
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EDI-0130-M -- EDI Claims Submission Statistics - Monthly 
Reports a monthly summary of EDI claim counts sent to the claims engine by submission type (NCPDP, WEB DDE, ASC x12). 
Reports at the summary level, and at the submitter level. Does not report paper and RRI claims. 


Technical Name 
EDI-0130-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Accepted Claims Total count of EDI claims submitted by indicated submission type and 


sent to the claims engine. This total should equal the count of 
suspended, paid, and denied claims in this report. 


6 Number 


Claim Type MMIS Claim Type 15 Character 
Claims Denied Total count of EDI claims submitted by indicated submission type, sent 


to the claims engine, and denied by the claims engine. 
6 Number 


Claims Paid Total count of EDI claims submitted by indicated submission type, sent 
to the claims engine, and paid by the claims engine. 


6 Number 


Claims Suspended Total count of EDI claims submitted by indicated submission type, sent 
to the claims engine, and suspended by the claims engine. 


6 Number 


Submission Type Origination of transmission (NCPDP, WEB DDE, ASC X12) 15 Character 
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EDI Claims Submission Statistics – Monthly Report Layout  
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Associated Programs 


Program Description 
No associated Programs found 
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EDI-0130-W -- EDI Claims Submission Statistics - Weekly 
Reports a weekly summary of EDI claim counts sent to the claims engine by submission type (NCPDP, WEB DDE, ASC x12). 
Reports at the summary level, and at the submitter level. Does not report paper and RRI claims. 


Technical Name 
EDI-0130-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Accepted Claims Total count of EDI claims submitted by indicated submission type and sent to the 


claims engine. This total should equal the count of suspended, paid, and denied 
claims in this report. 


6 Number 


Claim Type MMIS Claim Type 15 Character 
Claims Denied Total count of EDI claims submitted by indicated submission type, sent to the 


claims engine, and denied by the claims engine. 
6 Number 


Claims Paid Total count of EDI claims submitted by indicated submission type, sent to the 
claims engine, and paid by the claims engine. 


6 Number 


Claims Suspended Total count of EDI claims submitted by indicated submission type, sent to the 
claims engine, and suspended by the claims engine. 


6 Number 


Submission Type Origination of transmission (NCPDP, WEB DDE, ASC X12) 15 Character 
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EDI Claims Submission Statistics – Weekly Report Layout  
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Associated Programs 


 


Program Description 
No associated Programs found 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for non-covered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


Overview 


The Pre-admission Screening and Resident Review (PASRR) function 
is designed to control and track the Level I and Level II PASRR 
screenings and generate letters to recipients, guardians, hospitals, 
nursing facilities, physicians, government agencies, and other 
interested parties.  It also tracks the pre-approval and approval process 
for Medicaid recipients in intermediate care facilities for the mentally 
retarded (ICFs/MR) and for children (younger than 19 years old) who 
are currently disabled according to the SSA’s standards and meet the 
hospital, nursing home or ICF/MR institutional level of care, but can 
be safely cared for at home instead of in an institution (TEFRA).  .  
The system provides for reciprocal electronic transfer of information 
among state agencies, providers, and the Level of Care Evaluation 
Unit. 


Application Design 


The PASRR application exists as part of the OHCA Internet/Extranet 
solution.  The entire application is web based and written so that a 
variety of users may access the system and contribute to each PASRR 
case in their required capacity.  Both Internet and Extranet users exist. 


Web Technical Overview 


An overview of the Internet architecture is detailed in the Internet 
Procedures Manual, including details regarding the software and 
hardware products used and a detailed map of the Internet and 
Extranet sites. 


Access 


Different users access the PASRR application in different ways.  If an 
agency or organization has established a trusted relationship with the 
OHCA LAN, they access using their role as part of an established NT 
group.  If the user does not have a trusted relationship, access the 
application using the public Internet. 
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Extranet User 


Extranet users access the site using a given address or hyperlink.  
When the user navigates to the URL using their browser, their NT 
credentials are verified and they are taken directly into the Web site to 
the main screen. 


PASRR System User Roles 


Any user accessing the application as an extranet user is a member of 
an NT user role.  These roles determine the access level and options 
available to the user. The PASRR roles are: 


• PasROLE-01Total update capability, including Record Deletion 
(2 people in LOCEU). 


• PasROLE-02Total update capability except cannot DELETE 
records (others in LOCEU). 


• PasROLE-03Update for only the Determination Section of the 
MI Interface Window (DMHSAS). This role would have Inquiry 
Capability on the rest of the MI Interface Screen. 


• PasROLE-04Update for only the Determination Section of the 
MR Interface Window (DHS/DDSD MR Auth). This role would 
have Inquiry Capability on the rest of the MR Interface Screen. 


• PasROLE-05Inquiry only (DHS Long Term Care Nurses, 
OFMQ personnel). 


Internet User 


Access to the secure Web site is achieved through the public Internet 
using the Microsoft Internet Explorer browser version 5.0 or higher. 
The link to the secure Web site is on the OHCA public Internet site 
under the Provider/Provider Services option.  The OHCA public 
Internet site is at: http://www.ohca.state.ok.us/.
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Figure 1.1 – OHCA Public Internet Screen 


This link takes the user to the Log On page for the secure Web site.  
The site is accessed directly from the Log On screen at: 
https://www.ohcaprovider.com. 
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Steps to Access the Secure Website: 
1. Using Internet Explorer 5.0 or greater, navigate to 


https://www.ohcaprovider.com. 
2. Hover over the Provider option in the navigation menu 


3. Select Provider Resources from the drop down menu. 


4. Secure Site Log On menu will appear. 


Log On Screen 


The Log On screen serves as the access point for all public Internet 
users.  From this screen, users begin account initialization and log on 
regularly once their accounts have been established.  This screen is 
outside the secure Web site and has the standard non-secure menu.   


Non-Secure Menu 


Figure 1.2 – Standard Non-secure Menu 


 


This link takes the user to the OHCA main public Internet Web site. 


 


This link takes the user to the main Secure Internet Log On screen. 


 


This link is dynamic and provides help information based on the page 
the user currently viewing. 


 


This link takes the user to the Self–Authentication pages of the Web 
site. 


The standard non-secure menu is available on all non-secure pages. 


OHCA Main 


Login 


Help 


Forgot Password? 


Section 1: Introduction PASRR Procedures Manual 


1-4 Library Reference Number OKPASRR 
Revision Date: March 2003 


Version: 1.1 







Account Initialization 


When a PASRR Internet user comes to the secure Web site for the first 
time, they are required to go through an initialization process.  The 
OHCA Administration creates this user type, and their credentials are 
given to them directly.  When the users initialize their account, they 
are forced to read and agree to the OHCA Confidentiality Agreement, 
establish a password, contact information, and self-authentication 
questions and answers. 


Steps to Initializing Other Accounts: 
1. Locate Access information provided by OHCA. 


2. Navigate to the Internet Log On screen 


3. Locate the text entry boxes labeled, “Already A Member?” 


4. Enter User Name in the User Name field. 


5. Enter the password code into the Password field.  


6. Click “Log On”.  


7. OHCA Confidentiality Agreement will appear. Accept the 
agreement. The agreement must be accepted to access the 
secure site. 


8. User is presented with the Account Maintenance screen. Update 
the user name, password and enter contact name, phone number 
and self-authentication questions. (Passwords must be 6-8 
characters with at least two numeric values.) 


9. Click the “Save” button. 


10. User is brought into the secure site at the mailbox screen. 


11. Click “Next” to navigate to the Provider Main screen. 


Self Authentication 


If a user forgets their password, they can still gain access to the secure 
Web site through the self-authentication process.  The self-
authentication process requires the user to change their password.  All 
users who have forgotten their password need to provide their user 
name and answers to the self-authentication questions established 
when the account was initialized. Valid data takes the user to the 
Account Maintenance screen and forces them to select a new password 
and they are then brought into the secure Web site.  Detailed 
information about self-authentication is in the Internet Procedures 
Manual. 
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Steps to Self-Authentication for all non-Level 1 users: 
1. Navigate to the Internet Log On screen 


2. Select the “Forgot Password” button from the non-secure menu 
to navigate to the Self-Authentication pages. 


3. Select the appropriate user type from the list of options. 


4. Provide User Name in hit tab or enter. 


5. The self-authentication questions established by the user at 
account initialization will appear. 


6. Supply the correct answers to the questions. 


7. Click the “Reset Password” button. 


8. The user is taken to the Account Maintenance screen and 
required to establish a new password. 


9. Click the “Save” button, and the user is brought in to the secure 
site to the mailbox screen. 


10. Click “Next” to go to the main screen. 


Users 
Users of the PASRR application consist of the OHCA PASRR group 
and all of their associated agencies. 


OHCA PASRR 
This implies a medical provider that has an active or expired contract 
as part of the Oklahoma Title XIX Medicaid program.  Providers are a 
Level 1 user. 


OHCA Employee 
This refers to OHCA employees that are a member of the appropriate 
NT group that allows access to the PASRR menu.  These users have 
inquiry access only and may not update or delete cases. 


DHS DDSD 
Department of Human Services/Developmental Disability Services 
Division (DDSD): Mental Retardation (MR) decisions: the Mental 
Retardation Authority in the DDSD (Developmental Disability 
Services Division) at DHS.  Since the DHS has a trusted agreement 
with the OHCA, they access PASRR via the OHCA Extranet.  The 
Mental Retardation Authority has update capability on the MR screen 
and sends/receives e-mail notification of work completed on PASRR. 
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DHS Area and County Nurses 
Department of Human Services Area and County Nurses (through the 
DHS PS2 mainframe) access PASRR to review cases and have read 
only capability.  These users access the web-based PASRR via the 
OHCA Extranet because the OHCA and DHS have a trusted 
relationship for LAN access. 


OFMQ 
Oklahoma Foundation for Medical Quality (OFMQ) accesses PASRR 
for information needed generating Prior Authorizations for Behavioral 
Health Services and has read only capability.  This is from the one 
central OFMQ location.  Since the OHCA and the OFMQ, a private 
contractor, do not have a trusted relationship for LAN access, the 
OFMQ accesses PASRR via the public Internet. 


DMHSAS 
Department of Mental Health and Substance Abuse Services (central office – one 
location)  
Since the DMHSAS does not have a trusted agreement with the 
OHCA, they access PASRR via the public Internet rather than the 
OHCA Extranet.  They have update capability on the MI screen and 
send/receive e-mail notification of work completed on PASRR. 


Navigation 
Navigation through the PASRR application is achieved through two 
menus, the main menu and the submenu. The submenu is documented 
in Section 4. 


Main Menu 
The main PASRR main menu is a drop-down menu from the standard 
menu bar and provides links to all of the main PASRR screens with 
the exception of Resident Review, which is accessed via the PASRR 
submenu. The Pre-Admission, Level I Tracking, and ICF/MR screens 
accessed from the main menu open a blank case screen. Because 
Resident Review cases always result from a prior case, it does not 
appear on the main menu. The link named Letter History, is a 
hyperlink to the System Wide Letter Generator. This screen is 
documented in the System Wide Procedures Manual.
 


 


PASRR Procedures Manual Section 1: Introduction 


Library Reference Number OKCM 1-7 
Revision Date: March 2003 
Version: 1.1 







 
 
 
 


Figure 1.3 – PASRR Main Menu 
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Section 2: PASRR Application 


Overview 


The PASRR screens have been designed and positioned for a logical 
flow of input information from the user’s perspective. Each screen 
field has a hover field comment that gives a brief description of that 
field.  The user can hover the mouse over the field to access the hover 
field comments.  These comments cannot be printed.  Various fields 
on the screens appear dimmed and the user is unable to enter 
information in them.  Many screens feature collapsible sections that 
may expand and collapse to reveal additional case information as 
needed.  The sections may be identified by a green section divider bar. 
The divider bar contains an arrow on the far right side that functions as 
a toggle to open and close the section. 


PASRR Submenu 


The PASRR submenu allows users to initiate several functions 
exclusive to the PASRR subsystem. The menu appears on all PASRR 
screens but the Billing Center screen. 
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Figure 2.1 – PASRR Submenu 


View/Update Record 


This link is only available on the Case Search screen.  Clicking this 
link with a case selected opens a new browser window with that case 
for view or updating.
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Create Header Record 


Clicking this menu item expands the menu tree to reveal the header 
options available: Pre-Admission, Level I Tracking, ICF/MR and 
Resident Review.  Clicking one of these options with a case 
highlighted opens a case screen of that type with the information from 
the header of the highlighted case completed.  This creates a new case 
record with an empty log number field.  Saving that record creates a 
new log number. 


Create Complete Resident Review 


This link opens a new case record with all information transferred over 
to perform a new Resident Review with all fields pulled from the 
parent case.  This is not to be confused with a Resident Review header 
record. 


Generate Letter 


The Generate Letter option of the submenu functions in two ways. 
Clicking Generate Letter expands the menu tree to reveal the options.  
If the highlighted case has the final determinations section completed, 
the Letter Code box populates with the appropriate option based on the 
determinations.  The letter code may be overwritten by the user.  If the 
field is empty, it may be completed manually.  When the user is 
satisfied with the selection, pressing Enter pulls up the Office Copies 
window.  Below the Letter Code box is a menu tree of all the available 
letters that may be printed.  Selecting any these options also opens the 
Office Copies window.  Complete documentation of the System Wide 
Letter Generator is in the System Wide Procedures Manual. 


Steps to Generating a Letter: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Search for the desired case. 


4. Highlight or open a desired case. 


5. Expand the Generate Letter option from the PASRR Sub-
Menu. 


6. Accept the auto filled letter code or override that option by 
typing in a letter code or clicking the letter code option from the 
menu tree. 
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7. A pop up window will appear requesting the number of office 
copies desired. Indicate a number and select Create Letter. 


8. The letter is generated in a browser window for preview. 


9. Use the browser print function to print the letter 


 


The Office Copies window is a pop-up window that appears when the 
user selects a letter to generate.  The window displays the selected 
letter code and requests the desired number of copies of the letter for 
internal office use in the LOCEU.  The number defaults to one.  Select 
“Create Letter” and the letter generation process will begin. 


 
 


Figure 2.2 – Office Copies (Window is a place holder) 


MI/MR Interface 


These two links open the case using the MI or MR Interface screens, 
allowing the user to send information to the appropriate agency.  At 
the bottom of each screen is a button that allows the LOCEU user to 
send the case information to the appropriate agency.  That agency, 
DHS or DMHSAS, receives an e-mail message that contains a 
hyperlink to the case screen in question.  The agency user may then 
update the case file and send the case back to the LOCEU. 


 


Letter Tracking 


With a case record opened or highlighted in the Case Search screen, 
the Letter Tracking link opens the Letter Tracking screen that is part of 
the system wide Letter Generator.  The log number of the selected case 
automatically populates in the Letter Tracking screen to allow the user 
to easily search the desired letter history.  Complete documentation of 
the System Wide Letter Generator is in the System Wide Procedures 
Manual. 


Office Copies 
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Steps to Tracking Letter History of a Case: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Inquire the desired case record. 


4. Highlight or open the case record. 


5. From the PASRR sub menu, select the Letter Tracking option. 


6. System Wide Letter Generator will open to the Letter Tracking 
Page. The case log ID will be auto filled in the step 1 field. 


7. Click the Search button. 


8. Letter History will display in the Search Results box. 


PASRR Case Search 


The PASRR Case Search screen not only serves as the starting point 
for all case searches or work done on previous cases, it also serves as 
the main page for all PASRR users of the Internet application.  When 
the screen is first presented, it displays all of the criteria that a search 
may be based on.  After clicking Search, the results returns in a list 
box below the search criteria.  Results return in lists of 20 items.  Next 
and Previous links exist below the list to allow the user to navigate 
through the resulting records.  In addition to the records, the PASRR 
submenu also appears.  Double-clicking a record summary line opens 
that record in a new browser window.  Single-clicking or highlighting 
the record, allows the user to make selection from the submenu based 
on the desired selection without actually opening the record.  In this 
manner you can create a header record, generate a letter, create an MI 
or MR interface, or track the letter history of the selected record. 
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Steps to Searching a Case Record: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Supply the required search criteria. 


4. Click the Search button. 


5. Search results appear below the search criteria.  


6. Double click the ICN to open the case record. 


Pre-Admission 


This screen contains all the client information needed to determine if a 
Level II PASRR assessment is needed.  If an assessment is completed 
from a referral the assessment results are also recorded here.  Letters to 
PASRR clients and interested parties can be generated based on the 
information contained on this screen.  Certain fields from this screen 
are transferred to the MI and MR Interface screens so the user can 
notify other agencies via e-mail of the information’s availability.  
DMHSAS or DHS information is also transferred from the MI or MR 
Interface screens to this screen if a client’s PASRR assessment is 
complete.  Report information is generated automatically from this 
screen.  The user can create client header records, create complete 
Resident Review records, generate letters or delete this record by 
selecting the appropriate function from the submenu.   


If a letter needs to be sent to a facility, the user can enter the facility 
number in the facility # field and the mailing address, based on 
information in the OHCA Provider Master File, populates the 
remaining fields.  If the facility is not in the OHCA Provider Master 
File, the user can enter N9999999 in the facility # field and then enter 
the rest of the facility identifying information manually.  


In addition to the submenu, the screen also contains Save, Reset, and 
Delete buttons. These options only exist if the user has permission 
rights. Click Save to save all new information and changes on the 
screen. Click Reset to clear all information to begin a new case record. 
Click Delete to delete the current case record file. 


Level I Tracking 


This screen is used to document the information received from nursing 
homes and other institutions regarding the client’s Level I PASRR 
screen.  Return letters requesting additional information may be 
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generated based on information on this screen.  Report information is 
generated automatically from this screen.   


If a letter needs to be sent to a facility, enter the facility number in the 
facility # field and the mailing address, based on information in the 
OHCA Provider Master File, populates the remaining fields. If the 
facility is not in the OHCA Provider Master File, enter N9999999 in 
the facility # field and then enter the rest of the facility identifying 
information manually.  


In addition to the submenu, the screen also contains Save, Reset, and 
Delete buttons. These options only exist if the user has permission 
rights. Click Save to save all new information and changes on the 
screen. Click Reset to clear all information to begin a new case record. 
Click Delete to delete the current case record file. 


ICF/MR 


This screen contains the information from the ICF/MR facility or other 
interested parties regarding the client’s physical/mental eligibility for 
admission to an ICF/MR facility and specifically approves or 
disapproves the client’s ICF/MR level of care. The user can create a 
client header record, generate letters or delete this record by selecting 
the appropriate function from the screen menu.  


If a letter needs to be sent to a facility, enter the facility number in the 
facility # field and the mailing address, based on information in the 
OHCA Provider Master File, populates the remaining fields. If the 
facility is not in the OHCA Provider Master File, enter N9999999 in 
the facility # field and then enter the rest of the facility identifying 
information manually.  


In addition to the submenu, the screen also contains Save, Reset, and 
Delete buttons. These options only exist if the user has permission 
rights. Click Save to save all new information and changes on the 
screen. Click Reset to clear all information to begin a new case record. 
Click Delete to delete the current case record file. 


Steps to Creating a New Case Record: 


1. Log In to the PASRR Application. 


2. Navigate to the appropriate Case Screen from the main PASRR 
drop-down menu. (Pre-Admission, Level I Tracking, ICF/MR, 
TEFRA) 
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3. A new case record screen opens. Complete the required 
information. 


4. Click the Save button. 


 


Steps to Creating a Header Record: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Search for the desired case record. 


4. Highlight or open the case. 


5. From the PASRR sub menu, select the desired case type from 
the Create Header Record option. (Pre-Admission, Level I 
Tracking, ICF/MR, TEFRA) 


6. A case record screen opens with the case header information 
completed. 


7. Supply the remaining case information. 


8. A new case record is created with a new log ID. 


9. Click the Save button. 


TEFRA 


This screen contains the information from the TEFRA application for 
children (under 19 years of age) who are currently disabled according 
to the SSA’s standards and meet the hospital, nursing home or 
ICF/MR institutional level of care, but can be safely cared for at home 
instead of in an institution.  These recipients will be given the TXIX 
benefit package, since they get full TXIX benefits. The user can then 
create a client header record, generate letters or delete this record by 
selecting the appropriate function from the screen menu.  


If a letter needs to be sent to a facility, enter the facility number in the 
Facility # field and the mailing address, based on information in the 
OHCA Provider Master File, populates the remaining fields. If the 
facility is not in the OHCA Provider Master File, enter N9999999 in 
the Facility # field and then enter the rest of the facility identifying 
information manually.  


In addition to the submenu, the screen also contains Save, Reset, and 
Delete buttons. These options only exist if the user has permission 
rights. Click Save to save all new information and changes on the 
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screen. Click Reset to clear all information to begin a new case record. 
Click Delete to delete the current case record file. 


Steps to Creating a New Case Record: 
1. Log In to the PASRR Application. 


2. Navigate to the appropriate Case Screen from the main PASRR 
drop-down menu. (Pre-Admission, Level I Tracking, ICF/MR, 
TEFRA) 


3. A new case record screen opens. Complete the required 
information. 


4. Click the Save button. 


 


Steps to Creating a Header Record: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Search for the desired case record. 


4. Highlight or open the case. 


5. From the PASRR sub menu, select the desired case type from 
the Create Header Record option. (Pre-Admission, Level I 
Tracking, ICF/MR, TEFRA) 


6. A case record screen opens with the case header information 
completed. 


7. Supply the remaining case information. 


8. A new case record is created with a new log ID. 


9. Click the Save button. 


Resident Review 


Periodically, a review may be required of a client’s physical/mental 
condition for them to remain in a particular facility or continue to 
receive Medicaid benefits. This screen is used to record the results of 
the DMHSAS’s review assessment for PASRR eligibility. Notification 
letters may be sent to clients and interested parties based on this 
screen’s information. Also report information is generated 
automatically from this screen. The user can create a new Resident 
Review record from the information contained in the clients PASRR 
Pre-admission record. No other type of record can be used to create a 
complete Resident Review record. The purpose of this is to eliminate 
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errors on entering data on the Resident Review screen. The procedure 
is basically the same as creating a Header record except the user 
selects Create Complete Resident Review Record from the PASRR 
sub-menu. This function is allowed only when the Assessment 
Received Date field on the client’s PASRR Pre-Admission screen is 
complete. If the date is not complete a pop-up screen message appears 
stating, “Are you sure you want to create this Resident Review 
record? No Assessment Received Date has been entered for this 
Pre-Admission record.” The user can create a client header record, 
generate letters or delete this record by selecting the appropriate 
function from the screen menu.  


If a letter needs to be sent to a facility, enter the facility number in the 
facility # field and the mailing address, based on information in the 
OHCA Provider Master File populates the remaining fields. If the 
facility is not in the OHCA Provider Master File, enter N9999999 in 
the facility # field and then enter the rest of the facility identifying 
information manually.  


In addition to the submenu, the screen also contains Save, Reset, and 
Delete buttons. These options only exist if the user has permission 
rights. Click Save to save all new information and changes on the 
screen. Click Reset to clear all information and begin a new case 
record. Click Delete to delete the current case record file. 


Steps to Performing a Resident Review: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Search for the desired Pre-Admission case. 


4. Highlight or open the case. 


5. From the PASRR sub menu, select the Create Complete 
Resident Review Record option. 


6. A Resident Review window opens. Complete the desired 
information. 


7. If a letter needs to be sent to a facility, enter the facility number 
in the facility # field and the mailing address, based on 
information in the OHCA Provider Master File populates the 
remaining fields.  


8. If the facility is not in the OHCA Provider Master File, enter 
N9999999 in the facility # field and then enter the rest of the 
facility identifying information manually. 


9. Click the Save button. 
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10. A new resident review record is created. 


MR Interface 


This screen is used to send an e-mail to the DHS notifying them that 
information regarding a PASRR Level II assessment on a particular 
client is available.  The DHS also enters information on this screen to 
notify the LOCE Unit of the client’s PASRR Level II assessment 
results.  Information on this screen for the DHS automatically transfers 
from the appropriate client’s PASRR Pre-admission screen when the 
LOCE Unit user completes the clients PASRR Pre-admission screen.  
Information that the Department of Mental Health and Substance 
Abuse Services enters also automatically transfers to the appropriate 
client’s PASRR Pre-admission screen. The users in the LOCE Unit 
and the Mental Health Department must click send e-mail at the 
bottom of the screen to transmit any notification to the other. 


Steps to Sending MR Case Information: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Search for the desired case. 


4. Highlight or open a desired case. 


5. Click the MI Interface option from the PASRR sub menu. 


6. The MI section for the selected case will open in a new browser 
window. Complete the appropriate information. 


7. Click the Send Email to DHS button at the bottom of the 
screen. 


8. An email containing a hyperlink to the case information will be 
sent to the DHS. 


9. When the case has been updated by DHS, an email will be sent 
back to OHCA notifying the LOCEU. 


MI Interface 


This screen is used to send an e-mail to the DMHSAS notifying them 
that information regarding a PASRR Level II assessment on a 
particular client is available.  The DMHSAS also enters information 
here to notify the LOCE unit of the client’s PASRR Level II 
assessment results. Information on this screen for the DMHSAS 
automatically transfers from the appropriate client’s PASRR Pre-
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admission screen when the LOCE unit user completes the clients 
PASRR Pre-admission screen. Information that the DMHSAS enters 
on this screen also automatically transfers to the client’s appropriate 
PASRR Pre-admission screen.  The users in the LOCE Unit and the 
DMHSAS must click send e-mail at the bottom of the screen to 
transmit any notification to the other. 


Steps to Sending MI Case Information: 
1. Log In to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Search for the desired case. 


4. Highlight or open a desired case. 


5. Click the MI Interface option from the PASRR sub menu. 


6. The MI section for the selected case will open in a new browser 
window. Complete the appropriate information. 


7. Click the Send Email to DMH button at the bottom of the 
screen. 


8. An email containing a hyperlink to the case information will be 
sent to the DMH. 


9. When the case has been updated by DMHSAS, an email will be 
sent back to OHCA notifying the LOCEU. 


Billing Center 


This screen indicates the various billing centers that the OHCA has a 
contract with that are responsible for carrying out the PASRR Level II 
assessment. The names and mailing addresses for the billing center 
letters that the LOCE Unit mails out are based on the information 
entered on this screen by the user. This information is automatically 
transferred to the various billing center drop-down menu fields on the 
various PASRR screens. The user can add, change, or delete billing a 
center from this screen. It is important to note that when billing centers 
are added or deleted from this page, the changes will not be realized on 
the case screens until the next day. Because the Billing Center option 
on the case screen is driven by code tables, a nightly bounce is 
required to pick up the changes. 
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PASRR Case Deletes 


This screen functions to report to the LOCEU all PASRR cases that 
have been deleted from the PASRR database tables. The screen 
functions in the same manner as the PASRR Case Search screen, 
except that the case details cannot be opened. 


Steps to Searching a Case Record: 
1. Log in to the PASRR Application. 


2. Navigate to the Case Search Screen. 


3. Click the Search button to see all deleted cases or supply 
conditions to narrow the search. 


4. Search results appear below the search criteria.  


PASRR Audit Trail 


This pop-up window shows the last field changes made on a PASRR 
screen.  The PASRR Audit Trail is available over the extranet.  To 
activate the window, right-click on a field on the PASRR screen and 
the audit trail window opens in a new browser window.  The 
information is read only and may not be updated. 
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Section 3: PASRR Windows 


PASRR Audit Trails 
The MMIS application supports on-line viewing of audit information for MMIS transactions. Since PASRR will be web 
based, PASRR audit trails should be available over the extranet. These windows are dynamic depending on the table and 
screen you are viewing. To activate the window, right click on the table from the PASRR screen you wish to audit. The 
audit trail window will open in a new browser window. The information is read only and may not be updated. 
 
Technical Name PASRR Audit Trails 
PBL Name Audit Trails 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Close Window Closes the window 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PASRR-BillingCenter 
This window allows authorized users to add, edit or remove billing agencies. 
 
Technical Name PASRR-BillingCenter 
PBL Name BillingCenter 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Add Button that allows the user to add an address to the Case Address 


field set 
0 N/A 


All fields All fields 0 Alphanumeric 
City City of the billing center 18 Alphanumeric 
Contact Person Contact person at the billing center 24 Alphanumeric 
Delete Button to delete all data on the screen 0 N/A 
Extension Phone extension of the contact person 5 Number 
Name Name of the Billing Center 60 Alphanumeric 
Phone Contact person's phone number 10 Number 
Remove Button that allows the user to remove an address to the Case 


Address field set 
0 N/A 


Reset Button to clear all fields on the screen 0 N/A 
Save Button to save the data entered on the screen 0 N/A 
State State of the billing center 0 Drop Down List Box
Street 1 Address line 1 of the Billing Center 26 Alphanumeric 
Street 2 Address line 2 of the Billing Center 26 Alphanumeric 
Zip Code Zip Code of the billing center 9 Number 
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Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-CaseSearch 
PASRR-Case Search 
 
Technical Name PASRR-CaseSearch 
PBL Name PASRR-Case Search 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Case Number The client’s case id number 12 Number 
Case Type Specifies search criteria to a certain case type 0 N/A 
Client SSN The client's social security number 11 Alphanumeric 
Created Specifies search criteria to either the date the record was created 


or the user id that created the record 
0 Radio Button 


Date of Birth The client's date of birth 10 Date (MM/DD/CCYY)
Date of Record The date that the record was created or updated 10 Date (MM/DD/CCYY)
Facility Number Assigned number that uniquely identifies the facility 12 Alphanumeric 
First Name The client's first name 12 Alphanumeric 
Last Name The client's last Name 12 Alphanumeric 
Log Number The unique identifier number that the system assigns to a case. The 


leading position indicates the subsystem type (R=resident review; P= 
PASRR; T= Level I tracking; I = ICF/MR, L=TEFRA). The next eight 
positions identify the system date it was assigned in a "CCYYMMDD" 
format. The final three positions identify a sequential number that has a 
value between 001 and 999 


12 Alphanumeric 


Middle Init The client's middle initial 1 Alphanumeric 
Search The button used to begin the search 0 N/A 
Updated Specifies search criteria to either the date the record was 


updated or the user id that updated the record 
0 Check Box 


User ID The User ID of the individual who created the record 10 Alphanumeric 
RID# The client’s Medicaid ID number 12 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PASRR Case Deletes 
This screen provides a list report of cases deleted from the PASRR system. 
 
Technical Name PASRRCaseDeletes 
PBL Name pasrr 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Case Number PASRR case number 30 Alphanumeric 
Case Type The type of PASRR case (Pre-Admission, ICF/MR, Resident 


Review, Level I Tracking, TEFRA) 
0 Drop Down List Box 


Client SSN Social Security Number of the PASRR client 9 Alphanumeric 
Date of Deletion Date the case was deleted from the PASRR database tables 10 Date (MM/DD/CCYY) 
Last Name Last Name of the PASRR client 30 Alphanumeric 
Log Number The client's log number 30 Alphanumeric 
Next Hyperlink that allows the user to navigate through multiple 


page results records 
0 N/A 


Previous Hyperlink that allows the user to navigate through multiple 
page results records 


0 N/A 


 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PASRR-ICFMR 
PASRR-ICFMR 
 
Technical Name PASRR-ICFMR 
PBL Name PASRR-ICFMR 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY) 
Case Number The client’s case ID number 12 Number 
Cellular Phone The contact person's cell phone number 10 Number 
Cellular Phone Extension The contact person's cellular phone extension 5 Number 
Comments ICF/MR information and pending reason 200 Alphanumeric 
Contact Date The date the LOCEU was notified for this case 10 Date (MM/DD/CCYY) 
Contact Location Location of the contact person 0 Alphanumeric 
Contact Person The contact person at the facility who provided the 


Level I screening information. 
24 Alphanumeric 


County The county number used to identify a 
geographical/political area in the state 


0 Drop Down List Box 


County Office Identifies a specific office within a given county 1 Alphanumeric 
Delete Button to delete all data on the screen 0 N/A 
Facility Address 1 Facility Address 1 30 Alphanumeric 
Facility Address 2 Facility Address 2 30 Alphanumeric 
Facility Area Code Facility Area Code 3 Number 
Facility City Facility City 20 Alphanumeric 
Facility Contact Person The point of contact at the planned nursing facility 


that is associated with the case 
24 Alphanumeric 


Facility Extension Facility Extension 5 Number 
Facility Name Name of the facility 30 Alphanumeric 
Facility Number Assigned number that uniquely identifies the 


facility 
12 Alphanumeric 
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Field Description Length Data Type 
Facility Phone Number The telephone number of the point of contact at the 


planned nursing facility that is associated with the 
case 


8 Alphanumeric 


Facility State Facility state 0 Drop Down List Box 
Facility Zip Code Facility zip code 5 Alphanumeric 
Facility Zip Code Extension Facility zip code extension 4 Alphanumeric 
File Other 1 This indicates whether other information is filed in 


the ICF/MR packet 
0 Drop Down List Box 


File Other 2 This indicates whether other information is filed in 
the ICF/MR packet 


0 Drop Down List Box 


File Psychiatric This indicates whether a psychiatric is filed in the 
ICF/MR packet 


0 Drop Down List Box 


File Psychological Indicates whether a psychological worksheet is 
filed in the ICF/MR packet 


0 Drop Down List Box 


File Questionnaire This indicates whether a questionnaire is filed in the 
ICF/MR packet 


0 Drop Down List Box 


File Social History This indicates whether a social history is filed in the 
ICF/MR packet 


0 Drop Down List Box 


File Worksheet Indicates whether a worksheet is filed in the 
ICF/MR packet 


0 Drop Down List Box 


Final Date The date of determination. 10 Date (MM/DD/CCYY) 
Final LOC Evaluator Initials of final level of care evaluator 3 Alphanumeric 
First Name The client's first name 12 Alphanumeric 
Gender The client's gender 0 Drop Down List Box 
Home Extension The contact person's home phone extension 5 Number 
Home Phone The contact person's home phone 10 Number 
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Field Description Length Data Type 
ICF/MR Final Approval Status This code maps to the ICF/MR final approval status 


codes 
0 Drop Down List Box 


ICF/MR Pre-Approval Status This code maps to the ICF/MR pre-approval values 0 Drop Down List Box 
LOC Analyst The initials of the level of care evaluator 3 Alphanumeric 
Last Name Last Name 12 Alphanumeric 
Log Number The unique identifier number that the system 


assigns to a case. The leading position indicates the 
subsystem type (R=resident review; P= PASRR; T= 
Level I tracking; I = ICF/MR; L=TEFRA). The 
next eight positions identify the system date it was 
assigned in a "CCYYMMDD" format. The final 
three positions identify a sequential number that has 
a value between 001 and 999." 


12 Alphanumeric 


Marital Status The client's marital status 0 Drop Down List Box 
Middle Initial The client's middle initial 1 Alphanumeric 
Other Comments Other ICF/MR Comments 200 Alphanumeric 
Pager Extension The contact person's pager extension 5 Number 
Pager Phone The contact person's pager phone 10 Number 
Pre-Approval Date The date the call was received by the LOCEU 0 Drop Down List Box 
Race The client's race 0 Drop Down List Box 
Relevant Comments Relevant comments 200 Alphanumeric 
Reset Button to clear all fields on the screen 0 N/A 
SSN The client's social security number 11 Alphanumeric 
Save Button to save the data entered on the screen 0 N/A 
Send To DMH? This indicates whether or not to send a copy of the 


determination to DMHSAS 
0 Drop Down List Box 


User Defined Option Provides a user defined value for reporting purposes 3 Alphanumeric 
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Field Description Length Data Type 
Work Extension The contact person's extension 5 Number 
Work Phone The contact person's work phone 10 Number 
RID# The client’s Medicaid id number 12 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-Level1Tracking 
PASRR-Level1Tracking 
 
Technical Name PASRR-Level1Tracking 
PBL Name PASRR-Level1 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY) 
Case Number The client’s case ID number 12 Number 
Comments Comments pertinent to the Level 1 tracking for this 


case 
200 Alphanumeric 


Contact Phone The telephone number of the contact person 10 Alphanumeric 
Date Of Admission The date the client was admitted to the nursing facility 10 Date (MM/DD/CCYY) 
Date Received The date the client's level 1 screening information was 


received 
10 Date (MM/DD/CCYY) 


Delete Button to delete all data on the screen 0 N/A 
Extension Extension 5 Number 
Facility Address 1 Facility Address 1 30 Alphanumeric 
Facility Address 2 Facility Address 2 30 Alphanumeric 
Facility City Facility City 20 Alphanumeric 
Facility Contact Person The point of contact at the planned nursing facility that 


is associated with the case 
24 Alphanumeric 


Facility Extension Facility Extension 5 Number 
Facility Name Name of the facility to which the client was admitted 24 Alphanumeric 
Facility Number Assigned number that uniquely identifies the facility 12 Alphanumeric 
Facility Phone Number The telephone number of the point of contact at the 


planned nursing facility that is associated with the case 
10 Alphanumeric 


Facility State Facility State 0 Drop Down List Box 
Facility Zip Code Facility Zip Code 9 Alphanumeric 
First Name The client's first name 12 Alphanumeric 
Last Name Last Name 12 Alphanumeric 
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Field Description Length Data Type 
Legal Guardian Indicates if there is a legal guardian 0 Drop Down List Box 
Log Number The unique identifier number that the system assigns to 


a case. The leading position indicates the subsystem 
type (R=resident review; P= PASRR; T= Level I 
tracking; I = ICF/MR; L=TEFRA). The next eight 
positions identify the system date it was assigned in a 
"CCYYMMDD" format. The final three positions 
identify a sequential number that has a value between 
001 and 999." 


12 Alphanumeric 


Middle Initial The client's middle initial 1 Alphanumeric 
Reset Button to clear all fields on the screen 0 N/A 
SSN The client's social security number 11 Alphanumeric 
Save Button to save the data entered on the screen 0 N/A 
Status Of Screening Status of screen 0 Drop Down List Box 
Type Of Screening This code maps the type of screening values 0 Drop Down List Box 
User Defined Option Provides a user defined value for reporting purposes 3 Alphanumeric 
RID# The client’s Medicaid id number 12 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 
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Field Error Code Message Correction 
 1 Field exceeds max length Ensure that the number of characters entered 


does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-MIInterface 
The PASRR-MI Interface screen facilitates sending and receiving information from the DMHSAS. Depending on the user 
that is viewing the screen, OHCA or DMHSAS, the send email button will have the receiving entity labeled on the button. 
The screen shot below indicates the user is an OHCA user. 
 
Technical Name PASRR-MIInterface 
PBL Name PASRR-MIInterface 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Add Button that allows the user to add an address to the 


Case Address field set 
0 N/A 


Address Type The code for the address type value. It identifies to 
whom the address pertains (CLI=client; GRD= 
guardian; SIG=significant other; PHY = physician; 
DSH = discharging hospital; IP1 = interested party # 
1; IP2 = interested party #2) 


0 Drop Down List Box 


Advantage Indicates whether the client is in the ADvantage 
program 


0 Drop Down List Box 


All fields All fields 0 Alphanumeric 
Billing Center Drop down box to identify a billing center 0 Drop Down List Box 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY) 
Case Number The Medicaid ID Number 12 Number 
Cellular Phone The addressee's cell phone number 10 Number 
Cellular Phone The contact person's cell phone number 10 Number 
Cellular Phone Extension The addressee's cellular phone extension 5 Number 
Cellular Phone Extension The contact person's cellular phone extension 5 Number 
City The city of patient's current location 18 Alphanumeric 
City The city of the addressee's mailing address 18 Alphanumeric 
Contact Location Location of the contact person 24 Alphanumeric 
Contact Person The contact person 24 Alphanumeric 
DMH Comments DMHSAS comments pertinent to a MI referral 200 Alphanumeric 
First Name The client's first name 12 Alphanumeric 
Gender The client's gender 0 Drop Down List Box 
Home Extension The addressee's home phone extension 5 Number 
Home Extension The contact person's home phone extension 5 Number 
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Field Description Length Data Type 
Home Phone The addressee's home phone 10 Number 
Home Phone The contact person's home phone 10 Number 
LOCEU Comments LOCEU comments pertinent to a MI referral for the 


client 
200 Alphanumeric 


Last Name Last Name 12 Alphanumeric 
Log Number The unique identifier number that the system assigns 


to a case. The leading position indicates the 
subsystem type (R=resident review; P= PASRR; T= 
Level I tracking; I = ICF/MR; L=TEFRA). The next 
eight positions identify the system date it was 
assigned in a "CCYYMMDD" format. The final three 
positions identify a sequential number that has a 
value between 001 and 999 


12 Alphanumeric 


MI Verbal Date Received The date the verbal call for the MI level II is 
received. The date the verbal call for the MI level II 
is received 


10 Date (MM/DD/CCYY) 


MI Verbal Dtrm This code maps to the MI determination code that the 
LOCEU received verbally 


0 Drop Down List Box 


MI Verbal Received From The person giving the call for the level II MI 24 Alphanumeric 
MR Referral Date The date the level II evaluation for MR was ordered 10 Date (MM/DD/CCYY) 
Marital Status The client's marital status 0 Drop Down List Box 
Middle Initial The client's middle initial 1 Alphanumeric 
Name The name of the addressee 24 Alphanumeric 
PASRR Team The name of the person who heads the evaluation 


team 
24 Alphanumeric 


Pager Extension The addressee's pager extension 5 Number 
Pager Extension The contact person's pager extension 5 Number 
Pager Phone The addressee's pager phone 10 Number 
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Field Description Length Data Type 
Pager Phone The contact person's pager phone 10 Number 
Race The client's race 0 Drop Down List Box 
Referred Code Designates whether the referral is MI, MR, or both 0 Drop Down List Box 
Remove Button that allows the user to remove an address to 


the Case Address field set 
0 N/A 


SSN The client's social security number 11 Alphanumeric 
Send E-mail to DMH Button sends e-mail to DMHSAS (only appears for 


OHCA user) 
0 N/A 


Send E-mail to OHCA Button sends e-mail to OHCA (only appears for 
DMHSAS user) 


0 N/A 


Service Area The service area of the state for PASRR evaluation 3 Alphanumeric 
State The state of the patient's current location 0 Drop Down List Box 
State The state of the mailing address for the facility 


associated with this case 
0 Drop Down List Box 


Street 1 The first line of the address for the patient's current 
location 


26 Alphanumeric 


Street 1 The first line of the addressee's mailing address 26 Alphanumeric 
Street 2 The second line of the address for the patient's 


current location 
26 Alphanumeric 


Street 2 The second line of the addressee's mailing address 26 Alphanumeric 
Work Extension The addressee's extension 5 Number 
Work Extension The contact person's extension 5 Number 
Work Phone The addressee's work phone 10 Number 
Work Phone The contact person's work phone 10 Number 
Zip Code The zip code of the patient's current location 5 Number 
Zip Code The zip code of the addressee's mailing address 5 Number 
Zip Suffix The zip code suffix of the patient's current location 4 Number 
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Field Description Length Data Type 
Zip Suffix The zip code suffix of the addressee's mailing address 4 Number 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-MRInterface 
The PASRR-MRInterface facilitates sending and receiving information from the DHS/DDSD. Depending on the user that 
is viewing the screen, OHCA or DHS/DDSD, the send email button will have the receiving entity labeled on the button. 
The screen shot below indicates the user is an OHCA user. 
 
Technical Name PASRR-MRInterface 
PBL Name PASRR-MRInterface 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Add Button that allows the user to add an address to the 


Case Address field set 
0 N/A 


Address Type The code for the address type value. It identifies to 
whom the address pertains (CLI=client; GRD= 
guardian; SIG=significant other; PHY = physician; 
DSH = discharging hospital; IP1 = interested party # 
1; IP2 = interested party #2) 


0 Drop Down List Box 


Advantage Indicates whether the client is in the ADvantage 
program 


0 Drop Down List Box 


All fields All fields 0 Alphanumeric 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY) 
Case Number The Medicaid ID Number 12 Number 
Cellular Phone The addressee's cell phone number 7 Number 
Cellular Phone The contact person's cell phone number 7 Number 
Cellular Phone Area Code The addressee's cell phone area code 3 Number 
Cellular Phone Area Code The contact person's cell phone area code 3 Number 
Cellular Phone Extension The addressee's cellular phone extension 5 Number 
Cellular Phone Extension The contact person's cellular phone extension 5 Number 
City The city of patient's current location 18 Alphanumeric 
City The city of the addressee's mailing address 18 Alphanumeric 
Contact Location Location of the contact person 24 Alphanumeric 
Contact Person The contact person 24 Alphanumeric 
DHS/DDSD Comments DHS/DDSD comments pertinent to a MI referral 200 Alphanumeric 
First Name The client's first name 12 Alphanumeric 
Gender The client's gender 0 Drop Down List Box 
Home Area Code The addressee's home phone area code 3 Number 
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Field Description Length Data Type 
Home Area Code The contact person's home phone area code 3 Number 
Home Extension The addressee's home phone extension 5 Number 
Home Extension The contact person's home phone extension 5 Number 
Home Phone The addressee's home phone 7 Number 
Home Phone The contact person's home phone 7 Number 
LOCEU Comments LOCEU comments pertinent to a MI referral for the 


client 
200 Alphanumeric 


Last Name Last Name 12 Alphanumeric 
Log Number The unique identifier number that the system assigns 


to a case. The leading position indicates the 
subsystem type (R=resident review; P= PASRR; T= 
Level I tracking; I = ICF/MR; L=TEFRA). The next 
eight positions identify the system date it was 
assigned in a "CCYYMMDD" format. The final 
three positions identify a sequential number that has 
a value between 001 and 999 


12 Alphanumeric 


MR Referral Date The date the level II evaluation for MR was ordered 10 Date (MM/DD/CCYY) 
MR Verbal Date Received The date the verbal call for the MR level II was 


received. The date the verbal call for the MR level II 
was received 


10 Date (MM/DD/CCYY) 


MR Verbal Dtrm This code maps to the MR determination code that 
the LOCEU received verbally 


0 Drop Down List Box 


MR Verbal Received From The person giving the call for the level II MR 24 Alphanumeric 
Marital Status The client's marital status 0 Drop Down List Box 
Middle Initial The client's middle initial 1 Alphanumeric 
Name The name of the addressee 24 Alphanumeric 
Pager Area Code The addressee's pager area code 3 Number 
Pager Area Code The contact person's pager area code 3 Number 
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Field Description Length Data Type 
Pager Extension The addressee's pager extension 5 Number 
Pager Extension The contact person's pager extension 5 Number 
Pager Phone The addressee's pager phone 7 Number 
Pager Phone The contact person's pager phone 7 Number 
Race The client's race 0 Drop Down List Box 
Referred Code Designates whether the referral is MI, MR, or both 0 Drop Down List Box 
Remove Button that allows the user to remove an address to 


the Case Address field set 
0 N/A 


SSN The client's social security number 11 Alphanumeric 
Send E-mail to DHS/DDSD Button sends e-mail to DHS/DDSD (only appears 


for OHCA user) 
0 N/A 


Send E-mail to OHCA Button sends e-mail to OHCA (only appears for 
DHS/DDSD user) 


0 N/A 


State The state of the patient's current location 0 Drop Down List Box 
State The state of the mailing address for the facility 


associated with this case 
0 Drop Down List Box 


Street 1 The first line of the address for the patient's current 
location 


26 Alphanumeric 


Street 1 The first line of the addressee's mailing address 
 


26 Alphanumeric 


Street 2 The second line of the address for the patient's 
current location 


26 Alphanumeric 


Street 2 The second line of the addressee's mailing address 26 Alphanumeric 
Work Area Code The addressee's area code 3 Number 
Work Area Code The contact person's area code 3 Number 
Work Extension The addressee's extension 5 Number 
Work Extension The contact person's extension 5 Number 
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Field Description Length Data Type 
Work Phone The addressee's work phone 8 Alphanumeric 
Work Phone The addressee's work phone 7 Number 
Work Phone The contact person's work phone 7 Number 
Zip Code The zip code of the patient's current location 5 Number 
Zip Code The zip code of the addressee's mailing address 9 Number 
Zip Suffix The zip code suffix of the patient's current location 4 Number 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-PreAdmission 
PASRR-PreAdmission 
 
Technical Name PASRR-PreAdmission 
PBL Name PASRR-PreAdmission 
Extra Features 
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The window layout below displays the default viewable area of the scrollable data, the 
layouts on the following pages displays the remaining data.  
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Field Descriptions 


Field Description Length Data Type 
Add Button that allows the user to add an address to the Case 


Address field set 
0 N/A 


Address Type The code for the address type value. It identifies to whom the 
address pertains (CLI=client; GRD= guardian; SIG=significant 
other; PHY = physician; DSH = discharging hospital; IP1 = 
interested party # 1; IP2 = interested party #2) 


0 Drop Down List Box 


Advantage Indicates whether the client is in the ADvantage program 0 Drop Down List Box 
Advantage Disposition The code value for the ADvantage disposition which describes 


the action taken as a result of an assessment 
0 Drop Down List Box 


All fields All fields 0 Alphanumeric 
Annual Due Date The date the next annual review is due. The date the next annual 


review is due 
10 Date (MM/DD/CCYY) 


Appeal Date The date of an appeal if the decision is appealed. The date of an 
appeal if the decision is appealed 


10 Date (MM/DD/CCYY) 


Assessment 
Completed Date 


The date the level II assessment was completed. The date the 
level II assessment was completed 


10 Date (MM/DD/CCYY) 


Assessment Received 
Date 


The date the assessment is received by the LOCEU. The date the 
assessment is received by the LOCEU 


10 Date (MM/DD/CCYY) 


Beginning Of Stay The date the short term stay begins. The date the short term stay 
begins 


10 Date (MM/DD/CCYY) 


Billing Center Drop down box to identify a billing center 0 Drop Down List Box 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY) 
Case Number The client’s case ID number 12 Number 
Cellular Phone The addressee's cell phone number 10 Number 
Cellular Phone The contact person's cell phone number 10 Number 
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Field Description Length Data Type 
Cellular Phone 
Extension 


The addressee's cellular phone extension 5 Number 


Cellular Phone 
Extension 


The contact person's cellular phone extension 5 Number 


City The city of the addressee's mailing address 18 Alphanumeric 
Contact Date The date the LOCEU was notified for this case 10 Date (MM/DD/CCYY) 
Contact Location Location of the contact person 24 Alphanumeric 
Contact Person The contact person at the facility who provided the Level I 


screening information. 
24 Alphanumeric 


County The county number used to identify a geographical/political area 
in the state 


0 Drop Down List Box 


County Office Identifies a specific office within a given county 1 Alphanumeric 
Date Admitted To 
Facility 


The date the client was admitted to the nursing facility. The date 
the client was admitted to the nursing facility 


10 Date (MM/DD/CCYY) 


Date Determination 
Received 


The date that the LOCEU has received or reviewed the 
determination information that has been sent by the DHS or the 
DMHSAS 


10 Date (MM/DD/CCYY) 


Date Email Sent The date that the LOCEU has sent an e-mail to the DMHSAS or 
the DHS informing them that a referral is requested 


10 Date (MM/DD/CCYY) 


Date Email Sent The date that the DHS or the DMHSAS has sent an e-mail to the 
LOCEU informing them that a determination has been 
completed 


10 Date (MM/DD/CCYY) 


Date Last Changed The date the referral information for a case was last updated by 
the user 


10 Date (MM/DD/CCYY) 


Date Last Changed The date the determination information for this case was last 
changed. The date the determination information for this case 
was last changed 


10 Date (MM/DD/CCYY) 


Delete Button to delete all data on the screen 0 N/A 
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Field Description Length Data Type 
Determination 
Received 


Indicates that the LOCEU has received or reviewed the 
determination information that has been sent by the DHS or the 
DMHSAS 


0 Drop Down List Box 


Determination User The initials of the analyst who last updated the determination 
information on this case 


12 Alphanumeric 


Diagnosis Information Diagnosis Information 200 Alphanumeric 
Does the patient 
require a special 
means communication 
such as… 


This code maps to the answers to the second question on the 
PASRR referral screen 


0 Drop Down List Box 


Does the patient/legal 
guardian give 
permission for the? 


This code maps to the answers to the first question on the 
PASRR referral screen 


0 Drop Down List Box 


Email Sent Indicates that the LOCEU has sent an e-mail to the DMHSAS or 
the DHS informing them that a referral is requested 


0 Drop Down List Box 


Email Sent Indicates that the DHS or the DMHSAS has sent an e-mail to 
the LOCEU informing them that a determination has been 
completed 


0 Drop Down List Box 


End Of Stay 
(Inclusive) 


The date the short term stay ends. The date the short term stay 
ends 


10 Date (MM/DD/CCYY) 


Facility Contact 
Person 


The point of contact at the planned nursing facility that is 
associated with the case 


24 Alphanumeric 


Facility Extension Facility Extension 5 Number 
Facility Number System assigned key that uniquely identifies the provider 


enrollment tracking 
12 Alphanumeric 


Facility Phone 
Number 


The telephone number of the point of contact at the planned 
nursing facility that is associated with the case 


10 Alphanumeric 


Final Dtrmin Date The last determination date. 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 
Final NF? Indicates whether final decision is NF. 0 Drop Down List Box 
First Name The client's first name 12 Alphanumeric 
First Name Case Address First Name 12 Alphanumeric 
Gender The client's gender 0 Drop Down List Box 
History of Mental Ill? Indicates whether the client has a history of mental illness. 0 Drop Down List Box 
Home Extension The addressee's home phone extension 5 Number 
Home Extension The contact person's home phone extension 5 Number 
Home Phone The addressee's home phone 10 Number 
Home Phone The contact person's home phone 10 Number 
If yes to the above 
question, explain. 


An explanation of why "yes" was answered to either of the 
referral questions 


200 Alphanumeric 


LOC Evaluator The level of care evaluator 3 Alphanumeric 
Last Name Last Name 12 Alphanumeric 
Last Name Case Address Last Name 12 Alphanumeric 
Legal Guardian Indicates if there is a legal guardian 0 Drop Down List Box 
Level II Needed Indicates whether a Level II review is required for this client 0 Drop Down List Box 
Local Support The person who provides the level of care support for this client 3 Alphanumeric 
Log Number The unique identifier number that the system assigns to a case. 


The leading position indicates the subsystem type (R=resident 
review; P= PASRR; T= Level I tracking; I = ICF/MR; 
L=TEFRA). The next eight positions identify the system date it 
was assigned in a "CCYYMMDD" format. The final three 
positions identify a sequential number that has a value between 
001 and 999." 


12 Alphanumeric 


MI Comments Comments pertinent to a MI referral for the client 200 Alphanumeric 
MI Ordered To The person at DMHSA who processed the referral order 8 Alphanumeric 
MI Referral Date The date the level II evaluation for MI was ordered 10 Date (MM/DD/CCYY) 


Section 3: PASRR Windows PASRR Procedures Manual 


3-44 Library Reference Number OKPASRR 
Revision Date: October 2006 


Version: 3.1 







Field Description Length Data Type 
MI Verbal Date 
Received 


The date the verbal call for the MI level II is received. The date 
the verbal call for the MI level II is received 


10 Date (MM/DD/CCYY) 


MI Verbal Dtrm This code maps to the MI determination code that the LOCEU 
received verbally 


0 Drop Down List Box 


MI Verbal Received 
By 


The analyst at the LOCEU who received and processed the call 
for the level II MI 


3 Alphanumeric 


MI Verbal Received 
From 


The person giving the call for the level II MI 24 Alphanumeric 


MR Comments Comments pertinent to a MR referral 200 Alphanumeric 
MR Ordered To The person at DHS/DSD who processed the referral order 8 Alphanumeric 
MR Referral Date The date the level II evaluation for MR was ordered 10 Date (MM/DD/CCYY) 
MR Verbal Date 
Received 


The date the verbal call for the MR level II was received. The 
date the verbal call for the MR level II was received 


10 Date (MM/DD/CCYY) 


MR Verbal Dtrm This code maps to the MR determination code that the LOCEU 
received verbally 


0 Drop Down List Box 


MR Verbal Received 
By 


The analyst at the LOCEU who received and processed the call 
for the level II MR 


3 Alphanumeric 


MR Verbal Received 
From 


The person giving the call for the level II MR 24 Alphanumeric 


Marital Status The client's marital status 0 Drop Down List Box 
Middle Initial The client's middle initial 1 Alphanumeric 
Middle Initial Case Address Middle Initial 1 Alphanumeric 
NF Disposition The code value to map to the nursing facility disposition. The 


action taken by the nursing facility as a result of an assessment 
0 Drop Down List Box 


Number Of Days The length of time in days that short term stay is granted 3 Alphanumeric 
PASRR Code This code maps to the PASRR which is the call made by MR/MI 


authorities on mental illness/mental retardation 
0 Drop Down List Box 
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Field Description Length Data Type 
PASRR Team The name of the person who heads the evaluation team 24 Alphanumeric 
Pager Extension The addressee's pager extension 5 Number 
Pager Extension The contact person's pager extension 5 Number 
Pager Phone The addressee's pager phone 10 Number 
Pager Phone The contact person's pager phone 10 Number 
Private Comments Private Comments 200 Alphanumeric 
Race The client's race 0 Drop Down List Box 
Record Type This code maps to the record type code. The record type 


identifies the type of review that the client is receiving 
0 Drop Down List Box 


Referral User The user who last changed the referral information for this case 12 Alphanumeric 
Referred Code Designates whether the referral is MI, MR, or both 0 Drop Down List Box 
Remove Button that allows the user to remove an address to the Case 


Address field set 
0 N/A 


Request Rcvd? Indicates whether DMHSAS or DHS has received or responded 
to the referral request 


0 Drop Down List Box 


Reset Button to clear all fields on the screen 0 N/A 
SSN The client's social security number 11 Alphanumeric 
Save Button to save the data entered on the screen 0 N/A 
Service Area The service area of the state for PASRR evaluation 2 Alphanumeric 
Short Stays Granted The code that maps to a value of the type of short stay that was 


granted 
0 Drop Down List Box 


Special Code The special codes which indicate unique conditions that pertain 
to the case 


0 Drop Down List Box 


Special Services Indicates whether the final decision determines that special 
services are required 


0 Drop Down List Box 


State The state of the mailing address for the facility associated with 
this case 


0 Drop Down List Box 


Section 3: PASRR Windows PASRR Procedures Manual 


3-46 Library Reference Number OKPASRR 
Revision Date: October 2006 


Version: 3.1 







Field Description Length Data Type 
State State indicator for the case address 0 Drop Down List Box 
Street 1 The first line of the addressee's mailing address 26 Alphanumeric 
Street 2 The second line of the addressee's mailing address 26 Alphanumeric 
User Defined Option Provides a user defined value for reporting purposes 3 Alphanumeric 
Work Extension The addressee's extension 5 Number 
Work Extension The contact person's extension 5 Number 
Work Phone The addressee's work phone 10 Number 
Work Phone The contact person's work phone 10 Number 
Zip Code The zip code of the addressee's mailing address 9 Number 
RID# The client’s Medicaid id number 12 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid character 


data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z and 
0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-ResidentReview 
PASRR-ResidentReview 
 
Technical Name PASRR-ResidentReview 
PBL Name PASRR-RR 
Extra Features 
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The window layout below displays the default viewable area of the scrollable data, the 
layout on the following page displays the remaining data 
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Field Descriptions 


Field Description Length Data Type 
Add Button that allows the user to add an address to the Case 


Address field set 
0 N/A 


Address 1 Address line 1 of the Nursing Facility 26 Alphanumeric 
Address 2 Address line 2 of the Nursing Facility 26 Alphanumeric 
Advantage Indicates whether the client is in the ADvantage program 0 Drop Down List Box 
Advantage Disposition The Advantage status 0 Drop Down List Box 
All fields All fields 0 Alphanumeric 
Annual Due Date The date the next annual review is due 10 Date (MM/DD/CCYY)
Assessment Completion Date The date the level II assessment was completed. 10 Date (MM/DD/CCYY)
Assessment Received Date The date the assessment is received by the LOCEU 10 Date (MM/DD/CCYY)
Billing Center Drop down list used to identify a billing center 0 Drop Down List Box 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY)
Case Address Type The code for the address type value. It identifies to whom 


the address pertains (CLI=client; GRD= guardian; 
SIG=significant other; PHY = physician; DSH = 
discharging hospital; IP1 = interested party # 1; IP2 = 
interested party #2) 


0 Drop Down List Box 


Case Number The client’s case ID number 12 Number 
Cell Phone (Case Address) The addressee's cell phone number 10 Number 
Cell Phone (Case 
Information) 


The addressee's cell phone number 10 Alphanumeric 


Cellular Phone Extension 
(Case Address) 


The addressee's cellular phone extension 5 Number 


Cellular Phone Extension 
(Case Information) 


The addressee's cellular phone extension 5 Number 
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Field Description Length Data Type 
City (Case Address) The city of the addressee's mailing address 18 Alphanumeric 
City (Nursing Facility) The city of the addressee's mailing address 18 Alphanumeric 
Contact Date The date the LOCEU was notified for this case 10 Date (MM/DD/CCYY)
Contact Location Location of the contact person 24 Alphanumeric 
Contact Person The contact person at the facility who provided the Level I 


screening information. 
24 Alphanumeric 


Contact Person (Nursing 
Facility) 


The point of contact at the planned nursing facility that is 
associated with the case 


24 Alphanumeric 


County The county number used to identify a geographical/political 
area in the state 


0 Drop Down List Box 


County Office Identifies a specific office within a given county 1 Alphanumeric 
Delete Button to delete all data on the screen 0 N/A 
Extension (Nursing Facility) Facility Extension 5 Number 
Facility Name Name of the Nursing Facility 30 Alphanumeric 
Final Determination Date The last determination date 10 Date (MM/DD/CCYY)
Final NF? Indicates whether final decision is NF 0 Drop Down List Box 
First Name (Case Address) Case Address First Name 12 Alphanumeric 
First Name (Case 
Information) 


The client's first name that appears in the case information 
portion of the screen 


12 Alphanumeric 


Gender The client's gender 0 Drop Down List Box 
History of Mental Ill? Indicates whether the client has a history of mental illness 0 Drop Down List Box 
Home Extension (Case 
Address) 


The addressee's home phone extension 5 Number 


Home Extension (Case 
Information) 


The addressee's home phone extension 5 Number 


Home Phone (Case Address) The addressee's home phone 10 Number 
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Field Description Length Data Type 
Home Phone (Case 
Information) 


The addressee's home phone 10 Number 


LOC Evaluator The level of care evaluator 3 Alphanumeric 
Last Name (Case Address) Case Address Last Name 12 Alphanumeric 
Last Name (Case Information) Last Name that appears in the case information portion of 


the screen 
12 Alphanumeric 


Legal Guardian Indicates if there is a legal guardian 0 Drop Down List Box 
Local Support The person who provides the level of care support for this 


client 
3 Alphanumeric 


Log Number The unique identifier number that the system assigns to a 
case. The leading position indicates the subsystem type 
(R=resident review; P= PASRR; T= Level I tracking; I = 
ICF/MR; L=TEFRA). The next eight positions identify the 
system date it was assigned in a "CCYYMMDD" format. 
The final three positions identify a sequential number that 
has a value between 001 and 999." 


12 Alphanumeric 


MI Verbal Date Received The date the verbal call for the MI level II is received 10 Date (MM/DD/CCYY)
MI Verbal Determination This code maps to the MI determination code that the 


LOCEU received verbally 
0 Drop Down List Box 


MR Referral Date The date the level II evaluation for MR was ordered 10 Date (CCYYMMDD) 
MR Verbal Date Received The date the verbal call for the MR level II was received 10 Date (MM/DD/CCYY)
MR Verbal Determination This code maps to the MR determination code that the 


LOCEU received verbally 
0 Drop Down List Box 


Marital Status The client's marital status 0 Drop Down List Box 
Middle Initial (Case Address) Case Address Middle Initial 1 Alphanumeric 
Middle Initial (Case 
Information) 


The client's middle initial that appears in the case 
information portion of the screen 


1 Alphanumeric 
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Field Description Length Data Type 
NF Disposition The code value to map to the nursing facility disposition. 


The action taken by the nursing facility as a result of an 
assessment 


0 Drop Down List Box 


Nursing Facility Number System assigned key that uniquely identifies the provider 
enrollment tracking 


12 Alphanumeric 


PASRR Code This code maps to the PASRR which is the call made by 
MR/MI authorities on mental illness/mental retardation 


0 Drop Down List Box 


PASRR Team The name of the person who heads the evaluation team 24 Alphanumeric 
Pager Extension (Case 
Address) 


The addressee's pager extension 5 Number 


Pager Extension (Case 
Information) 


The addressee's pager extension 5 Number 


Pager Phone (Case Address) The addressee's pager phone 10 Number 
Pager Phone (Case 
Information) 


The addressee's pager phone 10 Number 


Phone Number (Nursing 
Facility) 


The telephone number of the point of contact at the planned 
nursing facility that is associated with the case 


10 Alphanumeric 


Race The client's race 0 Drop Down List Box 
Record Type This code maps to the record type code. The record type 


identifies the type of review that the client is receiving 
0 Drop Down List Box 


Referral User The initials of the person who last entered resident review 
information into this screen 


12 Alphanumeric 


Referral User DLC The date the resident review information for a case was last 
updated by the user 


10 Date (MM/DD/CCYY)


Remove Button that allows the user to remove an address to the 
Case Address field set 


0 N/A 


Reset Button to clear all fields on the screen 0 N/A 
SSN The client's social security number 11 Alphanumeric 
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Field Description Length Data Type 
Save Button to save the data entered on the screen 0 N/A 
Service Area The service area of the state for PASRR evaluation 3 Alphanumeric 
Special Code The special codes which indicate unique conditions that 


pertain to the case 
0 Drop Down List Box 


State (Case Address) The state of the mailing address associated with this case 0 Drop Down List Box 
State (Nursing Facility) The state of the mailing address for the facility associated 


with this case 
0 Drop Down List Box 


Street 1 The first line of the addressee's mailing address 26 Alphanumeric 
Street 2 The second line of the addressee's mailing address 26 Alphanumeric 
User Defined Option Provides a user defined value for reporting purposes 3 Alphanumeric 
Work Extension (Case 
Address) 


The addressee's work extension 5 Number 


Work Extension (Case 
Information) 


The addressee's extension 5 Number 


Work Phone (Case Address) The addressee's work phone 8 Number 
Work Phone (Case 
Information) 


The addressee's work phone 10 Number 


Zip Code (Case Address) The zip code of the addressee's mailing address 9 Number 
Zip Code (Nursing Facility) The zip code of the addressee's mailing address 9 Number 
RID# The client’s Medicaid number 12 Alphanumeric 
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Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid character 


data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z and 
0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 
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PASRR-TEFRA 
PASRR-TEFRA 
 
Technical Name PASRR-TEFRA 
PBL Name PASRR-TEFRA 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Birth Date The client's date of birth 10 Date (MM/DD/CCYY) 
Case Number  The client’s case id number 12 Number 
Cellular Phone The contact person's cell phone number 10 Number 
Cellular Phone Extension The contact person's cellular phone extension 5 Number 
Contact Date The date the LOCEU was notified for this case 10 Date (MM/DD/CCYY) 
Contact Location Location of the contact person 0 Alphanumeric 
Contact Person The contact person at the facility who provided the 


Level I screening information. 
24 Alphanumeric 


County The county number used to identify a 
geographical/political area in the state 


0 Drop Down List Box 


County Office Identifies a specific office within a given county 1 Alphanumeric 
Delete Button to delete all data on the screen 0 N/A 
Facility Address 1 Facility Address 1 30 Alphanumeric 
Facility Address 2 Facility Address 2 30 Alphanumeric 
Facility Area Code Facility Area Code 3 Number 
Facility City Facility City 20 Alphanumeric 
Facility Contact Person The point of contact at the planned nursing facility 


that is associated with the case 
24 Alphanumeric 


Facility Extension Facility Extension 5 Number 
Facility Name Name of the facility 30 Alphanumeric 
Facility Number Assigned number that uniquely identifies the facility 12 Alphanumeric 
Facility Phone Number The telephone number of the point of contact at the 


planned nursing facility that is associated with the 
case 


8 Alphanumeric 


Facility State Facility State 0 Drop Down List Box 
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Field Description Length Data Type 
Facility Zip Code Facility Zip Code 5 Alphanumeric 
Facility Zip Code Extension Facility Zip Code Extension 4 Alphanumeric 
First Name The client's first name 12 Alphanumeric 
Gender The client's gender 0 Drop Down List Box 
Home Extension The contact person's home phone extension 5 Number 
Home Phone The contact person's home phone 10 Number 
Last Name Last Name 12 Alphanumeric 
Log Number The unique identifier number that the system assigns 


to a case. The leading position indicates the 
subsystem type (R=resident review; P= PASRR; T= 
Level I tracking; I = ICF/MR; L-TEFRA). The next 
eight positions identify the system date it was 
assigned in a "CCYYMMDD" format. The final three 
positions identify a sequential number that has a 
value between 001 and 999." 


12 Alphanumeric 


Marital Status The client's marital status 0 Drop Down List Box 
Middle Initial The client's middle initial 1 Alphanumeric 
Pager Extension The contact person's pager extension 5 Number 
Pager Phone The contact person's pager phone 10 Number 
Race The client's race 0 Drop Down List Box 
Reset Button to clear all fields on the screen 0 N/A 
SSN The client's Social Security number 11 Alphanumeric 
Save Button to save the data entered on the screen 0 N/A 
User Defined Option Provides a user defined value for reporting purposes 3 Alphanumeric 
Work Extension The contact person's extension 5 Number 
Work Phone The contact person's work phone 10 Number 
RID# The client’s Medicaid id number 12 Alphanumeric 
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Field Description Length Data Type 
Num_Pre_Area The area code of the telephone number for the pre-


approval contact person. 
9 Character 


Num_Pre_Pre The telephone exchange of the pre-approval contact 
person's telephone number.   


3 Character 


Num_Pre_Number The four character number of the pre-approval 
contact person's telephone number. 


3 Character 


Num_Pre_Ext The extension number of the pre-approval contact 
person's telephone number.   


4 Character 


Cde_Loc_Type This code maps to the TEFRA LOC Type status 
codes. (TEFRA SCREEN, TEFRA Approval, LOC 
Type, LOC Type)   


5 Drop Down List Box 


Cde_Dis_Status This code maps to the TEFRA Disability status 
codes. (TEFRA SCREEN, TEFRA Approval, 
Disability Status, Disability Status)   


2 Drop Down List Box 


Txt_Dis_Other Other Disability Status comments. (TEFRA 
SCREEN TEFRA Approval, Disability Status, 
Other)   


2 VarChar2 


Txt_Dis_Comments Disability comments. (TEFRA SCREEN TEFRA 
Approval, Disability Status, Comments )   


50 VarChar2 


Cde_Dis_Analyst The initials of the disability evaluator. (TEFRA 
SCREEN, TEFRA Approval, Disability Status, Dis 
Analyst )   


400 Character 


Dte_Dis_Approval The date disability approval was received for this 
case. (TEFRA SCREEN, TEFRA Approval, 
Disability Status, Disability Approval Date )  


3 Number 


Dte_End_Disability The end date given for this disability case. (TEFRA 
SCREEN, TEFRA Approval, Disability Status, End 
Date )  


8 Number 


Cde_Loc_Status This code maps to the TEFRA LOC Approval status 8 Drop Down List Box 
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Field Description Length Data Type 
codes. (TEFRA SCREEN, TEFRA Approval, LOC 
Status, LOC Approval Status)   


Txt_LA_Comments LOC Approval comments. (TEFRA SCREEN 
TEFRA Approval, LOC Status, Comments )   


2 VarChar2 


Cde_Loc_Analyst The initials of the LOC Approval evaluator. (TEFRA 
SCREEN, TEFRA Approval, LOC Status, LOC 
Analyst )   


400 Character 


Dte_Loc_Approval The date LOC approval was received for this case. 
(TEFRA SCREEN, TEFRA Approval, LOC Status, 
LOC Approval Date )  


3 Number 


Dte_End_Loc_Approval The end date given for this LOC case. (TEFRA 
SCREEN, TEFRA Approval, LOC Status, End Date 
)  


8 Number 


Cde_CE_Status This code maps to the TEFRA Cost Effectiveness 
status codes. (TEFRA SCREEN, TEFRA Approval, 
Cost Effectiveness Status, Cost Effectiveness 
Status)   


8 Drop Down List Box 


Cde_Loc_Comp This code maps to the TEFRA Cost Effectiveness 
Approved LOC Comparison codes. (TEFRA 
SCREEN, TEFRA Approval, Cost Effectiveness 
Status, Approved LOC Comparison)   


2 Drop Down List Box 


Txt_CE_Comments Cost Effectiveness comments. (TEFRA SCREEN 
TEFRA Approval, Cost Effectiveness Status, 
Comments )   


2 VarChar2 


Cde_CE_Analyst The initials of the Cost Effectiveness evaluator. 
(TEFRA SCREEN, TEFRA Approval, Cost 
Effectiveness Status, CE Analyst )   


400 Character 


Dte_CE_Approval The date Cost Effectiveness approval was received 
for this case. (TEFRA SCREEN, TEFRA Approval, 


3 Number 
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Field Description Length Data Type 
Cost Effectiveness Status, CE Approval Date )  


Dte_End_CE_Approval The end date given for this Cost Effectiveness case. 
(TEFRA SCREEN, TEFRA Approval, Cost 
Effectiveness Status, End Date )  


8 Number 


Cde_HV_Status This code maps to the TEFRA Home Visit status 
codes. (TEFRA SCREEN, TEFRA Approval, Home 
Visit Status, Home Visit Status)   


8 Drop Down List Box 


Txt_HV_Comments Home Visit comments. (TEFRA SCREEN TEFRA 
Approval, Home Visit Status, Comments )   


2 VarChar2 


Cde_HV_Analyst The name of the HV evaluator. (TEFRA SCREEN, 
TEFRA Approval, Home Visit Status, HV Analyst )   


400 VarChar2 


Dte_HV_Approval The date Home Visit approval was received for this 
case. (TEFRA SCREEN, TEFRA Approval, Home 
Visit Status, LOC Approval Date )  


50 Number 


Dte_End_HV_Approval The end date given for this Home Visit case. 
(TEFRA SCREEN, TEFRA Approval, Home Visit 
Status, End Date )  


8 Number 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid character 


data / Invalid alphanumeric data 
Ensure that the field matches the data types as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z and 
0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
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Field Error Code Message Correction 
documented in the field descriptions above 
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Section 4: PASRR Reports 


PASRR Letter Legends Table 
 
The PASRR subsystem can automatically determine the letter type of the correspondence required for a given case. 
Specific combinations of selected codes that are pertinent to a case indicate what type of letter should be sent to the 
appropriate parties that are associated to that case.  The codes that are included in this selection process include the PASRR 
code, the special code, the final nursing facility indicator, the special services indicator, the nursing facility disposition 
code, and the ADvantage disposition code.  The PASRR subsystem maintains a letter legends table that identifies the 
combinations of values for these codes that pertain to a specific letter type.  
 
When the user requests a letter to be generated for a PASRR case, the system queries the letter legends table to determine 
what type of letter is required for the combination of codes that are applicable to that case. The system prompts the user by 
displaying the letter type that the letter legends table identifies as the appropriate letter.  
 
The following tables list the letter codes as they are mapped in the PASRR letter legends table. 
 
ADVANTAGE PRE-ADMITTANCE MR PASRR LETTERS LEGEND: 
 
Letter 
Code 


PASRR 
CODE 


SPECIAL 
CODE 


FINAL 
NF 


SS NF 
DISP


ADVNT 
DISP 


CALL      


AR1 MRY DD Y Y/N -- D Denied due to MR Dx 
AR2 MRY -- Y Y/N -- D Denied due to MR Dx 
AR3 MRY DD N Y/N -- D Denied due to NF LOC-No (DD)
AR4 MRY -- N Y/N -- D Denied due to NF LOC-No 


(MR) 
AR5 MRY DD/-- Y Y/N -- A Approved Over 65 yrs old 
AR6 MRN DD Y Y/N -- A Approved DD-yes NF-yes 
AR7 MRN DD N Y/N -- D Denied DD-yes NF-No 
AR8 MRN -- -- -- -- N No call No MR or DD 
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ADVANTAGE PRE-ADMITTANCE MI PASRR LETTERS LEGEND: 
 
Letter 
Code 


PASRR 
CODE 


SPECIAL 
CODE 


FINAL 
NF 


SS NF 
DISP


ADVNT 
DISP 


CALL      


AI1 MIY SMI Y N -- A NAY-Approved NF-yes 
AI2 MIY -- -- N -- N NC #1 (No call with MI history) 
AI3 MIN -- -- N -- N NC #2 (No call with no MI 


history) 
AI4 MIY -- N N -- D NDN, Denied NF-no 
AI5 MIY SMI N Y -- D YDN, Denied NF-no-


Spec.Serv.-Yes 


 
MR RESIDENT REVIEW LETTERS LEGEND: 
 
Letter 
Code 


PASRR 
CODE 


SPECIAL 
CODE 


FINAL 
NF 


SS NF 
DISP


ADVNT 
DISP 


CALL      


YR1 MRR -- Y N R -- MR, may remain 
YR4 MRR -- Y Y R -- MR, option o remain 
YR5 MRR -- N N M -- MR, must move by date 
YR6 MRR -- N Y R -- MR(>30 mo.) option to remain 
YR7 MRR -- N Y M -- MR(<30 mo.) must move 


 
MI RESIDENT REVIEW LETTERS LEGEND: 
 
Letter 
Code 


PASRR 
CODE 


SPECIAL 
CODE 


FINAL 
NF 


SS NF 
DISP


ADVNT 
DISP 


CALL      


YI1 MIR -- -- -- N -- (NC #1) History of MI-No 
PASRR Restrictions 


YI2 MIX -- -- -- N -- (NC #2) Not MI, no history of 
MI 
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YI3 MIR SMI Y N R -- MI (may remain) (NSY) 
YI4 MIR M N N D -- MI-NMN must move – no move 


date or alternate placement 
YI5 MIR MD N N M -- MI-(NMN). must move by date 


with placement options 
YI6 MIR SMI N Y M -- MI-(YMN). must move for 


inpatient psychiatric care, move 
date 


 
NF  MR PRE-ADMITTANCE LETTERS LEGEND: 
 
Letter 
Code 


PASRR 
CODE 


SPECIAL 
CODE 


FINAL 
NF 


SS NF 
DISP


ADVNT 
DISP 


CALL      


R1 MRY -- Y N A -- MR – may reside in NF 
R2 MRY -- Y Y A -- MR – may admit to NF 
R3 MRY -- N Y/N D -- MR – can’t be admitted 
R4 MRY -- Y Y O -- MR – option to remain or move 


with specialized services 
R5 MRY M N N D -- MR – already in NF, must move 
R6 MRY -- N Y O -- MR (>30 mo.) already in NF,  


option to remain) 
R7 MRY -- N Y M -- MR (<30 mo.) already in NF, 


must move) 
R8 MRN -- -- -- -- -- Not MR – no PASRR 


restrictions 


 
NF  MI PRE-ADMITTANCE LETTERS LEGEND: 
 
Letter 
Code 


PASRR 
CODE 


SPECIAL 
CODE 


FINAL 
NF 


SS NF 
DISP


ADVNT 
DISP 


CALL      


I1 MIY -- -- N -- -- NMI – HMI (NC#1) history of 
MI, no PASRR restrictions 
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I2 MIN -- -- N -- -- NMI (NC#2) not MI, no MI 
history, no PASRR restrictions 


I3 MIY SMI Y N A -- MI (NAY) admit 
I4 MIY -- N N D -- MI (NDN) denied admit 
I5 MIY -- N N M -- MI (NDN) must move  
I6 MIY SMI N Y D -- MI (YDN) denied admit for 


specialized services 
I7 MIY SMI N Y M -- MI (YDN) must move for 


specialized services 


 
 
NOTE: The following code values are defined for the letter legend selection. 
 
PASRR code values: 
 


MIN - Mentally Ill No                            
MIR - Mentally Ill Yes - Resident Review         
MIX - Mentally Ill No  - Resident Review          
MIY - Mentally Ill Yes                           
MRN - Mentally Retarded No                       
MRR - Mentally Retarded Yes - Resident Review    
MRX - Mentally Retarded No  - Resident Review     
MRY - Mentally Retarded Yes   
 
 


Special code values: 
 


DD  - Developmental Disability                 
M   - Must move from NF                        
MD  - Must move from NF by date                
SMI - Serious Mental Illness         
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Final NF indicator values:  
 
       Y - Qualified for a nursing facility                


N - Not qualified for a nursing facility                
 
          


Special Services indicator values:  
 
       Y - Qualified for special services                


N - Not qualified for special services   
 
              


Nursing Facility Disposition code values:   
 


A - Admit to NF                                
D - Denied NF                                  
M - Must move from NF 
N – No call made   


   O - Option to remain in NF                    
R - Remain in NF                               
               


ADvantage Disposition code values:  
  
  A - Approved                                 


D - Denied                                   
N - No call made  
 
                


“- -“  - blank 
“/”    - multiple values are applicable    
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PAS-0001-M -- PASRR Clients Referred Report 
This Report lists the PASRR clients that have been referred and the facility to which they were referred. All PASRR 
referrals including pre-admission and resident review are selected on this report regardless of the date of referral. This 
report is sorted alphabetically by the client's last name, client's first name, and client's middle initial. It is additionally 
sorted by the client's SSN and the referral date of the case. 


Technical Name 
PAS-0001-M 


Distribution 


User Copies Media Week Time 
LOCEU 1 COLD Month End 10:00 PM 


Field Descriptions 


Field Description Length Data Type 
Advantage indicator This indicates whether or not the patient is an 


Advantage client. 
1 Character 


Annual review date The date of the recipient's annual review. 10 Date (MM/DD/CCYY)
Case number Unique number that identifies a recipient 


receiving treatment in Medicaid or a government-
sponsored medical program. 


12 Character 


Client name The name of the person being referred. 20 Character 
Facility name The name of the nursing facility where the patient 


was referred. 
26 Character 


Facility number The government issued provider number for the 
facility where the patient was referred. 


10 Character 


Final NF Indicates whether the patient was referred to a 
nursing home. This is a yes or no indicator. 


1 Character 


Section 4: PASRR Reports PASRR Procedures Manual 


4-6 Library Reference Number OKPASRR 
Revision Date: March 2003 


Version: 1.1 







Field Description Length Data Type 
Final determination date The date arrangement or final placement of the 


patient was made. 
10 Date (MM/DD/CCYY)


MI/MR referral date The date the patient was referred to a nursing 
facility. 


10 Date (MM/DD/CCYY)


NF disposition Indicates the arrangement or final placement of 
the patient as a result of the PASRR Level II 
Screening. 


1 Character 


Record type The type of screening (i.e., annual, application, 
etc.). 


2 Character 


Referral code The referral code identifies the agency that the 
Level II Screening was referred to. I=MI, M=MR 


2 Character 


SSN The Social Security Number of the person being 
referred. The Social Security number of the person 
being referred. 


9 Character 


Specialized service Indicates whether the patient was referred to 
special services. This is a yes or no indicator. 


1 Character 
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REPORT  :  PAS-0001-M                                    OKLAHOMA MMIS                                         RUN DATE: MM/DD/YYYY 
PROCESS :  PSRJR001                        MEDICAID MANAGEMENT INFORMATION SYSTEM                              RUN TIME:      HH:MM 
LOCATION:  PSRPM001                             PASRR CLIENTS REFERRED REPORT                                      PAGE:      99999 


 
ALL DATES SELECTED 


 
                                                                                            R  R  F                               A 
                                                                                            T  C  I                               D 
                                                                                            Y  O  N           FINAL     MI/MR     V 
                                    CASE         ANNUAL    FACILITY                         P  D  L     NF    DTRMN    REFERRAL   N 
LAST         FIRST   MI   SSN      NUMBER       REV DATE   NUMBER     FACILITY NAME         E  E  NF SS DISP  DATE       DATE     T 
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                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
                                               99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
XXXXXXXXXXXX XXXXXXX X  999999999 XXXXXXXXXXXX 99/99/9999 XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX XX XX X  X   X  99/99/9999 99/99/9999 X 
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Associated Programs 


Program Description 
psrpm001 Print PASRR Clients Referred Report 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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PAS-0002-M -- PASRR and ICF MR Workflow Report by Month 
The purpose of this report is to show the monthly or annual work flows for the PASRR Unit. It is generated for a twelve 
month period of time usually the fiscal year. This report includes: All Level I tracking records that were received during 
the year selected, All ICF/MR's that received a pre-approval or a final approval during the year selected, All Pre-admission 
Level II PASRR's ordered during the year selected, All PASRR reviews ordered during the year selected. This report is a 
summary report and is not sorted in any specific order. However, the accumulated totals are always printed in the order as 
shown in the report layout. 


Technical Name 
PAS-0002-M 


Distribution 


User Copies Media Week Time 
LOCEU 1 COLD Month End 10:00 PM 


Field Descriptions 


Field Description Length Data Type 
From date The beginning date of the year selected for reporting. 10 Date (MM/DD/CCYY) 
ICF/MR's LOC approvals 
completed 


The total number of ICF/MR LOC approvals 
completed during the specified time period. 


4 Number 


ICF/MR's pre-approvals 
completed 


The total number of ICF/MR pre-approvals completed 
during the specified time period. 


4 Number 


Level II PASRR review 
count MI's 


The total number of level II PASRR reviews ordered 
for MI's during the specified time period. 


4 Number 


Level II PASRR review 
count MR's 


The total number of level II PASRR reviews ordered 
for MR's during the specified time period. 


4 Number 


Level II pre-admission 
PASRR's ordered MI's 


The total number of level II pre-admission PASRR's 
ordered for MR's during the specified time period. 


4 Number 
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Field Description Length Data Type 
Level II pre-admission 
PASRR's ordered MR's 


The total number of level II pre-admission PASRR's 
ordered for MI's during the specified time period. 


4 Number 


NF level I PASRR's 
received private pay 


The total number of PASRR level I's received for 
private pay during the specified time period 


4 Number 


NF level I PASRR's 
received Medicaid 


The total number of PASRR level I's received for 
Medicaid during the specified time period. 


4 Number 


Thru date The ending date of the year selected for reporting. 10 Date (MM/DD/CCYY) 
Total NF level I's received The total number of all PASRR level I's received 


during the specified time period. 
4 Number 


Total level II PASRR 
review count 


The total number of level II PASRR reviews ordered 
during the specified time period. 


4 Number 


Total level II PASRR's The total number of level II PASRR's ordered during 
the specified time period. 


4 Number 


Total level II pre-
admission PASRR's 
ordered 


The total number of level II pre-admission PASRR's 
ordered during the specified time period. 


4 Number 
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REPORT  : PAS-0002-M                                OKLAHOMA MMIS                                          RUN DATE: MM/DD/YYYY 
PROCESS : PSRJR002                         MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:      HH:MM 
LOCATION: PSRPM002                        PASRR AND ICF/MR WORKFLOW REPORT BY MONTH                            PAGE:          1 


 
FROM: 07/01/2001 THRU: 06/30/2002 


 
                              07/01 08/01 09/01 QT    10/01 11/01 12/01 QT    01/02 02/02 03/02  QT     04/02 05/02 06/02  QT 


                                               TOTAL                   TOTAL                    TOTAL                     TOTAL  TOTAL       
 


NF LEVEL I 
PASRR’S RECEIVED: 


  PRIVATE PAY                  9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 
  MEDICAID                     9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 


    TOTAL NF LEVEL I’S   
            RECEIVED           9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 


 
 


ICF/MR’S: 
  PRE-APPROVALS COMPLETED      9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 
  LOC APPROVALS COMPLETED      9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 


 
 


LEVEL II PASRR’S: 
  LEVEL II PRE-ADDMISSION PASRR’S ORDERED: 


    MI’S                       9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 
    MR’S                       9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 


  TOTAL LEVEL II PRE-  
     ADMISS. PASRR’S   


            ORDERED:           9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 
 


  LEVEL II PASRR REVIEW COUNT: 
    MI’S                       9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 
    MR’S                       9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 


  TOTAL LEVEL II PASRR  
    REVIEW COUNT:              9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999  


 
  TOTAL LEVEL II PASRR’S       9999 9999  9999  9999   9999 9999  9999 9999   9999  9999   9999  9999    9999  9999  9999  9999   9999 
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Associated Programs 


Program Description 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
psrpm002 Print PASRR ICF/MR Workflow Report by Month 
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PAS-0003-M -- PASRR Pre-admission Verbal Calls and Response Times 
This report provides numerical totals by month of the types of the level II pre-admission "calls" made during a fiscal year. 
The totals are reported separately by MR and MI and also by Advantage and Nursing Facility. Any client with a dual value 
in the "referred code" field is only counted once on this report. The "U" column indicates that the call was "unable to be 
completed". The "YLD" column indicates that one authority yielded to the other. This report also provides the level II 
response time which is the average number of work days that it took to complete the PASRR level II assessment. This is 
the number of work days excluding holidays and weekends between the date a level II screen was referred and the date of 
the final determination. This report includes: All pre-admission determinations that were received during the year selected. 
This report is a summary report and is not sorted in any specific order. However, the accumulated totals are always printed 
in the order as shown in the report layout. 


Technical Name 
PAS-0003-M 


Distribution 


User Copies Media Week Time 
LOCEU 1 COLD Month End 10:00 PM 


Field Descriptions 


Field Description Length Data Type 
ADV This field indicates that this report displays MR or MI pre-


admission call totals pertaining to Advantage. 
3 Character 


FY AVG The average number of MI or MR calls for the fiscal year. 6 Number 
From date The beginning date of the year selected for reporting. 10 Date (MM/DD/CCYY)
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Field Description Length Data Type 
MI (AVG DAYS) The average number of days it takes to complete the PASRR 


Level II assessment from the date a Level II screen was referred 
to the date of the final determination. This is an average of the 
difference in the dates in the MI Referral Date and Final Dtrmin 
Date Fields( of the Monthly/Annual Workflow Report). Only 
working days, excluding weekends and holidays, are counted. 
This report begins at the beginning of each fiscal year. 


4 Number 


MI TOTAL The total number of MI calls made for the nursing facility and 
Advantage. 


6 Number 


MR (AVG DAYS) The average number of days it takes to complete the PASRR 
Level II assessment from the date a Level II screen was referred 
to the date of the final determination. This is an average of the 
difference in the dates in the MR Referral Date and Final 
Dtrmin Date Fields( of the Monthly/Annual Workflow Report). 
Only working days, excluding weekends and holidays, are 
counted. This report begins at the beginning of each fiscal year. 


4 Number 


MR TOTAL The total number of MR calls made for the nursing facility and 
Advantage. 


6 Number 


Month Date in the form of MM/CC. 5 Character 
NAY The MI count of NAY type level II pre-admission calls during a 


monthly period. 
3 Number 


NC1 The MI count of NC1 type level II pre-admission calls during a 
monthly period. 


3 Number 


NC2 The MI count of NC2 type level II pre-admission calls during a 
monthly period. 


3 Number 


NDN The MI count of NDN type level II pre-admission calls during a 
monthly period. 


3 Number 


NF This field indicates that this report displays MR or MI pre-
admission call totals pertaining to a nursing facility. 


2 Character 
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Field Description Length Data Type 
NN_ The MR count of NN_ type level II pre-admission calls during a 


monthly period. 
3 Number 


NYNN The MR count of NYNN type level II pre-admission calls 
during a monthly period. 


3 Number 


NYNY The MR count of NYNY type level II pre-admission calls 
during a monthly period. 


3 Number 


NYYN The MR count of NYYN type level II pre-admission calls 
during a monthly period. 


3 Number 


NYYY The MR count of NYYY type level II pre-admission calls 
during a monthly period. 


3 Number 


SUBTOTAL The subtotal of level II pre-admission calls per type. 5 Number 
Thru date The ending date of the year selected for reporting. 10 Date (MM/DD/CCYY)
U The MR or MI count of U (unable to complete) type level II 


pre-admission calls during a monthly period. 
3 Number 


YDN The MI count of YDN type level II pre-admission calls during a 
monthly period. 


3 Number 


YLD The MR or MI count of the number of cases the MR and MI 
yielded to the other authority. 


3 Number 


YNNN The MR count of YNNN type level II pre-admission calls 
during a monthly period. 


3 Number 


YNNY The MR count of YNNY type level II pre-admission calls 
during a monthly period. 


3 Number 


YNYN The MR count of YNYN type level II pre-admission calls 
during a monthly period. 


3 Number 


YNYY The MR count of YNYY type level II pre-admission calls 
during a monthly period. 


3 Number 


YYNN The MR count of YYNN type level II pre-admission calls 
during a monthly period. 


3 Number 
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Field Description Length Data Type 
YYNY The MR count of YYNY type level II pre-admission calls 


during a monthly period. 
3 Number 


YYYN The MR count of YYYN type level II pre-admission calls 
during a monthly period. 


3 Number 


YYYY The MR count of YYYY type level II pre-admission calls 
during a monthly period. 


3 Number 
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REPORT  : PAS-0003-M                                   OKLAHOMA MMIS                                            RUN DATE: MM/DD/YYYY 
PROCESS : PSRJR003                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:      HH:MM   
LOCATION: PSRPM003              PASRR PRE-ADMISSION VERBAL CALLS AND RESPONSE TIMES REPORT                          PAGE:          1      


                                                                                
FROM: 07/01/2001 THRU: 06/30/2002                                          


                                                                MR CALLS                                             
                                                                                 


MONTH             YYYY   YYYN    YNYY    YNYN    NYYY    NYYN    YYNY    YYNN    YNNY    YNNN    NYNY    NYNN    NN_     U       YLD 
07/01     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
08/01     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
09/01     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
10/01     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
11/01     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
12/01     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
01/02     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
02/02     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
03/02     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
04/02     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
05/02     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
06/02     ADV     999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
SUBTOTAL        9,999  9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999 


 
---------------------------------------------------------------------------------------------------------------------------------------- 
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                                                                MR CALLS                                            
                                                                                 


MONTH             YYYY   YYYN    YNYY    YNYN    NYYY    NYYN    YYNY    YYNN    YNNY    YNNN    NYNY    NYNN    NN_     U       YLD 
07/01     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
08/01     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
09/01     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
10/01     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
11/01     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
12/01     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
01/02     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
02/02     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
03/02     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
04/02     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
05/02     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
06/02     NF      999    999     999     999     999     999     999     999     999     999     999     999     999     999     999 
SUBTOTAL        9,999  9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999   9,999 
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                                                              MI CALLS                                             


                                                                                 
MONTH                           NAY              NC1             NC2             YDN             NDN             U               YLD 
07/01     ADV                   999              999             999             999             999             999             999 
08/01     ADV                   999              999             999             999             999             999             999 
09/01     ADV                   999              999             999             999             999             999             999 
10/01     ADV                   999              999             999             999             999             999             999 
11/01     ADV                   999              999             999             999             999             999             999 
12/01     ADV                   999              999             999             999             999             999             999 
01/02     ADV                   999              999             999             999             999             999             999 
02/02     ADV                   999              999             999             999             999             999             999 
03/02     ADV                   999              999             999             999             999             999             999 
04/02     ADV                   999              999             999             999             999             999             999 
05/02     ADV                   999              999             999             999             999             999             999 
06/02     ADV                   999              999             999             999             999             999             999 
SUBTOTAL                      9,999            9,999           9,999           9,999           9,999           9,999           9,999 


 
---------------------------------------------------------------------------------------------------------------------------------------- 
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                                                              MI CALLS                                             
                                                                                 


MONTH                           NAY              NC1             NC2             YDN             NDN             U               YLD 
07/01     NF                    999              999             999             999             999             999             999 
08/01     NF                    999              999             999             999             999             999             999 
09/01     NF                    999              999             999             999             999             999             999 
10/01     NF                    999              999             999             999             999             999             999 
11/01     NF                    999              999             999             999             999             999             999 
12/01     NF                    999              999             999             999             999             999             999 
01/02     NF                    999              999             999             999             999             999             999 
02/02     NF                    999              999             999             999             999             999             999 
03/02     NF                    999              999             999             999             999             999             999 
04/02     NF                    999              999             999             999             999             999             999 
05/02     NF                    999              999             999             999             999             999             999 
06/02     NF                    999              999             999             999             999             999             999 
SUBTOTAL                      9,999            9,999           9,999           9,999           9,999           9,999           9,999 
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                                                      LEVEL II RESPONSE TIMES                                           


                                                                                 
MONTH          MI                MR     


           (AVG DAYS)        (AVG DAYS) 
07/01        9,999             9,999    
08/01        9,999             9,999    
09/01        9,999             9,999    
10/01        9,999             9,999    
11/01        9,999             9,999    
12/01        9,999             9,999    
01/02        9,999             9,999    
02/02        9,999             9,999    
03/02        9,999             9,999    
04/02        9,999             9,999    
05/02        9,999             9,999    
06/02        9,999             9,999    
FY AVG       9,999             9,999    
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Associated Programs 


Program Description 
psrpm003 Print the PASRR Pre-admission Verbal Calls and Response Times report 
COLD Report Storage and Indexing COLD Report Storage and Indexing 
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LOCEU ICF-MR Referrals - Approvals Report  
The purpose of this report is to show a listing of referrals and approvals for ICF/MR.  
Technical Name 
   PAS-0050-M  


Distribution 


User    Copies    Media   Days of Week    
LOCEU     1     Paper       


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
Certification date    The date the client was certified.    Date (MM/DD/CCYY)  10    
Client's first name    The last name of the person being referred.    Character    7    
Client's last name    The last name of the person being referred.    Character    12    
Client's middle initial    The middle initial of the person being referred.    Character    1    
Facility name    The name of the nursing facility where the patient was 


referred.    
Character    26    


Final approval    "Yes", "No", and "Pending".    Character    7    
Level of Care (LOC) 
analyst    


The name of the LOC evaluating analyst.    Character    3    


Pre-Approval    "Yes", "No", and "Pending".    Character    7    
Pre-Approval contact    The name of the ICF/MR pre-approval contact.    Character    20    
Pre-Approval date    The date the client was pre-approved.    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length 
Referral date    The date of the client referral.    Date (MM/DD/CCYY)  10    
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LOCE Unit Level II PASRR MI Report  
The report identifies the verbal receipt dates and the verbal determination status of Level II MI patients.  
Technical Name 
   PAS-0051-M  


Distribution 


User    Copies    Media   Days of Week    
LOCEU     1     Paper       


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
Case Number    Unique number that identifies a recipient receiving treatment in 


Medicaid or a government sponsored medical program.    
Character    12    


Case Type    The type of the case. (P = PASRR, R = Resident Review)    Character    1    
Client's First 
Name  


The first name of the person being referred.    Character    7    


Client's Last Name The last name of the person being referred.    Character    12    
Client's Middle 
Initial    


The middle initial of the person being referred.    Character    1    


Log Number    The unique ID number assigned to the PASRR case.    Character    12    
SSN    The Social Security Number of the person being referred. The Social 


Security number of the person being referred.    
Number    9    


Verbal Valid values are: "NAY", "YDN", "NDN", "NC1", "NC2", "NSY", Character    3    
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Field Description Data Type Length 
Determination    "YMN", "NMN", "U ", and "YLD".    
Verbal Receive 
Date    


The date of verbal call from Nursing facility.    Date (MM/DD/CCYY)  10    
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LOCE Unit Level II PASRR MR Report  
The report identifies the verbal receipt dates and the verbal determination status of Level II MR patients.  
Technical Name 
   PAS-0052-M  


Distribution 


User    Copies    Media   Days of Week    
LOCEU     1     Paper       


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
Case Type    The type of the case. (P = PASRR, R = Resident Review)    Character    1    
Case number    Unique number that identifies a recipient receiving treatment in 


Medicaid or a government-sponsored medical program.    
Character    12    


Client's First Name    The first name of the person being referred.    Character    7    
Client's Last Name    The last name of the person being referred.    Character    12    
Client's Middle 
Initial    


The middle initial of the person being referred.    Character    1    


Log Number    The unique ID number assigned to the PASRR case.    Character    12    
SSN    The Social Security Number of the person being referred. The 


Social Security number of the person being referred.    
Number    9    


Verbal 
Determination (MR-


Valid values are: "YYYY", "YYYN", "YNYY", " YNYN", 
"NYYY", "NYYN", "YYNY", "YYNN", "YNNY", "YNNN", 


Character    4    


Section 4: PASRR Reports PASRR Procedures Manual 


4-26 Library Reference Number OKPASRR 
Revision Date: March 2003 


Version: 1.1 







Field Description Data Type Length 
RC-NF-SS)    "NYNY", "NYNN", NN__" , "U___"and "YLD_". (The character 


"_" represents a blank).    
Verbal Receive Date The date of verbal call from Nursing facility.    Date (MM/DD/CCYY)  10    
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


Overview 


This manual provides information on the procedures for manual data 
entry of Medicaid claims.  This manual is used for training employees 
and as a reference for claims entry problems or issues. 


The purpose of this manual is to enable the reader to understand the 
RRI processing of paper claims.  The descriptions and explanations of 
the procedures and standards used in data entry make it an invaluable 
training tool and reference. 


This manual is organized into sections.  The first three sections 
provide general information about the data entry function and the roles 
and responsibilities of those involved.  The remainder of the manual 
provides specific instructions for data entry of claims, divided by 
claim type. 
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Section 2: Roles and Responsibilities 


Overview 


Data Entry is part of Claims.  Data Entry  consists of a supervisor and 
designated lead operators to oversee the correct entry of all manually 
processed claim data into OKMMIS.  The data entry supervisor reports 
directly to the claims manager.  


EDS Staff 


Data Entry Supervisor 


The data entry supervisor has the following responsibilities: 


• Maintains daily production and inventory logs 


• Ensures compliance with Medicaid program regulations 


• Communicates and ensures implementation of work changes 


• Requests security access 


• Assists in developing all desk-level manuals used in claims 
processing 


• Monitors unit production to ensure compliance with claims 
payment standards 


• Serves as backup to other supervisors 


• Works closely with the unit team leaders to ensure compliance with 
established production rates for data entry 


• Orders supplies weekly 


• Run RRI Missing Activated Claims Batches Report daily 


Data Entry Team Leader 


The data entry team leader has the following responsibilities: 


• Distributes batches to data entry operators 


• Troubleshoots problems encountered by data entry operators during 
claims entry  


• Figures production statistics for each employee and submits to 
supervisor daily 
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• Figure machine time and submit to supervisor daily 


• Monitors attendance of employees and submits Attendance 
Notification sheets to supervisor daily 


• Resolves batch errors daily 


• Run Reject Report daily of claims to RTP and give to Mailroom 


Quality Control Analyst 


The quality control analyst has the following responsibilities: 


 Performs random verification and quality control checks on 
completed batches daily 


 Computes quality control statistics weekly for each data entry 
operator/SQA Summary Report 


 Monitors reports daily 


 Monitors and updates training needs for the data entry operators 


 Trains all new employees 


Data Entry Operator 


The data entry operator has the following responsibilities: 


• Examines each claim for completeness and accuracy 


• Reaches and maintains established goals for production and 
accuracy 


• Types claim information from claims into the system 


• Understands and uses claims processing reference manuals 


Oklahoma Health Care Authority Responsibilities 


Data Entry may be impacted by procedural or policy changes in the 
claims processing subsystem or the Medicaid program in general.  
Oklahoma Health Care Authority’s (OHCA’s) responsibilities, as 
outlined in the Request for Proposal (RFP) and with respect to claims 
processing and Data Entry, include the following items: 


• Approve all revisions to claim form content and format 


• Approve all revisions to claims processing procedures 
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• Approve internal and external claims processing control mechanism 
procedures 


• Approve all revisions to claims processing manuals 


Paper Claims Processing Procedures Manual Section 2: Roles and Responsibilities 


Library Reference Number: OKDE  2-3 
Revision Date: November 2003 
Version 1.1 
 
 







 


Section 2: Roles and Responsibilities Paper Claims Processing Procedures Manual 


2-4 Library Reference Number: OKDE 
Revision Date: November 2003 
Version 1.1 







Section 3: General Claim Information 


Overview 


After all claims are batched, scanned by RRI (Research Recognition, 
Inc.) and activated by the mailroom staff, the claims are ready to be 
keyed by the Data Entry Unit.  The team leader of the Data Entry Unit 
distributes batches to staff for each respective worker in RRI. 


Under the direction of the data entry supervisor, the team leader 
prioritizes work and distributes batches to the data entry operators.  
The data entry operators open the respective worker and key data as 
shown in the RRI workers.  Throughout each day, the team leader 
redistributes batches, as needed, to ensure that production is adjusted 
to changing priorities.  The team leader monitors, through Form Works 
Manager (the management tool for RRI), batches that may have been 
in error, makes the needed corrections, so that the corrected batches 
will move through the next phase of the RRI cycle.   
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Section 4: General Data Entry Information 


Overview 


This manual provides an overview of the RRI Capture system.  The 
RRI application runs on a dedicated Compaq server operating on a 
Windows 2000 platform.  The RRI system supports 21 concurrent 
users.  Completed batches are continuously captured, converted, and 
transferred to the claims engine for processing.  Figure 4.1 shows how 
claims flow through OHCA. 
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Data Entry System 


The RRI system checks the validity of information sent by providers 
against business rules that are maintained within the RRI system.  The 
RRI software performs range, value, cross-reference, and balancing 
edits for defined fields and has the ability to access selected extract 
(stub) files to verify provider, recipient, and reference information.  
These editing capabilities improve claims data entry accuracy and 
reduce the number of claims suspending due to typographical errors. 


Data Entry Operator’s Guide 


For Operator’s Instructions refer to the following documentation: 


• Getting Started with OCRepair  A Data Entry Operator’s   
Training Guide  


• FormWorks Key Entry (KE)  A Data Entry Operator’s Guide 
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Section 5: HCFA-1500 – Professional Claims 


Overview 


The HCFA-1500 Claim Form is received from the provider for 
professional services rendered to a Medicaid recipient.  The required 
information is typed on three screens with multiple data fields that 
supply information about the recipient and the treatment received.  The 
following are data entry procedures for claims submitted on the 
HCFA-1500 Claim Form.  The instructions describe each field and 
reference each field number on the claim form. 


Data Entry Procedures For HCFA-1500 Claims 


Patient’s Last Name (Field 2) 


This field represents the last name of the recipient.  Type the first two 
letters of the last name as indicated on the claim form, excluding 
special characters.  If there is not a last name indicated on the claim, 
leave the field blank and force through the system.  The following 
examples represent the method for typing certain last names: 


• St. John must be typed as St 


• Mc Williams must be typed as Mc 


• O’Hara must be typed as OH 


• AL-Ismaeli must be typed as AL 


Patient’s First Name (Field 2) 


This field represents the first name of the recipient.  Type the first 
three letters of the last name as indicated on the claim form, excluding 
special characters.  If a first name is not indicated on the claim, leave 
the field blank and force through the system.   


Recipient Identification Number (RID #) (Field 1a) 


This field represents the Medicaid identification number of the 
recipient.  Type the number as indicated on the claim form.  If the field 
is blank, force through the system.  If a valid number cannot be 
identified, type the number written in field 1a and force the claim 
through the system. 


Paper Claims Processing Procedures Manual 


Library Reference Number: OKDE  5-1 
Revision Date: November 2003 
Version 1.1 







Other Insurance (Field 9d) 


This field represents other insurance plan name or program name.  
Type the information as indicated on the claim form.  If the field is 
blank press Enter to move to next field. 


Accident Indicator (Field 10) 


This field indicates whether treatment was rendered as a result of an 
accident.  The required character X should be marked for the field 
indicated on the claim form.  To place an X in either field, type 1 for 
yes and 2 for no.  If the claim indicates that none of the boxes are 
marked, press Enter to go to the next field. 


Insured Insurance Plan Name or Program Name (Field 11c) 


This field represents the insurance plan name or program name.  The 
field is usually populated with the name Medicaid or other name 
associated with the Medicaid program. 


Is There Another Health Plan Benefit Plan (Field 11d) 


This field indicates whether there is another health plan other than 
Medicaid.  The required character X should be marked for the field 
indicated on the claim form.  To place an X in either field, type 1 for 
yes and 2 for no.  If the claim indicated that none of the boxes are 
marked, press Enter to go to the next field. 


Expected Date of Delivery (EDD) (Field 14)  


This date represents the expected date of delivery for a pregnant 
recipient.  Type the date indicated on the claim form.  This is not a 
required field.  Leave the field blank if a date is not indicated. 


Referring Physician (Field 17a) 


This number represents the physician who referred the recipient for 
treatment.  Type the physician’s number indicated on the claim form.  
This is not a required field.  Leave the field blank if the referring 
physician’s number is not indicated on the claim form.  If there is any 
information other than the referring physician’s number, you must key 
what you see. 
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Hospital From and To Dates of Service (Field 18) 


The dates in this field represent the admission and discharge dates for 
the recipient.  Type the information as indicated on the claim form.  If 
the field is blank press Enter to move to next field. 


Diagnosis Codes (Field 21) 


This field represents diagnosis codes for treatment provided to the 
recipient.  Up to four codes may be typed in.  If a code is invalid, type 
as written and force the claim through the system.  If there is not a 
code indicated on line 1 leave blank.  Codes must be typed as they 
appear on the claim form.  In the following example, codes must be 
typed from lines 1 and 3. 


 


1. code 3. code 


2.  4.  


 


From and To Dates of Service (Field 24A) 


Type the From Date of Service as indicated on the claim form.  If 
there is not a To Date of Service, leave the field blank and force 
through the system.  If there is not a From Date of Service, but a To 
Date of Service is indicated, use the To Date of Service.  If the date is 
older than one year or invalid, type the date as indicated on the claim 
form and force the claim through the system. 


Place of Service (POS) (Field 24B) 


This field represents the location where service was rendered.  Type 
the place of service as indicated on the claim form.  If the information 
is invalid or the field is blank, type the information as submitted and 
force the claim through the system.  


Procedure Code (PROC) (Field 24D) 


The procedure code identifies the services rendered to the Medicaid 
recipient.  Type the procedure code as indicated on the claim form.  If 
the information is invalid or the field is blank, type the information as 
submitted and force the claim through the system. 


Example 
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Modifiers (Field 24D) 


Up to three modifiers can be indicated in this field to allow greater 
flexibility in billing for services rendered.  Type modifiers as indicated 
on the claim form. 


Diagnosis Code (Field 24E) 


The diagnosis code indicates the reason for treatment.  Type the 
diagnosis code as indicated on the claim form.  If the code is invalid, 
type as submitted and force the claim through the system.   


Detail Charge (Field 24F) 


This field represents charges for services rendered.  Type the charge as 
indicated on the claim form.  Do not type decimal points in fields 
containing dollar amounts.  For example, 145.00 must be typed as 
14500.  If there is a $0.00 charge with a valid procedure code, type the 
line detail as submitted. 


Units (Field 24G) 


This field indicates the number of units the provider is billing to 
Medicaid.  Type the units as submitted on the claim form.   


Note:  When typing units, do not use zeroes or 
fractions.  If a fraction is indicated, round to the 
nearest whole number.  For example, 1.5 must be 
typed as 2 and 1.4 must be typed as 1. 


Family Plan (FP) (Field 24H) 


This field indicates the recipient is pregnant.  If the claim has 
information, type as indicated on the claim form.  If the field is blank, 
press Enter to go to next field. 


Emergency (EM) (Field 24I)  


This field indicates if treatment was provided as a result of an 
emergency.  If the claim has information, type as indicated on the 
claim form.  If the field is blank, press Enter to go to next field. 
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Rendering Provider (Field 24K) 


This field represents the physician who provided treatment.  Type the 
provider number indicated on the claim form.  If there is no provider 
number indicated, leave the field blank and press Enter to go to next 
field. 


Patient Account No. (Field 26) 


This field represents an account number assigned to the recipient.  
Type the number indicated on the claim form.  If there is not an 
account number provided, leave the field blank.   


Total Charge (Field 28) 


This field represents the total of all charges submitted.  Type charges 
as indicated on the claim form.  Do not type decimal points in fields 
containing dollar amounts.  For example, 145.00 must be typed as 
14500. 


Third Party Liability (TPL) (Field 29) 


This field represents amounts due from other insurance carriers.  Type 
amounts as indicated on the claim form.  Do not type decimal points in 
fields containing dollar amounts.  For example, 145.00 must be typed 
as 14500.  If there is not an amount indicated on the claim form leave 
the field blank. 


Net Charge (Field 30) 


This field represents the total charges, less any amount due from other 
insurance carriers.  Type the amount as indicated on the claim form.  
Do not type decimal points in fields containing dollar amounts.  For 
example, 145.00 must be typed as 14500.  The net charge is 
systematically balanced in OKMMIS.  If the system indicates the net 
charge is out of balance verify that the total charge and TPL amounts 
have been typed correctly.  If the amounts are correct and the net 
charge remains out of balance, type the amount indicated and force the 
claim through the system. 
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Signature (Field 31) 


If the provider has signed the claim form, this field populates with the 
default code Y or yes, by pressing Enter.  If the provider has not 
signed the claim form, type N for no. 


Bill Date (Field 31) 


Type the billing date that appears next to the signature.  If there is not 
a date indicated, press Enter and leave blank and force through the 
system.   


Provider Number (Field 33) 


This field indicates the unique 10-digit number assigned to the 
physician rendering service.  This field requires nine numeric 
characters and one alpha character.  If the field is left blank, an invalid 
number is typed, or a number is flagged invalid after typing, the claim 
must be voided Return to Provider (RTP).  


Criteria for Voiding HCFA-1500/Professional Claims 


If the HCFA-1500 Professional Claim Form is missing any of the 
following information the claim cannot be processed and must be 
voided: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form 
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Section 6: HCFA-1500 – Professional Crossover 
Claims 


Overview 


Claims for services covered by OHCA that have already been paid by 
Medicare are called crossover claims.  Crossover claims are treated 
like any other third party liability (TPL) claim and paid up to the 
Medicaid maximum allowable.  Medical crossover claims are 
processed like a regular medical claim with the exception of items 
detailed in the following data entry procedures. 


Data Entry for Medical Crossover Claims 


Deductible Amount 


This is the dollar amount of the deductible found on the EOMB 
attached to each claim and is identified as Deductible.  The amount 
must be typed as indicated on the EOMB.  Do not type decimal points 
in fields containing dollar amounts.  For example, 145.00 must be 
typed as 14500.  There is not always a deductible amount.  1. Locate 
the recipient name, and correct date of service.  2.  Locate the column 
for deductible and key the amount indicated 


Coinsurance Amount 


This is the dollar amount of coinsurance found on the EOMB attached 
to each claim and is identified as Coinsurance.  Type the amount as 
indicated on the EOMB.  Do not type decimal points in fields 
containing dollar amounts.  For example, 145.00 must be typed as 
14500.  There is not always a coinsurance amount.  1.  Locate the 
recipient name, and correct date of service.  2.  Locate the column for 
the coinsurance and key the amount indicated. 


Amount Medicare Paid 


This is the dollar amount Medicare paid to provider found on the 
EOMB attached to each claim and is identified as Provider Paid. The 
amount must be typed as indicated on the EOMB.  Do not type 
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decimal points in fields containing dollar amounts.  For example, 
145.00 must be typed as 14500.  1. Locate the recipient name, and 
correct date of service.  2.  Locate the column for provider paid, be 
careful to associate the amount with the appropriate heading in that 
column, type in net payment amount as indicated.   


Medicare Date Paid 


This is the date Medicare made payment to provider.  This field is 
usually identified as Date Paid.  Majority of the payment dates can be 
located at the top of the EOMB. 


Criteria for Voiding HCFA-1500/Medical Crossover Claims 


If the HCFA-1500 Professional Claim Form and EOMB is missing 
any of the following information the claim cannot be processed and 
must be voided: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• EOMB is missing information or illegible 


• Missing EOMB header information 


• Not on OHCA approved form 
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Section 7: Dental Claims 


Overview 


The following are data entry procedures for claims submitted on the 
American Dental Association (ADA) Claim Form.  The instructions 
describe each field, and reference each corresponding field number on 
the claim form. 


ADA Claim Form Data Entry Procedures 


Claim Type (Field 2) 


The operator must verify the claim type of the ADA Claim Form.  
Type 1 for Medicaid claim or 2 for EPSDT.  If the field is blank, press 
Enter and force through the system. 


Patient’s Last Name (Field 8)  


This field represents the last name of the recipient.  Type the first two 
letters of the last name as indicated on the claim form, excluding 
special characters.  If there is not a last name indicated on the claim, 
leave the field blank and force through the system.  The following 
examples represent the method for typing certain last names: 


• St John must be typed as St 


• McWilliams must be typed as MC 


• O’Hara must be typed as OH 


• AL-Ismaeli must be typed as AL 


Patient’s First Name (Field 8) 


This field represents the first name of the recipient.  Type the first 
three letters of the last name as indicated on the claim form, excluding 
special characters.  If a first name is not indicated on the claim, leave 
the field blank and force through the system. 
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Recipient Identification Number (RID #) (Field 13) 


This field represents the Medicaid identification number assigned to 
the person seeking treatment.  Type the number as submitted on the 
claim form.  If this number is missing, invalid, or flagged invalid after 
typing; verify the typing and force through the system. 


Another Plan (Field 31) 


This field indicates coverage by another dental plan.  Press 1 for No, 2 
for Yes, 3 for Dental, 4 for Medical, or if the field is blank, press 
Enter to force through the system. 


Rendering Provider Number (Field 44) 


This field indicates the unique 10-digit number assigned to the 
physician rendering service.  This field requires nine numeric 
characters and one alpha character.  If an invalid number is typed, or a 
number is flagged invalid after typing, the claim must be voided RTP.  


Billing Provider Number (Field 45) 


This field indicates the unique 10-digit number assigned to the 
physician billing service.  This field requires nine numeric characters 
and one alpha character.  If the field is left blank, RRI will populate 
the field with information entered from Field 44.   If an invalid number 
is typed, or a number is flagged invalid after typing, the claim must be 
voided RTP. 


Place of Treatment (Field 49) 


This field indicates the location where treatment was provided, such as 
office, hospital, extended care facility (ECF) or other.  Type 1 for 
office, 2 for hospital, 3 for ECF, or 4 for other.  If the field is left 
blank, press Enter and force through the system. 


Related to Occupation (Field 56) 


This field indicates if the treatment was related to an occupational 
incident.  Type 1 for Yes or 2 for No.  If the field is blank, press Enter 
and force through system. 
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Occ? Auto? Other? (Field 57) 


This field indicates the circumstances that required the recipient to 
seek treatment.  Type 1 for No, 2 for Yes, or 3 for Either.  If the field 
is blank, press Enter and force through the system. 


Diagnosis Code (Field 58) 


This field represents the diagnosis code for treatment provided to the 
recipient.  Up to eight codes may be typed in.  If a code is invalid, type 
as indicated on the claim form and force through the system.  If the 
field is blank, press Enter to go to the next field. 


Service Date (Field 59) 


This field represents the date service was rendered.  Type the date as 
submitted on the claim form.  If the date is greater than one year or 
missing, type as submitted or leave blank and force the claim through 
the system. 


Tooth # (Field 59) 


This field represents the number of the tooth being treated.  Type the 
number indicated on the claim form.  If the number is invalid or the 
field is blank, type as submitted or leave blank and force the claim 
through the system.   


Surface (Field 59)  


 This field represents the surface being treated on the tooth indicated 
above.  Type the surface indicated on the claim form.  If the 
information is invalid or the field is blank, type as submitted or leave 
blank and force through the system. 


Diagnosis Index (Field 59) 


 This field indicates the reason for the treatment.  This field is related 
the Field 58.  If a diagnosis code is indicated in Field 58, a number 
should be related to this field.  If the number is invalid or is missing, 
type the information submitted on the claim form or if blank, leave 
blank and force through the system.  
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Procedure Code (Field 59) 


This procedure code identifies the services rendered to the Medicaid 
recipient.  Type the procedure code as indicated on the claim form.  If 
the information is invalid or the field is blank, type the information as 
submitted and force through the system. 


Quantity (Field 59)  


This field represents the number of units provided to the recipient.  
Type the information as submitted on the form or leave blank and 
force through the system. 


Fee Charge (Field 59) 


This field represents charges for services rendered. Type the charge as 
indicated on the claim form. Do not type decimal points in fields 
containing dollar amounts.  For example, 145.00 must be typed as 
14500.  If there is a $0.00 charge with a valid procedure code, type the 
line detail as submitted. 


Total Fee (Field 59) 


This field represents the total of all charges submitted.  Type charges 
as indicated on the claim form.  Do not type decimal points in fields 
containing dollar amounts.  For example, 145.00 must be typed as 
14500. 


Payment by Other Plan (Field 59) 


This field represents amounts due from other insurance carriers.  Type 
amounts as indicated on the claim form.  Do not type decimal points in 
fields containing dollar amounts.  For example, 145.00 must be typed 
as 14500.  If there is not an amount indicated on the claim form, leave 
the field blank. 


Carrier Pays 


This amount represents the amount that is due from the recipient.  This 
amount is located at the bottom right side of claim form.  Type the 
charges indicated on the claim form.  Do not type decimal points in 
fields containing dollar amounts.  For example, 145.00 must be typed 
as 14500.  If the system indicates the charges are out of balance, verify 
that the Total Charge and Carrier Pay amounts were typed correctly.  
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If no errors are found, force the claim through the system.  If the field 
is blank, RRI will populate the field with the information entered on 
the Total Fee Charge field. 


Signature (Field 62) 


This field indicates the provider has signed the claim form.  This field 
requires Y for yes, or N for no.  The signature line is located at the 
bottom left-hand side of the claim form. 


Bill Date (Field 62) 


This field indicates the date the provider submitted the claim and is 
located at the bottom left-hand side of the claim form next to the 
signature line.  Type the date indicated on the claim form.  If a date is 
not indicated on the claim form, press Enter and force the claim 
through the system. 


Criteria for Voiding Dental Claims 


Please refer to crossover preparation guidelines for providers who are 
exceptions to the following rules before voiding any crossover claims.  
Crossover claims, from a provider not defined as an exception, cannot 
be processed and must be voided if missing any of the information 
listed below: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form  
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Section 8: Compound Drug Claims 


Overview 


Pharmacy providers use the Compound Drug Claim Form to submit 
charges for a prescription that combines more than one product or 
drug.  The following narrative provides data entry procedures for 
claims submitted on the Compound Drug Claim Form.  The 
instructions describe each field, and reference each field number on 
the claim form. 


Compound Drug Claim Form Data Entry Procedures 


Provider Number (Field 1) 


This field indicates the unique nine-digit number assigned to the 
physician rendering service.  This field requires nine numeric 
characters.  If the field is left blank, an invalid number is typed, or a 
number is flagged invalid after typing, the claim must be voided RTP.  


Providation Code (Field 2)  


This field is a one-character alpha, which represents the location code 
of the provider.  This field is used in unison with Field 1.  If Field 1 is 
blank, or the number is invalid, the claim must be voided RTP. 


Patient’s Last Name (Field 3)  


This field represents the last name of the recipient.  Type the first two 
letters of the last name as indicated on the claim form, excluding 
special characters.  If there is not a last name indicated on the claim, 
leave the field blank and force through the system.  The following 
examples represent the method for typing certain last names: 


• St John must be typed as St 


• McWilliams must be typed as MC 


• O’Hara must be typed as OH 


• AL-Ismaeli must be typed as AL 
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Patient’s First Name (Field 3) 


This field represents the first name of the recipient.  Type the first 
three letters of the last name as indicated on the claim form, excluding 
special characters.  If a first name is not indicated on the claim, leave 
the field blank and force through the system.   


Recipient Identification Number (RID #) (Field 4) 


This field represents the Medicaid identification number assigned to 
the person seeking treatment.  Type the number as submitted on the 
claim form.  If this number is missing, invalid, or flagged invalid after 
typing, verify the typing and force through the system. 


Verify that the patient’s first and last name is correct from any typing 
errors, and force the claim through the system. 


Prescriber ID Number (Field 5) 


This field indicates the identification number of the provider 
prescribing the drug.  Type what you see.  If a prescriber identification 
number is not indicated, leave the field blank 


Emergency (EMERG) (Field 6) 


This field indicates if the prescription was dispensed in an emergency 
situation.  Type the information as submitted on the claim form.  If the 
field is blank, press Enter and move to next field. 


Pregnant (PREG) (Field 7) 


This field indicates the recipient is pregnant.  Type what you see on 
claim form.  If the field is blank, press Enter and move to next field. 


Nursing Facility (NF Pat) (Field 8) 


This field indicates if the patient is a nursing home resident.  Type 
what you see on claim form.  If the field is blank, press Enter and 
move to next field. 


Brand (Field 9) 


This field represents the brand indicator.  Type what you see if the 
field is blank, press Enter and move to next field. 
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Refill (Field 10) 


This field is a numeric field and indicates the number of refills 
prescribed.  Type the information submitted on the claim form.  If the 
field is blank, press Enter and move to next field. 


Prescription Number (Field 11) 


This field represents an identification number assigned by the 
dispensing provider.  Type the number as indicated on the claim form.  
If a prescription number is not indicated, leave the field blank.  


Date Prescribed (Field 12) 


This field represents the date the drug was prescribed by the attending 
physician.  Type the number as indicated on the claim form.  If the 
date is greater than one year old, type the date and force the claim 
through the system.  


Date Dispensed (Field 13) 


This date represents the date the drug was dispensed to the recipient. 
Type the information as indicated on the claim form.  If the prescribed 
date and dispensed date are the same, the prescribed date populates by 
pressing Enter.  If the date is greater than one year old or missing, 
type as submitted and force the claim through the system. 


Quantity (QTY) (Field 14) 


This field represents the amount of the drug dispensed to the recipient.  
Type the amount as indicated on the claim form.  If the quantity 
indicates a fractional amount, round to nearest whole number.  This 
field requires verification; therefore type the number twice.   


Note:  When typing units, do not use fractions or 
zeroes.  If a fraction is indicated, round to the 
nearest whole number.  For example, 1.5 must be 
typed as 2 and 1.4 must be typed as 1. 
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Days (Field 15) 


This field represents the number of days the drug is being supplied.  
Type the number of days indicated on the claim form.  If the number 
of days is not indicated, press Enter and move to next field. 


Charge (Field 16) 


This field represents the charge for the drug prescribed.  Type the 
charges indicated on the claim form.  Do not type decimal points in 
fields containing dollar amounts.  For example, 145.00 must be typed 
as 14500.  If there is a zero charge with a valid NDC number listed, 
the zero charge must be typed and the claim forced through the 
system. 


Third Party Paid (TPL PD) (Field 17) 


This field represents the dollar amount that is paid by another 
insurance carrier.  Type the information as indicated on the claim 
form.  Do not type decimal points in fields containing dollar amounts.  
For example, 145.00 must be typed as 14500.  If a TPL amount is not 
indicated, leave the field blank. 


National Drug Code (NDC) (Field 21) 


This field represents the unique code that identifies a specific drug. 
Each product in the compound has a different NDC.  Type the 
information indicated on the claim form.  If there is a quantity 
indicated without an NDC number, leave the field blank and force the 
claim through the system.  If the NDC is flagged invalid after typed, 
force the claim through the system. 


Units (Field 23) 


The number in this field represents the number of units (ml, gm, or ea) 
to be reimbursed for the quantity dispensed.  Type the information as 
indicated on the claim form.  


Note:  When typing units, do not use fractions or 
zeroes.  If a fraction is indicated, round to the 
nearest whole number.  For example, 1.5 must be 
typed as 2 and 1.4 must be typed as 1. 
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Signature (Field 19) 


This field indicates whether the provider has signed the claim form 
and requires Y for yes, or N for no.  The signature line is located at the 
bottom left-hand side of the claim form.  


Bill Date (Field 20) 


This field indicates the date the provider submitted the claim and is 
located at the bottom left-hand side of the claim form next to the 
signature line.  Type the date indicated on the claim form.  If a date is 
not indicated on the claim form, press Enter to force through the 
system.  


Criteria for Voiding Compound Drug Claims 


A compound drug claim must be voided and cannot be processed for 
the following reasons: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form
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Section 9: Pharmacy Claims 


Overview 


The following narrative describes data entry procedures for pharmacy 
claims submitted on the Pharmacy Claim Form.  The instructions 
describe each field and reference each field number on the claim form.  
The pharmacy form highlighter is not activated on this form.  So it will 
be necessary to use your tab key for all fields that apply to the business 
rules.   


Pharmacy Claim Form Data Entry Procedures 


Provider Number (Field 1) 


This field indicates the unique nine-digit number assigned to the 
physician rendering service.  This field requires nine numeric 
characters.  If the field is left blank, an invalid number is typed, or a 
number is flagged invalid after typing, the claim must be voided RTP.  


Provider Location Code (Field 2)  


This field is a one-character alpha, which represents the location code 
of the provider.  This field is used in unison with Field 1.  If Field 1 is 
blank, or the number is invalid, the claim must be voided RTP. 


Patient’s Last Name (Field 4)  


This field represents the last name of the recipient.  Type the first two 
letters of the last name as indicated on the claim form, excluding 
special characters.  If there is not a last name indicated on the claim, 
leave the field blank and force through the system.  The following 
examples represent the method for typing certain last names: 


• St John must be typed as St 


• McWilliams must be typed as MC 


• O’Hara must be typed as OH 


• AL-Ismaeli must be typed as AL 
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Patient’s First Name (Field 4) 


This field represents the first name of the recipient.  Type the first 
three letters of the last name as indicated on the claim form, excluding 
special characters.  If a first name is not indicated on the claim, leave 
the field blank and force through the system.  


Recipient Identification Number (RID #) (Field 5) 


This field represents the Medicaid identification number assigned to 
the person seeking treatment.  Type the number as submitted on the 
claim form.  If this number is missing, invalid, or flagged invalid after 
typing, verify the typing and force through the system. 


Verify that the patient’s first and last name is correct from any typing 
errors, and force the claim through the system. 


Prescriber ID Number (Field 6) 


This field indicates the identification number of the provider 
prescribing the drug.  Type what you see.  If a prescriber identification 
number is not indicated, leave the field blank 


Emergency (EMERG) (Field 7) 


This field indicates if the prescription was dispensed in an emergency 
situation.  Type the information as submitted on the claim form.  If the 
field is blank, press Enter and move to next field. 


Pregnant (PREG) (Field 8) 


This field indicates the recipient is pregnant.  Type what you see on 
claim form.  If the field is blank, press Enter and move to next field. 


Nursing Facility (NF Pat) (Field 9) 


This field indicates if the patient is a nursing home resident.  Type 
what you see on claim form.  If the field is blank, press Enter and 
move to next field. 


Brand (Field 10) 


This field represents the brand indicator.  Type what you see.  If the 
field is blank, press Enter and move to next field. 
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Refill (Field 11) 


This field is a numeric field and indicates the number of refills 
prescribed.  Type the information submitted on the claim form.  If the 
field is blank, press Enter and move to next field. 


Prescription Number (Field 12) 


This field represents an identification number assigned by the 
dispensing provider.  Type the number as indicated on the claim form.  
If a prescription number is not indicated, leave the field blank.  


Date Prescribed (Field 13) 


This field represents the date the drug was prescribed by the attending 
physician.  Type the number as indicated on the claim form.  If the 
date is greater than one year old, type the date and force the claim 
through the system.   


Date Dispensed (Field 14) 


This date represents the date the drug was dispensed to the recipient.  
Type the information as indicated on the claim form.  If the prescribed 
date and dispensed date are the same, the prescribed date populates by 
pressing Enter.  If the date is greater than one year old or missing, 
type as submitted and force the claim through the system. 


National Drug Code (NDC) (Field 15) 


This field represents the unique code that identifies a specific drug.  
Each product in the compound has a different NDC.  Type the 
information indicated on the claim form.  If there is a quantity 
indicated without an NDC number, leave the field blank and force the 
claim through the system.  If the NDC is flagged invalid after typed, 
force the claim through the system. 


Quantity (QTY) (Field 16) 


This field represents the amount of the drug dispensed to the recipient.  
Type the amount as indicated on the claim form.  If the quantity 
indicates a fractional amount, round to nearest whole number.  This 
field requires verification; therefore type the number twice.   
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Note:  When typing units, do not use fractions or 
zeroes.  If a fraction is indicated, round to the 
nearest whole number.  For example, 1.5 must be 
typed as 2 and 1.4 must be typed as 1. 


Days (Field 17) 


This field represents the number of days the drug is being supplied.  
Type the number of days indicated on the claim form.  If the number 
of days is not indicated, press Enter and move to next field. 


Charge (Field 18) 


This field represents the charge for the drug prescribed.  Type the 
charges indicated on the claim form.  Do not type decimal points in 
fields containing dollar amounts.  For example, 145.00 must be typed 
as 14500.  If there is a zero charge with a valid NDC number listed, 
the zero charge must be typed and the claim forced through the 
system. 


Third Party Paid (TPL PD) (Field 19) 


This field represents the dollar amount that is paid by another 
insurance carrier.  Type the information as indicated on the claim 
form.  Do not type decimal points in fields containing dollar amounts.  
For example, 145.00 must be typed as 14500.  If a TPL amount is not 
indicated, leave the field blank. 


Signature (Field 21) 


This field indicates whether the provider has signed the claim form 
and requires Y for yes, or N for no.  The signature line is located at the 
bottom left-hand side of the claim form. 


Bill Date (Field 22) 


This field indicates the date the provider submitted the claim and is 
located at the bottom left-hand side of the claim form next to the 
signature line.  Type the date indicated on the claim form.  If no date is 
indicated, press Enter to force claim through the system. 
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Criteria for Voiding Pharmacy Claims 


A pharmacy drug claim must be voided and cannot be processed for 
the following reasons: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form 
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Section 10: Institutional Care Claims 


Overview 


The following narrative describes data entry procedures for inpatient 
claims submitted on the UB-92 Claim Form.  The instructions describe 
each field and reference each field number on the claim form. 


UB-92 Claim Form Inpatient Claim Data Entry Procedures 


Patient Account Number (Field 3) 


This field represents the identification assigned to the recipient by the 
inpatient facilities.  Type the information submitted on the claim form.  
If there is not a patient account number indicated on the claim form, 
leave the field blank. 


Type of Bill (TOB) (Field 4) 


This field represents the type of bill being submitted by the inpatient 
facilities.  Type the information submitted on the claim form.  A TOB 
is required and must be valid.  If flagged invalid after typing, check for 
typing errors.  If there are no errors and the TOB is still flagged as 
invalid or missing, submit as seen and force through the system. 


From Date of Service (Field 6) 


This field represents the beginning date of service provided to the 
recipient.  Type the date as indicated on the claim form.  If the date is 
invalid, or not provided, type as submitted and force the claim through 
the system.   


To Date of Service (Field 6) 


This field represents the ending date of service provided to the 
recipient.  Type the date as indicated on the claim form.  If there is not 
a To Date of Service the system will prompt to F6 to copy the From 
Date of Service.  If the date is more than one year old or invalid, type 
as submitted and force the claim through the system. 
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Patient’s Last Name (Field 12)  


This field represents the last name of the recipient.  Type the first two 
letters of the last name as indicated on the claim form, excluding 
special characters.  If there is not a last name indicated on the claim, 
leave the field blank and force through the system.  The following 
examples represent the method for typing certain last names: 


• St John must be typed as St 


• McWilliams must be typed as MC 


• O’Hara must be typed as OH 


• AL-Ismaeli must be typed as AL 


Patient’s First Name (Field 12) 


This field represents the first name of the recipient.  Type the first 
three letters of the last name as indicated on the claim form, excluding 
special characters.  If a first name is not indicated on the claim, leave 
the field blank and force through the system.  


Admission Date (Field 17) 


This field represents the admission date of the recipient.  Type the date 
as indicated on the claim form.  If the date is invalid, or not provided, 
type as submitted and force the claim through the system 


Admission Hour (Field 18) 


This field represents the admission hour that the recipient was 
admitted.  Type the hour as indicated on the claim form.  If the hour is 
invalid, or not provided, type as submitted and force the claim through 
the system. 


Admission Type (Field 19) 


This field represents the admission type of the claim submitted.  Type 
the information as indicated on the claim form.  If the type is invalid, 
or not provided, type as submitted and force the claim through the 
system. 


Admission Source (Field 20) 


This field represents the source of admission for the claim submitted.  
Type the information as indicated on the claim form.  If the type is 
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invalid, or not provided, type as submitted and force the claim through 
the system. 


Patient Status (Field 22) 


This field represents the patient status of the claim submitted.  Type 
the information as indicated on the claim form.  If the type is invalid, 
or not provided, type as submitted and force the claim through the 
system. 


Medical Record Number (Field 23) 


This field represents the unique Medical Record Number of the claim 
from the provider.  Type the information as indicated on the claim 
form.  If the field is blank press Enter and force through the system. 


Condition Codes (Field 24-30) 


These fields represent conditions related to the services or treatments 
that may affect processing of the inpatient claim.  Type codes as 
indicated on the claim form.  If there are no codes indicated, leave the 
field blank.  If the code is flagged invalid after typing, correct any 
typing errors.  If information has been typed correctly and the code 
remains flagged invalid, force the claim through the system. 


Occurrence Codes and Dates (Field 32-35) 


These fields represent significant events related to the services or 
treatments that may affect processing of the inpatient claim.  Type the 
codes and dates submitted on the claim form.  If there are no codes or 
dates indicated, leave the fields blank.  If a code is flagged invalid 
after typing, correct any typing errors.  If the code has been typed 
correctly and the code remains flagged invalid, force the claim through 
the system.  If the date is more than one year old, type the date as 
submitted and force the claim through the system.  If an occurrence 
code is not typed, the system automatically skips the date field.  If 
there is a date, and an occurrence code is not indicated, force the claim 
through the system. 


Occurrence Span (Codes and Dates) (Field 36) 


This field represents the dates that each occurrence encompasses.  
Type the dates indicated on the claim form.  If there are no codes or 
dates indicated, leave the field blank.  If a code is flagged invalid after 
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typing, correct any typing errors.  If the code remains flagged invalid, 
force the claim through the system.  If the date is more than one year 
old, type the date as submitted and force through the system.  If there 
is not a From Date indicated, the system automatically skips to the 
next field.  If there is not a From Date indicated, but a Through Date 
has been submitted, force through the system.  If there is not an 
occurrence code, the system automatically skips to the next field.  If 
there is a date indicated without an occurrence code, type the date 
indicated on the claim form. 


Value Codes and Amounts (Field 39-41) 


These fields represent data elements necessary to process this claim.  
Type the value codes indicated on the claim form.  If there are no 
codes indicated, leave the field blank.  If a code is flagged invalid after 
typing, correct any typing errors.  If no typing errors are identified and 
the code remains flagged invalid, force the claim through the system.  
Type the amounts indicated on the claim form.  Do not type decimal 
points in fields containing dollar amounts.  For example, 145.00 must 
be typed as 14500.  If there is not a value code indicated, the system 
automatically skips the amount field.  If there is an amount indicated 
without a value code, type the amount submitted on the claim form 
and force through the system. 


REV Code (Field 42) 


This field represents the specific accommodation, ancillary service, or 
billing calculation.  Type the information as indicated on the claim 
form.  If missing, invalid, or flagged invalid after typing, correct any 
typing errors.  If information has been typed correctly and the code 
remains flagged invalid, force the claim through the system.   


HCPCS (Field 44) 


This field represents the Health Care Financing Procedure Coding 
System (HCPCS) code for treatment or service provided to the 
recipient.  Type the information as indicated on the claim form.  If 
there is not a code indicated, leave the field blank.  If the code 
indicated is invalid or flagged invalid after typing, correct any typing 
errors.  If the code has been typed correctly and the code remains 
flagged invalid, force the claim through the system.   


Section 10: Institutional Care Claims Paper Claims Processing Procedures Manual 


10-4 Library Reference Number: OKDE 
Revision Date: November 2003 
Version 1.1 







Service Date (Field 45) 


This field represents the date service or treatment was provided to the 
recipient.  Type the date as submitted on the claim form.  If the date is 
missing, leave the field blank.  If the date is more than one year old, 
type the date as submitted and force through the system.   


Service Units (Field 46) 


This field represents the number of service units billed in relation to 
the HCPCS code indicated on the claim form.  Type the number of 
units indicated.  If the field is blank, press Enter to force the claim 
through the system. 


Note:  When typing units, do not use fractions or 
zeroes.  If a fraction is indicated, round to the 
nearest whole number.  For example, 1.5 must be 
typed as 2 and 1.4 must be typed as 1. 


Total Charges (Field 47) 


This field represents the total charge for all service units.  The total 
charge is obtained from the detail line with a REV code of 001.  The 
REV code 001 is normally the last decimal on the claim form.  Type 
the amount as indicated on the claim form.  Do not type decimal points 
in fields containing dollar amounts.  For example, 145.00 must be 
typed as 14500. 


Provider Number (Field 51) 


This field represents the unique number assigned to the provider 
rendering service.  This field requires 10 digits, nine numeric 
characters and one alpha character.  In this field the provider number is 
typed with Medicaid Payer.  The system automatically skips over the 
provider number for payers coded A.  If the field is left blank, an 
invalid number is typed or a number is flagged invalid after typing, the 
claim must be voided RTP.   


Prior Payment (Box 54) 


This field represents the amount that has been paid by any other carrier 
for the recipient.  Type the amount as indicated on the claim form.  Do 
not type decimal points in fields containing dollar amounts.  For 
example, 145.00 must be typed as 14500. The system automatically 
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skips this field if the payer is Medicaid. If there is an amount 
indicated, manually go back to the payer and type the amount 
indicated in the appropriate field. 


Estimate Amount Due (Field 55) 


 


This field represents the amount due based on the HCPCS code used 
and the units of service.  Type the information indicated on the claim 
form.  Do not type decimal points in fields containing dollar amounts.  
For example, 145.00 must be typed as 14500.  The system 
automatically skips this field if the Medicare or another insurance 
company is the payer.  If there is an amount indicated, manually go 
back to the appropriate field and type the amount indicated. 


 


Recipient Identification Number (RID #) (Field 60) 


This field represents the recipient identification number assigned to the 
person seeking treatment.  Type the number as submitted on the claim 
form.  If the number is missing, invalid, or flagged invalid after it is 
typed, correct any typing errors and/or force the claim through the 
system.  


Principle Diagnosis Code (Prin Diag Cd) (Field 67) 


This field represents the primary reason the recipient is receiving 
services or treatment.  Type the information indicated on the claim 
form.  If there is not a code indicated, leave the field blank.  If the code 
is invalid or flagged invalid after it is typed, type the code as submitted 
and force the claim through the system.  


Other Diagnosis Coded (Other Diags) (Field 68-75) 


These fields represent the secondary reasons the recipient is receiving 
services or treatment.  Type the information indicated on the claim 
form.  If there are no secondary codes indicated, leave the field blank.  
If the code is invalid or flagged invalid after it is typed, type the code 
as submitted and force the claim through the system. 
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Admitting Diagnosis Code (Field 76) 


This field represents the admitting diagnosis code of the claim.  Type 
the code submitted on the claim form.  If there is not a code indicated, 
leave the field blank.  If the code is invalid or flagged invalid after it is 
typed, type the code as submitted and force through the system. 


E-Code (Box 77) 


This field represents an emergency diagnosis code.  Type the code 
submitted on the claim form.  If there is not a code indicated, leave the 
field blank.  If the code is invalid or flagged invalid after it is typed, 
type the code as submitted and force through the system. 


Principle Procedure Code (Field 80) 


This field represents the primary service or treatment provided the 
recipient.  Type the code indicated on the claim form.  If there is not a 
code indicated, leave the field blank.  If the code is invalid or flagged 
invalid after typing, type the code as submitted and force through the 
system.  


Principle Procedure Date (Field 80) 


This field represents the date the primary service or treatment was 
provided to the recipient.  Type the date as indicated on the claim 
form.  If there is not a date indicated, leave the field blank. 


Other Procedure Code (Field 81) 


This field represents secondary services or treatments provided to the 
recipient.  This field allows up to five codes, type each code as 
submitted.  If there are no secondary codes indicated, leave the field 
blank. 


Attending Physicians Identification Number (Attending Phys. ID) (Field 82) 


This field represents the physician who has primary responsibility for 
the recipient’s medical care.  In addition, this physician certifies the 
medical necessity for services or treatments provided to the recipient 
in the future.  If there is not a number indicated, leave the field blank. 
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Other Physician Identification Numbers (Other Phys. ID) (Field 83, Items A 
and B) 


This field represents the other physicians who have provided services 
or treatments to the recipient.  Type the ID numbers indicated on the 
claim form.  The identification numbers must be typed in the order the 
services or treatments are submitted on the claim form.  If there are no 
ID numbers indicated on the claim form, leave the field blank. 


Signature (Field 85) 


This field indicates whether the provider has signed the claim form.  
This field requires Y for yes or N for no.  The signature line is located 
at the bottom left-hand side of the claim form.   


Bill Date (Field 86)  


This field indicates the date the provider submitted the claim and is 
located at the bottom left-hand side of the claim form next to the 
signature line.  Type the date indicated on the claim form.  If a date is 
not indicated on the claim form, press Enter and force the claim 
through the system.   


Criteria for Voiding Inpatients Claims 


Inpatients claims must be voided and cannot be processed for the 
following reasons: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form 


• Invalid Type of Bill 
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Section 11: Outpatient Claims 


Overview 


The following narrative describes data entry procedures for care 
received on an outpatient basis submitted on the UB-92 claim form.   
The instructions describe each field and reference each field number 
on the claim form. 


UB-92 Claim Form Outpatient Claim Data Entry Procedures 


Patient Account Number (Field 3) 


This field represents the identification assigned to the recipient by the 
outpatient facilities.  Type the information submitted on the claim 
form.  If there is not a patient account number indicated on the claim 
form, leave the field blank. 


Type of Bill (TOB) (Field 4) 


This field represents the type of bill being submitted by the outpatient 
facilities.  Type the information submitted on the claim form.  A TOB 
is required and must be valid.  If flagged invalid after typing, check for 
typing errors.  If there are no errors and the TOB is still flagged as 
invalid or missing, submit as seen and force through the system. 


From Date of Service (Field 6) 


This field represents the beginning date of service provided to the 
recipient.  Type the date as indicated on the claim form.  If the date is 
invalid, or not provided, type as submitted and force the claim through 
the system.   


To Date of Service (Field 6) 


This field represents the ending date of service provided to the 
recipient.  Type the date as indicated on the claim form.  If there is not 
a To Date of Service, the system will prompt to F6 to copy the From 
Date of Service.  If the date is more than one year old or invalid, type 
as submitted and force the claim through the system. 
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Patient’s Last Name (Field 12)  


This field represents the last name of the recipient.  Type the first two 
letters of the last name as indicated on the claim form, excluding 
special characters.  If there is not a last name indicated on the claim, 
leave the field blank and force through the system.  The following 
examples represent the method for typing certain last names: 


• St John must be typed as St 


• McWilliams must be typed as MC 


• O’Hara must be typed as OH 


• AL-Israeli must be typed as AL 


Patient’s First Name (Field 12) 


This field represents the first name of the recipient.  Type the first 
three letters of the last name as indicated on the claim form, excluding 
special characters.  If a first name is not indicated on the claim, leave 
the field blank and force through the system.   


Admission Date (Field 17) 


This field represents the admission date of the recipient.  Type the date 
as indicated on the claim form.  If the date is invalid, or not provided, 
type as submitted and force the claim through the system 


Admission Hour (Field 18) 


This field represents the admission hour that the recipient was 
admitted.  Type the hour as indicated on the claim form.  If the hour is 
invalid, or not provided, type as submitted and force the claim through 
the system. 


Admission Type (Field 19) 


This field represents the admission type of the claim submitted.  Type 
the information as indicated on the claim form.  If the type is invalid, 
or not provided, type as submitted and force the claim through the 
system. 


Admission Source (Field 20) 


This field represents the source of admission for the claim submitted.  
Type the information as indicated on the claim form.  If the type is 
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invalid, or not provided, type as submitted and force the claim through 
the system. 


Patient Status (Field 22) 


This field represents the patient status of the claim submitted.  Type 
the information as indicated on the claim form.  If the type is invalid, 
or not provided, type as submitted and force the claim through the 
system. 


Medical Record Number (Field 23) 


This field represents the unique Medical Record Number of the claim 
from the provider.  Type the information as indicated on the claim 
form.  If the field is blank press Enter and force through the system. 


 


Condition Codes (Field 24-30) 


These fields represent conditions related to the services or treatments 
that may affect processing of the outpatient claim.  Type codes as 
indicated on the claim form.  If there are no codes indicated, leave the 
field blank.  If the code is flagged invalid after typing, correct any 
typing errors.  If information has been typed correctly and the code 
remains flagged invalid, force the claim through the system. 


Occurrence Codes and Dates (Field 32-35) 


These fields represent significant events related to the services or 
treatments that may affect processing of the outpatient claim.  Type the 
codes and dates submitted on the claim form.  If there are no codes or 
dates indicated, leave the fields blank.  If a code is flagged invalid 
after typing, correct any typing errors.  If the code has been typed 
correctly and the code remains flagged invalid, force the claim through 
the system.  If the date is more than one year old, type the date as 
submitted and force the claim through the system.  If an occurrence 
code is not typed, the system automatically skips the date field.  If 
there is a date, and an occurrence code is not indicated, force the claim 
through the system. 


Occurrence Span (Codes and Dates) (Field 36) 


This field represents the dates that each occurrence encompasses.  
Type the dates indicated on the claim form.  If there are no codes or 
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dates indicated, leave the field blank.  If a code is flagged invalid after 
typing, correct any typing errors.  If the code remains flagged invalid, 
force the claim through the system.  If the date is more than one year 
old, type the date as submitted and force through the system.  If there 
is not a From Date indicated, the system automatically skips to the 
next field.  If there is not a From Date indicated, but a Through Date 
has been submitted, force through the system.  If there is not an 
occurrence code, the system automatically skips to the next field.  If 
there is a date indicated without an occurrence code, type the date 
indicated on the claim form. 


Value Codes and Amounts (Field 39-41) 


These fields represent data elements necessary to process this claim.  
Type the value codes indicated on the claim form.  If there are no 
codes indicated, leave the field blank.  If a code is flagged invalid after 
typing, correct any typing errors.  If no typing errors are identified and 
the code remains flagged invalid, force the claim through the system.  
Type the amounts indicated on the claim form.  Do not type decimal 
points in fields containing dollar amounts.  For example, 145.00 must 
be typed as 14500.  If there is not a value code indicated, the system 
automatically skips the amount field.  If there is an amount indicated 
without a value code, type the amount submitted on the claim form 
and force through the system. 


REV Code (Field 42) 


This field represents the specific accommodation, ancillary service or 
billing calculation.  Type the information as indicated on the claim 
form.  If missing, invalid, or flagged invalid after typing, correct any 
typing errors.  If information has been typed correctly and the code 
remains flagged invalid, force the claim through the system.   


HCPCS (Field 44) 


This field represents the Health Care Financing Procedure Coding 
System (HCPCS) code for treatment or service provided to the 
recipient.  Type the information as indicated on the claim form.  If 
there is not a code indicated, leave the field blank.  If the code 
indicated is invalid or flagged invalid after typing, correct any typing 
errors.  If the code has been typed correctly and the code remains 
flagged invalid, force the claim through the system.   
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Service Date (Field 45) 


This field represents the date service or treatment was provided to the 
recipient.  Type the date as submitted on the claim form.  If the date is 
missing, leave the field blank.  If the date is more than one year old, 
type the date as submitted and force through the system.   


Service Units (Field 46) 


This field represents the number of service units billed in relation to 
the HCPCS code indicated on the claim form.  Type the number of 
units indicated.  If the field is blank, press Enter to force the claim 
through the system. 


Note:  When typing units, do not use fractions or 
zeroes.  If a fraction is indicated, round to the 
nearest whole number.  For example, 1.5 must be 
typed as 2 and 1.4 must be typed as 1. 


Total Charges (Field 47) 


This field represents the total charge for all service units.  The total 
charge is obtained from the detail line with a REV code of 001.  The 
REV code 001 is normally the last decimal on the claim form.  Type 
the amount as indicated on the claim form.  Do not type decimal points 
in fields containing dollar amounts.  For example, 145.00 must be 
typed as 14500. 


Provider Number (Field 51) 


This field represents the unique number assigned to the provider 
rendering service.  This field requires 10 digits, nine numeric 
characters and one alpha character.  In this field, the provider number 
is typed with Medicaid Payer.  The system automatically skips over 
the provider number for payers coded A.  If the field is left blank, an 
invalid number is typed or a number is flagged invalid after typing, the 
claim must be voided RTP.   


Prior Payment (Box 54) 


This field represents the amount that has been paid by any other carrier 
for the recipient.  Type the amount as indicated on the claim form.  Do 
not type decimal points in fields containing dollar amounts.  For 
example, 145.00 must be typed as 14500.  The system automatically 
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skips this field if the payer is Medicaid.  If there is an amount 
indicated, manually go back to the payer and type the amount 
indicated in the appropriate field. 


Estimate Amount Due (Field 55) 


This field represents the amount due based on the HCPCS code used 
and the units of service.  Type the information indicated on the claim 
form.  Do not type decimal points in fields containing dollar amounts.  
For example, 145.00 must be typed as 14500.  The system 
automatically skips this field if the Medicare or another insurance 
company is the payer.  If there is an amount indicated, manually go 
back to the appropriate field and type the amount indicated. 


 


Recipient Identification Number (RID #) (Field 60) 


This field represents the recipient identification number assigned to the 
person seeking treatment.  Type the number as submitted on the claim 
form.  If the number is missing, invalid, or flagged invalid after it is 
typed, correct any typing errors and/or force the claim through the 
system.   


Principle Diagnosis Code (Prin DiagCd) (Field 67) 


This field represents the primary reason the recipient is receiving 
services or treatment.  Type the information indicated on the claim 
form.  If there is not a code indicated leave the field blank.  If the code 
is invalid or flagged invalid after it is typed, type the code as submitted 
and force the claim through the system.   


Other Diagnosis Coded (Other Diags) (Field 68-75) 


These fields represent the secondary reasons the recipient is receiving 
services or treatment.  Type the information indicated on the claim 
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form.  If there are no secondary codes indicated, leave the field blank.  
If the code is invalid or flagged invalid after it is typed, type the code 
as submitted and force the claim through the system. 


Admitting Diagnosis Code (Field 76) 


This field represents the admitting diagnosis code of the claim.  Type 
the code submitted on the claim form.  If there is not a code indicated, 
leave the field blank.  If the code is invalid or flagged invalid after it is 
typed, type the code as submitted and force through the system. 


E-Code (Box 77) 


This field represents an emergency diagnosis code.  Type the code 
submitted on the claim form.  If there is not a code indicated, leave the 
field blank.  If the code is invalid or flagged invalid after it is typed, 
type the code as submitted and force through the system. 


Principle Procedure Code (Field 80) 


This field represents the primary service or treatment provided the 
recipient.  Type the code indicated on the claim form.  If there is not a 
code indicated, leave the field blank.  If the code is invalid or flagged 
invalid after typing, type the code as submitted and force through the 
system.   


Principle Procedure Date (Field 80) 


This field represents the date the primary service or treatment was 
provided to the recipient.  Type the date as indicated on the claim 
form.  If there is not a date indicated, leave the field blank. 


Other Procedure Code (Field 81) 


This field represents secondary services or treatments provided to the 
recipient.  This field allows up to five codes, type each code as 
submitted.  If there are no secondary codes indicated, leave the field 
blank. 


Attending Physicians Identification Number (Attending Phys. ID) (Field 82) 


This field represents the physician who has primary responsibility for 
the recipient’s medical care.  In addition, this physician certifies the 
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medical necessity for services or treatments provided to the recipient 
in the future.  If there is not a number indicated, leave the field blank. 


Other Physician Identification Numbers (Other Phys. ID) (Field 83, Items A 
and B) 


This field represents the other physicians who have provided services 
or treatments to the recipient.  Type the ID numbers indicated on the 
claim form.  The identification numbers must be typed in the order the 
services or treatments are submitted on the claim form.  If there are no 
ID numbers indicated on the claim form, leave the field blank. 


Signature (Field 85) 


This field indicates whether the provider has signed the claim form.  
This field requires Y for yes or N for no.  The signature line is located 
at the bottom left-hand side of the claim form.   


Bill Date (Field 86)  


This field indicates the date the provider submitted the claim and is 
located at the bottom left-hand side of the claim form next to the 
signature line.  Type the date indicated on the claim form.  If a date is 
not indicated on the claim form, press Enter and force the claim 
through the system. 


Criteria for Voiding Outpatient Claims 


Outpatient hospital claims must be voided and cannot be processed if 
missing any of the following information: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form 


• Invalid Type of Bill 
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Section 12: Outpatient Crossovers 


Overview 


Claims for services covered by the OHCA that have already been paid 
by Medicare are called crossover claims.  Crossover claims are treated 
as any TPL claim and paid up to the Medicaid maximum allowable.  
Outpatient crossover claims are processed like regular outpatient 
claims with the exception of items detailed in the following 
procedures. 


Outpatient Crossover Claims Procedures 


Deductible Amount 


This is the dollar amount of the deductible found on the EOMB 
attached to each claim and is identified as Deductible.  The amount 
must be typed as indicated on the EOMB.  Do not type decimal points 
in fields containing dollar amounts.  For example, 145.00 must be 
typed as 14500.  There is not always a deductible amount.  1. Locate 
the recipient name, and correct date of service.  2.  Locate the column 
for deductible, be careful to associate the correct amount with the 
appropriate heading in that column.  For example on some EOMB you 
might have deductible amount and blood deductible in the same 
column.  The first amount goes with deductible and the second amount 
goes with blood deductible, then key the amount indicated. 


Coinsurance Amount 


This is the dollar amount of coinsurance found on the EOMB attached 
to each claim and is identified as Coinsurance.  Type the amount as 
indicated on the EOMB.  Do not type decimal points in fields 
containing dollar amounts.  For example, 145.00 must be typed as 
14500.  There is not always a coinsurance amount.  1.  Locate the 
recipient name, and correct date of service.  2.  Locate the column for 
the coinsurance and key the amount indicated. 


Blood Deductible 


This amount is the dollar amount of the blood deductible found on the 
EOMB attached to each claim and is identified as Blood Deductible. 
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The amount must be typed as indicated on the EOMB.  Do not type 
decimal points in fields containing dollar amounts.  For example, 
145.00 must be typed as 14500.  There is not always a blood 
deductible amount.  1. Locate the recipient name, and correct date of 
service.  2.  Locate the column for blood deductible, be careful to 
associate the amount with the appropriate heading in that column.  For 
example on some EOMB you might have deductible amount and blood 
deductible in the same column.  The first amount goes with deductible 
and the second amount goes with blood deductible, then key the 
amount indicated.  


Medicare Date Paid 


This is the date Medicare made payment to provider.  This field is 
usually identified as Date Paid.  Majority of the payment dates can be 
located at the top of the EOMB. 


Balance Check 


After keying the deductible, and coinsurance, RRI performs a balance 
check and alerts the operator if anything larger than the total billed 
amount on the claim detail is entered.  Verify information submitted 
on the claim form, if no errors force through the system. 


Criteria for Voiding Outpatient Crossovers 


Please refer to crossover preparation guidelines for providers who are 
exceptions to the following rules before voiding any outpatient 
crossover claims.  In addition, the following criteria must be met 
before a crossover claim is processed: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claim contains illegible data 


• Not on OHCA approved form 


• Invalid Type of Bill 


• Required Medicare EOMB information is missing or illegible 


• Missing EOMB header information
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Section 13: Institutional Crossovers 


Overview 


Institutional crossover claims are processed in the same manner as 
regular inpatient claims with an additional screen to complete.  The 
additional screen is identical to the outpatient crossover screen and is 
processed the same. 


Criteria for Voiding Institutional Crossover Claims  


Please refer to crossover preparation guidelines for providers who are 
exceptions to the following rules before voiding any outpatient 
crossover claims.  In addition, the following criteria must be met 
before a crossover claim is processed: 


• Provider number is missing or invalid 


• Location code is missing or invalid 


• Claims contains illegible data 


• Not on OHCA approved form 


• Invalid Type of Bill 


• Required Medicare EOMB information is missing or illegible 


• Missing EOMB header information 
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Section 14: Image Only Documents 


 


Overview 


The purpose of the image only documents is to assign ICN numbers to 
each individual document in a batch for tracking purposes.  The 
following are procedures to assign an ICN to an image only document. 


Assigning an ACN to a Document 


1. The document is scanned in the RRI system by mailroom staff.  
Each page contains the assigned number of the batched document 
consisting of the Julian date and batch number. 


2. The Data Entry operator keys the assigned ACN number, recipient 
number, and provider number of each document. 


 


 


 


Criteria for Voiding Image Only Document 


Image Only Document must be voided and cannot be processed if 
missing any of the following information: 


• Provider number is missing or invalid 


• Recipient number is missing 


• ACN is missing 
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Section 15: RTP Claims 


Claims that are RTP-Returned to Provided 


If a claim  has any of the following: 


 Provider number missing or invalid 


 Location Code is missing of invalid 


 Claims contains illegible data 


 Not on OHCA approved form  


 Invalid Type of Bill  


 Required Medicare EOMB information is missing or illegible 


 Missing EOMB header information 


 Image Only missing required information 


 


The claim is invalid and will have to be deleted from the system.  In 
the KE or KFI function press F8, select reason description , and press 
Enter.  If a claim must be deleted for any other reasons the keyer will 
verify  with the Data Entry Supervisor or Data Entry  Lead Person 
before deleting the claim. 


The Reject Document Report will be ran within 24 hours of the time it 
has been determined it could not be processed in the RRI Data Capture 
System.  The report will be delivered to the Mailroom within 24 hours 
after appearing on the report.  The report will be given to the 
Mailroom for the document to be pulled and RTP. 


Paper Claims Processing Procedures Manual 


Library Reference Number: OKDE  15-1 
Revision Date: November 2003 
Version 1.1 







Paper Claims Processing Procedure Manual Section 15: RTP Claims 


15-2 Library Reference Number: OKDE 
Revision Date: November 2003 
Version 1.1 







Section 16: Data Entry Requirements 


Criteria for Data Entry 


 The Data Entry Staff keying standard must be maintained at 
97% accuracy. 


 Claims must be processed within 4 days of receipt. 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 


Glossary  Paper Claims Processing Procedure Manual  


G-4 Library Reference Number: OKDE 
Revision Date: August 2002 
Version 1.0 







Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


Paper Claims Processing Procedures Manual Glossary 


Library Reference Number: OKDE  G-5 
Revision Date: August 2002 
Version 1.0 
 
 







HCBS  Home and Community Based Services, 


HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 
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QISM  Quality Improvement System for Managed Care 


QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 
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Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 


SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 
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Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 


TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1:  Introduction 


Overview Pharmacy Services 
The primary goal of Pharmacy Services is to assure effective and 
appropriate pharmaceutical therapy while containing costs through 
Drug Utilization Review programs.   


Overview Drug Utilization Review 
DUR ensures quality and integrity in prescribing, dispensing, and 
using pharmaceuticals for Oklahoma Health Care Authority (OHCA) 
members, thereby enhancing quality of care and ensuring cost 
efficiency.  DUR consists of two components:  


• Prospective drug utilization review (Pro-DUR) 


• Retrospective drug utilization review (Retro-DUR) 


The prospective component alerts pharmacy providers to potential 
problems with a drug therapy for OHCA members by allowing 
providers to access pharmacy data through the Point of Sale (POS) 
system.  The retrospective component provides a method to monitor 
patterns of prescribing, dispensing, and using OHCA-reimbursed 
drugs through retrospective analysis of paid claims data.   


Goals and Objectives 
The primary goal of Pharmacy Services is to reduce OHCA costs with 
Pro-DUR and Retro-DUR activities.  To achieve this goal, Pharmacy 
Services does the following:  


• Eliminates unnecessary or inappropriate use of drugs through the 
POS alert system 


• Identifies possible inappropriate drug therapy patterns, thereby 
enhancing the quality of care to members. 


• Report trends, abnormalities, or issues discovered in the profile 
review process to the DUR Board. 
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This manual describes the Pharmacy Services operations in the 
following categories: 


• Organization and Staffing 


• Drug Utilization Review Process 


• Claim Review Audits 
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Section 2:  Organization and Staffing 


Overview 
As the single state agency designated to administer the Medicaid 
Program in Oklahoma, OHCA has specific responsibilities under 42 
U.S.C. §1396r-8 (g)(2) to establish and maintain a drug utilization 
review board (hereinafter referred to as the DUR Board) to ensure the 
implementation of plans to improve the quality of care and the 
conservation of public and private funds.   


There is a continuing need to assist the DUR Board with pharmacy 
benefit management and data analysis services.  These services are 
further defined as the following:  


• DUR Board support  


• Prospective review  


• Retrospective review  


• Prior authorization  


• Pharmacy Help Desk claims support 


• Educational interventions 


• Data analysis and report preparation services.  


These services are provided to OHCA through the DUR contractor. 


OHCA Staff 


Pharmacy Director 


This position directs the pharmacy program within the Medical and 
Health Policy Services Division of the OHCA and has responsibility 
for day-to-day management and ongoing development.  The director 
develops and operates, through a contractor, DUR programs, Prior 
Authorization (PA) programs, the Pharmacy Help Desk, and the State 
Maximum Allowable Cost (SMAC) program. 


The Pharmacy Director is also responsible for policy development, 
provider compliance, RxPOS enhancement and maintenance; and 
administers contracts for drug information services, drug pricing 
services, and is the project manager for the DUR contract.   
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Pharmacy Auditor 


Under the supervision of the Pharmacy director, this employee is 
assigned and responsible for conducting reviews and audits of 
Medicaid Pharmacy billing practices and evaluates and prepares draft 
reports on the effectiveness of management controls. This position is 
assigned responsibilities for planning, coordinating and conducting 
inspections, audits, investigations, and other activities related to 
Medicaid pharmacy reimbursement and billing practices. This includes 
responsibility for coordinating and participating with the Oklahoma 
State Board of Pharmacy and the Medicaid Fraud Control Unit of the 
Oklahoma Attorney General’s office in audits and investigations. 


OHCA On-Site Pharmacists 


Under general supervision, this employee performs technical work 
involving review and analysis related to the adjustment of various 
pharmacy claims.  This employee also performs technical work 
involved in investigating claim and recovery documents and records of 
medical recipients and providers to adjudicate medical claims, 
adjustments, or fund recoveries. 


Contractor Staff 


DUR Manager  


This employee is responsible for the day-to-day operation of the 
Pharmacy Help Desk and Medication PA Unit.  Additionally, this 
employee assembles, copies, and distributes the monthly DUR packet 
to the DUR Board members and other interested parties. 


OHCA Site Pharmacist 


Although employed by the DUR Contractor, this pharmacist has an 
office and performs tasks on-site at the OHCA offices.  Projects 
include claims review by drug or provider type, SoonerCare Formulary 
proposal review, and provider interaction. 


ProDUR Pharmacist  


This employee, who must be licensed to practice pharmacy in 
Oklahoma, is responsible for the maintenance of the Prospective DUR 
files used for claims processing with the Medicaid Management 
Information System (MMIS).  This employee reviews reports of 
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ProDUR edits generated by the system and makes recommendations to 
the DUR board regarding levels of severity, claims processing, edit 
resolution, and pharmacist intervention. 


SMAC Manager 


This employee provides continuous updates to the State’s list of 
Maximum Allowable Cost products.  The complete list of products is 
reviewed at least twice a year and is kept up to date based on changes 
in the marketplace and provider response. 


Help Desk Manager 


This employee is the final step in the contractor’s problem resolution 
process and serves as the point of contact between the contractor and 
OHCA staff members. This employee is also responsible for 
scheduling the Help Desk staff. 


Pharmacy Support Services Representatives 


These employees staff the telephone lines at the Pharmacy Help Desk.  
Their main function is to answer questions about eligibility and 
benefits from pharmacists, prescribers, and clients.  They are also 
involved in the verification of petitions for PA. 


Clinical Pharmacist 


The contractor maintains a staff of clinical pharmacists to conduct 
retrospective drug utilization reviews, consider prior authorization 
requests, alert physicians and pharmacists to newly discovered drug 
interactions and contraindications, and to educate physicians and 
pharmacists on appropriate pharmaceutical use. 
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Drug Utilization Review Board 
The DUR Board is authorized in Oklahoma Statutes at 63 O.S. § 
5030.1.  By statute, the board is charged with responsibility for the 
development, implementation, and assessment of retrospective and 
prospective drug utilization programs under the direction of OHCA. 


The Medicaid DUR Board is comprised of 10 members appointed by 
the CEO of OHCA. The members are: 


• Four physicians, licensed and actively engaged in the practice of 
medicine or osteopathic medicine in Oklahoma, of which: 
 Three physicians submitted by the Oklahoma State Medical 


Association, and 
 One physician submitted by the Oklahoma Osteopathic 


Association 


• Four licensed pharmacists actively engaged in the practice of 
pharmacy submitted by the Oklahoma Pharmaceutical Association 


• One person representing the lay community, who shall not be a 
physician or a pharmacist, but shall be a health care professional 
with recognized knowledge and expertise in at least one of the 
following: 
 Clinically appropriate prescribing of covered outpatient drugs 
 Clinically appropriate dispensing and monitoring of covered 


outpatient drugs 
 Drug use review, evaluation, and intervention 
 Medical quality assurance 


• One person representing the pharmaceutical industry who is a 
resident of Oklahoma submitted by the Pharmaceutical Research 
and Manufacturers of America 


The Medicaid DUR Board may advise and make recommendations to 
OHCA regarding existing, proposed, and emergency rules governing 
retrospective and prospective drug utilization programs.  
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Section 3: Common Procedures 


Overview 
The following procedures assist users in logging into the Oklahoma 
MMIS. 


Logging on to the MMIS 
The following steps are basic procedures for logging on to the 
Oklahoma MMIS (you should have a username and password). 


1. Click the Oklahoma Production icon on the desktop, labeled 
Production.   The System Logon window displays. 


Figure 3.1  OKMMIS Logon Window
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2. Type in your user ID and press Tab. 


3. Type in your password and press Enter or click OK on the 
window.   The Oklahoma MMIS Menu displays. 


Figure 3.2  OKMMIS Menu Window 
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Section 4: Pharmacy Claim Inquiry 


Overview 
The Claim Inquiry window is used to search for and to view paid, 
denied, and suspended claims in the OKMMIS system.  The user may 
use various search criteria to locate claims within the OKMMIS.  In 
this portion of the manual, how to use the Claim Inquiry window and 
various aspects of the window are explained. More information can be 
found in the Online Claims Inquiry Procedures Manual. The Claim 
Inquiry Window can be accessed by selecting Claims from the Main 
Menu and Inquiry from the Claims Menu. 


The primary selection items of the Claim Inquiry window are ICN, 
Billing and Rendering Provider, or Recipient Number. The user may 
search for claims using one or more of the primary selection items.  


The user may also narrow the search for claims by using additional (or 
optional) selection items along with the primary selection items. The 
optional selection items include claim status, claim type, from date of 
service, to date of service, payment date, referring provider and 
location, rendering provider specialty, procedure code, NDC, GCN, 
Revenue Code, Diagnosis Code, or Warrant Number.  


The user may search for fee-for-service claims, encounter claims, and 
drug information by clicking the appropriate box on the upper portion 
of the window after entering the selection items for the search. 


The user enters the primary and/or additional selection items in the 
Claim Inquiry window and clicks Search for the system to search the 
database for all claims that meet the criteria.  


Claim Inquiry Window Display 
Once the system searches the database, the ICNs of the claims display 
in the lower portion of the window.  The total claim count and the total 
amount billed for all ICNs is also displayed on the lower portion of the 
window.  


This list of ICNs displays the recipient number, from date of service, 
to date of service, claim type, claim status, date paid, and amount 
billed.  
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Additional Options in the Claim Inquiry Window 
The user may sort the list of claims displayed in the Claim Inquiry 
window by clicking Options in the menu bar and selecting Sort. The 
Select Sort Order window appears. The user can choose to sort the list 
of claims by ICN, recipient number, from date of service, to date of 
service, amount billed, claim type, claim status, or date paid in either 
ascending or descending order.  The user clicks the appropriate fields 
and clicks OK for the information to be displayed.  


The user may choose to have additional information for the list of 
claims displayed by clicking Options in the menu bar and selecting 
Customize Display.  The Customize Claim Inquiry window appears. 
The user can choose to have the paid amount, service location, 
provider name and title, or the provider’s street address displayed.  
Click the appropriate fields and click OK for the information to be 
displayed.  


Selecting a Claim From the Claim Inquiry Window 
The user may choose any claim from the list by highlighting the claim 
and either double-clicking on the claim or clicking Select to pull up 
the Claim window.  


The following sections explain the special features for the paid, 
denied, or suspended claim windows. 


Access to Provider, Recipient, and TPL Information from 
Claim Inquiry Screen 


The user can access the provider, recipient, and TPL information by 
double-clicking on the Claim window anywhere in the header and the 
Inquiry by window populates.  The user selects the appropriate option 
to search for.  
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Figure 4.1  Suspended Pharmacy Claim Window 


Click Recipient in the Inquire By window and the Recipient Base 
window for the recipient on the claim displays.  The user can access all 
information regarding the recipient.   
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Figure 4.2  Recipient Base Window 


Click Provider in the Inquire By window and the Provider Base window 
for the Pay To Provider on the claim displays.  The user can now access 
all the information in the Provider windows regarding the provider. 


 


Figure 4.3  Provider Base Window 
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Click TPL in the Inquire By window and the TPL Search/Resource 
window displays. The user can quickly determine if the recipient has 
any Third Party Liability Resources.  Click Search 


. 


 


Figure 4.4  TPL Search/Resource Window 
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 Access to EOB and Error Codes Pertaining to a Claim 
If the claim has EOB and Error Codes posted to the claim the 
EOB/Errors button are selectable.  The user can view EOB and Error 
Codes posted to the claim being viewed. This shown in Figure 3.12. 


 


Figure 4.5  EOB and Error Codes Posted to a Claim 







Pharmacy Services Procedures Manual Section 4: Pharmacy Claim Inquiry 


Library Reference Number: OKPH 4-7 
Revision Date: September 2002 
Version: 1.0 


Click EOBs/Errors to display the Figures 4.7 and 4.8.  By double-
clicking Error Code in the Claim Errors window the Error 
Disposition Code Maintenance window displays. The user can access 
the reference information pertaining to the Error Code.  


 


Figure 4.6  Claim EOBs Window 


 


Figure 4.7  Claim Errors Window  
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Double-clicking Claim Error displays Figure 4.8.  


Figure 4.8  Error Disposition Code Maintenance Window 


Access to Related History Information 
The user can access the related claims information for all claim types. 
The related history option is selectable if there are related claims to the 
claim being viewed.  The following instructions assume the user is 
currently viewing a claim online.   


1. Click Options on the menu bar of the paid, denied, or suspended 
claim window. 


2. Click Related History, which displays Figure 4.9. 
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Figure 4.9  Related Claims History Window 


3. Double-click on the desired row.   


Note:  This window may show multiple details and multiple 
claims.  Figure 3.16 displays the detail number that was 
detected as a duplicate, the related ICN, and Related 
Detail. 


4. Double-clicking on any highlighted row brings up the claim.  The 
user can position both claims on the monitor so that the claims can 
be viewed simultaneously. 
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Access to National Drug Code 
The user can access the National Drug Code (NDC) information by 
double clicking on the detail line of the detail row.  Refer to Section 5 
for more detailed instructions on the Drug Inquiry windows. 


 
Figure 4.10 – Drug Inquiry Window 
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Section 5: Drug Inquiry Procedures 


Overview 
 The Drug Inquiry window will be used to view and update data for a 
specific drug. Data on this window is supplied by First Data Bank 
from the National Drug Data File (NDDF). 
 
This window can be accessed from Main Menu [Reference button], 
Drug button. 


Figure 5.1  OKMMIS Main Menu  
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Drug Inquiry Window 


 


Figure 5.2  Drug Inquiry Window 


Options 


The Options pull down menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire – Accesses a drug code by entering another drug code in 
the Next Drug box, then clicking Inquire 


• Additional NDDF Data – Accesses the Drug Inquiry – Additional 
NDDF Data window to view and update additional NDDF data  


• Covered Programs – Accesses the Drug – Covered Programs 
window to maintain the program coverage information for a drug 


• DESI – Accesses the Drug DESI window to view and update DESI 
drugs 


• Dispensing Fee – Accesses the Dispensing Fee List window to 
view dispensing fees by provider specialty 


• List – Accesses the Drug Selection window to search for a specific 
drug or drugs based on user entered criteria 
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• Pricing – Accesses the Drug Pricing window to view Maximum 
Allowable Cost (MAC) and Average Wholesale Price (AWP) 
pricing information 


• Rebate – Accesses the Drug Labeler Rebate Status window to 
display drug rebate program participation dates 


• Restrictions – Accesses the Drug Restrictions Maintenance 
window to view and update limits and restrictions for a specific 
NDC code 


Drug Inquiry – Additional NDDF Data 
Select Additional NDDF Data from the Drug Inquiry window 
Options dropdown to open the Drug Inquiry- Additional NDDF Data 
window. 


 


 


Figure 5.3  Drug Inquiry – Additional NDDF Data Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• Update – Provides access to the information in the Drug Inquiry – 
Additional NDDF Data window to allow the user to update data 


• Save – When in Update, saves any updates that have been made to 
the Drug Inquiry – Additional NDDF Data window by authorized 
users 
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• Cancel – When in Update, cancels any updates that have been 
made to the Drug Inquiry – Additional NDDF Data window by 
authorized users 


• Exit – Exits and returns to the previous window 


Drug Inquiry – Additional NDDF Data - Update 


Click Update to access the following view of the Drug Inquiry – 
Additional NDDF Data window and apply updates. 


 


Figure 5.4  Drug Inquiry – Additional NDDF Data Window - Update 


To update a Drug Inquiry – Additional NDDF Data record (Please 
note that, instead of tabbing to each field, users may click on the data 
portion of any field to apply the update): 


1. Update the Generic Classification GI, if applicable. 


2. Click and update the Generic Classification GNI, GTI, GMI, 
or GSI fields, if applicable. 


3. Tab to the Generic Classification GPI Date of Change and 
update the CCYYMMDD date, if applicable. 


4. Tab to the Drug Name Label Name and update, if applicable. 


5. Tab to the Drug Name Label Name25 and update, if 
applicable. 


6. Tab to the Drug Name Label Name25 IND and update, if 
applicable. 
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7. Tab to the Drug Selection Top 50 and update, if applicable. 


8. Tab to Drug Selection Home Health and update, if applicable. 


9. Tab to Drug Selection PPI and update, if applicable. 


10. Tab to Drug Selection Maint Drug and update, if applicable. 


11. Tab to Drug Selection IPI and update, if applicable. 


12. Tab to Drug Selection Hospital and update, if applicable. 


13. Tab to Drug Selection MINI and update, if applicable. 


14. Tab to the Manufacturer Private Labeler and update, if 
applicable. 


15. Tab to the Manufacturer Repack and update, if applicable. 


16. Tab to the Orange Book Evaluation OBC and update, if 
applicable. 


17. Tab to the Orange Book Evaluation OBC3 and update, if 
applicable. 


18. Tab to the Orange Book Evaluation Exp OBC and update, if 
applicable. 


19. Tab to the Package Inner Package and update, if applicable. 


20. Tab to the Package Outer Package and update, if applicable. 


21. Tab to the Package Package Size and update, if applicable. 


22. Tab to HCPCS CODE and update, if applicable. 


23. Tab to CMS Unit and update, if applicable. 


24. Tab to CMS Type and update, if applicable. 


25. Tab to CMS DATE and update the CCYYMMDD date, if 
applicable. 


26. Tab to CMS APPROVAL DATE and update the 
CCYYMMDD date, if applicable. 


27. Tab to the General Descriptive Color and update, if applicable. 


28. Tab to the General Descriptive Needle Gauge and update, if 
applicable. 
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29. Tab to the General Descriptive Flavor and update, if 
applicable. 


30. Tab to the General Descriptive Needle Length and update, if 
applicable. 


31. Tab to the General Descriptive Shape and update, if 
applicable. 


32. Tab to the General Descriptive Syringe Capacity and update, 
if applicable. 


33. Tab to the General Descriptive Additional and update, if 
applicable.  


34. Click Cancel to reverse any updates that have been made. 


35. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


36. Click Exit to return to the previous window. 


Drug – Covered Programs Window 
Select Covered Programs from the Drug Inquiry window Options 
dropdown to open the Drug – Covered Programs window  to view and 
maintain the program coverage information for a drug. 
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Figure 5.5  Drug – Covered Programs Window  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• Coverage – Provides access to the Drug – Program Coverage 
Maintenance window to allow the user to view or modify coverage 
data. 


• Exit – Exits and returns to the previous window 
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Drug  – Program Coverage Maintenance Window 
Click Coverage to access the following Drug – Program Coverage 
Maintenance window and apply drug coverage updates. 


 


Figure 5.6  Drug – Program Coverage Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 


• New Program – Accesses the Program Select window to update 
existing data or add additional Benefit Programs 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New Program – Accesses the Program Select window to update 
existing data or add additional Benefit Programs 


• New – Accesses the Program Code section of the Drug – Program 
Coverage Maintenance window to create new data  


• Save – Saves any changes that have been by authorized users 


• Exit – Exit and return to the previous window 
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Program Select Window 
Click the New Program function button or select New Program from 
the Options dropdown to open the Program Select window to select 
the program from the list of program/benefit plan codes. 


 


Figure 5.7 Program Select Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• Select All – Selects all Benefit Programs indicated on the window 
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• Clear All – Clears the Select All command 


• Return – Returns data for the Row that is selected 


• Cancel – Exits and returns to the previous window 


 


Drug  – Program Coverage Maintenance Window - New 


Click New to access the following Drug – Program Coverage 
Maintenance window to create a new row of data. 


 


Figure 5.8  Drug - Program Coverage Maintenance Window - New 


To assign new Program Code coverage status: 


1. Click the New function button on the Drug – Program 
Coverage Maintenance window. 


2. Enter the Effective Date in the CCYYMMDD format. 


3. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to Covered for Ages (from) and enter the beginning age. 


5. Tab to To and enter the ending age. 


6. Tab to Medical Review and use the dropdown menu to make 
the selection. 


7. Tab to MR for Ages and enter the beginning age. 


8. Tab to (MR for Ages) To and enter the ending age. 
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9. Tab to PA Review and use the dropdown menu to make the 
selection. 


10. Tab to PA for Ages and enter the beginning age. 


11. Tab to (PA for Ages) To and enter the ending age. 


12. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


13. Click Exit to return to the previous window. 


Drug DESI Window 
Select DESI from the Drug Inquiry window Options dropdown to 
open the Drug – DESI window to view or update data for drugs that 
have been found to be less than effective.  


The upper section of the window is inquiry only listing data obtained 
from the NDDF. The State DESI information is updateable and allows 
the user to designate a drug as DESI even though the NDDF does not 
list it that way. 


There are three DESI types and each type has a code:  


1. DESI (1) - considered less than effective by FDA. Currently, 
only those DESI drug products not reimbursable by Medicaid 
and Medicare are flagged. 


a. code of 1 = DESI 
b. code of 0 = DESI at one point in time, but no longer 


2. DESI 2 (2) - considered less than effective by FDA. In 1990, 
CMS appended the DESI list of drugs to include a quote 
"similar and related" category. Drugs included in this category 
have a DESI 2 type. Currently, only those DESI drug products 
not reimbursable by Medicaid and Medicare are flagged. 


a. code of 1 = DESI 2 as specified in the CMS 1990 
appended list 


b. code of 0 = DESI 2 at one point in time, but no 
longer 


3. CMS DESI (H) - the desi code as supplied on the CMS's 
quarterly tape.f 


a. code of 0 = NDC not on CMS tape (no info 
submitted by manufacturer) 


b. code of 2 = Safe and effective or non-DESI 
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c. code of 3 = DESI/IRS drugs under review 
d. code of 4 = Less than effective DESI/IRS drugs for 


some indications 
e. code of 5 = Less than effective DESI/IRS drugs for 


all indications 
f. code of 6 = Less than effective DESI/IRS drugs 


removed from the market 


 


Figure 5.9  Drug DESI Window - New 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the State DESI Maintenance section of the Drug 
DESI window to create new data  


• Save – Saves any changes that have been by authorized users 
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• Exit – Exit and return to the previous window 


Drug  DESI - New 


Click New to access the State DESI Maintenance section of the Drug 
DESI window to create new data. 


To create new State DESI Maintenance data: 


1. Enter the Effective Date in the CCYYMMDD format. 


2. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


3. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


4. Click Exit to return to the previous window. 


Dispensing Fee List Window 
Select Dispensing Fee from the Drug Inquiry window Options 
dropdown to open the Dispensing Fee List window to view the 
dispensing fees for specific provider specialties 


 


Figure 5.10  Dispensing Fee List Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 
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• New – Accesses the Dispensing Fee Maintenance window to create 
dispensing fee information 


• Select – Accesses the Dispensing Fee Maintenance window to 
apply updates 


• Exit – Exit and return to the previous window 


Dispensing Fee Maintenance Window 
The Dispensing Fee Maintenance window is used to add, end date, or 
change dispensing fee information for different provider specialties. 


Dispensing Fee Maintenance Window - New 


Click New on the Dispensing Fee Maintenance to access the following 
view of the window. 


 


Figure 5.11  Dispensing Fee Maintenance Window - New 


To create a new Dispensing Fee Maintenance record: 


1. Select the Specialty from the dropdown menu. 


2. Tab to the Effective Date and enter in the CCYYMMDD date. 


3. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to the Amount and enter the appropriate amount. 


5. Tab to the Drug Type and use the dropdown menu to make the 
appropriate selection. 
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6. Tab to the Ingredients Range (From) and enter the amount. 


7. Tab to the Ingredients Range To and enter the amount. 


8. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


9. Click Exit to return to the previous window. 


Dispensing Fee Maintenance Window - Update 


Click Select on the Dispensing Fee Maintenance to access the 
following view of the window. 


Figure 5.12  Dispensing Fee Maintenance Window - Update 


To update the Dispensing Fee Maintenance data: 


1. Enter the End Date in the CCYYMMDD format, if applicable. 


2. Tab to the Amount and enter the appropriate amount, if 
applicable. 


3. Tab to the Drug Type and use the dropdown menu to make the 
appropriate selection, if applicable. 


4. Tab to the Ingredients Range (From) and enter the amount, if 
applicable. 


5. Tab to the Ingredients Range To and enter the amount, if 
applicable. 
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6. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


7. Click Exit to return to the previous window. 


Dispensing Fee Maintenance Window – Delete 


To delete from the Dispensing Fee Maintenance window: 


1. Select Delete from the File dropdown menu. 


2. Click Yes. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Drug Selection (List) Window 
Select List from the Drug Inquiry window Options dropdown to open 
the Drug Selection window to search for a specific drug or drugs based 
on user entered criteria. 


 


Figure 5.13  Drug Selection Window 


Drug Selection – Search 


Select Search from the Drug Inquiry window Options dropdown to 
open the Drug Selection window to search for a specific drug or drugs 
based on user entered criteria. 
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Figure 5.14  Drug Selection Window - Search 


To select or list a set of drugs: 


1. Enter the Drug number or 


2. Tab to Description By and Click Brand Name or Generic 
Name and enter the desired description. 


3. If applicable, tab and click the Soundex box to prompt the 
search to return similar sounding descriptions. 


4. If applicable, tab to the GCN Seq No and enter the number. 


5. Click the Search button to initiate the search. 


6. Click Exit to return to the previous window. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following options after a drug is displayed: 


• Additional NDDF Data – Accesses the Drug Inquiry – Additional 
NDDF Data window to view and update additional NDDF data  


• Covered Programs – Accesses the Drug – Covered Programs 
window to maintain the program coverage information for a drug 


• DESI – Accesses the Drug DESI window to view and update DESI 
drugs 
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• Dispensing Fee – Accesses the Dispensing Fee List window to 
view dispensing fees by provider specialty 


• Maintain – Selection is not currently active 


• Pricing – Accesses the Drug Pricing window to view Maximum 
Allowable Cost (MAC) and Average Wholesale Price (AWP) 
pricing information 


• Search – Accesses the Drug Selection window to search for a 
specific drug or drugs based on user entered criteria 


• Restrictions – Accesses the Drug Restrictions Maintenance 
window to view and update limits and restrictions for a specific 
NDC code  


• Rebate – Accesses the Drug Labeler Rebate Status window to 
display drug rebate program participation dates 


Drug Pricing Window 
Select Pricing from the Drug Inquiry window Options dropdown to 
open the Drug Pricing window to view Maximum Allowable Cost 
(MAC) and Average Wholesale Price (AWP) pricing information.  


 


Figure 5.15a  Drug Pricing Window – Left Panel 
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Figure 5.15b  Drug Pricing Window – Right Panel 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following options: 


• AWP Maintenance – Accesses the Drug AWP Maintenance 
window to view, add, or update additional AWP pricing data  


• MAC Maintenance – Accesses the Drug Federal or State MAC 
Maintenance window to view, update, or add MAC pricing data 
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Drug AWP Maintenance Window 
Select AWP Maintenance from the Drug Pricing window Options 
dropdown to open the following Drug AWP Maintenance window to 
view, add, or update additional AWP pricing data. 


 


Figure 5.16  Drug AWP Maintenance Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug AWP Maintenance window to create 
AWP information 


• Save – Saves updates applied to the Drug AWP Maintenance 


• Exit – Exit and return to the previous window 


Drug AWP Maintenance - New 


Click New on the Drug AWP Maintenance to open the following view 
of the Drug AWP Maintenance window. 
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Figure 5.17  Drug AWP Maintenance Window - New 


To add a new Drug AWP Maintenance record: 


1. Enter the Date Effective in the CCYYMMDD format. 


2. Tab to the Date End, and if applicable enter the end date in the 
CCYYMMDD format. 


3. Tab to Status and choose the selection from the dropdown 
menu. 


4. Tab to Average Wholesale Unit Price and enter the amount. 


5. When the user is satisfied with the entered data, click the Save 
button and the new Drug AWP Pricing row will be added. 


6. Click Exit to return to the previous window. 


Drug AWP Maintenance - Update 


Users may update Drug AWP data From the following view of the 
Drug AWP Maintenance window. 
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Figure 5.18  Drug AWP Maintenance Window - Update 


To update data on the Drug AWP Maintenance window: 


1. Enter the Date End, in the CCYYMMDD format. 


2. Tab to Status and choose the selection from the dropdown 
menu. 


3. Tab to Average Wholesale Unit Price and enter the amount. 


4. When the user is satisfied with the entered data, click the Save 
button and the new Drug AWP Pricing row will be added. 


5. Click Exit to return to the previous window. 
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Drug State MAC Maintenance Window 
Drug MAC maintenance is based on both State and Federal types, as 
indicated in the following Drug Pricing window.   


 


Figure 5.19  Drug Pricing Window – State MAC 


To add or update State MAC Type, highlight the applicable State 
MAC Type detail line and select MAC Maintenance from the Option 
menu.  An alternate method is to double click on the desired State 
MAC detail line on the Drug Pricing window. 


 


Figure 5.20  Drug State MAC Maintenance 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug State MAC Maintenance window to 
create State MAC information 


• Save – Saves updates applied to the Drug State MAC Maintenance 


• Exit – Exit and return to the previous window 


Drug State MAC Maintenance - New 


Click New on the Drug State MAC Maintenance to open the following 
view of the Drug State MAC Maintenance window. 


 


Figure 5.21  Drug State MAC Maintenance – New 


To add a new Drug State MAC rate: 


1. Enter the Effective Date, in the CCYYMMDD format. 


2. Enter the End Date, in the CCYYMMDD format. 


3. Tab to Status and choose the selection from the dropdown 
menu. 


4. Tab to State MAC Price and enter the amount. 


5. When the user is satisfied with the entered data, click the Save 
button and the new Drug State MAC row will be added. 


6. Click Exit to return to the previous window. 
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Drug State MAC Maintenance - Update 


Users may update Drug State MAC data From the following view of 
the Drug State MAC Maintenance window. 


 


Figure 5.22  Drug State MAC Maintenance Window - Update 


To update data on the Drug State MAC Maintenance window: 


1. Enter the Effective Date, in the CCYYMMDD format. 


2. Enter the End Date, in the CCYYMMDD format. 


3. Tab to Status and choose the selection from the dropdown 
menu. 


4. Tab to State MAC Price and enter the amount. 


5. When the user is satisfied with the entered data, click the Save 
button and the new Drug State MAC row will be added. 


6. Click Exit to return to the previous window. 
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Drug Federal MAC Maintenance Window 
To add or update Federal MAC Type information, highlight the 
applicable Federal MAC Type detail line and select MAC 
Maintenance from the Drug Pricing window Options dropdown to 
open the following Drug MAC Maintenance window to view, add, or 
update additional MAC pricing data. An alternate method to select 
Drug Federal MAC Maintenance is to double click on the desired 
Federal MAC detailed line on the Drug Pricing window. 


 


Figure 5.23  Drug Federal MAC Maintenance Window  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug Federal MAC Maintenance window to 
create new Federal MAC information 


• Save – Saves updates applied to the Drug Federal MAC 
Maintenance 


• Exit – Exit and return to the previous window 
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Drug Federal MAC Maintenance - New 


Click New on the Drug Federal MAC Maintenance to open the 
following view of the Drug Federal MAC Maintenance window. 


 


Figure 5.24  Drug Federal MAC Maintenance Window - New 


To add a new Drug Federal MAC Maintenance record: 


1. Enter the Date Effective in the CCYYMMDD format. 


2. Tab to the Date End, and if applicable enter the end date in 
the CCYYMMDD format. 


3. Tab to Status and choose the selection from the dropdown 
menu. 


4. Tab to MAC Price and enter the amount. 


5. When the user is satisfied with the entered data, click the 
Save button and the new Drug Federal MAC detail row 
will be added. 


6. Click Exit to return to the previous window. 
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Drug Federal MAC Maintenance - Update 


Users may update Drug Federal MAC data from the following view of 
the Drug Federal MAC Maintenance window. 


 


Figure 5.25  Drug Federal MAC Maintenance Window - Update 


To update data on the Drug Federal MAC Maintenance window: 


1. Enter the Date End, in the CCYYMMDD format. 


2. Tab to Status and choose the selection from the dropdown 
menu. 


3. Tab to MAC Price and enter the amount. 


4. When the user is satisfied with the entered data, click the Save 
button and the new Drug Federal MAC detail row will be 
added. 


5. Click Exit to return to the previous window. 
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Drug Labeler Rebate Status Window 
Detailed user procedures for all Drug Rebate windows are included in 
the Drug Rebate Procedures Manual.  


To view the Drug Labeler Rebate Status window, select the Rebate 
Option on the Drug Inquiry window. 


 


 


Figure 5.26  Drug Labeler Rebate Status Window 


The Drug Labeler Rebate Status window displays the dates the drug 
labeler participated in the drug rebate program. The dates are obtained 
from the quarterly CMS labeler contact file or from periodic CMS 
releases.   
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Drug Restrictions Maintenance Window 
Select Restrictions from the Drug Inquiry window Options dropdown 
to open the following Drug Restrictions Maintenance window to view 
the restriction information. 


 


Figure 5.27  Drug Restrictions Maintenance Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug Restrictions Maintenance window to 
create new adrug restriction record 


• Save – Saves updates applied to the Drug Restrictions Maintenance 
window 


• Exit – Exit and return to the previous window 
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Drug Restrictions Maintenance - New 


Click New on the Drug Restrictions Maintenance to open the 
following view of the Drug Restrictions Maintenance window. 


 


Figure 5.28  Drug Restrictions Maintenance Window - New 


To add a new Drug Restrictions Maintenance record: 


1. Click New on the Drug Restrictions Maintenance window 


2. Enter the Date Effective in the CCYYMMDD format. 


3. Tab to the End Date, and if applicable enter the end date in the 
CCYYMMDD format. 


4. Tab to Sex, and if applicable, choose the gender from the 
dropdown menu. 


5. Tab to Age (From) and if applicable, enter the beginning age. 


6. Tab to Age To and if applicable, enter the ending age. 


7. Tab to Days Supply (From) and enter the amount. 


8. Tab to Days Supply To and enter the amount. 


9. Tab to Quantity Supply (From) and enter the amount using 
three decimal places (9.999). 







Section 5 Drug Inquiry Procedures Pharmacy Services Procedures Manual 


5-32 Library Reference Number: OKPH 
Revision Date: September 2002 


Version: 1.0 


10. Tab to Quantity Supply To and enter the amount using three 
decimal places (9.999). 


11. Tab to Override Day Supply Edit, and if applicable, choose 
the from the dropdown menu. 


12. Tab to Covered by Medicare, and if applicable, choose the 
from the dropdown menu. 


13. Tab to LTC, and if applicable, choose the from the dropdown 
menu. 


14. Tab to Maintenance, and if applicable, choose the from the 
dropdown menu. 


15. When the user is satisfied with the entered data, click the Save 
button and the new Drug Restriction detail row will be added. 


16. Click Exit to return to the previous window. 


Drug Restrictions Maintenance - Update 


Users may update Drug Restrictions Maintenance data from the 
following view of the Drug Restrictions Maintenance window. 


 


Figure 5.29  Drug Restrictions Maintenance Window - Update 


To update an existing Drug Restrictions Maintenance record: 
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1. Click on the Date Effective, and if applicable, change the date 
using the CCYYMMDD format. 


2. Tab to the End Date, and if applicable enter the end date in the 
CCYYMMDD format. 


3. Tab to Sex, and if applicable, choose the gender from the 
dropdown menu. 


4. Tab to Age (From) and if applicable, enter the beginning age. 


5. Tab to Age To and if applicable, enter the ending age. 


6. Tab to Days Supply (From) and enter the amount. 


7. Tab to Days Supply To and enter the amount. 


8. Tab to Quantity Supply (From) and enter the amount using 
three decimal places (9.999). 


9. Tab to Quantity Supply To and enter the amount using three 
decimal places (9.999). 


10. Tab to Override Day Supply Edit, and if applicable, choose 
the from the dropdown menu. 


11. Tab to Covered by Medicare, and if applicable, choose the 
from the dropdown menu. 


12. Tab to LTC, and if applicable, choose the from the dropdown 
menu. 


13. Tab to Maintenance, and if applicable, choose the from the 
dropdown menu. 


14. When the user is satisfied with the entered data, click the Save 
button and the new Drug Restriction detail row will be added. 


15. Click Exit to return to the previous window. 
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Section 6: Prior Authorization 


Overview 
The following procedures will show the user how to search for prior 
authorization (PA) and enter a new PA for a recipient. More detailed 
procedures can be found in the Prior Authorization Procedures 
Manual. 


PA History 
1. From the Main Menu, click Prior Authorization to access the PA 


Menu. 


Figure 6.1  PA Menu 


2. From the PA Menu, click PA History to access the Prior 
Authorization History window. 
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Figure 6.2  Prior Authorization History Window 


3. One of the following fields must be entered in order to search for 
PA: 
 RID No 
 Analyst 
 Provider 
 Service Provider 
 Reviewer 
 Assignment Code  


4. After entering one of the required fields, the user may enter optional 
fields to narrow the search, and click Search. 
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Figure 6.3  Prior Authorization History Window  


5. To select a PA, highlight the line to view and click Select or 
double-click on the line to view.  Selecting a row accesses the Prior 
Authorization window. 
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Figure 6.4  Prior Authorization Window 


6. Click Line Item to access the PA Line Item Selection window. 
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Figure 6.5  PA Line Item Selection Window 


7. Select the line item to view by highlighting the row and clicking 
Select or by double-clicking the desired row.  The Service Code is 
the procedure code or NDC that has been prior authorized. 
Selecting the row accesses the PA Line Item window. 


 


Figure 6.6  PA Line Item Window 


8. On the PA Line Item, view the information that goes with the PA.  
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New Prior Authorization-Entry 
 


1. From the Prior Authorization Menu, click Prior Authorization to 
access the Prior Authorization window. 


 
2. Click New to enter a new a PA. The user will be able to enter text. 
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3. Enter the Provider ID, Service Provider ID, Location, Service 


Location, RID No, Reviewer, and PA Assignment.
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4. Click Save. The system will prompt you if you wish to generate a 


new PA. Select Yes or No. (Yes will be selected in the example) 
After, the user makes their selection, the PA Line Item window will 
appear. 
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5. Enter the desired NDC in the Service Code field. Tabbing out of the 


Service Code field will cause the window to change for drug prior 
authorizations. 


 
6. Select the appropriate value from the NDC Lock drop down menu 


and enter the Requested Effective Date, Requested End Date, 
Requested Units or Requested Dollars and enter the Reason Code. 
The appropriate Reason Codes can be found in the Prior 
Authorization Procedures Manual. 


7. Click Save. 


8. Click Exit to leave the window and return to the Prior 
Authorization window.  


9. Click Save. 
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10. Click Exit to leave the window. 


New Prior Authorization-Approval 
1. From the PA Menu, select Prior Authorization to access the 


Prior Authorization window. 


 


2. Enter the PA number in the Inquire PA Number field. 







Pharmacy Services Procedures Manual  Section 6: Prior Authorization 


Library Reference Number: OKPH 6-11 
Revision Date: September 2002 
Version: 1.0 


 


3. Click Inquire to search for that PA number.
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4. Click Line Item to access the PA Line Item Selection window. 
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5. Highlight the appropriate line item and click Select to access 
the PA Line Item Window. 


 


6. Enter the Authorized Effective Date, Authorized End Date, 
Authorized Units or Dollar and select the appropriate Pymt 
Method. Select the appropriate Status. 


 


7. Click Save. 


8. Click Exit to return to the PA Line Item Selection window. 


9. Click Exit to return to the Prior Authorization window. 


10. Click Save and then click Exit. 
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Section 7: Recipient Data Maintenance 


Overview 
The Oklahoma MMIS contains screens that allow the user to look up 
information of recipients. For more detailed procedures, refer to the 
Recipient Data Maintenance Procedures Manual. 


Recipient 
1. From the Main Menu, click Recipient to access the Recipient 


Search Window. 


Figure 7.1  Recipient Search Window 


2. The following is the search criteria for the Recipient Search 
window: 
 Rid NoNo other search criteria is allowed.  No soundex search 


is allowed. 
 Medicare IDNo other search criteria is allowed.  No soundex 


search is allowed. 
 SSNNo other search criteria is allowed.  No soundex search is 


allowed. 
 Case NumberNo other search criteria is allowed.  No soundex 


search is allowed. 
 Birth DateAt least the last name must be entered, but other 


acceptable search information is allowed such as sex, county, 







Section 7: Recipient Data Maintenance Pharmacy Services Procedures Manual 


7-2 Library Reference Number: OKPH 
Revision Date: September 2002 


Version: 1.0 


first name, or a combination thereof.  No soundex search is 
allowed. 


 Last NameSoundex search is allowed, and other search 
information is allowed such as sex, county, or a combination 
thereof. 


 First NameSoundex search is allowed, but the last name must 
be entered.  Other search information is allowed with soundex 
search such as sex, county, or a combination thereof. 


3. After enter the search criteria, click Search. 


 


Figure 7.2  Recipient Search Window 


4. To select a recipient, highlight the desired row and click Select or 
double-click on the desired row to access. Selecting a row accesses 
the Recipient Base window. 
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Figure 7.3  Recipient Base Window 


Viewing Recipient Eligibility Information 
The Oklahoma MMIS allows users to view health program and aid 
category information maintained on the Recipient Eligibility window.  
To access the information: 


1. Log on to the Oklahoma MMIS.  


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the highlighted row.  The Recipient Base window appears. 


6. Click ELIG on the right-hand side of the Recipient Base Window.  
The Recipient Eligibility window appears. 


7. The Recipient Eligibility window provides Health Program 
Eligibility and Aid Category Eligibility.  The Health Program 
Eligibility consists of the Health Program, effective date, end date, 
status code, stop reason, and program type.  The Aid Category 
Eligibility consists of the Aid Category, effective Date and End 
Date. 
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Figure 7.4  Recipient Eligibility Window 


Program Abbreviations and Descriptions 


Abbreviation Description 


TXIX PA/CN/Refugee - Adult/Child 


MN MN/Ref-Child, MN/Ref-Adult(Not Cat) 


MNCAT MN/Ref-Adult/Catastrophic 


ALIEN Alien 


PE PE 


W-MR   Waiver ICF/MR 


W-ADP Waiver ADP 


W-ADV Waiver Advantage 


W-IHA Waiver In Home Support Adult 


W-IHC Waiver In Home Support Child 


NFMED  DDSD Non Federal Medical 
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Abbreviation Description 


SLA    DDSD Supported Living Arrangement 


CUST Child Custody 


S-PLS SoonerCare Plus 


S-CHC SoonerCare Choice 


S-IHS SoonerCare ASO 


NET NET 


LOCMR ICF/MR Level of Care 


TB TB 


QMB QMB history only 


CCP CCP 


Q1   Q1   


Q2 Q2 


SLMB   SLMB   


PASRR NH EXAMS 


PASRR STMED STATE MEDICAL EXAMS 


Table 7.5  Program Abbreviations and Descriptions 


Program Type Definitions 


• Major ProgramCan stand alone. Needs no other program. 
Cannot be combined with any other Major Program.  


• Child ProgramCannot stand alone. Can only exist with a Major 
Program.  


• Dual ProgramCan stand alone or can be combined with certain 
other programs.  


• Stand Alone ProgramCan only stand by itself.  No other 
programs can exist. 
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Program Hierarchy 


 


Figure 7.6  Program Hierarchy Window 


The program hierarchy is used to process and price claims. The 
hierarchy defines what order the claim will process recipients with 
multiple programs. If a claim cannot pay under any of the programs, it 
will post the edits of the first program. An example would be a 
recipient has SoonerCare Choice (S-CHC) and Medicaid (TXIX). If 
the claim denies at S-CHC, it will try and pay it under TXIX. If the 
claim cannot pay at TXIX, it will post the edits from S-CHC. If the 
claim could pay under TXIX OR S-CHC, it would. 


To view the Program Hierarchy: 


1. Select Reference from the Main Menu. 


2. Select Table Maintenance from the Reference Menu. 


3. Select Program from the Reference Table Maintenance Menu. 


4. Under Options select Hierarchy. 
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Accessing the Client Level of Care and Recipient LOC NF 
Windows 


The Oklahoma MMIS Recipient Level of Care window displays the 
level of care information for each client on the table.  The Recipient 
LOC NF window displays the nursing facility information.  


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click LOC on the right-hand side of the Recipient Base window.  
The Recipient Level of Care and Recipient LOC NF window 
appears. 


Figure 7.7  Recipient Level of Care Window 
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Figure 7.8  Recipient LOC NF Window 


Accessing the Spenddown Liability Window 
OHCA and EDS use the Spenddown Liability window to view a 
client's spenddown effective dates. This window displays the periods 
of spenddown eligibility and the spenddown amount.  To access the 
Spenddown Liability window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click SPND on the right-hand side of the Recipient Base window.  
The Spenddown Liability window appears.
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Figure 7.9  Spenddown Liability Window 


Accessing Claim (Spenddown ICN) Information  
The Spenddown ICN window is used to view spenddown ICNs and 
the amount of spenddown withheld.  To access the Spenddown ICN 
window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click SPND on the right-hand side of the Recipient Base window.  
The Spenddown Liability window appears. 


7. Double-click on the Amount field. 


8. The Spenddown ICN window appears. 


9. The Spenddown ICN window provides the ICNs, RID, Spenddown 
amount, Spenddown Amount for the Month, and Grand Total 
Withheld. 
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Figure 7.10  Spenddown ICN Window 


Accessing the Patient Liability Window 
OHCA and EDS use the Patient Liability (Inquiry) window to view a 
patient’s liability information.  To access the Patient Liability (Inquiry) 
window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click Pat L on the right-hand side of the Recipient Base window.  
The Patient Liability (Inquiry) window appears. 
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Figure 7.11  Recipient Patient Liability (Update) Window 


Accessing Claim (Patient Liability ICN) Information  
The Oklahoma MMIS maintains a history of the client’s patient 
liability ICNs and the amount of patient liability used.  To access the 
Patient Liability ICN window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client. 


6. Click PAT L on the right-hand side of the Recipient Base window.  
The Patient Liability window appears. 


7. Double-click on the Monthly Amount field.  The Patient Liability 
ICN window appears. 


8. The Patient Liability ICN window provides the ICNs, Patient 
Liability Withheld, Patient Liability withheld for the Month, Grand 
Total Patient Liability Withheld, and Remaining Balance. 
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Figure 7.12  Recipient Patient Liability ICN Window 


Accessing the Recipient Restriction Periods Window 
OHCA and EDS use the Restriction Periods window to view the client 
restriction.  The Recipient Restriction Periods window is the point of 
initial entry to lock a client in or out or to inquire about a client's 
specific lockin (restriction) segment.  To access the Recipient 
Restriction Periods window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lockin Base.  The 
Recipient Restriction Periods window appears. 


7. The Recipient Restriction Periods window provides the Restriction 
Indicator, Effective Date, End Date, Lock Entry Reason, and Lock 
Exit Reason. 
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Figure 7.13  Recipient Restriction Periods Window 


Accessing the Recipient Provider Per Restriction Period 
Window 


OHCA and EDS use the Restriction Period window to view the 
provider for the restriction period.  To access the Provider Per 
Restriction Period window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lockin Base.  The 
Recipient Restriction Periods window appears. 


7. Click Select.  The Recipient Provider Per Restriction window 
appears. 


8. The Recipient Providers Per Restriction Period window provides 
the Lock-in Provider and Service Location, Claim Type, Provider 
Type, Provider Specialty, Effective Date, and End Date, in addition 
to the information found on the Restriction Period window. 
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Figure 7.14 Recipient Provider Per Restriction Period Window 


Accessing the Recipient Restriction Detail Window 
OHCA and EDS use the Restriction Period window to view the 
restriction detail information.  To access the Provider Per Restriction 
Period window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lockin Base.  The 
Recipient Restriction Periods window appears. 


7. Click Select.  The Recipient Provider Per Restriction window 
appears. 


8. Click Select.  The Recipient Restriction Detail window appears. 
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9. The Recipient Restriction Detail window provides the restricted 
procedure, diagnosis, or drug code.  This window also provides the 
restriction period and provider per restriction information. 


 


Figure 7.15  Recipient Restriction Detail Window 


Accessing the Recipient Review Window 
OHCA and EDS use the Review window to view the reason a client 
was placed on review.  To access the Review window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click Review.  The Recipient 
Review window appears. 
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Figure 7.16  Recipient Review Window 


Accessing the Recipient EVS Search Window 
OHCA and EDS use the Recipient EVS search window to view all 
eligibility request(s) for a client.  Once the user has entered the 
specific selection criteria, the user clicks Search to initiate the search. 
The system will search the database and display all the appropriate 
information on the lower display window. To access the EVS Search 
window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click EVS.  The Recipient EVS 
Search window appears. 


7. Enter the search criteria. 


8. Click Search. 


9. When the system retrieves the eligibility information, the 
information is displayed in the lower display window. 


10. The Recipient EVS Search window provides the Provider ID, 
Service Location, Client ID, Date, Time, From Date of Service, To 
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Date of Service, Transaction Type, ID, Verification Number, Status, 
and Reject Code. 


 


Figure 7.17  Recipient EVS Search Window 


Accessing the Recipient EVS Eligibility Inquiry Window 
OHCA and EDS use the EVS Eligibility Inquiry window to provide 
online access to eligibility dates passed back on an eligibility 
verification transaction.  To access the EVS Eligibility Inquiry 
information: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click EVS.  The Recipient EVS 
Search window appears. 


7. Enter the search criteria. 


8. Click Search.  When the system retrieves the eligibility 
information, the information is displayed in the lower display 
window.


 


9. Double-click on the row of the verification number inquired or 
choose a row and click Select.  The Recipient EVS Eligibility 
Inquiry window appears. 
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10. The EVS Eligibility Inquiry window provides Program Code, 
effective date, end date, and status code. 


 


Figure 7.18  Recipient EVS Eligibility Inquiry Window 


Accessing the Medicare Coverage Window 
OHCA and EDS use the Medicare Coverage window to view or 
update Medicare Part A and Part B information.  To access the 
Medicare Coverage information: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click MED C on the right-hand side of the Recipient Base window.  
The Medicare Coverage window appears. 


7. The Medicare Coverage window contains the Medicare Part A and 
Part B effective dates, end dates, Retro Flag, Last Update, and the 
HIB History. 
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Figure 7.19  Medicare Coverage Window 
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Section 8: Provider Data Maintenance 


Overview 
The Oklahoma MMIS contains screens to assist the user in finding 
information concerning providers. Logon to the MMIS and select 
Provider from the Main Menu. From the Provider Menu select 
Maintenance. 


Provider 
1. Enter the desired search criteria into the Provider Search 


window. The provider record will be selected by keying data in 
the desired search criteria. Only one set of search criteria may 
be entered at a time: Provider ID, Name, License, Medicare, 
Tax ID, UPIN. For the name field, if only the Business 
Name/Last Name field is entered, a phonetic search will also 
be active for the first word in the name. If the first name, or the 
first name and the middle initial are entered, the search will 
still bring back entries with names that are spelled alike, but the 
phonetic search will not be active. The license number 
referenced in this window is NOT the same as the license 
number associated with prescribers. Once the data is keyed, the 
user will activate the search request by pressing the SEARCH 
button or by selecting 'Search' in the Options menu. 
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Figure 8.1  Provider Search Window 


2. Press Select while the desired provider is highlighted to access 
the Provider Base window. 


 


Figure 8.2  Provider Base Window 
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3. Click Select Service Location to access the Provider Service 
Location window or click License Xref to access the Provider 
Prescriber Number Maintenance.  


Select Service Location 
The Provider Service Location window contains information 
concerning eligibility, provider type, provider specialties, etc. For 
more information on the options under the Options drop down menu, 
refer to Section 3 of the Provider Data Maintenance Procedures 
Manual. 


 


Figure 8.3  Provider Service Location Window 
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License Xref 
The Provider Prescriber Number Maintenance window is used to show 
the providers Prescriber License Number. It gives the provider name, 
effective date and end date for that prescriber license number. The 
pharmacy need to know this number so they can bill claims. 


 
Figure 8.4  Provider Prescriber Number Maintenance Window 
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Section 9: Error Codes  


Overview 
The Error Disposition windows are used to view the error codes and 
descriptions or to perform a selective search of the error codes.  


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the Error Disposition button to 
access the Error Disposition Select window. 


Error Disposition Select Window 
The Error Disposition Select window is used to view the existing error 
codes and description or perform a selective search of the error codes 
by entering a specific error code or a complete or partial description. 


  


Figure 9.1  Error Disposition Select Window 


Options 


The Options pull down menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


 


Users may select the following Options: 







Section 9: Error Codes Pharmacy Services Procedures Manual 


9-2 Library Reference Number: OKRDM 
 Revision Date: October 2002 


 Version: 1.0 


• Search – Provides the user the capability to search for a specific 
Error Code or for the string of characters in the Description on the 
Error Disposition Select window 


Error Disposition Select Window - Search 


Select Search from the Error Disposition  Select window Options pull 
down to open the Error Disposition Select window to search for a 
specific Error Codes or for the string of characters in the Description 
on the Error Disposition Select window. 


To search for an Error Code: 


1. Access the Error Disposition Select window. 


2. Click on Error Code, and enter the Error Code number. 


3. Click Search, and the window will page to the requested Error 
Code. 


To search for a Description: 


1. Access the Error Disposition Select window. 


2. Click on Description, and enter the string of characters. 


3. Click Search, and the window will retrieve those Descriptions 
containing the string of characters. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Error Disposition Code Maintenance window 
to add, update, or view Error Disposition Codes  


• Select – Accesses the Error Disposition Code Maintenance window 
to view, update, or add Error Disposition Codes 


• Exit – Exit and return to the previous window 


Error Disposition Code Maintenance Window 
The Error Disposition Code Maintenance window is used to view, add 
or update to determine if an edit or audit sets at the detail or header 
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level, if the resolutions clerk can deny or override the claim if it 
suspends, and to what location the claim is sent for dispositioning. 


The Error Disposition Code Maintenance window can be accessed 
from the Error Disposition Select window by highlighting the Error 
Code detail line and double clicking the mouse or highlighting the 
Error Code detail line and click Select. 


Options 


The Options pull down menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


 Inquire-Searches for and displays the information that goes 
with the error code in the Next Error Code field. 


 Line Item-Accesses Error Disposition Line Item window. 


 Audit Criteria-Accesses Audit Criteria window. 


 Dupe Audit-Accesses the Dupe Audit Maintenance window. 


 Adjustment/Data Correction EOB’s-Accesses the 
Adjustment – Date Correction EOB’s window. 


 Notes-Accesses the Edit/Audit Change Notes window. 


 NCPDP Response-Accesses the Error Disposition – NCPDP 
Response window. 


Audit Criteria 
OHCA and EDS will use the Audit Criteria window to view, update, 
or add criteria associated with an audit. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition\, Error Disposition Select 
Window. Select the desired Error Code. Error Disposition Code 
Maintenance Window, Option Menu, Audit Criteria Selection. 
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Figure 9.2 – Audit Criteria  


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Age Restrictions-Accesses the Audit Age Limitations 
window. 


 Audit Parameters-Accesses the Audit Parameters window. 
(NOTE: There is a different Audit Parameters window for 
each type of audit.) 


 Claim Type Restrictions-Accesses the Audit Claim Type 
Restrictions window. 


 Diagnosis Restrictions-Accesses the Audit Diagnosis 
Limitations window. 


 GCN Restrictions-Accesses the Audit GCN Restrictions 
window. 


 GCN Sequence Restrictions-Access the Audit GCN Sequence 
Restrictions window. 
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 GPI Restrictions-Accesses the Audit Generic Price Indicator 
Restrictions window. 


 HICL Restrictions-Accesses the Audit HICL Sequence 
Restrictions window. 


 Level of Care Restrictions-Accesses the Audit Level of Care 
Restrictions window. 


 NDC Restrictions-Accesses the Audit NDC Restrictions 
window. 


 Procedure List-Accesses the Audit Procedures List window. 


 Program Restrictions-Accesses the Audit Program 
Restrictions window. 


 Provider Specialty Restrictions-Accesses the Provider 
Specialty Restrictions window. 


 Provider Type Restrictions-Accesses the Audit Provider 
Type Restrictions window. 


 Revenue Code List-Accesses the Revenue Code Limitiations 
window. 


 Step Therapy-Accesses the Audit Step Therapy Parameters 
window. 


 Therapeutic Class Restrictions-Accesses the Audit 
Therapeutic Class Restrictions window. 


 Type of Bill Restrictions-Accesses the Audit Type of bill 
Restrictions window. 
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Error Disposition – NCPDP Response 
The State and EDS will use the Error Disposition - NCPDP Response 
window to maintain the relationship between MMIS Error Status 
Codes and the NCPDP response codes.  
This window can be accessed from Main Menu(Reference Button), 
Error Disposition button, Perform Search on Error Disposition Select 
window, double click/Select button. Error Disposition Maintenance 
Window, Options, NCPDP Response menu selection. 


 
Figure 9.3 –Error Disposition – NCPDP Response Window 


Error Disposition – NCPDP Response – New 


The following instructions will guide a user through a new NCPDP 
response to an edit using the Error Disposition – NCPDP Response 
window. (NOTE: An edit can have only one NCPDP Response.) 


1. Click New. 


2. Select the desired response from the NCPDP Response 
dropdown menu. 


3. Click Save. 


4. Click Exit to exit the window.  
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Error Disposition – NCPDP Response – Update 


The following instructions will guide the user through changing the 
NCPDP Response for an edit. 


1. Select the desired response from the NCPDP Response 
dropdown menu. 


2. Click Save. 


Click Exit to exit the window. 
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Section 10: Explanation of Benefits 


Overview 
The Explanation of Benefits Menu window provides access to the 
Explanation of Benefit (EOB) codes and related EOB code table 
maintenance windows and to HIPAA adjustment reason and remarks 
codes. 


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the Explanation of Benefit button to 
access the Explanation of Benefits Menu window. 


Explanation of Benefits Menu Window 
The Explanation of Benefits Menu provides access to Explanation of 
Benefit functions. 


 


Figure 10.1  Explanation of Benefits Menu Window 


User may use the either the Options dropdown menu or the Function 
Buttons to access the Explanation of Benefit functions. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 
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Users may select the following Options: 


• EOB Codes – Accesses the EOB Code Selection window to view, 
search, update, or add a specific EOB code  


• HIPAA Adj. Reason Codes – Access the HIPAA Adjustment 
Reason Code Selection window to view, search, update, or add a 
specific HIPAA adjustment reason code 


•  HIPAA Remarks Codes – Access the HIPAA Remarks Code 
Selection window to view, search, update, or add a specific HIPAA 
remarks code 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• EOB Codes – Accesses the EOB Code Selection window to view, 
search, update, or add a specific EOB code  


• HIPAA Adj. Reason Codes – Access the HIPAA Adjustment 
Reason Code Selection window to view, search, update, or add a 
specific HIPAA adjustment reason code 


•  HIPAA Remarks Codes – Access the HIPAA Remarks Code 
Selection window to view, search, update, or add a specific HIPAA 
remarks code 


EOB Code Selection Window 
The following EOB Code Selection window is used to view, search, 
update, or add specific EOB code information. The user can search for 
an EOB code by either entering in the specific EOB code or by typing 
in an EOB narrative as a search parameter. A list of all EOB codes 
meeting the parameter will be displayed first. 
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Figure 10.2  EOB Code Selection Window  


Options 


The Options pull down menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 


• Search – Accesses the requested EOB code  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the EOB Code Maintenance window to add new 
EOB code selection criteria 


• Select – Accesses the EOB Code Maintenance window to view or 
update EOB code selection criteria 


• Exit – Exit and return to the previous window 
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EOB Code Maintenance Window 
The following EOB Code Maintenance window is used to modify or 
add EOB code data.  


 


Figure 10.3  EOB Code Maintenance Window HIPAA Adjustment Reason 
Code Selection Window 


The following HIPAA Adjustment Reason Code Selection window is 
used to view, search, update, or add a specific HIPAA adjustment 
reason code 


 


Figure 10.4  HIPAA Adjustment Reason Code Selection Window  
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Options 


The Options pull down menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 


• Search – Accesses the requested HIPAA Adjustment reason code. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows. Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Error Disposition Code Maintenance to add, 
update, or view Error Disposition Codes  


• Select – Accesses the Error Disposition Code Maintenance to view, 
update, or add Error Disposition Codes 


• Exit – Exit and return to the previous window 
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Section 11: Step Therapy 


Overview 
The following procedures will show the user how to look up Step 
Therapy information. After logging in the user should go to the 
Reference Menu. From the Reference Menu, select Error Disposition. 


Step Therapy Procedures 
1. On the Error Disposition Select window, enter 7050 in the 


Error Code field and press Search. 


 


Figure 11.1  Error Dispostion Select Window 


2. With Audit 7050 highlighted, click Select to access the Error 
Disposition Code Maintenance window. 
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Figure 11.2  Error Dispostion Code Maintenance Window 


3. Under Options, select Audit Criteria to access the Audit 
Criteria window. 


 


Figure 11.3  Audit Criteria Window 
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4. Under Options, select Step Therapy to access the Audit Step 
Therapy Parameters window. 


 


Figure 11.4  Audit Step Therapy Parameters Window (default) 


5. To view the Step Therapy Levels (STL) and Step Therapy 
Member (STM) for the different Step Therapy Group (STG), 
highlight the STG the user wants to view. 
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6. To view the STM’s for a different STL, highlight the STL that 
the user wants to view. 


 


7. To add a new STM to an STL, click New STM. Enter the GCN 
Seq. Number, HICL, Effective Date and End Date. The 







Pharmacy Services Procedures Manual  Section 11: Step Therapy 


11-5 Library Reference Number: OKPH 
Revision Date: October 2002 


Version: 1.0 


Description will automatically populate. When finished, click 
Save. The user must click Save every time they add a new row. 


 


8. To add a new STL for an STG, click New STL. Enter the Step 
Therapy Level Step Days, Drug Count and Gap Days. When 
finish click Save.  The user must click Save every time they 
add a new row. Follow the directions in step 7 in order to add 
STM’s to the new STL.  
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9. To add a new STG, click New STG. Select the desired Step 
Therapy Group from the drop down menu and fill in the 
Effective Date and End Date. When finished, click Save. The 
user must click Save every time they add a new row. Follow 
the directions in steps 7 and 8 to add new STL’s and STM’s to 
the new STG. 
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10. When finished click Exit to leave the window. 
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Section 12: Copay 


Overview 
The following procedures will show the user how to look up and add 
Copay parameters. After logging in, the user should select Reference 
from the Main Menu. From the Reference Menu the user should click 
Table Maintenance. 


Copay Procedures 
1. From the Reference Table Maintenance Menu select Copay to 


access the Copay window. 


 


Figure 12.1  Copay Window 


2. The user can only modify the End Date and Copay Amount for 
each segment. After making any modifications the user should 
click Save to save their changes. 


3. To add a new row, the user should click New.  Select the Claim 
Type, Program, Provider Specialty, and Copay Type from the 
drop down menus.  Input the Effective Date, End Date, Min 
Allowed Amount, Max Allowed Amount and Copay Amount. 
When finished, click Save. The user must click Save every 
time they add a new row. 


4. When finished, click Exit to close the window. 
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Section 13: Pharmacy Claims Submission 


Overview 
The following procedures will inform the user of how a pharmacist 
submits claims. The procedures will cover paper and Internet claim 
submission. More detailed information can be found in the Provider 
Billing and Procedure Manual. 
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Paper Claim-Pharmacy 


 


Figure 13.1  Drug Claim Form 
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Required Elements 


Field 
Number 


Description Rules 


1* Provider Number 10 digits, last digit is location 
code 


4* Patient’s Name Last, First 


5* Client’s Number 9 digits 


6* Prescriber ID Number 7 digits 


7 Emergency Indicator Yes or No, if applicable 


8 Pregnancy Indicator Yes or No, if applicable 


9 Nursing Home Indicator Yes or No, if applicable 


10 Brand BMN Ind 0 – no product selection 
indicated 


1- substitution not allowed by 
prescriber 


11 Refill Indicator 
Two digit field, if single digit, 
plug zero plus value.  Example: 
00 = original dispensing, 01 to 
99 = refill number 


12* Prescription Number 7 characters 


13  Date Prescribed On or before receipt date, not a 
future date 


14* Date Dispensed On or before receipt date, not a 
future date 


15*  NDC Number Numeric, 11 digits 


16*  Metric Quantity Decimal and 3 zeros after value, 
up to 11 characters.  Example: 
99999999.999 


17* Days Supply Up to 3 characters 


18* Charge Numeric, up to 9 digits 
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Field 
Number 


Description Rules 


19 TPL paid Numeric, eight digits, required 
if applicable. 


21* Signature of Provider or 
Representative 


 


22* Date Billed/Date of 
Claim Submission 


 


Table 13.2  Drug Claim Form Required Elements 
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Paper Claim-Compound 


 


Figure 13.3  Compound Prescription Drug Claim Form
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Required Elements 


Field 
Number 


Description Rules 


1* Provider Number 10 digits, last digit is location 
code 


3* Patient’s Name Last, First 


4* Client ID Number 9 digits 


5* Prescriber ID Number 7 digits 


6  Emergency Indicator Yes or No, if applicable 


7 Pregnancy Indicator Yes or No, if applicable 


8 Nursing Home Indicator Yes or No, if applicable 


9 Brand BMN Indicator 
0 – no product selection 
indicated 


1- substitution not allowed by 
prescriber 


10 Refill Indicator 
two digit field, if single digit, 
plug zero plus value.  Example: 
00 = original dispensing, 01 to 
99 = refill number 


11* Prescription Number 7 characters 


12  Date Prescribed must be on or before receipt 
date, cannot be a future date. 


13* Date Dispensed must be on or before receipt 
date, cannot be a future date. 


15* Days Supply Up to 3 characters. 


16* Charge Numeric, up to nine digits. 


17 TPL Paid Numeric, up to eight digits 


19* Signature of Provider or 
Representative 


 


20* Date Billed/Date of 
Claim Submission 


must be on or before receipt 
date, cannot be a future date. 
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Field 
Number 


Description Rules 


21* NDC Number Numeric, 11 digits 


23* Metric Unit Quantity– Example: 
9999999.999 


Table 13.4  Compound Prescription Drug Claim Form Required Elements 


Internet Claim-Pharmacy and Compound 
More information regarding Internet claims and other Internet 
functionality can be found in the Internet Procedures Manual. 


 


Figure 13.5  Pharmacy Claim - Internet 


 


Steps to submit a claim from the Internet application: 


1. Log On to the Internet application. 


2. Select the Claims button from the navigation menu. 


3. Select the desired claim type.
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4. Supply the header information. Typing the Client ID and tabbing to 
the next field will auto-populate the name fields. 


5. Pharmacy claims must indicate a claim type of Pharmacy or 
Compound Pharmacy. (Pharmacy is the default) 


6. Add line items by completing the “Detail Information” box. 


7. Add multiple line items by selecting the “Add” button and delete 
existing line items by selecting the “Remove” button. (Compound 
Only) 


8. View the different line items by selecting the blue highlighted line 
item summaries. The “Detail Information” box will display the 
details of the highlighted line item. View the different line items by 
selecting the blue highlighted. (Compound Only) 


9. When the claim screen is complete, select the “Submit” button. 


10. View the immediate adjudication information in the “Claims Status 
Information” box at the bottom of the screen. 


 


Overriding a ProDUR alert on the Internet. 


1. If a ProDUR alert is hit by a claim, a message box will inform the 
user of the alert and the NDC that caused the alert. 


2. Select the appropriate values from the Outcome, Intervention, and 
Conflict Code drop down menus. 


3. Click Submit to resubmit the claim. 
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Section 14: NCPDP 5.1 


Overview 
All interactive electronic pharmacy claims should be submitted using 
the NCPDP version 5.1 standard.  All pharmacy claims submitted 
electronically in batch must be in NCPDP version 1.1 standard.   


For information regarding NCPDP edits and payers sheets for version 
5.1, please review the EDI and Claim Capture Procedures Manual and 
the Provider Billing and Procedure Manual. 


NCPDP Reject Codes 
The following is a list of all NCPDP reject codes: 
Code Description 
01 M/I Bin 
02 M/I Version Number 
03 M/I Transaction Code 
04 M/I Processor Control Number 
05 M/I Pharmacy Number 
06 M/I Group Number 
07 M/I Cardholder ID Number 
08 M/I Person Code 
09 M/I Birth Date 
10 M/I Patient Gender Code 
11 M/I Patient Relationship Code 
12 M/I Patient Location 
13 M/I Other Coverage Cod 
14 M/I Eligibility Clarification Code 
15 M/I Date of Service 
16 M/I Prescription/Service Reference Number 
17 M/I Fill Number 
19 M/I Days Supply 
1C M/I Smoker/Non-Smoker Code 
1E M/I Prescriber Location Code 
20 M/I Compound Code 
21 M/I Product/Service ID 
22 M/I Dispense As Written/Product Selection Code 
23 M/I Ingredient Cost Submitted 
25 M/I Prescriber ID 
26 M/I Unit  Of Measure 
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Code Description 
28 M/I Date Prescription Written 
29 M/I Number Refills Authorized 
2C M/I Pregnancy Indicator 
2E M/I Primary Care Provider ID Qualifier 
32 M/I Level Of Service 
33 M/I Prescription Origin Code 
34 M/I Submission Clarification Code 
35 M/I Primary Care Provider ID 
38 M/I Basis Of Cost 
39 M/I Diagnosis Code 
3A M/I Request Type 
3B M/I Request Period Date-Begin 
3C M/I Request Period Date-End 
3D M/I Basis Of Request 
3E M/I Authorized Representative First Name 
3F M/I Authorized Representative Last Name 
3G M/I Authorized Representative Street Address 
3H M/I Authorized Representative City Address 
3J  M/I Auth Rep State/Province Address 
3K M/I Authorized Representative Zip/Postal Zone 
3M M/I Prescriber Phone Number 
3N M/I Prior Authorized Number Assigned 
3P  M/I Authorization Number 
3R  Prior Authorization Not Required 
3S  M/I Prior Authorization Supporting Documentation 
3T  Active PA Exists Resubmit At Expiration Of PA 
3W Prior Authorization In Process 
3X  Authorization Number Not Found 
3Y  Prior Authorization Denied 
40  Pharmacy Not Contracted With Plan On DOS 
41 Submit Bill To Other Processor Or Primary Payer 
4C M/I Coordination Of Benefits/Other Payments Count 
4E M/I Primary Care Provider Last Name 
50 Non-Matched Pharmacy Number 
51 Non-Matched Group ID 
52 Non-Matched Cardholder ID 
53 Non-Matched Person Code 
54 Non-Matched Product/Service ID Number 
55 Non-Matched Product Package Size 
56 Non-Matched Prescriber ID 
58  Non-Matched Primary Prescriber 
5C M/I Other Payer Coverage Type 
5E M/I Other Payer Reject Count 
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Code Description 
60 Product/Service Not Covered For Patient Age 
61 Product/Service Not Covered For Patient Gender 
62 Patient/Card Holder ID Name Mismatch 
63 Institutionalized Patient, NDC Not Covered 
64 Claim Submitted Does Not Match Prior Authorization 
65 Patient Is Not Covered 
66 Patient Age Exceeds Maximum Age 
67 Filled Before Coverage Effective 
68 Filled After Coverage Expired 
69 Filled After Coverage Terminated 
6C M/I Other Payer ID Qualifier 
6E M/I Other Payer Reject Code 
70 Product/Service Not Covered 
71 Prescriber Is Not Covered 
72 Primary Prescriber Is Not Covered 
73 Refills Are Not Covered 
74 Other Carrier Payment Meets Or Exceeds Payable 
75 Prior Authorization Required 
76 Plan Limitations Exceeded 
77 Discontinued Product/Service ID Number 
78 Cost Exceeds Maximum 
79 Refill Too Soon 
7C M/I Other Payer ID 
7E M/I DUR/PPS Code Counter 
80 Drug-Diagnosis Mismatch 
81 Claim Too Old 
82 Claim Is Post-Dated 
83 Duplicate Paid/Captured Claim 
84 Claim Has Not Been Paid/Captured 
85 Claim Not Processed 
86 Submit Manual Reversal 
87 Reversal Not Processed 
88 DUR Reject Error 
89 Rejected Claim Fees Paid 
8C M/I Facility ID 
8E M/I DUR/PPS Level Of Effort 
90 Host Hung Up 
91 Host Response Error 
92 System Unavailable/Host Unavailable 
95 Time Out 
96 Scheduled Downtime 
97 Payer Unavailable 
98 Connection To Payer Is Down 
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Code Description 
99 Host Processing Error 
A9 M/I Transaction Count 
AA Patient Spenddown Not Met 
AB Date Written Is After Date Filled 
AC Product Not Covered Non-Participating Manufacturer 
AD Billing Prov Not Eligible To Bill This Claim Type 
AE QMB (Qualified Medicare Beneficiary)-Bill Medicare 
AF Patient Enrolled Under Managed Care 
AG Days Supply Limitation For Product/Service 
AH UD Packaging Only Payable for LTC Recip 
AJ  Generic Drug Required 
AK M/I Software Vendor/Certification ID 
AM M/I Segment Identification 
B2  M/I Service Provider ID Qualifier 
BE M/I Professional Service Fee Submitted 
CA M/I Patient First Name 
CB M/I Patient Last Name 
CC M/I Cardholder First Name 
CD M/I Cardholder Last Name 
CE M/I Home Plan 
CF M/I Employer Name 
CG M/I Employer Street Address 
CH M/I Employer City Address 
CI  M/I Employer State/Province Address 
CJ  M/I Employer Zip Postal Zone 
CK M/I Employer Phone Number 
CL  M/I Employer Contact Name 
CM M/I Patient Street Address 
CN M/I Patient City Address 
CO M/I Patient State/Province Address 
CP  M/I Patient Zip/Postal Zone 
CQ M/I Patient Phone Number 
CR M/I Carrier ID 
CW M/I Alternate ID 
CX  M/I Patient ID Qualifier 
CY  M/I Patient ID 
CZ  M/I Employer ID 
DC M/I Dispensing Fee Submitted 
DN M/I Basis Of Cost Determination 
DQ M/I Usual And Customary Charge 
DR M/I Prescriber Last Name 
DT M/I Unit Dose Indicator 
DU M/I Gross Amount Due 
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Code Description 
DV M/I Other Payer Amount Paid 
DX M/I Patient Paid Amount Submitted 
DY M/I Date Of Injury 
DZ M/I Claim/Reference ID 
E1  M/I Product/Service ID Qualifier 
E3  M/I Incentive Amount Submitted 
E4  M/I Reason For Service Code 
E5  M/I Professional Service Code 
E6  M/I Result Of Service Code 
E7  M/I Quantity Dispensed 
E8  M/I Other Payer Date 
E9  M/I Provider ID 
EA M/I Originally Prescribed Product/Service Code 
EB M/I Originally Prescribed Quantity 
EC M/I Compound Ingredient Component Count 
ED M/I Compound Ingredient Quantity 
EE M/I Compound Ingredient Drug Cost 
EF M/I Compound Dosage Form Description Code 
EG M/I Compound Dispensing Unit Form Indicator 
EH M/I Compound Route Of Administration 
EJ  M/I Originally Prescribed Drug ID Qualifier 
EK M/I Scheduled Prescription ID Number 
EM M/I Prescription/Service Ref Number Qualifier 
EN M/I Associated Prescription/Service Ref Number 
EP  M/I Associated Prescription/Service Date 
ER M/I Procedure Modifier Code 
ET M/I Quantity Prescribed 
EU M/I Prior Authorization Type Code 
EV M/I Prior Authorization Number Submitted 
EW M/I Intermediary Authorization Type ID 
EX  M/I Intermediary Authorization ID 
EY  M/I Provider ID Qualifier 
EZ  M/I Prescriber ID Qualifier 
FO M/I Plan ID 
GE M/I Percentage Sales Tax Amount Submitted 
H1 M/I Measurement Time 
H2 M/I Measurement Dimension 
H3 M/I Measurement Unit 
H4 M/I Measurement Value 
H5 M/I Primary Care Provider Location Code 
H6 M/I DUR Co-Agent ID 
H7 M/I Other Amount Claimed Submitted Count 
H8 M/I Other Amount Claimed Submitted Qualifier 
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Code Description 
H9 M/I Other Amount Claimed Submitted 
HA M/I Flat Sales Tax Amount Submitted 
HB M/I Other Payer Amount Paid Count 
HC M/I Other Payer Amount Paid Qualifier 
HD M/I Dispensing Status 
HE M/I Percentage Sales Tax Rate Submitted 
HF M/I Quantity Intended To Be Dispensed 
HG M/I Days Supply Intended To Be Dispensed 
J9  M/I DUR Co-Agent ID Qualifier 
JE  M/I Percentage Sales Tax Basis Submitted 
KE M/I Coupon Type 
M1 Patient Not Covered In This Aid Category 
M2 Recipient Locked In 
M3 Host PA/MC Error 
M4 Prescription/Service Ref No/Time Limit Exceeded 
M5 Requires Manual Claim 
M6 Host Eligibility Error 
M7 Host Drug File Error 
M8 Host Provider File Error 
ME M/I Coupon Number 
MZ Error Overflow 
NE M/I Coupon Value Amount 
NN Transaction Rejected At Switch Or Intermediary 
P1  Associated Prescription/Service Ref No. Not Found 
P2  Clinical Information Counter Out Of Sequence 
P3  Compound Ingred Count does not Match No of Reps 
P4  COB/TPL Count does not Match No of Reps 
P5  Coupon Expired 
P6  Date Of Service Prior To Date Of Birth 
P7  Diag Code Count Does Not Match No. Of Repetitions 
P8  DUR/PPS Code Counter Out Of Sequence 
P9  Field Is Non-Repeatable 
PA PA Exhausted/Not Renewable 
PB Invalid Transaction Count for this Tran Code 
PC M/I Claim Segment 
PD M/I Clinical Segment 
PE M/I COB/Other Payments Segment 
PF M/I Compound Segment 
PG M/I Coupon Segment 
PH M/I DUR/PPS Segment 
PJ  M/I Insurance Segment 
PK M/I Patient Segment 
PM M/I Pharmacy Provider Segment 
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Code Description 
PN M/I Prescriber Segment 
PP  M/I Pricing Segment 
PR  M/I Prior Authorization Segment 
PS  M/I Transaction Header Segment 
PT  M/I Workers Compensation Segment 
PV Non-Matched Associated Prescription/Service Date 
PW Non-Matched Employer ID 
PX  Non-Matched Other Payer ID 
PY  Non-Matched Unit Form/Route of Administration 
PZ  Non-Matched Unit Of Measure To Product/Service ID 
R1  Other Amt Clmd Submit Count Does not Match 
R2  Other Payer Reject Count does not Match No. Reps 
R3  Proc Mod Code Count does not match No.reps 
R4  Proc Mod Code Invalid For Product/Service ID 
R5  Prod/Svc ID must be 0 if Prod/Svc ID Qual=06 
R6  Product/Service Not Appropriate For This Location 
R7  Repeating Segment Not Allowed In Same Transaction 
R8  Syntax Error 
R9  Value in Gross Amt Due does not follow Price logic 
RA PA Reversal Out Of Order 
RB Multiple Partials Not Allowed 
RC Different Drug Entity Between Partial & Completion 
RD Mismatched Client/Grp ID-Partial to Completion 
RE M/I Compound Product ID Qualifier 
RF Improper Order Dispensing Status Code Partial Fill 
RG M/I Associated RX Number on Completion Transaction 
RH M/I Associated RX date on Completion Transaction 
RJ  Associated Partial Fill Transaction Not On File 
RK Partial Fill Transaction Not Supported 
RM Completion not Permitted Same DOS as Partial 
RN Plan limits exceeded on intended partial fill 
RP  Out of Sequence Reversal on Partial Fill 
RS  M/I Associated RX Date on Partial Fill 
RT  M/I Associated No. on Partial Transaction 
RU  Mandatory Data Elements Must Occur Before Optional 
SE  M/I Procedure Modifier Code Count 
TE  M/I Compound Product ID 
UE M/I Compound Ingred Basis Of Cost Determination 
VE M/I Diagnosis Code Count 
WE M/I Diagnosis Code Qualifier 
XE M/I Clinical Information Counter 
ZE M/I Measure 
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EDS Edit to NCPDP Reject Code 
The following table shows a cross reference from the EDS edit to the 
NCPDP Reject Code. 


EDS 
Edit 


Edit Description 
NCPDP 
Reject 
Code 


NCPDP Reject Code 
Description 


201 BILLING PROVIDER I.D. 
NUMBER MISSING               


E9 M/I Provider ID 


202 BILLING PROVIDER I.D. IN 
INVALID FORMAT            


E9 M/I Provider ID 


203 RECIPIENT I.D. NUMBER 
MISSING                      


07 M/I Cardholder ID Number 


205 PRESCRIBING 
PRACTITIONER'S LICENSE 
NO. MISSING     


25 M/I Prescriber ID 


206 PRESC PRACT LICENSE 
NUMBER NOT IN VALID 
FORMAT     


25 M/I Prescriber ID 


208 PREGNANCY INDICATOR 
INVALID                        


2C M/I Pregnancy Indicator 


210 BRAND MEDICALLY 
NECESSARY INDICATOR 
INVALID        


22 M/I Dispense As 
Written/Product Selection 
Code 


211 REFILL INDICATOR 
INVALID                           


29 M/I Number Refills 
Authorized 


212 RX NUMBER IS MISSING        16 M/I Prescription/Service 
Reference Number 


213 DATE PRESCRIBED IS 
MISSING                         


28 M/I Date Prescription Written


214 DATE PRESCRIBED IS 
INVALID                         


28 M/I Date Prescription Written


215 DATE DISPENSED IS 
MISSING                          


15 M/I Date of Service 


216 DATE DISPENSED IS 
INVALID                          


15 M/I Date of Service 


217 NDC MISSING                            21 M/I Product/Service ID 


218 NDC INVALID FORMAT          21 M/I Product/Service ID 


219 QUANTITY DISPENSED IS 
MISSING                      


E7 M/I Quantity Dispensed 
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EDS 
Edit 


Edit Description 
NCPDP 
Reject 
Code 


NCPDP Reject Code 
Description 


220 QUANTITY DISPENSED IS 
INVALID                      


E7 M/I Quantity Dispensed 


221 DAYS SUPPLY MISSING         19 M/I Days Supply 
222 ESTIMATED DAYS SUPPLY 


INVALID                      
19 M/I Days Supply 


225 MISSING PRESCRIBING 
PROVIDER NUMBER 


25 M/I Prescriber ID 


227 THIRD PARTY PAYMENT 
AMOUNT INVALID 


DV M/I Other Payer Amount Paid


238 RECIPIENT NAME IS 
MISSING                          


CA M/I Patient First Name 


250 CLAIM HAS NO DETAILS R8 Syntax Error 
255 BILLING PROVIDER 


LOCATION CODE INVALID    
05 M/I Pharmacy Number 


264 THE DATE OF SERVICE IS 
MISSING                     


15 M/I Date of Service 


265 THE DATE OF SERVICE IS 
INVALID                     


15 M/I Date of Service 


270 TOTAL BILLED AMOUNT 
MISSING                        


DU M/I Gross Amount Due 


271 TOTAL BILLED AMOUNT 
INVALID  


R9 Value in Gross Amt Due does 
not follow Price logic 


351 REFILL NOT ALLOWED FOR 
NARCOTIC DRUGS 


73 Refills Are Not Covered 


401 NET CHARGE IS MISSING       DU M/I Gross Amount Due 


427 QUANTITY DISPENSED IS 
MISSING  


E7 M/I Quantity Dispensed 


428 QUANTITY DISPENSED IS 
INVALID  


E7 M/I Quantity Dispensed 


440 EMERGENCY INDICATOR 
INVALID(HEADER)                


E1 M/I Product/Service ID 
Qualifier 


441 PREGNANCY INDICATOR 
INVALID(HEADER)                


2C M/I Pregnancy Indicator 


500 DATE PRESCRIBED AFTER 
BILLING DATE                 


AB Date Written Is After Date 
Filled 


502 DATE DISPENSED EARLIER 
THAN DATE PRESCRIBED      


28 M/I Date Prescription Written


503 DATE DISPENSED AFTER 
BILLING DATE                  


28 M/I Date Prescription Written
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EDS 
Edit 


Edit Description 
NCPDP 
Reject 
Code 


NCPDP Reject Code 
Description 


505 THIRD PARTY PAYMENT 
AMOUNT MORE THAN 
CLAIM CHARGE  


74 Other Carrier Payment Meets 
Or Exceeds Payable 


506 DATE BILLED AFTER ICN 
DATE                         


82 Claim Is Post-Dated 


509 NET CHARGE OUT OF 
BALANCE                          


DU M/I Gross Amount Due 


512 CLAIM PAST FILING LIMIT    81 Claim Too Old 


513 RECIPIENT NAME AND 
NUMBER DISAGREE                


62 Patient/Card Holder ID Name 
Mismatch 


545 Timely Filing 81 Claim Too Old 
576 Claim has Third-Party Payment M5 Requires Manual Claim 


1000 BILLING PROVIDER I.D. 
NUMBER NOT 0N FILE.         


E9 M/I Provider ID 


1001 BILLING PROVIDER NOT 
ELIGIBLE TO BILL ON THIS 
PGM  


AD Billing Prov Not Eligible To 
Bill This Claim Type 


1002 REND PROV NOT ELIGIBLE 
TO RENDER SVC ON THIS 
PGM   


AD Billing Prov Not Eligible To 
Bill This Claim Type 


1003 BILLING PROVIDER NOT 
ELIGIBLE TO BILL ON THIS 
PRGM 


AD Billing Prov Not Eligible To 
Bill This Claim Type 


1004 RENDERING PROVIDER NOT 
ELIG TO RENDER SVS ON 
DOS   


40 Pharmacy Not Contracted 
With Plan On DOS 


1016 NON-PARTICIPATING 
MANUFACTURER                    


AC Product Not Covered Non-
Participating Manufacturer 


1026 PRESCRIBING PHYSICIAN 
LICENSE NUMBER NOT ON 
FILE   


25 M/I Prescriber ID 


1048 Prov is Suspended or Terminated 
for Prog Billed 


AD Billing Prov Not Eligible To 
Bill This Claim Type 


1049 Pay to Provider is Suspended AD Billing Prov Not Eligible To 
Bill This Claim Type 


1051 RENDERING PROVIDER NOT 
ON PROVIDER DATABASE     


E9 M/I Provider ID 


2000 INVALID SEX                             10 M/I Patient Gender Code 


2001 RECIPIENT NUMBER NOT 
ON FILE                       


07 M/I Cardholder ID Number 
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EDS 
Edit 


Edit Description 
NCPDP 
Reject 
Code 


NCPDP Reject Code 
Description 


2002 RECIPIENT NOT ELIGIBLE 
FOR MEDICAL ASSISTANCE 
ON D 


65 Patient Is Not Covered 


2003 RECIPIENT INELIGIBLE ON 
DATE(S) OF SERVICE         


65 Patient Is Not Covered 


2009 RECIPIENT INELIGIBLE ON 
DATE(S) OF SERVICE         


65 Patient Is Not Covered 


2017 RECIPIENT SERVICES 
COVERED BY HMO PLAN 


AF Patient Enrolled Under 
Managed Care 


2018 RECIPIENT INELIGIBLE ON 
DATE(S) OF SERVICE DUE 
TO  


AF Patient Enrolled Under 
Managed Care 


2023 RECIPIENT INELGIBLE ON 
DATE(S) OF SERVICE ...      


65 Patient Is Not Covered 


2033 RECIP PGM DOES NOT 
COVER SVCS BILLED ON 
CLAIM TYPE 


76 Plan Limitations Exceeded 


2037 Recipient Number has Been 
Deactivated 


69 Filled After Coverage 
Terminated 


2038 Alien-NO Request for 
Authorization Received 


75 Prior Authorization Required 


2048 Alien Recipient on Review 3W Prior Authorization In 
Process 


2074 RECIPIENT NUMBER NOT 
ON FILE                       


07 M/I Cardholder ID Number 


2075 RECIPIENT INELGIBLE ON 
DATE(S) OF SERVICE ...      


65 Patient Is Not Covered 


2076 Recipient not Eligible on Dates 
of Service 


65 Patient Is Not Covered 


2077 Recipient not Eligible on all 
Dates of Service 


65 Patient Is Not Covered 


2999 CLAIM BILLED WITH 
INACTIVE RID                     


69 Filled After Coverage 
Terminated 


3000 UNITS EXCEED PA MASTER  PA PA Exhausted/Not Renewable


3001 DATES OF SERVICE NOT ON 
PA DATABASE                


64 Claim Submitted Does Not 
Match Prior Authorization 


3002 NDC REQUIRES PRIOR 
AUTHORIZATION - NOT 
FOUND       


75 Prior Authorization Required 
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EDS 
Edit 


Edit Description 
NCPDP 
Reject 
Code 


NCPDP Reject Code 
Description 


3008 PRIOR AUTHORIZED UNITS 
EQUAL ZERO 


PA PA Exhausted/Not Renewable


3019 Review Edits 
4005/4006/4009/4084 Prior to 
Cutback 


M5 Requires Manual Claim 


4002 NDC INDICATES A NON-
COVERED DRUG ON DOS       


70 Product/Service Not Covered


4003 LESS THAN EFFECTIVE 
DRUG                           


70 Product/Service Not Covered


4004 NDC NOT ON FILE                    21 M/I Product/Service ID 


4005 SUBMITTED CHARGE MORE 
THAN 5 TIMES THE 
ALLOWED RAT 


78 Cost Exceeds Maximum 


4006 ALLOWED RATE MORE 
THAN 5 TIMES THE 
SUBMITTED CHG   


M5 Requires Manual Claim 


4007 NONCOVERED NDC DUE TO 
HCFA TERMINATION             


77 Discontinued Product/Service 
ID Number 


4023 NDC VS SEX RESTRICTION    61 Product/Service Not Covered 
For Patient Gender 


4024 MAXIMUM NUMBER OF 
REFILLS HAS BEEN 
REACHED         


17 M/I Fill Number 


4025 NDC VS AGE RESTRICTION   60 Product/Service Not Covered 
For Patient Age 


4026 NDC VS DAYS SUPPLY            AG Days Supply Limitation For 
Product/Service 


5000 POSSIBLE DUPLICATE            83 Duplicate Paid/Captured 
Claim 


5001 EXACT DUPLICATE                  83 Duplicate Paid/Captured 
Claim 


5003 POSSIBLE POS REVERSAL 
DUPLICATE                    


87 Reversal Not Processed 


5004 REVERSAL NOT 
PROCESSED NO MATCH 
FOUND  


87 Reversal Not Processed 


5006 POS REVERSAL CLAIM 
OVER 60 DAYS  


86 Submit Manual Reversal 


5007 EXACT DUPLICATE - 
HEADER                           


83 Duplicate Paid/Captured 
Claim 


5008 SUSPECT DUPE - HEADER  83 Duplicate Paid/Captured 
Claim 
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EDS 
Edit 


Edit Description 
NCPDP 
Reject 
Code 


NCPDP Reject Code 
Description 


5012 Pharmacy Possible Conflict M5 Requires Manual Claim 


5109 Prescription Refilled Too Soon 79 Refill Too Soon 
6550 Prescription Limit Exceeded 76 Plan Limitations Exceeded 


6551 Rx-Exceeds Days Supply 
Limit/Requires PA 


75 Prior Authorization Required 


7000 Claim Failed a ProDUR Alert 88 DUR Reject Error 
7001 Informational ProDUR Alert 88 DUR Reject Error 
7024 LTC Recipient- NonComp Drug 63 Institutionalized Patient, NDC 


Not Covered 


7025 Refills are Not Allowed for 
Narcotic Drugs 


73 Refills Are Not Covered 


7026 LTC Drug Only 12 M/I Patient Location 


7027 Drug Quantity Per Day Limit 
has Been Exceeded 


AG Days Supply Limitation For 
Product/Service 


7030 Tier 2 NSAID no Record of Tier 
1's on File 


75 Prior Authorization Required 


7033 Inactive Drug 77 Discontinued Product/Service 
ID Number 


7035 Drug Not Approved 70 Product/Service Not Covered


7036 Submit Paper Claim M5 Requires Manual Claim 


7050 Step Therapy Requirements not 
Met for this Drug 


75 Prior Authorization Required 


7061 Drug Requires Medical 
Review/CN 


75 Prior Authorization Required 


7062 PDUR Ingredient Duplication 88 DUR Reject Error 
7262 DOB Cannot be Greater than 


Date of Service 
P6 Date Of Service Prior To Date 


Of Birth 


7265 Birthdate Cannot be a Future 
Date 


09 M/I Birth Date 


7501 RECIPIENT LOCKED-IN TO 
SPECIFIC PRESCRIBING 
PROVID 


M2 Recipient Locked In 


7502 RECIPIENT LOCKED-IN TO 
SPECIFIC PROVIDER           


M2 Recipient Locked In 
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Section 15: Remittance Advice 


Overview 
This section will show an example Remittance Advice (RA). There are 
eight (8) different RA’s that a pharmacy will receive. 


1. Remittance Advice - Compound Drug Claims Paid 


This report lists compound drug claims that were paid. The report is 
separated by individual claims and displays both header and detail 
data. Pertinent EOB codes are also displayed on this report. The 
purpose of this report is to give the drug provider a list of all 
compound drug claims that were paid along with explanations of any 
discrepancies between the billed and the paid amount. 


2. Remittance Advice - Compound Drug Claims Denied 


This report lists compound drug claims that were denied. The report is 
separated by individual claims and displays both header and detail 
data. Pertinent EOB codes are also displayed on this report. The 
purpose of this report is to give the provider a list of all compound 
drug claims that were denied along with explanations on why they 
were denied. 


3. Remittance Advice - Compound Drug Claims In Process 


This report lists compound drug claims that are in suspense. The report 
is separated by individual claims and displays both header and detail 
data. Pertinent EOB codes and EOB descriptions are also displayed on 
this report. The purpose of this report is to give the drug provider a list 
of all compound drug claims that are still in process (suspended) along 
with explanations on why they are in suspense. 


4. Remittance Advice - Compound Drug Claim Adjustments 


This report lists compound drug claims that were adjusted. The report 
is separated by individual claims. It displays the header data for the 
claim being adjusted and both header and detail data for the 
adjustment claim. The net result of the adjustment is also displayed 
along with the application of any refunded money. Pertinent EOB 
codes and EOB descriptions are also displayed on this report. The 
purpose of this report is to give the drug provider a list of all 
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compound drug claims that were adjusted along with explanations on 
why the claims were adjusted. 


5. Remittance Advice - Drug Claims Paid 


This report lists drug claims (except compound drugs) that were paid. 
The report is separated by individual claims and displays both header 
and detail data. Pertinent EOB codes and EOB descriptions are also 
displayed on this report. The purpose of this report is to give the drug 
provider a list of all drug claims (except compound drugs) that are 
being paid along with explanations on any discrepancies between the 
billed and the paid amount. 


6. Remittance Advice - Drug Claims Denied 


This report lists drug claims (except compound drugs) that were 
denied. The report is separated by individual claims and displays both 
header and detail data. Pertinent EOB codes and EOB descriptions are 
also displayed on this report. The purpose of this report is to give the 
drug provider a list of all drug claims (except compound drugs) that 
were denied along with explanations on why they were denied. 


7. Remittance Advice - Drug Claims In Process 


This report lists drug claims (except compound drugs) that are in 
suspense. The report is separated by individual claims and displays 
both header and detail data. Pertinent EOB codes and EOB 
descriptions are also displayed on this report. The purpose of this 
report is to give the drug provider a list of all drug claims (except 
compound drugs) that are in suspense along with explanations on why 
they are in suspense. 


8. Remittance Advice - Drug Claim Adjustments 


This report lists drug claims (except compound drugs) that were 
adjusted. The report is separated by individual claims. It displays the 
header data for the claim being adjusted (Original) and both header 
and detail data for the adjustment claim. The net result of the 
adjustment is also displayed along with the application of any refunded 
monies. Pertinent EOB codes and EOB descriptions are also displayed 
on this report. The purpose of this report is to give the drug provider a 
list of all drug claims (except compound drugs) that were adjusted 
along with explanations on why the claims were adjusted. 
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Remittance Advice 
 


The following pages contain a sample RA for a pharmacy. 
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Section 16:  Drug Reference Update 


First Data Bank Weekly Update 
EDS receives a weekly file with update records only.  The file is used 
in the pricing of pharmacy and compound drug claims only. The 
update process is performed every Sunday evening.  


The Drug Reference file includes names of drug items, supplies, 
nutritional supplements, and medical devices that have a National 
Drug Code (NDC), Health Related Item (HRI), or Universal Product 
Code (UPC).  The reference data also includes converted data from 
Medi-Span, Redbook, and state codes. 


Information in the Drug Reference file includes MAC and Estimated 
Acquisition Cost pricing and coverage for DESI and Drug Rebate.  A 
systems engineer creates Smart Key reports that the analyst uses to 
update the Limits and Restrictions segments in the system.  


State MAC Update Procedure 
OHCA receives the State MAC update in an Excel file from the 
College of Pharmacy.  This file contains the generic name, strength, 
dosage form, GCN, New SMAC and the effective date.   OHCA takes 
this list and separates it into New SMAC, End SMAC, and Change 
SMAC.   The file is then sent to EDS. 


EDS takes the Excel file and updates the t_drug_s_mac table for 
each NDC associated with the GCN in the file with the GCN's current 
rate or end dates SMACs that are no longer active.  An NDC does not 
need to have the SMAC updated if it has an Obsolete Date or CMS 
Termination Date which is greater than 24 months (or 730 days) from 
the start of the new SMAC segment being added, changed or removed.  
There will typically be several NDCs associated with the same GCN, 
meaning that each NDC would have the same SMAC rate. 


Major updates, 100 or more total changes to the SMAC table, are 
sent in February and August.  Due dates for the College of Pharmacy 
are 15 February and 15 March. 


Minor updates, less than 100 total changes to the SMAC table, are 
sent at various times throughout the year. 







Section 16: Drug Reference Update Pharmacy Services Procedures Manual 


16-2 Library Reference Number: OKPH 
Revision Date: September 2002 


Version: 1.0 


 







Pharmacy Services Procedures Manual   


Library Reference Number: OKPH 17-1 
Revision Date: September 2002 
Version: 1.0 


Section 17:  Drug Utilization Review Process 


Introduction 
In accordance with OBRA ’90 Pro-DUR requirements, OHCA must 
adopt criteria and standards from the following sources: 


• American Hospital Formulary drug information 


• United States Pharmacopoeia-Dispensing information 


• American Medical Association drug evaluations 


• Other peer-reviewed medical literature 


In addition, pharmacies are required to review OHCA member drug 
profiles before filling member prescriptions.  OBRA ’90 requires 
evaluation of the following drug therapy problems: 


• Therapeutic duplication 


• Drug-disease contraindications 


• Incorrect dosage or duration of drug treatment 


• Drug-allergy interactions 


• Evidence of clinical abuse or misuse 


The DUR process defines procedures to ensure quality in prescribing 
and dispensing pharmaceuticals to OHCA members.  This section 
outlines the procedures for Monthly Pro-DUR reports updates. 


Update Monthly Pro-DUR Reports 
Updates to the reports are performed monthly.  To update reports, the 
ProDUR Pharmacist must print the reports from the OKMMIS.  The 
analyst enters the report date of the previous month.  Once all reports 
are printed, updates can be made and products added to the quarterly 
DUR Board update.  Specific reports that must be updated are 
described in the following subsections. 


High Dose Alert  


The High Dose Update Report lists the updates to the Pro-DUR High 
Dose Criteria table from the National Pro-DUR Criteria Update file. 
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Low Dose Alert  


The Low Dose Update Report lists the updates to the Pro-DUR Low 
Dose Criteria table from the National Pro-DUR Criteria Update file. 


Drug Pregnancy Alert  


This report lists Drug Generic Code Number Sequence Numbers and 
their descriptions updated, added, or deleted from the Pro-DUR Drug 
Pregnancy Alert criteria. These updates are received from the National 
Pro-DUR Criteria Update file. 


Drug/Drug Interaction  


The Inverse Code Update Report lists the updates to the Pro-DUR ADI 
(Adverse Drug Interaction) Drug to Drug Interactions Criteria table 
from the National Pro-DUR Criteria Update file. 


Drug/Age  


The Inverse Code Update Report lists the updates to the Pro-DUR ADI 
(Adverse Drug Interaction) Drug to Drug Interactions Criteria table 
from the National Pro-DUR Criteria Update File. 


Under Use Precaution  
The Under Utilization Update Report lists the updates to the Pro-DUR 
Drug Underuse Criteria table from the National Pro-DUR Criteria 
Update file.  
 


Over Use Precaution 


The Over Utilization Update Report lists updates to the Pro-DUR Drug 
Overuse Criteria table from the National Pro-DUR Criteria Update 
file. 


Therapeutic Duplication 


The Therapeutic Duplication Update Report lists additions, updates, 
and deletions to the Therapeutic Duplication criteria table from the 
National Pro-DUR Criteria Update file. 
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Ingredient Duplication 


The Ingredient Duplication Update Report lists adds, updates, and 
deletes to the Ingredient Duplication criteria table from the National 
Pro-DUR Criteria Update file. 


Duration of Therapy 


The Duration of Therapy Update Report lists adds, updates, and 
deletes to the Duration of Therapy criteria table from the National 
Pro-DUR Criteria Update file. 
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Section 18: ProDUR Procedures  


Overview 
The following procedures will assist the user in updating the Common 
Alert Criteria, Alert Disposition, and ProDUR alert windows. 


ProDUR alert sequence 
The order in which the ProDUR alerts are performed is as follows: 
 


1. Drug Pregnancy 
2. Pediatric Dosing 
3. Geriatric Dosing 
4. High Dose 
5. Low Dose 
6. Maximum Duration 
7. Minimum Duration 
8. Drug Allergy 
9. Drug/Drug (Audit) 
10. Under Utilization (Audit) 
11. Over Utilization (Audit) 
12. Therapeutic Duplication (Audit) 
13. Ingredient Duplication (Audit) 
14. Drug Disease 


Drug Pregnancy (PG) 
The pregnancy indicator on the claim must indicate that the recipient is 
pregnant.  If not, the alert is bypassed.  If the GCN Seqno on the claim 
matches an active record on the t_drug_preg criteria table, then the 
alert is set. 


Drug Age - Pediatric (PD) 
The age of the recipient (in days) is compared to the Days To Compare 
field on the common alert screening window.  The alert is bypassed if 
the recipient’s age (in days) is greater than the Days To Compare field.  
If the GCN Seqno on the claim matches an active record on the 
t_drug_ped criteria table and the recipients age in days is between the 
minimum and maximum age (in days) on that record, then the alert is 
set. 
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Drug Age - Geriatric (PD) 
The age of the recipient (in days) is compared to the Days To Compare 
field on the common alert screening window.  If the recipient age (in 
days) is less than the Days To Compare field, the alert is bypassed.  If 
the GCN Seqno on the claim matches an active record on the 
t_drug_ger criteria table, the alert is set.  There are no age ranges for 
this check. 


High Dose (HD) 
The dosage quantity is first calculated as the quantity dispensed/days 
supply.  The Days Supply percentage is then applied to the dosage 
quantity (dosage quantity = dosage quantity * days supply %).  If the 
recipient is 18 years old, use the t_pedi_dose criteria table.  If the 
recipient is 60 years old, use the t_geri_dose criteria table.  If the 
recipient is 18 years old and less than or equal to 60 years old, use the 
t_high_dose criteria table.  Look for an active record for the claim 
NDC on the appropriate criteria table.  If found, select the Max Unit 
Qty and the Max Unit Qty State fields.  If not found, bypass the alert.  
If the Max Unit Qty State field is greater than zero, use the state 
specified max quantity in the calculation, or else use the FBD specified 
max quantity.  If the recipient is less than 18 years old and the FBD 
specified Unit Form for the GCN Seqno indicates a weight dosage, use 
the recipient’s age (in days) and sex to determine the dosage factor 
using the 95th percentile weights in t_cde_pedi_weights.  Multiply the 
Max Unit Qty (either the FDB or State specified field, as determined 
previously) by the dosage factor to obtain the corrected max unit 
quantity value.  If the dosage quantity is greater than the max unit 
quantity, then set the alert. 


Low Dose (LD) 
If High Dose has been detected, bypass the alert.  The dosage quantity 
is first calculated as the quantity dispensed / days supply.  The Days 
Supply percentage is then applied to the dosage quantity (dosage qty = 
dosage qty * days supply %).  If the recipient is less than 18 years old, 
use the t_pedi_dose criteria table.  If the recipient is greater than 60 
years old, use the t_geri_dose criteria table.  If the recipient is greater 
than or equal to 18 and less than or equal to 60 years old, use the 
t_low_dose criteria table.  Look for an active record for the claim 
NDC on the appropriate criteria table.  If found, select the Min Unit 
Qty and the Min Unit Qty State fields.  If not found, bypass the alert.  
If the Min Unit Qty State field is greater than zero, use the State 
specified min quantity in the calculation, or else use the FBD specified 
min quantity.  If the recipient is less than 18 years old and the FBD 
specified Unit Form for the GCN Seqno indicates a weight dosage, use 
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the recipient’s age (in days) and sex to determine the dosage factor 
using the fifth percentile weights in t_cde_pedi_weights.  Multiply the 
Min Unit Qty (either the FDB or State specified field, as determined 
previously) by the dosage factor to obtain the corrected minimum unit 
quantity value.  If the dosage quantity is less than minimum unit 
quantity, then set the alert. 


Maximum Duration of Therapy (MX) 
Look for an active record on the t_thera_duration criteria table using 
the generic disease code '999' (this code is used when not doing 
disease specific lookups for therapy duration) along with the claim 
GCN Seqno, route of administration and the recipient’s age in days.  If 
found, select the Max Days and Max State Days fields.  If not found, 
bypass the alert.  If the Max State Days field is greater than or equal to 
zero, use the State specified Max Days rather than the FDB specified 
Max Days.  If the Max Days field (either the State or FDB value, as 
determined previously) equals zero, bypass the alert.  If the days 
supply on the claim is greater than the Max Days value, (either the 
State or FDB value, as determined previously) set the alert. 


Minimum Duration of Therapy (MN) 
If Maximum Duration has been detected, bypass the alert.  Look for an 
active record on the t_thera_duration criteria table using the generic 
disease code '999' (this code is used when not doing disease specific 
lookups for therapy duration) along with the claim GCN Seqno, route 
of administration and the recipient’s age in days.  If found, select the 
Min Days and Min State Days fields.  If not found, bypass the alert.  If 
the Min State Days field is greater than zero, use the State specified 
Min Days rather than the FDB specified Min Days.  If the Min Days 
field (either the State or FDB value, as determined previously) is equal 
to zero, bypass the alert.  If the days supply on the claim is less than 
the Min Days value, (either the State or FDB value, as determined 
previously) set the alert. 


Drug/Drug (DD) 
Use the Days To Compare value to determine how many days of prior 
claim history to look through (i.e. a Days To Compare value of 365 
would look through the last 365 days of claim history).  Use the Days 
Supply percentage to multiply against the days supply on the candidate 
history claims.  If this calculation is less than the age of the history 
claim, then bypass the alert.  Look for a match on the t_drug_drug_crit 
table  using the GCN Seqno's from both the current and history claim.  
If a match is found, select the drug to drug criteria key.  If no match is 
found, bypass the alert.  Use the drug to drug criteria key to select an 
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active record from the t_drug_inverse criteria table.  If no record is 
found, bypass the alert.  If a record is found, set the alert. 


Over Utilization (ER) 
If Under Utilization has been detected, bypass the alert.  If the GCN 
Seqno on the history claim does not match the GCN Seqno on the 
current claim, bypass the alert.  Use the Days Supply percentage to 
multiply against the days supply on the candidate history claims.  If 
this calculation is less than or equal to the age of the history claim, 
then bypass the alert.  Look for an active record for the current claim 
GCN Seqno on the t_drug_over_util criteria table.  If no record is 
found, bypass the alert.  If a record is found, set the alert. 


Under Utilization (LR) 
If the GCN Seqno on the history claim does not match the GCN Seqno 
on the current claim, bypass the alert.  If the age of the history claim 
(in days) is older than the Days To Compare value, bypass the alert.  
Use the Days Supply % to multiply against the days supply on the 
candidate history claims.  If this calculation is greater than or equal to 
the age of the history claim, bypass the alert.  Look for an active 
record for the current claim GCN Seqno on the t_drug_under_util 
criteria table.  If no record is found, bypass the alert.  If a record is 
found, set the alert. 


Ingredient Duplication (ID) 
Select active prescription claims for the recipient from history.  This is 
determined by adding the days supply on the history claim to the 
dispense date on the history claim.  If the resulting date is less than the 
dispense date on the current claim, bypass the alert.  Select the HICL 
from the t_ndc table for both the current claim and the history claim.  
The HICL (Hierarchical Ingredient Code List) contains up to nine six-
byte HIC codes that represent the ingredients in the drug.  The first 4 
bytes of the HIC is called the HIC4, and the HIC4 is what is used for 
conflict determination.  If the HICL is not found for either NDC, 
bypass the alert.  Spin through the HICL for the current claim and 
check for an active record for each HIC4 on the t_ingred_dupe criteria 
table.  If no records are found, bypass the alert.  For the HIC4 records 
that are found, spin through the HICL for the history claim looking for 
a match on the HIC4 code.  If no match is found, bypass the alert.  If a 
match is found, set the alert. 
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Drug Allergy (DA) 
This alert is set up to detect severity level 2, or specific allergy, 
conditions.  Select the HICL for the claim NDC from the t_ndc table.  
If no record is found, bypass the alert.  Spin through the HICL and use 
each HIC to select active records from the t_allergy criteria table.  Use 
the FDB allergy specific condition (AGCSP) for each record found 
and see if there is a match on the recipient’s disease profile 
(t_mphx_dse_prof).  If a match is found, set the alert. 


Therapeutic Duplication (TD) 
If Early Refill has been detected, bypass the alert.  If the GCN Seqno 
on the history claim does not match the GCN Seqno on the current 
claim, bypass the alert.  If the age of the history claim (in days) is 
older than the Days To Compare value, bypass the alert.  Use the Days 
Supply percentage to multiply against the days supply on the candidate 
history claims.  If this calculation is less than the age of the history 
claim, then bypass the alert.  If the Therapeutic class of the current 
NDC and the history NDC are not the same, bypass the alert.  If both 
the current NDC and the history NDC are systemic drugs, or if the 
current NDC is not systemic and the route of administration of the 
current NDC and history NDC are different, continue with alert 
processing, otherwise bypass the alert.  Look for an active record for 
the therapeutic class on the t_drug_ther_dupe criteria table.  If no 
record is found, bypass the alert.  If a record is found, set the alert. 


Drug Disease (MC) 
Select active records for the claim GCN Seqno from the 
t_contra_disease criteria table.  If no records are found, bypass the 
alert.  Look for matching records on the recipient disease profile 
(t_mphx_dse_prof) using the FDB disease code obtained from the 
t_contra_disease criteria table.  If no match is found, bypass the alert.  
If a match is found, set the alert. 


Building the Recipient Disease Profile 
All paid pharmacy claims are used in building the recipient disease 
profile, including compound claims.  The GCN Seqno for the NDCs 
on the current claim are checked on the t_disease_inferred table 
looking for matching records that indicate disease contraindication for 
that drug.  If a match is found, the inferred disease information is used 
to update the recipient’s disease profile.  In addition, there is a nightly 
batch process that uses diagnosis information from Medical claims to 
update the recipient disease profile with allergy and disease 
information. 
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Other Notes 


The ProDUR windows for each alert are the interface to the criteria 
tables mentioned in the descriptions above.  When bypassing an alert 
for the Audit based alerts, only the current history claim is bypassed.  
The alert will be performed again with any remaining history claims.  
The non-audit based alerts can be pre-emptively overridden.  The 
provider can submit the correct conflict code, intervention code and 
outcome code on the initial claim to override a known alert.  This 
cannot be done for the audit based alerts 


ProDUR Menu 
1. Log on to the MMIS. 


2. From the Main Menu, click Reference to access the Reference 
Menu. 


3. On the Reference Menu, click ProDUR to access the 
Reference ProDUR Menu window. 


 


Figure 18.1  Reference ProDUR Menu Window 
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Throughout this manual, instructions guide users through the 
windows using the Reference ProDUR Menu window as the 
starting point. 


Alert Disposition 
1. From the Reference ProDUR Menu, click Alert Disposition to  


access the ProDUR Alert Disposition window. 


Figure 18.2  ProDUR Alert Disposition Window 


2. The data on the window can be sorted by Screen Name or State 
Severity. To do so, click the appropriate radio button in the Sort By 
field.  Selecting Screen Name sorts alphabetically by Screen Name. 
Selecting State Severity sorts in numerical order by State Severity. 


3. To add a new alert disposition, click New. 
 Enter the desired Screen Name.  Appropriate Screen Names are 


DD (Drug to Drug), ER (Overuse), GR (Drug Age-Geriatric), 
HD (High Dose), LD (Low Dose), LR (Underuse), MC (Drug to 
Disease), MN (Insufficient Duration), MX (Excessive Duration), 
PD (Drug Age-Pediatric), TD (Therapeutic Duplication), and ID 
(Ingredient Duplication).  The description automatically appears 
if an appropriate Screen Name is entered. 


 Select the FDB Severity (Major, Moderate, Minor or Not 
Specified) from the drop-down menu. 


 Insert the desired State Severity. The State Severity determines in 
what order ProDUR alerts appear to the provider if multiple 
alerts are set. Valid numbers range from 1 to 99 with each 
number only occurring once 
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 Select the Disposition (Pay or Deny) from the drop-down menu.  
 Enter the appropriate EOB for the Screen Name. The following 


is a list of Screen Names and their corresponding EOB’s. 
  
Screen Name EOB Code Description 
HD 0541 PRODUR DOSING 


PRECAUTION-HIGH DOSE 
LD 0542 PRODUR DOSING 


PRECAUTION-LOW DOSE 
ID 0535 PRODUR INGREDIENT 


DUPLICATION 
TD 0536 PRODUR THERAPEUTIC 


DUPLICATION 
DD 0537 PRODUR DRUG-TO-DRUG 


INTERACTION 
PG 0543 PRODUR BREAST 


FEEDING/PREGNANCY 
PRECAUTION 


MX 0544 PRODUR MAXIMUM 
DURATION OF THERAPY 


LR 0545 PRODUR LATE REFILL ON 
PRESCRIPTION 


ER 0539 PRODUR EARLY REFILL ON 
PRESCRIPTION 


MN 0540 PRODUR MINIMUM DURATION 
OF THERAPY 


MC  0546 DRUG DISEASE MARKER 
PD 0534 PRODUR DRUG-AGE 


INTERACTION 
GR 0534 PRODUR DRUG-AGE 


INTERACTION 
 
 Select whether or not the Screen Name is Overridable by 


selecting Yes or No from the drop-down menu. 
 Click Save. 


4. On an existing record, the FDB Severity, Disposition and 
Overridable fields can be updated by selecting the appropriate value 
from the drop-down menu. The State Severity and EOB field can 
also be updated by entering a new value. If any changes made need 
to be kept, click Save. 


5. To exit the window, click Exit. 
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Common Alert Criteria 
1. From the Reference ProDUR Menu, click Common Alert Criteria 


to access the ProDUR Common Alert Criteria Screening window. 


Figure 18.3  ProDUR Common Alert Criteria Screening Window 


2. The user can sort the data on the window by Active or Name. To do 
so, click the appropriate radio button in the Sort By field.  Selecting 
Active makes all the N’s appear first followed by the Y’s. Selecting 
Name sorts alphabetically by Screening Name Cde. 


3. Criteria can be searched based on Active or Screening Name CDE 
criteria. To search, select the desired value, Y or N (Active) or the 
Screening Name CDE desired, and click Search. 


4. To add a new row to the screen, click New. 
 Set the Active indicator to Yes or No by selecting the appropriate 


letter, Y or N, from the drop-down menu. 
 Select the desired Screening Name CDE and NCPDP Conflict 


CDE from the appropriate drop-down menus.  The Screening 
Description appears automatically after selecting the Screening 
Name CDE from the drop-down menus. 


 Input the desired Days to Compare and Days Supply %. 
 Click Save.   


5. The Active field can be updated by selecting Y or N from the drop-
down menu. The Days To Compare and Days Supply % fields can 
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be updated by entering new values. If the changes made need to be 
kept, click Save. 


6. To exit the window, click Exit. 


Updating the ProDUR Screens 
Most of the ProDUR Screens are updated by the same process. Some 
of the fields on each screen may have different fields but the same 
process is used to update the window. The example used to illustrate 
the process is High Dose. 


1. From the Reference ProDUR Menu, click High Dose Alert to 
access the ProDUR High Dose Precaution window. 


Figure 18.4  ProDUR High Dose Precaution Window 


2. You can search by either the GCN Seq No or the Desc. To search, 
enter a value into either field and click Search. When searching by 
Desc, input at least three characters into the field. There may be 
multiple GCN Seq No’s showing when searching on the Desc field. 
Sort the data by selecting GCN Seq No or Desc in the Sort By field. 
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Figure 18.5  Example of Search Screen 


3. For every ProDUR Screen, the recipient can choose to make the 
alert active or inactive using the drop-down menu for the active 
field. 


4. The other updateable fields vary from window to window. In the 
example in Figure 3.8, Max Unit Qty and the Max Dose Qty can be 
updated. 


5. If changes are made and need to be kept, click Save to save the 
changes. 


6. Under Options, you can view other windows. 


Figure 18.6  Options Menu for Viewing Other Windows 
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7. By clicking History, the ProDUR High Dose Precaution History 
window appears. The ProDUR High Dose Precaution History 
window is used to view historical data for each GCN Sequence 
Number included in the high dose precaution criteria. The fields on 
this window are populated based on the GCN Sequence Number 
selected on the ProDUR High Dose Precaution window. This 
window is used to research alerts that have previously set. 


Figure 18.7  ProDUR High Dose Precaution History Window 


8. By clicking History of Deleted Records, the ProDUR High Dose 
Precaution History of Deleted Records window appears. This 
window is used to view historical data for each GCN Sequence 
Number deleted from the high dose precaution criteria resulting 
from the monthly criteria update from First Data Bank. All deleted 
GCN Sequence Numbers are displayed on this window each time 
the window is accessed. It is necessary to have access to this data to 
effectively research high dose precaution alerts that have previously 
set and have since been deleted from the criteria. 
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Figure 18.8  ProDUR High Dose Precaution History of Deleted Records 
Window 


9. By clicking GCN Seq No List, you access the ProDUR GCN 
Sequence Number List window.  This window displays all Generic 
Code Numbers Sequence Numbers and the Therapeutic Class Code, 
Specific (TC) to which they belong. The description of both the 
GCN Sequence Numbers and TC are also provided. This window is 
used to link the generic code numbers to their appropriate 
therapeutic class. This is necessary to research alerts that have set. 


Figure 18.9  ProDUR GCN Sequence Number List Window 
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10. By clicking the TC List, you access the ProDUR Therapeutic Class 
List window. This window displays all Therapeutic Class Code, 
Specific codes and their descriptions. This window is used to obtain 
therapeutic class codes and their descriptions. 


Figure 18.10  ProDUR Therapeutic Class List Window 


11. By clicking NDC list, you access the ProDUR NDC List window. 
This window is used to view all of the NDCs for a particular GCN 
Sequence Number. Important data that pertains to the specific GCN 
Sequence Number selected is also displayed. This window is used 
to research provider inquires regarding ProDUR alerts. 
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Figure 18.11  ProDUR NDC List Window 


12. To exit the window, click Exit. 


Windows that use these procedures are the Drug Age-Pediatric, Drug 
Age-Geriatric, Drug Pregnancy Alert, Min Duration of Therapy, 
Overuse Precaution, Underuse Precaution, High Dose, Low Dose, 
Drug – Drug Interactions, Therapeutic Duplication, Ingredient 
Duplication, Therapeutic Duplication and Max Duration of Therapy 
windows.  
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Section 19:  Suspended Claim Alerts 


Overview 
The ProDUR Suspended Claim Alerts window is used to view all of 
the alerts that set on a specific claim. Important data pertaining to the 
specific alert set is also displayed. 


Suspended Claim Alerts Window 
This window is used to research provider regarding ProDUR Alerts. 


1. From the Reference ProDUR Menu, click Suspended Claim Alerts 
to access the ProDUR Suspended Claim Alerts window. 


Figure 19.1  ProDUR Suspended Claim Alerts Window 


2. To view the alerts that were set on a specific claim, enter both the 
Provider ID and RX#. After entering both of these fields, click 
Search to view the information associated to the search criteria. 


3. The RID (recipient ID) or the dispensed date can be entered to 
reduce the number of results returned by the search.  


4. To exit the window, click Exit.
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Section 20: Recipient Disease Profile 


Overview 
The ProDUR Recipient Disease Profile is used to view the inferred 
disease code, start and stop date for the disease, for a patient 
(recipient). 


Recipient Disease Profile 
1. From the Reference ProDUR Menu, click Recipient Disease 


Profile to access the ProDUR Recipient Disease Profile window. 


Figure 20.1  ProDUR Recipient Disease Profile Window 


2. Enter the RID (Recipient ID) of the recipient for whom information 
is needed and click Search. 


3. To exit the window, click Exit. 
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Section 21:  Windows 


ProDUR Alert Disposition 
ProDUR Alert Disposition window is used to view and update alert priority and disposition. 
This window can be accessed from  


• Main Menu(Reference Button), ProDur, Alert Disposition.  


• Main Menu(Reference Button), ProDur, Common Alert Criteria, under menu options select Alert Disposition. 
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Field Descriptions 


Field Description Length Data Type 


Description The description of the criteria screening. 25 Character 
Disposition The disposition status for the alert. P = pay, D = deny. 0 Drop Down List Box 
EOB The EOB to report to the provider for the alert. No EOB 


indicates the alert will not be sent to the provider 
4 Alphanumeric 


FDB Severity The code that FDB uses to indicate the severity level of the 
criteria. Valid values are major, moderate, minor or not 
specified. 


0 Drop Down List Box 


Overrideable Indicates if the alert can be overridden. Y = Overridable, N = 
Non-overridable. 


1 Character 


Screen Name The internal code for the ProDUR screening. 2 Character 
Screen Name (Sort) Sorts the ProDUR alerts based Screening Name CDE. 0 Radio Button 
State Severity The State defined severity level, used to determine alert 


priorities. Valid values are 1-99. 
2 Number 


State Severity (Sort) Sorts the ProDUR alerts based on State Severity 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


EOB 8157 EOB required for this status! Verify Keying. If the disposition status is 
Deny, EOB is required. 


 91052 is invalid! Verify Keying. Enter valid EOB which is in the 
database. 


FDB Severity 8225 FDB Severity may not overlap for the same 
Alert! 


Verify Keying. FDB Severity should not 
overlap for the same alert. 


Screen Name 91006 Field is required! Key in a value. 
 91052 is invalid! Verify Keying. Enter Screen Name which is in 


the database. 
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Field Error Code Message Correction 


State Severity 8224 State Severity must be between 1 and 99! Key in a value. 
 8226 State Severity number already exists! Verify Keying. State Severity should be 


unique. 
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ProDUR Suspended Claim Alerts 
This is accessed through the Reference ProDUR Menu window. The ProDUR Suspended Claim Alerts window is used to view 
all of the alerts which set on a specific claim. Important data which pertains to the specific alert set is also displayed. This 
window is used to research provider regarding ProDUR Alerts.  
This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu 
[Suspended Claim Alerts]. 
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Field Descriptions 


Field Description Length Data Type 


Alert This is the listing of all alerts that were set. 2 Character 
Desc This shows the description of theNDC on the claim. 25 Character 
Dispensed Date This is the dispense date of the claim in suspense. This 


field is automatically populated when the Provider ID 
and Rx# fields are entered and unique. If the Provider 
number and Rx # find more than one match, the 
system will prompt the user to enter the dispensed date 
before displaying information on the window. 


8 Date (CCYYMMDD) 


History Dispense Date If the alert which set is an alert that set against a claim 
in history, the dispense date on the claim in history is 
displayed, If the alert set only on the basis of the 
current claim, the history dispense date is 0000/00/00. 


8 Date (CCYYMMDD) 


NDC This shows the NDC number on the claim. 11 Number 
NDC Available This field shows if another NDC is available. If the 


alert which set is an alert that set against a drug claim 
in history, the NDC Available field will show "Yes". 
By double clicking on the "Yes' the NDC in history 
will show otherwise a "no" will be displayed. 


3 Character 


Other Pharmacy If the alert which set is an alert that set against a claim 
in history, this field will display the following: 0 = Not 
Specified, 1 = Your Pharmacy, 3 = Other Pharmacy 


16 Character 


Other Prescriber Indicates whether the ProDUR warning was against a 
drug prescribed by the same or a different physician as 
the current claim. 


1 Character 


Provider ID This is the billing provider number. This field is one of 
four possible search criteria to bring up a claim in 
suspense. 


9 Number 
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Field Description Length Data Type 


RID This is the recipient ID. This field is automatically 
populated when the Provider ID and Rx # fields are 
entered and unique. If the Provider number and Rx # 
find more than one match, the system will prompt the 
user to enter the RID before displaying information on 
the window. 


12 Number 


Rx# This is the Rx number of the claim in suspense. This 
field is one of four possible search criteria to bring up 
the claim. 


7 Character 


Severity This is the severity level of the alert which was set. If 
the alert is one which no severity level is supplied by 
First DataBank, the field will be blank. 1 = Major, 2 = 
Moderate, 3 = Minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


Dispensed Date 91001 Invalid Date (CCYYMMDD)! Return to field and reenter. 
Provider ID 91024 No Match Found! Return to field and reenter. 
 91038 must be 9 characters! Return to field and reenter. 
 91119 Data is required! Return to field and reenter. 
Rx# 91024 No Match Found! Return to field and reenter. 
 91119 Data is required! Return to field and reenter. 
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ProDUR Drug - Interactions History of Deleted Records 
This window is accessed through the ProDUR Drug - Drug Interactions window. The ProDUR Drug - Drug Interactions 
History of Deleted Records window is used to view data for each ADI code that has been deleted as a result of the monthly 
criteria update from First Data Bank. All ADI codes which have been deleted will be displayed on this window each time the 
window is accessed. It is necessary to have access to this data to effectively research Drug - Drug Interaction alerts which have 
previously set and have since been deleted from the criteria. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug - 
Drug Interactions], ProDUR Drug - Drug Interactions Window [Options - History of Deleted Records]. 
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Field Descriptions 


Field Description Length Data Type Field Type 


ADI This field displays the American Drug 
Interactions (ADI) code which has been deleted. 


3 Character Field 


ADI Description This field displays the ADI code description. 38 Character Field 
Active This field displays the active status associated 


with the deleted ADI code. Valid values are 
active or inactive. 


8 Character Field 


Begin Date This field displays the date that the deleted ADI 
code was added to the alert window. 


8 Date (CCYYMMDD) Field 


End Date This field displays the date that the ADI code 
was deleted from the criteria window. 


8 Date (CCYYMMDD) Field 


Severity This field displays the severity level associated 
with the deleted ADI code. The severity assigned 
by First DataBank is major, minor or moderate. 


8 Character Field 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Drug - Drug Interactions History 
This window is accessed through the ProDUR Drug - Drug Interactions window. The ProDUR Drug - Drug Interactions 
History window is used to view historical data for each ADI code. Each time an update is made to an ADI code the previous 
values and the dates when they were in effect are maintained in history. The fields on this window are populated based on the 
ADI code that was selected on the ProDUR Drug - Drug Interactions window. This window is used to research alerts that have 
previously set.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug - 
Drug Interactions], ProDUR Drug - Drug Interactions Window [Options - History]. 
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Field Descriptions 


Field Description Length Data Type 


ADI This field displays the American Drug Interactions (ADI) code 
which was selected on the ProDUR Drug - Drug Interactions 
window. 


3 Character 


ADI Description This field displays the ADI code description. The description is 
the name of the two drugs that negatively interact. The 
description is populated based on the ADI code selected on the 
ProDUR Drug - Drug Interactions window. 


38 Character 


Active This field displays the active status associated with the history 
segment. The severity assigned by First DataBank is either 
major, moderate or minor. 


8 Character 


Begin Date This field displays the date that the ADI code was added to the 
alert window. 


8 Date (CCYYMMDD) 


End Date This field displays the date that the ADI code was changed on 
the alert window. 


8 Date (CCYYMMDD) 


Severity This field displays the severity level associated with the history 
segment. The severity assigned by First DataBank is major, 
minor or moderate. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the 
window, a '2' for the history segment when the criteria has been 
changed, a '3' to represent it is an updated segment and a '4' when 
the criteria has been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Drug - Drug Interactions 
This window is accessed from the Reference ProDUR Menu window. The ProDUR Drug - Drug Interactions window is used 
to view and maintain Drug - Drug interaction screening criteria. Each combination of drugs known to negatively interact with 
each other is assigned an Inverse Code (ADI) from First Data Bank. Information displayed is the ADI code, ADI code 
description, severity level, and the ADI code status.  
This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug - 
Drug Interactions]. 
 
 


 
 


Field Descriptions 


Field Description Length Data Type 


ADI American Drug Interaction used to represent a combination of 
drugs which negatively interact with each other. 


5 Character 


ADI (Search) American Drug Interaction used to represent a combination of 5 Character 
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Field Description Length Data Type 


drugs which negatively interact with each other. This field is 
used to search for a specific ADI 


ADI Description The name of the 2 generic descriptions which together make up 
the interaction. 


38 Character 


Active The Status of the ADI code within the screen. It can be either 
active or inactive. 


8 Character 


Severity The severity level assigned to a specific interaction. The severity 
assigned by First DataBank is major, minor, or moderate. 


8 Character 


Severity (Search) The severity level assigned to a specific interaction. The severity 
assigned by First DataBank is major, minor, or moderate. This 
field is used to search for a specific severity. 


8 Character 


Sort By: ADI/Severity Radio buttons used to select sort order. 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


ADI 91024 No Match Found! Return to field and enter correct data. 
 91056 Please enter at least one search field! Return to field and enter correct data. 
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ProDUR Recipient Disease Profile 
The ProDUR Recipient Disease Profile is used to view the inferred disease code, start and stop date for the disease, for a 
patient (recipient). 
This window can be accessed from Reference button, PRODUR button and Recipient Disease Profile button. 
 
 


 


Field Descriptions


Field Description Length Data Type 


Cde Dse This Disease Code identifies specific disease states and side 
effects. 


9 Character 
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Field Description Length Data Type 


Dse Description The description of the First DataBank disease code. 56 Character 
RID Search by member's unique Client ID. 9 Alphanumeric 
Recip Name The full name of a recipient. 50 Character 
Service Date Start date of disease. 8 Date (CCYYMMDD) 
Term Date End date of disease. 8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 


RID 80029 must be 9 characters. Verify Keying. RID cannot be less than 9 
characters. 


 91080 is required! Verify Keying. Enter RID which is in the 
database. 


 91088 is Not on File! Verify keying and re-enter a RID. 
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ProDUR Duration of Therapy History of Deleted Records 
The ProDUR Duration of Therapy History of Deleted Records window is used to view data for all GCN sequence numbers 
which have been deleted.  
This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common 
Alert Criteria], ProDUR Common Alert Criteria Screening Window [Double click on Screening Name "MN" or "MX"], 
ProDUR Minimum Duration of Therapy Window [Options - History of Deleted Records]. 
 


 


Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the 
criteria was in before it was deleted. 


8 Character 
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Field Description Length Data Type 


Begin Date This field displays the date that the GCN Sequence 
Number was in before it was deleted.. 


8 Number 


Description This field displays the description of Generic Code 
Number Sequence Number. 


63 Character 


End Date This field displays the date that the GCN Sequence 
Number was before it was deleted.. 


8 Number 


GCN Seq No The Generic Code Number Sequence Number is a unique 
number representing a generic formulation. 


6 Number 


Severity Level This field display the severity level associated with the 
history segment. The severity assigned by First Data 
Bank is major, moderate, minor or not specified. 


12 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Maximum Duration of Therapy History 
This ProDUR Maximum Duration of Therapy History window is used to view historical data for each GCN Sequence number 
included in the duration of therapy criteria. 
This window can be accessed from:  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Max Duration of Therapy], OR  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common Alert Criteria], ProDUR 
Common Alert Criteria Screening Window [Double click on screening name "MX"]  


 
Then from ProDUR Maximum Duration of Therapy window [Perform search, then Options - History] 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the 
criteria was in before it was changed. 


8 Character 


Age (Max) This field displays the Maximum age in days for the 
precaution. 


5 Number 


Age (Min) This field displays the Minimum age in days for the 
precaution. 


5 Number 
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Field Description Length Data Type 


Age Category This field displays the age category for the precaution: 
P=Pediatric, A=Adult, G=Geriatric 


1 Character 


Begin Date This field displays the date that the GCN Sequence 
Number was added to the therapy window. 


8 Number 


Description This field displays the GCN Sequence Number 
description. The description is populated based on the 
GCN Sequence Number selected on the ProDUR 
Maximum Duration of Therapy window. 


63 Character 


End Date This field displays the date that the GCN Sequence 
Number was changed on the therapy window 


8 Number 


GCN Seq No This field displays the Generic Code Number Sequence 
Number which was selected on the ProDUR Maximum 
Duration of Therapy window. 


6 Number 


Max Days This field displays the maximum number of days of 
therapy from First Data Bank. 


5 Number 


Max State Days This field displays the maximum number of days of 
therapy as defined by the State. 


5 Number 


Severity Level This field display the severity level associated with the 
history segment. The severity assigned by First Data 
Bank is major, moderate, minor or not specified. 


12 Character 


Status Indicates the stage of the life cycle that the criteria is in. 
Criteria from First Data Bank is a '2' for the history 
segmen. when the criteria has been changed, a '4' when 
the criteria has been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Minimum Duration of Therapy History 
This ProDUR Minimum Duration of Therapy History window is used to view historical data for each GCN Seqence number 
included in the duration of therapy criteria. 


This window can be accessed from:  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Min Duration of Therapy], OR  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common Alert Criteria], ProDUR 
Common Alert Criteria Screening Window [Double click on screening name "MN"]  


Then from ProDUR Minimum Duration of Therapy window [Perform search, then Options - History] 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the 
criteria was in before it was changed. 


8 Character 


Age (Max) This field displays the Maximum age in days for the 
precaution. 


5 Number 


Age (Min) This field displays the Minimum age in days for the 
precaution. 


5 Number 


Age Category This field displays the age category for the precaution: 
P=Pediatric, A=Adult, G=Geriatric 


1 Character 


Begin Date This field displays the date that the GCN Sequence 
Number was added to the therapy window. 


8 Number 


Description This field displays the GCN Sequence Number 
description. The description is populated based on the 
GCN Sequence Number selected on the ProDUR 
Minimum Duration of Therapy window. 


63 Character 


End Date This field displays the date that the GCN Sequence 
Number was changed on the therapy window 


8 Number 


GCN Seq No This field displays the Generic Code Number (GCN) 
Sequence Number which was selected on the ProDUR 
Minimum Duration of Therapy window. 


6 Number 


Min Days This field displays the minimum number of days of 
therapy from First Data Bank. 


5 Number 


Min State Days This field displays the minimum number of days of 
therapy as defined by the State. 


5 Number 


Severity Level This field display the severity level associated with the 
history segment. The severity assigned by First Data 
Bank is major, moderate, minor or not specified. 


12 Character 
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Field Description Length Data Type 


Status Indicates the stage of the life cycle that the criteria is in. 
Criteria from First Data Bank is a '2' for the history 
segment. when the criteria has been changed, a '4' when 
the criteria has been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR GCN Sequence Number List 
This window can be accessed from the Options menu of the following windows: ProDUR Therapeutic Duplication, ProDUR 
Drug Age - Geriatric Precaution, ProDUR Drug Age - Pediatric Precaution, ProDUR Low Dose Precaution, ProDUR High 
Dose Precaution, ProDUR Underuse Precaution, ProDUR Overuse Precaution, ProDUR Drug Pregnancy Alert, and the 
ProDUR Drug - Drug Interactions window. The ProDUR GCN Sequence Number List window displays all Generic code 
Numbers Sequence Numbers and the Therapeutic Class Code, Specific (TC) to which they belong. The description of both the 
GCN Sequence Numbers and TC are also provided. This window is used to link the generic code numbers to their appropriate 
therapeutic class. This is necessary to research alerts which have set.  Search by selecting either the GCN Seq No. or the Desc 
and entering a GCN Seq No or at least three characters of a drug name. 
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Field Descriptions 


Field Description Length Data Type 


Desc The name of the drug associated with a Generic Code Number 
Sequence Number – a search option in the search criteria section. 


63 Character 


Description The Generic Code Number Sequence Number description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number is a unique number 


representing a generic formulation. 
6 Number 


TC Therapeutic Class Code, Specific (GC3, Alias HIC3) The most 
specific therapeutic class code offered by First DataBank 
intended for users who need a very definitive therapeutic 
classification system. 


3 Character 


Therapeutic Class Description Therapeutic Class Code, Specific description. 50 Character 


Field Edits 


Field Error Code Message Correction 


Desc 91087 must be at least 3 characters! Re-enter at least three characters for description
GCN Seq No 91024 No Match Found! Return to field and enter correct data. 
 91029 must be numeric! Re-enter a numeric GCN Seq No 
 91056 Please enter at least one search field! Return to field and enter correct data. 
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ProDUR Drug Age - Geriatric Precaution History of Deleted Records 
This window is accessed through the ProDur Drug Age - Geriatric Precaution window. The ProDUR Drug Age - Geriatric 
Precaution History of Deleted Records window is used to view data for each GCN Sequence Number that has been deleted 
form the geriatric age - criteria as a result from the monthly criteria update form First Data Bank. All GCN Sequence Numbers 
which have been deleted will be displayed on this window each time the window is accessed. It is necessary to have access to 
this data to effectively research Drug Age - Geriatric alerts which have previously set and have since been deleted form the 
criteria. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug Age 
Geriatric], ProDUR Drug Age - Geriatric Precaution Window [Options - History of Deleted Records]. 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the deleted 
GCN Sequence Number. Valid values are active or inactive 


8 Character 


Begin Date This field displays the date that the deleted GCN Sequence 
Number was added to the alert window. 


8 Date (CCYYMMDD) 


Description Generic Code Number Sequence Number description. 63 Character 
End Date This field displays the date of the GCN Sequence Number was 


deleted from the alert window. 
8 Date (CCYYMMDD) 


GCN Seq No The Generic Code Number Sequence Number is a unique 
number representing a generic formulation. 


6 Number 


Severity This field displays the severity level associated with the deleted 
GCN. The severity assigned by First DataBank is major, 
moderate or minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Drug Age - Geriatric Precaution History 
This window is accessed through the ProDUR Drug Age - Geriatric Precaution window. The ProDUR Drug Age - Geriatric 
Precaution History window is used to view historical data for each GCN Sequence Number included in the drug age - geriatric 
precaution criteria. Each time an update is made to a GCN Sequence Number the previous values and the dates when they were 
in effect are maintained in history. The fields on this window are populated based on the GCN Sequence Number that was 
selected on the ProDUR Drug Age - Geriatric Precaution window. This window is used to research alerts that previously set. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug Age 
Geriatric], ProDUR Drug Age - Geriatric Precaution Window [Perform search, then Options - History]. 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the criteria was 
in before it was changed. 


8 Character 


Begin Date This field displays the date that the GCN Sequence Number was 
added to the alert window. 


8 Date (CCYYMMDD) 


Description This field displays the GCN Sequence Number description. The 
description is populated based on the GCN Sequence Number 
selected on the ProDUR Drug Age - Geriatric Precaution 
window. 


63 Character 


End Date This field displays the date that the GCN Sequence Number was 
changed on the alert window. 


8 Date (CCYYMMDD) 


GCN Seq No This field displays the Generic Code Number Sequence Number 
which was selected on the ProDUR Drug - Geriatric Precaution 
window. 


6 Number 


Severity This field displays the severity level associated with the history 
segment. The severity assigned by First DataBank is major, 
moderate or minor. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the 
window, a '2' for the history segment when the criteria has been 
changed, a '3' to represent it is an updated segment an updated 
segment and a '4' when the criteria has been deleted from the 
particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Drug Age - Geriatric Precaution 
This window is accessed through the Reference ProDUR Menu window. The ProDUR Drug Age - Geriatric Precaution 
window is used to view and maintain geriatric age precaution criteria for each generic code. Information included is the 
generic code, severity level, and the generic status. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug Age 
Geriatric]. 
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Field Descriptions 


Field Description Length Data Type 


Active The status of the GCN Sequence Number within the alert. It can be 
either active or inactive. 


8 Character 


Desc Generic Code Number description. Second of two selection criteria. 63 Character 
Description Generic Code Number Sequence Number description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number (GCN_SEQNO) is a 


unique number representing a generic formulation. 
6 Number 


Severity The severity level of the GCN Sequence Number within the alert. 
The severity assigned by First DataBank is major, moderate, or 
minor 


8 Character 


Sort BY Two radio buttons allow the user to determine if the data should be 
sorted by the GCN Sequence number or the description. The user 
should select one of the radio buttons. 


0 Radio Button 


Field Edits 


Field Error Code Message Correction 


GCN Seq No 91024 No Match Found! Return to field and enter correct data. 
 91056 Please enter at least one search field! Return to field and enter correct data. 
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ProDUR High Dose Precaution History of Deleted Records 
This window is accessed through the ProDUR High Dose Precaution window. The ProDUR High Dose Precaution History of 
Deleted Records window is used to view historical data for each GCN Sequence Number that has been deleted from the high 
dose precaution criteria as a result from the monthly criteria update from First Data Bank. All GCN Sequence Numbers which 
have been deleted will be displayed on this window each time the window is accessed. It is necessary to have access to this 
data to effectively research high Dose Precaution alerts which have previously set and have since been deleted from the 
criteria. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [High 
Dose Alert], ProDur High Dose Precaution Window [Options - History of Deleted Records]. 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the deleted 
GCN Sequence Number. It can be either active or inactive. 


8 Character 


Begin Dte This field displays date that the deleted GCN Sequence Number 
was added to the alert. 


8 Date (CCYYMMDD)


Description This field displays the GCN Sequence Number of the deleted 
record. 


63 Character 


End Dte This field displays the date that the GCN Sequence Number was 
deleted from the alert window. 


8 Date (CCYYMMDD)


GCN Seq No The Generic Code Number Sequence Number is a unique number 
representing a generic formulation. 


6 Number 
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Field Description Length Data Type 


Max Dose QTY The maximum adult daily dose corresponding to the deleted GCN 
Sequence Number. 


9 Number 


Max Dose Units This field represents the unit of measure of the maximum daily 
dose corresponding to the deleted GCN Sequence Number. 


3 Character 


Max Unit Form The form of the max unit quantity which should be taken each day 
corresponding to the deleted GCN Sequence Number. The valid 
values are GM (gram), EA (each), and ML (milliliter). 


2 Character 


Max Unit QTY This field represents the maximum units that should be consumed 
each day corresponding to the deleted GCN Sequence Number. 


7 Number 


Severity This field displays the severity level associated with the deleted 
GCN Sequence Number. The severity assigned by First Data 
Bank is major, moderate, minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 


 







Section 21: Windows Pharmacy Services Procedures Manual 


21-34 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


ProDUR High Dose Precaution History 
This window is accessed through the ProDUR High Dose Precaution window. The ProDUR High Dose Precaution History 
window is used to view historical data for each GCN Sequence Number included in the high dose precaution criteria. The 
fields on this window are populated based on the GCN Sequence Number that was selected on the ProDUR High Dose 
Precaution window. This window is used to research alerts that have previously set. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [High 
Dose Alert], ProDur High Dose Precaution Window [Perform search, then Options - History]. 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) of the criteria 
in before it was changed. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number 
was added to the alert. 


8 Date (CCYYMMDD)


Description This field displays the GCN Sequence Number description is 
populated based on the GCN Sequence Number selected on the 
ProDUR High Dose Precaution window. 


63 Character 
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Field Description Length Data Type 


End Dte This field displays the date that the GCN Sequence Number 
was changed on the alert window. 


8 Date (CCYYMMDD)


GCN Seq No The Generic Code Number Sequence Number is a unique 
number representing a generic formulation. 


6 Number 


Max Dose QTY The maximum adult daily dose. 9 Number 
Max Dose Units This field represents the unit of measure of the maximum daily 


dose. 
3 Character 


Max Unit Form The form of the max unit quantity which should be taken each 
day. The valid values are GM (gram), EA (each), and ML 
(milliliter). 


2 Character 


Max Unit QTY This field represents the maximum units that should be 
consumed each day. 


7 Number 


Severity This field displays the severity level associated with the history 
segment. The severity assigned by First DataBank is either 
major, minor or moderate. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. 
Criteria from First DataBank is a '1' when it is originally put on 
the window, a '2' for the history segment when the criteria has 
been changed, a '3' to represent it is an updated segment and a 
'4' when the criteria has been deleted from the particular 
segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR High Dose Precaution 
This window is accessed through the Reference ProDUR menu. The High Dose Precaution window is used to view and 
maintain high dose precaution information. Displayed on the window are the drug generic code and description, severity level, 
generic code alert status, max unit qty, max unit form code, max dose qty, and max dose units code. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [High 
Dose Alert]. 
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Field Descriptions 


Field Description Length Data Type 


Active The status of the GCN Sequence Number within the alert. It can be 
either active or inactive. 


8 Character 


Desc Generic Code Number Sequence Number description. One of two 
selection criteria. 


63 Character 


Description Generic Code Number Sequence Number description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number is a unique number 


representing a generic formulation. 
6 Number 


Max Dose QTY The maximum adult daily dose. 9 Number 
Max Dose Units This field represents the unit of measure of the maximum daily dose. 3 Character 
Max Unit Form The form of the max unit quantity which should be taken each day. The 


valid values are GM (gram), EA (each), and ML (milliliter). 
2 Character 


Max Unit QTY This field represents the maximum units that should be consumed each 
day. User may enter a decimal for partial units. 


7 Number 


Severity The severity level of the GCN Sequence Number within the alert. The 
severity assigned by First DataBank is major, moderate or minor. 


8 Character 


Sort By: GCN  
Seq No/Desc 


Radio button used to select sort order of list. 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


Desc 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
GCN Seq No 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
Max Dose QTY 91007 Data must be numeric! Return to area and enter new quantity. 
Max Unit QTY 91007 Data must be numeric! Return to area and enter new quantity. 
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ProDUR Ingredient Duplication History of Deleted Records 
The ProDUR Ingredient Duplication History of Deleted Records window is used to view data for all HIC4 codes which have 
been deleted. 


This window can be accessed from:  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu[Ingredient Duplication], OR  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common Alert Criteria], ProDUR 
Common Alert Criteria Screening window [Double click on screening name "ID"]  


Then from ProDUR Ingredient Duplication window [Options - History of Deleted Records] 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the 
criteria was in before before it was deleted. 


8 Character 


Begin Dte This field displays the date that the HIC4 was in before it 
was deleted. 


8 Number 


End Dte This field displays the date that the GCN Sequence 
Number was in before it was deleted.. 


8 Number 


HIC4 The Hierarchical Base Ingredient Code(HIC4) identifies 
a drug's ingredient combination. 


4 Character 


HIC4 Description The description of Hierarchical Base Ingredient 
Code(HIC4). 


50 Character 


Severity Level This field display the severity level associated with the 
history segment. The severity assigned by First 
DataBank is major, moderate, minor or not specified. 


12 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Ingredient Duplication History 
The ProDUR Ingredient Duplication History window is used to view historical data for each HIC4 code included in the 
ingredient duplication criteria 


This window can be accessed from:  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu[Ingredient Duplication], OR  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common Alert Criteria], ProDUR 
Common Alert Criteria Screening window [Double click on screening name "ID"]  


Then from ProDUR Ingredient Duplication window [Perform search, then Options - History] 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the 
criteria was in before it was changed. 


8 Character 


Begin Date This field displays the date that the HIC4 was added to 
the ingredient duplication window. 


8 Number 


End Date This field displays the date that the GCN Sequence 
Number was changed on the ingredient duplication 
window. 


8 Number 


HIC4 The Hierarchical Base Ingredient Code(HIC4) identifies 
a drug's ingredient combination. 


4 Character 


HIC4 Description The description of Hierarchical Base Ingredient 
Code(HIC4). 


50 Character 


Severity Level This field display the severity level associated with the 
history segment. The severity assigned by First Data 
Bank is major, moderate, minor or not specified. 


12 Character 


Status Indicates the stage of the life cycle that the criteria is in. 
Criteria from First Data Bank is a '2' for the history 
segment when the criteria has been changed, a '4' when 
the criteria has been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Ingredient Duplication 
The ProDUR Ingredient Duplication window is used to view and maintain the ingredient duplication criteria. Displayed on the 
window are the ingredient HIC4 code and description, severity level, and alert status. Drug ingredients on the current claim 
will be checked against the ingredients of any active prescriptions for the recipient to determine if ingredient duplication has 
occurred. 


This window can be accessed from:  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu[Ingredient Duplication], OR  


• Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common Alert Criteria], ProDUR 
Common Alert Criteria Screening Window [Double click on screening name "ID"] 
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Field Descriptions 


Field Description Length Data Type Field Type 


Active This field represents the activity state that the 
criteria is in. Y=active, N=inactive. 


8 Character  


HIC4 The Hierarchical Base Ingredient Code(HIC4) 
identifies a drug's ingredient combination. 


4 Character  


HIC4 (Search) HIC4 for search criteria. 4 Character  
HIC4 DESC(Search) Enter 1 to 15 characters of text for search 


criteria. 
15 Character  


HIC4 Description The description of Hierarchical Base Ingredient 
Code(HIC4). 


50 Character  


Severity Level The code assigned to criteria to indicate the level 
of severity associated with the criteria. The 
severity assigned by First Data Bank is major, 
moderate, minor or not specified. 


12 Character  


Field Edits 


Field Error Code Message Correction 


HIC4 (Search) 91024 No Match Found! Verify keying. Enter HIC4 code which is in 
the database. 


 91056 Please enter at least one search field! Key in at least one search field. 
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ProDUR Low Dose Precaution History of Deleted Records 
This window is accessed through the ProDUR Low Dose Precaution window. The ProDUR Low Dose Precaution History of 
Deleted Records window is used to view historical data for each GCN Sequence Number that has been deleted from the low 
dose precaution criteria as a result from the monthly criteria update from First Data Bank. All GCN Sequence Numbers which 
have been deleted will be displayed on this window each time the window is accessed. It is necessary to have access to this 
data to effectively research Low Dose Precaution alerts which have previously set and have since been deleted from the 
criteria.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Low 
Dose Alert], ProDUR Low Dose Precaution Window [Options - History of Deleted Records]. 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the deleted 
GCN Sequence Number. It can be either active or inactive. 


8 Character 


Begin Dte This field the displays date that the deleted GCN Sequence 
Number was added to the alert window. 


8 Date (CCYYMMDD) 


Description This field displays the GCN Sequence Number description. 63 Character 
End Dte This field the displays date that the GCN Sequence Number 


was deleted from the alert window. 
8 Date (CCYYMMDD) 


GCN Seq No This field displays the Generic code Number Sequence Number 
which is used to classify groups of drugs, that have been deleted 
from the Low Dose Precaution criteria. 


6 Number 
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Field Description Length Data Type 


Min Dose QTY The minimum adult daily dose corresponding to the deleted 
GCN Sequence Number. 


9 Number 


Min Dose Units This field represents the unit of measure of the minimum daily 
dose corresponding to the deleted GCN Sequence Number 
window. 


3 Character 


Min Unit Form The form of the minimum unit quantity which should be taken 
each day corresponding to the deleted GCN Sequence Number. 
The valid values are GM (gram), EA (each), and ML 
(milliliter). 


2 Character 


Min Unit QTY This field represents the minimum units that should be 
consumed each day corresponding to the deleted GCN 
Sequence Number. 


7 Number 


Severity This field displays the severity level associated with the deleted 
GCN Sequence Number. The severity assigned by First 
DataBank is major, moderate, minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Low Dose Precaution History 
This window is accessed through the ProDUR Low Dose Precaution window. The ProDUR Low Dose Precaution History 
window is used to view historical data for each GCN Sequence Number included in the low dose precaution criteria. Each time 
an update is made to a GCN Sequence Number, the previous values and the dates when they were in effect are maintained in 
history. The fields on this window are populated based on the GCN Sequence Number that was selected on the ProDUR Low 
Dose Precaution window. This window is used to research alerts that have previously set. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Low 
Dose Alert], ProDUR Low Dose Precaution Window [Perform search, then Options - History]. 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) of the criteria 
in before it was changed. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number 
was added to the alert window. 


8 Date (CCYYMMDD)


Description This field displays the GCN Sequence Number description. The 
description is populated based on the GCN Sequence Number 
selected on the ProDUR Low Dose Precaution window. 


63 Character 
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Field Description Length Data Type 


End Dte This field displays the date that the GCN Sequence Number 
was changed on the alert window. 


8 Date (CCYYMMDD)


GCN Seq No This field displays the Generic code Number Sequence Number 
which was selected on the ProDUR Low Dose Precaution 
window. 


6 Number 


Min Dose QTY The minimum adult daily dose. 9 Number 
Min Dose Units This field represents the unit of measure of the minimum daily 


dose. 
3 Character 


Min Unit Form The form of the minimum unit quantity which should be taken 
each day. The valid values are GM (gram), EA (each), and ML 
(milliliter). 


2 Character 


Min Unit QTY This field represents the minimum units that should be 
consumed each day. 


7 Number 


Severity This field displays the severity level associated with the history 
segment. The severity assigned by First DataBank is major, 
minor or moderate. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the 
window, a '2' for the history segment when the criteria has been 
changed, a '3' to represent it is an updated segment and a '4' 
when the criteria has been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


Min Dose QTY 91007 Data must be numeric! Return to area and enter new quantity. 
Min Unit QTY 91007 Data must be numeric! Return to area and enter new quantity. 
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ProDUR Low Dose Precaution 
This window is accessed through the Reference ProDUR Menu window. The ProDUR Low Dose Precaution is used to view 
and maintain low dose precaution information. Displayed on the window are the Drug Generic Code and Description, Severity 
Level, Generic Code Alert Status, Min Unit Qty, Unit Form Code, Min Dose Qty, and Min Dose Units Code. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Low 
Dose Alert]. 
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Field Descriptions 


Field Description Length Data Type 


Active The status of the GCN Sequence Number within the alert. It can be either 
active or inactive. 


8 Character 


Desc Generic Code Number Sequence Number description. Second of two selection 
criteria. 


63 Character 


Description Generic Code Number Sequence Number description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number is a unique number 


representing a generic formulation. 
6 Number 


Min Dose QTY The minimum adult daily dose. 9 Number 
Min Dose Units This field represents the unit of measure of the minimum daily dose. 3 Character 
Min Unit Form The form of the minimum unit quantity which should be taken each day. The 


valid values are GM (gram), EA (each), and ML (milliliter). 
2 Character 


Min Unit QTY This field represents the minimum units that should be consumed each day. 7 Number 
Severity The severity level of the GCN Sequence Number within the alert. The severity 


assigned by First DataBank is major, moderate or minor. 
8 Character 


Sort By: GCN 
 Seq No/Desc 


Radio button used to select sort order of list 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


Desc 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
GCN Seq No 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
Min Dose QTY 91007 Data must be numeric! Return to area and enter new quantity. 
Min Unit QTY 91007 Data must be numeric! Return to area and enter new quantity. 
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ProDUR NDC List 
This window can be accessed from the Options menu of the following windows: ProDUR Therapeutic Duplication, ProDUR 
Drug Age - Geriatric Precaution, ProDUR Drug Age - Pediatric Precaution, ProDUR Low Dose Precaution, ProDUR High 
Dose Precaution, ProDUR Underuse Precaution, ProDUR Overuse Precaution, ProDUR Drug Pregnancy Alert, and the 
ProDUR Drug - Drug Interactions window. The ProDUR NDC List window is used to view all of the NDCs for a particular 
GCN Sequence Number. Important data which pertains to the specific GCN Sequence Number selected is also displayed. This 
window is used to research provider inquires regarding ProDUR alerts. 
Technical Name w_ref_produr_ndc_srch_inq_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Desc (GCN Seq No) This field allows the user to view the GCN Sequence Number description. 63 Character 
Desc (Search) Allows user to enter the specific name of a NDC number that pertains to 


certain GCN Sequence Number. 
63 Character 


GCN Seq No The Generic Code Number Sequence Number is a unique number 
representing a generic formulation. 


6 Number 


NDC This is the NDC number pertaining to a certain GCN Sequence Number. 11 Number 
NDC (Search) Allows user to enter specific NDC number that pertains to certain GCN 


Sequence Number. 
11 Number 


NDC Description/ 
Drug Name 


This is the description of the NDC that pertains to a certain GCN 
Sequence Number. 


63 Character 


Route Field shows the route of administration of the particular GCN Sequence 
Number and all of the NDC's that falls in that category. Valid Values are: 
IV - Intravenous, BC - Buccal, IM - Intramuscular, DT - Dental, FF - 
Perfusion, IH - Inhalation, TL - Translingual, MC - Miscellaneous 
(medical supplies; other non-drugs), IP - intraperitoneal, IR - Irrigational, 
SL - Sublingual, TD - Transdermal, UR - Urethral, VG - Vaginal, PO - 
Oral, IJ - Injection, RC - Rectal, MM - Mucus Membrane, TP - Topical, 
OP - Ophthalmic, NS - Nasal, OT - Otic, and ID - Intradermal 


2 Character 


Sort by:NDC/Desc Radio button used to select sort order of list 0 Radio Button 
Systemic Allows user to see if actual NDC is systemic (enters the blood stream) 


non-systemic (does not enter the blood stream). Valid Values are: S - 
Systemic, N - Non-Systemic. 


2 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Overuse Precautions History of Deleted Records 
This window is accessed through the ProDUR Overuse Precaution window. The ProDUR Overuse Precaution History of 
Deleted Records window is used to view data for each GCN Sequence Number that has been deleted form the overuse 
precaution alert criteria as a results from the monthly criteria from First Data Bank. All GCN Sequence Numbers which have 
been deleted will be displayed on this window each time the window is accessed. It is necessary to have access to this data to 
effectively research Overuse Precaution alerts which have previously set and have since been deleted from the criteria.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Overuse 
Precaution], ProDur Overuse Precaution Window [Options - History of Deleted Records]. 
Technical Name w_ref_produr_overuse_del_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the deleted 
GCN Sequence Number. It can be either active or inactive. 


8 Character 


Begin Dte This field display the date that the deleted GCN Sequence 
Number was added to the alert window. 


8 Date (CCYYMMDD)


Description This field displays the Generic Code Number Sequence Number 
description. 


63 Character 


End Dte This field displays the date the GCN Sequence Number was 
deleted from the alert window. 


8 Date (CCYYMMDD)


GCN Seq No The Generic Code Number Sequence Number is a unique 
number representing a generic formulation. 


6 Number 


Severity This field displays the severity level associated with the deleted 
GCN Sequence Number. The severity assigned by First Data 
Bank is major, moderate, minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Overuse Precaution History 
This window is accessed through the ProDUR Overuse Precaution window. The ProDUR overuse Precaution History window 
is used to view historical data for each GCN Sequence Number included in the overuse precaution criteria. Each time an 
update is made to a GCN Sequence Number the previous values and the dates when they were in effect are maintained in 
history. The fields on this window are populated based on the GCN Sequence Number that was selected on the ProDUR 
Overuse Precaution window. This window is used to research alerts that have previously set.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Overuse 
Precaution], ProDur Overuse Precaution Window [Perform search, then Options - History]. 
Technical Name w_ref_produr_overuse_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the criteria was in 
before it was changed. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number was 
added on the alert window. 


8 Date (CCYYMMDD)


Description This field displays the GCN Sequence Number description. The 
description is populated based on the GCN Sequence Number 
selected on the ProDUR Overuse Precaution window. 


63 Character 


End Dte This field displays the date the GCN Sequence Number was 
changed on the alert window. 


8 Date (CCYYMMDD)


GCN Seq No The Generic Code Number Sequence Number is a unique number 
representing a generic formulation. 


6 Number 


Severity This field displays the severity level associated with the history 
segment. The severity assigned by First DataBank is either major, 
minor or moderate. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the window, 
a '2' for the history segment when the criteria has been changed, a '3' 
to represent it is an updated segment and a '4' when the criteria has 
been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Overuse Precaution 
This window is accessed through the Reference ProDUR Menu window. The ProDUR Overuse Precaution window is used to 
view and maintain overuse precaution alert criteria. Information displayed includes the drug generic code description, the 
severity level, and drug generic code status.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Overuse 
Precaution]. 
Technical Name w_ref_produr_overuse_srch_updt_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active The status of the GCN Sequence Number within the 
screen. It can be either active or inactive. 


8 Character 


Desc Generic Code Number Sequence Number description. 
One of two selection criteria. 


63 Character 


Description Generic Code Number Sequence description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number is a 


unique number representing a generic formulation. 
6 Number 


Severity The severity level of the GCN Sequence Number 
within the alert. The severity assigned by First 
DataBank is major, moderate or minor. 


8 Character 


Sort By:GCN Seq No/Desc Radio button used to select sort order of list 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


Desc 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
GCN Seq No 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
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Library Reference Number: OKPH 21-61 
Revision Date: September 2003 
Version: 1.1 


ProDUR Drug Age - Pediatric Precaution History of Deleted Records 
This window is accessed through the ProDUR Drug Age - Pediatric Precaution window. The ProDUR Drug Age - Pediatric 
History of Deleted Records window is used to view data for each GCN Sequence Number that has been deleted from the 
pediatric age criteria as a result of the monthly criteria update form First Data Bank. All GCN Sequence Numbers which have 
been deleted will be displayed on this window each time the window is accessed. It is necessary to have access to this data to 
effectively research Drug Age - Pediatric alerts which have previously set and have since been deleted from the criteria. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug Age 
Pediatric], ProDUR Drug Age -Pediatric Precaution Window [Options - History of Deleted Records]. 
Technical Name w_ref_produr_ped_del_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the deleted 
GCN Sequence Number. It can be either active or inactive. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number was 
added to the alert window. 


8 Date (CCYYMMDD)


Description The description of the GCN Sequence Number. 63 Number 
End Dte This field displays the date the GCN Sequence Number was 


deleted from the alert window. 
8 Date (CCYYMMDD)


GCN Seq No The Generic Code Number Sequence Number is a unique 
number representing a generic formulation. 


6 Number 


Max Age (Days) This field contains the ending age range, in days, when the 
deleted drug was known to have a negative impact based on First 
DataBank Criteria. First DataBank supplies this information. 


6 Number 


Min Age (Days) This field contains the beginning age range, in days, when the 
deleted drug was known to have a negative impact. First 
DataBank supplies this information is. 


6 Number 


Severity This field displays the severity level associated with the deleted 
GCN Sequence Number. The severity assigned by First 
DataBank is major, moderate or minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Library Reference Number: OKPH 21-63 
Revision Date: September 2003 
Version: 1.1 


ProDUR Drug Age - Pediatric Precaution History 
This window is accessed through the ProDUR Drug Age - Pediatric Precaution window. The ProDUR Drug Age - Pediatric 
Precaution History window is used to view historical data for each GCN Sequence Number included in the date age - pediatric 
precaution criteria. Each time an update is made to a GCN Sequence Number the previous values and the dates when they were 
in effect are maintained in history. The fields on this window are populated based on the GCN Sequence Number that was 
selected on the ProDUR Drug Age - Pediatric Precaution window. This is used to research alerts that have previously set. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug Age 
Pediatric], ProDUR Drug Age - Pediatric Precaution Window [Perform search, then Options - History]. 
Technical Name w_ref_produr_ped_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the criteria was in before 
it was changed. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number was added to 
the alert window. 


8 Date (CCYYMMDD) 


Description This field displays the GCN Sequence Number description. The 
description is populated based on the GCN Sequence Number selected on 
the ProDUR Drug Age - Pediatric Precaution window. 


63 Character 


End Dte This field displays the date that the GCN Sequence Number was changed 
on the alert window. 


8 Date (CCYYMMDD) 


GCN Seq No This field displays the Generic Code Number Sequence Number which 
was selected on the ProDUR Drug Age - Pediatric Precaution window. 


6 Number 


Max Age (Days) This field contains the ending age range, in days, when the drug is known 
to have a negative impact based on First Data Bank Criteria. 


6 Number 


Min Age (Days) This field contains the beginning age range, in days, when the drug is 
known to have a negative impact based on First Data Bank criteria. 


6 Number 


Severity This field displays the severity level associated with the history segment. 
The severity assigned by First DataBank is either major, moderate or 
minor. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria from 
First DataBank is a '1' when it is originally put on the window, a '2' for 
the history segment when the criteria has been changed, a '3' to represent 
it is an updated segment and a '4' when the criteria has been deleted from 
the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Library Reference Number: OKPH 21-65 
Revision Date: September 2003 
Version: 1.1 


ProDUR Drug Age - Pediatric Precaution 
This window is accessed through the Reference ProDUR Menu window. The ProDUR Drug Age - Pediatric Precaution 
window is used to view and maintain pediatric age precaution criteria for each generic code. Information included is the 
generic code, severity level, generic code status, and the min and max age days. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug Age 
Pediatric]. 
Technical Name w_ref_produr_ped_srch_updt_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Active The status of the GCN Sequence number within 
the alert. A drop-down box contains the valid 
values which are active or inactive. 


8 Character Field 


Description The description of the GCN Sequence Number. 63 Character Field 
GCN Seq No The Generic Code Number Sequence Number is 


a unique number representing a generic 
formulation. 


6 Character Field 


Max Age (Days) This field contains the ending age range in days 6 Number Field 
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Library Reference Number: OKPH 21-67 
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Version: 1.1 


Field Description Length Data Type Field Type 


when the drug is known to have a negative 
impact based on First Data Bank Criteria. 


Min Age (Days) This field contains the beginning age range in 
days when the drug is known to have a negative 
impact based on First Data Bank criteria. 


6 Number Field 


Search The SEARCH button allows the user the option 
of searching the data by GCN number or DESC. 
Definitions of GCN and DESC are below. 


0 N/A Button 


Severity The severity level of the GCN Sequence Number 
within the alert. The severity assigned by First 
DataBank is major, moderate, or minor 


8 Character Field 


Sort BY Two radio buttons allow the user to determine if 
the data should be sorted by the GCN Sequence 
number or the description. The user should select 
one of the radio buttons. 


0 Radio Button Field 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 


 







Section 21: Windows Pharmacy Services Procedures Manual 
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ProDUR Pregnancy Alert History of Deleted Records 
This window is accessed through the ProDUR Pregnancy Alert window. The ProDUR Pregnancy Alert History of Deleted 
Records window is used to view data for each GCN Sequence Number that has been deleted from the pregnancy alert criteria 
as a result of the monthly criteria update from First Data Bank. All GCN Sequence Numbers which have been deleted will be 
displayed on this window each time the window is accessed. It is necessary to have access to this data to effectively research 
Drug Pregnancy alerts which have previously set and have since been deleted from the criteria.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug 
Pregnancy Alert], ProDUR Pregnancy Alert Window [Options - History of Deleted Records]. 
Technical Name w_ref_produr_preg_del_ history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the 
deleted GCN Sequence Number. It can be either active 
or inactive. 


8 Character 


Begin Dte This field displays the date that the deleted GCN 
Sequence Number was added to the alert window. 


8 Date (CCYYMMDD) 


Description This field displays the GCN Sequence Number 
description. 


63 Character 


End Dte This field displays the date the GCN Sequence Number 
was deleted from the alert window. 


8 Date (CCYYMMDD) 


GCN Seq No This field displayed the Generic code Number Sequence 
Number which is used to classify groups of drugs. 


6 Number 


Severity This field display the severity level associated with the 
deleted GCN Sequence Number. The severity assigned 
by First DataBank is major, Moderate, minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Pregnancy Alert History 
This window is accessed through the ProDUR Drug Pregnancy Alert window. The ProDUR Drug Pregnancy Alert History 
window is used to view historical data for each GCN Sequence Number included in the drug pregnancy criteria. Each time an 
update is made to a GCN Sequence Number the previous values and the dates when they were in effect are maintained in 
history. The fields on this window are populated based on the GCN Sequence Number that was selected on the ProDUR Drug 
Pregnancy Alert window. This window is used to research alerts that have previously set.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug 
Pregnancy Alert], ProDUR Pregnancy Alert Window [Perform search, then Options - History]. 
Technical Name w_ref_produr_preg_history_list 
PBL Name ref03.pbl 
Extra Features 
 







Pharmacy Services Procedures Manual  Section 21: Windows 


Library Reference Number: OKPH 21-71 
Revision Date: September 2003 
Version: 1.1 


 


Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the criteria was in 
before it was changed. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number was 
added to the alert window. 


8 Date (CCYYMMDD)


Description This field displays the GCN Sequence Number description. The 
description is populated based on the GCN Sequence Number 
selected on the ProDUR Drug Pregnancy Alert window. 


63 Character 


End Dte This field displays the date that the GCN Sequence Number was 
changed on the alert window. 


8 Date (CCYYMMDD)
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Field Description Length Data Type 


GCN Seq No This field displays the Generic Code Number Sequence Number 
which was selected on the ProDUR Drug Pregnancy alert window.


6 Number 


Severity This field display the severity level associated with the history 
segment. The severity assigned by First DataBank is major, 
moderate or minor. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the 
window, a '2' for the history segment when the criteria has been 
changed, a '3' to represent it is an updated segment and a '4' when 
the criteria has been deleted from the particular segment. 


9 Character 


 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Pregnancy Alert 
This window is accessed through the Reference ProDUR Menu window. The ProDUR Pregnancy Alert window is used to 
view and maintain pregnancy alert criteria information. Information displayed includes the drug generic code and description, 
severity level, and generic code alert status.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Drug 
Pregnancy Alert]. 
Technical Name w_ref_produr_preg_srch_updt_list 
PBL Name ref03.pbl 
Extra Features 
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21-74 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Descriptions 


Field Description Length Data Type 


Active The status of the GCN Sequence Number within the 
alert. It can be either active or inactive. 


8 Character 


Desc Generic Code Number description. One of two 
selection criteria. 


63 Character 


Description Generic Code Number Sequence description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number is a 


unique number representing a generic formulation. 
6 Number 


Severity The severity level of the GCN Sequence Number 
within the alert. The severity assigned by First 
DataBank is major, moderate or minor. 


8 Character 


Sort by:GCN Seq No/Desc Radio button used to select sort order of list. 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


Desc 91024 No Match Found! Return to field and reenter data. 
 91056 Please enter at least one search field! Return to field and reenter data. 
GCN Seq No 91024 No Match Found! Return to field and reenter GCN Sequence 


Number. 
 91056 Please enter at least one search field! Return to field and reenter GCN Sequence 


Number. 
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Library Reference Number: OKPH 21-75 
Revision Date: September 2003 
Version: 1.1 


Reference ProDUR Menu 
The State and EDS will use the ProDUR Menu window to gain access to the all of the ProDUR Maintenance and Inquiry 
windows. These windows will allow the user to view or update the ProDUR criteria used in the ProDUR claim audit process. 


This window will be accessed from Main Menu[Reference Button], Reference Menu [ProDUR Button]. 
Technical Name w_ref_produr_route 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


No field descriptions found for this window 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Library Reference Number: OKPH 21-77 
Revision Date: September 2003 
Version: 1.1 


ProDUR Common Alert Criteria History 
This window is accessed through the ProDUR Common Alert Screening window. The ProDUR Common Alert Criteria history 
is used to view historical data for a specific ProDUR Screen. This window is populated with data based on the Screening Name 
Code that was selected on the ProDUR Common Alert Criteria Screening window. The user is not able to enter selection 
criteria on ProDUR Common Alert Criteria History window. This is a display only window. The historical data displayed 
includes the order history of the alert, days to compare and days supply percentage, and the begin and end date for the alert 
order. This window is helpful in researching alerts that have set in the past. 


This window can be accessed from Main Menu [Reference button], Reference Menu [ProDUR], Reference ProDUR Menu 
[Common Alert Criteria], ProDUR Common Alert Criteria Screening Window [Opitions - History]. 
Technical Name w_ref_produr_screening_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active Yes or No (Y/N) value indicating whether the alert is 
active (Y) or inactive (N) for claims processing. 


0 Drop Down List Box 


Begin Date This field displays the date which the order/days to 
compare/days supply % record took effect. 


8 Date (CCYYMMDD) 


Days Supply This field contains historical Days Supply % values 
that have been assigned to the screen. 


5 Number 
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Field Description Length Data Type 


Days to compare This field contains historical Days to Compare values 
that have been assigned to the screen. 


5 Number 


End Date This field displays the date which the order/days to 
compare/days supply % record ended. 


8 Date (CCYYMMDD) 


NCPDP Conflict CDE This field contains the NCPDP Conflict Code that is 
sent to providers indicating the alert that was set. 


2 Character 


Screening Description This field contains the actual description of the screen. 25 Character 
Screening Name CDE This field contains the Screening Name Code for the 


screen which historical data has been requested. 
2 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 


 







Section 21: Windows Pharmacy Services Procedures Manual 


21-80 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


ProDUR Common Alert Criteria Screening 
This window is accessed from the Reference ProDUR Menu. The ProDUR Common Alert Criteria Screening window is used 
to maintain alert criteria such as comparison days and days supply, for recipient prescriptions used by the Prospective Drug 
Use review (ProDUR) System. This window serves many functions such as showing the order of how alerts are sent to the 
pharmacist, how many days back into history the system will search for claims to set ProDUR alerts and the percentage of time 
that will be allowed before certain alerts will set. 


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Common 
Alert Criteria]. 
Technical Name w_ref_produr_screening_srch_updt_list 
PBL Name ref03.pbl 
Extra Features 
  Double click on the Screening Name CDE "ID" to access ProDUR Ingredient Duplication window.  
  Double click on the Screening Name CDE "MN" to access ProDUR Minimum Duration of Therapy.  
  Double click on the Screening Name CDE "MX" to access ProDUR Maximum Duration of Therapy. 
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Field Descriptions 


Field Description Length Data Type 


Active Yes or No (Y/N) value indicating whether the alert is 
active (Y) or inactive (N) for claims processing. 


0 Drop Down List Box 


Active (Search) Allows the user to perform a search based on a active 
or inactive code. 


0 Drop Down List Box 


Days Supply % Percentage to be applied to the day's supply on history 
claims to determine if the screen should set. 


5 Number 
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Field Description Length Data Type 


Days to Compare The number of days in history to search for claims to 
perform the screen against 


6 Number 


NCPDP Conflict CDE The two byte code returned to the provider on claims 
setting the screen. 


2 Character 


Name (Sort) Sorts the ProDUR alerts based Sreening Name CDE. 0 Radio Button 
Screening Description Screen name. 25 Character 
Screening Name CDE Additional search criteria that can be used to request 


screen information. 
2 Character 


Screening Name CDE (Search) Allows the user to perform a search based on the code 
used to identify an alert criteria screening type. 


0 Drop Down List Box 


Search One of the search criteria that can be used to request 
screen information. This is the order which the screen 
is performed in relation to the other active screens. 'A' 
being the first performed, 'B' being the second 
performed and so on. 'Z' means the alert is inactive. 
There is a drop down box for the user to select the 
order option. 


1 Character 


Sort BY Two radio buttons allow the user to determine if the 
data should be sorted by the GCN number or the 
description. The user should select one of the radio 
buttons. 


0 Radio Button 
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Field Edits 


Field Error Code Message Correction 


Active 91037 field is required! Enter a type 
Days Supply % 91007 Data must be numeric! Re-enter a numeric percentage. 
 91076 must be less than Re-enter a decimal numeric entry. 
 91128 must be zero! Percentage must be zero for this particular 


NCPDP code 
 91136 must be greater than Re-enter a percentage greater than zero. 
Days to Compare 91007 Data must be numeric! Re-enter a numeric entry. 
 91136 must be greater than Re-enter an amount greater than zero. 
NCPDP Conflict CDE 91037 field is required! Enter a code 
Screening Description 91037 field is required! Enter a description 
Screening Name CDE 8227 Duplicate Screening Name found! Not 


Allowed! 
Verify active type and screening name 
code before re-entering 


 91037 field is required! Enter a code 
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ProDUR Therapeutic Class List 
This window can be accessed from the Options Menu of the following windows: ProDUR Therapeutic Duplication, ProDUR 
Drug Age - Geriatric Precaution, ProDUR Drug Age - Pediatric Precaution, ProDUR Low Dose Precaution, ProDUR High 
Dose Precaution, ProDUR Underuse Precaution, ProDUR Overuse Precaution, ProDUR Drug Disease Alert, ProDUR Drug 
Pregnancy Alert, and the ProDUR Drug - Drug Interactions window. The ProDUR Therapeutic Class List window displays all 
Therapeutic Class Code, Specific codes and their descriptions. This window is used to obtain therapeutic class codes and their 
descriptions. 
Technical Name w_ref_produr_tc_srch_inq_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Sort by:TC/TC Desc Radio button used to select sort order of list. 0 Radio Button Field 
TC Therapeutic Class Code, Specific (GC3, Alias 


HIC3) The most specific therapeutic class code 
offered by First DataBank intended for users 
who need a very definitive therapeutic 
classification system. 


3 Character Field 


TC (Search) Therapeutic Class Code, Specific used for search 
function. 


3 Character Field 


TC Desc (Search) Therapeutic Class Code, Specific description 
used for search function. 


50 Character Field 


TC Description Therapeutic Class Code, Specific description. 50 Character Field 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Therapeutic Duplication Precaution History of Deleted Records 
This window is accessed through the ProDUR Therapeutic Duplication window. The ProDUR Therapeutic Duplication 
History of Deleted Records window is used to view data for each Therapeutic Class Code, Specific that has been deleted from 
the Therapeutic Duplication criteria as a result of the monthly criteria update from First Data Bank. All Therapeutic Class 
Code, Specific Codes which have been deleted will be displayed on this window each time the window is accessed. It is 
necessary to have access to this data to effectively research Therapeutic Duplication alerts which have previously set and have 
since been deleted from the criteria.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu 
[Therapeutic Duplication], ProDUR Therapeutic Duplication Window [Options - History of Deleted Records]. 
Technical Name w_ref_produr_theradupe_del_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the 
deleted TC code. It can be either active or inactive. 


8 Character 


Begin Date This field displays the date that the deleted TC was 
added to the alert window. 


8 Date (CCYYMMDD) 


End Date This field displays the date on which the TC code was 
deleted from the alert window. 


8 Date (CCYYMMDD) 


Severity This field displays the severity level associated with the 
deleted TC code. The severity assigned by First 
DataBank is major, moderate or minor. 


8 Character 


TC This field displays the Therapeutic Class Code, Specific 
(TC) code which has been deleted from the criteria. 


3 Character 


TC Description This field displays Therapeutic Class Code, Specific 
(TC) description 


50 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Therapeutic Duplication History 
This window is accessed through the ProDUR Therapeutic Duplication window. The ProDUR Therapeutic Duplication 
History window is used to view historical data for each Therapeutic Class Code, Specific. Each time an update is made to a 
Therapeutic Class Code, Specific the previous values and the dates when they were in effect are maintained in history. The 
fields on this window are populated based on the Therapeutic Class Code, Specific that was selected on the ProDUR 
Therapeutic Duplication window. This window is used to research alerts that have previously set.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu 
[Therapeutic Duplication], ProDUR Therapeutic Duplication Window [Options - History]. 
Technical Name w_ref_produr_theradupe_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) the criteria was 
in before it was changed. 


8 Character 


Begin Dte This field displays the date that the Therapeutic Class (TC) was 
added to the alert. 


8 Date (CCYYMMDD)


End Dte This field displays the date that was changed on the alert 
window. 


8 Date (CCYYMMDD)


Severity This field displays the severity level associated with the history 
segment. The severity assigned by First DataBank is major, 
moderate, or minor. 


8 Character 
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Field Description Length Data Type 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the 
window, a '2' for the history segment when the criteria has been 
changed, a '3' to represent it is an updated segment and a '4' 
when the criteria has been deleted from the particular segment. 


9 Character 


TC Therapeutic Class Code, Specific (GC3, Alias HIC3) The most 
specific therapeutic class code offered by First DataBank 
intended for users who need a very definitive therapeutic 
classification system. 


3 Character 


TC Desc This field displays TC code description. The description is 
populated based on the TC code selected on the ProDUR 
Therapeutic Duplication window. 


50 Character 


TC Description Therapeutic Class code description. 50 Character 
 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Therapeutic Duplication 
This window is accessed through the Reference ProDUR Menu window. The Reference ProDUR Duplication window is used 
to view and maintain therapeutic duplication alert criteria. Displayed on the window are the Therapeutic Class Code, Specific 
code and description, severity level and therapeutic class status.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu 
[Therapeutic Duplication]. 
Technical Name w_ref_produr_theradupe_srch_updt_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active The status of the Therapeutic Class Code, Specific within the 
alert. It can be either active or inactive. 


8 Character 


Severity The severity level of the Therapeutic Class Code, Specific 
within the alert. The severity assigned by First DataBank is 
major, moderate, or minor. 


8 Character 


Sort by:TC/TC Desc Radio button used to select sort order of list. 0 Radio Button 
TC Therapeutic Class Code, Specific (GC3, Alias HIC3) The most 


specific therapeutic class code offered by First DataBank 
intended for users who need a very definitive therapeutic 
classification system. 


3 Character 


TC (Search) Therapeutic Class Code, Specific used for search function. 3 Character 
TC Desc (Search) Therapeutic Class Code, Specific description used for search 


function. 
50 Character 


TC Description Therapeutic Class Code, Specific code description. 50 Character 


Field Edits 


Field Error Code Message Correction 


TC Desc (Search) 91024 No Match Found! Return to field and enter correct data. 
 91087 must be at least 3 characters! Return to field and enter correct data. 
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ProDUR Underuse Precaution History of Deleted Records 
This window is accessed through the ProDUR Underuse Precaution window. The ProDUR Underuse Precaution History of 
Deleted Records window is used to view data for each GCN Sequence Number that has been deleted from the underuse 
Precaution alert criteria as a result of the monthly criteria update from First Data Bank. All GCN Sequence Numbers which 
have been deleted will be displayed on this window each time the window is accessed. It is necessary to have access to this 
data to effectively research Underuse Precaution alerts which have previously set and have since been deleted from the criteria.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Underuse 
Precaution], ProDur Underuse Precaution Window [Options - History of Deleted Records]. 
Technical Name w_ref_produr_underuse_del history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the active status associated with the deleted 
GCN Sequence Number. It can be either active or inactive. 


8 Character 


Begin Dte This field displays date that the deleted GCN Sequence Number 
was added to the alert window. 


8 Date (CCYYMMDD) 


Description This field displays the Generic Code Number Sequence Number 
description. 


63 Character 


End Dte This field displays date that the GCN Sequence Number was 
deleted from the alert window. 


8 Date (CCYYMMDD) 


GCN Seq No This field displays the Generic code Number Sequence Number 
which is used to classify groups of drugs. 


6 Number 


Severity This field displays the severity level associated with the deleted 
GCN Sequence Number. The severity assigned by First 
DataBank is major, moderate, minor. 


8 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Underuse Precaution History 
This window is accessed through the ProDUR Underuse Precaution window. The ProDUR Underuse Precaution History 
window is used to view historical data for each GCN Sequence Number included in the Underuse precaution criteria. Each 
time an update is made to a GCN Sequence Number the previous values and the dates when they were in effect are maintained 
in history. The fields on this window are populated based on the GCN Sequence Number that was selected on the ProDUR 
Underuse Precaution window. This is used to research alerts that have previously set.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Underuse 
Precaution], ProDur Underuse Precaution Window [Perform search, then Options - History]. 
Technical Name w_ref_produr_underuse_history_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active This field displays the status (active or inactive) of the criteria 
before it was changed. 


8 Character 


Begin Dte This field displays the date that the GCN Sequence Number was 
added to the alert. 


8 Date (CCYYMMDD)


Description This field displays the GCN Sequence Number description. The 
description is populated based on the GCN Sequence Number 
selected on the ProDUR Underuse Precaution window. 


63 Character 


End Dte This field displays the date that the GCN Sequence Number was 
changed on the alert window. 


8 Date (CCYYMMDD)







Pharmacy Services Procedures Manual  Section 21: Windows 


Library Reference Number: OKPH 21-97 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type 


GCN Seq No This field displays the Generic Code Number Sequence Number 
which was selected on the ProDUR Underuse Precaution window. 


6 Number 


Severity This field displays the severity level associated with history 
segment. The severity assigned by First DataBank is major, 
moderate, or minor. 


8 Character 


Status Indicates the stage of the life cycle that the criteria is in. Criteria 
from First DataBank is a '1' when it is originally put on the 
window, a '2' for the history segment when the criteria has been 
changed, a '3' to represent it is an updated segment and a '4' when 
the criteria has been deleted from the particular segment. 


9 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ProDUR Underuse Precaution 
This window is accessed through the Reference ProDUR Menu. The ProDUR Underuse Precaution window is used to view 
and maintain Underuse precaution alert criteria. Information displayed includes the drug generic code and description, the 
severity level, and the drug generic code status.  


This window can be accessed from Main Menu [Reference], Reference Menu [ProDUR], Reference ProDUR Menu [Underuse 
Precaution]. 
Technical Name w_ref_produr_underuse_srch_updt 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Active The status of the GCN Sequence Number within the 
alert. It can be either active or inactive. 


8 Character 


Desc (Search) GCN Sequence Number description used for search 
function. 


63 Character 


Description GCN Sequence Number Number description. 63 Character 
GCN Seq No The Generic Code Number Sequence Number is a 


unique number representing a generic formulation. 
6 Number 


GCN Seq No (Search) GCN Sequence Number used for search function. 6 Number 
Severity The severity level of the GCN Sequence Number 


within the alert. The severity assigned by First 
DataBank is major, moderate or minor. 


8 Character 


Sort By:GCN Seq No/Desc Radio button used to select sort order of list 0 Radio Button 


Field Edits 


Field Error Code Message Correction 


Desc (Search) 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
GCN Seq No (Search) 91024 No Match Found! Return to field and enter data. 
 91056 Please enter at least one search field! Return to field and enter data. 
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Audit Step Therapy Parameters 
This window will be used to maintain the parameters necessary for step therapy auditing. 
This window can be accessed from: Main Menu [Reference], Reference Menu [Error Disposition], Error Disposition Select 
Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection., Audit Criteria Window, Option Menu, Step Therapy Selection.  
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Field Descriptions 


Field Description Length Data Type 


Error Code Code used to identify the audit. 4 Number 
Error Code (Description) Description of the audit. 25 Character 
New STG Button used to add a new Step Therapy Group section 


to the audit. 
0 N/A 


New STL Button used to insert a new row in the Step Therapy 
Level section of the window. 


0 N/A 


New STM Button used to insert a new row in the Step Therapy 
Member section of the window. 


0 N/A 


STG - Effective Date The date the step therapy group will be included in 
the audit. 


8 Date (CCYYMMDD) 


STG - End Date The last date the step therapy group will be included 
in the audit 


8 Date (CCYYMMDD) 


STG - Step Therapy Group(s) Step Therapy Groups that are used in the audit. Step 
Therapy Groups are used to group together drugs 
having a particular therapeutic effect. 


20 Character 


STL - Drug Count Minimum number of distinct drugs needed to meet 
the requirements for the drugs in a particular step 
therapy level. Drugs are counted as distinct drugs if 
they have differenct HICL Sequence Numbers. 


4 Number 


STL - Gap Days Maximum number of days break allowed between 
active periods of prescriptions. 


4 Number 


STL - Step Days Minimum number of days a patient must have been 
under continuous therapy to be meet the requirements 
for the drugs in a particular step therapy level. 


4 Number 


STL - Step Therapy Levels The Step Therapy Levels related to the Step Therapy 
Group. Step Therapy Levels are used to clasify drugs 


1 Character 







Pharmacy Services Procedures Manual  Section 21: Windows 


Library Reference Number: OKPH 21-103 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type 


in a Step Therapy Group into preference levels. 
STM - Description Generic name of drug. 30 Character 
STM - Effective Date The date a GCN Seq No became a member of the 


step therapy level. 
8 Date (CCYYMMDD) 


STM - End Date The date the GCN Seq No was removed from the step 
therapy level. 


8 Date (CCYYMMDD) 


STM - GCN Seq. Number GCN Sequence Number of drugs identified as 
members at the step therapy level. 


6 Number 


STM - HICL The HICL Sequence Number is a six-byte numeric 
field which provides a link from either an NDC or a 
GCN Sequence Number record to the Hierarchiacal 
Ingredient Code List. 


6 Number 


Field Edits 


Field Error Code Message Correction 


STG - Step Therapy Group(s) 8016 Duplicate found - Please re-enter! Remove/Correct duplicate data. 
 91006 Step Therapy Group is required Enter a valid Step Therapy Group. 
 91080 At least 1 Step Therapy Level is 


required 
Enter a valid Step Therapy Level. 


STL - Drug Count 8177 Drug Count must be an integer 
between 1 and 9,999 


Enter a valid number between 1 and 
9,999 


STL - Gap Days 8177 Gap Days must be an integer between 
1 and 9,999 


Enter a valid number between 1 and 
9,999 


STL - Step Days 8177 Step Days must be an integer between 
1 and 9,999 


Enter a valid number between 1 and 
9,999 


STL - Step Therapy Levels 8016 Duplicate found - Please re-enter! Verify Keying. Remove duplicate 
data. 
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Field Error Code Message Correction 


 91006 Step Therapy Level is required. Enter a valid Step Therapy Level 
 91080 At least 1 Step Therapy Member is 


required! 
Enter a valid Step Therapy Member. 


STM - Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Date Verify keying. Effective date must be 


less than or equal to End date. 
STM - End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


character only (0-9). 
STM - GCN Seq. Number 8208 GCN Sequence number not on file! Verify keying. Enter a valid GCN 


Sequence Number. 
 8231 Step Therapy Member dates cannot 


overlap for same GCN Seq. No. 
Verify keying. Remove overlapping 
data. 


 8245 GCN Seq No already exists in another 
level! 


Verify keying. Remove overlapping 
data. GCN Seq No can not overlap 
segments in other Levels. 


 91006 GCN Seq Number is required Enter a valid GCN Seq. Number. 
 







Pharmacy Services Procedures Manual  Section 21: Windows 


Library Reference Number: OKPH 21-105 
Revision Date: September 2003 
Version: 1.1 


Step Therapy Group Maintenance 
This window will be used to add new or maintan existing Step Therapy Groups. 
This window can be accessed from: Main Menu [Reference], Reference Menu [Error Disposition], Error Disposition Select 
Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection., Audit Criteria Window, Option Menu, Step Therapy Selection. Double Click on a Step Therapy Group. 
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Field Descriptions 


Field Description Length Data Type 


Effective Date The date the Step Therapy Group is valid for use in claim 
auditing. 


8 Date (CCYYMMDD) 


End Date The last date the Step Therapy Group is valid for use in 
claim auditing. 


8 Date (CCYYMMDD) 


List - Effective Date The date the Step Therapy Group is valid for use in claim 
auditing. 


8 Date (CCYYMMDD) 


List - End Date The last date the Step Therapy Group is valid for use in 
claim auditing. 


8 Date (CCYYMMDD) 


List - Step Therapy Group Name of Step Therapy Group. 30 Character 
Step Therapy Group Name of Step Therapy Group. 30 Character 


Field Edits 


Field Error Code Message Correction 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 
format. 


 91002 Date must be numeric! Verify keying. Date must be numeric character only 
(0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Date Verify keying. End date must be less than or equal 


to Effective date. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 


format. 
 91002 Date must be numeric! Verify keying. Date must be numeric character only 


(0-9). 
Step Therapy Group 8016 Duplicate found - Please re-enter! Verify keying.The Group name and Date range 


already exist. 
 91006 Step Therapy Group Name is 


required. 
Enter a valid Step Therapy Group name. 
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Dispensing Fee List 
The State and EDS will use the Dispensing Fee List window to view the dispensing fees for specific provider specialties. 
This window can be accessed from Main Menu [Reference button], Drug button, Perform Inquiry, Options Menu select 
Dispensing Fee. 


 


Field Descriptions 


Field Description Length Data Type 


Amount The adjustment amount that is applied to a pharmacy 
dispensing fee. 


7 Number 


Description Description associated with a provider specialty code. 50 Character 
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Field Description Length Data Type 


Drug Type Indicates Generic\Branded\Either to have varying 
dispensing fee. 


7 Character 


Effective Date Date of service the dispensing fee becomes effective 
for the specialty. 


8 Number 


End Date Date of service the dispensing fee is no longer valid for 
the specialty. 


8 Number 


Ingredients Range (From) Ingredients from range(1-9999) is to allow for 
compounds to pay varying based on the number of 
unique ingredients in the compound. 


4 Number 


Ingredients Range (To) Ingredients to range(1-9999) to allow for compounds to 
pay varying based on the number of unique ingredients 
in the compound. 


4 Number 


Specialty Code assigned to a specific provider scope of practice. 3 Character 
 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Dispensing Fee Maintenance 
The State and EDS will use the Dispensing Fee Maintenance to add, end date, or change dispensing fees for different provider 
specialties. 
This window can be accessed from Main Menu [Reference button], Drug button, Perform Inquiry, Options Menu select 
Dispensing Fee, Click New or Select button. 


 


Field Descriptions 


Field Description Length Data Type 


Amount The dollar amount allowed for the dispensing fee for a 
particular provider specialty. 


7 Number 


Drug Type Indicates Generic\Branded\Either to have varying 
dispensing fee. 


0 Drop Down List Box 


Effective Date The date of service the dipensing fee becomes effective for 
the provider specialty. 


8 Number 
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Field Description Length Data Type 


End Date The date of service the dipensing fee is no longer effective 
for the provider specialty. 


8 Number 


Ingredients Range (From) Ingredients from range(1-9999) is to allow for compounds 
to pay varying based on the number of unique ingredients 
in the compound. 


4 Number 


Ingredients Range (To) Ingredients to range(1-9999) to allow for compounds to 
pay varying based on the number of unique ingredients in 
the compound. 


4 Number 


Specialty Code assigned to specific provider scope of practice. 3 Character 


Field Edits 


Field Error Code Message Correction 


Amount 8115 Dispensing Fee may not be negative! Verify keying. Type in amount greater 
than zero. 


Effective Date 8114 Dispensing Fee already active for 
entered dates. 


Verify Keying. Date range must not 
overlap existing data. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
End Date 8012 End date must be on or after effective 


date 
Verify Keying. The End date should be 
greater than or equal to effective date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
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Field Error Code Message Correction 


Ingredients Range (From) 91029 must be numeric! Verify Keying. Type in numeric 
charactersin the Ingredients 
Range(From). 


Ingredients Range (To) 8204 Invalid Range - From Range must be <= 
To Range! 


Verify Keying. Key in From Range 
must be <= To Range. 


 91029 must be numeric! Verify Keying. Type in numeric 
characters in the Ingredients Range(To). 


Specialty 8004 No changes keyed! Keyin Value. 
 91037 field is required! Select Provider Specialty from the drop 


down list box. 
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Drug Inquiry 
The Drug Inquiry window will be used to view and update data for a specific drug. Data on this window is supplied by First 
Data Bank from the National Drug Data File (NDDF). 
This window can be accessed from Main Menu [Reference button], Drug button. 
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Field Descriptions 


Field Description Length Data Type 


Activation Ind: The activate indicator is used to indicate what status and 
program coverage the drug will have. This attribute is 
calculated by FDB based on State specific criteria and is part 
of the FDB Drug update process. 


0 Drop Down List Box 


Case Size Used as a divisor; used to calculate the single package price 7 Numeric 
Category Indicates if a drug belongs to a category that is commonly 


treated as a TPL exception. 
1 Character 


Class This code classifies a drug according to its availability to the 
consumer per federal specifications 


0 Drop Down List Box 


DEA The Drug Enforcement Administration Code (DEA) denotes 
the degree of potential abuse and federal control of a drug. 
This code is subject to change by federal regulation. 


1 Character 


Desc This is the Brand Name of the drug. The brand name is 
usually the drug name appearing on the package label and 
frequently is a trademark. If necessary, it is edited to fit space 
requirements. For non-branded generic products, the 
description will usually be the generic name. 


30 Character 


Drug National Drug Code used to uniquely identify a drug. The box 
directly next to this is used to identify the original 10-
character format of the NDC. 


11 Character 


Drug Form The Drug Form Code indicates the basic drug measurement 
unit for performing price calculations. 


2 Character 


GCN The Generic Code Number (GCN) is a unique number 
representing the generic formulation. The GCN is specific to 
generic ingredient combination, route of administration, and 
drug strength, across all dosage forms. The GCN is the same 
across manufacturers and/or package sizes. 


5 Character 
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Field Description Length Data Type 


GCN Seq No A random number representing the generic formulation. It is 
specific to ingredient combination, route of administration, 
dosage form and drug strength. It is also the same across 
manufacturers and/or package sizes. 


6 Character 


Generic Name The generic name for the drug. This field contains the drug 
ingredient names adopted by USAN. The chemical name is 
used when the USAN name is not available. For multiple 
ingredient products, abbreviations may be used, e.g. HCTZ. 
The sequence of generic names in multi-ingredient products is 
determined by therapeutic priority 


30 Characters 


HCFA FDA Therapeutic 
 Equivalency 


The HCFA FDA Therapeutic Equivalency Code indicates that 
although the drugs may have a different therapeutic 
classification, the FDA considers them therapeutically 
equivalent. 


2 Character 


HCFA Termination Date which represents the shelf life expiration date of the last 
batch produced. Up to one year past the expiration date is 
allowed for filing a Medicaid claim. 


8 Date (CCYYMMDD) 


HICL Seq No The HICL Sequence Number (HICL_SEQNO) is a six-byte 
numeric field which provides a link from either an NDC or a 
GCN Sequence Number record to the Hierarchical Ingredient 
Code List. The HICL_SEQNO can serve as an association 
which reduces data redundancy by consolidating the 
occurrences of HICLs at the NDC or GCN_SEQNO levels, or 
it can be used to uniquely identify a product?s ingredient 
combination. 


6 Number 


Innovator An indicator which identifies the original innovator product 
for a particular generic code number 


0 Drop Down List Box 
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Field Description Length Data Type 


Labeler ID The Labeler Identifier (LBLRID) is used to uniquely identify 
the distributor. This field is independent of the NDC and 
facilitates the grouping of NDCs by unique distributor. This 
field can be viewed as two parts: a one-character alphabetic 
field used to identify divisions, followed by a five-digit 
labeler code. There can be only one LBLRID for each 
distributor. Divisions within one company are distinguished 
by different alpha characters followed by the manufacturers 
five-digit labeler code. Products which carry one labelers 
five-digit code on the NDC but are marketed by another 
distributor carry the distributor LBLRID regardless of the 
five-digit labeler on the NDC. 


6 Character 


Last AWP Change The date the AWP was last changed according to the NDDF. 8 Date (CCYYMMDD) 
Last NDDF Updt The date on which the drug information was last changed on 


the NDDF master file 
8 Numeric 


MC Svc Class The Managed Care service class indicates the type of services 
provided. 


0 Drop Down List Box 


Manufacturer/Distributor Name of the distributor as listed on the drug label or in the 
NDC 


15 Character 


NDDF Add The date on which the drug record was added to the National 
Drug Data File (NDDF) master file 


8 Date (CCYYMMDD) 


Next Drug This field allows the user to access another drug code by 
keying the desired code into this field. 


11 Character 


Obsolete The date when the drug product is no longer available on the 
market place as per the manufacturer's notification, or the best 
estimate of that date 


8 Date (CCYYMMDD) 


Package Displays drug product container type such as: Aerosol, 
Applicator, Box, Packet, Syringe, etc. 


10 Character 
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Field Description Length Data Type 


Package Size This field contains the metric quantity used to derive a unit 
price. It is the usual labeled quantity from which the 
pharmacist dispenses, such as 100 tablets, 1000 capsules, 20 
ml vial, etc.. 


11 Numeric 


Previous NDC This is the National Drug Code that was previously used for a 
drug product. This field has a non-blank value only on those 
products that have been identified by the manufacturer as 
replacing an obsolete (discontinued) NDC number. 


11 Character 


Product The generic product indicator which will distinguish a product 
as either a generic drug product or as the more expensive 
branded drug products. 


0 Drop Down List Box 


Replaced by NDC This is the National Drug Code that has replaced the NDC for 
a drug product. This field has a non-blank value only on those 
products that have been identified by the manufacturer as 
being replaced by the new NDC number. 


11 Character 


Shelf Pack The number of salable units packed together and sold as a 
unit. 


7 Numeric 


Shipper Quantity The number of salable units in the case from the manufacture 7 Numeric 
Smart Key A unique value, that consists of 7 independent codes. It 


accommodates both general and specific classification of 
drugs, with ingredients, strengths, dosage form, and package 
size identification 


24 Number 


Source The Drug Source Code differentiates single source from 
multiple source drugs. This field does not distinguish between 
the "innovator" products and its substitutes. 


0 Drop Down List Box 


Standard Thera Class The Therapeutic Class Code, Standard can be used to classify 
drugs according to the most common intended use. 


0 Drop Down List Box 


Status Indicator used to display the status of the drug. A drug will 
either be active or inactive. 


0 Drop Down List Box 
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Field Description Length Data Type 


Std Package Indicates package size as standard or not 0 Drop Down List Box 
Strength The Drug Strength Description (STR) is a description of drug 


potency in units of grams, milligrams, percentage, and other 
terms. Strength is expressed in metric units. This field 
includes needle sizes, length of devices, and release rates of 
transdermal patches. 


10 Character 


TPL Svc Class TPL Service Class is used to determine TPL coverage. 0 Drop Down List Box 
Tape Update Ind Yes/No indicator used to restrict the update of the NDC 


during the weekly Drug Update process. If the indicator is set 
to No (N), the Drug data will not be updated during the 
weekly update process. 


0 Drop Down List Box 


Therapeutic Class, AHFS Identifies the pharmacological therapeutic category of the 
drug product according to the American Hospital Formulary 
Service (AHFS) classification system 


6 Numeric 


Top 200 Indicates if a drug is included in the list of the most frequently 
dispensed 200 drug products. Different package sizes and 
dose forms of the same drug will have the same number. 


3 Numeric 


Total Case Quantity Calculated field - package quantity * case quantity 7 Numeric 
Unit Dose This is an indicator, which marks a particular drug as 


packaged in unit doses. The unit dose is defined by First Data 
Bank as all products labeled as Unit Dose by the 
manufacturer. This indicator does not apply to injectable 
products, suppositories, or powder packets. 


0 Drop Down List Box 


Unit of Use An indicator denoting those packages which are supplied with 
appropriate labeling and (usually) child resistant closures and 
are appropriate to dispense as a unit 


0 Drop Down List Box 
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Field Edits 


Field Error Code Message Correction 


Case Size 91007 Data must be numeric! Enter a valid number between 0 and 
9999999 


 91151 Case Size cannot be less than 0. Enter a valid number between 0 and 
9999999 


 91165 must be an integer value! Enter a valid integer value. 
Desc 91006 Field is required! Enter a valid drug descriptions. 
GCN Seq No 91088 is not on file! Enter a valid GCN Seq No. or spaces. 
HCFA Termination 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Labeler ID 91088 is not on file! Enter a valid 6 digit Labeler Id or spaces. 
Last AWP Change 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Last NDDF Updt 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
NDDF Add 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Next Drug 8050 Drug not found on file! Verify Keying. Enter valid drug code which 


is in the database 
 91046 New key is required! Verify Keying. Entry is required. 
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Field Error Code Message Correction 


Obsolete 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
characters only (0-9). 


Package Size 8081 cannot exceed 99,999,999.999! Enter a valid number less than or equal to 
99,999,999.999 


 91007 Data must be numeric! Enter a valid number between 0 and 
99,999,999.999 


 91151 Package Size cannot be less than 0. Enter a valid number between 0 and 
99,999,999.999 


Previous NDC 91088 is not on file! Enter a valid 11 digit NDC or spaces. 
 91147 must be 11 digits Enter a valid 11 digit NDC or spaces. 
Replaced by NDC 91088 is not on file! Enter a valid 11 digit NDC or spaces. 
 91147 must be 11 digits Enter a valid 11 digit NDC or spaces. 
Shelf Pack 91007 Data must be numeric! Enter a valid number between 0 and 


9999999. 
 91151 Shelf Pack cannot be less than 0. Enter a valid number greater than or equal 


to 0. 
 91165 must be an integer value! Enter a valid integer value. 
Shipper Quantity 91007 Data must be numeric! Enter a valid number between 0 and 


9999999 
 91151 Shipper Quantity cannot be less than 0. Enter a valid number greater than or equal 


to 0. 
 91165 must be an integer value! Enter a valid integer value. 
Smart Key 91052 is invalid! Enter a numeric Smart Key of 24 digits. 
Top 200 8084 cannot exceed 200! Enter a valid number between 0 and 200. 
 91007 Data must be numeric! Enter a valid number between 0 and 200. 
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Field Error Code Message Correction 


 91151 Top 200 cannot be less than 0. Enter a valid number between 0 and 200. 
 91165 must be an integer value! Enter a valid integer value. 
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Drug AWP Maintenance 
The Drug AWP Maintenance window is used to maintain the drug's Blue Book Average Wholesale unit Price (AWP). The 
AWP represents the most common wholesaler price to the retailer or hospital and is based on actual surveys of drug 
wholesalers. 
This window can be accessed from Main Menu [Reference button], Drug Inquiry[Drug], Perform inquiry, Under menu 
Options select Pricing. Drug Pricing window, highlight an AWP pricing segment and select Option [AWP Maintenance] or 
double-click on desired segment 


 


Field Descriptions 


Field Description Length Data Type 


Average Wholesale unit Price This is the drug's Blue Book Average Wholesale Price 
(AWP) and represents the most common wholesaler 
price to the retailer or hospital. This price is based on 
actual surveys of drug wholesalers. 


9 Number 


Date Effective This is the date that the Average Wholesale Price and the 
Estimated Acquisition Cost took effect. 


8 Date (CCYYMMDD) 
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Field Description Length Data Type 


Date End This is the date that the Average Wholesale Price and the 
Estimated Acquisition Cost is no longer in effect. 


8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 


Average Wholesale unit Price 8085 cannot exceed 9,999.99999! Verify keying. AWP must be less than 
or equal to 9999.99999. 


 91007 Data must be numeric! Verify keying. AWP must be a 
numeric value. 


 91067 Must be greater than zero! Verify keying. AWP must be greater 
than zero. 


Date Effective 8069 AWP already active for entered dates. Verify keying. Dates cannot overlap 
the dates on another segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 
(CCYYMMDD) 


 91002 Date must be numeric! Verify keying. Date must be numeric 
characters only (0-9) 


 91003 Date is required! Verify keying. Entry is required 
 91020 End Date must be >= Effective Date Verify keying. Ensure that the ending 


date is greater or equal to the 
Date End 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 


(CCYYMMDD) 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9) 
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Drug - Program Coverage Maintenance 
This window will allow the user to assign coverage status of the drug code by program. 
This window can be accessed from Main Menu [Reference button], Drug button, Perform inquiry, Options Menu select 
Covered Programs, Click Coverage button. 
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Field Descriptions 


Field Description Length Data Type 


Covered Programs List of programs assigned to the drug code. 50 Character 
Covered for Ages (Min to Max) The minimum and maximum age of the recipient on 


the date of service that the service will be cover 
within the program. 


3 Number 


Desc The text describing the NDC. 30 Character 
Drug National Drug Code that is comprised of a 5 byte 


numeric labeler code, a 4 byte numeric product code 
and a 2 byte numeric package code. It is used to 
uniquely identify a drug. 


11 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


MR for Ages (Min to Max) The minimum and maximum recipient age for 
Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Drop Down List Box 
PA Required Indicates if Prior Authorization (PA) is required for 


the program. 
0 Drop Down List Box 


PA for Ages (Min to Max) The minimum and maximum recipient age for PA 
requirement. 


3 Number 


Program Code A code is used to identify the medical assistance 
program 


5 Character 


Program Description The description of medical assistance program. 50 Character 
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Field Edits 


Field Error Code Message Correction 


Covered for Ages (Min to Max) 8022 Age must be greater than or equal to 
Zero! 


Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum Covered for 
Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum Covered for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age >= 
the Min Age. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying.The date range must 
not overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Date Verify keying. The End date should 


be greater than effective date. 
MR for Ages (Min to Max) 8022 Age must be greater than or equal to 


Zero! 
Verify Keying. Type in age greater 
than zero 
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Field Error Code Message Correction 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum MR for Ages 
field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum MR for Ages 
field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age >= 
the Min Age. 


PA for Ages (Min to Max) 8022 Age must be greater than or equal to 
Zero! 


Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum PA for Ages 
field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum PA for Ages 
field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age >= 
the Min Age. 
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Drug - Covered Programs 
This window is used to maintain the program coverage information for Drug. 
This window can be accessed from Main Menu [Reference button], Drug Inquiry[Drug], Perform inquiry, Under menu 
Options select Covered Programs. 
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Field Descriptions 


Field Description Length Data Type 


Age (Min - Max) Minimum and Maximum age of recipient for coverage 
in a program. 


3 Number 


Coverage The Coverage button allows authorized users to access 
the Drug - Program Coverage Maintenance window. 


0 N/A 


Current Pgm Information List of valid programs and associated coverage 
information. The information displayed is for the 
current date. 


0 Check Box 


Desc The text describing the NDC. 30 Character 
Drug National Drug Code that is comprised of a 5 byte 


numeric labeler code, a 4 byte numeric product code 
and a 2 byte numeric package code. It is used to 
uniquely identify a drug. 


11 Character 


Med Rvw Indicator used to identify if the drug should suspend 
the claim for Medical Review. 


1 Character 


PA Indicator used to identify if Prior Authorization (PA) is 
required for payment of the drug in the program. 


1 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Drug - Program Coverage Information 
This window will be used to view coverage information of the drug code by program. 
This window can be accessed from Main Menu [Reference button], Drug Inquiry[Drug], Perform inquiry, Under menu 
Options select Covered Programs, doubleclick on Current PGM Information Check box. 


 


Field Descriptions 


Field Description Length Data Type 


Covered for Ages (Min to Max) The minimum and maximum age of the recipient on 
the date of service that the service will be cover 
within the program. 


3 Number 


Desc The text describing the NDC. 30 Character 
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Field Description Length Data Type 


Drug National Drug Code that is comprised of a 5 byte 
numeric labeler code, a 4 byte numeric product code 
and a 2 byte numeric package code. It is used to 
uniquely identify a drug. 


11 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


MR for Ages (Min to Max) The minimum and maximum recipient age for 
Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Drop Down List Box 
PA Required Indicates if Prior Authorization (PA) is required for 


the program. 
0 Drop Down List Box 


PA for Ages (Min to Max) The minimum and maximum recipient age for PA 
requirement. 


3 Number 


Program Code A code is used to identify the medical assistance 
program 


5 Character 


Program Description The description of medical assistance program. 50 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Drug DESI 
The State and EDS will use the DESI Drug window to update drugs that have been found to be less than effective. The user 
can access the Drug DESI List Window by clicking on to "Options" and selecting DESI. The upper section of the window is 
inquiry only listing data obtained from the NDDF. The State DESI information is updateable and allows the user to designate a 
drug as DESI even though the NDDF does not list it that way. 
This window can be accessed from Main Menu [Reference button], Drug Inquiry[Drug], Perform inquiry, Under menu 
Options select DESI. 
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Field Descriptions 


Field Description Length Data Type 


DESI This is the DESI Code as supplied on NDDF. The NDDF 
maintains three levels of DESI: DESI, DESI2, and HCFA 
DESI. Please see NDDF documentation for current valid 
values and definitions. 


1 Character 
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Field Description Length Data Type 


DESI Type This field indicates the type of DESI information being 
displayed. The NDDF maintains three levels of DESI: 
DESI, DESI2, and HCFA DESI. The DESI Drug Indicator 
(DESI) marks a particular drug as declared less than 
effective by the Food and Drug Administration. The DESI 2 
Drug Indicator (DESI2) marks a particular drug as declared 
less than effective by the Food and Drug Administration. In 
1990, HCFA appended the DESI listing of drugs to include 
a 'similar and related' category. Drugs included in this 
category have a DESI2 of '1' and were not previously 
flagged as DESI. The HCFA DESI Code (HCFA_DESI) 
indicates the DESI code as supplied on the CMS quarterly 
tape. Only the CMS DESI codes are used in claims 
processing. 


5 Character 


Desc The text describing the NDC. 100 Character 
Drug National Drug Code that is comprised of a 5 byte numeric 


labeler code, a 4 byte numeric product code and a 2 byte 
numeric package code. It is used to uniquely identify a drug 


11 Character 


Effective Date The date the DESI status took effect. 8 Date (CCYYMMDD) 
End Date The date the DESI status is no longer in effect. 8 Date (CCYYMMDD) 
State DESI - Effective Date The date at which the drug became DESI as defined by the 


State, signified as less than effective 
8 Date (CCYYMMDD) 


State DESI - End Date The last date at which this State DESI designation is 
effective; it is possible for a drug to be removed from DESI 
non payable status. 


8 Date (CCYYMMDD) 


Status This Indicates whether the DESI segment is in an active (0) 
or inactive (1) status. Only active segments will be used for 
claims processing. Inactive segments will be maintained for 
historical purposes. 


8 Character 
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Field Edits 


Field Error Code Message Correction 


State DESI - Effective Date 8033 Effective date is required! Verify keying. Enter effective date. 
 8034 Date range overlaps existing segment! Verfiy keying. Date ranges should not 


overlap the existing segment. 
 91001 Invalid Date (CCYYMMDD)! Verify Keying. Date must be in format 


CCYY/MM/DD. 
 91002 Date must be numeric! Verify Keying. Date must be numeric. 
 91003 Date is required! Verify keying. Enter value. 
State DESI - End Date 91001 Invalid Date (CCYYMMDD)! Verify Keying. Date must be in format 


CCYY/MM/DD. 
 91002 Date must be numeric! Verify Keying. Date must be numeric. 
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DESI Code Description 
The DESI Code Description window is used to look up DESI code values and the DESI code descriptions. 
This window can be accessed from Main Menu [Reference button], Drug Inquiry[Drug], Perform inquiry, Under menu 
Options select DESI. Double-click on HCFA DESI List 
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Field Descriptions 


Field Description Length Data Type 


DESI Code The DESI code values 2-6 indicate this drug's status as 
less than effective. Information is supplied by HCFA on a 
quarterly rebate tape. 


1 Character 


Description The description of the DESI code value, 2-6. 100 Character 
 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 


 







Pharmacy Services Procedures Manual  Section 21: Windows 


Library Reference Number: OKPH 21-137 
Revision Date: September 2003 
Version: 1.1 


Drug Federal MAC Maintenance 
The Drug Federal MAC Maintenance window is used to maintain the Federal Maximum Allowable Cost (MAC) for a drug, 
along with its effective dates and status. 
This window can be accessed from Main Menu [Reference button], Drug button. Inquire on desired NDC, Options Menu 
[Pricing], Drug Pricing Window, Select a Federal MAC pricing segment. Options Menu [MAC Maintenance].  


 


Field Descriptions 


Field Description Length Data Type 


Effective Date This is the date that the State MAC will take effect. 8 Number 
End Date This is the date that the State MAC will no longer be in 


effect. 
8 Number 


MAC Price This is the Federal Maximum Allowable Cost (MAC) 
for a drug. 


9 Number 
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Field Description Length Data Type 


Status Indicates whether the State MAC pricing segment is in 
an active or inactive status. Only active segments will 
be used for pricing. Inactive segments will be 
maintained for historical purposes. 


0 Drop Down List Box 


Field Edits 


Field Error Code Message Correction 


Effective Date 8012 End date must be on or after effective date Verify keying. Ensure that the ending date is 
greater or equal to the 


 8070 MAC pricing already active for entered dates. Verify keying. Date segments can not overlap. 
 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 


(CCYYMMDD) 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9) 
 91003 Date is required! Verify keying. Entry is required 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 


(CCYYMMDD) 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9) 
MAC Price 8085 cannot exceed 9,999.99999! Verify Keying. MAC must be <= to 


9999.99999. 
 91007 Data must be numeric! Verify Keying. MAC must be numeric. 
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Drug Restrictions Maintenance 
The State and EDS will use the Drug Limits/Restrictions Maintenance window to update limits and restrictions for a specific 
NDC code. 
This window can be accessed from Main Menu [Reference button], Drug Inquiry [Drug], Perform inquiry, Menu Options 
[Restrictions]. 
OR 
This window can be accessed from Main Menu [Reference button], Drug Inquiry[Drug], Menu Options[List], Perform inquiry, 
Menu Options[Restrictions]. 
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Field Descriptions 


Field Description Length Data Type 


Age This is the minimum and maximum age that is valid for 
this drug 


3 Number 


Covered by Medicare Used to identify drugs covered by Medicare 0 Drop Down List Box 
Days Supply The minimum and maximum number of days a prescribed 


drug should last a recipient from the date it is dispensed 
3 Numeric 


Desc The drug brand name. 30 Character 
Disp. Fee Indicates whether a dipsensing fee is allowed. Valid values 


are 1= Yes, 2 = No 
0 Drop Down List Box 


Drug National Drug Code that is comprised of a 5 byte numeric 
labeler code, a 4 byte numeric product code and a 2 byte 
numeric package code. It is used to uniquely identify a 
drug. 


11 Character 


Effective Date The date the drug restrictions are in effect for claims 
processing 


8 Date (CCYYMMDD) 


End Date The date the drug limitations no longer are in effect 8 Date (CCYYMMDD) 
LTC Coverage Used to identify drugs that are reimbursable for Recipients 


in a LTC facility. 
0 Drop Down List Box 


Maintenance Indicates that the drug is required for "maintaining health 
and as such provisions have been made to provide the drug 
in quantities greater than the standard 30-day or monthly 
supply 


0 Drop Down List Box 


Override Day Supply Edit Indicator used to override the 34 day supply edit in claims 
processing 


0 Drop Down List Box 


Quantity Supply The minimum and maximum quantity of the drug which 
can be dispensed. 


4 Number 


Refill The number of refills available for a prescribed drug 2 Character 
Sex Identifies the sex of a person that this drug is restricted. 0 Drop Down List Box 
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Field Edits 


Field Error Code Message Correction 


Age 8022 Age must be greater than or equal to Zero! Verify Keying. Age must be equal to or be 
greater than zero. 


 8055 Max Age must be numeric! Verify Keying.Type in numeric characters in 
maximum age field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric characters in 
minimum age field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age >= the Min 
Age. 


Days Supply 8088 Max. Days Supply must be >= the Min. Days 
Supply 


Verify Keying. Max days supply must be 
greater than minimum days supply. 


 91029 must be numeric! Verify Keying. Enter numeric characters 
minimum or maximum days supply field. 


 91194 Data must be greater than or equal to Zero! Verify Keying. Type in days supply greater 
than zero. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91030 Date segments may not overlap! Verify keying. The end date of the current 


segment may not overlap the existing 
segment 


End Date 8034 Date range overlaps existing segment! Verify keying.The date range must not 
overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 
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Field Error Code Message Correction 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Date Verify keying. The End date should be 


greater than effective date. 
Quantity Supply 91029 must be numeric! Verify Keying. Enter numeric characters 


minimum or maximum quantity supply field. 
 91115 Maximum Quantity Supply must be greater 


than or equal to Minimum Quantity Supply 
Verify Keying. Max quantity supply must be 
greater than minimum quantity supply. 


 91194 Data must be greater than or equal to Zero! Verify Keying. Type in quantity supply 
greater than zero. 


Refill 91007 Data must be numeric! Verify Keying. Type in numeric 
characters(0-9) only. 


 91165 must be an integer value! Verify Keying. Type in a valid integer value. 
 91194 Data must be greater than or equal to Zero! Verify Keying. Type in Refill greater than 


zero. 
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Drug Selection 
Drug Selection window will be used to search for a specific drug or drugs based on user entered criteria. 
This window can be accessed from Main Menu [Reference button], Reference Menu [Drug], Options Menu [List]. 


 


Field Descriptions 


Field Description Length Data Type 


Description The text describing the NDC 30 Character 
Description (Search) Enter 1 to 15 bytes of text for search criteria. Search 


will look for phrase or phonetic search 
15 Character 
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Field Description Length Data Type 


Description By - Brand Name Search criteria by brand name 0 Radio Button 
Description By - Generic Name Search criteria by generic name 0 Radio Button 
Drug National Drug Code (NDC) used to uniquely identify a 


drug. Only those which meet the selection criteria will 
appear. 


11 Character 


Drug (Search) National Drug Code (NDC) for search criteria. Enter 1 
to 11 characters of NDC. 


11 Character 


GCN Seq No Generic Code Number Sequence 
Number(GCNSEQNO) is a unique number 
representing a generic formulation. 


9 Number 


GCN Seq No(Search) Generic Code Number Sequence 
Number(GCNSEQNO) for search criteria. 


9 Number 


Soundex IF the box is checked, phonetic search is performed 
and if the check box is unchecked word search is 
performed. 


0 Check Box 


Status This field is used to identify whether the drug has been 
replaced or reused. The valid values are 'R' for replace 
and 'U' for reuse. 


1 Character 


Field Edits 


Field Error Code Message Correction 


Description (Search) 91024 No Match Found! Verify keying. Enter valid Description 
Drug (Search) 8002 Enter search criteria! Enter valid search criteria. 
 91024 No Match Found! Verify keying. Enter valid NDC Code 
GCN Seq No(Search) 91024 No Match Found! Verify keying. Enter valid GCN Seq No 
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Drug State MAC Maintenance 
The Drug State MAC Maintenance window is used to maintain the State determined Maximum Allowable Cost (MAC) for a 
drug, along with its effective dates and status. Usually drugs that have a State MAC do not have a Federal MAC, but the State 
MAC can be used to override a Federal MAC if one exists for the drug. 
This window can be accessed from Main Menu [Reference button], Drug button. Inquire on desired NDC, Options Menu 
[Pricing], Drug Pricing Window, Options Menu [MAC Maintenance] 


 


Field Descriptions 


Field Description Length Data Type 


Effective Date This is the date that the State MAC will take effect. 8 Number 
End Date This is the date that the State MAC will no longer be in effect. 8 Number 
State MAC Price This is the Maximum Allowable Cost (MAC) for a drug as 


determined by the State. 
9 Number 


Status Indicates whether the State MAC pricing segment is in an active 
or inactive status. Only active segments will be used for pricing. 
Inactive segments will be maintained for historical purposes. 


0 Drop Down List Box 
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Field Edits 


Field Error Code Message Correction 


Effective Date 8012 End date must be on or after effective date Verify keying. Ensure that the ending date is 
greater or equal to the 


 8033 Effective date is required! Verify keying. Entry is required. 
 8070 MAC pricing already active for entered 


dates. 
Verify keying. Date segments can not 
overlap. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 
(CCYYMMDD) 


 91002 Date must be numeric! Verify keying. Date must be numeric 
characters only (0-9) 


 91003 Date is required! Verify keying. Entry is required 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 


(CCYYMMDD) 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9) 
State MAC Price 8037 cannot exceed 9,999,999.99! Verify Keying. MAC must be <= to 


9999.99999. 
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Drug Pricing 
The State and EDS will use this window to view MAC (Maximum Allowable Cost) unit priced drugs and AWP (Average 
Wholesale Price) unit price. 
This window can be accessed from Main Menu [Reference button], Drug button. Inquire on desired NDC, Options Menu 
[Pricing] 
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Field Descriptions 


Field Description Length Data Type 


Average Wholesale Unit Price This is the drug's Blue Book Average Wholesale unit 
Price and represents the most common wholesaler price 
to the retailer or hospital. 


5 Number 


Description The text describing the NDC 100 Character 
Drug National Drug code used to uniquely identify a drug 11 Character 
Drug Form The Drug Form Code indicates the basic drug 


measurement unit for performing price calculations. The 
current codes are: EA - (tablets,kits,etc.) ML - (liquids) 
GM - (solids) 


2 Character 


EAC Percent The discount percentage used to calculate the rate based 
on whether the drug is legend or non-legend. Format 
9.999%. 


4 Number 


EAC Percent Effective Date Effective date of the EAC percentage 8 Number 
EAC Percent End Date End date of the EAC percentage 8 Number 
EAC Price This is the drug's Estimated Acquisition Cost unit Price 


and is calculated using the drug's Blue Book Avg. 
Wholesale unit Price (which represents the most 
common wholesaler price to the retailer or hospital). 


9 Number 


Effective Date This is the effective date that the Average Wholesale 
Price and the Estimated Acquisition Cost took effect. 


8 Date (CCYYMMDD) 


End Date This is the date that the Average Wholesale Price and 
the Estimated Acquisition Cost is no longer in effect. 


8 Date (CCYYMMDD) 


MAC Effective Date This is the date that the Maximum Allowable Cost and 
the Estimated Acquisition Cost took effect 


8 Date (CCYYMMDD) 


MAC End Date This is the date that the Maximum Allowable Cost and 
the Estimated Acquisition Cost is no longer in effect 


8 Date (CCYYMMDD) 
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Field Description Length Data Type 


MAC Price Indicates the unit price for a drug under Federal MAC 
regulation 


9 Number 


MAC Type Indicates if the drug MAC price is State-defined or 
supplied by First Data Bank on the NDDF pricing file. 
MAC prices defined and manually entered by the State 
will display the word "State" in the MAC Type column. 
MAC prices obtained on the NDDF pricing file are 
displayed with the word "Federal" in the MAC type 
column. 


9 Character 


Package Describes the drug product container. 10 Character 
Package Size The package size in metric quantity used to derive a unit 


price. It is the usual labeled quantity from which the 
pharmacist dispenses, such as 100 tablets. 100 capsules, 
20 ml vial, etc. 


11 Character 


Status Indicates whether the MAC pricing segment is in an 
"Active" or "Inactive" status. Only active segments will 
be used for pricing. Inactive segments will be 
maintained for historical purposes. 


8 Character 


Strength Displays drug strength and drug strength volume. This 
is the description of the drug's potency in metric units 


11 Character 


Field Edits 


Field Error Code Message Correction 


MAC Type 8068 Can only update State MAC Pricing! Only State define MAC prices can be updated. 
Verify MAC Type. 
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Drug Labeler Rebate Status 
The Drug Labeler Rebate Staus window displays the dates the drug labeler participated in the drug rebate program. The dates 
are obtained from the quarterly CMS labeler contact file or from periodic CMS releases. 
This window can be accessed from Main Menu [Reference button], Drug button. Inquire on desired NDC, Options Menu 
[Rebate] 


 


Field Descriptions 


Field Description Length Data Type 


Effective Date The date that the drug labeler began participation in the 
drug rebate program. This date is obtained from the 
quarterly CMS labeler contact file or from periodic CMS 
releases. 


8 Numeric 
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Field Description Length Data Type 


End Date The date that the drug labeler's participation in the drug 
rebate program is terminated. This date is obtained from 
the quarterly CMS labeler contact file or from periodic 
CMS releases. 


8 Numeric 


Labeler Id This code is used to uniquely identify the labeler of a 
drug. This code is assigned by CMS and is used as the 
first 5 characters of the labeler's NDCs. 


5 Character 


Name The name of the drug labeler. 39 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Estimated Acquisition Cost Percentages 
The Estimated Acquisition Cost (EAC) Percentages window is used to maintain the EAC percentage used in drug pricing in 
determining the drug EAC allowed amount. 
This window can be accessed from: Main Menu [Reference], Reference Menu [Table Maintenance], Table Maintenance Menu 
[EAC Percentages]. 


 


Field Descriptions 


Field Description Length Data Type 


Drug Class Indicate the class of drug assigend to a particular NDC. 0 DropDownListBox 
Effective Date The date of service the EAC becomes effective for claims 


processing. 
8 Date (CCYYMMDD) 


End Date The date of service the EAC is no longer effective for claims 
processing. 


8 Date (CCYYMMDD) 


Percent Percentage of AWP paid for a NDC. Format 9.999. 4 Number 
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Field Edits 


Field Error Code Message Correction 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
End Date 8034 Date range overlaps existing segment! Verify keying. The date range must not 


overlap an existing segment. 
 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


character only (0-9). 
 91020 End Date must be >= Effective Date Verify keying.End date should be greater than 


effective date. 
Percent 9058 Percent cannot exceed 100% Verify Keying. Percentage should be less than 


or equal to 100%. 
 91007 Data must be numeric! Verify Keying. EAC must be numeric. 
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Drug Inquiry - Additional NDDF Data 
The Additional NDDF Data window will be used to view and update data for a specific drug. Data on this window is supplied 
by First Data Bank from the National Drug Data File (NDDF). 
This window can be accessed from Main Menu [Reference button], Drug button. Inquire on desired NDC, Options Menu 
[Additional NDDF Data] 
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Field Descriptions 


Field Description Length Data Type 


CMS - Approval Date The CMS Approval Date supplied on the CMS's quarterly 
tape, is the date the FDA approves the drug for sale in the 
marketplace. 


8 Number 


CMS - Date The CMS Market Entry Date represents the date a 
manufacturer releases the drug product to the marketplace, 
as supplied on the CMS's quarterly tape. 


8 Number 


CMS - Package Size The CMS Units Per Package Size indicates the number of 
units per package as supplied on the CMS's quarterly tape. 


11 Number 


CMS - Type The CMS Drug Type Indicator represents the Rx or OTC 
status of the drug product, as supplied on the CMS's 
quarterly tape. 


1 Character 


CMS - Unit The CMS Unit Type Indicator (HCFA_UNIT) indicates the 
unit of measure as supplied on the CMS's quarterly tape. 


3 Character 


Desc The text describing the NDC 30 Character 
Drug Name - Label Name The Label Name (LN) is a combination of the drug name 


appearing on the package label, the strength description, and 
the dosage form description. 


30 Character 


Drug Name - Label Name25 The Label Name-25 (LN25) field allows a product to be 
identified by name, strength, dosage form, and manufacturer 
in a structured 25-byte format. 


25 Character 


Drug Name - Label Name25 IND The Label Name-25 / Generic Name-12 Indicator (LN25I) 
defines whether a particular LN25 represents a generic or a 
brand name. 


1 Character 


Drug Selection - Home Health The Home Health Indicator(HOME) is assigned to those 
products which are most likely to be used by home 
healthcare providers. 


1 Character 
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Field Description Length Data Type 


Drug Selection - Hospital The Hospital Indicator (HOSP) is assigned to those products 
which are most likely to be found in hospital pharmacies. 
Injectables, unit-dose, and large sizes are all included. The 
indicator can be used to define a subset of the NDDF. 


1 Character 


Drug Selection - IPI The Institutional product Indicator(IPI) is found on products 
which are specifically priced for sale to selected customers. 
These products are generally available on a limited basis. 


1 Character 


Drug Selection - MINI The MINI Flag (MINI) is assigned to those products which 
are most likely to be found in community and chain 
pharmacies. Most of the records correspond to brand single 
source products. The indicator can be used to define a subset 
of the NDDF. 


1 Character 


Drug Selection - Maint Drug The Maintenance Drug Indicator(MAINT) distinguishes 
whether or not a drug is a maintenance frug. A maintenance 
drug is on that 1) has a common indication for the tratment 
of a chronic disease state. 2) Is used for disease when the 
duration of therapy can reasonably be expected to exceed on 
year. 


1 Character 


Drug Selection - PPI The Patient package Insert Indicator (PPI) marks drug 
products that require, under FDA regulations, a "Patient 
Package Insert" to be included with the drug product at the 
time of dispensing. 


1 Character 


Drug Selection - Top 50 The Top 50 Generics (TOP50GEN) field ranks the 50 most 
frequently dispensed generic drugs. 


2 Character 


General Descriptive - Additional The Additional Descriptor (AD) provides, when nescessary, 
additional information used to distinguish a drug product 
record such as color or type, trademarked dosage forms, 
special packaging, and other unique characteristics. When 
no such distinquishing characteristics exist, the field is 
blank. 


20 Character 
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Field Description Length Data Type 


General Descriptive - Color The Color Description (COLOR) field gives the color of the 
pharmaceutical product, when published in the catalog or 
other source document supplied by the manufacturer. 


15 Character 


General Descriptive - Flavor The flavor Description (FLAVOR) field designates the 
flavor of the pharmaceutical product, when specified in the 
catalog or other source document supplied by the 
manufacturer. 


15 Character 


General Descriptive –  
Needle Gauge 


The Needle Gauge (NDC_GDGE) field designates the 
needle gauge as described in the catalog or other source 
document supplied by the manufacturer. 


5 Number 


General Descriptive –  
Needle Length 


The Needle Length (NDL_LNGTH) field depicts the needle 
length (in inches) as specified in the catalog or other source 
document supplied by the manufacturer. 


5 Number 


General Descriptive - Shape The Shape Description (SHAPE) field designates the shape 
of the pharmaceutical product, when published in the 
catalog or other source document supplied by the 
manufacturer. 


15 Character 


General Descriptive –  
Syringe Capacity 


The Syringe Capacity (SYR_CPCTY) represents the 
volume capacity of the syringe(in milliliters). 


5 Number 


Generic Classification - GI The Generic Indicator (GI) differentiates single-source from 
multiple-source drugs. 


1 Character 


Generic Classification - GMI The Generic Manufacturer Indicator (GMI)specific whether 
a product is distributed by a brand manfacturer, a generic 
manufacturer, or a niche manufacturer. 


1 Character 


Generic Classification - GNI The Generic Named Drug Indicator (GNI) specifies whether 
a product is a brand, a generic, or an alternative brand, using 
the product name as the criteria. 


1 Character 
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Field Description Length Data Type 


Generic Classification –  
GPI Date of Change 


The Generic Price Indicator Date of Change (DGPIC) 
contains the system date that a specific NDC's GPI value 
changed. This field only contains the most recent change. 
Therefore, if a GPI vlaue changes multiple times, the 
DGPIC value is the date of the most recent available in 
picture or packed decimal format. 


8 Number 


Generic Classification - GSI The Generic Price Spread Indicator(GSI) specifies whether 
a product is a brand, generic, or alternative brand, using the 
price spread between net wholesale cost and AWP as 
criteria. 


1 Character 


Generic Classification - GTI The Generic Therapeutic Drug Indicator(GTI) specifies 
whether a product is a brand, Orange Book rated generic, 
non-Orange Book generic, or Product of unknown 
equivalence. 


1 Character 


HCPCS - Code CMS Common Procedure Coding System (HCPCS) is a 
code used for billing Medicare for supplies, materials, 
injections, and certain services and procedures. 


5 Character 


Manufacturer - Private Labeler The Private Labeler Indicator (PLBLR) is found on all 
products that are labeled for distribution by specific 
businesses (such as products labled for a specific pharmacy 
chain or group of pharmacies). These products are usually 
over-the-counter drug items. 


1 Character 


Manufacturer - Repack The Repackager Indicator (REPACK) is found on all 
products distributed by labelers which repackage products, 
usally in unit of use package sizes. The products may be 
either patented unique drugs or generically available drugs. 
Patented drugs are listed under their trade names, while 
generics are listed generically. 


1 Character 


NDC National Drug Code used to uniquely identify a drug. 11 Character 
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Field Description Length Data Type 


Orange Book Evaluation –  
Exp OBC 


The expanded Orange Book Code identifies the equivalency 
ratings assigned to an approved prescription product. 


2 Character 


Orange Book Evaluation - OBC The Orange Book Code(OBC) identifies the equivalency 
ratings assigned to an approved prescription product 
according to the FDA's Approved Drug Products with 
Therapeutic Equivalence Evaluations. An Orange Book 
Code is assigned to all products on NDDF regardless of 
whether it has been evaluated in the prescription section of 
the Orange Book. 


2 Character 


Orange Book Evaluation - OBC3 The Orange Book Code, 3-byte version(OBC) identifies the 
equivalency ratings assigned to an approved prescription 
product according to the FDA's Approved Drug Products 
with Therapeutic Equivalence Evaluations. 


3 Character 


Package - Inner Package The Inner Package Indicator (INPCKI) specifies NDCs that 
are found on individual packages within a larger package. 
The outer package has the NDC that is listed in the product 
catalog. 


1 Character 


Package - Outer Package The Outer Package Indicator(OUTPCK1) specifies NDCs 
assigned to packages containing smaller units inside. 


1 Character 


Package - Package Size The Package Size Equivalent value (PS_EQUIV) is a 
conversion of Package Size values of non-injectable 
products to "non-metric" or "most commonly used" package 
size descriptions. Using this element, it is easier to group 
together records with "essentially equal" package sizes. 


11 Number 
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Field Edits 


Field Error Code Message Correction 


CMS - Approval Date 91001 Invalid Date (CCYYMMDD)! Verify Keying. The date must 
be in CCYYMMDD format. 


CMS - Date 91001 Invalid Date (CCYYMMDD)! Verify Keying. The date must 
be in CCYYMMDD format. 


CMS - Package Size 8081 cannot exceed 99,999,999.999! Verify keying. Should not 
exceed 99,999,999.999! 


Drug Selection - Top 50 8242 cannot exceed 50! Verify keying. Must be from 1 
- 50 ranks. 


 91151 Top 50 cannot be less than 
zero (0)! 


Verify keying. Must be from 1 
to 50 ranks. 


Generic Classification - GPI Date of Change 91001 Invalid Date (CCYYMMDD)! Verify Keying. The date must 
be in CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric characters only (0-9). 


HCPCS - Code 8076 Procedure not found! Verify keying. Enter valid 
procedure code which is in the 
database. 


Package - Package Size 8081 cannot exceed 99,999,999.999! Verify keying. Should not 
exceed 99,999,999.999! 
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Section 22:  Reports 


DUR-0001-M -- High Dose Update Report 
The High Dose Update report lists the updates to the Pro-DUR High Dose Criteria table from the National Pro-DUR Criteria 
Update File. 
 
Technical Name 
DUR-0001-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


DESCRIPTION The First DataBank description of the GCN SEQNO. 55 Character 
DOSE QTY The maximum adult daily dose for the GCN SEQNO. The 


maximum daily dose units are usually expressed as metric 
strength units. These units may be gm. (gram), mg. 
(milligram), mcg. (microgram), or meq. (milliequivalent). 


9 Character 


DOSE UNIT The dose unit defines the unit of use which must be used 
in conjuction with the DOSE QTY. 


3 Character 
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Field Description Length Data Type 


GCN SEQNO The Generic Code Number Sequence Number (GCN 
SEQNO) is a unique number representing a generic 
formulation. Like the GCN, it is specific to the generic 
ingredient(s), route of administration, and drug strength. 
Both are the same across manufacturers and/or package 
sizes. Unlike the GCN, which in some cases may have the 
same value for different dosage forms, the GCN SEQNO 
is specific to its dosage form. 


6 Character 


TRANSACTION Shows whether the data is an add, update, or delete 
transaction 


8 Character 


UNIT FORM The unit form defines the unit of use form which must be 
used in conjunction with the maximum daily units 
quantity 


2 Character 


UNIT QTY The maximum adult daily units for the GCN SEQNO. 7 Character 
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Report  : DUR-0001-M                                            OKLAHOMA MMIS                                   Run Date: 06/21/2002 
Process : DURJM181                                        HIGH DOSE UPDATE REPORT                               Run Time:      13:59 
Location: MRHDR001                                    Period:  05/01/2002  -  05/31/2002                            Page:       0001 
 
 
 TRANSACTION  GCN      DESCRIPTION                                                      DOSE QTY & UNIT     UNIT QTY & FORM     A 
              SEQNO 
 
     ADD      000008   DIGITOXIN ORAL 0.1MG TABLET                                      000000.300   MG     0003.000   EA       N 
     ADD      000011   DIGOXIN ORAL 50MCG CAPSULE                                       000350.000   MCG    0007.000   EA       N 
     ADD      000012   DIGOXIN ORAL 100MCG CAPSULE                                      000300.000   MCG    0003.000   EA       N 
     ADD      000013   DIGOXIN ORAL 200MCG CAPSULE                                      000200.000   MCG    0001.000   EA       N 
     ADD      000014   DIGOXIN INJECTION  100MCG/ML  AMPUL                              000500.000   MCG    0005.000   ML       N 
     ADD      000015   DIGOXIN INJECTION  250MCG/ML  AMPUL                              000500.000   MCG    0002.000   ML       N 
     ADD      000016   DIGOXIN INJECTION  250MCG/ML  DISP SYRIN                         000500.000   MCG    0002.000   ML       N 
     ADD      000017   DIGOXIN ORAL 50MCG/ML ELIXIR                                     000500.000   MCG    0010.000   ML       N 
     ADD      000018   DIGOXIN ORAL 125MCG TABLET                                       000500.000   MCG    0004.000   EA       N 
     ADD      000019   DIGOXIN ORAL 250MCG TABLET                                       000500.000   MCG    0002.000   EA       N 
     ADD      000020   DIGOXIN ORAL 500MCG TABLET                                       000500.000   MCG    0001.000   EA       N 
     ADD      000035   THEOPHYLLINE/IOD GLYCEROL ORAL  ELIXIR                           000000.000          0120.000   ML       N 
     ADD      000042   THEOPHYLL/EPHED/POT IOD/PB ORAL  TABLET                          000000.000          0004.000   EA       N 
     ADD      000048   THEOPHYLLINE/EPHED/HYDROXYZINE ORAL  SYRUP                       000000.000          0120.000   ML       N 
     ADD      000049   THEOPHYLLINE/EPHED/HYDROXYZINE ORAL  TABLET                      000000.000          0004.000   EA       N 
     ADD      000055   THEOPHYLLINE ANHYDROUS ORAL 100MG CAPSULE                        000900.000   MG     0009.000   EA       N 
 
 
                                                            ** END OF REPORT ** 
                 
                                                          ** NO DATA THIS RUN ** 
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DUR-0002-M -- Low Dose Update Report 
The Low Dose Update report lists the updates to the Pro-DUR Low Dose Criteria table from the National Pro-DUR Criteria 
Update File. 
 
Technical Name 
DUR-0002-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


DESCRIPTION The First DataBank description of the GCN SEQNO 55 Character 
DOSE QTY This is the minimum daily dose for the GCN SEQNO. 


The minimum daily dose units are usually expressed as 
metric strength units. These units can be gm. (gram), mg. 
(milligram), mcg. (microgram), or meq. (milliequivalent). 


9 Character 


DOSE UNIT The dose form defines the unit of use form which must be 
used conjunction with the minimum daily dose quantity. 


3 Character 
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Field Description Length Data Type 


GCN SEQNO The Generic Code Number Sequence Number (GCN 
SEQNO) is a unique number representing a generic 
formulation. Like the GCN, it is specific to the generic 
ingredient(s), route of administration, and drug strength. 
Both are the same across manufacturers and/or package 
sizes. Unlike the GCN, which in some cases may have the 
same value for different dosage forms, the GCN SEQNO 
is specific to its dosage form. 


6 Character 


TRANSACTION Shows whether the data is an add, update, or delete 
transaction 


8 Character 


UNIT FORM The units form defines the unit of use form which must be 
used in conjunction with the minimum daily units 
quantity 


2 Character 


UNIT QTY This is the minimum daily units. The minimum daily 
units value provides the quantitative amount for the 
minimum adult daily dose, expressed in units of use. 


7 Character 
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Report  : DUR-0002-M                                            OKLAHOMA MMIS                                   Run Date: 06/21/2002 
Process : DURJM171                                         LOW DOSE UPDATE  REPORT                              Run Time:      13:59 
Location: MRLDR001                                    Period:  05/01/2002  -  05/31/2002                            Page:       0001 
 
 
 TRANSACTION  GCN      DESCRIPTION                                                      DOSE QTY & UNIT     UNIT QTY & FORM     A 
              SEQNO 
 
     ADD      000008   DIGITOXIN ORAL 0.1MG TABLET                                      000000.100   MG     0001.000   EA       N 
     ADD      000011   DIGOXIN ORAL 50MCG CAPSULE                                       000050.000   MCG    0001.000   EA       N 
     ADD      000012   DIGOXIN ORAL 100MCG CAPSULE                                      000100.000   MCG    0001.000   EA       N 
     ADD      000013   DIGOXIN ORAL 200MCG CAPSULE                                      000200.000   MCG    0001.000   EA       N 
     ADD      000014   DIGOXIN INJECTION  100MCG/ML  AMPUL                              000100.000   MCG    0001.000   ML       N 
     ADD      000015   DIGOXIN INJECTION  250MCG/ML  AMPUL                              000100.000   MCG    0000.400   ML       N 
     ADD      000016   DIGOXIN INJECTION  250MCG/ML  DISP SYRIN                         000100.000   MCG    0000.400   ML       N 
     ADD      000017   DIGOXIN ORAL 50MCG/ML ELIXIR                                     000050.000   MCG    0001.000   ML       N 
     ADD      000018   DIGOXIN ORAL 125MCG TABLET                                       000125.000   MCG    0001.000   EA       N 
     ADD      000019   DIGOXIN ORAL 250MCG TABLET                                       000125.000   MCG    0000.500   EA       N 
     ADD      000020   DIGOXIN ORAL 500MCG TABLET                                       000250.000   MCG    0000.500   EA       N 
     ADD      000035   THEOPHYLLINE/IOD GLYCEROL ORAL  ELIXIR                           000000.000          0045.000   ML       N 
     ADD      000042   THEOPHYLL/EPHED/POT IOD/PB ORAL  TABLET                          000000.000          0003.000   EA       N 
     ADD      000048   THEOPHYLLINE/EPHED/HYDROXYZINE ORAL  SYRUP                       000000.000          0030.000   ML       N 
     ADD      000049   THEOPHYLLINE/EPHED/HYDROXYZINE ORAL  TABLET                      000000.000          0002.000   EA       N 
     ADD      000055   THEOPHYLLINE ANHYDROUS ORAL 100MG CAPSULE                        000300.000   MG     0003.000   EA       N 
 
 
                                                            ** END OF REPORT ** 
                 
                                                          ** NO DATA THIS RUN ** 
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DUR-0003-M -- Drug Pregnancy Update Report 
This report lists Drug Generic Code Number Sequence Numbers and their descriptions updated, added, or deleted from the 
Pro-DUR Drug Pregnancy Alert criteria. These updates are received from the National Pro-DUR Criteria Update File. 
 
Technical Name 
DUR-0003-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


DESCRIPTION The First DataBank description of the GCN SEQNO 55 Character 
GCN SEQNO The Generic Code Number Sequence Number (GCN 


SEQNO) is a unique number representing a generic 
formulation. Like the GCN, it is specific to the generic 
ingredient(s), route of administration, and drug strength. 
Both are the same across manufacturers and/or package 
sizes. Unlike the GCN, which in some cases may have the 
same value for different dosage forms, the GCN SEQNO 
is specific to its dosage form. 


6 Character 
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Field Description Length Data Type 


S A severity level of 1 (major), 2 (moderate) or 3 (minor). 
These severity levels are assigned as follows from the 
supplied FDB pregnancy category/severity level field: 1 = 
FDB severity level of 1 or FDA pregnancy category of X 
or D; 2 = FDB severity level of 2 or FDA pregnancy 
category of C; 3 = FDA pregnancy category of A or B. 


1 Character 


TRANSACTION Shows whether the data is an add, update, or delete 
transaction 


8 Character 
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Report  : DUR-0003-M                                            OKLAHOMA MMIS                                   Run Date: 06/28/2002 
Process : DURJM161                                         DRUG PREGNANCY UPDATE REPORT                         Run Time:      15:25 
Location: MRPGR001                                    Period:  05/01/2002  -  05/31/2002                            Page:       0001 
 
 
 TRANSACTION  GCN      DESCRIPTION                                                                            S   A 
              SEQNO 
 
     ADD      004653   METHOCARBAMOL INJECTION  100MG/ML VIAL                                                 2   N 
     ADD      004654   METHOCARBAMOL ORAL 500MG TABLET                                                        2   N 
     ADD      004655   METHOCARBAMOL ORAL 750MG TABLET                                                        2   N 
     ADD      008370   PIROXICAM ORAL 10MG CAPSULE                                                            1   N 
     ADD      043802   PROGESTERONE,MICRONIZED ORAL 200MG CAPSULE                                             1   N 
     ADD      048705   CALCIUM/CRANBERRY FRUIT ORAL 160-400MG  TABLET                                         2   N 
     ADD      049828   ETHINYL ESTRADIOL/NORELGEST TRANSDERM. 20-150/24H PATCH TDWK                           1   N 
   UPDATE     014215   KETOROLAC TROMETHAMINE INTRAMUSC. 15MG/ML DISP SYRIN                                   2   N 
     TO       014215   KETOROLAC TROMETHAMINE INTRAMUSC. 15MG/ML DISP SYRIN                                   1   N 
   UPDATE     014216   KETOROLAC TROMETHAMINE INTRAMUSC. 30MG/ML DISP SYRIN                                   2   N 
     TO       014216   KETOROLAC TROMETHAMINE INTRAMUSC. 30MG/ML DISP SYRIN                                   1   N 
   UPDATE     016404   KETOROLAC TROMETHAMINE ORAL 10MG TABLET                                                2   N 
     TO       016404   KETOROLAC TROMETHAMINE ORAL 10MG TABLET                                                1   N 
   UPDATE     017731   PAROXETINE HCL ORAL 20MG TABLET                                                        3   N 
     TO       017731   PAROXETINE HCL ORAL 20MG TABLET                                                        2   N 
   UPDATE     018753   PAROXETINE HCL ORAL 30MG TABLET                                                        3   N 
     TO       018753   PAROXETINE HCL ORAL 30MG TABLET                                                        2   N 
   UPDATE     024157   KETOROLAC TROMETHAMINE INTRAVEN.  15MG/ML CARTRIDGE                                    2   N 
     TO       024157   KETOROLAC TROMETHAMINE INTRAVEN.  15MG/ML CARTRIDGE                                    1   N 
   UPDATE     024158   KETOROLAC TROMETHAMINE INTRAVEN.  30MG/ML CARTRIDGE                                    2   N 
     TO       024158   KETOROLAC TROMETHAMINE INTRAVEN.  30MG/ML CARTRIDGE                                    1   N 
 
 
 
 
                                                                 END OF REPORT 
 
 
                                                               NO DATA THIS RUN 
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DUR-0004-M -- Inverse Code Report 
The Inverse Code Update report lists the updates to the Pro-DUR ADI (Adverse Drug Interaction) Drug to Drug Interactions 
Criteria table from the National Pro-DUR Criteria Update File. 
 
Technical Name 
DUR-0004-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


ADI CODE The Adverse Drug Interaction code that defines a pair of 
drug groups. Any member of one group interacts 
negatively with any member of the other group. 


5 Character 


DESCRIPTION This field describes the ADI code that identifies two 
groups of drugs defined as negatively-interacting 


55 Character 


S A severity level of (1) major, (2) moderate or (3) minor is 
supplied by First Data Bank. All severities may appear on 
the report. 


1 Character 


TRANSACTION Shows whether the data is an add, update, or delete 
transaction 


8 Character 
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Report  : DUR-0004-M                                            OKLAHOMA MMIS                                   Run Date: 06/04/2002 
Process : DURJM121                                           INVERSE CODE REPORT                                Run Time:      18:48 
Location: MNVSR001                                        Period:  05/01/2002  -  05/31/2002                        Page:       0001 
 
 
             TRANSACTION   ADI CODE              DESCRIPTION                                                       S   A 
 
               UPDATE        01164      TELITHROMYCIN/RIFAMPIN                                                   1   N 
                 TO          01164      RIFAMPIN/TELETHROMYCIN                                                        1   N 
               UPDATE        01165      TELITHROMYCIN/SELECTED ANTICONVULSANTS          1   N 
                 TO          01165      SELECTED ANTICONVULSANTS/TELITHROMYCIN                1   N 
               UPDATE        01166      TELITHROMYCIN/ST. JOHN'S WORT                                     1   N 
                 TO          01166      ST. JOHN'S WORT/TELITHROMYCIN                                            1   N 
                 ADD         01188      LOVASTATIN; SIMVASTATIN/DELAVIRDINE                         1   N 
 
                                                                 END OF REPORT 
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DUR-0005-M -- Drug Age Update Report 
This report lists updates to the Pro-DUR Drug Geriatric and Pediatric criteria tables. These updates are received from the 
National Pro-DUR Criteria Update File. 
 
Technical Name 
DUR-0005-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N 
for inactive 


1 Character 


DESCRIPTION The First DataBank description of the GCN SEQNO 55 Character 
GCN SEQNO The Generic Code Number Sequence Number 


(GCN SEQNO) is a unique number representing a 
generic formulation. Like the GCN, it is specific to 
the generic ingredient(s), route of administration, 
and drug strength. Both are the same across 
manufacturers and/or package sizes. Unlike the 
GCN, which in some cases may have the same value 
for different dosage forms, the GCN SEQNO is 
specific to its dosage form. 


6 Character 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-13 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type 


MAXIMUM AGE (DAYS) The maximum age that a recipient may be to receive 
a prescription for a particular drug. This age is 
expressed in days so that elderly recipients may be 
effectively protected from an inappropriate 
prescription. 


6 Number 


MINIMUM AGE (DAYS) The minimum age a recipient must be to receive a 
prescription for a particular drug. This age is 
expressed in days so that very young recipients, 
such as babies, may be effectively protected from an 
inappropriate prescription. 


6 Number 


S A severity level of (1) major, (2) moderate, or (3) 
minor is supplied by First Data Bank. All severity 
codes may appear on the report. 


1 Character 


TRANSACTION Shows whether the data is an add, update, or delete 
transaction 


8 Character 
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Report  : DUR-0005-M                                            OKLAHOMA MMIS                                   Run Date: 06/28/2002 
Process : DURJM141                                           DRUG AGE UPDATE REPORT                             Run Time:      15:40 
Location: MRPDR001                                    Period:  05/01/2002  -  05/31/2002                            Page:       0001 
 
 
                                                                                       MINIMUM   MAXIMUM 
                                                                                         AGE       AGE 
 TRANSACTION  GCN      DESCRIPTION                                                      (DAYS)    (DAYS)               S   A 
              SEQNO 
 
     ADD      003964   DROPERIDOL INJECTION  2.5MG/ML AMPUL                              0000      0000                2   N 
     ADD      003964   DROPERIDOL INJECTION  2.5MG/ML AMPUL                              0001      6570                2   N 
     ADD      003965   DROPERIDOL INJECTION  2.5MG/ML VIAL                               0000      0000                2   N 
     ADD      003965   DROPERIDOL INJECTION  2.5MG/ML VIAL                               0001      6570                2   N 
     ADD      023482   DROPERIDOL MISCELL.  POWDER                                       0000      0000                2   N 
     ADD      023482   DROPERIDOL MISCELL.  POWDER                                       0001      6570                2   N 
     ADD      042086   DROPERIDOL INJECTION  2.5MG/ML DISP SYRIN                         0000      0000                2   N 
     ADD      042086   DROPERIDOL INJECTION  2.5MG/ML DISP SYRIN                         0001      6570                2   N 
     ADD      048705   CALCIUM/CRANBERRY FRUIT ORAL 160-400MG  TABLET                    0000      0000                2   N 
     ADD      049962   AMINO AC/FA/MV-MN/DIETARY 3 ORAL 0.5MG CAPSULE                    0001      5840                3   N 
     ADD      050000   SALICYLIC ACID/BENZ PER TOPICAL 2-2.5% COMBO. PKG                 0000      0000                2   N 
     ADD      050001   D-METHORPHAN HB/PE/BR-PHENIR ORAL 10-5-2MG/5 SYRUP                0000      0000                2   N 
     ADD      050001   D-METHORPHAN HB/PE/BR-PHENIR ORAL 10-5-2MG/5 SYRUP                0001      5840                2   N 
 
 
 
 
                                                                 END OF REPORT 
 
 
                                                               NO DATA THIS RUN 
 


 
 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-15 
Revision Date: September 2003 
Version: 1.1 


DUR-0006-M -- Under Utilization Update Report 
The Under Utilization Update report lists the updates to the Pro-DUR Drug Underuse Criteria table from the National Pro-
DUR Criteria Update file. 
 
Technical Name 
DUR-0006-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


DESCRIPTION The First DataBank description of the GCN SEQNO 55 Character 
GCN SEQNO The Generic Code Number Sequence Number (GCN 


SEQNO) is a unique number representing a generic 
formulation. Like the GCN, it is specific to the generic 
ingredient(s), route of administration, and drug strength. 
Both are the same across manufacturers and/or package 
sizes. Unlike the GCN, which in some cases may have the 
same value for different dosage forms, the GCN SEQNO 
is specific to its dosage form. 


6 Character 


TRANSACTION Shows whether the data is add, update, or delete 
transaction 


8 Character 
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Report  : DUR-0006-M                                            OKLAHOMA MMIS                                   Run Date: 06/28/2002 
Process : DURJM191                                     UNDER UTILIZATION UPDATE REPORT                          Run Time:      15:17 
Location: MRLRR001                                    Period:  05/01/2002  -  05/31/2002                            Page:       0001 
 
 
 TRANSACTION  GCN      DESCRIPTION                                                                               A 
              SEQNO 
 
     ADD      049828   ETHINYL ESTRADIOL/NORELGEST TRANSDERM. 20-150/24H PATCH TDWK                              N 
 
 
                                                                 END OF REPORT 
 
 
                                                               NO DATA THIS RUN 
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DUR-0007-M -- Over Utilization Update Report 
The Over Utilization Update report lists updates to the Pro-DUR Drug Overuse Criteria table from the National Pro-DUR 
Criteria Update file. 
 
Technical Name 
DUR-0007-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


DESCRIPTION The First DataBank description of the GCN SEQNO 55 Character 
GCN SEQNO The Generic Code Number Sequence Number (GCN 


SEQNO) is a unique number representing a generic 
formulation. Like the GCN, it is specific to the generic 
ingredient(s), route of administration, and drug strength. 
Both are the same across manufacturers and/or package 
sizes. Unlike the GCN, which in some cases may have the 
same value for different dosage forms, the GCN SEQNO 
is specific to its dosage form. 


6 Character 


TRANSACTION Shows whether the data is add, update, or delete 
transaction 


8 Character 
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Report  : DUR-0007-M                                            OKLAHOMA MMIS                                   Run Date: 06/28/2002 
Process : DURJM111                                      OVER UTILIZATION UPDATE REPORT                          Run Time:      15:47 
Location: MRERR001                                    Period:  05/01/2002  -  05/31/2002                            Page:       0001 
 
 
 TRANSACTION  GCN      DESCRIPTION                                                                                   A 
              SEQNO 
 
     ADD      023935   HYDROXYPROPYL METHYLCELLULOSE  OPHTHALMIC 2% DROPS                                            N 
     ADD      047039   PAMIDRONATE DISODIUM INTRAVEN.  3MG/ML VIAL                                                   N 
     ADD      047039   PAMIDRONATE DISODIUM INTRAVEN.  3MG/ML VIAL                                                   N 
     ADD      048705   CALCIUM/CRANBERRY FRUIT ORAL 160-400MG  TABLET                                                N 
     ADD      049828   ETHINYL ESTRADIOL/NORELGEST TRANSDERM. 20-150/24H PATCH TDWK                                  N 
     ADD      049872   PEGFILGRASTIM SUBCUTANE. 6MG/0.6ML  DISP SYRIN                                                N 
     ADD      049962   AMINO AC/FA/MV-MN/DIETARY 3 ORAL 0.5MG CAPSULE                                                N 
     ADD      049997   DIPHENHYDRAMINE HCL/CALAMINE TOPICAL 2-14% CREAM(GM)                                          N 
     ADD      050000   SALICYLIC ACID/BENZ PER TOPICAL 2-2.5% COMBO. PKG                                             N 
   DELETE     000001   DIGITALIS LEAF ORAL 100MG CAPSULE                                                             N 
   DELETE     047039   PAMIDRONATE DISODIUM INTRAVEN.  3MG/ML VIAL                                                   N 
 
 
 
 
                                                                 END OF REPORT 
 
 
                                                               NO DATA THIS RUN 
 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-19 
Revision Date: September 2003 
Version: 1.1 


DUR-0008-M -- Therapeutic Duplication Update Report 
The Therapeutic Duplication Update report lists additions, updates, and deletions to the Therapeutic Duplication criteria table 
from the National Pro-DUR Criteria Update file. 
 
Technical Name 
DUR-0008-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


DESCRIPTION This field is a narrative description of the therapeutic 
class 


55 Character 


THERAPEUTIC CLASS A GC3 therapeutic class is a group of drugs that 
function in a similar manner. One drug in the class 
causes the same results as any other drug in the class 
when administered. OHCA wants to avoid a situation 
in which a recipient is taking two or more drugs with 
duplicate effects. 


3 Character 


TRANSACTION Shows whether the data is add, update, or delete 
transaction 


8 Character 
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Report  : DUR-0008-M                                            OKLAHOMA MMIS                                   Run Date: 06/28/2002 
Process : DURJM101                                     THERAPEUTIC DUPLICATION UPDATE REPORT                    Run Time:      15:56 
Location: MRTDR001                                       Period: 05/01/2002  -  05/31/2002                          Page:       0001 
 
 
 TRANSACTION   THERAPEUTIC CLASS   DESCRIPTION                                                                 A 
 
     ADD              V1T          SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM)                               N 
     ADD              Z4D          PROSTACYCLINS                                                               N 
 
 
                                                                     END OF REPORT 
 
 
 
                                                               NO DATA THIS RUN 
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DUR-0009-M -- Disease Criteria Updates 
The Disease Criteria Updates report displays the updates to the Drug/Disease alert criteria. The updates include additions, 
updates, and deletions to the current criteria. The updates are received through the National Pro-DUR Criteria Update file from 
First Databank. 
 
Technical Name 
DUR-0009-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for 
active or N for inactive 


1 Character 


CONTRAINDICATED DISEASE CODE The 9-digit FDBDX disease code. 9 Character 
CONTRAINDICATED DISEASE DESCRIPTION This field is a narrative description of 


the FDBDX disease code. 
50 Character 


DESCRIPTION This field is a narrative description of 
the GCN Sequence Number. 


47 Character 


GCN SEQNO The Generic Code Number Sequence 
Number (GCN SEQNO) is a unique 
number representing a generic 
formulation. Like the GCN, it is 
specific to the generic ingredient(s), 
route of administration, and drug 
strength. Both are the same across 


6 Character 
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Field Description Length Data Type 


manufacturers and/or package sizes. 
Unlike the GCN, which in some cases 
may have the same value for different 
dosage forms, the GCN SEQNO is 
specific to its dosage form. 


S A severity level of (1) major, (2) 
moderate, or (3) minor is supplied by 
First Data Bank. All severity codes 
may appear on the report. 


1 Character 


TRAN CODE Shows whether the data is add, update, 
or delete transaction 


8 Character 
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REPORT  : DUR-0009-M                                            OKLAHOMA MMIS                                   RUN DATE: 06/28/2002 
PROCESS : DURJM060                                  CONTRAINDICATED DISEASE UPDATE REPORT                       RUN TIME:      16:57 
LOCATION: DRDXUPDT                                    PERIOD:  05/01/2002  -  05/31/2002                            PAGE:          1 
 
 
  TRAN  GCN    ----------------- DESCRIPTION -----------------  ----- CONTRAINDICATED ---------------------------------------- S A 
  CODE SEQNO                                                    DISEASE CD    DISEASE DESCRIPTION 
 
   ADD 000444  IOPAMIDOL                                        16. 87210     MYELOGRAPHY                                      1 N 
   ADD 000001  SARALASIN ACETATE                                03.275200     HYPOMAGNESEMIA                                   2 N 
   ADD 000001  SARALASIN ACETATE                                03.275420     HYPERCALCEMIA                                    2 N 
   ADD 000001  SARALASIN ACETATE                                03.276800     HYPOKALEMIA                                      2 N 
   ADD 000001  SARALASIN ACETATE                                06.337000     CAROTID SINUS HYPERSENSITIVITY                   2 N 
   ADD 000001  SARALASIN ACETATE                                07. 37800     PACEMAKERS                                       2 N 
   ADD 000001  SARALASIN ACETATE                                07.410900     MYOCARDIAL INFARCT                               2 N 
   ADD 000109  PARGYLINE HCL                                    07.431000     CEREBROVASCULAR HEMORRHAGE                       1 N 
   ADD 000001  SARALASIN ACETATE                                07.426000     COMPLETE ATRIOVENTRICULAR BLOCK                  2 N 
   ADD 000001  SARALASIN ACETATE                                07.426700     WOLFF-PARKINSON-WHITE SYNDROME                   2 N 
   ADD 000001  SARALASIN ACETATE                                07.427410     VENTRICULAR FIBRILLATION                         1 N 
   ADD 000001  SARALASIN ACETATE                                07.427690     PREMATURE VENTRICULAR CONTRACTIONS               2 N 
   ADD 000001  SARALASIN ACETATE                                07.427810     SICK SINUS SYNDROME                              2 N 
   ADD 000001  SARALASIN ACETATE                                07.429000     MYOCARDITIS                                      2 N 
   ADD 000001  SARALASIN ACETATE                                08.518890     PULMONARY DISEASE                                2 N 
  FROM 011696  INTERFERON ALFA-2B,RECOMB. INJECTION  25MMU VIA  03.279400     AUTOIMMUNE DISEASE                               3 N 
    TO 011696  INTERFERON ALFA-2B,RECOMB. INJECTION  25MMU VIA  03.279400     AUTOIMMUNE DISEASE                               2 N 
 
 
                                                                 END OF REPORT 
 
 
 
                                                               NO DATA THIS RUN 
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DUR-0010-M -- ICD-9 Diagnosis Cross Reference Updates 
This report displays all of the updates to the ICD-9/Disease Code cross-reference table received from the monthly National 
Pro-DUR Update file from First Databank. The report lists all additions, deletions and changes to the cross-reference table. 
 
Technical Name 
DUR-0010-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


DESCRIPTION This field is a narrative description of the therapeutic class 55 Character 
DISEASE CODE The corresponding disease code that was added, updated, or deleted from the 


cross-reference table 
9 Character 


ICD-9 DIAG CODE The ICD-9 diagnosis code that was added, updated, or deleted from the cross-
reference table 


6 Character 


TRANSACTION Shows whether the data is add, update, or delete transaction 8 Character 
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Report:   DUR-0010-M                                                                                            Run Date: MM/DD/CCYY    
Process:  DURJM171                            ICD-9 DIAGNOSIS CROSS REFERENCE UPDATES                           Run Time: 99:99 
Location: MRIDR001                                  Period: MM/DD/CCYY – MM/DD/CCYY                             Page:     999 
  
  
  
TRANSACTION 


ICD9 
DIAG CODE 


  
DISEASE CODE 


  
DESCRIPTION 


        


XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         
XXXXXXXX  XXXXXX XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX         


  
  
                                                              NO DATA THIS REPORT 


  
  


                                                                 END OF REPORT 
  


 
  







Section 22: Reports Pharmacy Services Procedures Manual 


22-26 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


DUR-0011-A -- High Level Summary by DUR Screen (Annual) 
This report lists the number of alerts, overrides, nonresponses, and cancellations for each DUR screen. It also reports the 
percentage of all alerts each screen generates. 
 
Technical Name 
DUR-0011-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


# ALERTS The number of claims that created alerts for each 
DUR screen during the year 


9 Character 


# CANCELLATIONS The number of claims canceled based on outcome 
codes submitted with the response claim 


9 Character 


# NON-RESPONSES The number of claims not responded to and auto-
denied after three days 


9 Character 


# OF ALL DUR ALERTS The percentage of all alerts each screen generates 9 Character 
# OVERRIDES The number of claims overridden based on outcome 


codes submitted with the response claim 
9 Character 


DUR SCREEN The two-byte NCPDP conflict code associated with 
each screen 


2 Character 
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Report:   DUR-0011-A                                                          Run Date: MM/DD/CCYY  
Process:  DURJA205                       High Level Summary by DUR Screen            Time Run: 99:99 
Location: DUR0011A                               Period: MM/DD/CCYY – MM/DD/CCYY                 Page:     999 
 
 
 
 


 
DUR Screen 


 
# Alerts 


 
# Overrides 


 
# Cancellations 


 
# Non-Responses 


 
% of All DUR Alerts 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


 
 
 
 
 
 
 
                                                          NO DATA THIS REPORT 


 
 


                                                             END OF REPORT 
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DUR-0011-M -- High Level Summary by DUR Screen 
This report lists the number of alerts, overrides, nonresponses, and cancellations for each DUR screen. It also reports the 
percentage of all alerts each screen generates. 
 
Technical Name 
DUR-0011-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


# ALERTS The number of claims that created alerts for each 
DUR screen during the month 


9 Character 


# CANCELLATIONS The number of claims cancelled based on outcome 
codes submitted with the response claim 


9 Character 


# NON-RESPONSES The number of claims not responded to and auto-
denied after three days 


9 Character 


# OVERRIDES The number of claims overridden based on outcome 
codes submitted with the response claim 


9 Character 


% OF ALL DUR ALERTS The percentage of all alerts each screen generates 9 Character 
DUR SCREEN The two-byte NCPDP conflict code associated with 


each screen 
2 Character 
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Report:   DUR-0011-M                                                          Run Date: MM/DD/CCYY      
Process:  DURJM205                       High Level Summary by DUR Screen            Time Run: 99:99 
Location: DUR0011M                               Period: MM/DD/CCYY – MM/DD/CCYY                 Page:     999 
 
 
 
 


 
DUR Screen 


 
# Alerts 


 
# Overrides 


 
# Cancellations 


 
# Non-Responses 


 
% of All DUR Alerts 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


 
 
 
 
 
 
 
                                                          NO DATA THIS REPORT 


 
 


                                                             END OF REPORT 
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DUR-0012-A -- Summary Data by Drugs Involved in DUR Screening (Annual) 
This report displays the most frequently involved Therapeutic Category and Hierarchical Ingredient in each DUR screen. 
 
Technical Name 
DUR-0012-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


# ALERTS The number of alerts generated for the therapeutic category, with a 
breakdown of the number of alerts generated for each individual drug in the 
therapeutic category 


9 Character 


# CANCELLATIONS & 
NON-RESPONSES 


The number of claims canceled or not responded to because of the alert for 
the therapeutic category, with a breakdown of the number of claims canceled 
or not responded to for each individual drug in the therapeutic category 


9 Character 


# CLAIMS SCREENED The number of POS claims processed that contained drugs in the therapeutic 
category, with a breakdown of the number of claims processed for each 
individual drug in the therapeutic category. 


9 Character 


# OVERRIDES The number of alerts overridden for the therapeutic category, with a 
breakdown of the number of alerts overridden for each individual drug in the 
therapeutic category 


9 Character 


% ALERTS/TOTAL/RX The percentage of claims that set alerts for the therapeutic category and 
individual drugs in the therapeutic category. 


5 Character 


% CANCELS/TOTAL The percentage of claims canceled because of the therapeutic category and 5 Character 
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Field Description Length Data Type 


RX individual drugs in the therapeutic category. 
DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR screen 2 Character 
THERAPEUTIC 
CATEGORY/DRUG(S) 
(HIERARCHIAL 
INGREDIENT) 


The therapeutic category of drugs, such as Penicillin, and the individual drugs 
within the category, such as Ampicillin. Totals are provided for the 
therapeutic category as a whole, with a breakdown of the totals for each 
individual drug in the therapeutic category. 


43 Character 
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Report:   DUR-0012-A                                                                 Run Date: MM/DD/CCYY    
Process:  DURJA235                       Summary Data by Involved in DUR Screening              Time Run: 99:99 
Location: DUR0012A                                  Period: MM/DD/CCYY – MM/DD/CCYY               Page:     999 
 
 
 
 


DUR 
Screen 


Therapeutic Category/ 
Drug(s) (Hierarchial Ingredient) 


# Alerts # 
Overrides 


# Cancellations 
& Non-Responses 


# Claims 
Screened 


 


% Alerts 
/Total RX 


 


% Cancels 
/Total RX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


 
 
 
 
 
 
                                                             NO DATA THIS REPORT 


 
                                                                END OF REPORT 


 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-33 
Revision Date: September 2003 
Version: 1.1 


DUR-0012-M -- Summary Data by Drugs Involved in DUR Screening 
This report displays the most frequently involved Therapeutic Category and Hierarchical Ingredient in each DUR screen. 
 
Technical Name 
DUR-0012-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length 
Data 
Type 


# ALERTS The number of alerts generated for the therapeutic category, with a 
breakdown of the number of alerts generated for each individual drug in the 
therapeutic category 


9 Character


# CANCELLATIONS 
& NON-RESPONSES 


The number of claims canceled or not responded to because of the alert for 
the therapeutic category, with a breakdown of the number of claims canceled 
or not responded to for each individual drug in the therapeutic category 


9 Character


# CLAIMS 
SCREENED 


The number of POS claims processed that contained drugs in the therapeutic 
category, with a breakdown of the number of claims processed for each 
individual drug in the therapeutic category 


9 Character


# OVERRIDES The number of alerts overridden for the therapeutic category, with a 
breakdown of the number of alerts overridden for each individual drug in the 
therapeutic category 


9 Character


% ALERTS/TOTAL 
RX 


The percentage of claims that set alerts for the therapeutic category and 
individual drugs in the therapeutic category. 


5 Character


% CANCELS/TOTAL 
RX 


The percentage of claims canceled because of the therapeutic category and 
individual drugs in the therapeutic category. 


5 Character







Section 22: Reports Pharmacy Services Procedures Manual 


22-34 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Description Length 
Data 
Type 


DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR screen 2 Character
THERAPEUTIC 
CATEGORY/DRUG(S) 
(HIERARCHIAL 
INGREDIENT) 


The therapeutic category of drugs, such as Penicillin, and the individual 
drugs within the category, such as Ampicillin. Totals are provided for the 
therapeutic category as a whole, with a breakdown of the totals for each 
individual drug in the therapeutic category. 


43 Character







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-35 
Revision Date: September 2003 
Version: 1.1 


 


 


 


Report:   DUR-0012-M                                                                Run Date: MM/DD/CCYY  
Process:  DURJM235                       Summary Data by Involved in DUR Screening              Time Run: 99:99 
Location: DUR0012M                                  Period: MM/DD/CCYY – MM/DD/CCYY               Page:     999 
 
 
 
 


DUR 
Screen 


Therapeutic Category/ 
Drug(s) (Hierarchial Ingredient) 


# Alerts # 
Overrides 


# Cancellations 
& Non-Responses 


# Claims 
Screened 


 


% Alerts 
/Total 


RX 
 


% Cancels 
/Total RX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


 
 
 
 
 
 
                                                             NO DATA THIS REPORT 


 
                                                                END OF REPORT 


 







Section 22: Reports Pharmacy Services Procedures Manual 


22-36 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


DUR-0013-A -- Prospective DUR Intervention Outcome Summary (Annual) 
This report identifies pharmacists' interventions (M0 - prescriber consulted, P0 - patient consulted, or R0 - other source 
consulted) for each DUR screen, and the outcome of the prescription; whether it was filled (1A-G) or canceled (2A-B). 
 
Technical Name 
DUR-0013-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


CONSULTED (MO) % CANCELLATIONS The percentage of claims that set the DUR 
screen, returned with an M0 intervention 
code, and canceled 


5 Character 


CONSULTED (PO) % CANCELLATIONS The percentage of claims that set the DUR 
screen, returned with a P0 intervention 
code, and canceled 


9 Character 


CONSULTED (RO) % CANCELLATIONS The percentage of claims that set the DUR 
screen, returned with a R0 intervention 
code, and canceled 


5 Character 


DUR SCREEN The two-byte NCPDP conflict code 
assigned to each DUR screen 


2 Character 


OTHER SOURCE % OVERRIDES The percentage of claims that set the DUR 
screen, returned with a R0 intervention 
code, and overridden 


5 Character 


PATIENT % OVERRIDES The percentage of claims that set the DUR 
screen, returned with a P0 intervention 


5 Character 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-37 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type 


code, and overridden 
PRESCRIBER % OVERRIDES The percentage of claims that set the DUR 


screen, returned with an M0 intervention 
code, and overridden 


5 Character 
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22-38 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


 
 


  


Report:   DUR-0013-A                                                                                             Run Date: MM/DD/CCYY        
Process:  DURJA210                           Prospective DUR Intervention/Outcome Summary                        Run Time: 99:99 
Location: DUR0013A                                  Period: MM/DD/CCYY – MM/DD/CCYY                              Page:     999 
  
  
  
  


  
DUR Screen 


Prescriber 
% Overrides 


Consulted (MO) 
% Cancellations 


Patient 
% Overrides  


Consulted (PO) 
% Cancellations 


Other Source  
% Overrides 


  


Consulted (RO) 
% Cancellations 


  
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 


  
  
  
  
                                                              NO DATA THIS REPORT 


  
                                                                  
                                                                 END OF REPORT 
   


 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-39 
Revision Date: September 2003 
Version: 1.1 


DUR-0013-M -- Prospective DUR Intervention Outcome Summary 
This report identifies pharmacists' interventions (M0 - prescriber consulted, P0 - patient consulted, or R0 - other source 
consulted) for each DUR screen, and the outcome of the prescription; whether it was filled (1A-G) or canceled (2A-B). 
 
Technical Name 
DUR-0013-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


CONSULTED (MO) 
% CANCELLATIONS 


The percentage of claims that set the DUR screen, returned with an M0 
intervention code, and canceled 


5 Character 


CONSULTED (PO) % 
CANCELLATIONS 


The percentage of claims that set the DUR screen, returned with a P0 
intervention code, and canceled 


5 Character 


CONSULTED (RO) % 
CANCELLATIONS 


The percentage of claims that set the DUR screen, returned with a R0 
intervention code, and canceled 


5 Character 


DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR screen 2 Character 
OTHER SOURCE % 
OVERRIDES 


The percentage of claims that set the DUR screen, returned with a R0 
intervention code, and overridden 


5 Character 


PATIENT % 
OVERRIDES 


The percentage of claims that set the DUR screen, returned with a P0 
intervention code, and overridden 


5 Character 


PRESCRIBER % 
OVERRIDES 


The percentage of claims that set the DUR screen, returned with an M0 
intervention code, and overridden 


5 Character 


 







Section 22: Reports Pharmacy Services Procedures Manual 


22-40 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Report:   DUR-0013-M                                                                        Run Date: MM/DD/CCYY        
Process:  DURJM210                           Prospective DUR Intervention/Outcome Summary   Run Time: 99:99 
Location: DUR0013M                                  Period: MM/DD/CCYY – MM/DD/CCYY         Page:     999 
  
  
  
  


  
DUR 


Screen 


Prescriber 
% Overrides 


Consulted (MO) 
% Cancellations 


Patient 
% Overrides  


Consulted (PO) 
% Cancellations 


Other Source 
% Overrides 


  


Consulted (RO) 
% 


Cancellations 
  


XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 
XX XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX 


  
  
  
  
                                                              NO DATA THIS REPORT 


  
                                                                  
                                                                 END OF REPORT 


 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-41 
Revision Date: September 2003 
Version: 1.1 


DUR-0014-A -- Summary Report of Intervention and Outcome Overrides by DUR Screen (Annual) 
This report identifies the pharmacist's reason for overriding the alert for each DUR screen. 
 
Technical Name 
DUR-0014-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR 
screen. 


2 Character 


OTHER SOURCE 
CONSULTED/1A FALSE 
POSITIVE 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome 
code of Filled False Positive. 


9 Character 


OTHER SOURCE 
CONSULTED/1B FILLED AS 
IS 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome 
code of Filled as Is. 


9 Character 


OTHER SOURCE 
CONSULTED/1C DIFF DOSE 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome 
code of Filled Different Dose. 


9 Character 


OTHER SOURCE 
CONSULTED/1D DIFF 
DIRECT 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome 
code of Filled Different Directions. 


9 Character 


OTHER SOURCE The number of claims that set the DUR screen, returned with an 9 Character 







Section 22: Reports Pharmacy Services Procedures Manual 


22-42 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Description Length Data Type 


CONSULTED/1E DIFF DRUG intervention code of other source consulted, and an outcome 
code of Filled Different Drug. 


OTHER SOURCE 
CONSULTED/1F DIFF QTY 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome 
code of Filled Different Quantity. 


9 Character 


OTHER SOURCE 
CONSULTED/1G 
PRESCRIBER APPROVED 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome 
code of Filled Prescriber Approved. 


9 Character 


PATIENT CONSULTED/1A 
FALSE POSITIVE 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of 
Filled False Positive. 


9 Character 


PATIENT CONSULTED/1B 
FILLED AS IS 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of 
Filled as Is. 


9 Character 


PATIENT CONSULTED/1C 
DIFF DOSE 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of 
Filled Different Dose. 


9 Character 


PATIENT CONSULTED/1D 
DIFF DIRECT 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of 
Filled Different Directions. 


9 Character 


PATIENT CONSULTED/1E 
DIFF DRUG 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of 
Filled Different Drug. 


9 Character 


PATIENT CONSULTED/1F 
DIFF QTY 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of 
Filled Different Quantity. 


9 Character 


PATIENT CONSULTED/1G 
PRESCRIBER APPROVED 


The number of claims that set the DUR screen returned with an 
intervention code of patient consulted, and an outcome code of 
Filled Prescriber Approved. 


9 Character 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-43 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type 


PRESCRIBER 
CONSULTED/1A FALSE 
POSITIVE 


The number of claims that set the DUR screen returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled False Positive. 


9 Character 


PRESCRIBER 
CONSULTED/1B FILLED AS 
IS 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled as Is. 


9 Character 


PRESCRIBER 
CONSULTED/1C DIFF DOSE 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled Different Dose. 


9 Character 


PRESCRIBER 
CONSULTED/1D DIFF 
DIRECT 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled Different Directions. 


9 Character 


PRESCRIBER CONSULTED/1E 
DIFF DRUG 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled Different Drug. 


9 Character 


PRESCRIBER CONSULTED/1F 
DIFF QTY 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled Different Quantity. 


9 Character 


PRESCRIBER 
CONSULTED/1G 
PRESCRIBER APPROVED 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code 
of Filled Prescriber Approved. 


9 Character 







Section 22: Reports Pharmacy Services Procedures Manual 


22-44 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


 


 


Report:   DUR-0014-A                                            OKLAHOMA MMIS                                     Run Date: MM/DD/CCYY 
Process:  DURJA215                     Summary Report of Intervention and Outcome Overrides by DUR Screen         Run Time: 99:99 
Location: DUR0014A                                   Period: MM/DD/CCYY – MM/DD/CCYY                              Page:     999 
  
  


DUR Screen 1A  
False  
Positive 


1B  
Filled  
As IS 


1C 
Diff  
Dose 


1D 
Diff 
Direct 
  


1E 
Diff 
Drug 
  


1F 
Diff  
Qty 


1G 
Prescriber 
Approved 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Patient 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Other Source 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Patient 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Other Source 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Patient 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Other Source 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Patient 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Other Source 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


XX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Patient 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


Other Source 
Consulted 


XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX 


  
                                                          NO DATA THIS REPORT 
 
                                                            END OF REPORT 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-45 
Revision Date: September 2003 
Version: 1.1 


DUR-0014-M -- Summary Report of Intervention and Outcome Overrides by DUR Screen 
This report identifies the pharmacist's reason for overriding the alert for each DUR screen. 
 
Technical Name 
DUR-0014-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR screen 2 Character 
OTHER SOURCE 
CONSULTED/1A 
FALSE POSITIVE 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome code of 
Filled False Positive 


9 Character 


OTHER SOURCE 
CONSULTED/1B 
FILLED AS IS 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome code of 
Filled As Is 


9 Character 


OTHER SOURCE 
CONSULTED/1C DIFF 
DOSE 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome code of 
Filled Different Dose 


9 Character 


OTHER SOURCE 
CONSULTED/1D DIFF 
DIRECT 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome code of 
Filled Different Directions 


9 Character 


OTHER SOURCE 
CONSULTED/1E DIFF 
DRUG 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome code of 
Filled Different Drug 


9 Character 


OTHER SOURCE The number of claims that set the DUR screen, returned with an 9 Character 
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22-46 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Description Length Data Type 


CONSULTED/1F DIFF 
QTY 


intervention code of other source consulted, and an outcome code of 
Filled Different Quantity 


OTHER SOURCE 
CONSULTED/1G 
PRESCRIBER 
APPROVED 


The number of claims that set the DUR screen, returned with an 
intervention code of other source consulted, and an outcome code of 
Filled Prescriber Approved 


9 Character 


PATIENT 
CONSULTED/1A 
FALSE POSITIVE 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of Filled 
False Positive 


9 Character 


PATIENT 
CONSULTED/1B 
FILLED AS IS 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of Filled 
As Is 


9 Character 


PATIENT 
CONSULTED/1C DIFF 
DOSE 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of Filled 
Different Dose 


9 Character 


PATIENT 
CONSULTED/1D DIFF 
DIRECT 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of Filled 
Different Directions 


9 Character 


PATIENT 
CONSULTED/1E DIFF 
DRUG 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of Filled 
Different Drug 


9 Character 


PATIENT 
CONSULTED/1F DIFF 
QTY 


The number of claims that set the DUR screen, returned with an 
intervention code of patient consulted, and an outcome code of Filled 
Different Quantity 


9 Character 


PATIENT 
CONSULTED/1G 
PRESCRIBER 
APPROVED 


The number of claims that set the DUR screen returned with an 
intervention code of patient consulted, and an outcome code of Filled 
Prescriber Approved 


9 Character 
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Library Reference Number: OKPH 22-47 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type 


PRESCRIBER 
CONSULTED/1A 
FALSE POSITIVE 


The number of claims that set the DUR screen returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
False Positive 


9 Character 


PRESCRIBER 
CONSULTED/1B 
FILLED AS IS 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
as Is 


9 Character 


PRESCRIBER 
CONSULTED/1C DIFF 
DOSE 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
Different Dose 


9 Character 


PRESCRIBER 
CONSULTED/1D DIFF 
DIRECT 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
Different Directions 


9 Character 


PRESCRIBER 
CONSULTED/1E DIFF 
DRUG 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
Different Drug 


9 Character 


PRESCRIBER 
CONSULTED/1F DIFF 
QTY 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
Different Quantity 


9 Character 


PRESCRIBER 
CONSULTED/1G 
PRESCRIBER 
APPROVED 


The number of claims that set the DUR screen, returned with an 
intervention code of prescriber consulted, and an outcome code of Filled 
Prescriber Approved 


9 Character 







Section 22: Reports Pharmacy Services Procedures Manual 


22-48 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


 
Report:   DUR-0014-M                                           OKLAHOMA MMIS                                                         Run Date: MM/DD/CCYY 
Process:  DURJM215                    Summary Report of Intervention and Outcome Overrides by DUR Screening                          Run Time: 99:99 
Location: DUR0014M                                   Period: MM/DD/CCYY – MM/DD/CCYY                                                 Page:     999 


 
 


DUR Screen 1A  
False  


Positive 


1B  
Filled  
As IS 


1C 
Diff  
Dose 


1D 
Diff 
Direct 


 


1E 
Diff 
Drug 
 


1F 
Diff  
Qty 


1G 
Prescriber 
Approved 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


tient Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
r Source Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


tient Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
r Source Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


tient Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
r Source Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


tient Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
r Source Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
Prescriber 
Consulted 


XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


tient Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 
r Source Consulted XXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXX XXXXXXXXX XXXXXXXXX 


 
NO DATA THIS REPORT 


 
END OF REPORT 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-49 
Revision Date: September 2003 
Version: 1.1 


 


DUR-0015-A -- Summary Data by Drug Hierarchical Ingredient Combinations in DUR Screening 
(Annual) 


This report provides information necessary to complete the Annual DUR Report for HCFA. HCFA requires information on at 
least the top 20 occurring drugs in each DUR screen. It lists the drug (hierarchical ingredient) combination. 
 
Technical Name 
DUR-0015-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


# ALERT The number of alerts generated for the therapeutic category; the alerts 
generated for the individual drug (hierarchical ingredient) in the therapeutic 
category, and the number of alerts generated for the drug (hierarchical 
ingredient) combination 


9 Character 


# CANCELLATIONS 
& NON-RESPONSES 


The number of claims canceled or not responded to because of the alert for 
the therapeutic category, the number of claims canceled or not responded to 
because of the alert for each individual drug (hierarchical ingredient) in the 
therapeutic category and the number of claims canceled or not responded to 
because of the alert for each drug (hierarchical ingredient) combination in 
the drug and therapeutic category 


9 Character 







Section 22: Reports Pharmacy Services Procedures Manual 


22-50 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Description Length Data Type


# CLAIMS SCREENED The number of POS claims processed through Pro-DUR for each therapeutic 
category (not by conflict code), and the number of POS claims processed 
that contained the individual drug (hierarchical ingredient) in the therapeutic 
category. It does not screen the number of claims for the drug (hierarchical 
ingredient) combination because it only screens the claims going through 
Pro-DUR, and not for alerts actually set. 


9 Character 


# OVERRIDES The number of alerts overridden for the therapeutic category first, the 
number of alerts overridden for each individual drug (hierarchical 
ingredient) in the therapeutic category second, and the number of alerts 
overridden for each drug (hierarchical ingredient) in the drug and 
therapeutic category third 


9 Character 


% ALERTS/TOTAL 
RX 


The percentage of claims for the therapeutic category that set alerts and the 
percentage of claims for the individual drugs (hierarchical ingredient) in the 
therapeutic category that set alerts. For the drug (hierarchical ingredient) 
combination, the result is the number of alerts set for the drug combination, 
divided by the number of claims screened for the individual drug, multiplied 
by 100. 


5 Character 


% CANCELS/TOTAL 
RX 


The percentage of claims for the therapeutic category canceled or not 
responded to because of the alert, the percentage of claims for the individual 
drugs (hierarchical ingredient) within the therapeutic category canceled or 
not responded to because of the alert. For the drug (hierarchical ingredient) 
combination, it is the number of cancellations and non-responses for the 
drug combination, divided by the number of claims screened for the 
individual drug, multiplied by 100. 


5 Character 


DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR screen 2 Character 
THERAPEUTIC 
CATEGORY/DRUG(S) 
(HIERARCHICAL 
INGREDIENTS) 


The therapeutic category of drugs and the individual drugs (hierarchical 
ingredient) in the therapeutic category. It is sorted into the drug (hierarchical 
ingredient) combination. 


54 Character 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-51 
Revision Date: September 2003 
Version: 1.1 


 
Report:   DUR-0015-A                                   OKLAHOMA MMMIS                                             Run Date: MM/DD/CCYY       
Process:  DURJA240                  Summary Data by Drug Combination Involved in DUR Screening                    Run Time: 99:99 
Location: DUR0015A                             Period: MM/DD/CCYY – MM/DD/CCYY                                    Page:     999 
  
  


 UR 
Screen 


Therapeutic Category/ 
Drug(s) (Hierarchical Ingredient) 


# Alerts # 
Overrides 


# 
Cancellations 
& Non-
Responses 


# Claims 
Screened 
  


% 
Alerts 
/Total 
RX 
  


% 
Cancels 
/Total 
RX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


  
  
                                                                  NO DATA THIS REPORT 
  
  
                                                                     END OF REPORT 
  


 







Section 22: Reports Pharmacy Services Procedures Manual 


22-52 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


DUR-0015-M -- Summary Data by Drug Hierarchical Ingredient Combinations in DUR Screening 
This report provides information necessary to complete the Annual DUR Report for HCFA. HCFA requires information on at 
least the top 20 occurring drugs in each DUR screen. It lists the drug (hierarchical ingredient) combination. 
 
Technical Name 
DUR-0015-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


# ALERT The number of alerts generated for the therapeutic category; the alerts 
generated for the individual drug (hierarchical ingredient) in the therapeutic 
category, and the number of alerts generated for the drug (hierarchical 
ingredient) combination 


9 Character 


# CANCELLATIONS & 
NON-RESPONSES 


The number of claims canceled or not responded to because of the alert for 
the therapeutic category, the number of claims canceled or not responded to 
because of the alert for each individual drug (hierarchical ingredient) in the 
therapeutic category and the number of claims canceled or not responded to 
because of the alert for each drug (hierarchical ingredient) combination in 
the drug and therapeutic category 


9 Character 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-53 
Revision Date: September 2003 
Version: 1.1 


Field Description Length Data Type


# CLAIMS SCREENED The number of POS claims processed through Pro-DUR for each 
therapeutic category (not by conflict code), and the number of POS claims 
processed that contained the individual drug (hierarchical ingredient) in the 
therapeutic category. It does not screen the number of claims for the drug 
(hierarchical ingredient) combination because it only screens the claims 
going through Pro-DUR, and not for alerts actually set. 


9 Character 


# OVERRIDES The number of alerts overridden for the therapeutic category first, the 
number of alerts overridden for each individual drug (hierarchical 
ingredient) in the therapeutic category second, and the number of alerts 
overridden for each drug (hierarchical ingredient) in the drug and 
therapeutic category third 


9 Character 


% ALERTS/TOTAL RX The percentage of claims for the therapeutic category that set alerts and the 
percentage of claims for the individual drugs (hierarchical ingredient) in the 
therapeutic category that set alerts. For the drug (hierarchical ingredient) 
combination, the result is the number of alerts set for the drug combination, 
divided by the number of claims screened for the individual drug, multiplied 
by 100. 


5 Character 


% CANCELS/TOTAL 
RX 


The percentage of claims for the therapeutic category canceled or not 
responded to because of the alert, the percentage of claims for the individual 
drugs (hierarchical ingredient) within the therapeutic category canceled or 
not responded to because of the alert. For the drug (hierarchical ingredient) 
combination, it is the number of cancellations and non-responses for the 
drug combination, divided by the number of claims screened for the 
individual drug, multiplied by 100. 


5 Character 


DUR SCREEN The two-byte NCPDP conflict code assigned to each DUR screen. 2 Character 
THERAPEUTIC 
CATEGORY/DRUG(S) 
(HIERARCHICAL 
INGREDIENTS) 


The therapeutic category of drugs and the individual drugs (hierarchical 
ingredient) in the therapeutic category. It is sorted into the drug 
(hierarchical ingredient) combination. 


54 Character 


 







Section 22: Reports Pharmacy Services Procedures Manual 


22-54 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


 


 


Report:   DUR-0015-M                                         OKLAHOMA MMIS                                    Run Date: MM/DD/CCYY       
Process:  DURJM240                  Summary Data by Drug Combination Involved in DUR Screening                    Run Time: 99:99 
Location: DUR0015M                                  Period: MM/DD/CCYY – MM/DD/CCYY                               Page:     999 
  
  
 UR 
Screen 


Therapeutic Category/ 
Drug(s) (Hierarchical Ingredient) 


# Alerts # Overrides # Cancellations 
& Non-Responses 


# Claims 
Screened 
  


% Alerts 
/Total RX 
  


% Cancels 
/Total RX 


XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 
  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXX XXXXX 


  
  
                                                                  NO DATA THIS REPORT 
  
  
                                                                     END OF REPORT 
  


 


 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-55 
Revision Date: September 2003 
Version: 1.1 


DUR-0016-M -- Duration of Therapy Update Report 
The Duration of Therapy Update report lists adds, updates, and deletes to the Duration of Therapy criteria table from the 
National Pro-DUR Criteria Update file. 
 
Technical Name 
DUR-0016-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


A The status of the criteria update, Y for active or N for 
inactive 


1 Character 


AGE CAT The age category for the record: P=Pediatric, 
A=ADULT, G=Geriatric. 


1 Character 


DESCRIPTION FDB description of the GCN SEQNO 63 Character 
GCN SEQNO The Generic Code Number Sequence Number (GCN 


SEQNO) is a unique number representing a generic 
formulation. Like the GCN, it is specific to the generic 
ingredient(s), route of administration, and drug 
strength. Both are the same across manufacturers and/or 
package sizes. Unlike the GCN, which in some cases 
may have the same value for different dosage forms, 
the GCN SEQNO is specific to its dosage form. 


6 Character 


MAX DAYS The maximum duration for a drug as supplied by FDB. 5 Character 
MAX STATE DAYS The State defined maximum duration for a drug. 5 Character 







Section 22: Reports Pharmacy Services Procedures Manual 


22-56 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Description Length Data Type 


MIN DAYS The minimum duration for a drug. FDB does not 
currently provide this field. 


5 Character 


MIN STATE DAYS The State defined minimum duration for a drug. 5 Character 
TXN Shows whether the data was added, updated, or deleted 


from the files 
8 Character 


 
 


 


Report  : DUR-0016-M                                   OKLAHOMA MMIS                                            Run Date: 06/29/2002 
Process : DURJM400                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      17:03 
Location: DUR0016M                           DURATION OF THERAPY UPDATE REPORT                                      Page:          1 
 
                                                                                                            MIN     MAX 
    TXN    GCN      DESCRIPTION                                                       AGE   MIN     MAX     STATE   STATE 
           SEQNO                                                                      CAT   DAYS    DAYS    DAYS    DAYS     A 
 
 
  DELETE   018499   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          P    00000   00000   00000   00000    N 
  DELETE   018499   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          A    00000   00042   00000   00000    N 
  DELETE   018499   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          G    00000   00042   00000   00000    N 
  CHANGE   018500   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          A    00000   00042   00000   00000    N 
      TO   018500   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          A    00000   00088   00000   00000    N 
  CHANGE   018500   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          G    00000   00042   00000   00000    N 
      TO   018500   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          G    00000   00088   00000   00000    N 
     ADD   018502   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          P    00000   00000   00000   00000    N 
     ADD   018502   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          A    00000   00042   00000   00000    N 
     ADD   018502   PHENYLPROPANOLAMINE HCL/CHLORPHENIRAMINE MALEATE/CAFFEINE          G    00000   00042   00000   00000    N 
 
 
                                                                 END OF REPORT 
 
 
                                                               NO DATA THIS RUN 
 


 
 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-57 
Revision Date: September 2003 
Version: 1.1 


DUR-0017-M -- Ingredient Duplication Update Report 
The Ingredient Duplication Update report lists adds, updates, and deletes to the Ingredient Duplication criteria table from the 
National Pro-DUR Criteria Update file. 
 
Technical Name 
DUR-0017-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


ACTIVE The status of the criteria update, Y for active or N for 
inactive 


1 Character 


HIC4 The HIC4 is a code that uniquely identifies an 
ingredient in a drug 


4 Character 


HIC4 DESCRIPTION This field is a narrative description of the HIC4 code 50 Character 
TRANSACTION Shows whether the data was added, updated, or deleted 


from the files 
8 Character 







Section 22: Reports Pharmacy Services Procedures Manual 


22-58 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


 


 


 


Report  : DUR-0017-M                                   OKLAHOMA MMIS                                            Run Date: 07/01/2002 
Process : DURJM500                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      11:06 
Location: DUR0017M                         INGREDIENT DUPLICATION UPDATE REPORT                                     Page:          1 
 
          TRANSACTION   HIC4   HIC4 DESCRIPTION                                      ACTIVE 
 
               ADD      C5KU   DEXTROSE 3.3%-0.3% SALINE                                N 
               ADD      U5UJ   CLOVE                                                    N 
               ADD      U5UK   BAMBOO                                                   N 
               ADD      U5UL   SQUAW VINE                                               N 
               ADD      U5UM   ACEROLA                                                  N 
               ADD      U5UN   GOLDEN EYE GRASS                                         N 
               ADD      V1KF   IBRITUMOMAB TIUXETAN                                     N 
               ADD      Z1DH   UBIDECARENONE                                            N 
            DELETE      Z3GD   INGREDIENT DESCRIPTION NOT AVAILABLE                     N 
 
                                                        END OF REPORT 
 


 
 


  







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-59 
Revision Date: September 2003 
Version: 1.1 


CLM-0030-M -- Pharmacy Report for Waiver Recipients 
This report displays all pharmacy claims filled over the Title 19 limit of 3 when the recipient is Waiver type W1 -- W8. 
(Combination of OHCA reports: M2885R01, M2885R02, M2885R03.) This report is only for adults with over 3 claims. 
 
 
Technical Name 
CLM-0030-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


BENEFIT PLAN Name of the benefit plan. (Format is 2-
digit abbreviation (hyphen) 50-character 
description.) 


53 Character 


DATE OF SERVICE Service date of claim 10 Date (MM/DD/CCYY)
DRUG CODE NDC code on claim 11 Character 
ICN Internal control number 13 Character 
PRESCRIBING PHYSICIAN Prescribing physician number 9 Character 
PROVIDER + LOC Provider identification number 10 Character 
RECIPIENT Recipient identification number 12 Character 
REIMBURSE AMOUNT Amount given for reimbursement 12 Character 
REPORT TOTALS(CLAIMS) Total number of claims for the report 6 Character 
REPORT TOTALS(REIMBURSED) Total reimbursement amount for the report 12 Character 
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22-60 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


Field Description Length Data Type 


TOTAL PER RECIPIENT Total amount reimbursed per recipient 13 Character 







Pharmacy Services Procedures Manual Section 22: Reports 


Library Reference Number: OKPH 22-61 
Revision Date: September 2003 
Version: 1.1 


 
Report  : CLM-0030-M                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJM030                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      99:99 
Location: CLMP0030                         PHARMACY REPORT FOR WAIVER RECIPIENTS                                    Page:        999 


WITH MORE THAN 3 CLAIMS FOR PERIOD: MM/DD/CCYY - MM/DD/CCYY 
BENEFIT PLAN: XX-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


  
                               PRESCRIBING    DATE OF                                     REIMBURSE 
RECIPIENT      PROVIDER+ LOC   PHYSICIAN      SERVICE      ICN             DRUG CODE      AMOUNT 
  
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
XXXXXXXXXXXX   XXXXXXXXXX      XXXXXXXXX      MM/DD/CCYY   XXXXXXXXXXXXX   XXXXXXXXXXX   XXXXXXXXXXXX 
 
TOTAL PER RECIPIENT 
                                                                                         XXXXXXXXXXXXX 
  


  
  


                    REPORT TOTALS 
BY WAIVER TYPE:     XXXXXX CLAIMS     XXXXXXXXXXXX REIMBURSED 


  


 







Section 22: Reports Pharmacy Services Procedures Manual 


22-62 Library Reference Number: OKPH 
 Revision Date: September 2003 
 Version: 1.1 


CLM-0036-M -- Claims With Excluded Provider Prescriber Numbers 
This report lists claims with selected excluded provider prescriber numbers. 
 
Technical Name 
CLM-0036-M 
 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


FDOS First date of service 10 Date (MM/DD/CCYY)
FILED RID Filed recipient identification number 12 Character 
ICN Internal control number 13 Character 
PRESCRIBER NAME Name of prescriber 25 Character 
PRESCRIBER NUMBER Prescriber identification number 7 Character 
PROGRAM CODE Program code that the provider was excluded 


from 
5 Character 


PROGRAM END DATE The last day the provider was eligible for the 
program 


10 Character 


REIMBURSEMENT AMOUNT Reimbursement amount 13 Character 
SERVICE PROVIDER + LOC Servicing provider identification number 10 Character 
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Library Reference Number: OKPH 22-63 
Revision Date: September 2003 
Version: 1.1 


 
Report  : CLM-0036-M                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : CLMJM036                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MI 
Location: CLM0036M                   CLAIMS WITH EXCLUDED PROVIDER PRESCRIBER NUMBERS                               Page:          1 
                                                                                                                                     
     ICN       PROVIDER     PRESCRIBER  PRESCRIBER                  PROGRAM   PROGRAM      FILED         FIRST DATE    REIMBURSEMENT  
                + LOC         NUMBER       NAME                      CODE     END DATE      RID            OF SVC      AMOUNT     
------------------------------------------------------------------------------------------------------------------------------------ 
XXXXXXXXXXXXX  XXXXXXXXXX   9999999999  XXXXXXXXXXXXXXXXXXXXXXXXX   XXXXX     MM/DD/CCYY   XXXXXXXXXXXX  MM/DD/CCYY    ##,###,###.## 
XXXXXXXXXXXXX  XXXXXXXXXX   9999999999  XXXXXXXXXXXXXXXXXXXXXXXXX   XXXXX     MM/DD/CCYY   XXXXXXXXXXXX  MM/DD/CCYY    ##,###,###.## 
XXXXXXXXXXXXX  XXXXXXXXXX   9999999999  XXXXXXXXXXXXXXXXXXXXXXXXX   XXXXX     MM/DD/CCYY   XXXXXXXXXXXX  MM/DD/CCYY    ##,###,###.## 
XXXXXXXXXXXXX  XXXXXXXXXX   9999999999  XXXXXXXXXXXXXXXXXXXXXXXXX   XXXXX     MM/DD/CCYY   XXXXXXXXXXXX  MM/DD/CCYY    ##,###,###.## 
XXXXXXXXXXXXX  XXXXXXXXXX   9999999999  XXXXXXXXXXXXXXXXXXXXXXXXX   XXXXX     MM/DD/CCYY   XXXXXXXXXXXX  MM/DD/CCYY    ##,###,###.## 
  
  
                                                       End Of Report 
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CLM-0046-M -- Potential Schedule 2 Narcotic Drug Abuse 
The purpose of this report is to summarize prescribing information relating to narcotic drugs. 
 
Technical Name 
CLM-0046-M 


Distribution 


User Copies Media Week Time 


 1 Paper Month End  
 1 COLD Month End  


Field Descriptions 


Field Description Length Data Type 


DRUG CODE Code for drug prescribed 11 Character 
DRUG NAME Name of drug prescribed 30 Character 
DT SERV First date of service 10 Date (MM/DD/CCYY)
ICN Internal control number 13 Character 
PRESC NUM Prescriber number 9 Character 
PROVIDER NAME Provider name on file who wrote the prescription; 


usually 50 bytes but truncated due to space constraints 
on report. 


48 Char 


PROVIDER NO Provider identification number and location code 10 Character 
QTY Quantity dispensed 9 Character 
RECIP NAME Name of recipient 31 Character 
RECIPIENT ID Recipient identification number 12 Character 
SUP Days supplied 3 Character 
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Report  : CLM-0046-M                                             OKLAHOMA MMIS                                                   Run Date: MM/DD/CCYY 
Process : CLMJM046                                  MEDICAID MANAGEMENT INFORMATION SYSTEM                                       Run Time:      99:99 
Location: CLMP046M                                 POTENTIAL SCHEDULE 2 NARCOTIC DRUG ABUSE                                          Page:      99999 
                                                            RECIPIENT NUMBER ORDER   
                                                            MONTHNAME CCYY SERVICES 
 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
RECIPIENT ID  RECIP NAME                                      PRESC 
   PROVIDER NO PROVIDER NAME                                  -NUM-   ICN           DT SERV    DRUG CODE   DRUG NAME                     SUP  QTY 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
 
XXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
  XXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXX XXXXXXXXXXXXX MM/DD/CCYY XXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX 99999.999 
 
                                                                   *** END OF REPORT *** 
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CLM-0048-W -- Weekly POS Activity 
Provides a statistical summary of non-network originated transactions (Paper and EMC) and network originated transactions 
(POS) for the week. 
 
Technical Name 
CLM-0048-W 


Distribution 


User Copies Media Week Time 


 1 COLD Month End  


Field Descriptions 


Field Description Length Data Type 


AVG RESP TIME Average response time of point of service 
claims for each hour of the day 


6 Character 


CLAIMS DENIED Total point of service claims denied for 
each hour of the day 


7 Character 


CLAIMS DENIED(PAPER/EMC) Total paper/emc claims denied the week 7 Character 
CLAIMS PAID Total number of point of service claims 


paid for each hour of the day 
7 Character 


CLAIMS PAID AMOUNT Total dollar amount of point of service 
claims paid for each hour of the day 


14 Character 


CLAIMS PAID AMOUNT(PAPER/EMC) Total dollar amount of paper/emc claims 
paid for the week 


14 Character 


CLAIMS PAID(PAPER/EMC) Total paper/emc claims paid for the week 7 Character 
CLAIMS PROCESSED(PAPER/EMC) Total paper/emc claims processed for the 


week 
7 Character 
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Field Description Length Data Type 


CLAIMS RECEIVED Total point of service claims received for 
each hour of the day 


7 Character 


CLAIMS REJECTED Total paper/emc claims rejected for the 
week 


7 Character 


CLAIMS SUSPENDED(PAPER/EMC) Total paper/emc claims suspended for the 
week 


7 Character 


HOURS RECEIVED Hour of the day the point of service claim 
was received by the minicomputer 


11 Character 


PA INQ Total number oPA Inquiries for the hour of 
the day 


7 Character 


PA RQST Total number of PA Requests for the hour 
of the day 


7 Character 


POS COMM REJECTED Total point of service communication 
records rejected for each hour of the day 


7 Character 


PROCESS NUMBER Process number that generated the report 10 Character 
RECIP ELIG INQUIRIES Total recipient eligibility inquiries received 


for each hour of the day 
7 Character 


REVERSALS RECEIVED Total point of service reversals received 
for each hour of the day 


7 Character 


REVERSALS REJECTED Total point of service reversals rejected for 
each hour of the day 


7 Character 


TOTAL Total of each subheading 14 Character 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1:  Introduction 


Overview 


This manual reflects the prior review and authorization or denial of 
Medicaid covered services and supplies reimbursed within Medicaid 
rates.  It is OHCA’s responsibility to evaluate the quality and 
appropriateness of care proposed by providers as compared to current 
standards of care within the medical community.  Initial 
determinations are made based on medical reasonableness and 
utilization control.  Medical judgment based on appropriate education, 
training, and licensure is used in applying the written medical 
necessity criteria.   


Prior Authorization Goals 
• Maintain timeliness for adjudication and mailing of prior 


authorization (PA) requests. 


• Maintain timeliness of initial data entry. 


• Respond to letters within designated time frame. 


• Redesign and reinstitute peer validation of PA decisions. 


• Develop process improvements in PA. 
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Section 2:  Organization and Staffing 


Introduction 


The Prior Authorization staff consists of the medical authorization unit 
(MAU) manager, four medical review analysts, and three 
administrative assistants.  The manager has the direct responsibility for 
all decisions in the unit.  The medical review analysts are responsible 
for the day-to-day running of the unit.     


In addition to the PA staff, the medical director and associate medical 
director provide an oversight function for all initial determinations 


Medical Authorization Unit Manager 


The MAU manager has the overall responsibility for the unit, and 
serves as the liaison between the prior authorization department, EDS, 
and the provider community. 


Consultants  


PA consultants are physicians, dentists, and other licensed 
professionals.  These consultants are available weekly to review and 
make determinations in complex or questionable cases that are within 
their specialty.  They also review all information received by EDS 
concerning administrative reviews and hearings before a decision is 
made. 


Medical Review Analyst 


The medical review analysts are responsible for reviewing and making 
initial determinations on requests based on written criteria and other 
OHCA and physician guidelines.  They are also responsible for 
maintaining contractual obligations. 
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Hearings and Appeals Analyst  


The Hearings and Appeals analysts process all requests received from 
the provider community.  This involves reviewing any additional 
information not available during the original review and requesting 
any further information from the provider.  The Hearings analysts 
process all information concerning a hearing received from recipients 
and providers.  These analysts also attend hearings and present oral 
arguments. 


Administrative Assistant 


The administrative assistants receive faxed requests and organize them 
for the analysts, return the adjudicated requests by fax, review and 
organize all microfilm returned from processing, and perform general 
filing. 
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Section 3:  Work Flow Procedures 


Prior Authorization Processing 


Tools List 


• PA Manual 


• OKMMIS Reference File 


• Criteria 


• Provider Manual 


• OKMMIS Manual 


• PA Reference Library 


Receipt of Prior Authorization Requests 


Written 


Paper requests are sent to EDS to scan and issue a PA number.  The 
request is then sent back to OHCA.  The clerical staff will input all 
necessary information into the Oklahoma MMIS and then refer it to 
the medical review analyst for final decision.  After making the final 
decision, the medical review analyst inputs it into the system and a PA 
notice is automatically generated and mailed the following work day 
to the requesting provider and recipient.  A copy is also filed at 
OHCA. 


Telephone  


Requests are accepted by telephone for inpatient admissions and 
continued stays reimbursed under the level of care methodology, and 
for urgent and emergent requests for other types of services.  Calls 
must be answered within one minute. 


Telephone requests are entered into the OKMMIS at the time received 
and assigned a PA number according to the OKMMIS.  When the 
telephone request is taken, it is entered as “pending” in the OKMMIS.  
When the written documentation is submitted, the standard procedure 
for paper PAs is followed.   
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Fax 


Non-emergency fax requests are sent to EDS to scan and issue a PA 
number.  The request is then sent back to OHCA where the clerical 
staff input all of the necessary information into the Oklahoma MMIS 
and then refer it to the medical review analyst for a final decision.  
After making the final decision, the medical review analyst inputs it 
into the system.  A PA letter is then generated for the provider and 
recipient.  A copy is also filed at OHCA. 


Emergency faxes are sent to OHCA where the medical review analyst 
will make a decision and input all information into the Oklahoma 
MMIS, including issuing the PA number.  The PA letters will be 
automatically generated and mailed to the provider and recipient.  A 
copy is also filed at OHCA.  The PA request will then be sent to EDS 
for scanning. 


Managed Care Requests (Stop-loss) 


MCO covered services must be prior authorized once a case has 
reached the stop-loss criterion if it is to be reimbursed.  Requests are 
made for all services at the same time on a treatment plan form.   


Retroactive Eligibility Periods 


If a recipient has purchased an item that requires PA during the 
retroactive period and wants the provider to bill Medicaid and 
reimburse him for the cost of the item.  The analyst must review the 
PA request and determine whether it is a covered Medicaid item.  If it 
is determined that the PA request is denied and is not considered 
reimbursable by Medicaid, then the provider is not required to refund 
any portion of the payment to the recipient. 


Grievance Process 


If a provider or recipient disagrees with the modification or denial of a 
prior authorization request, defined processes are maintained to 
address these grievances.   


Documentation 


PA documentation of information should report factual, objective data, 
and pertinent information relevant to each contact and reflect the 
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medical necessity for each PA request in a clear, concise, standardized 
format.  Citation of applicable documentation of decision rationale 
will accompany any status determination other than that of approved. 
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Section 4:  Sample Forms 


Prior Authorization Request Form 


Prior Authorization Dental Request Form 


Prior Authorization Paper Attachment Cover Form 


Administrative Review Forms 
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Section 5:  Oklahoma Windows 


PA Administrative Review 
The Prior Authorization (PA) Administrative Review window can be accessed by clicking Admin Review from 
the Prior Authorization window. Information concerning an Administrative Review can be added or viewed 
from this window. 
 
Technical 
Name 


w_pa_admin_rev 


PBL Name pauth01.pbl 
Extra Features 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a.   Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
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Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS.  
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Mailed Date Date that decision of administration review 


is mailed to provider. 
8 Date (CCYYMMDD) Field 


PA Number Prior authorization number. 10 Alphanumeric Field 
Received Date Date that administration review is 


received. 
8 Date (CCYYMMDD) Field 
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Field Edits 


Field Error Code Message Correction 
Mailed Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 


CCYYMMDD format. 
 91002 Date must be numeric! Verify typing. Re-enter in the 


CCYYMMDD format. 
Received 
Date 


91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 
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PA Appeal 
The PA Appeal window can be accessed by clicking Appeals from the Prior Authorization window. 
Information concerning an appeal can be added or viewed from this window. 
 
Technical 
Name 


w_pa_appeal 


PBL Name pauth01.cbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Appeal Date Date of appeal. 8 Date (CCYYMMDD) Field 
Dismiss Date Date of appeal dismissal. 8 Date (CCYYMMDD) Field 
Mailed Date Date appeal packet mailed. 8 Date (CCYYMMDD) Field 
PA Number Prior authorization number. 10 Alphanumeric Field 
Received Date Date appeal received. 8 Date (CCYYMMDD) Field 


Field Edits 


Field Error Code Message Correction 
Appeal Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 
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Field Error Code Message Correction 
CCYYMMDD format. 


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 


Dismiss Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 


Mailed Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 


Received 
Date 


91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 
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PA Assignment Code 
The PA Assignment Code window can be accessed from the PA Assignment Code Selection window by 
clicking New. A new code and its corresponding description can be entered here. 
 
Technical 
Name 


w_pa_assign_edit 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS.  
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Assignment Group Code describing assignment group of PA 


request 
2 Character Field 


Description Describes the numeric assignment code 30 Character Field 
New Assignment Code Allows the user to inquire about an 


assignment code 
2 Character Field 


PA Assignment Code Code describing type of PA request 2 Character Field 
Service Provider Req Indicates if a service provider is required 


on PA's using this assignment code. 
3 Character Field 
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Field Edits 


Field Error Code Message Correction 
Assignment Group 60034 Please Enter Group Assignment 


Code! 
Verify typing and re-enter. 


Description 60001 Description is required!  
New Assignment Code 60010 Assignment Code not found! Verify typing and re-enter. 
 91046 New key is required! Verify typing. Enter an assignment 


code. 
PA Assignment Code 60002 New Assignment code is required! Type new assignment code. 
 60006 Assignment Code value cannot be 


deleted! 
Verify typing and re-enter. 


 60014 Assignment Code already exists! Type new unique assignment code. 
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PA Assignment Code Selection 
This PA Assignment Code Selection window contains fixed information that is used to batch prior 
authorizations by group. This window is accessed through a series of windows beginning with the Main Menu. 
After selecting PA Menu, the user continues through PA Table Maintenance to the PA Assignment Code 
Selection window. 
 
Technical 
Name 


w_pa_assign_select 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
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This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Assignment Code Displays the code assigned to a PA request 


describing the type 
2 Character Field 


Assignment Group Displays the assignment group code 2 Character Field 
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Field Description Length Data Type Field Type 
Description Description of the assignment code 30 Character Field 
Service Provider Required Indicates if PA's assigned this assignment 


code require a service provider 
1 Character Field 


Field Edits 


Field Error Code Message Correction 
N/A 
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Claims List 
This window allows the user to view claims associated with a selected PA number. Available information 
includes claim number and the PA line item.
 
Technical 
Name 


w_pa_claims_list 


PBL Name pauth01.cbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 


 


 


Field Descriptions 


Field Description Length Data Type Field Type 


Amount Used The dollar amount used to date for a prior 
authorization line item of a claim. Field Number 9 


Claim Detail Number Detail Number of the Claim Referenced. Field Number 9 
Claim Number ICN of the claim 13 Alphanumeric Field 
PA Line Item Unique identifier for PA line item 1 Character Field 
PA Units PA units of services used to date for prior 


authorization line item of a claim. 
Field Number 9 
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Field Description Length Data Type Field Type 
Amount Used The dollar amount used to date for a prior 


authorization line item of a claim. 
Field Number 9 


Claim Detail Number Detail number of the claim referenced. Field  Number 9 
Status Indicates whether the cross-reference 


record is active or not. It will become 
inactive only after an adjustment to the 
claim is released. Only active rows are 
used in accumulating PA used amounts 
and units.   


Field Character 8 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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PA Edit 
The PA Edit window maintains a list of edits overridden by the PA. This is also known as a Super PA. The 
window is displayed from the drop down Options menu on the Prior Authorization window or by clicking the 
Super PA check box on the Prior Authorization window. The edits listed on the PA Edit window will be 
automatically over-ridden during claims processing. This window is only used for Pharmacy PA's. 
 
Technical 
Name 


w_pa_edit 


PBL Name pauth01.pbl 
Extra Features 
 
 


 







Prior Authorization Procedures Manual Section 5: Windows 


Library Reference Number: OKPA  5-17 
Revision Date: March 2007 
Version: 3.1 


Field Descriptions 


Field Description Length Data Type Field Type 
Date Added The date the edit was added to the PA. 8 Date (CCYYMMDD) Field 
Description The description of the error status code. 50 Character Field 
Error Code Error status code that is overridden for this 


prior authorization. 
4 Number Field 


 


Field Edits 


Field Error Code Message Correction 
Error 
Code 


60036 Invalid Error Code! Verify and retype. 


 60037 Invalid Delete - Claim paid using this 
PA! 


 


 60129 Duplicate Error Code! Verify and retype or delete. 
 91006 Field is required! Type error code. 
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Prior Authorization History 
This window allows the user to request a search for a PA and view the results of the search. This information 
includes all PA numbers, line items, service codes, and start/stop dates. From this window, the user can select a 
PA to display the Prior Authorization window or display the claims paid against a PA.  
At least one primary search field must be entered - RID No, Provider, Service Provider, Analyst, or Reviewer. 
If service is entered as part of the search criteria, then the line item information is returned in the resultant PA 
list. Otherwise, only the header information is returned. If a date range is entered, the requested effective dates 
are searched. Only the authorized effective dates are displayed in the resultant PA list. 
 
Technical 
Name 


w_pa_history_select 


PBL Name pauth01.pbl 


Extra Features 


Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 


A command or window option is selected by the following methods: 


Click on the command or window option title. 


Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 
underscored letter of the desired command. 


Menu Selection: File 


This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 


Save - Allows the user to save information entered in the PA Appeals window. 
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Delete - Allows the user to delete the appeal record. 


Print - Allows the user to print the screen, top window, or data window. 


Exit - Returns the user to Prior Authorization Window. 


Audit - Allows the user to access the on-line audit trail windows. 


Exit Application - Exits Oklahoma MMIS. 


 


Menu Selection: Edit 


This menu option allows the user to make modifications to the data entered. 


Copy - Copies text to another area or application. 


Paste - Pastes text that was cut or copied from another area. 


Cut - Deletes the text and places it on the clipboard. 


 


Menu Selection: Applications 


This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
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Field Descriptions 


Field Description Length Data Type Field Type
Assignment Code Description of the PA service group. 20 Character Field 
Authorized Eff. Date Date for start of service. 8 Date (CCYYMMDD) Field 
Authorized End Date Date for stop of authorized service. 8 Date (CCYYMMDD) Field 
From Date The beginning date to be used on a 


requested effective date range selection 
request. Can be entered without the thru 
date. 


8 Date (CCYYMMDD) Field 


From Diag The beginning diagnosis to be used on a 
diagnosis range selection request. Can be 
entered without the thru diag. 


6 Character Field 


Line Item Alphabetic character that sequentially lists 
the items pertaining to the PA. 


1 Character Field 


PA Number Prior authorization number. 10 Alphanumeric Field 
Provider Requesting provider identification number. 10 Character Field 
RID No Member ID number. 12 Alphanumeric Field 
Service Procedure code, drug code, or revenue 


code assigned to the prior authorization 
number. 


11 Character Field 


Service Code Procedure code, drug code, or revenue 
code assigned to the prior authorization. 


11 Character Field 


Service Provider Servicing provider identification number 10 Character Field 
Status Indicates the status of the PA line item. 1 Character Field 
Thru Date The ending date to be used on a requested 


effective date range selection request. 
8 Date (CCYYMMDD) Field 
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Field Description Length Data Type Field Type
Thru Diag The ending diagnosis to be used on a 


diagnosis range selection request. 
6 Character Field 


Thru Service The ending service code to be used on a 
service code range selection request. 


11 Character Field 


 


Field Edits 


Field Error Code Message Correction 
From Date 91001 Invalid Date (CCYYMMDD)! Verify and retype 
Provider 4146 Invalid Provider Verify and retype. 
 91038 must be 9 characters! Verify and retype. 
RID No 4001 Medicaid ID not found! Verify and retype. 
 91037 field is required! Type search criteria. 
Service 60064 Invalid Service Code Length! Verify and retype. 
Service 
Provider 


4146 Invalid Provider Verify and retype. 


 91038 must be 9 characters! Verify and retype. 
Thru Date 91001 Invalid Date (CCYYMMDD)! Verify and retype. 
 91020 End Date must be >= Effective Date Verify and retype. 
Thru Diag 60128 Thru Diagnosis must be greater than 


From Diagnosis 
Verify and retype. 


Thru Service 60017 Thru Service must be greater than 
Service Code! 


Verify and retype. 


 60064 Invalid Service Code Length! Verify and retype. 
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Holiday Maintenance 
This window is located in the PA Table Maintenance Menu under Holiday Maintenance. It is a listing of all the 
holiday dates and the next business day. 
 
Technical 
Name 


w_pa_holiday_dates 


PBL Name pauth01.cbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 


 


Field Descriptions 


Field Description Length Data Type Field Type
Holiday Date Date of the holiday 8 Date (CCYY/MM/DD) Field 
Holiday 
Description 


Written description of holiday date 30 Character Field 


Next Business Date Date of the next business day 8 Date (CCYY/MM/DD) Field 
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Field Edits 


Field Error Code Message Correction 
Holiday Date 60081 Holiday Date Cannot be Saturday or 


Sunday! 
Verify entry and retype. 


 60097 Duplicate or OverLapping Dates! Verify entry and retype. 
 91001 Invalid Date (CCYYMMDD)! Verify typing and re-enter. 
 91002 Date must be numeric! Verify typing and re-enter. 
 91003 Date is required! Enter a valid date. 
 91006 Field is required! Enter valid date in Holiday Date 


field. 
Holiday 
Description 


60085 Holiday Description Required! Enter description of holiday. 


 60086 Duplicate Description! Verify typing. 
Next Business Date 60078 Business Date Must be > Holiday 


Date! 
Verify entry and retype. 


 60079 Business and Holiday Dates not in 
Same Year! 


Verify entry and retype. 


 60080 Business Date Cannot be Saturday 
or Sunday! 


Verify entry and retype. 


 60082 Business and Holiday Dates Must be 
Within 7 Days! 


Verify entry and retype. 


 91001 Invalid Date (CCYYMMDD)! Verify typing and re-enter. 
 91002 Date must be numeric! Verify typing and re-enter. 
 91006 Field is required! Enter a valid date. 
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RC-External Text Maintenance 
The RC/External Text window is designed to key in information that will be mailed to the provider and the 
recipient. This is designed to include the appropriate reason code, as well as, any other information that needs to 
be included on the prior authorization decision form. 
 
Technical 
Name 


w_pa_iac_code_desc_select 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
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Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
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Field Descriptions 


Field Description Length Data Type Field 
Type


Date Mailed Date information mailed to 
provider and member. 


8 Date (CCYYMMDD) Field


Description Multiple lines describing the 
reason code. 


500 Character Field


Reason Code Reason code for a PA decision. 25 Character Field
Reason Code/Ext Text 
Description 


Multiple lines describing the 
reason code. 


500 Character Field


Reason Codes Reason code for a PA decision. 25 Character Field
 


Field Edits 


Field Error Code Message Correction 
Descriptio
n 


60090 Text Description Required! Type description. 
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PA Reason Code Maintenance 
The PA Reason Code Maintenance window can be accessed from the PA Reason Code Selection window by 
clicking New. A new code and its corresponding description can be entered here. 
 
Technical 
Name 


w_pa_iac_code_edit 


PBL Name pauth01.pbl 
Extra Features 
Menu Bar 
 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 


 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Description Multiple lines describing the reason code 500 Character Field 
Reason Code Reason code 25 Character Field 
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Field Edits 


Field Error Code Message Correction 
Description 8014 Description required! Enter Reason Code description 
Reason Code 60065 Reason Code Already Exists! Verify typing. 
 91037 field is required! Enter valid Reason code. 
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PA Reason Code Selection 
From the Main Menu the user clicks Prior Authorization. From Prior Authorization, clicking Table 
Maintenance displays the maintenance options. Clicking Reason Code opens the PA Reason Code Selection 
File Applications window. This area is fixed and describes the various decision reason codes used in prior 
authorizations. 
 
Technical 
Name 


w_pa_iac_code_select 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
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This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
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Field Descriptions 


Field Description Length Data Type Field Type 
Reason Code Reason code 25 Character Field 
Reason Code Description Multiple lines describing the reason code. 500 Character Field 
 


Field Edits 


Field Error Code Message Correction 
N/A 
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Current RCs-External Text 
The Current RCs/External Text window is designed for use by the Prior Authorization Department to record 
information that was mailed to the provider and member. 
 
Technical 
Name 


w_pa_iac_ext_text 


PBL Name pauth01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Date Mailed Date information mailed to provider and 


member 
8 Date (CCYYMMDD) Field 


Description Multiple lines 500 Character Field 
PA Number Prior authorization number 10 Alphanumeric Field 
Reason Code Reason code 25 Character Field 
 


Field Edits 


Field Error Code Message Correction 
N/A 
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Internal Text Maintenance 
The Prior Authorization Department enters information about a member's prior authorization in the Internal 
Text Maintenance window. This includes any information for administrative reviews and Appeals. Users 
having operator access to the Prior Authorization online files can view the Internal Text Maintenance window 
information; however, the information is not mailed to the provider or the member. The Internal Text 
Maintenance window is accessed through a check box on the Prior Authorization window. 
 
Technical 
Name 


w_pa_int_free_text_new 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
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Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
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Field Descriptions 


Field Description Length Data Type Field Type 
Date Entered Date the text was entered 8 Date (CCYYMMDD) Field 
Description Multiple lines 500 Character Field 
PA Number Prior authorization number 10 Alphanumeric Field 
 


Field Edits 


Field Error Code Message Correction 
Date Entered 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 


CCYYMMDD format. 
 91002 Date must be numeric! Verify typing. Re-enter in the 


CCYYMMDD format. 
Description 60090 Text Description Required! Enter description. 
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PA Line Item 
The PA Line Item window opens when the user clicks Save after completing a prior authorization window 
entry, or when Line Item is clicked. This window allows line items to be assigned to the PA number in the Prior 
Authorization window. It also allows a user to view and adjust existing PA line items. 
 
Technical 
Name 


w_pa_line_item_edit 


PBL Name pauth01.cbl 
Extra Features 
N/A 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Authorized Dollars Amount of service authorized in dollars. 9 Number Field 
Authorized Effective 
Date 


Beginning date of authorized service 8 Date (CCYYMMDD) Field 


Authorized End Date End Date of authorized service. 8 Date (CCYYMMDD) Field 
Authorized Units Amount of service authorized in units. 5 Number Field 
Balance Dollars Amount of dollars remaining. 9 Number Field 
Balance Units Amount of units remaining. 5 Number Field 
Line Item Alphabetic character that sequentially lists 


the items pertaining to the PA 
1 Character Field 


Modifiers Four occurances of codes used in 
combination with a procedure code to 
provide more information. 


2 Alphanumeric Field 


NDC Lock If 'Yes', the prior authorization is locked 
into to the NDC that is listed. If 'No', then 
the authorization is for the GCN sequence 
number represented by the NDC entered in 
the service code. This field is hidden 
unless the service code is an NDC. 


1 Drop Down List Box Field 


Next Line Item Next line item the user wishes to view. 1 Character Field 
PA Number Number assigned to this PA request 10 Alphanumeric Field 
Pymt Method Describe the payment method for the 


specified units and dollars. 
10 Drop Down List Box Field 


Quad Tooth quadrant used in combination with a 
tooth number and procedure code to 
provide more information concerning the 
service. 


2 Character Field 
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Field Description Length Data Type Field 
Type 


Quantity Used Dollars Amount of dollars used. 9 Number Field 
Quantity Used Units Amount of units used. 5 Number Field 


Reason Code The code for the description that justifies 
the prior authorization decision. 


3 Alphanumeric Field 


Requested Dollars Amount of service requested in dollars by 
the provider. 


9 Number Field 


Requested Effective Date Date that PA provider has requested 
service to be authorized. 


8 Date (CCYYMMDD) Field 


Requested End Date Date that provider requests to stop 
authorized service. 


8 Date (CCYYMMDD) Field 


Requested Units Amount of service requested in units by 
provider. 


5 Number Field 


Service Code Procedure, revenue, or drug code assigned 
to the prior authorization number 


12 Alphanumeric Field 


Status Allows the user to determine the status of 
the PA. 


20 Character Field 


Thru Service Thru procedure code assigned to the prior 
authorization number that must be greater 
than the Service Code, used to represent a 
range of procedure codes. 


5 Alphanumeric Field 


Tooth Tooth number used in combination with a 
procedure code to provide more 
information concerning the service. 


2 Character Field 
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Field Edits 


Field Error Code Message Correction 
Authorized Dollars 60106 Dollars Authorized Must Be 


Present! 
Enter dollars requested. 


 60116 Auth Dollars Must Be >= Dollars 
Already Used! 


Verify entry and retype. 


 91029 must be numeric! Verify typing and re-enter with 
all numeric values. 


Authorized Effective 
Date 


91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91003 Date is required! Type authorized date of PA in the 
CCYYMMDD format. 


 91006 Field is required! Enter authorized effective date. 
Authorized End Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 


CCYYMMDD format. 
 91002 Date must be numeric! Verify typing. Re-enter in the 


CCYYMMDD format. 
 91003 Date is required! Type authorized date of PA in the 


CCYYMMDD format 
 91006 Field is required! Enter authorized end date. 
 91020 End Date must be >= Effective 


Date 
Verify dates and make 
appropriate changes. 


Authorized Units 60107 Units Authorized Must Be 
Present! 


Enter authorized units requested. 


 60115 Auth Units Must Be >= Units 
Already Used! 


Verify entry and retype. 
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Field Error Code Message Correction 
 91029 must be numeric! Verify typing and re-enter with 


all numeric values. 


Modifiers 60040 Invalid Modifier for Procedure 
Code! 


Verify and retype. 


 60041 Duplicate Modifier! Verify and retype. 
Next Line Item 60054 Line Item Not Found! Verify typing. Enter a valid line 


item. 
 91046 New key is required! Enter a one character valid line 


item. 
Quad 60027 Invalid Tooth Quadrant! Verify and retype. 
Reason Code 60122 Reason code required! Enter reason code. 
 60125 Invalid Reason Code! Verify and retype. 
Requested Effective Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 


CCYYMMDD format. 
 2046 Recipient has O-EPIC Elig- 


Super PA Not Allowed! 
Uncheck the Super PA on PA 
window or re-key the effective 
date that does not have PUB 
eligibility only.   


 91002 Date must be numeric! Verify typing. Re-enter in the 
CCYYMMDD format. 


 91006 Field is required! Enter requested effective date. 
Requested End Date 91001 Invalid Date (CCYYMMDD)! Verify typing. Re-enter in the 


CCYYMMDD format. 
 91002 Date must be numeric! Verify typing. Re-enter in the 


CCYYMMDD format. 
 91006 Field is required! Enter valid PA requested end 


date. 
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Field Error Code Message Correction 
 91020 End Date must be >= Effective 


Date 
Verify and retype. 


Service Code 60052 Procedure, Drug, or Revenue 
Code Required! 


Enter service code. 


 60060 Procedure Code Not on File! Verify typing. Enter a valid 
service code. 


 60062 Revenue Code Not on File! Verify typing. Enter a valid 
service code. 


 60063 Drug Code Not on File! Verify typing. Enter a valid drug 
code. 


 60069 Service does not require PA! Verify entry and retype. 
Status 60069 Service does not require PA! Select different status or save. 
 60077 Duplicate Line Item for this 


Recipient! 
Verify and save or change status. 


 60092 Invalid Decision Status for 
PAUTH code! 


Verify and reselect entry. 


Thru Service 60005 Thru Service invalid with 
Modifiers or Tooth! 


Verify and retype. 


 60017 Thru Service must be greater than 
Service Code! 


Verify and retype. 


 60060 Procedure Code Not on File! Verify and retype. 
Tooth 60039 Invalid Tooth for Procedure 


Code! 
Verify and retype. 
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PA Line Item Selection 
The Prior Authorization Line Item Selection window is accessed from the Prior Authorization window after a 
save has been successful. The Line Item Selection window appears after the save and must be completed before 
the Prior Authorization window is exited. 
 
Technical 
Name 


w_pa_line_item_select 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
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Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS.  
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Field Descriptions 


Field Description Length Data Type Field Type 
Line Item Alphabetic character that sequentially lists 


the items pertaining to the PA 
1 Character Field 


PA Number Number for each PA request 10 Alphanumeric Field 
Service Code Procedure, drug, or revenue code assigned 


to the prior authorization number 
12 Alphanumeric Field 


Status Status of the PA line item 20 Character Field 
 


Field Edits 


Field Error Code Message Correction 
N/A 
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PA Decision Status 
The PA Decision Status window can be accessed from the PA Decision Status Selection window by clicking 
New or Select. A status code and its corresponding description can be added or maintained on this window. 
 
Technical 
Name 


w_pa_line_item_stat_edit 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 


 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Description Describes the status of the PA 20 Character Field 
New Status Code Allows user to inquire on a status code 1 Character Field 
Status Status of PA Request 1 Character Field 
 


Field Edits 


Field Error Code Message Correction 
Description 60001 Description is required! Key in correct description. 
New Status Code 60032 Status Code not found! Verify typing. Enter an alphabetic 


status code. 
Status 60030 Status Code associated with a PA! Verify typing and re-enter. 
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Field Error Code Message Correction 
 60031 New Status Code is required! Key in new status code. 
 60033 Status Code already exists! Verify typing and re-enter. 
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PA Decision Status Selection 
The Main Menu allows the user to click Prior Authorization. From Prior Authorization, clicking Table 
Maintenance displays six buttons. This area is fixed and describes the various decision status codes used in 
prior authorizations. The user can select an existing Status to display the Decision Status Edit window or click 
New to add a new status. 
 
Technical 
Name 


w_pa_line_item_stat_select 


PBL Name pauth01.pbl 
Extra Features 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
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Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
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Field Descriptions 


Field Description Length Data Type Field Type 
Description Description of status code. 20 Character Field 
Status Alphabetic character indicating the 


decision on the PA request. 
1 Character Field 


Field Edits 


Field Error Code Message Correction 
N/A 
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PA Menu 
The PA Menu is the initial window viewed in the prior authorization application. This window allows access to 
the Prior Authorization window, a member's PA History, or the Table Maintenance window. 
 
Technical 
Name 


w_pa_main 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
N/A 


Field Edits 


Field Error Code Message Correction 
N/A 
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PA Media Type 
The PA Media Type window can be accessed from the PA Media Type Selection window by clicking New or 
Select. A new code and its corresponding description can be entered here. 
 
Technical 
Name 


w_pa_media_edit 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Description Description of media type 9 Character Field 
Media Code Code to indicate media type 1 Character Field 
New Media Code Allows the user to inquire about a media 


code 
1 Alphanumeric Field 


 


Field Edits 


Field Error Code Message Correction 
Description 60001 Description is required! Type correct description. 
Media Code 60004 New Media Type is required! Verify typing and re-enter. 
 60008 Media Type associated with a PA! Verify typing and re-enter. 
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Field Error Code Message Correction 
 60016 Media Type already exists! Verify typing and re-enter. 
New Media Code 60012 Media Type not found! Verify typing. Enter valid media type.
 91046 New key is required! Enter valid media type. 
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PA Media Type Selection 
Clicking Prior Authorization from the Main Menu opens the Prior Authorization menu. From Prior 
Authorization, clicking Table Maintenance displays the six buttons in the Table Maintenance Menu. Clicking 
Media Type opens the PA Media Type Selection window. These list the various media types used in prior 
authorizations and allows the user to easily display or add media types. The PA Media Type window is 
displayed when a new media type is created or a media type is selected. 
 
Technical 
Name 


w_pa_media_select 


PBL Name pauth01.cbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 







Section 5: Oklahoma Windows Prior Authorization Procedures Manual 


5-62    Library Reference Number: OKPA 
 Revision Date: March 2007 


 Version: 3.1 


 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Description Description of media type 9 Character Field 
Media Type Code to indicate media type 1 Character Field 
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Field Edits 


Field Error Code Message Correction 
N/A 
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PA Non Medicaid Provider 
This window provides the ability to type the name and address for a non-Medicaid provider. This allows EDS 
to return prior authorizations to requesting providers that are not Medicaid eligible. 
 
Technical 
Name 


w_pa_nonmed_prov 


PBL Name pauthh01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 


 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Address Line 1 First line of the address 30 Alphanumeric Field 
Address Line 2 Second line of the address 30 Alphanumeric Field 
Address Type Provider address type 15 Drop Down List Box Field 
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Field Description Length Data Type Field Type 
City Provider city 15 Alphanumeric Field 
License Number Provider license number 10 Alphanumeric Field 
PA Number PA number for PA request 10 Alphanumeric Field 
Phone Extension Phone number extension 4 Number Field 
Phone Number Phone number 10 Number Field 
Provider Name Provider name 39 Alphanumeric Field 
State Provider state 2 Alphanumeric Field 
ZIP Code ZIP code 9 Alphanumeric Field 
 


Field Edits 


Field Error Code Message Correction 
Address Line 1 91006 Field is required! Type the provider address. 
Address Type 60057 Invalid delete - No valid Medicaid 


Provider on PA! 
Verify entry. 


 91006 Field is required! Choose a provider indicator 
City 91006 Field is required! Type the provider city. 
License Number 5092 License must be 5-10 numeric digits! Enter 10-digit provider license 


number. 
 91106 Not found! Verify license number and retype 
 91029 must be numeric! Enter 10-digit provider license 


number 
Phone Number 60024 Phone Number Area Code must be 3 


digits! 
Type a three-character numeric area 
code. 


 60025 Phone Number must be 10 digits! Type a 10-character numeric phone 
number. 
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Field Error Code Message Correction 
 91007 Data must be numeric! Type numeric characters. 
Provider Name 91006 Field is required! Enter provider name. 
 91010 Data must be alphabetic! Enter provider name. 
State 91006 Field is required! Type the state. 
 91010 Data must be alphabetic! Type the state. 
 91036 Invalid State code! Type a valid state code. 
ZIP Code 60022 Zip Code must be 5 digits! Type a valid five-character ZIP code. 
 60023 Zip Code +4 must be 4 digits! Type a valid four character ZIP code 


suffix. 
 91006 Field is required! Type a ZIP code. 
 91007 Data must be numeric! Type numeric characters. 
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PA Non Medicaid Provider Selection 
This window displays the non-Medicaid providers entered. The detailed information on the Non Medicaid 
Provider window is displayed when a line item is selected. 
 
Technical 
Name 


w_pa_nonmed_prov_select 


PBL Name pauthh01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
Copy - Copies text to another area or application. 
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Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Address Type Provider address type 1 Character Field 
License Number Provider license number 10 Alphanumeric Field 
PA Number PA number for each PA request 10 Alphanumeric Field 
Provider Name Provider name 39 Character Field 
 


Field Edits 


Field Error Code Message Correction 
N/A 
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Prior Authorization 
The Prior Authorization window is used to view, add, or update a prior authorization request, and to access all 
other prior authorization windows. Only authorized users are able to add new information or change existing 
data. 
 
Technical 
Name 


w_pa_prior_auth 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time.  A command or window option is 
selected by the following methods: 


1. Click on the command or window option title. 
2. Click on the desired option title, and a drop-down box displays.  Click the desired command or press Alt 


plus the underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
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Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
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Field Descriptions 


Field Description Length Data Type Field 
Type


Admin Review Accesses the PA Administrative 
Review window 


1 Check Box Field


Analyst Identifies the user that made the final 
decision on the PA. 


8 Alphanumeric Field


Appeals Accesses the PA Appeals window 1 Check Box Field
Birth Date Birth date of member 10 Character Field
Clerk Keyed Identifies the user that keyed the PA. 8 Alphanumeric Field
Date Keyed Date PA decision is typed into 


system. 
8 Date (CCYYMMDD) Field


Date Mailed Mail date of PA notice. 8 Date (CCYYMMDD) Field
Date Received Date PA request is received in 


mailroom. 
8 Date (CCYYMMDD) Field


Diagnosis Code to indicate member diagnosis 7 Character Field
Emergency Supply Identifies the PA as a 72-hr 


emergency drug supply that does not 
count towards limitations. 


1 Check Box Field


Fund Code Identifies the funding for payment of 
the service. 


1 Alphanumeric Field


Inquire PA Number Next PA Number for inquiry 10 Character Field
Internal Text Accesses Internal Text Maintenance 


window 
1 Check Box Field


Last Name Last name, first name and middle 
initial of member 


29 Character Field


Location Identifies the requesting providers 
location. 


1 Alphanumeric Field
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Field Description Length Data Type Field 
Type


Media Type Description of the medium by which 
a PA request is received. 


9 Character Field


PA Assignment Description of the PA assignment 
code 


20 Drop Down List Box Field


PA Number Prior authorization number 10 Character Field
Print Option Print option of the prior authorization 10 Drop Down List Box Field
Provider ID Requesting provider identification 


number 
9 Character Field


RID No. Member ID number 12 Alphanumeric Field
Reason Code/External Text 
List 


Accesses the Current RCs/External 
Text window 


1 Check Box Field


Review Date Date that PA was assigned to an 
analyst for review. 


8 Date (CCYYMMDD) Field


Reviewer Identifies the user that is assigned to 
review the PA. 


8 Alphanumeric Field


Service Location Identifies the servicing providers 
location. 


1 Alphanumeric Field


Service Provider ID Provider of service 9 Character Field
Super PA Access the PA Edit window and 


identifies the PA as a Super PA. 
1 Check Box Field


Sys Update Accesses Update Received and 
Update Reviewed fields 


1 Check Box Field


Update Received Date that an update to the request was 
received. 


8 Date (CCYYMMDD) Field


Update Reviewed Date that the update to authorized 
services was reviewed. 


8 Date (CCYYMMDD) Field
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Field Edits 


Field Error Code Message Correction 
Admin Review 60029 Must display valid PA! Verify and retype 
Appeals 60029 Must display valid PA! Verify and retype 
Diagnosis 60044 Invalid Diagnosis Code! Verify and retype 
Fund Code 60127 Fund Code not Defined! Verify and retype. 
Inquire PA Number 60019 Prior Authorization number 


must be 10 characters! 
Type a 10 character numeric 
PA number. 


 60020 Prior Authorization not found! Type a ten character PA 
number. 


 91046 New key is required! Type 10 character PA number. 
Internal Text 60029 Must display valid PA! Verify and retype 
Location 60124 Provider Service Location Not 


on File! 
Verify and retype. 


 91037 field is required! Type location. 
PA Number 60013 Generate a new Prior 


Authorization Number? 
Yes to generate a new PA 
number, no to enter a PA 
number manually. 


 60019 Prior Authorization number 
must be 10 characters! 


Verify typing. The PA number 
must be 10 numeric 
characters. 


 60020 Prior Authorization not found! Verify and retype 
 60021 Prior Authorization number 


already exists! 
Verify and retype 


 60029 Must display valid PA! Verify and retype 
 60072 Invalid Julian Date! Verify and retype 
 60073 Invalid Julian Date, Current 


Year not Leap Year! 
Verify and retype 
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Field Error Code Message Correction 
 60074 Invalid Julian Date, Greater 


Than Current Date! 
Verify and retype 


 60076 PA Number Not Numeric! Verify and retype 
 60091 Invalid PA # Year, Must = 


Current or (Current-1)! 
Verify and retype 


 60123 PA Number Invalid! Verify first 2 digits between 
02 and 09 and retype. 


 91006 Field is required! Type PA number 
Provider ID 60043 Invalid Provider Medicaid ID! Verify and re-type 
 60046 Provider ID must be 9 


characters! 
Verify and re-type 


 60110 Can Only Have Reg Prov OR 
Non-Medicaid, Not Both! 


Remove provider id or non-
medicaid provider id. 


 60111 Medicaid or Non-Medicaid 
Prov # Required! 


Type provider id. 


RID No. 4001 Medicaid ID not found! Verify and re-type. Cross 
reference with member 
database. 


 4002 Medicaid ID must be numeric! Verify and retype. 
 4003 must be 12 numeric! Verify and re-type. 
 91037 field is required! Type Member ID number. 
Reason Code/External Text 
List 


60029 Must display valid PA! Verify and retype 


Service Location 60118 Service Provider and Service 
Location Required! 


Type location. 


 60124 Provider Service Location Not 
on File! 


Verify and retype. 
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Field Error Code Message Correction 
Service Provider ID 60043 Invalid Provider Medicaid ID! Verify and re-type 
 60046 Provider ID must be 9 


characters! 
Verify and re-type 


 60118 Service Provider and Service 
Location Required! 


Type service provider id. 


Super PA 2046 Recipient has O-EPIC Elig- 
Super PA Not Allowed! 


Super PA is not allowed if the 
recipient has O-EPIC 
eligiblity.   


Sys Update 60029 Must display valid PA! Verify and retype 
Update Received 60083 Update Received Date Must 


be Present! 
Type date. 


 60096 Invalid Date, Cannot be > 
Current Date! 


Verify and retype. 


Update Reviewed 60088 Rvwd < Rcvd, Assumed Rvwd 
for Diff Sys Update? 


Verify 


 60089 Update Rvwd 15 Days or 
More Older Than Rcvd, OK? 


Verify. 


 60096 Invalid Date, Cannot be > 
Current Date! 


Verify and retype. 
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PA Table Maintenance Menu 
The PA Table Maintenance Menu is entered through the PA Menu. This window accesses one of the PA Table 
Maintenance windows to maintain assignment codes, decision status codes, reason codes, media types and the 
holiday schedule. 
 
Technical 
Name 


w_pa_table_maint 


PBL Name pauth01.pbl 
Extra Features 
 
Menu Bar 
The menu bar is located below the window title bar and contains the heading for the list of commands or 
window options. 
The list of available commands or window options displays in a drop-down box. If a command or window 
option is faded, the command or window option is not available at this time. 
A command or window option is selected by the following methods: 


a. Click on the command or window option title. 
b. Click on the desired option title, and a drop-down box appears. Click the command or press Alt plus the 


underscored letter of the desired command. 
 


Menu Selection: File 
This command allows the user to select data in the PA Appeals window and to exit the PA Appeals window. 
Save - Allows the user to save information entered in the PA Appeals window. 
Delete - Allows the user to delete the appeal record. 
Print - Allows the user to print the screen, top window, or data window. 
Exit - Returns the user to Prior Authorization Window. 
Audit - Allows the user to access the on-line audit trail windows. 
Exit Application - Exits Oklahoma MMIS. 
 
Menu Selection: Edit 
This menu option allows the user to make modifications to the data entered. 
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Copy - Copies text to another area or application. 
Paste - Pastes text that was cut or copied from another area. 
Cut - Deletes the text and places it on the clipboard. 
Menu Selection: Applications 
This menu options allows the user to access to all functional areas available in Oklahoma MMIS. 
 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Assignment Code Takes user to the Assignment Code screen. 0 Radio Button Field 
Decision Status Takes user to the Decision Status screen. 0 Radio Button Field 
Holiday Maintenance Takes user to the Holiday Maintenance 0 Radio Button Field 
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Field Description Length Data Type Field Type 
screen. 


Media Type Takes user to the Media Type screen. 0 Radio Button Field 
Reason Code Takes user to the Reason Code screen. 0 Radio Button Field 


Field Edits 


Field Error Code Message Correction 
N/A 
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Section 6:  Oklahoma Reports 


Prior Authorization Notices 
Recipient and provider denial and approval prior authorization notice letters.  
Technical Name 
   PAU-0001-D  


Distribution 


User    Copies    Media   Days of Week    
      1     Paper     Weekdays  


Field Descriptions


Field Description Data Type Length
CLIENT NAME    First and last name and MI of recipient.   Character    31    
COMMENTS    External text free format reason justifying 


the decision.    
Character    500    


DATE    Date of report.    Date (MM/DD/CCYY)  10    
DATE OF BIRTH    Date of birth of the member.    Character    10    
DESCRIPTION    Service Description.    Character    60    
MEMBER ID    ID of member    Character    12    
NPI(BACK OF PAGE 1 DISPLAYED IN 
WINDOW ENVELOPE)    


NPI number assigned to this provider and 
location.    


Character    10    


PA NUMBER    Unique ten-character alphanumeric prior 
authorization number.    


Character    10    


PROV(BACK OF PAGE 1 DISPLAYED IN 
WINDOW ENVELOPE)    


Provider ID, NPI, location, name and 
mailing address.    


Character    100    


PROVIDER PHONE    Phone number of provider.    Number    10    
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Field Description Data Type Length
REASON    External text reason justifying the 


decision.    
Character    57    


RECIPIENT, PARENT, OR ELIGIBLE 
GUARDIAN    


Name and address of recipient, parent or 
legal guardian.    


Character    100    


SERVICE BEGIN DATE    Service start date.    Date (MM/DD/CCYY)  10    
SERVICE END DATE    Service end date.    Date (MM/DD/CCYY)  10    
STATUS    Status description for Pending Services   Character    20    
UNITS APPROVED    Total number of units authorized for the 


service.    
Number    8    
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Prior Authorization Notices Report Layout  
 


 


 


SOONERCARE PRIOR AUTHORIZATION LETTER 
   
   
Member Name – LAST, FIRST MI                                                 Date – MM/DD/YYYY  
Date of Birth – MM/DD/YYYY                                  Prior Authorization # - 9999999999  
Member ID: XXXXXXXXX      
   
Dear Member:  
   
SoonerCare requires that certain services and products must be reviewed before payment can be made 
for them*.  This review process is called Prior Authorization (PA).  This letter is to notify 
you of the status of the PA sent on your behalf by a healthcare provider and to inform you of your 
legal right to appeal this decision**.  
   
If you have questions please contact your provider at 1-999-999-9999 or contact us at 1-800-522-0310 
(members) or 1-800-522-0114 (providers).  PA information may also be found at www.okhca.org. 
   
Esta carta sirve como notificación del estado de petición para autorización previa o 
notificación de cambio para servicios nombrados. 
Si a usted le gustaría ayuda en entender esta carta, favor de llamar a 1-800-987-7767 
   
Approved Services: 
------------------ 
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  Units Approved: 99999999 
This service is effective MM/DD/YYYY through MM/DD/YYYY 
 
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  Units Approved: 99999999 
This service is effective MM/DD/YYYY through MM/DD/YYYY 
   
   
Denied or Cancelled Services:  
-----------------------------  
Description: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
The reason for denial or cancellation is: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
 
Description: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
The reason for denial or cancellation is: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
 
Description: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
The reason for denial or cancellation is: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
   
Pending Services:  
-----------------  
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
   
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
   
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
   
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
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Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
   
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
   
Description: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  The status is: XXXXXXXXXXXXXXXXXXXXX 
The reason is: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
   
   
  
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Cimarron                                                                                        
One Courthouse Square                                                                           
P.O. Box 326                                                                                    
Boise City, OK 73933                                                                            
   
   
   
                                                          Member, Parent, or Eligible Guardian:  
      PROV ADDRESS 1                                      LAST NAME, FIRST NAME MI                            
      ADDRESS 2                                           ADDRESS                                
      CITY, ST   XXXXX                                    CITY, ST   XXXXX                   
   
   
   
*It is the responsibility of the provider to verify member's eligibility at the time of service.   
A prior authorization approval is not a guarantee of payment.  
   
**You have the right to APPEAL this decision.  If you choose to appeal, you must request an LD-1 
form from the OHCA Legal Division, and return that completed form to the OHCA Legal Division within  
20 days of receipt of this notice.  In the appeal, explain what you are appealing and why, and attach  
relevant documents such as this denial notice.  At the Appeal hearing you may represent yourself or  
have another person represent you or contact an attorney to represent you.  You must notify OHCA in  
writing if you intend to have someone else represent you at the hearing.  
Address your request for an LD-1 form to: Docket Clerk, Legal Division, OHCA, P.O. Drawer 18497,  
Oklahoma City, OK  73154-0497.  
   
Comments: 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      
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Prior Authorization 30 Day Aging Report 
Monthly report summarizing all PA's that have aged greater than 30 days. Report lists all non-finalized PA’s (line item 
status of Evaluation or Pending) with a date received great than 30 days prior to run date. The report is sorted by 
Assignment Code, analyst, and then PA number.  
Technical Name 
   PAU-0002-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions 


Field Description Data Type Length
ASSIGNMENT CODE    Grouping of authorizations describing 


initiating program.    
Character    30    


DAYS AGED    Number of days that the Prior Authorization 
has aged.    


Number    4    


LINE ITEM    Unique identifier for prior authorization line 
item.    


Character    1    


PA NUMBER    Unique ten-character alphanumeric prior 
authorization number.    


Number    10    


PAGE    Sequence number of this page of the report 
when compared to the total number of pages 
for this report.    


Number    4    


PROVIDER NAME    Full name of provider.    Character    35    
PROVIDER NUMBER    A unique 9-character number.    Number    9    
RECIPIENT NAME    Last name and first name of the recipient.    Character    28    
RECIPIENT NUMBER    A unique 12-character number.    Number    12    
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Field Description Data Type Length
REVIEW CLERK    Userid assigned to review authorization. Userid 


assigned to review authorization.    
Character    8    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
SERVICE CODE    All service codes listed in the assignment code 


will print. The service code field includes CPT, 
HCPC, Drug, and Revenue codes.    


Character    14    


TOTAL PRIOR 
AUTHORIZATIONS AGED 
GREATER THAN 30 DAYS    


Total number of prior authorizations aged 
greater than 30 days.    


Number    6    
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Prior Authorization 30-Day Aging Report Layout  
 
 
 


 


Report:  PAU-0002-M                                           OKLAHOMA MMIS                                              Run Date:  05/27/2001 


Process: PAUJM002                                  PRIOR AUTHORIZATION 30 DAY AGING REPORT                               Run Time:    12:30:30 


Location:PAUPM002                                                                                                            Page:           1 
  
ASSIGNMENT CODE:    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
----------------------------------------------------------------------------------------------------------------------------------------------- 
REVIEW   PA             SERVICE        LINE     RECIPIENT                         RECIPIENT   PROVIDER  PROVIDER                           DAYS  
CLERK    NUMBER          CODE          ITEM     NAME                               NUMBER      NUMBER     NAME                             AGED  
-----------------------------------------------------------------------------------------------------------------------------------------------                                                                                                                                  
XXXXXXXX XXXXXXXXXX    XXXXXXXXXXX       X      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  999999999999 999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
                       XXXXXXXXXXX       X      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  999999999999 999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 
                       XXXXXXXXXXX       X      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  999999999999 999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 
  
  
ASSIGNMENT CODE:    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
----------------------------------------------------------------------------------------------------------------------------------------------- 
REVIEW   PA             SERVICE        LINE     RECIPIENT                         RECIPIENT   PROVIDER  PROVIDER                           DAYS  
CLERK    NUMBER          CODE          ITEM     NAME                               NUMBER      NUMBER     NAME                             AGED  
-----------------------------------------------------------------------------------------------------------------------------------------------                                                                                                                                  
XXXXXXXX XXXXXXXXXX    XXXXXXXXXXX       X      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  999999999999 999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
                       XXXXXXXXXXX       X      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  999999999999 999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 
                        
  
  
  
  
TOTAL PRIOR AUTHORIZATIONS AGED GREATER THAN 30 DAYS:   999999 
  
                                                                                                                                       
  
                                                        **   END OF REPORT   **                                          
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Prior Authorization Monthly Activity Report 
This report is printed monthly and includes all activity on Prior Authorizations with date received within the reporting 
month, the previous reporting month, the year to date, and the previous year to date. The report is sorted by assignment 
code, service type, and service. The final page displays grand totals across all assignment codes. If an assignment code 
has no activity for the month, a page will not be printed for that assignment code. The totals for ALL assignment codes 
are printed on the last page (whether or not the assignment code had activity for the month).  
Technical Name 
   PAU-0005-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions 


Field Description Data Type Length
# OF REQUESTS    Total number of PA requests for the month.    Number    8    
ASSIGNMENT 
CODE    


Grouping of authorizations describing initiating service.    Character    30    


DOLLARS 
APPROVED    


Total number of approved dollars for an assignment code in 
which the PA Status is A, C, L, S, or Y.    


Number (Decimal)    9    


PAGE    Sequence number of this page of the report when compared to 
the total number of pages for this report.    


Number    4    


RUN DATE    Date of the report.    Date (MM/DD/CCYY)  10    
SERVICE CODE    All service codes included in the assigment code. The service 


code field includes CPT, HCPC, Drug, modifers and Revenue 
codes.    


Character    14    


UNDUP 
RECIPIENT    


Number of unduplicated recipients requesting prior 
authorization for an assignment code.    


Number    8    


UNITS 
APPROVED    


Total number of units approved for an assignment code in which 
the PA Status is A, C, L, S, Y.    


Number    8    
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Field Description Data Type Length
UNITS DENIED    Total number of denied units for an assignment code in which 


the PA Status is D, M, T, U, V, W, or X.    
Number    8    


UNITS MODIFIED 
   


Total number of modified units for an assignment code in which 
the PA Status is M, T, V, or X.    


Number    8    


UNITS OTHER    Total number of other units for an assignment code in which the 
PA Status is E.    


Number    8    


UNITS PENDING    Total number of pending units for an assignment code in which 
the PA Status is P.    


Number    8    


UNITS REJECTED 
   


Total number of rejected units (requested) for an assignment 
code in which the PA Status is R or Q.    


Number    8    


UNITS 
REQUESTED    


Total number of units requested for an assignment code.    Number    8    
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Prior Authorization Monthly Activity Report Report Layout  
 


 


Report  : PAU-0005-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002
Process : PAUJM005                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      15:10


Location: PAUPM005                      PRIOR AUTHORIZATION MONTHLY ACTIVITY REPORT                                 Page:       9999
                                                   MONTH OF JANUARY 2002 
 
 ASSIGNMENT CODE: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
------------------------------------------------------------------------------------------------------------------------------------


SERVICE         # OF      UNITS       UNITS      UNITS      UNITS        UNITS     UNITS        UNITS        DOLLARS    UNDUP 


CODE            REQUESTS  REQUESTED   REJECTED   APPROVED   MODIFIED     DENIED    PENDING      OTHER        APPROVED   RECIPIENT 
------------------------------------------------------------------------------------------------------------------------------------
 
 


XXXXXXXXXXXXXX  99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 
 
TOTALS 


 THIS MONTH     99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 


 LAST MONTH     99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 


 THIS YTD       99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 


 LAST YTD       99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 
 


 
 ASSIGNMENT CODE: ALL 
 
------------------------------------------------------------------------------------------------------------------------------------


SERVICE         # OF      UNITS       UNITS      UNITS      UNITS        UNITS     UNITS        UNITS        DOLLARS    UNDUP 


CODE            REQUESTS  REQUESTED   REJECTED   APPROVED   MODIFIED     DENIED    PENDING      OTHER        APPROVED   RECIPIENT 
------------------------------------------------------------------------------------------------------------------------------------
 
 
TOTALS 


 THIS MONTH     99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 


 LAST MONTH     99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 


 THIS YTD       99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 


 LAST YTD       99999999   99999999   99999999   99999999   99999999   99999999   99999999   99999999   $9,999,999.99    99999999 
    


** END OF REPORT ** 
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Prior Authorization Monthly Administrative Review Report 
This report is printed monthly and includes all activity on Prior Authorizations that have gone through the 
Administrative Review process for Medicaid. All activity with an Administrative Review decision date for the month 
are printed on the report. The last page represents activity for all assignment codes. The sort order is assignment code, 
service type, service code. If an assignment code has no activity for the month, a page will not be printed for that 
assignment code. The totals for ALL assignment codes are printed on the last page (whether or not the assignment code 
had activity for the month).  
Technical Name 
   PAU-0006-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions


Field Description Data Type Length
ASSIGNMENT 
CODE    


Grouping of authorizations describing initiating program.    Character    20    


DOLLARS 
APPROVED    


Total number of dollars approved through Administrative Review 
for a service code.    


Number    9    


PA NUMBER    Unique ten-character alphanumeric prior authorization number. 
The PA number is in the following format: YJJJMSSSSS, where 
Y = Year, J = Julian Date, M = Media Type, S = Sequence 
Number.    


Character    10    


PAGE    Sequence number of this page of the report when compared to the 
total number of pages for this report.    


Number    5    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length
SERVICE CODE 
   


All procedure codes, modifiers, revenue codes, drug codes are 
listed for prior authorizations meeting selection criteria. All 
procedure codes, revenue codes and drug codes meeting selection 
criteria are listed.  


Character    14    


UNITS 
APPROVED    


Total number of units approved through a Administrative review 
for a service code.    


Number    8    


UNITS DENIED    Total number of units denied through Administrative Review for a 
service code.    


Number    8    


UNITS 
MODIFIED    


Total number of units modified through Administrative review for 
a service code.    


Number    8    


UNITS 
REJECTED    


Total number of units rejected through Administrative Review for 
a service code.    


Number    8    


UNITS 
REQUESTED    


Total number of requested units for a service code    Number    8    
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Prior Authorization Monthly Administrative Review Report Layout  
 
 


 


Report  : PAU-0006-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002 
Process : PAUJM006                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      15:36 
Location: PAUPM006                   PRIOR AUTHORIZATION ADMINISTRATIVE REVIEW REPORT                               Page:       9999 
                                                   MONTH OF JANUARY 2002 
 
 ASSIGNMENT CODE: XXXXXXXXXXXXXXXXXXXX 
 
------------------------------------------------------------------------------------------------------------------------------------ 
SERVICE              PA               UNITS            UNITS           UNITS           UNITS             UNITS            DOLLARS 
CODE                 NUMBER           REQUESTED        REJECTED        APPROVED        MODIFIED          DENIED           APPROVED 
------------------------------------------------------------------------------------------------------------------------------------ 
 
 


99999999999999       XXXXXXXXXX        99999999        99999999        99999999        99999999        99999999      $9,999,999.99 


99999999999999       XXXXXXXXXX        99999999        99999999        99999999        99999999        99999999      $9,999,999.99 


99999999999999       XXXXXXXXXX        99999999        99999999        99999999        99999999        99999999      $9,999,999.99 


99999999999999       XXXXXXXXXX        99999999        99999999        99999999        99999999        99999999      $9,999,999.99 
 
TOTALS 
 THIS MONTH                            99999999          99999999          99999999          99999999          99999999      
$9,999,999.99 
 LAST MONTH                            99999999          99999999          99999999          99999999          99999999      
$9,999,999.99 
 THIS YTD                              99999999          99999999          99999999          99999999          99999999      
$9,999,999.99 
 LAST YTD                              99999999          99999999          99999999          99999999          99999999      
$9,999,999.99 
 
 
                                                     ** END OF REPORT **                                                               
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Prior Authorization Monthly Utilization Report 
This is a utilization report that includes the number of times a particular service was approved, denied, rejected or 
modified by provider type, provider and assignment code. Line items in 'Evaluation' or 'Pending' status are excluded 
from the report. Sort order is by provider type, provider number, service location, service type and service code.  
Technical Name 
   PAU-0008-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions 


Field Description Data Type Length
# OF REQUESTS    Total number of lines a provider requested the particular 


service code.    
Number    8    


# OF REQUESTS 
(TOTAL)    


Total number PA requests for the month by provider type.    Number    8    


ASSIGNMENT CODE Grouping of authorizations describing initiating program.    Character    30    
DOLLARS 
APPROVED    


Number of approved dollars for the service code.    Number (Decimal)    9    


DOLLARS 
APPROVED 
(TOTAL)  


Total number of approved dollars for a provider type.    Number (Decimal)    9    


PAGE    Sequence number of this page of the report when compared to 
the total number of pages for this report.    


Number    5    


PROVIDER 
NUMBER    


Servicing provider's Medicaid Identification Number and 
service location.    


Number    9    


PROVIDER TYPE    Alphabetic decription of the providers type. Valid values may 
be found in the Tables Manual.    


Character    50    


RUN DATE    Date of the report.    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length
SERVICE CODE    All service codes listed in the assignment code will print. The 


service code field includes CPT, HCPC, Drug, modifiers, and 
Revenue codes.    


Character    14    


TOTAL PROVIDER 
TYPE    


Total number of PA requests by the provider type.    Number    8    


UNITS APPROVED    Number of times a service code approved for the provider.    Number    8    
UNITS DENIED    Number of times a service code denied for the provider.    Number    8    
UNITS DENIED 
(TOTAL)    


Total number of requests denied for the month by provider 
type.    


Number    8    


UNITS MODIFIED    Number of times a service code modified for the provider.    Number    8    
UNITS MODIFIED 
(TOTAL)    


Total number of requests modified for the month by the 
provider type.    


Number    8    


UNITS REJECTED    Number of times a service code rejected for the provider.    Number    8    
UNITS REJECTED 
(TOTAL)    


Total number of requests rejected for the month by the 
provider type.    


Number    8    


UNITS REQUESTED 
   


Number of times a service code requested for the provider.    Number    8    


UNITS REQUESTED 
(TOTAL)    


Total number of units requested for the provider type.    Number    8    
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Prior Authorization Monthly Utilization Report Layout  
 
 


 


Report  : PAU-0008-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002
Process : PAUJM008                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      15:16
Location: PAUPM008                    PRIOR AUTHORIZATION MONTHLY UTILIZATION REPORT                                Page:       9999
                                                   MONTH OF JANUARY 2002 
 
 PROVIDER TYPE: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
------------------------------------------------------------------------------------------------------------------------------------
PROVIDER     ASSIGNMENT                    SERVICE           # OF      UNITS     UNITS     UNITS     UNITS     UNITS         DOLLARS
ID           CODE                          CODE           REQUESTS REQUESTED  REJECTED  APPROVED  MODIFIED    DENIED        APPROVED
------------------------------------------------------------------------------------------------------------------------------------
 
 
999999999 X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX 99999999  99999999  99999999  99999999  99999999  99999999   $9,999,999.99
999999999 X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX 99999999  99999999  99999999  99999999  99999999  99999999   $9,999,999.99
999999999 X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXX 99999999  99999999  99999999  99999999  99999999  99999999   $9,999,999.99
 
TOTAL XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                          99999999  99999999  99999999  99999999  99999999  99999999   $9,999,999.99
 
                                                    ** END OF REPORT ** 
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Prior Authorization Analyst Activity Report 
The report lists a summary of analyst activity sorted by analyst. The statistics displayed by analyst are not designed to 
balance on each detail. This is due to the differences that can occur between the requested units / dollars and the 
authorized units / dollars. Other variations can occur if the analyst that makes the final decision is not the analyst that 
was assigned for review - in this case some information for the PA will be reported under the review analyst and other 
information for the PA will be reported under the analyst that makes the final decision.  
Technical Name 
   PAU-001A-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions 


Field Description Data Type Length
# OF REQUESTS    Number of prior authorizations assigned to the analyst for review.   Number    9    
ANALYST CODE    Clerk ID of analyst.    Character    6    
AVG LAG DAYS    Average number of days from date received until final decision 


(letter date).    
Number    3    


DOLLARS 
APPROVED    


Total number of authorized dollars approved by analyst.    Number (Decimal)   9    


PAGE    Sequence number of this page of the report when compared to the 
total number of pages for this report.    


Number    3    


RUN DATE    Date of report.    Date (MM/DD/YY)  8    
UNITS 
APPROVED  


Number of authorized dollars approved by analyst.    Number  9    


UNITS DENIED    Total number of requested units that are denied for the month by 
the analyst (line item status of denied or cancelled).    


Number    9    


UNITS MODIFIED 
   


Total number of authorized units modified (line item status of 
modified) for the month by the analyst.    


Number    9    
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Field Description Data Type Length
UNITS PENDING    Total number of requested units in pending status or evaluation 


status that are assigned to the analyst for review.    
Number    9    


UNITS REJECTED 
   


Number of requested units that were rejected by analyst (line item 
status of rejected).    


Number    9    


UNITS 
REQUESTED    


Total number of requested units on the prior authorizations that the 
analyst has finalized.    


Number    9    


 
Prior Authorization Analyst Activity Report Layout  
 
 


 


Report  : PAU-001A-M                           OKLAHOMA MMIS                                 Run Date: 01/18/2002 
Process : PAUJM01A                MEDICAID MANAGEMENT INFORMATION SYSTEM                     Run Time:      14:46 
Location: PAUPM01A              PRIOR AUTHORIZATION ANALYST ACTIVITY REPORT                      Page:          1 
----------------------------------------------------------------------------------------------------------------- 
ANALYST     # OF      UNITS      UNITS      UNITS     UNITS     UNITS    UNITS    DOLLARS       AVG LAG 
CODE       REQUESTS  REQUESTED  REJECTED   APPROVED  MODIFIED   DENIED  PENDING   APPROVED        DAYS 
----------------------------------------------------------------------------------------------------------------- 
xxxxxx    999999999    9999999    999999    999999    999999    999999   999999  $99,999.99        999 
      YTD 999999999    9999999    999999    999999    999999    999999   999999  $99,999.99        999 
 
xxxxxx    999999999    9999999    999999    999999    999999    999999   999999  $99,999.99        999 
      YTD 999999999    9999999    999999    999999    999999    999999   999999  $99,999.99        999 
 
xxxxxx    999999999    9999999    999999    999999    999999    999999   999999  $99,999.99        999 
      YTD 999999999    9999999    999999    999999    999999    999999   999999  $99,999.99        999 
                                            
                                            ** END OF REPORT ** 
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Prior Authorization Batch Activity Report - Personal Care 
Personal Care Prior Authorization data as received from the batch tape. All data is displayed as received, with no re-
formatting or conversion. Sorted in ascending PA order, date received order.  
Technical Name 
   PAU-0020-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
AC    Transaction action code.    Character    1    
BEGIN DATE    Line item begin date.    Number    6    
DATE 
RECEIVED    


Date transaction was received into MMIS.    Number    8    


EFFECTIVE 
DATE    


Effective date of PA update transaction.    Number    8    


END DATE    Line item end date.    Number    6    
LE    Level of care for service.    Character    2    
PA NUMBER    Unique ten-character alphanumeric prior authorization number.   Number    10    
PAGE    Sequence number of this page of the report when compared to the 


total number of pages for this report.    
Number    3    


RECIPIENT 
NUMBER  


A unique 12-character number to identify the recipient.    Number    12    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
SE    DHS section that authorized service.    Character    2    
SEQ    Sequential number within effective date.    Number    3    
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Field Description Data Type Length
ST    Status of authorization within originating system.    Character    2    
TY    Type of units.    Character    1    
UNIT COST    Total amount authorized.    Character    11    
UNITS    Total number of units approved.    Character    10    
VENDOR    Id of provider authorized for service.    Number    10    


 
Prior Authorization Batch Activity Report - Personal Care Report Layout  
 
 


 


Report  : PAU-0020-D                                   OKLAHOMA MMIS                                            Run Date: 04/09/2002
Process : PAUJD021                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      16:11
Location: PAUPD020                PRIOR AUTHORIZATION BATCH ACTIVITY REPORT - PERSONAL CARE                         Page:          1
  
------------------------------------------------------------------------------------------------------------------------------------
PA         RECIPIENT     SE  EFFECTIVE  SEQ VENDOR      AC LE ST BEGIN  END     UNITS       TY  UNIT        DATE 
NUMBER     NUMBER            DATE                                DATE   DATE                    COST        RECEIVED 
------------------------------------------------------------------------------------------------------------------------------------
XXXXXXXXXX XXXXXXXXXXXX  XX  XXXXXXXX   XXX XXXXXXXXXX   X XX  X XXXXXX XXXXXX  XXXXXXXXXX  X   999999999.9 XXXXXXXX  
XXXXXXXXXX XXXXXXXXXXXX  XX  XXXXXXXX   XXX XXXXXXXXXX   X XX  X XXXXXX XXXXXX  XXXXXXXXXX  X   999999999.9 XXXXXXXX  
XXXXXXXXXX XXXXXXXXXXXX  XX  XXXXXXXX   XXX XXXXXXXXXX   X XX  X XXXXXX XXXXXX  XXXXXXXXXX  X   999999999.9 XXXXXXXX  
XXXXXXXXXX XXXXXXXXXXXX  XX  XXXXXXXX   XXX XXXXXXXXXX   X XX  X XXXXXX XXXXXX  XXXXXXXXXX  X   999999999.9 XXXXXXXX  
 
                                                    ***   END OF REPORT   ***     
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Prior Authorization Batch Update Error Report - Personal Care 
The report lists the errors encountered while processing the Personal Care PA batch update tape. Sorted in ascending 
PA number, date received order.  
Technical Name 
   PAU-0021-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
DTE-RCV    Date the transaction was received by MMIS.    Character    10    
ERROR    Description of error encountered while processing 


record.    
Character    70    


LST-CHG    Last change date from transaction.    Character    10    
PA NUMBER    Unique ten-character alphanumeric prior 


authorization number.    
Character    10    


PAGE    Sequence number of this page of the report when 
compared to the total number of pages for this report. 
   


Number    3    


RECIPIENT    A unique 12-character number to identify the 
recipient.    


Character    12    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
TOTAL AUTHORIZATIONS 
ADDED    


Total PA’s added for that day.    Number    6    


TOTAL AUTHORIZATIONS 
CHANGED    


Total PA’s changed for that day.    Number    6    
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Field Description Data Type Length
TOTAL TAPE RECORDS IN 
ERROR  


Total batch PA tape records in error for that day. Number    6    


TOTAL TAPE RECORDS 
READ IN    


Total batch PA tape records read in for that day.    Number    6    


TOTAL TAPE RECORDS 
W/O RECIP    


Total batch PA tape records with no recipient for that 
day.    


Number    6    


 
Prior Authorization Batch Update Error Report - Personal Care Report Layout  
 
 


 


Report  : PAU-0021-D                                   OKLAHOMA MMIS                                            Run Date: 04/09/2002
Process : PAUJD021                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      16:11
Location: PAUPD021             PRIOR AUTHORIZATION BATCH UPDATE ERROR REPORT - PERSONAL CARE                        Page:          1
  
--------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  DTE-RCV    RECIPIENT     LST-CHG     ERROR 
  
--------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                                                                         
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                                                                         
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                                                                         
TOTAL TAPE RECORDS READ IN:    999999                               TOTAL AUTHORIZATIONS ADDED:    999999 
TOTAL TAPE RECORDS IN ERROR:   999999                               TOTAL AUTHORIZATIONS CHANGED:  999999 
TOTAL TAPE RECORDS W/O RECIP:  999999 
   
                                                    ***   END OF REPORT   ***     
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Library Reference Number: OKPA    6-23 
Revision Date: August 2002 
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Prior Authorization Electronic Activity Report 
Daily report that summarizes all electronic activity received via the Web, NCPDP5 transactions or HIPAA transactions 
(media types of 2 or 4) for the previous day (18:01 - 18:00 time-span). The primary sort is by assignment code, and 
then by prior authorization number.  
Technical Name 
   PAU-002A-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
ASSIGNMENT CODE    Grouping of authorizations describing initiating 


program.    
Character    30    


LINE ITEM    Line item identifier for the authorization.    Character    1    
PA NUMBER    Unique ten-character alphanumeric prior 


authorization number.    
Number    10    


PAGE    Sequence number of this page of the report when 
compared to the total number of pages for this report. 


Number    3    


PROVIDER NAME    The requesting provider's name.    Character    30    
PROVIDER NUMBER    A unique 9-character number identifying the 


requesting provider.    
Number    9    


RECIPIENT NAME    Last, first and middle initial of recipient's name.    Character    28    
RECIPIENT NUMBER    A unique 12-character number identifying the 


recipient.    
Number    12    


REVIEW CLERK    The clerk assigned to review the request.    Character    8    
RUN DATE    Date of report.    Date (MM/DD/CCYY)  8    
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Field Description Data Type Length
SERVICE CODE    All service codes including CPT, HCPC, modifiers, 


Drug, and Revenue codes.    
Character    14    


TOTAL ELECTRONIC 
PRIOR AUTHORIZATION 
REQUESTS RECEIVED    


Total number of Prior Authorization requests 
received for that day.    


Number    6    


 
Prior Authorization Electronic Activity Report Layout  
 
 


 


Report:  PAU-002A-D                                      OKLAHOMA MMIS                                 Run Date: 05/27/2001 


Process: PAUJD02A                          PRIOR AUTHORIZATION ELECTRONIC ACTIVITY REPORT              Run Time:      12:30 


Location:PAUPD02A                                                                                      Page:          1          
                                                                                                                                      
ASSIGNMENT CODE:    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
----------------------------------------------------------------------------------------------------------------------------- 
PA         REVIEW    SERVICE      LN RECIPIENT                     RECIPIENT     PROVIDER   PROVIDER                              
NUMBER     CLERK     CODE         IT NAME                          NUMBER        NUMBER     NAME                                  
----------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XXXXXXXX  XXXXXXXXXXX  X  XXXXXXXXXXXXXXXXXXXXXXXXXXX   999999999999  999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        
 
                                                                                                                                      
ASSIGNMENT CODE:    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
----------------------------------------------------------------------------------------------------------------------------- 
PA         REVIEW    SERVICE      LN RECIPIENT                     RECIPIENT     PROVIDER   PROVIDER                              
NUMBER     CLERK     CODE         IT NAME                          NUMBER        NUMBER     NAME                                  
----------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XXXXXXXX  XXXXXXXXXXX  X  XXXXXXXXXXXXXXXXXXXXXXXXXXX   999999999999  999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                     XXXXXXXXXXX  X       
 
TOTAL ELECTRONIC PRIOR AUTHORIZATION REQUESTS RECEIVED:   999999                                             
  
                                                                                                                                       
  
                                                        **   END OF REPORT   **                            
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Prior Authorization Batch Activity Report - DDSD HCBW 
This report lists the data as received on the DDSD HCBW batch PA tape. All data is displayed as received, with no re-
formatting or conversion. Sort is by area, PA number, date received (not displayed on report).  
Technical Name 
   PAU-0030-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions


Field Description Data Type Length
AC    Action code specifying add or change.    Character    1    
AREA NUMBER    Area number.    Character    1    
ATH EFF    Authorized effective date for service.    Number    6    
ATH END    Authorized end date for service.    Number    6    
FUND    Fund code for authorized service.    Character    1    
HCPC CODE    Authorized service code.    Character    11    
LAST CHG    Last change date for prior authorization record.    Number    6    
LIQUID FLAG    Liquidation flag.    Character    1    
OCCURS COUNT   The number of line items.    Number    2    
P    Provider prefix.    Character    1    
PA NUMBER    Unique ten-character alphanumeric prior authorization number.  Character    10    
PAY CODE    Payment method indicator.    Character    1    
PROVIDER    A unique 9-character number to identify the provider.    Character    9    
PYMT    Payment method for prior authorization.    Character    1    
RECIP NUM    Recipient number authorized for service.    Character    13    
RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length
RUN TIME    Time of report.    Character    5    
SVC DTE    Service date.    Number    6    
UNIT COST    Unit cost.    Character    7    
UNITS    Authorized number of units.    Number    5    
UNT-COST    Authorized unit cost.    Character    7    
 
Prior Authorization Batch Activity Report - DDSD HCBW Report Layout  
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Prior Authorization Batch Update Error Report - DDSD HCBW 
Report lists errors encountered while processing the batch PA tape for DDSD Home and Community Based Waiver. 
Report is sorted by Area, PA number and date received.  
Technical Name 
   PAU-0031-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
DTE-RCV    Date transaction was received by MMIS    Date (MM/DD/CCYY)  10    
ERROR MESSAGE    Description of error encountered while processing 


record.    
Character    70    


LST-CHG    Date transaction last changed on originating system.  Date (MM/DD/CCYY)  10    
PA NUMBER    Unique ten-character alphanumeric prior 


authorization number.    
Character    10    


PAGE    Sequence number of this page of the report when 
compared to the total number of pages for this report. 


Number    3    


PROVIDER    Provider ID for authorization.    Character    9    
RECIPIENT    Unique member identifier.    Character    12    
RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
TOTAL AUTHORIZATIONS 
ADDED 


Total PA’s added for the day. 
 


Number    6    


TOTAL AUTHORIZATIONS 
CHANGED    


Total PA’s changed for the day.    Number    6    


TOTAL TAPE RECORDS IN Total number of batch PA tape records in error for Number    6    
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Field Description Data Type Length
ERROR    that day.    
TOTAL TAPE RECORDS 
READ IN    


Total number of batch PA tape records read in for 
that day.    


Number    6    


TOTAL TAPE RECORDS 
W/O RECIP    


Total number of tape records with no recipient for 
that day.    


Number    6    


 
Prior Authorization Batch Update Error Report - DDSD HCBW Report Layout  
 


 


Report  : PAU-0031-D                                   OKLAHOMA MMIS                                            Run Date: 02/27/2002
Process : PAUJD031                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      16:26
Location: PAUPD031               PRIOR AUTHORIZATION BATCH UPDATE ERROR REPORT - DDSD HCBW                          Page:          1
  
AREA NUMBER:    
--------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  DTE-RCV    RECIPIENT     PROVIDER   LST-CHG     ERROR 
  
--------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
     
TOTAL TAPE RECORDS READ IN:    999999                               TOTAL AUTHORIZATIONS ADDED:    999999 
TOTAL TAPE RECORDS IN ERROR:   999999                               TOTAL AUTHORIZATIONS CHANGED:  999999 
TOTAL TAPE RECORDS W/O RECIP:  999999 
   
                                                    ***   END OF REPORT   ***     
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    Prior Authorization Batch Activity Report - DDSD 
This report lists the data as received on the DDSD batch PA tape. Primary sort is by ascending area office and PA 
number.  
Technical Name 
   PAU-0040-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions


Field Description Data Type Length
AC    Action code specifying add or change.    Character    1    
AREA 
NUMBER  


Area code for transaction.    Character    1    


ATH-EFF    Authorized effective date for service.    Number    6    
ATH-END    Authorized end date for service.    Number    6    
DTE-RCV    Date transaction was received by MMIS.    Number    8    
FUND    Fund code for service.    Character    1    
HCPC-CODE    Authorized service code.    Character    11    
LST-CHG    Last change date for prior authorization record.    Number    6    
P    Provider prefix.    Character    1    
PA NUMBER    Unique ten-character alphanumeric prior authorization number.    Character    10    
PROVIDER    Unique number to identify the provider requesting the 


authorization.    
Character    9    


PYMT    Payment method for service.    Char    1    
RECIPIENT    Recipient number authorized for service.    Character    13    
RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length
RUN TIME    Time of report.    Character    5    
UNITS    Authorized number of units.    Number    5    
UNT-COST    Authorized unit cost.    Number    7    
 
Prior Authorization Batch Activity Report - DDSD Report Layout  
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Prior Authorization Batch Update Error Report - DDSD 
The report lists errors encountered while processing the DDSD batch update transactions. The report is sorted by Area, 
PA Number and date received.  
Technical Name 
   PAU-0041-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
DTE_RCV    Date the transaction was received by the MMIS.    Date (MM/DD/CCYY)  10    
ERROR MESSAGE    Description of error encountered while processing 


record.    
Character    70    


LST-CHG    Date the transaction was last changed on the 
originating system.    


Date (MM/DD/CCYY)  10    


PA NUMBER    Unique ten-character alphanumeric prior 
authorization number.    


Character    10    


PAGE    Sequence number of this page of the report when 
compared to the total number of pages for this report. 


Number    3    


PROVIDER    A unique 9-character number to identify the 
provider.  


Character    9    


RECIPIENT    A unique 12-character number to identify the 
recipient.    


Character    12    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
TOTAL AUTHORIZATIONS 
ADDED 


Total PA’s added for that day. Number    6    







Section 6: Oklahoma Reports   Prior Authorization Procedures Manual 


6-32    Library Reference Number: OKPA 
 Revision Date: August 2002 


 Version: 1.0 


Field Description Data Type Length
TOTAL AUTHORIZATIONS 
CHANGED    


Total PA’s changed for that day.    Number    6    


TOTAL TAPE RECORDS IN 
ERROR    


Total batch PA tape records in error for that day.    Number    6    


TOTAL TAPE RECORDS 
READ IN    


Total batch PA tape records read in for that day.    Number    6    


TOTAL TAPE RECORDS 
W/O RECIP    


Total batch PA tape records with no recipient for that 
day.    


Number    6    


 
Prior Authorization Batch Update Error Report - DDSD Report Layout  
 
 


 


Report  : PAU-0041-D                                   OKLAHOMA MMIS                                            Run Date: 02/27/2002
Process : PAUJD041                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      16:26
Location: PAUPD041               PRIOR AUTHORIZATION BATCH UPDATE ERROR REPORT - DDSD                               Page:          1
  
AREA NUMBER:    
--------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  DTE-RCV    RECIPIENT     PROVIDER   LST-CHG     ERROR 
  
--------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
     
TOTAL TAPE RECORDS READ IN:    999999                               TOTAL AUTHORIZATIONS ADDED:    999999 
TOTAL TAPE RECORDS IN ERROR:   999999                               TOTAL AUTHORIZATIONS CHANGED:  999999 
TOTAL TAPE RECORDS W/O RECIP:  999999 
   
                                                    ***   END OF REPORT   ***     
 
 







Prior Authorization Procedures Manual  Section 6: Oklahoma Reports Glossary  


Library Reference Number: OKPA    6-33 
Revision Date: August 2002 
Version: 1.0 


Prior Authorization Batch Activity Report - LTCA 
This report lists the data as received from the LTCA for PA updates. Sort order is by PA number and date received (not 
displayed on report).  
Technical Name 
   PAU-0050-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
AC    Action code specifying add or change.    Character    1    
ATH-EFF    Authorized effective date for service.    Number    6    
ATH-END    Authorized end date for service.    Number    6    
CD    Assignment code for the prior authorization.    Number    2    
FND    Fund code for authorized service.    Character    1    
LST_UPDT    Last change date for prior authorization record.    Number    8    
MODIFIER    Up to 4 modifiers to the service.    Character    8    
OC    Number of line items.    Number    2    
PA NUMBER    Unique ten-character alphanumeric prior authorization number.    Character    10    
PM    Payment method for prior authorization.    Character    1    
PROVIDER-
LOC    


Unique number to identify the provider requesting the authorization 
followed by the location code.    


Character    11    


RECIPIENT    Recipient number authorized for service.    Character    12    
RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
SERVICE    Authorized service code.    Character    11    
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Field Description Data Type Length
TTH    Tooth and tooth quadrant.    Character    4    
TY    Type of service.    Character    1    
UNITS    Authorized number of units.    Number    5    
UNT-COST    Authorized unit cost.    Character    7    


 
Prior Authorization Batch Activity Report - LTCA Report Layout  
 
 


 


Report  : PAU-0050-D                                   OKLAHOMA MMIS                                            Run Date: 03/08/2002
Process : PAUJD051                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      14:34
Location: PAUPD050                    PRIOR AUTHORIZATION BATCH ACTIVITY REPORT - LTCA                              Page:          1
----------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  AC RECIPIENT    PROVIDER-LOC LST-UPDT CD FND OC ST ATH-EFF  ATH-END  TY SERVICE     MODIFIER TTH  UNITS UNT-CST  PM 
 
----------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX 1  XXXXXXXXXXXX XXXXXXXXX-X  XXXXXXXX XX XXX XX X  XXXXXXXX XXXXXXXX X  XXXXXXXXXXX XXXXXXXX XXXX XXXXX XXXXXXX  X  
                                                           X  XXXXXXXX XXXXXXXX X  XXXXXXXXXXX XXXXXXXX XXXX XXXXX XXXXXXX  X  
XXXXXXXXXX 1  XXXXXXXXXXXX XXXXXXXXX-X  XXXXXXXX XX XXX XX X  XXXXXXXX XXXXXXXX X  XXXXXXXXXXX XXXXXXXX XXXX XXXXX XXXXXXX  X  
                                                    ***   END OF REPORT   ***     
 
 


 







Prior Authorization Procedures Manual  Section 6: Oklahoma Reports Glossary  


Library Reference Number: OKPA    6-35 
Revision Date: August 2002 
Version: 1.0 


Prior Authorization Batch Update Error Report - LTCA 
The report lists errors encountered while processing the LTCA Advantage Waiver batch PA tape. The report is sorted 
by PA number and date received.  
Technical Name 
   PAU-0051-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
DTE-RCV    Date the transaction was received by the MMIS.    Date (MM/DD/CCYY)  10    
ERROR MESSAGE    Description of error encountered while processing 


record.    
Character    70    


LST-CHG    Date the transaction was last changed on the 
originating system.    


Date (MM/DD/CCYY)  10    


PA NUMBER    Unique ten-character alphanumeric prior 
authorization number.    


Character    10    


PAGE    Sequence number of this page of the report when 
compared to the total number of pages for this report. 


Number    3    


PROVIDER    A unique 9-character number to identify the 
provider.  


Character    11    


RECIPIENT    A unique 12-character number to identify the 
recipient.    


Character    12    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
TOTAL AUTHORIZATIONS 
ADDED    


Total PA’s added for that day.    Number    6    
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Field Description Data Type Length
TOTAL AUTHORIZATIONS 
CHANGED    


Total PA’s changed for that day.    Number    6    


TOTAL TAPE RECORDS IN 
ERROR    


Total batch PA tape records in error for that day.    Number    6    


TOTAL TAPE RECORDS 
READ IN    


Total batch PA tape records read in for that day.    Number    6    


TOTAL TAPE RECORDS 
W/O RECIP    


Total batch PA tape records with no recipient for that 
day.    


Number    6    


 
Prior Authorization Batch Update Error Report - LTCA Report Layout  
 
 


 


Report  : PAU-0051-D                                   OKLAHOMA MMIS                                            Run Date: 02/27/2002
Process : PAUJD051                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      16:26
Location: PAUPD051               PRIOR AUTHORIZATION BATCH UPDATE ERROR REPORT - LTCA                               Page:          1
  
AREA NUMBER:    
--------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  DTE-RCV    RECIPIENT     PROVIDER   LST-CHG     ERROR 
  
--------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
     
TOTAL TAPE RECORDS READ IN:    999999                               TOTAL AUTHORIZATIONS ADDED:    999999 
TOTAL TAPE RECORDS IN ERROR:   999999                               TOTAL AUTHORIZATIONS CHANGED:  999999 
TOTAL TAPE RECORDS W/O RECIP:  999999 
   
                                                    ***   END OF REPORT   ***     
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Prior Authorization Batch Activity Report - APS 
This report lists the data as received from the APS for PA updates. Sort order is by PA number and date received (not 
displayed on report).  
Technical Name 
PAU-0055-D  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
AC    Action code specifying add or change.    Character    1    
ATH-EFF    Authorized effective date for service.    Number    6    
ATH-END    Authorized end date for service.    Number    6    
CD    Assignment code for the prior authorization.    Number    2    
FND    Fund code for authorized service.    Character    1    
LST_UPDT    Last change date for prior authorization record.    Number    8    
MODIFIER    Up to four modifiers to the service.    Character    8    
OC    Number of line items.    Number    2    
PA NUMBER    Unique 10-character alphanumeric prior authorization identifier.    Character    10    
PM    Payment method for prior authorization.    Character    1    
PROVIDER-
LOC    


Unique number to identify the provider requesting the authorization 
followed by the location code.    


Character    11    


RECIPIENT    Recipient number authorized for service.    Character    12    
RUN DATE    Report date.    Date (MM/DD/CCYY)  10    
RUN TIME    Report time.    Character    5    
SERVICE    Authorized service code.    Character    11    
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Field Description Data Type Length
TTH    Tooth and tooth quadrant.    Character    4    
TY    Service type.    Character    1    
UNITS    Authorized number of units.    Number    5    
UNT-COST    Authorized unit cost.    Character    7    


 
Prior Authorization Batch Activity Report - APS Report Layout  
 
 


 


Report  : PAU-0055-D                                   OKLAHOMA MMIS                                            Run Date: 08/08/2007
Process : PAUJD055                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      22:02
Location: PAUPD055                    PRIOR AUTHORIZATION BATCH ACTIVITY REPORT – APS                               Page:          1
----------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  AC RECIPIENT    PROVIDER-LOC LST-UPDT CD FND OC ST ATH-EFF  ATH-END  TY SERVICE     MODIFIER TTH  UNITS UNT-CST  PM 
 
----------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX 1  XXXXXXXXXXXX XXXXXXXXX-X  XXXXXXXX XX XXX XX X  XXXXXXXX XXXXXXXX X  XXXXXXXXXXX XXXXXXXX XXXX XXXXX XXXXXXX  X  
                                                           X  XXXXXXXX XXXXXXXX X  XXXXXXXXXXX XXXXXXXX XXXX XXXXX XXXXXXX  X  
XXXXXXXXXX 1  XXXXXXXXXXXX XXXXXXXXX-X  XXXXXXXX XX XXX XX X  XXXXXXXX XXXXXXXX X  XXXXXXXXXXX XXXXXXXX XXXX XXXXX XXXXXXX  X  
                                                    ***   END OF REPORT   ***     
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Prior Authorization Batch Update Error Report - APS 
The report lists errors encountered while processing the APS batch PA update file. The report is sorted by PA number 
and receipt date.  
Technical Name 
PAU-0056-D  


Distribution 


User    Copies    Media   Days of Week    
 1  COLD    Weekdays  


Field Descriptions 


Field Description Data Type Length
DTE-RCV    Date the transaction was received by the MMIS.    Date (MM/DD/CCYY)  10    
ERROR MESSAGE    Description of error encountered while processing 


record.    
Character    70    


LST-CHG    Date the transaction was last changed on the 
originating system.    


Date (MM/DD/CCYY)  10    


PA NUMBER    Unique ten-character alphanumeric prior 
authorization number.    


Character    10    


PAGE    Sequence number of this page of the report when 
compared to the total number of pages for this report. 


Number    3    


PROVIDER    A unique 9-character number to identify the 
provider.  


Character    11    


RECIPIENT    A unique 12-character number to identify the 
recipient.    


Character    12    


RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
RUN TIME    Time of report.    Character    5    
TOTAL AUTHORIZATIONS 
ADDED    


Total PA’s added for that day.    Number    6    
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Field Description Data Type Length
TOTAL AUTHORIZATIONS 
CHANGED    


Total PA’s changed for that day.    Number    6    


TOTAL TAPE RECORDS IN 
ERROR    


Total batch PA tape records in error for that day.    Number    6    


TOTAL TAPE RECORDS 
READ IN    


Total batch PA tape records read in for that day.    Number    6    


TOTAL TAPE RECORDS 
W/O RECIP    


Total batch PA tape records with no recipient for that 
day.    


Number    6    


 
Prior Authorization Batch Update Error Report - APS Report Layout  
 
 


 


Report  : PAU-0056-D                                   OKLAHOMA MMIS                                            Run Date: 08/08/2007
Process : PAUJD056                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      22:03
Location: PAUPD056               PRIOR AUTHORIZATION BATCH UPDATE ERROR REPORT – APS                                Page:          1
  
AREA NUMBER:    
--------------------------------------------------------------------------------------------------------------------------------- 
PA NUMBER  DTE-RCV    RECIPIENT     PROVIDER   LST-CHG     ERROR 
  
--------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXX XX/XX/XXXX XXXXXXXXXXXX  XXXXXXXXX  XX/XX/XXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
     
TOTAL TAPE RECORDS READ IN:    999999                               TOTAL AUTHORIZATIONS ADDED:    999999 
TOTAL TAPE RECORDS IN ERROR:   999999                               TOTAL AUTHORIZATIONS CHANGED:  999999 
TOTAL TAPE RECORDS W/O RECIP:  999999 
   
                                                    ***   END OF REPORT   ***     
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PA Monthly Hearings and Appeals - Received 
Lists summary information for PA's received into the hearings and appeals process. All prior authorizations with an 
appeal received date for the reporting month are included on the report. Prior authorizations on this report that have 
completed the appeal process during this reporting month will also be displayed on the PAU-007B-M report. The 
primary sort is by assignment code and then by service type and service code. The totals for all assignment codes are 
displayed on the last page.  
Technical Name 
   PAU-007A-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions 


Field Description Data Type Length
ASSIGNMENT 
CODE    


Grouping of authorizations describing initiating program.    Character    30    


DOLLARS 
APPROVED    


Total number of approved dollars for an assignment code with a 
PA Sstatus of A,C,S or Y.    


Number (Decimal)    9    


PA NUMBER    Unique ten-character alphanumeric prior authorization number.   Character    10    
PAGE    Sequence number of this page of the report when compared to 


the total number of pages for this report    
Number    3    


RUN DATE    Date of the report.    Date (MM/DD/CCYY)  10    
SERVICE CODE    All service codes included within the assignment code. The 


service code field includes CPT, HCPC, Drug, modifiers and 
Revenue codes.    


Number    12    


UNITS 
APPROVED    


Total number of approved units for an assignment code in which 
the PA status is A,C,S,or Y    


Number    8    


UNITS DENIED    Total number of denied units for an assignment code with the PA 
Status is D, U or W.    


Number    8    
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Field Description Data Type Length
UNITS MODIFIED 
   


Total number of modified units for an assignment code with the 
PA Status is M, T, V, or X    


Number    8    


UNITS REJECTED 
   


Total number of denied units for an assignment code with the PA 
Status is R or Q.    


Number    8    


UNITS 
REQUESTED    


Total number of requested units for an assignment code    Number    8    


UNITS 
RESTORED    


Total number of denied units restored while waiting appeal (PA 
Status of L).    


Number    8    
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PA Monthly Hearings and Appeals - Received Report Layout  
 
 


 


Report  : PAU-007A-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002
Process : PAUJM07A                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      13:54
Location: PAUPM07A               PRIOR AUTHORIZATION HEARINGS AND APPEALS RECEIVED REPORT                           Page:       9999
                                                   MONTH OF JANUARY 2002 
 
 ASSIGNMENT CODE: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
------------------------------------------------------------------------------------------------------------------------------------
SERVICE              PA               UNITS          UNITS         UNITS         UNITS         UNITS         UNITS          DOLLARS 
CODE                 NUMBER           REQUESTED      REJECTED      RESTORED      APPROVED      MODIFIED      DENIED         APPROVED
------------------------------------------------------------------------------------------------------------------------------------
 
 
XXXXXXXXXXXXXX       XXXXXXXXXX        99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
XXXXXXXXXXXXXX       XXXXXXXXXX        99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 
TOTALS 
 THIS MONTH                            99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 LAST MONTH                            99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 THIS YTD                              99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 LAST YTD                              99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 
 
Report  : PAU-007A-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002
Process : PAUJM07A                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      13:54
Location: PAUPM07A               PRIOR AUTHORIZATION HEARINGS AND APPEALS RECEIVED REPORT                           Page:       9999
                                                   MONTH OF JANUARY 2002 
 
 ASSIGNMENT CODE: ALL 
 
------------------------------------------------------------------------------------------------------------------------------------
SERVICE              PA               UNITS          UNITS         UNITS         UNITS         UNITS         UNITS          DOLLARS 
CODE                 NUMBER           REQUESTED      REJECTED      RESTORED      APPROVED      MODIFIED      DENIED         APPROVED
------------------------------------------------------------------------------------------------------------------------------------
 
TOTALS 
 THIS MONTH                            99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 LAST MONTH                            99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 THIS YTD                              99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
 LAST YTD                              99999999      99999999      99999999      99999999      99999999     99999999   $9,999,999.99
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    PA Monthly Hearings and Appeals - Finalized 
Lists summary information for all PA's finalized from the hearings and appeals process. All PA's with an appeal 
decision or denied date within the reporting month are included. The primary sort is by assignment code and then by 
service type and service code. The totals for all assignment codes are displayed on the last page.  
Technical Name 
   PAU-007B-M  


Distribution 


User    Copies    Media   Days of Week    
      1     COLD       


Field Descriptions 


Field Description Data Type Length
ASSIGNMENT 
CODE    


Grouping of authorizations describing initiating program.    Character    30    


DIS NO HEARING 
APPROVED    


Number of units approved through appeal (PA status of S).    Number    8    


DIS NO HEARING 
DENIED    


Number units denied through appeal (PA status of U).    Number    8    


DIS NO HEARING 
MODIFIED    


Number units modified through appeal (PA status of T).    Number    8    


MODIFIED THRU 
COURT    


Total number of units modified through court for the month 
(PA status of V).    


Number    8    


NOT SUSTAINED    Total number of units not sustained (PA status of C).    Number    8    
PA NUMBER    Unique ten-character alphanumeric prior authorization 


number.    
Character    10    


PAGE    Sequence number of this page of the report when compared to 
the total number of pages for this report    


Number    4    


RUN DATE    Date of the report.    Date (MM/DD/CCYY)  10    
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Field Description Data Type Length
SERVICE CODE    All service codes listed in the assignment code will print. The 


service code field includes CPT, HCPC, Drug, modifiers and 
Revenue codes.    


Character    14    


SUSTAINED    Total number of units sustained (PA status of W).    Number    8    
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PA Monthly Hearings and Appeals - Finalized Report Layout  
 
 


 


Report  : PAU-007B-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002
Process : PAUJM07B                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      13:54


Location: PAUPM07B               PRIOR AUTHORIZATION HEARINGS AND APPEALS FINALIZED REPORT                          Page:       9999
                                                 MONTH OF JANUARY 2002 
 
 ASSIGNMENT CODE: PHYSICIAN 
 
------------------------------------------------------------------------------------------------------------------------------------
SERVICE              PA           NOT              UNITS           MODIFIED        DIS NO HEARING    DIS NO HEARING   DIS NO HEARING
CODE                 NUMBER       SUSTAINED        SUSTAINED       THRU COURT      APPROVED          MODIFIED         DENIED 
------------------------------------------------------------------------------------------------------------------------------------
 
 
XXXXXXXXXXXXXX       XXXXXXXXXX    99999999        99999999        99999999        99999999          99999999         99999999 
XXXXXXXXXXXXXX       XXXXXXXXXX    99999999        99999999        99999999        99999999          99999999         99999999 
 
TOTALS 
 THIS MONTH                        99999999        99999999        99999999        99999999          99999999         99999999  
 LAST MONTH                        99999999        99999999        99999999        99999999          99999999         99999999  
 THIS YTD                          99999999        99999999        99999999        99999999          99999999         99999999 
 LAST YTD                          99999999        99999999        99999999        99999999          99999999         99999999 
 
Report  : PAU-007B-M                                   OKLAHOMA MMIS                                            Run Date: 01/25/2002
Process : PAUJM07B                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      13:54


Location: PAUPM07B               PRIOR AUTHORIZATION HEARINGS AND APPEALS FINALIZED REPORT                          Page:       9999
                                                 MONTH OF JANUARY 2002 
 
 ASSIGNMENT CODE: ALL 
 
------------------------------------------------------------------------------------------------------------------------------------
SERVICE              PA           NOT              UNITS           MODIFIED        DIS NO HEARING    DIS NO HEARING   DIS NO HEARING
CODE                 NUMBER       SUSTAINED        SUSTAINED       THRU COURT      APPROVED          MODIFIED         DENIED 
------------------------------------------------------------------------------------------------------------------------------------
 
TOTALS 
 THIS MONTH                        99999999        99999999        99999999        99999999          99999999         99999999  
 LAST MONTH                        99999999        99999999        99999999        99999999          99999999         99999999  
 THIS YTD                          99999999        99999999        99999999        99999999          99999999         99999999 
 LAST YTD                          99999999        99999999        99999999        99999999          99999999         99999999 
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PA Personal Care Master Duplicate Services 
The personal care master file contains duplicate services. These duplicate services must be cleaned up for the 
conversion effort. The duplicates can be reported by EDS from the personal care master file received from Unisys. This 
will aid OHCA in the cleanup effort.  
Technical Name 
   PAU-0901-O  


Distribution 


User    Copies    Media   Days of Week    
      1     Paper        


Field Descriptions 


Field Description Data Type Length
DSD PA 
NUMBER    


Unique ten-character alphanumeric prior authorization number.   Character    10    


END DATE    The last date of service on which approved services can be paid.   Number    8    
PAGE    Sequence number of this page of the report when compared to the 


total number of pages for this report.    
Number    3    


PROVIDER 
NUMBER    


Identifies the provider the PA is authorizing to provide services.   Character    10    


RECIPIENT ID    Identifies the recipient the PA is authorizing for services.    Character    12    
RUN DATE    Date of report.    Date (MM/DD/CCYY)  10    
START DATE    The first date of service on which approved services can be paid. 


   
Number    8    


YEAR CCYY    The century and year for the pa services.    Number    4    
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PA Personal Care Master Duplicate Services Report Layout  
 


 


Report  : PAU-0901-O                                   OKLAHOMA MMIS                                            Run Date: 03/05/2002
Process : PAUJO901                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      15:20
Location: PAUJO901                      PA PERSONAL CARE MASTER DUPLICATE SERVICES                                  Page:          1
                                                               
                                                                                                                                    
------------------------------------------------------------------------------------------------------------------------------------
               RECIPIENT ID     YEARCCYY       PA NUMBER      START DATE    END DATE    PROVIDER NUMBER                            
------------------------------------------------------------------------------------------------------------------------------------
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
               XXXXXXXXXXXX         ####      XXXXXXXXXX        ########    ########         XXXXXXXXXX    
                                                                                                                      
               TOTAL NUMBER OF DUPLICATES                  8       
                                                                                                                                    
                                                     ** END OF REPORT **                 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 


Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 
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Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, 
contract period, price, quantity, or other contract provisions of any existing 
contract, whether accomplished by unilateral action in accordance with a contract 
provision, or by mutual action of the parties to the contract; it shall include bilateral 
actions, such as change orders, administrative changes, notices of termination, and 
notices of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 


DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 
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DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, 
if any, which would have been made if the recipient had not been under the plan. 


Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 
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EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 


HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 
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HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 


Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 
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Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 


Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 
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OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 


Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 







Prior Authorization Procedures Manual  Glossary  


Library Reference Number: OKPA G-9 
Revision Date: August 2002 
Version: 1.0 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active 
for the particular eligibility period; the client may be assigned more than one 
program code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 


QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 
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Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 


SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 
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Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. 
The time slice shall include MMIS source and object modules, JCL, copy 
members, run-time input parameters, production files listed below, and a copy of 
actual claim input data, all created at the initial step of a full adjudication/financial 
cycle. Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 


TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 
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VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


Overview 


Oklahoma Health Care Authority (OHCA) provider enrollment 
procedures are designed to help ensure timely, efficient, and accurate 
processing of provider enrollment applications.  Participating 
providers are enrolled on the OKMMIS Provider Master File (PMF).  
Attention to detail and timely action are critical to meeting the 
operational requirements of performing online updates to the PMF, 
research and operations related to provider file information changes, 
and other provider enrollment activities.   
This manual is a desk-level ready reference for all enrollment policy 
and procedures. 


Medicaid is a federally mandated, state administered medical 
assistance program that makes reimbursement for reasonable and 
necessary medical care to people meeting eligibility requirements.  
OHCA is the state agency administering the program for the State of 
Oklahoma.  EDS is the fiscal intermediary for the OHCA.   
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Section 2: Provider Enrollment Procedures 


Overview 


This section addresses the processes for Provider Enrollment.  It gives 
an example of an enrollment with all of the provider windows that 
could be used for an enrollment. 


Enrollment of a Provider 


Only Authorized users can enroll providers manually in the 
Enrollment Tracking System (ETS). 


The following process is an example for enrolling a provider using the 
provider windows. 


1. At the Main Menu click on the Provider Button 
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2. At the Provider Menu Click on the Application Tracking button. 


 


3. At the Provider Application Selection window type in the name 
and click Search to verify that this provider application has not 
already been entered. 


 


4. If the provider application is not on the list click the New button. 
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5. At the Provider Application Maintenance window, enter the 
required information that applies to the provider.  Required fields 
are Last, First, MI or Business Name, Address 1, City, State, 
Media, Clerk ID, Tax ID, and Apln Type. 


 


6. Click Save. 


7. Click Yes if you want to send the provider a Provider Enrollment 
Tracking Letter (PRV-9002-R) or click No to proceed without a 
letter. 


8. If the provider does not provide all of the information that is 
required for their provider type and specialty then click on the RTP 
(Return To Provider) Reason button on the Provider Application 
Maintenance window. 


Provider Data Maintenance Procedures Manual Section 2: Provider Enrollment Procedures 


Library Reference Number: OKPDM 2-3 
Revision Date: January 2004 
Version: 1.1 







 


9. Click the New button and select and/or type in the provider’s RTP 
Reason. 


10. Click Save.  


11. Click OK. 


12. Click Exit. 


13. At the Provider Application Maintenance window, if the provider 
does provide all of the information that is required for their 
provider type and specialty then change the status to Data Entry 
and click the Save button. 


14. Click OK. 


15. Click Yes if you want to send the provider a Provider Enrollment 
Tracking Letter (PRV-9002-R) or click No to just proceed without 
a letter. 


16. Click Exit to exit out of the Provider Application Maintenance 
window 


17. Click Exit to exit out of the Provider Application Selection 
window 


18. On the Provider Menu window click the New Enrollment button 
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19. At the Provider Base window, enter the information that applies to 
the provider. 


 


20. Click Save.  


21. Click OK. 


22. Click Add Service Location. 


23. Click Yes if the provider will be able to bill at this service location 
or click No if the provider will not be allowed to bill at the service 
location. 
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24. At the Provider Service Location, enter the information that applies 
to the provider.  Required fields are County and Org Code. 


 


25. Click Name Address. 


26. At the Provider Address New window, if the provider only has one 
address, enter the providers address then click to highlight all of 
the Address Usages. 


 


27. Click Save.  


28. Click OK. 
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29. Click Exit. 


30. The Tax ID Maintenance window will automatically pop up; enter 
the information that applies to the provider.  Required fields are 
Type, Tax ID, Effective, and End Date. 


 


31. Click Save.  


32. Click OK. 


33. The IRS W9 Tax ID Maintenance window will automatically pop 
up; enter the information that applies to the provider.  Required 
Fields are Tax ID, Tax ID Type, Name, Address 1, City, State, and 
Zip. 


 


34. Click Save.  


35. Click OK. 
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36. At the Tax ID Maintenance window, click Save.  


37. Click OK. 


38. Click Exit. 


39. At the Provider EFT Listing window, click New. 


 


40. At the Provider EFT Account/Financial Institution window, enter 
the information that applies to the provider.  Required fields are 
ABA Number, Account Number, EFT Status, Account Type, 
Effective Date, and End Date. 


 


41. Click Save.  


42. Click OK. 


43. Click Exit. 


44. At the Provider EFT Listing window, click Exit. 
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45. The Provider Program Eligibility Maintenance window will 
automatically pop up; enter the information that applies to the 
provider.  Required fields are Program, Effective Date, End Date, 
and End Reason. 


 


46. Click Save.  


47. Click OK. 


48. Click Exit. 


49. The Provider Type Specialty Maintenance window will 
automatically pop up; enter the information that applies to the 
provider.  Required Fields are Type, License, Primary Specialty, 
Specialty, Eff. Date, and End Date. 
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50. Click Save.  


51. Click OK. 


52. Click Exit. 


53. At the Provider Service Location window, click Save. 


54. Click Yes if you want to send the provider a Provider Welcome 
Letter (PRV 9008-R) or click No if you just want to continue 
without a letter. 


55. Click OK. 


56. At the Provider Service Location window, if the provider requires 
a DEA Number click on the DEA button. 


57. At the DEA Maintenance window, enter the information that 
applies to the provider.  Required fields are DEA Number, 
Effective, and End Date. 


 


58. Click Save. 


59. Click OK. 


60. Click Exit. 


61. At the Provider Service Location Window, if the provider requires 
a CLIA number click on the CLIA button. 


62. At the Provider CLIA Maintenance window, click the CLIA 
Search button.  
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63. At the Provider CLIA Search window, type in the CLIA number 
and click Search. 


 


64. Verify that the CLIA number is valid then click Exit. 


65. At the CLIA Maintenance window, enter the information that 
applies to the provider. Required fields are CLIA Number, 
Effective, and End Date. 


66. Click Save.  


67. Click OK. 


68. Click Exit. 
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69. At the Provider Service Location window (see #24), if the provider 
has a Medicare or DMERC number click on the Medicare Bill 
button. 


70. At the Medicare Billing Provider Maintenance window, click New 
and enter the information that applies to the provider. Required 
fields are Medicare Number, Medicare/DMERC, Effective, and 
End Dates. 


 


71. Click Save.  


72. Click OK. 


73. Click Exit. 


74. At the Provide Service Location window (see #24), if the provider 
has restricted services click on the Restrict Svcs button. 


75. At the Provider Restricted Services window, enter the information 
that applies to the provider. Required fields are Status, Eff Date, 
End Date, Claim Type, POS, In/Exc, Restrict, Low Code, High, 
Code and/or Mod. 
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76. Click Save.  


77. Click OK. 


78. Click Exit 


79. At the Provider Service Location window (see #24), if the provider 
is a part of a group, click on Options in the Menu Bar, click on 
Members of Groups. 


80. At the Group Maintenance window, click New and enter the 
information that applies to the provider.  Required fields are Group 
Number, Service Location, Effective, and End Date. 


 


81. Click Save.  


82. Click OK. 


83. Click Exit 


Provider Data Maintenance Procedures Manual Section 2: Provider Enrollment Procedures 


Library Reference Number: OKPDM 2-13 
Revision Date: May 2005 
Version: 3.0 







84. At the Provider Service Location window (see #24), if the provider 
is a group, click Options in the Menu Bar, click on Group 
Members. 


85. At the Member Maintenance window, click New and enter the 
information that applies to the provider.  Required fields are 
Member Number, Service Location, Effective, and End Date. 


 


86. Click Save.  


87. Click OK. 


88. Click Exit. 


89. At the Provider Service Location window (see #24), if the provider 
provides a list of languages spoken at the service location, click 
Options in the Menu Bar, click on Language. 


90. At the Provider Service Location Language Maintenance window, 
click New and enter the information that applies to the provider.  
Required fields are Language, Eff Date, and End Date. 


 


91. Click Save.  


92. Click OK. 
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93. Click Exit. 


94. At the Provider Service Location window (see #24),  click Options 
in the Menu Bar, click on Rates, click on Level of Care. 


95. At the Provider UB92 Level of Care Rate List window, click New. 


 


96. At the Provider UB92 Level of Care Rate Maint window, enter 
the information that applies to the provider.  Required fields 
are UB92 Level of Care, Effective Date, End Date, Total Rate, 
and Operational Cost. 


 


97. Click Save.  


98. Click OK. 


99. Click Exit. 


100. At the Provider UB92 Level of Care Rate List window, click Exit. 
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101. At the Provider Service Location window (see #24), click Options 
in the Menu Bar, click on Rates, click on Nursing Home LOC. 


102. At the Level of Care Maintenance window, click New and enter 
the information that applies to the provider.  Required fields are 
Level of Care, Rate Amount, Effective Date, and End Dte. 


 


103. Click Save.  


104. Click OK. 


105. Click Exit. 


106. At the Provider Service Location window (see #24), click Options 
in the Menu Bar, click on Rates, click on Dispensing Fee. 


107. At the Provider Dispensing Fee Adjustment window, click New 
and enter the information that applies to the provider.  Required 
fields are Specialty, Effective Date, End Date, Amount, Drug 
Type, Ingredients Range From, and Ingredients Range To. 
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108. Click Save.  


109. Click OK. 


110. Click Exit. 


111. At the Provider Service Location window (see #24), click Options 
in the Menu Bar, click on Rates, click on UCC Rates. 


112. At the UCC Maintenance window, click New and enter the 
information that applies to the provider.  Required fields are 
Procedure, Effective Date, End Date, UCC Rate, and Status. 


 


113. Click Save.  


114. Click OK. 


115. Click Exit. 
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116. At the Provider Service Location window (see #24), if the provider 
provides a list of their Education Costs, click Options in the Menu 
Bar, click on Rates, click on Education Cost. 


117. At the Provider Medical Education Cost window, click New and 
enter the information that applies to the provider.  Required fields 
are Effective Date, End Date, and Amount. 


 


118. Click Save.  


119. Click OK. 


120. Click Exit. 


121. At the Provider Service Location window (see #24), click Options 
in the Menu Bar, click on Rates, click on Peer Level Cost. 


122. At the Provider Peer Level Cost window, click New and enter the 
information that applies to the provider.  Required fields are 
Effective Date, End Date, UB92 Level of Care, and Peer Cost. 
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123. Click Save.  


124. Click OK. 


125. Click Exit. 


126. At the Provider Service Location window (see #24), click Options 
in the Menu Bar, click on Rates, click on Dispro Share Rate. 


127. At the Disproportionate Share window, click New and enter the 
information that applies to the provider.  Required fields are 
Effective Date, End Date, and Disproportionate Share. 


 


128. Click Save.  


129. Click OK. 


130. Click Exit. 
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131. At the Provider Service Location window (see #24), if the provider 
provides their State Share information, click Options in the Menu 
Bar, click on State Share Maintenance. 


132. At the Provider State Share Maintenance window, click New and 
enter the information that applies to the provider.  Required fields 
are Agency Code, Age From, Age To, Date Effective, and Date 
End. 


 


133. Click Save.  


134. Click OK. 


135. Click Exit. 


136. At the Provider Service Location window (see #24), if the provider 
provides a list of their certifications, click Options in the Menu 
Bar, click on Certifications. 


137. At the Provider Certification Maintenance window, enter the 
information that applies to the provider.  Required fields are 
Certification Type, Effective Date, and End Date. 
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138. Click Save.  


139. Click OK. 


140. Click Exit. 


141. At the Provider Service Location window (see #24), click Options 
in the Menu Bar, click on SURS Specialty. 


142. At the Provider SURS Specialty Maintenance window, enter the 
information that applies to the provider.  Required fields are SURS 
Specialty, Effective Date, and End Date. 


 


143. Click Save.  


144. Click OK. 


145. Click Exit. 


146. At the Provider Service Location window (see #24), if the provider 
provides their Facility information, click Options in the Menu Bar, 
click on Ownership Information, click on Provider Facility. 


147. At the Provider Facility Maintenance window, enter the 
information that applies to the provider.  Required fields are 
Facility ID, Facility Name, Effective Date, End Date, and Admin 
Name. 
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148. Click Save.  


149. Click OK. 


150. Click Exit. 


151. At the Provider Service Location window (see #24), if the provider 
provides owner information, click Options in the Menu Bar, click 
on Ownership Information, click on Provider Owner. 


152. At the Provider Owner Maintenance window, enter the information 
that applies to the provider.  Required fields are Owner, 
Relationship Type, Percentage Owner, Effective Date, and End 
Date. 


 


153. Click Save.  


154. Click OK. 
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155. Click Exit. 


156. At the Provider Service Location window (see #24), if the provider 
provides their Board Member information, click Options in the 
Menu Bar, click on Ownership Information, click on Board 
Member. 


157. At the Provider Board Maintenance window, enter the information 
that applies to the provider.  Required fields are Board Participant, 
Board Position, Effective Date, and End Date. 


 


158. Click Save.  


159. Click OK. 


160. Click Exit. 


161. At the Provider Service Location window (see #24), Click Exit. 


162. At the Provider Base window (see #19), if the provider provides 
their prescriber number, click the License Xref button. 


163. At the Provider Prescriber Number Maintenance window, click 
New and enter the information that applies to the provider.  
Required field is Prescriber License #s. 


 


164. Click Save.  
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165. Click OK. 


166. Click Exit. 


167. At the Provider Base window (see #19), if there are any comments 
about this provider click the Comments button. 


168. At the Provider Comments window, click New and enter the 
comment. 


 


169. Click Save.  


170. Click OK. 


171. Click Exit. 


172. At the Provider Base window (see #19), click Exit. 


173. You are now ready to enroll another provider or exit the system.  
To enroll another provider start again from step 3.  To exit the 
system, click on File, click on Exit Application. 
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Section 3: Provider File Maintenance 


Overview 


This section addresses the processes for Provider File Maintenance.  It 
provides an example of how to update provider files using MMIS 
windows. 


Update the Provider Base Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


 


To update the provider base information: 


1. Click on the field to change. 


2. Change the field(s). 


3. Click Save. 
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4. Click OK. 


Update the Provider Service Location Information 


To access this window: 


1.  At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 
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6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


 


To update the provider service location information: 


1. Click on the field to change. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Tax ID Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select.


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location.
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7. At the Provider Service Location window, click Tax ID Maint. 


 


To update the Tax ID information: 


1. Click on the field to change or click New to add a new segment.  
For new segments, the Type is automatically populated when the 
Tax ID is entered if the Tax ID exists in the system. 


2. Change the field(s).. For an existing segment, only the Effective 
Date and End Date can be updated on this window.  To update the 
Type click on the IRS Tax Maintenance button. 


3. Click Save. 


4. Click OK. 


Update the IRS W9 Tax ID Maintenance 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on IRS Tax Maintenance. 


3. At the IRS W9 Tax ID Search window, type in the search criteria 
to find the Tax ID to update. 


4. Click Search. 
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5. Double click on the Tax ID or highlight the Tax ID and click 
Select. 


 


To update the IRS W9 Tax ID information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Provider EFT Account-Financial Institution 
Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 
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7. At the Provider Service Location window, click EFT Account. 


8. At the Provider EFT Listing window, double click on the account 
information or highlight the account information and click Select. 


 


To update the provider’s EFT account information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Provider Program Eligibility Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search.


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location.
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7. At the Provider Service Location window, click Program 
Eligibility Maintenance. 


 


To update the provider’s program eligibility information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Provider Type Specialty Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select.


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Type Specialty 
Maintenance. 
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To update the provider type specialty: 


1. Click on the specialty to change. 


2. Click on the field in the update area to change. 


3. Change the field(s). 


4. Click Save. 


5. Click OK. 
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Update the DEA Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click DEA. 


 


To update the DEA information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the CLIA Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 
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3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click CLIA. 


 


To update the CLIA information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Medicare Number Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Medicare Bill. 


 


To update the Medicare information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Restricted Services Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Restrict Svcs. 


 


To update the provider’s restricted services: 


1. Click on the segment to change. 


2. Click on the field in the update area to change. 


3. Change the field(s). 


4. Click Save. 


5. Click OK. 


Update the Group Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 
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2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Member of Groups. 


 


To update the group information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s).. 


3. Click Save. 


4. Click OK. 
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Update the Group Member Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Group Members. 


 


To update the member information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s).. 


3. Click Save. 


4. Click OK. 
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Update the Provider Service Location Language Maintenance 
Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Language 


 


To update the service location language information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s).. 


3. Click Save. 


4. Click OK. 
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Update the Provider UB92 Level of Care Rate Maint Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click Level of Care. 


8. Highlight the segment that you need to update and click Select. 


 


To update the UB92 level of care rate information: 


1. Click on the field to change. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Level of Care Maintenance Information 


To access this window: 
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1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click Nursing Home LOC. 


 


To update the level of care information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s).. 


3. Click Save. 


4. Click OK. 


Update the Provider Dispensing Fee Adjustment Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 
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4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click Dispensing Fee. 


 


To update the dispensing fee information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s).. 


3. Click Save. 


4. Click OK. 


Update the UCC Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 
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5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click UCC Rates. 


 


To update the UCC information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s).. 


3. Click Save. 


4. Click OK. 
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Update the Provider Medical Education Cost Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click Education Cost. 


 


To update the medical education cost information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Provider Peer Level Cost Information 


To access this window: 


1. At the Main Menu, click on Provider. 
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2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click Peer Level Cost. 


 


To update the peer level cost information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Disproportionate Share Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 
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4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Rates, and click Dispro Share Rate. 


 


To update the disproportionate share information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Provider State Share Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 
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5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click State Share Maintenance. 


 


To update the state share information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Certification Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Certifications. 


 


To update the certification information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Section 3: Provider File Maintenance Provider Data Maintenance Procedures Manual 


3-24 Library Reference Number: OKPDM 
 Revision Date: May 2005 
 Version: 3.0 







Update the Provider SURS Specialty Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click SURS Specialty. 


 


To update the SURS specialty information: 


1. Click on the field that you want to change. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Facility Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Ownership Information, and click Provider 
Facility. 


 


To update the facility information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Owner Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Ownership Information, and click Provider 
Owner. 


 


To update the owner information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Board Member Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Ownership Information, and click Board Member. 


 


To update the board information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Prescriber Number Maintenance 
Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, click Prescriber No. 


 


To update the prescriber number information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Provider Comments Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, click Comments. 


 


To update the comments section: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Provider Address Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 
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2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Name Address. 


8. At the Provider Address Maintenance window, click Change 
Address. 


 


To update the address information: 


1. Click on the field that you want to change. 


2. Change the field(s). 


3. Click Save. 


4. Click OK.


Update the Provider Name Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance.
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3. At the Provider Search window, type in the search criteria to find 
the provider. 


4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Name Address. 


8. At the Provider Address Maintenance window, click Change 
Name. 


 


To update the name information: 


1. Click on the field that you want to change. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Previous Provider Number Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Maintenance. 


3. At the Provider Search window, type in the search criteria to find 
the provider.


Provider Data Maintenance Procedures Manual  


3-32 Library Reference Number: OKPDM 
 Revision Date: June 2004 
 Version: 1.2 







4. Click Search. 


5. Double click on the provider or highlight the provider and click 
Select. 


6. At the Provider Base window, double click on the service location 
or highlight the service location and click Select Service Location. 


7. At the Provider Service Location window, click Options in the 
Menu Bar, click Previous Numbers. 


 


To update the window: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Facility Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Ownership. 


3. At the Ownership Menu, click Facility. 


4. At the Facility Search window, type in the search criteria to find 
the facility to update. 


5. Click Search. 


6. Double click on the facility or highlight the facility and click 
Select. 


 


To update the facility information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Owner Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 
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2. At the Provider Menu, click on Ownership. 


3. At the Ownership Menu, click Owner. 


4. At the Owner Search window, type in the search criteria to find the 
owner to update. 


5. Click Search. 


6. Double click on the owner or highlight the owner and click Select. 


 


To update the owner information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Update the Board Participant Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Ownership. 


3. At the Ownership Menu, click Board Participant. 


4. At the Board Participant Search window, type in the search 
criteria to find the board participant to update. 
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5. Click Search. 


6. Double click on the board participant or highlight the board 
participant and click Select. 


 


To update the window: 


1.  Click on the field to change or click New to add a new segment. 


2.  Change the field(s). 


3.  Click Save. 


4.  Click OK. 


Update the Owner Relationship Code Maintenance Information 


To access this window: 


1. At the Main Menu, click on Reference. 


2. At the Reference Menu, click on Table Maintenance. 


3. At the Reference Table Maintenance Menu, click on System Code 
Tables. 


4. At the System Code Table Maintenance Menu, click on Owner 
Relationships.
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To update the owner relationship code information: 
1. Click on the field to change or click New to add a new segment. 
2. Change the field(s). 
3. Click Save. 
4. Click OK. 
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Update the Board Position Code Maintenance Information 


To access this window: 


1. At the Main Menu, click on Reference. 


2. At the Reference Menu, click on Table Maintenance. 


3. At the Reference Table Maintenance Menu, click on System Code 
Tables. 


4. At the System Code Table Maintenance Menu, click on Board 
Positions. 


 


To update the board position code information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the State Agency Code Maintenance Information 


To access this window: 


1. At the Main Menu, click on Reference. 


2. At the Reference Menu, click on Table Maintenance. 


3. At the Reference Table Maintenance Menu, click on System Code 
Tables. 


4. At the System Code Table Maintenance Menu, click on State 
Agency. 


 


To update the state agency code information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Taxonomy Code Maintenance Information 


To access this window: 


1. At the Main Menu, click on Reference. 


2. At the Reference Menu, click on Table Maintenance. 


3. At the Reference Table Maintenance Menu, click on System Code 
Tables. 


4. At the System Code Table Maintenance Menu, click on Taxonomy 
Code. 


 


To update the taxonomy code information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Update the Application Type Maintenance Information 


To access this window: 


1. At the Main Menu, click on Reference. 


2. At the Reference Menu, click on Table Maintenance. 


3. At the Reference Table Maintenance Menu, click on System 
Code Tables. 


4. At the System Code Table Maintenance Menu, click on 
Application Type. 


 


To update the application type information: 


5. Click on the field to change or click New to add a new segment. 


6. Change the field(s). 


7. Click Save. 


8. Click OK. 
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Update the License Maintenance Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Licenses. 


3. At the Licenses Selection window, type in the search criteria to 
find the license to update. 


4. Click Search. 


5. Double click on the license or highlight the license and click 
Select. 


 


To update the license information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 


Section 3: Provider File Maintenance Provider Data Maintenance Procedures Manual 


3-42 Library Reference Number: OKPDM 
 Revision Date: May 2005 
 Version: 3.0 







Update the Provider Mass Rate Adjustment Maintenance 
Information 


To access this window: 


1. At the Main Menu, click on Provider. 


2. At the Provider Menu, click on Mass Rate Adjustment. 


3. At the Mass Rate Adjustment Search window, type in the search 
criteria to find the adjustment to update. 


4. Click Search. 


5. Double click on the adjustment or highlight the adjustment and 
click Select. 


 


To update the mass rate information: 


1. Click on the field to change or click New to add a new segment. 


2. Change the field(s). 


3. Click Save. 


4. Click OK. 
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Accounts Receivable Recoupment Cap 


There is a need in the MMIS for the ability to limit the total amount of 
Accounts Receivable recoupments in one or many weekly Financial 
cycles.  This can be accomplished through the Provider subsystem of 
the Oklahoma MMIS through the following steps: 
1. Log on to the Oklahoma MMIS 
2. From the Main Menu, click on Provider 
3. From the Provider Menu, click on Maintenance 
4. On the Provider Search window, type in the Provider ID Number 


in the Provider ID box 
5. Select the service location from the lower portion of the Provider 


Search window 
6. From the Provider Base window, select the service location again 
7. From the Options menu, select the Recoupment Cap option 
8. In the Provider Accounts Receivable Recoupment Limit window, 


click New to open a new AR Recoupment Limit segment 
9. Enter the range of dates and the dollar amount limit that is to be in 


affect 
10. Press the Save button to save the new Limit segment 


Note that the hierarchy of Accounts Receivable recoupments still 
remains in effect.  They are as follows: 
1. Effective date set on the accounts receivable.  Oldest first. 
2. Daughter (adjusted) ICN on the claim.  Oldest first.  Remember 


ICN's have a Julian date in them. 
3. Accounts Receivable number.  Smallest first. 
4. AR’s will recoup before Liens, Garnishments, or Levies. 


Also remember that after the time period has expired on the Provider 
Accounts Receivable Recoupment Limit window, the active Accounts 
Receivable for this provider will return back to the original 
recoupment amount/percentages.  The Begin and End dates can be 
changed after the Save button has been pressed.  This is useful in the 
circumstance where an agreement needs to be extended into the future, 
or end-dated as of a certain day. 
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Section 4: Output Letters 


Overview 


This section addresses the Output Letters.  It gives an example of each 
letter that is required to complete the various enrollment functions. 


Provider Renewal Notice (PRV-9006-R) 


This letter is sent to the provider when they renew their contract 
eligibility with the State.  This letter is sent to the Provider’s Mail to 
address.
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MONTH DD,CCYY                        Reply ATTN: Provider Enrollment 
                                                                                   (405) 522-7117 
PROVIDER NAME  
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST, ZIP-ZIP4  
  
Provider ID: ######### $  
  
Dear Provider:  
  
A contract under programs administered by the Oklahoma Health Care 
Authority has been received and updated.  Please see the current 
information below for this program and its updated expiration date. 
  
Program: PROGRAM DESCRIPTION 
Status: PROGRAM STATUS  
Panel: PANEL DESCRIPTION  
Expiration Date: MM/DD/CCYY  
   
Your continued participation in the programs is appreciated.  
 
Sincerely,  


 
Mike Fogarty  
Chief Executive Officer  
Oklahoma Health Care Authority. 
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Enrollment Tracking Return To Provider Letter (PRV-9007-R) 


This is a system-generated letter regarding the reason for return of a 
provider application.  After the reason(s) for returning an application is 
chosen in the Enrollment Tracking System, this letter will be 
automatically generated on-line and routed to print at a local printer 
with the appropriate RTP reason(s) printed on the form letter.  If the 
user chooses 'other' as a reason, a free text area will appear on the 
Provider Application Maintenance Window and the reason for return 
will be entered and appear in printed form on the letter. 
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MONTH DD, CCYY 


  
PROVIDER NAME 
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4  
  
ATN: #########  
  
Dear Prospective Provider, 
  
Your enrollment form has been returned because of the following 
missing or incomplete information.  Please complete all listed 
information and return all attached documents promptly to ensure your 
enrollment. 
  
{ITEM} 
{ITEM} 
{ITEM} 
… 
{ITEM}  


  
If you have any questions, please do not hesitate to contact the 
Provider Contracting Unit at  (800) 871-9347 or locally at (405) 522-
7117. 
  
Sincerely,  
  
  
Provider Contracting 
cc:  Provider File 
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Provider Welcome Letter (PRV-9008-R) 


This letter is generated in order to welcome a provider, after the 
enrollment is complete.  This letter is sent to the Provider’s Mail to 
address. 


 


 
MONTH DD, CCYY 


  
PROVIDER NAME      
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4  
  
  
 
Provider ID: ######### $  
  
Dear Provider: 
  
Your contract as a medical provider under programs administered by 
the Oklahoma Health Care Authority has been approved. 
  
Your effective and expiration dates are attached.  Prior to expiration, 
you will receive a notification to extend your contract. 
  
As an approved provider, you may submit claims for reimbursement 
under the medical programs within the scope of coverage of your 
services for eligible individuals. 
  
The ten (10)-digit identification provider number listed above has been 
assigned to you for billing purposes.  In order to assure prompt 
reimbursement, it is imperative that this number be shown on each 
claim. 
  
We are pleased to welcome you as a participating provider.  For 
additional information regarding the Oklahoma Health Care 
Authority Programs, please access our website at 
www.ohca.state.ok.us. 
  
Sincerely, 
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Mike Fogarty 
Chief Executive Officer 
Oklahoma Health Care Authority 
Provider Information 
Provider ID: ########## $ 
Provider Name: PROVIDER NAME 
Provider Address:   
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4  
 
Provider Type: XXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Provider Specialty: XXXXXXXXXXXXXXXXXXXXXXXXX 
Provider Taxonomy:  XXXXXXXXXX 
(Only if multiple specialties) 
Provider Specialty: XXXXXXXXXXXXXXXXXXXXXXXXX 
Provider Taxonomy:  XXXXXXXXXX 
  
Current Programs 
 Program: XXXXXXXXXXXXXXXXXXXXX 
Status: XXXXXXXXXXXX 
Panel: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Expiration Date: MM/DD/CCYY 
 {Only if multiple programs} 
Program: XXXXXXXXXXXXXXXXXXXXX 
Status: XXXXXXXXXXXX 
Panel: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
Expiration Date: MM/DD/CCYY 
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Provider Change Notification Letter (PRV-9009-R) 


The Provider Change Notification Letter is generated by the Online 
Letter Generator through the Provider Letters area, by selecting a 
provider and service location, then selecting to generate the prv-9009-r 
letter.  A letter will be generated with a list of changes that have 
occurred for this provider during this day. 
 
Month DD, CCYY  
  
Provider Name 
Address line 1 
Address line 2 
City, ST zip-zip4 
  
Provider ID: #########  $ 
  
Dear Provider, 
  
This letter is to inform you of a change or addition to your provider 
record.  Please check the information provided.  This is the 
information currently in the provider file.  The provider number listed 
above must be used exactly as shown on all claim submissions and 
correspondence.  
  
Please contact our office if any information shown is incorrect.  If you 
have any questions, please do not hesitate to contact the Provider 
Contracting Unit at (800) 871-9347 or locally at (405) 522-7117. 
  
For additional information regarding the Oklahoma Medicaid 
Program, please access our website at www.ohca.state.ok.us. 
  
Sincerely, 
  
Provider Contracting 
  
cc:  Provider File 
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New Hospital Level of Care Rate Letter (PRV-9010-R) 


This letter is produced during the online enrollment of the provider 
that will be produced and mailed to the provider to inform them of 
their inpatient level of care rate amounts.  This letter is sent to the 
Provider’s Mail to address. 


 


MONTH DD, CCYY 
  
PROVIDER NAME 
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4  
  
Provider ID: ######### $  
  
Dear Administrator: 
  
Attached is your payment rate notification as a participant in the 
Oklahoma Medicaid program.  The level of care payment rates and 
effective dates for your facility are also listed. 
  
For more information regarding the Oklahoma Medicaid program, 
please access our website at www.ohca.state.ok.us. 
  
  
Sincerely, 
  
  
Mike Fogarty  
Chief Executive Officer 
Oklahoma Health Care Authority 
  
CC:  Provider File 
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Provider Mass Rate Notification Letter (PRV-9011-R) 


This letter is produced during the mass update of the provider level of 
care rates that will be produced and mailed to the provider to inform 
them of their new level of care rate amounts.  This letter is sent to the 
Provider’s Mail to address. 


 


MAY 02, 2002  
  
PROVIDER NAME 
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4  
  
Provider ID: ######### $  
  
Dear Facility Administrator, 
  
Effective, MONTH DD, CCYY, there is a per diem rate change to 
your Medicaid program rates.  The new level of care payment rates for 
your facility are as follows: 
  


{DESCRIPTION RATE} 
{DESCRIPTION RATE} 
{DESCRIPTION RATE} 


  
For additional information regarding the Oklahoma Health Care 
Authority, please access our web site at www.ohca.state.ok.us. 
 
Sincerely, 
  


 
Mike Fogarty 
Chief Executive Officer 
Oklahoma Health Care Authority 
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Change Request Return To Provider Letter (PRV-9012-R) 


The Change Request Return To Provider Letter is a user-generated 
letter sent to the provider when a change request is invalid or 
incomplete.  On the Provider Letters window the user enters the 
Provider ID and Service location, Selects "Find Provider", Selects the 
PRV-9012-R Letter in the list below, then clicks on the button, 
Generate letter.  This will bring up the letter for updating and then 
printing to a local online printer.  This letter is sent to the Provider’s 
Mail to address. 


MONTH DD, CCYY 


  
PROVIDER NAME   
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4  
  
Provider Number:  ######### $  
  
Dear Provider, 
  
OHCA is unable to process your provider update request at this time due to 
the following: 


 Change must be authorized by the Department of Health.  Please 
contact the Department of Health at (405) 271-4200.  


 Request must be received on official facility letterhead.  
 An authorized representative of the facility must sign request.  
 Request for additional or updated provider specialty must include a 


valid certificate.  
 Request must include a copy of valid certification.  
 Provider number is missing.  
 Other (enrollment rep keys reason) 


Please make sure all documents and/or information requested is attached to 
your update request.  If you have any questions, please call Provider 
Contracting at (800) 871-9347 or locally at (405) 522-7117.  
  
For additional information regarding the Oklahoma Medicaid Program, 
please access our website at www.ohca.state.ok.us.  
 
Sincerely, 
  
Provider Contracting 
cc:  Provider File 
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Provider EFT Letter (PRV-9026-R) 


This is a manually generated form letter.  The letter will explain the 
discrepancy, as well as, further enrollment instructions to the provider.  
The user will generate the letter from the Provider Letters area.  [Main 
Menu] select (provider), [Provider Menu] select {provider letters), 
[Provider Letters] enter provider ID and service location, click on (find 
provider).  Select the prv-9026-r letter from the list below, click on the 
button (generate now).  This will launch the letter ready for updating 
and printing online.  This letter is sent to the Provider’s Mail to 
address. 
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MONTH DD, CCYY 
  
PROVIDER NAME 
ADDRESS LINE 1 
ADDRESS LINE 2 
CITY, ST ZIP-ZIP4 
  
Provider ID: ######### $  
  
Dear Provider, 
 
Thank you for your participation in the Electronic Funds Transfer (EFT) for your 
Oklahoma Health Coverage Programs payments.  In setting up your EFT information, 
our bank notified us they were unable to process the EFT due to incorrect or 
incomplete information.  Please compare the following information you supplied 
against the information the bank supplied.  
  
    Your Information  Bank Information  
Account Number    99999999  99999999 
ABA Transit Routing Number   099999999  099999999 
  
Please Circle One             CHECKING                    SAVINGS 
 
Please provide the corrected information within five (5) business days.  Please make a 
copy of this document for your files and forward the original to:  
  
                      Oklahoma Health Care Authority   
                       P.O. Box 54015  
                      Oklahoma City, Oklahoma 73154  
   
If the information provided by the bank is correct, sign the authorization line below 
authorizing OHCA to update your provider record.  
________________________________________________________________  
Authorized signature                                                                                Date  
    
Thank you for your prompt attention to this matter.   


Sincerely,   
 
 Provider Contracting 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1:  Introduction 


Overview 


In Oklahoma, the eligibility process begins with the caseworker at the 
county level.  Using the eligibility system, the caseworker enters the 
data necessary to enroll a prospective client in the Oklahoma Health 
Care Authority (OHCA). 


The OKMMIS maintains a daily interface with the eligibility system to 
add or update client data.  Accurate, up-to-date information is needed 
to allow the accurate processing of claims for eligible OHCA clients.    
Client data includes the following items: 


• Client eligibility information 


• Spenddown 


• Specific benefit plan information 


• Case Information 


• Level of care  


• Managed care  


• Waiver  


 


Various eligibility reports are produced for ongoing monitoring of 
client eligibility and problem identification and resolution. 


OHCA client identification cards allow provider’s access to the most 
current OKMMIS information regarding a specific client at the time 
services is rendered. 


Goals and Objectives 


Eligibility’s primary objective is to maintain client eligibility data and 
issue identification cards accordingly.  To meet this objective, 
eligibility staff members have the following goals: 


• Ensure compliance with all federal regulations and state statutes, 
which relate to client data maintenance. 


• Maintain a qualified, highly trained staff to carry out the 
responsibilities and tasks detailed in this manual. 
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Section 2: Recipient Overview 


Overview 


The primary purpose of the recipient subsystem is to maintain a 
Recipient Master File of current and historical data by identifying all 
recipients eligible for the Oklahoma Medicaid Program and State 
sponsored programs, such as Children and Youth Services, and 
Developmental Disability Services Division (DDSD).  The system 
performs the following functions: 


• Eligibility updating (primarily interactive transaction with limited 
online update capability) 


• Online inquiry access to general and specific recipient information 


• Reporting 


These functions are accomplished through daily online interactive 
transaction form Department of Human Services (DHS) to the 
OKMMIS, online inquiry and update capabilities, and production of 
extracts and reports.  Reports are produced to provide an audit trail of 
maintenance activity as well as for informational purposes relating to 
eligibility and ID card activity.  In addition, the recipient subsystem 
provides support data for Claims processing, SUR, and MAR 
subsystems, and maintains data for Long Term Care, Waiver, and 
Restricted Services. 


Recipient Tables 


The recipient tables contain all data relating to each client and consists 
of the following types of data:   


• Recipient Base (Demographics)  


• Eligibility  


• Medicare Coverage 


• Long Term Care 


• Restricted Services 


• Audit Trail 


Only one Base row can exist for each client.  However, a client can 
have multiple Medicare, Long Term Care, Waiver and Restricted 
Services rows on file. 
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Each client is identified by a unique nine-digit Recipient Identification 
Number (RID), which is used as the primary access key to the 
T_RE_BASE table that maintains basic demographic data.  The nine-
digit unique identification number is assigned by DHS. 


Records containing data on eligible recipients are added to the file 
from the PS/2 File and Office of Juvenile Affairs (OJA).  Updates to 
the table are made from these sources as well as the Enrollment Broker 
and ATLANTES.  Updates also occur through managed care and 
online file maintenance. 


Updates are received from DHS interactively.  Controls exist within 
the system to ensure that no data or records are disregarded or lost 
during the update process. In addition, the system identifies potential 
duplicate records and prevents the addition of any recipient records 
with the same RID as an existing row.  All updates and edits produce 
control totals, accounting for all records on input and output files.  
Each record received from the OJA files are checked to determine 
validity before being applied to the Recipient Master.  Transactions 
and replacement/update records, which do not pass the editing 
performed, are not accepted and are reported as fatal errors.  
Transactions which encounter nonfatal edits are allowed to update the 
Recipient Master but will be reported to DHS. 


 


OHCA may perform online updates to set the following: 


• Long Term Care data relating to level of care and dates on which a 
recipient received that care at a facility  


• Restricted services data  


• Recipient Date of Death 


• Waiver program eligibility 


• Medicare HIB number 


• Medicare Effective and Termination Dates, and  


• Short-term spenddown amounts   


Online updates must also pass editing criteria similar to batch updates 
to be accepted on the Recipient Master File. 


Client Identification Cards 


The client identification card allows providers access to the client's 
current eligibility.  The card must be presented to the provider each 
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time the client requests services.  The process of producing client 
identification cards is automated.  Section 6 of the document provides 
additional documentation. 


Recipient Toll-Free Telephone Line 


Eligibility maintains a toll-free telephone line for eligibility inquiries.  
The telephone number is 1-800-767-3949.  Inquiries from recipients 
concerning their eligibility status are referred to the appropriate county 
DFC.  Inquiries regarding Managed Care enrollment are referred to 
First Health.  Inquiries concerning Managed Care services are referred 
to Medicus at 1-800-889-9949.   


Common Procedure 


The following procedure, Logging in to Oklahoma MMIS, instructs the 
user how to access the Recipient Menu. 


Logging in to Oklahoma MMIS 


Following is the basic procedure for logging into Oklahoma MMIS 
(users should have a username and password). 


1. Click the Oklahoma Production icon on your desktop, labeled 
Production.  The System Logon window displays. 
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Figure 2.1  OKMMIS Logon Screen 


2. Type in your User ID and press Tab. 


3. Type in your password and press Enter or click OK on the 
window.   The Oklahoma MMIS Menu displays.  


Figure 2.2  OKMMIS Main Menu 


4.  On the Main Menu, click Recipient to view the Recipient Search 
and access specific client-related information. 
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Figure 2.3  Recipient Search Window 


Throughout this manual, instructions will guide users through the 
windows using the Recipient Search window as a starting point. 
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Section 3:  PS/2 


Overview 


The PS/2 File is maintained by the Department of Human Services 
(DHS) and contains eligibility information pertaining to recipients of 
Medicaid and State-sponsored medical programs.  This file is used to 
update the recipient tables.   Interactive transactions are sent daily.   


Enroll and Change Client Information 


A PS/2 transaction is received by the Oklahoma MMIS daily to enroll 
a new client or change information on an existing client.  The system 
will verify the edits and add or update the client information on the 
MMIS.  If the PS/2 transaction fail the system edits, the record is 
rejected and reported to the DHS.   


PS/2 Editing 


The primary purpose of the recipient subsystem is to accept and 
maintain an accurate information of a client’s eligibility history both 
past and present and to maintain demographic information on 
individuals eligible for medical assistance in Oklahoma and to support 
analysis of the data contained within the recipient data maintenance 
system.  


Each PS/2 transaction received from DHS must be edited for 
completeness and consistency, according to edit criteria established by 
the OHCA.  A PS/2 log is updated for each PS/2 transaction received. 
The log indicates if the transaction was clean, was processed with 
nonfatal errors, or was processed with fatal errors. This log is used to 
create the report ELG-0004-D - PS/2 Daily Transaction Count.  


On a weekly basis, a file of PS/2 transactions is received from OJA for 
eligibility clients. 


Health Program and Aid Category Determination 


When the Oklahoma MMIS processes a PS/2 transaction, the system 
determines the benefit plan for the client, which consists of a health 
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program and aid category.  For each benefit plan identified, the 
following tables are read: 


• Public Health Table.  This table uses the current benefit plan to 
determined if it is a major, dual, or stand-alone program or if it 
should be errored off. 


• Exclusion Table.  This table determines if the current benefit plan 
can exist with another benefit plan or if it should be errored off. 


• Dependency Table.  This table determines if the current benefit 
plan can exist without a major plan already on the system or if it 
should be errored off. 


If a problem is found with a benefit plan, the others must also be 
checked so that all possible errors are shown on the PS/2 error report. 


A client can only have one major program at a time, so they should be 
checked in the following order: 


• ALIEN  


• TXIX  


• MNCAT  


• MN  


Once a major program is determined, the remaining ones should not be 
checked.  For all other programs, they are each checked every time. 


Guarantee Eligibility Determination and Closure Determination 


When a client has TXIX and is enrolled in a managed care program, 
they are eligible for GED (Guarantee Eligibility Determination).  If a 
closure record is received and the client no longer has any eligibility, 
then it needs to be determined if the client should get guaranteed 
eligibility or not.  The following criteria is used to determine if the 
client is eligible for GED: 


• If the close reason code is 001, 042, 043, 044, 045, or 048, the 
client is not eligible for GED and the segment should be closed and 
the reason code put on the closed segment. 


• If the close reason code is not one of those values (001, 042, 043, 
044, 045 or 048) and the client currently has managed care (before 
the ps2 txn is processed for managed care), then the client is eligible 
for GED.  The client gets six months of GED from the oldest cert 
date on their case file.
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• If the oldest cert date is over six months old, then no GED is created 
and the eligibility segment should be closed.   


• If it isn’t over six months old, then six months from the cert date 
should be calculated and applied as the end date to the segment and 
the status is marked as GED. 


In June 2004, change order 5475 made changes, which allow GED to 
be cut back or historied if DHS later sends TXIX eligibility for a 
portion or all of the GED period.  This restriction prevents GED from 
being removed or historied for retro months (i.e., dates before the first 
day of the current month).  If a recipient has GED for 2/1/04 - 6/30/04 
and DHS sends TXIX for 3/1/04 - open-end date on 5/15/04, the GED 
will be cutback to 3/1/04 - 4/30/04 and non-GED TXIX will be added 
for 5/1/04 - open-end date. 


Note:  GED is only being put on the TXIX benefit plan.  
All other benefit plans (programs) are closed. 


Potential Duplicate Check 


On occasion, a PS/2 transaction is received with a duplicate ID.  The 
Oklahoma MMIS checks new IDs against existing IDs to determine if 
the ID is already on the system or has already been added as a new 
client before adding a new client ID to the MMIS.   


If the client ID is new to the system, do the following checks to 
determine if the client is already on the system under another number 
or it really is a new client:   


• First five characters of last name and first seven characters of first 


• Sex 


• Race 


• Date of Birth 


• SSN 


If at least four of the five collapse criteria checks are matches, then it 
is a potential duplicate ID.  When this happens, the PS/2 record should 
be rejected and an entry added to the Dupe table so it can be reported 
on the Potential Duplicate Report. 
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Process Monthly Roll 


Monthly Roll (also known as Regular Roll) is the process on PS/2 that 
gives next month’s eligibility to clients who are eligible for it.  If a 
client is not eligible for next month, then their eligibility is closed out.  
The Monthly Roll schedule is created for a year at a time.  The 
Oklahoma MMIS will receive real-time closure records from the PS/2 
Regular Roll process, as well as a Monthly Roll batch file, which will 
be FTP’d to EDS.  All of the real-time closures and daily update 
transactions must be completed before the Monthly Roll file is 
processed.  The main reason for processing the Monthly Roll is to get 
the most up-to-date expand indicator since it is only recalculated and 
sent when an update is made to the case and on regular roll.  The 
MMIS should already be in sync with everything else on the Monthly 
Roll file.  Each record on the Monthly Roll is processed to ensure that 
the MMIS file is up to date. 


PS2 Monthly Roll Batch Update Process  


Monthly PS/2 Update Process.  The graphic depicts the flow of the 
jobs executed.  


Autosys Box Name:  PELMPS2  


Days of Week:   Varies each month  


Start Times:  19:00 


Figure 3.1  Flow of Jobs Executed
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Table 3.1  List of Job Scripts Executed 


Autosys Name Description Job Script 
ELGPWATCHDHS1 File Watcher. This is a watcher job that runs 


until a file is put out on the system. Once the 
file is loaded to the system, the jobs within 
the job stream will automatically start. This 
watcher is watching for the DHS PS/2 
Monthly Roll File which will be 
elm10000.dat.0001 


ELGPWATCHDHS1 


ELGPWATCHDHS2 File Watcher. This is a watcher job that runs 
until a file is put out on the system. Once the 
file is loaded to the system, the jobs within 
the job stream will automatically start. This 
watcher is watching for the DHS PS/2 
Monthly Roll File, which will be 
elm10000.dat.0002.  


ELGPWATCHDHS2 


ELGPM102 Update T_SYSTEM_PARMS with the 
proper eligibility date for PS/2 Monthly Roll 
verification. 


ELGJM102 


ELGPM101 This job inputs the transmitted DHS PS/2 
Monthly Roll File(s) and concatenates them 
into a data file used for further processing. It 
verifies that the file is the correct one by 
doing two checks. The first is to make sure 
that the eligibility begin date on each record 
is the first day of next month. The second 
check is to make sure that the number of 
records on the file is within a certain 
percentage of the number of records on last 
month's file. If either of these checks fails, 
processing stops and DHS should be notified.


ELGJM101 


ELGPM100 This job processes each of the records on the 
DHS PS/2 Monthly Roll file through the 
PS/2 Server Update Process. The response 
XML log file is compressed and saved. 
T_SYSTEM_PARMS is updated with the 
record count so it can be used to verify next 
month's file record count. 


ELGJM100 


Program Code Overlay 


When a transaction with a different program code than what is 
currently on the MMIS is received, it is determined whether to overlay 
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the existing program code with the new program code or to add an 
additional program code for the same or overlapping dates.   


Systematically Link and Unlink a Client 


There is a need for the system to be able to perform the following:  


• Accept a Link Request to systematically link two client IDs 
together, making one single client.  


• Change the client on claims history for the client that was linked to 
another ID.  


• Accept an Unlink Request to systematically unlink two previously 
linked clients from one another.  


• Provide a method for identifying and selecting claims that should be 
changed to another client ID due to an unlink.  


The LINK_ID field determines if a link or unlink should be performed 
before updating the recipient tables with data from the PS/2 
transaction. This process affects claims, Prior Authorization (PA), 
Long Term Care (LTC), Eligibility, Managed Care, and many other 
areas of the system. 


Client Linking Process Job Flow Diagram 


This job creates the link/unlink reports showing what requests were 
successfully completed for the non-claims portion and what types of 
data still need to be manually researched and updated through the 
windows. It also creates the letters that are mailed to clients who have 
been linked/unlinked to inform them of any ID Card changes.  The 
graphic depicts the flow of the jobs executed.    


Autosys Box Name:  PELDLINK  


Days of Week:   Monday through Friday  


Start Times:  21:00  


Figure 3.2  Flow of Jobs Executed 
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Table 3.2  List of Job Scripts Executed 


Autosys Name Description Job Script 
ELGPD017 This job creates the link/unlink reports 


showing what requests were successfully 
completed for the non-claims portion of the 
process and what types of data still need to 
be manually researched and updated 
through the windows. 


ELGJD017 


ELGPD018 This job produces the Recipient Link and 
Unlink ID Card Letters. They are both 'flash 
form' letters. 


ELGJD018 
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Section 4: Update or Inquiry – Client 
Demographics 


Overview 


The Oklahoma MMIS allows authorized users to update information 
maintained on the Recipient Base window.  


Authorized Users Manually Updating Client’s Date of Birth, Date of Death, 
Phone Number, Phone Indicator, and Managed Care 
Exclusion Indicator 


Authorized users may update specific client demographic information 
maintained on the Recipient Base window manually.  The date of 
birth, date of death, phone number, phone indicator, and managed care 
exclusion indicator are the only fields that may be currently modified 
through the Oklahoma MMIS.  All other modifications must be 
transmitted via the PS/2 system.    


The following process is followed to update the fields: 


1. At the Main Menu, click Recipient to display the Recipient Search 
window.   


2. At the recipient search window, the user either types the ID number 
of client or uses any of the client search criteria to locate the 
appropriate client.     


3. After the search is executed and the appropriate client appears in list 
section of the window, double-click on the client to be modified. 


4. The Recipient Base window displays demographic information 
about the client  


5. Highlight the field to modify by clicking once on the mouse. 


6. Type the change. 


7. After the change has been made, click Save.  The Oklahoma MMIS 
prompts the user to verify the changes should be made. 


8. Click Yes to save the changes or No to exit the system without 
making any changes. 
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Section 5: Update or Inquiry - Client Eligibility 


Overview 


The Oklahoma MMIS allows specified users to update or modify 
information maintained on the Recipient Eligibility window.  


The Recipient Eligibility window is used to view or update basic 
eligibility information on Oklahoma Health Coverage Programs or 
other State programs. This window displays current and historical 
eligibility periods, Oklahoma Health Coverage Programs aid 
categories, and other State programs. The eligibility periods are used 
to perform basic client editing in claims processing. 


Program Type Definitions  


• Major ProgramCan stand alone. Needs no other program. 
Cannot be combined with any other Major Program.  


• Child ProgramCannot stand alone. Can only exist with a Major 
Program.  


• Dual ProgramCan stand alone or can be combined with certain 
other programs.  


• Stand Alone ProgramCan only stand by itself.  No other 
programs can exist. 


Note:  Managed Care program information cannot be 
modified on this window. To maintain client 
managed care information, use the PMP 
Assignment Maintenance window. 


Viewing Client Eligibility Information 


The Oklahoma MMIS allows users to view health program and aid 
category information maintained on the Recipient Eligibility window.  
To access the information: 


1. Log on to the Oklahoma MMIS.  


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field. 
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4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the highlighted row.  The Recipient Base window appears. 


6. Click ELIG on the right-hand side of the Recipient Base Window.  
The Recipient Eligibility window appears. 


7. The Recipient Eligibility window provides Health Program 
Eligibility and Aid Category Eligibility.  The Health Program 
Eligibility consists of the Health Program, effective date, end date, 
status code, stop reason, and program type.  The Aid Category 
Eligibility consists of the Aid Category, effective Date and End 
Date. 


Updating Eligibility Information 


The Oklahoma MMIS allows specified users to update or modify 
information maintained on the Recipient Eligibility window. 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click ELIG on the right-hand side of the Recipient Base window. 
The Recipient Eligibility window appears. 


7. To add a new Eligibility segment, click New Pgm and a row is 
added to the window. 


8. Select the health program from the drop-down box.  


Note:  If the user is not sure what program to enter, 
double-click on the drop-down box and a health 
program pop-up window with program 
descriptions appears. 


9. Enter the effective date.  The default is today’s date. 


10. Enter the end date.  The default is 2299/12/31. 


11. Click New Aid. 


12. Select the Aid Category from the drop-down box.  
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Note:  If the user is not sure what aid category to enter, 
double-click in the drop-down box and an aid 
category pop-up window with aid category 
descriptions appears. 


13. Enter the effective date. 


14. Enter the end date.  


Note: The aid category dates default to the health 
program dates. 


15. Click Save 


16. Click Exit. 


Modifying Health Program Information 


The Oklahoma MMIS allows specified users to update or modify 
information maintained on the Recipient Eligibility window. 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. In the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click ELIG on the right-hand side of the Recipient Base window. 
The Recipient Eligibility window appears. 


7. Enter the new health program effective or end dates. 


8. If applicable, enter the stop reason.  


Note: You cannot modify the health program. 


9. Enter the new aid category effective and end dates. 


10. Select the aid category from the drop-down box.  


Note:  The aid category dates default to the health 
program dates. 


11. Click Save. 
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12. Click Exit. 


Update or Modify Aid Category Information 


The Oklahoma MMIS allows specified users to update or modify 
information maintained on the Recipient Eligibility window. 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. In the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click ELIG on the right-hand side of the Recipient Base window.  
The Recipient Eligibility window appears. 


7. To add a new aid category, close the existing aid category. 


8. Click New Aid. 


9. Select the aid category from the drop-down box. 


10. Enter the effective date. 


11. Enter the end date.  


Note:  The aid category dates default to the health 
program dates. 


12. Click Save.  


13. Click Exit. 


14. To modify the existing aid category, select the new aid category 
from the drop-down box. 


15. Enter the new effective and/or new end date. 


16. Click Save. 


17. Click Exit. 
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Section 6: Request or Inquiry – Client ID Cards 


Overview 


EDS, as contractor for the state of Oklahoma, processes, logs, 
monitors and distributes the client identification cards.      


The client identification cards are white with blue lettering on the front 
and the back has specific messages printed.    


Figure 6.1  Example of Client Identification Card  
(front and back) 
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ID Card Processing Job Flow Diagram  


ID Cards are produced Monday through Friday.   The graphic depicts 
the flow of the jobs executed.    


Autosys Box: PELDCARD 


Start Time:  19:00 


Figure 6.2  ID Card Processing Job Flow  
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Table 6.1  List of Job Scripts Executed 


Autosys Name Description Job Script 
PELWATCHEBS1   File Watcher. This is a watcher job that runs 


until a file is put out on the system. Once the 
file is loaded to the system, the jobs within the 
job stream will automatically start. This 
watcher is watching for the EBS ID Card 
Request file, which will be eld04200.dat.   


PELWATCHEBS1 


PELWATCHEBS2   File Watcher. This is a watcher job that runs 
until a file is put out on the system. Once the 
file is loaded to the system, the jobs within the 
job stream will automatically start. This 
watcher is watching for the EBS Recipient 
Demographic Pass Through File, which will 
be eld04300.dat.   


PELWATCHEBS2   


ELGPD042   This job processes the ID Card Request File 
sent from First Health. 


ELGJD042   


ELGPD043   This job received the Recipient Demographic 
Pass Through File from the EBS, validates the 
header and trailer records, and passes the file 
on to DHS if it is good. An error file is passed 
back to the EBS. 


ELGJD043   


ELGPD040   This job processes the id cards from the daily 
PS/2, EBS and OHCA eligibility updates and 
id card requests. It also does all of the ID Card 
reporting.   


ELGJD040   


ELGPD041   This job will strip the header and trailer 
records from the ID card file. The job will also 
compare the total number of records to 
information on the trailer. A file transfer will 
then be done to the Datacard machine in 
Operations. 


ELGJD041   
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Initial Plastic Identification Cards 


Initial identification cards are produced for new clients received from 
the PS/2 daily interactive transactions or the OJA transmit.    
Identification cards may also be produced as a result of the monthly 
roll process.   Plastic identification cards are produced at the EDS 
Shepherd Mall facility.  Cards are produced and distributed within 24 
hours of the request.    


Requesting an ID Card 


In addition to the Oklahoma MMIS automatically producing ID cards 
for new clients, ID cards may be requested by the OHCA or the 
Enrollment Broker System. ID cards may be manually requested for 
any of the following reasons: 


• Changed 


• Damaged 


• Lost 


• Re-enroll 


• Stolen 


• Deactivated 


Authorized Users Manually Request a Client Identification Card 


Manual requests of client identification cards are processed through 
the Issue ID window.   Follow these steps to enter the ID card request. 


1. At the Main Menu, click Recipient to display the Recipient Search 
window.   


2. At the Recipient Search window, the user may type the ID number 
of client or use any of the client search criteria to locate the 
appropriate client.   


3. After the search has been executed, and the appropriate client 
appears in the list section of the window, double-click on the client 
to request the ID card.     


Section 6: Request or Inquiry  Client ID Cards Recipient Data Maintenance Procedures Manual 


6-4 Library Reference Number: OKRDM 
 Revision Date: September 2002 
 Version: 1.0 







 


Figure 6.3  Recipient Search Window  


4. The Recipient Base window displays demographic information 
about the client.  Under Addtl Options, click ISSUE ID. 


5. Click New to display the following window with the RID No, 
Name of the client, and issue date populated.    


Figure 6.4  Recipient Issue ID Card Window 


6. Select the appropriate issue reason from the drop-down box. 


7. Click Save. 
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8. Click Exit.    


Enrollment Broker Requests a Plastic Client Identification Card 


Requests to produce a replacement plastic identification card from the 
enrollment broker can be received in two different methods.      


The first method, which is the most common, is the batch transmission 
of transactions that were keyed in the Enrollment Broker System 
(EBS).  EDS processes the batch file nightly and produces an error file 
for the EBS to verify.  The enrollment broker may request a plastic 
identification card for the following reasons. 


• CChanged information on the face of the card 


• DDamaged card 


• LLost card 


• RReplacement card 


• SStolen card 


• XDeactivate card without a replacement card being requested 
(new to the system) 


• YNew client card 


The second method of requesting replacement identification cards the 
enrollment broker has available, is through the use of the Oklahoma 
MMIS.  The enrollment broker has direct access to the Oklahoma 
MMIS and when necessary may use it to request plastic identification 
cards.  The enrollment broker analyst follows steps 15 shown on the 
previous page if this method is chosen. 


Viewing Clients Identification Card History 


The Oklahoma MMIS maintains a history of the identification card 
issuance for each client.  Follow these steps to access the information: 


1. Log on to the Oklahoma MMIS.  


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field. 


4. Click Search 


5. When the system retrieves the client, click Select or double-click on 
the highlighted row.  The Recipient Base window appears. 


Requesting by 
Batch 
Transmission  


Requesting 
through OKMMIS 


Recipient Data Maintenance Procedures Manual   


Library Reference Number: OKRDM 6-6 
Revision Date: September 2002 
Version: 1.0 







6. Click MED ID on the right-hand side of the Recipient Base 
window.  The Recipient ID Cards window appears. 


7. The Recipient ID Cards window provides the Date Issued, issue 
reason, clerk ID, and source for each ID card issued.  
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Section 7: Update or Inquiry – Client Level of Care 


Overview 


The Oklahoma MMIS provides update and inquiry access to the client 
level of care and nursing facility information.  Additionally, level of 
care information can be added and updated through a PS/2 transaction.  
The Recipient Level of Care window provides the following 
information: 


• Provider Number and Service Location of the Institution 


• Level of Care Authorized for the Client 


• Start Date of Level of Care 


• Stop Date of Level of Care 


The Recipient LOC NF window provides the following information: 


• Provider Number and Service Location, if applicable 


• LTC Admit Date 


• LTC Term Date 


Accessing the Client Level of Care and Recipient LOC NF 
Windows 


The Oklahoma MMIS Recipient Level of Care window displays the 
level of care information for each client on the table.  The Recipient 
LOC NF window displays the nursing facility information.  


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click LOC on the right-hand side of the Recipient Base window.  
The Recipient Level of Care and Recipient LOC NF window 
appears. 
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Updating and Modifying Level of Care Information 


Manual changes to the client’s level of care information are processed 
through the Client Level of Care window. 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click LOC on the right-hand side of the Recipient Base window.  
The Recipient Level of Care and Recipient LOC NF window 
appears. 


7. To add a new level of care segment, click New, and a row is added 
to the window. 


8. Enter the level of care information.  


Note: If the user is not sure what level of care code to 
enter, double-click on the LOC field and a Level 
of Care Code pop-up window with LOC 
descriptions appears. 


9. To modify a segment, enter the data to be changed. 


10. To delete a segment, place your cursor in the row to be removed 
and click Delete.  The message, Do you really want to delete this 
row? appears. Click Yes to continue or click No to cancel the 
selection. 


11. Click Save. 


12. Click Exit. 


Modifying the Client LOC NF Information 


Manual changes to the client’s LOC NF information are processed 
through the Recipient LOC NF Care window. 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 
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3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click LOC on the right-hand side of the Recipient Base window.  
The Recipient Level of Care and Recipient LOC NF window 
appears. 


7. To modify a segment, enter the data to be changed. 


8. Click Save. 


9. Click Exit. 
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Section 8: Update or Inquiry – Client Spenddown 


Overview 


The Oklahoma MMIS provides inquiry access to client spenddown 
information. The Spenddown Liability window provides the following 
information.    


• Amount of Spenddown 


• Effective Date of Spenddown 


• End Date of Spenddown 


• Time Period Indicator (monthly or spanned) 


• Provider Number and Service Location, if applicable 


• Paid claims information 


Accessing the Spenddown Liability Window 


OHCA and EDS use the Spenddown Liability window to view a 
client's spenddown effective dates. This window displays the periods 
of spenddown eligibility and the spenddown amount.  To access the 
Spenddown Liability window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click SPND on the right-hand side of the Recipient Base window.  
The Spenddown Liability window appears. 


Modifying the Spenddown Liability Window 


Authorized users may manually update specific spenddown liability 
information maintained on the Spenddown Liability window.  Once 
claims have processed against the spenddown liability amount, the 
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spenddown amount cannot be decreased.  To access the Spenddown 
Liability window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


5. Click SPND on the right-hand side of the Recipient Base window.  
The Spenddown Liability window appears. 


6. To modify the segment, add or type over the data to be updated. 


7. Click Save. 


8. Click Exit. 


Accessing Claim (Spenddown ICN) Information  


The Spenddown ICN window is used to view spenddown ICNs and 
the amount of spenddown withheld.  To access the Spenddown ICN 
window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click SPND on the right-hand side of the Recipient Base window.  
The Spenddown Liability window appears. 


7. Double-click on the Amount field. 


8. The Spenddown ICN window appears. 


9. The Spenddown ICN window provides the ICNs, RID, Spenddown 
amount, Spenddown Amount for the Month, and Grand Total 
Withheld. 
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Section 9: Update or Inquiry – Client Patient 
Liability 


Overview 


The Oklahoma MMIS provides inquiry, update and delete access to 
client patient liability information.  The patient liability information is 
accessed during claims processing to determine the correct monthly 
patient liability amount to be used on the claim.  The Patient Liability 
window provides the following information.   


• Monthly Amount 


• Effective Date of Patient Liability 


• End Date of Patient Liability 


• Type of Patient Liability 


• Paid Claims Information 


Accessing the Patient Liability Window 


OHCA and EDS use the Patient Liability window to view or update a 
patient’s liability information.  To access the Patient Liability  
window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click Pat L on the right-hand side of the Recipient Base window.  
The Patient Liability window appears. 


Recipient Data Maintenance Procedures Manual   


Library Reference Number: OKRDM 9-1 
Revision Date: March 2005 
Version: 2.7 







Authorized Users Manually Update and Modify the Patient 
Liability Information 


Authorized Users use the Patient Liability window to update or delete 
patient liability information on long term care clients.  To access the 
Patient Liability window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click PAT L on the right-hand side of the Recipient Base window.  
The Patient Liability window appears. 


7. To modify the segment, add or type over the data to be updated. 


8. Click Save. 


9. To delete a segment, place your cursor in the row to be removed 
and click Delete.  The message, Do you really want to delete this 
row? appears. Click Yes to continue or click No to cancel the 
selection. 


10. Click Exit. 


Accessing Claim (Patient Liability ICN) Information  


The Oklahoma MMIS maintains a history of the client’s patient 
liability ICNs and the amount of patient liability used.  To access the 
Patient Liability ICN window: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu. 


3. At the Recipient Search window, the user may enter the client RID 
or use any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.
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6. Click PAT L on the right-hand side of the Recipient Base window.  
The Patient Liability window appears. 


7. Double-click on the Monthly Amount field.  The Patient Liability 
ICN window appears. 


8. The Patient Liability ICN window provides the ICNs, Patient 
Liability Withheld, Patient Liability withheld for the Month, Grand 
Total Patient Liability Withheld, and Remaining Balance. 
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Section 10: Update or Inquiry – Client Lock 
In/Lock Out 


Overview 


There are times when OHCA need to monitor a client access and 
utilization of services for various reasons.  The Oklahoma MMIS 
maintains online access to information pertaining to locking a client in 
or out of a specified service, procedure, or provider for a specified 
time period. 


The Recipient Restriction Periods window is the initial entry point to 
lock a client in or out and it provides the following information: 


• Restriction Indicator 


• Restriction Effective Date 


• Restriction End Date 


• Lock Entry Reason 


• Lock Exit Reason 


This window is used to access the following functions:  


• A client's restriction periods. 


• Access the Recipient Providers per Restriction Period window 


Accessing the Recipient Restriction Period Window 


OHCA and EDS use the Restriction Period window to view the client 
restriction.  The Recipient Restriction Periods window is the point of 
initial entry to lock a client in or out or to inquire about a client's 
specific lockin (restriction) segment.  To access the Recipient 
Restriction Period window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 
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5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lockin Base.  The 
Recipient Restriction Period window appears. 


7. The Recipient Restriction Periods window provides the Restriction 
Indicator, Effective Date, End Date, Lock Entry Reason, and Lock 
Exit Reason. 


Accessing the Recipient Provider Per Restriction Period Window 


OHCA and EDS uses the Restriction Period window to view the 
provider for the restriction period.  To access the Provider Per 
Restriction Period window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lock-In Base.  The 
Recipient Restriction Periods window appears. 


7. Click Select.  The Recipient Provider Per Restriction window 
appears. 


8. The Recipient Providers Per Restriction Period window provides 
the Lock-in Provider and Service Location, Claim Type, Provider 
Type, Provider Specialty, Effective Date, and End Date, in addition 
to the information found on the Restriction Period window. 


Accessing the Recipient Restriction Detail Window 


OHCA and EDS uses the Restriction Period window to view the 
restriction detail information.  To access the Provider Per Restriction 
Period window: 


1. Log on the Oklahoma MMIS. 
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2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lock-In Base.  The 
Recipient Restriction Periods window appears. 


7. Click Select.  The Recipient Provider Per Restriction window 
appears. 


8. Click Select.  The Recipient Restriction Detail window appears. 


9. The Recipient Restriction Detail window provides the restricted 
procedure, diagnosis, or drug code.  This window also provides the 
restriction period and provider per restriction information. 


Updating or Modifying the Recipient Restriction Period 
Information Window 


OHCA uses the Recipient Restriction Period window to monitor 
clients on access to service and utilization of medical care.  It’s also 
used to restrict the use of certain procedures and drugs and to lock a 
client in or out of a provider.  To access this information: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lockin Base.  The 
Recipient Restriction window appears. 


7. Click New and a row is added for entering restriction information. 


8. Enter the effective date.  The default date is today’s date. 
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9. Enter the end date.  The default date is 2299/12/31. 


10. Select the Lock Entry Reason from the drop-down box. 


11. Select the Lock Exit Reason from the drop-down box.  The default 
is blank. 


12. The Lock Exit Reason determines the Restriction Indicator of In or 
Out. 


13. Click Save.  The Recipient Providers for Restriction Period window 
appears. 


14. Enter the provider ID and service location. 


15. Enter the claim type. 


Note:  If you are unsure of the claim type, double-click 
on the claim type field and a claim type selection 
window appears. 


16. Enter the provider type and specialty. 


Note:  If you are unsure of the provider type or 
specialty, double-click on the provider type or 
specialty field and a Provider Type/Specialty 
Selection window appears. 


17. The Entry and Exit dates are automatically populate with the dates 
entered on the Restriction period window 


18. Click Save. 


19. Click Exit. 


Note:  The user is returned to the Recipient Restriction 
Period window and the message Save Successful 
appears on the screen.  The restriction indicator 
is populated. 


Updating or Modifying the Restriction Detail Information 


OHCA uses the Recipient Review window to place clients on review 
and suspend payment of claims.  To access this information: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 
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3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Options menu, click Lockin, Lock-In Base.  The 
Recipient Restriction Periods window appears. 


7. Click Select.  The Recipient Provider Per Restriction window 
appears. 


8. Click Select.  The Recipient Restriction Detail window appears. 


9. To add a procedure code, click New Proc. 


10. Enter the procedure code. 


Note:  If you are unsure of the procedure code double-
click in the Procedure From field and a 
procedure code selection window appears. 


11. To add a drug code, click New Drug. 


12. Enter the drug code. 


Note:  If you are unsure of the procedure code double-
click in the Procedure From field and a 
Procedure Code Selection window appears. 


13. To add a diagnosis code, click New Diag. 


14. Enter the diagnosis code. 


Note:  If you are unsure of the procedure code double-
click in the Procedure From field and a 
Procedure Code Selection window appears. 


15. Click Save. 


16. Click Exit. 
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Section 11: Update or Inquiry – Client Review 


Overview 


This Recipient Review window allows OHCA to put clients on review 
and suspend all of the client's claims until approval has been given to 
make payment.  Only authorized users with update privileges have the 
capability to add new information or to modify existing data.  


The Recipient Review window provides the following information:  


• Review Reason 


• Entity who put the Client on Review 


• Effective Date of Review 


• End Date of Review 


Accessing the Recipient Review Window 


OHCA and EDS uses the Review window to view the reason a client 
was placed on review.  To access the Review window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click Review.  The Recipient 
Review window appears. 


Updating or Modifying the Recipient Review Window 


OHCA uses the Recipient Review window to place clients on review 
and suspend payment of claims.  To access this information: 


1. Log on the Oklahoma MMIS. 
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2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click Review.  The Recipient 
Review window appears. 


7. Click New and a row is added for entering review information. 


8. Select the appropriate review reason from the drop-down box. 


9. Select the appropriate review request from the drop-down box. 


10. Type the effective date.  Today’s date is the default. 


11. Type the end date.  The infinite date (2299/12/31) is the default. 


12. Click Save. 


13. Click Exit. 
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Section 12: Inquiry – Client EVS Eligibility 


Overview 


The Oklahoma MMIS provides online access to inquiry histories and 
responses by inquirer ID, type of inquiry, date of inquiry, and date of 
services related to the inquiry. The EVS Search window allows the 
user to access client information by selecting SEARCH-BY criteria. 
The primary selection items are Provider ID and Service Location; 
Client ID; a combination of Provider ID, Service Location, and Date; 
Client ID and Date; Provider ID, Service Location, and Client ID; or 
Verification Number.  


The EVS Eligibility Inquiry window provides online access to 
eligibility dates passed back on an eligibility verification transaction 
for a client. 


Accessing the Recipient EVS Search Window 


OHCA and EDS uses the Recipient EVS search window to all 
eligibility request(s) for a client.  Once the user has entered the 
specific selection criteria, the user clicks Search to initiate the search. 
The system will search the database and display all the appropriate 
information on the lower display window. To access the EVS Search 
window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click EVS.  The Recipient EVS 
Search window appears. 


7. Enter the search criteria. 


8. Click Search. 
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9. When the system retrieves the eligibility information, the 
information is displayed in the lower display window. 


10. The Recipient EVS Search window provides the Provider ID, 
Service Location, Client ID, Date, Time, From Date of Service, To 
Date of Service, Transaction Type, ID, Verification Number, Status, 
and Reject Code. 


Accessing the Recipient EVS Eligibility Inquiry Window 


OHCA and EDS uses the EVS Eligibility Inquiry window to provide 
online access to eligibility dates passed back on an eligibility 
verification transaction.  To access the EVS Eligibility Inquiry 
information: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. From the Additional Options menu, click EVS.  The Recipient EVS 
Search window appears. 


7. Enter the search criteria. 


8. Click Search.  When the system retrieves the eligibility 
information, the information is displayed in the lower display 
window. 


9. Double-click on the row of the verification number inquired or 
choose a row and click Select.  The Recipient EVS Eligibility 
Inquiry window appears. 


10. The EVS Eligibility Inquiry window provides Program Code, 
effective date, end date, and status code. 
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Section 13: ATLANTES Interface 


Overview 


There is a need to pass client data to EDS ATLANTES, which is the 
Clinical Care Management System.  The recipient data extract records 
contain information such as client name, address, date of birth, phone 
number, Medicaid ID, PCP, and eligibility dates.  The Clinical Care 
Management System uses this information.  EDS ATLANTES, in 
return, sends the recipient subsystem a file to be used to update the 
care manager table on the OKMMIS daily.   


EDS Atlantes Job Flow Diagram 


Builds recipient data files needed by EDS ATLANTES and the State's 
Enrollment Broker. 


Autosys Box Name: PELDEXTS  


Days of Week: Monday thru Friday  


Start Times: 09:00 p.m.  


Figure 13.1  Atlantis 
Job Flow Diagram  


Table 13.1  List of Job Scripts Executed 


Autosys Name Description Job Script 
ELGPD080   This job builds extracts 


of recipient data and 
sends it to EDS 
ATLANTES and the 
EBS.   


ELGJD080  


Sending Data to EDS ATLANTES 


A trigger table is created to hold all client updates for a specified time 
period.  This table is used to determine when a client has been changed 


ELGPD080 
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and needs to have EDS ATLANTES Enrollee Records created.  The 
trigger table indicates when a client has been updated, and also tells 
the day and time the update occurred.  By using the trigger table’s 
date/time stamp feature, all clients updated by the PS/2 update process 
or through a window can be selected, given a certain date and time 
period.  The clients selected for this predetermined period are then 
placed on the Recipient Extract table. By using the date/time stamp 
approach, it relieves the need to bring down the PS/2 update process or 
recipient window capabilities while this job runs.  The clients selected 
from the trigger table will have all four types of Enrollee Records 
created.  After the records are created and sent to EDS ATLANTES, 
the Recipient Extract table is backed up and then emptied.   


There are four record types that make up the Enrollee Records 
(category ENR) within EDS ATLANTES.  The record types are as 
follows: 


• ENR Enrollee Record 


• ENR Eligibility Record 


• ENR Address Record 


• ENR Phone Record 


The Enrollee Record contains some of the following information: 


• Special health indicator (Y/N) 


• County and office of service 


• County and office of residence 


• Case number to indicate a household 


• Case head name 


• Official status code 


• Date of death 


• If the client is inactive (value of N in ind_active on t_re_base), then 
the link to RID must be tracked down and placed in the current 
Medicaid ID field. 


• The Other Coverage (c_other_coverage) field should contain 
Medicare Part A/B and TPL Carrier Names. 


The Eligibility Record contains the following information: 


• Both eligibility segments and managed care segments.   


• Managed care eligibility records including PCP information. 
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• Segments should be sent in descending order by eligibility end date, 
causing the most current to be first. 


• Historied eligibility segments are not extracted. 


Receiving Data from EDS ATLANTES 


EDS ATLANTES sends a real time transaction to the recipient 
subsystem.  It contains the care manager name and case status for each 
client who had a change in one of these fields.  A table, 
T_RE_CARE_MNGR, is updated to contain the care manager name 
and case status for the client.  The case status is either O for open or C 
for closed.   


Viewing Clients’ Clinical Care Manager Information 


The Oklahoma MMIS maintains access to a client’s clinical care 
manager name and care management status.  To access the 
information: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click Care on the right-hand side of the Recipient Base window.  
The Recipient Clinical Care Manager window appears. 


7. The Recipient Clinical Care Manager window provides the Care 
Management status and Care Manager name. 
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Section 14: Update or Inquiry - Client Medicare 
Coverage 


Overview 


HCFA is the primary source for Medicare-related information. EDS 
modifies the transfer system to process the HCFA BENDEX file 
monthly according to OHCA requirements.  The OKMMIS matches 
clients with the BENDEX file through the health insurance benefits 
(HIB) number and updates the changed information.  By keeping the 
Medicare information current for eligible clients, Oklahoma reduces 
overall expenditures by paying only the coinsurance and deductibles 
for these clients' Medicare related claims.  Also, OHCA can manually 
add and update Medicare information. 


Medicaid pays the Part B premiums (Buy-In) for categorically needy 
clients as a cost-containment measure.  Data relating to Medicare Part 
B coverage and Medicare Part A coverage is obtained from a SSA 
supplied BENDEX update tape. 


Medicare Buy-In Program 


To help protect low-income Medicare beneficiaries from the Medicare 
program’s cost-sharing requirements, Congress has enacted several 
programs.  Under the Medicare Catastrophic Coverage Act (MCCA) 
of 1988, Congress required each state’s Medicaid program to buy-in to 
Medicare for low-income beneficiaries and persons with disabilities by 
paying for Medicare premiums, deductibles, and coinsurance. 
Medicare is made up of two parts: hospital insurance (Part A) and 
supplementary medical insurance (Part B).  For hospital insurance 
expenses, Medicaid pays the coinsurance and deductible fees for 
hospital services and skilled nursing services for eligible persons.  The 
deductible and coinsurance fees are also paid for supplementary 
medical insurance expenses that are primarily physician services.   


Subsequent legislation was passed to cover individuals with slightly 
higher income levels.  Individuals eligible for both Medicare and 
Medicaid coverage through any of the Medicare assistance programs 
are collectively known as the dual eligible populations, or dual 
eligibles. 
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In the following text, several programs (often called buy-in programs) 
are listed that assist low-income beneficiaries with potentially high 
out-of-pocket health care costs:   


Qualified Medicare Beneficiary (QMB) 


• For Medicare beneficiaries with incomes below 100 percent of the 
federal poverty level who have limited financial resources 


• Pays for Medicare beneficiaries’ share of Medicare Part A 


Specified Low-income Medicare Beneficiary (SLMB) 


• For Medicare beneficiaries whose incomes are at least 100 percent, 
but less than 120 percent of the federal poverty level who have 
limited financial resources 


• Pays for beneficiaries’ share of Medicare Part B premiums 


Qualifying Individuals (QI) 


• QI-1’s (Qualifying Individual Group 1):   
 For Medicare beneficiaries whose incomes are at least 120 


percent, but less than 135 percent of the federal poverty level 
who have limited financial resources. 


 Pays the Medicare Part B premiums for beneficiaries who are 
not otherwise eligible for Medicaid. 


• QI-2’s (Qualifying Individual Group 2):   
 For Medicare beneficiaries whose incomes are at least 135 


percent, but less than 175 percent of the federal poverty level 
who have limited financial resources. 


 Pays for a portion of the Medicare Part B premiums for 
beneficiaries who are not otherwise eligible for Medicaid. 
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Monthly BENDEX Tape Processing Job Flow Diagram  


Processes the monthly BENDEX Tape, producing error reports, buy-in 
premium reports, and updated Medicare Part A and Part B tables.  


Autosys Box Name: PELMBNDX  


Days of Week:  


Start Times: 


 


Figure 14.1  Monthly BENDEX Tape 
Processing Job Flow 


Table 14.1  List of Job Scripts 


Autosys Name Description Job Script 
ELGPWATCHBNDX   File Watcher. This is a watcher job that 


runs until a file is put out on the system. 
Once the file is loaded to the system, the 
jobs within the job stream will 
automatically start. This watcher is 
watching for the BENDEX file.   


ELGPWATCHBNDX   


ELGPM040   This job processes the BENDEX tape, 
updating the Medicare Coverage tables, 
the Buy-in Premium Amount tables, 
producing two BENDEX error reports, 
and a Buy-in Premium Amount Report.   


ELGJM040   


Accessing the Medicare Coverage Window 


OHCA and EDS use the Medicare Coverage window to view or 
update Medicare Part A and Part B information.  To access the 
Medicare Coverage information: 
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1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Click MED C on the right-hand side of the Recipient Base window.  
The Medicare Coverage window appears. 


7. The Medicare Coverage window contains the Medicare Part A and 
Part B effective dates, end dates, Retro Flag, Last Update, and the 
HIB History. 


Authorized Users Manually Update and Modify the Medicare 
Coverage Information 


Authorized users use the Medicare Coverage window to update 
Medicare information.  Medicare information is also updated only a 
monthly via the BENDEX tape sent monthly from SSI.  The HIB must 
be saved before updating the Medicare history.   


Modifying the Medicare Coverage Information 


Authorized Users uses the Medicare Coverage window to modify 
Medicare information. The following text describes how to access the 
Medicare Coverage window: 


1. Log on the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client. The Recipient Base window appears. 


6. Click MED C on the right-hand side of the Recipient Base window.  
The Medicare Coverage window appears. 
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7. To modify the segment, enter the new effective or end date on the 
existing line. 


8. Click Save. 


9. Click Exit. 


Adding the Medicare Coverage Information 


Authorized Users uses the Medicare Coverage window to add 
Medicare information.  The HIB must be entered before adding 
Medicare Information.  To access the Medicare Coverage window, 
follow these steps: 


1. Follow steps 1 thru 6 in the subsection entitled Medicare Coverage 
Information. 


2. Click New HIB.  A row is inserted into the window. 


3. Add the HIB ID. 


4. Click Save HIB. 


5. To add Medicare Part A information, click New Med A. 


6. To add Medicare Part B information, click New Med B. 


7. After clicking New Med A or New Med B, a line is inserted into 
the window. 


8. The effective date is defaulted to today’s date, the end date is 
defaulted to 2299/12/31, the retro flag is defaulted to N and the Last 
Update date is defaulted to today’s date. 


9. Enter Effective and End date if different from default dates.  If the 
effective is in the past, the retro flag changes to Y. 


10. Click Save Med A and Med B and exit. 


Deleting the Medicare Coverage Information 


Authorized Users uses the Medicare Coverage window to delete 
Medicare information.  To access the Medicare Coverage window, 
follow these steps: 


1. Follow steps 1 thru 6 in the subsection entitled Updating the 
Medicare Coverage Information. 


2. Select the segment to be removed. 


3. Click the Delete Med A or Delete Med B. 


4. The message Do you really want to delete this segment? appears.  
Click Yes to delete the segment or No to cancel. 
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5. Click Save Med A and Med B and exit. 


Viewing Buy-In Coverage Information 


The Oklahoma MMIS maintains on Buy-In coverage information.  
Buy-In coverage is updated through a monthly BENDEX tape 
received for Social Security.  To access the information: 


1. Log on to the Oklahoma MMIS. 


2. Click Recipient on the Main Menu.  The Recipient Search window 
appears. 


3. Type the client’s identification (RID) number in the RID No. field 
or enter any of the client’s search criteria to locate the appropriate 
client. 


4. Click Search. 


5. When the system retrieves the client, click Select or double-click on 
the appropriate client.  The Recipient Base window appears. 


6. Under the Options menu, click Medicare then Buy-In Coverage.  
The Buy-In Coverage window appears. 


7. The Buy-In Coverage window provides the Buy-In Part A and Part 
B effective and end dates.  It also contains the HIB, Total Premium 
Paid, and the Total Buy-In Premium paid. 
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Section 15: Submit or Inquiry - Client EOMB 
Request 


Overview 


The Oklahoma MMIS provides a way to access a sampling of 
Recipient Explanation of Medical Benefits (EOMB) which include all 
paid claims, and all claim-specific and nonclaim specific adjustments, 
TPL transactions, and financial transactions related to the client, for a 
specific requested span of dates of service. 


View an EOMB Request 


The SUR EOMB Request - Search window allows the user to search 
for SUR EOMB Requests by specifying any combination of the 
EOMB request number, the status, and the clerk.  This window is also 
the initial access point for submitting a SUR EOMB request.  To 
access this information: 


1. Log into the Oklahoma MMIS system. 


2. From the main menu, click Recipient.  The Recipient Search 
window appears. 


3. From the Addtl Options menu, click SUR EOMB Rqst.  The SUR 
EOMB Request window appears. 


4. The SUR EOMB Request window provides the EOMB request 
number, the status, and the clerk ID. 


Note:  The SUR EOMB window allows the user to 
search for requests by specifying any 
combination of the request number, status, and 
clerk ID. 


5. Highlight the EOMB Request. 


6. Click Select.  The SUR EOMB Rqst – Display window appears. 


7. The SUR EOMB Rqst – Display window provides the EOMB 
Request number, percentage of claims, Status of the EOMB request, 
Last Updated By, Client's health program, Service Dates, Payment 
Dates, Claim Type, Procedure Code, Diagnosis Code, Provider ID, 
and Service Location. 
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Submit an EOMB Request 


1. Log into the Oklahoma MMIS system. 


2. From the main menu, click Recipient.  The Recipient Search 
window appears. 


3. From the Addtl Options menu, click SUR EOMB Rqst.  The SUR 
EOMB Request window appears. 


4. The SUR EOMB Request window provides the EOMB request 
number, the status, and the clerk ID. 


5. Click New.  The SUR EOMB Request – Entry window appears. 


6. Enter the percentage of claims for client receiving the EOMB 
letters. 


7. Select the health program from the drop-down box.  The default is 
all Health Care Programs. 


8. Enter selection criteria. 


Note:  You can search by either Service Dates or 
Payment Dates. 


9. From the Options menu, click Claim type.  The SUR EOMB 
Request – Claim Type Selection window appears. 


10. Highlight a claim type. 


11. Double-click on highlighted claim type or click Select. 


Note:  The select claim type moves to the Selected 
Claim Type area. 


12. To remove a claim type from the Selected Claim type area, 
highlight the claim type and click Delete. 


13. Click Save. 


14. Click Exit.  This returns to the SUR EOMB Request – Entry 
window. 


15. Click Save.  The SUR EOMB Request – window reappears and the 
claim type is now displayed on the window. 


16. Click Exit. 


Note:  The request is submitted for review at this point.  
A designated person must then verify the request 
for processing.  The requestor cannot verify his 
or her own request. 


Section 15: Submit or Inquiry  Client EOMB Request Recipient Data Maintenance Procedures Manual 


15-2 Library Reference Number: OKRDM 
 Revision Date: September 2002 
 Version: 1.0 







Verify an EOMB Request 


The SUR EOMB Request – Display window displays the criteria from 
EOMB Request and allows for verification and release of request.  To 
access this information: 


1. Log into the Oklahoma MMIS system. 


2. From the main menu, click Recipient.  The Recipient Search 
window appears. 


3. From the Addtl Options menu, click SUR EOMB Rqst.  The SUR 
EOMB Request window appears. 


4. Enter the EOMB Request number and click Search. 


5. Click Select.  The SUR EOMB Rqst – Display window appears. 


6. Click Verify/Save. 


7. Click Exit. 


Note:  The requesting user cannot verify the SUR 
EOMB request. 


Updating or Modifying an EOMB Request 


The SUR EOMB Request – Display window is used to add additional 
search criteria to the request or modify an existing request.  To access 
this information, follow these steps: 


1. Log into the Oklahoma MMIS system. 


2. From the main menu, click Recipient.  The Recipient Search 
window appears. 


3. From the Addtl Options menu, click SUR EOMB Rqst.  The SUR 
EOMB Request window appears. 


4. Enter the EOMB Request number and click Search. 


5. Click Select.  The SUR EOMB Rqst – Display window appears. 


6. Click Edit.  The SUR EOMB Rqst – Entry window appears. 


7. To add a procedure code, click Procedure/Mod from the Options 
menu.  The SUR EOMB Rqst – Procedure Modifier Entry window 
appears. 


8. To enter one procedure code, click New and a line is added to the 
window. 


9. Enter the procedure code. 
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10. Click Save. 


11. Click Exit. 


12. To add a procedure code range, enter the beginning procedure code 
in the From field and the ending procedure code in the Thru field. 


13. Click Save.  The procedure codes appear in the window. 


14. Click Exit. 


15. To delete and procedure code, highlight the procedure code. 


16. Click Delete. 


17. Click Exit. 


18. To add a diagnosis code, click Diagnosis from the Options menu.  
The SUR EOMB Request – Diagnosis Entry window appears. 


19. Enter a diagnosis code or diagnosis code range. 


20. Click Save.  The diagnosis codes appear in the window. 


21. Click Exit. 


22. To delete a diagnosis code, highlight the diagnosis code. 


23. Click Delete. 


24. Click Exit. 


25. To add a provider, click Prov ID/Svc Loc from the Options menu.  
The SUR EOMB Rqst – Prov ID/Svc Loc Entry window appears. 


26. Enter the Provider ID. 


27. Enter the Service Location or Service Location range.  The Provider 
ID and Service Locations appear in the window. 


28. Click Save. 


29. Click Exit. 


30. To delete the provider, highlight the Provider ID and Service 
Location. 


31. Click Delete. 


32. Click Exit. 


33. Click Save. 


34. Click Exit. 


Note:  When a user makes a change, a different user 
must reverify the request. 
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Remove an EOMB Request 


The SUR EOMB Request – Search and the SUR EOMB Rqst – 
Display windows allow the user to remove a SUR EOMB request.  To 
access this information: 


1. Log into the Oklahoma MMIS system. 


2. From the main menu, click Recipient.  The Recipient Search 
window appears. 


3. From the Addtl Options menu, click SUR EOMB Rqst.  The SUR 
EOMB Request – Search window appears. 


4. Select/Highlight the request to be removed. 


5. Click Remove Rqst 


6. Click Exit. 


Note:  If the user is unsure about which request to 
remove, the user can select and review the 
request before removing it. 


7. Select/Highlight the EOMB Request to remove. 


8. Click Select.  The SUR EOMB Rqst – Display window appears. 


9. Review the Request. 


10. Click Remove Rqst. 


Note:  After the delete is performed, the user is 
automatically returned to the SUR EOMB Rqst – 
Search window. 


11. Click Exit. 
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Section 16:  Windows 


County 
The county window is used to display the county code and county name. 
Technical Name w_county2 
PBL Name recip01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
CODE The 2 digit county number used to identify a 


geographical/political area in the state. 
2 Character Field 


NAME The name of a specific county 12 Character Field 
 


Field Edits 


Field Error Code Message Correction 
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Race Codes 
Recipient's race. This is a pop-up window that is accessed from the Recipient base window. Select a valid value from the pop-
up window. 
Technical Name w_race 
PBL Name Recip01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Code Race code 2 Alphanumeric Field 
Description Race code description 10 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Previous Address 
The Recipient Previous Address window is used to view previous addresses known for a recipient. The Recipient Address 
window is accessed through the Recipient Base window (or any other window) by clicking on PREVIOUS and ADDRESSES 
or by pressing Alt+O, Shift+V, and Shift+D. 
Technical Name w_re_address 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Address 1 Address line 1 of the recipient's previous address 30 Character Field 
Address 2 Address line 2 of the recipient's previous address 30 Character Field 
Change Date Date the recipient's address changed 8 Date (CCYYMMDD) Field 
Change Date (List) Date   the recipient's  county changed. 8 Date (CCYYMMDD) Field 
City The previous city of the recipient 18 Character Field 
County Code Counties of prior residence 2 Alphanumeric Field 
County Office County office of prior residence 1 Character Field 
Name Recipient's last name, first name, and middle initial  29 Alphanumeric Field 
RID No. The recipient's unique Client ID 12 Alphanumeric Field 
State Previous state of the recipient 2 Character Field 
Zip Code Recipient's previous zip code 9 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Application Source 
This window contains historical application source information.  
The Recipient Application Source window is accessed by double clicking on the Application Date located on the Recipient 
Base window; clicking on Addtl Options/Application Date; or by keying ALT+D, SHIFT +P. 
Technical Name w_re_appl_src 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Appl Rpt Ind Indicates if the application has been reported or not 


(Y/N) 
1 Character Field 


Application Date Indicates the date the application was taken 8 Date (CCYYMMDD) Field 
Certification Date Date when the case the recipient belongs to was last 


certified 
   


Application Source Identifies the source that took the case application 43 Character Field 
Name Recipient's last name, first name, and middle initial 29 Character Field 
RID No The recipient identification number assigned by PS/2 12 Alphanumeric Field 
Retro Rpt Ind  
 


Indicates if the case that the recipient belongs to has 
gone through the Retroactive Eligibility process to 
determine if they are out of compliance or not. 
Whether the record is out of compliance or not, the flag 
would be switched to a Y after that determination has 
been made. If the case is out of compliance, it would 
be printed to the ELG-0133-M report.  
 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Base 
This window contains basic information about a recipient. A recipient is a person who receives the Oklahoma Health Coverage 
Programs benefit. Only authorized users with update privileges have the capability to add new information or modify existing 
data. The following fields can be updated: Birth Date, Death Date, Phone, Ind and Man Care Exc Ind. 
The Recipient Base window is accessed through the Recipient Search window by typing a valid value for the search criteria. 
Once the search criteria is met, the Recipient Base window displays. All other Recipient windows are available options from 
the Recipient Base window. 
Technical Name w_re_base 
PBL Name Recip01.pbl 
Extra Features 
By double clicking on the Case number field, the user will retrieve the case window. By double clicking on the Citizen field, 
the user will retrieve the Recipient Citizen window. By double clicking on the Application Date, the user will retrieve the 
Application Source window.  
Additional buttons have been added to the Recipient Base to allow for easier navigation to other recipient windows. 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions


Field Description Length Data Type Field 
Type 


Active Indicates if the recipient is active 1 Character Field 
Address 1 Recipient address line 1 30 Character Field 
Address 2 Recipient address line 2 30 Character Field 
Adult Size Adult number if family 2 Character Field 
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Field Description Length Data Type Field 
Type 


Age Recipient's age, calculated from the birth date to the current 
date. 


3 Numeric Field 


Appl Rpt Ind Indicates if the application has been reported or not (Y/N) 1 Character Field 
Appl Source Identifies the source that took the case application 2 Character Fiel 
Application Date Indicates the date the application was taken 8 Date (CCYYMMDD) Field 
Birth Date Recipient's date of birth 8 Date (CCYYMMDD) Field 
Care Manage Ind Indicates if the recipient has a care management case on EDS 


ATLANTES. 
3 Character Field 


Case Number The case number assigned to the recipient by the case 
worker. Recipients in the same family may be assigned the 
same case number 


10 Alphanumeric Field 


Case Worker Identifies the case worker that determined the recipient's 
eligibility. 


6 Alphanumeric Field 


Child Size Child number in family 2 Character Field 
Citizen Indicates the recipient's citizenship status 1 Character Field 
City Recipient's city 18 Character Field 
County Code Recipient's county of residence 2 Alphanumeric Field 
County of Service Recipient county of service 2 Character Field 
Death Date Recipient's death date 8 Date (CCYYMMDD) Field 
Ethnicity Recipient's ethnic group 20 Character Field 
IND Indicates what type of phone number is on file such as 


H=Home, W= Work, N=Neighbor, P=Pager, R=Relative 
8 Character Field 


Living Arrange Code for the recipient's living arrangement 2 Character Field 
Man Care Exc Ind Code indicating the recipient has a managed care exclusion 20 Character Field 
Name Recipient's last name, first name, and middle initial 29 Character Field 
Next RID No. Allows user to search for another recipient 12 Alphanumeric Field 
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Field Description Length Data Type Field 
Type 


Office County office of residence 1 Alphanumeric Field 
Office County office of service 1 Alphanumeric Field 
Phone The recipient's phone number 10 Character Field 
Primary Language Recipient's primary speaking language 0 Drop Down List Box Field 
RID No. The recipient's unique Client ID 12 Alphanumeric Field 
Race Recipient's race 2 Alphanumeric Field 
SSN Recipient's social security number 9 Alphanumeric Field 
Sex Recipient's sex 1 Drop Down List Box Field 
State Recipient's state 2 Character Field 
Tribe Code The code of the Tribe office the residence resides 2 Character Fiel d 
Tribe ID The identification number of the Tribe 15 Character Field 
Zip Recipient's ZIP code 9 Numeric Field 


Field Edits 


Field Error Code Message Correction 
Birth Date 4015 Eligibility Effective Date must be >= Birth 


Date! 
Enter an eligibility effective date greater than or 
equal to birth date 


 91001 Invalid Date (CCYYMMDD)! Enter a valid date 
 91003 Date is required! Enter a birth date, it is a required field 
 91022 Date cannot be greater than Today's Date! Enter a date less than or equal to today's date 
Death Date 4006 Death Date must be >= Birth Date! Enter a death date greater than or equal to birth 


date 
 4013 Death Date must be >= Eligibility End Date! Enter a death date greater than or equal to 


eligibility end date. 
 4014 Death Date must be >= Eligibility Effective Verify dates and re-enter. 
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Field Error Code Message Correction 
Date! 


 91001 Invalid Date (CCYYMMDD)! Enter a valid date 
 91022 Date cannot be greater than Today's Date! Enter a date less than or equal to today's date. 
IND 91037 Ind field is required If a phone number is entered, enter the indicator 


can not be "No Phone" 
Next RID No. 4100 No match found! Enter a valid RID No. There was not a match on 


the recipient file for the ID keyed 
 91046 New key is required! An entry is required in order to search for a 


recipient. Key in the ID or choose an alternative 
search option 


Phone 91037 Phone field is required Enter a phone number if the ind field is not "No 
Phone" 


 


Recipient Data Maintenance Procedures Manual Section 16: Windows 


Library Reference Number: OKPH 16-11 
Revision Date: April 2004 
Version: 1.6 







Buy-In Coverage 
The Buy-In Coverage window is used to view the Buy-In Part A and Part B information for a recipient. The Buy-In Coverage 
window contains the Buy-In Part A and Part B eligibility information. Access the Medicare Coverage window from any 
window by selecting and clicking Medicare and then Buy-In Coverage under the Options tool or, use the keyboard and press 
Alt + O, then M, then B. 
Technical Name w_re_buyin_perd 
PBL Name recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Buy-In A Eff Date Buy-In Part A effective date 8 Date(CCYYMMDD
) 


Field


Buy-In A End Date Buy-In Part A end date 8 Date(CCYYMMDD
) 


Field


Buy-In B Eff Date Buy-In Part B effective date 8 Date(CCYYMMDD
) 


Field


Buy-In B End Date Buy-In Part B end date 8 Date(CCYYMMDD
) 


Field


HIB Recipient's current Medicare ID 12 Alphanumeric Field
Name Full name of the recipient displayed as last name, first name, 


and middle initial 
29 Character Field


Next RID No Opens the Buy-In Coverage window for another recipient 12 Alphanumeric Field
RID No Unique number assigned by PS/2 that identifies a recipient 12 Alphanumeric Field
Total Buy-In A 
Premium Paid 


The total amount of all the premiums for Buy-In Part A 8 Alphanumeric Field


Total Buy-In B 
Premium Paid 


Total amount of all the premiums for Buy-In Part B 8 Alphanumeric Field


Total Premium Paid Total premium amount from the Billing A Tape 8 Alphanumeric Field
Total Premium Paid Total premium amount from the Billing B Tape 8 Alphanumeric Field


Field Edits 


Field Error Code Message Correction 
Next RID No 4100 No match found. Enter a valid RID No. There was not a match in the recipient file for the 


ID 
 91046 New key is required. An entry is required in order to search for a recipient. Key in a valid RID 
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Recipient Clinical Care Manager 
The Recipient Care Manager window will provide OHCA the ability to view care manager name and care management status 
information on recipients.  
The Recipient Care Manager window will be accessed through the Recipient base window by double clicking Care Manager 
IND field or under Addtl Options/ Care Manager, or Alt+D,Shift+M. 
Technical Name w_re_care_mngr 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type
Care Management Status Indicates if the care management case is open or closed. 1 Character Field 
Care Manager Name Care manager name (last, first, and middle initial) 29 Character Field 
Name Name of recipient 30 Alphanumeric Field 
RID No The recipient's unique Client ID 12 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 
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Recipient Case 
The Recipient Case window will provide OHCA with all recipients within any given case.  
The case window will be accessed through the Recipient base window by clicking Case under Options or Alt+O, Shift+A. 
Technical Name w_re_case 
PBL Name Recip01.pbl 
Extra Features 
By double-clicking on a recipient identification number under case member, the base window will be retrieved for that 
recipient. 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Case Members Members within that case 12 Alphanumeric Field 
Case Name The name of the principal person within the case 20 Character Field 
Case Number Recipient's case number 10 Character Field 
Name Recipient's name: last, first, and middle initial 29 Alphanumeric Field 
RID The recipient's unique Client ID 12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Certification 
The Recipient Certification window will provide historical certification date information on recipients.  
The Recipient Certification window will be accessed through the Recipient Base window by clicking Certification under 
Options on the toolbar, keying Alt+O, Shift+F, or by clicking on the CERT button . 
Technical Name w_re_cert_date 
PBL Name Recip01.pbl 
Extra Features 
By double-clicking on the case number field the user can retrieve the spenddown segments for that case.  
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Case Retrieves the case window 0 Radio Button Field 
Case Number Recipient's case number 10 Alphanumeric Field 
Certification Date The date the case was certified eligible 8 Date (CCYYMMDD) Field 
Name Recipient's name: last, first, and middle initial 29 Alphanumeric Field 
RID No. The recipient's unique Client ID 12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Citizen 
This window contains citizenship information about a recipient. A recipient is a person who receives the Oklahoma Health 
Coverage Programs benefit. Only authorized users with update privileges have the capability to add new information or to 
modify existing data.  
The Recipient Citizen window is accessed through the Recipient Base window by double-clicking on the Citizen field or by 
clicking Citizen under Addtl Options. 
Technical Name w_re_citizen 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type
Alien ID Alien ID number 10 Character Field 
Citizen Status/Description Indicates the recipient's citizenship status 55 Character Field 
Name Recipient's last name, first name, and middle 


initial 
29 Character Field 
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Field Description Length Data Type Field Type
RID No. The recipient's unique Client ID 12 Number Field 
U.S. Entry Date Refugee or alien entry date 8 Date (CCYYMMDD) Field 


Field Edits 


Field Error Code Message Correction 
Alien ID 91037 Alien ID field is required If citizen code is 'E' Alien ID is required or if US 


Entry date is entered 
U.S. Entry Date 4203 Date must = zero and alien ID must = 


spaces 
Warning message 


 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD 
format 


 91037 U.S. Entry Date is required Enter date in CCYYMMDD format 
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Restrictions Provider Claim Type 
This pop-up window displays valid claim types. The user may double-click on valid values to populate the data window.  
Access to the window is available from the Recipient Providers Per Restriction Period window or the Lockin Response 
window by double-clicking on the claim type field. 
Technical Name w_re_claim_type 
PBL Name Recip02.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Claim Type Claim Type Indicator 1 Alphanumeric Field 
Claim Type Description Description of Claim Type 50 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 
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Claims Delink 
This window allows the user to search and submit a request to de-link claims. Only authorized users with update privileges 
have the capability to submit a request.  
Access to this window is available from the Recipient Search window by Clicking Adttl Options from the menu and then 
clicking Claims Delink or by typing Alt-D, D. 
Technical Name w_re_clm_delink 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Claims Found A claim delink indicator 1 Character Field 
FDOS From date of service of claim 8 Date (CCYYMMDD) Field 
ICN ICN of claim 13 Number Field 
New RID No. Recipient's new unique ID 12 Alphanumeric Field 
Old RID No. Recipient's old unique ID 12 Alphanumeric Field 
Pgm Code Public Health Program on claim 5 Character Field 
Rqst Date Date of request 8 Date (CCYYMMDD) Field 
Rqst Num (search) Request Number entered as search criteria 9 Number Field 
Rqst Num Request Number generated by the system when a request is 


submitted. 
9 Number Field 


TDOS To date of service of claim 8 Date (CCYYMMDD) Field 
Type Type of request. Types will consist of Search (S), Submit 


(X), and Review Rqst (R). 
0 Drop Down List Box Field 


Field Edits 


Field Error Code Message Correction 
FDOS 91001 Invalid Date (CCYYMMDD) Verify keying and re-enter 
 91006 FDOS field is required Enter FDOS 
ICN 91006 At least one ICN must be selected before you 


can submit a request. 
Select at least one ICN 


New RID No. 4231 New RID No must be active Enter active Rid No 
 4233 New RID No. can not equal Old RID No Enter a different RID No, Old and New can not 


be the same 
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Field Error Code Message Correction 
 91006 New RID No is required Enter New RID No. 
 91052 Invalid New RID No Enter valid New Rid No 
Old RID No. 4231 Old RID No must be active Enter an active ID 
 91006 Old RID No is required Enter Old RID No 
 91052 Invalid Old RID No Enter valid Old Rid No 
Pgm Code 91006 Pgm Code is required Enter Pgm code 
Rqst Num 91052 Invalid Rqst Num Enter valid request number 
TDOS 91001 Invalid Date (CCYYMMDD) Verify keying and re-enter 
 91006 TDOS field is required Enter TDOS 
 91117 TDOS must be greater than or equal to FDOS Verify keying and re-enter 
Type 4232 Type must be Submit to Submit changes! Change Type to Submit. 
 4234 Must do a Search before Submitting! Search for valid rows before submitting a 


request. 
 91006 Type Field is required! Choose Type from drop down menu. 
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Restricted Diagnosis Code Ranges 
This pop-up window displays diagnosis codes. The user may double-click on valid values to populate the data window.  
Access to the window is available from the Recipient Restriction Details window by double-clicking on the Diagnosis From or 
Diagnosis To field. 
Technical Name w_re_diag_rng 
PBL Name Recip02.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
DIAG A code for the condition requiring medical 


attention 
7 Alphanumeric Field 


Description The short nomenclature for a medical condition 40 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 
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Restricted Drug Code Ranges 
The Restricted Drug Code Ranges window is accessed from the Recipient Restrictions Detail window.The Restricted Drug 
Code Ranges contains a drop-down-list box. Double-click on valid values to populate the window. 
Technical Name w_re_drug 
PBL Name Recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions 


Field Description Length Data Type Field 
Type 


Description This field is a combination of the drug name appearing on the package 
label, the strength description, and the dosage form description. 


30 Alphanumeric Field 


Drug National drug code assigned to a drug 11 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 


 


Section 16: Windows Recipient Data Maintenance Procedures Manual 


16-30 Library Reference Number: OKRDM 
 Revision Date: April 2004 
 Version: 1.6 







Recipient Eligibility 
The Recipient Eligibility window is used to view or update basic eligibility information on Oklahoma Health Coverage 
Programs or other State programs. This window displays current and historical eligibility periods, Oklahoma Health Coverage 
Programs aid categories, and other state programs. The eligibility periods are used to perform basic recipient editing in claims 
processing. Only authorized users with update privileges have the capability to add new information or to modify existing data.  
The Recipient Eligibility window can be accessed from the Recipient Base window by clicking ELIGIBILITY under 
OPTIONS on the toolbar or pressing Alt+O and Shift+L. 
Program Type definitions:  


1. A Major Program - Can stand alone. Needs no other program, Cannot be combined with any other Major Program. 


2. A Child Program - Cannot stand alone, can only exist with a Major Program 


3. A Dual Program - Can stand alone or can be combined with certain other programs. 


4. A Stand Alone Program - Can only stand by itself. No other programs can exist. 


Technical Name w_re_elig_2 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions


Field Description Length Data Type Field 
Type 


Aid Category Determines the Oklahoma Health Coverage 
Programs benefits that the recipient can receive 
during the specified eligibility period 


2 Alphanumeric Field 


Effective Date (Aid Cat.) The date that the recipient becomes eligible for the 
corresponding aid category. 


8 Date (CCYYMMDD) Field 


Effective Date (Program Elig) Date the Oklahoma Health Coverage Programs 
recipient becomes eligible for the corresponding 
health program 


8 Date (CCYYMMDD) Field 
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Field Description Length Data Type Field 
Type 


End Date (Aid Cat.) The date that the recipient is no longer eligible for 
the corresponding aid category. 


8 Date (CCYYMMDD) Field 


End Date (Program Elig) Date the recipient's eligibility ends 8 Date (CCYYMMDD) Field 
Health Program Identifies the public health program for which the 


recipient is eligible. 
5 Character Field 


Name Full name of the recipient 29 Character Field 
Program Type The program type is used to identify a program as 


a Child, Dual, Major, or Stand Alone Program. See 
window narrative for definitions of the different 
program types. 


15 Character Field 


RID No The recipient's unique Client ID 12 Alphanumeric Field 
Status Code (Aid Cat.) Status code for the aid category eligibility period   1 Character Field 
Status Code (Program Elig) Status code for the recipient code elgibility period 1 Character Field 
Stop Reason Reason code for eligibility termination 0 Drop Down List Box Field 


Field Edits 


Field Error Code Message Correction 
Aid Category 4128 Invalid aid category! Verify and enter a valid aid category. 
 4136 Please save Aid Category changes 


before continuing   
Save changes before selecting another 
program. 


 4227 Invalid Aid Category for Program.  Verify and enter a valid aid category for 
the specific program. 


 10211 Invalid aid cat. Major pgm has 
multiple aid cats for date range.   


Either select 'Yes' to continue or select 
'No' and fix the dates and the aid cat to 
match the major program.   


 10212 Invalid aid cat, must match major 
pgm aid cat.   


Either select 'Yes' to continue or select 
'No' and change aid cat to match major 
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Field Error Code Message Correction 
program.   


 10213 Could not find major pgm aid cat.   Either select 'Yes' to continue or select 
'No' and fix the dates.   


 10214 Invalid aid cat, must match child 
pgm aid cat.   


Either select 'Yes' to continue or select 
'No' and change aid cat to match child 
program.   


 10215 Invalid aid cat. Child pgm has 
multiple aid cats for date range.   


Either select 'Yes' to continue or select 
'No' and fix the dates and the aid cat to 
match the child program. 


 91006 Field is required! Select a valid value from the pop-up 
window. 


Effective Date (Aid Cat.) 4011 Effective date must be less than or 
equal to the end date! 


Verify date and date format and re-enter. 


 4136 Please save Aid Category changes 
before continuing   


Save changes before selecting another 
program. 


 4014 Death date must be greater than or 
equal to eligibility effective date! 


Verify date and date format and re-enter. 


 4015 Eligibility date must be greater than 
or equal to birth date! 


Verify date and date format and re-enter. 


 4130 Aid category date must equal health 
program effective date! 


Verify date and re-enter date that equals 
the health program 


 4136 Please save Aid Category changes 
before continuing   


Save changes before selecting another 
program. 


 30001 User not authorized to update data! Verify for correct logon id. 
 91001 Invalid Date (CCYYMMDD)! Verify date and date format 


(CCYY/MM/DD). 
 91003 Date is required! Enter date in CCYY/MM/DD format. 
 91030 Date segments may not overlap! Verify date and re-enter. 
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Field Error Code Message Correction 
Effective Date (Program Elig) 4011 Effective date must be less than or 


equal to the end date! 
Verify date and date format and re-enter. 


 4014 Death date must be greater than or 
equal to eligibility effective date! 


Verify date and date format and re-enter. 


 4015 Eligibility date must be greater than 
or equal to birth date! 


Verify date and date format and re-enter. 


 4130 Aid category date must equal health 
program effective date! 


Verify date and re-enter date that equals 
the health program 


 4452 Elig dates are not within 5 yrs of 
US entry date! 


Eff date and End date, unless open end 
date and then the current date is used, must 
be less than 5 years after US entry date. 


  4454 Effective date is not 5 yrs after US 
entry date!   


Enter a date at least 5 years after the US 
entry date.  


 30001 User not authorized to update data! Verify for correct logon id. 
 91001 Invalid Date (CCYYMMDD)! Verify date and date format 


(CCYY/MM/DD). 
 91003 Date is required! Enter date in CCYY/MM/DD format. 
 91030 Date segments may not overlap! Verify date and re-enter. 
End Date (Aid Cat.) 4013 Death date must be greater than or 


equal to eligibility end date! 
Verify entry and re-enter date in 
CCYY/MM/DD format. 


 4019 Eligibility end date required with 
stop reason code! 


Verify entry and re-enter date in 
CCYY/MM/DD format. 


 4136 Please save Aid Category changes 
before continuing   


Save changes before selecting another 
program. 


 91001 Invalid Date (CCYYMMDD)! Verify entry and re-enter date in 
CCYY/MM/DD format. 


 91233 Aid category end date not equal to 
Program end date   
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Field Error Code Message Correction 
End Date (Program Elig) 4013 Death date must be greater than or 


equal to eligibility end date! 
Verify entry and re-enter date in 
CCYY/MM/DD format. 


 4019 Eligibility end date required with 
stop reason code! 


Verify entry and re-enter date in 
CCYY/MM/DD format. 


 4244 Cut back the 'child program' 
segment prior to cutting back the 
'parent program' segment.   


Verify entry and re-enter date in 
CCYY/MM/DD format.   


 4245 Extend the 'parent program' 
segment prior to extending the 
'child program' segment.   


Verify entry and re-enter date in 
CCYY/MM/DD format.   


 4452 Elig dates are not within 5 yrs of 
US entry date! 


Eff date and End date, unless open end 
date and then the current date is used, must 
be less than 5 years after US entry date. 


 91001 Invalid Date (CCYYMMDD)! Verify entry and re-enter date in 
CCYY/MM/DD format. 


Health Program 4133 Invalid Health Program! Verify health program. Use pop-up 
window for valid values. 


 4228 Major Programs cannot be 
combined 


Verify entry. Major Programs can not have 
overlapping segments. 


 4229 Child Program without required 
Parent Program 


Verify entry. Child Program requires 
Parent Program. 


 4230 Stand Alone Program, no other 
program can exist 


Verify entry. Stand Alone programs can 
not overlap any other program. 


 4240 Programs are exclusive and cannot 
be combined. 


Verify entry. Programs cannot be 
combined. 


 4445 Managed Care program data cannot 
be changed here!   


Managed Care Program Information 
cannot be modified on this window. Go to 
the PMP Assignment Maintenance 
window to maintain recipient managed 
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Field Error Code Message Correction 
care information.   


 4449 ALIEN is not valid with this 
recipient, due to alien status!   


Select another Program. 


  4450 TXIX, MN, and MCAT are not 
valid with this recipient, due to 
alien status!   


Select another Program. 


 91006 Field is required! Verify entry. Entry is required. 
Status Code (Aid Cat.) 4213 User not auth to enter History 


Status! 
User should enter a status code value of 
GED or Active. 


 4456 Verify all elig dates covered by aid 
elig! 


Applies when status is changed to history. Verify 
effective date and end date for each aid elig 
segment to ensure there are no gaps in eligibility. 


 4457 Can't history last aid elig, must 
history Hlth Pgm! 


Verify the aid elig status. At least one non-
history aid elig must exist when changing 
the history at the aid elig level. To history 
off the last aid elig change the status code 
for the health program.  


 4458 No chg allowed on this aid elig 
when historied off! 


Verify changes. Another value for the 
current aid elig segment was changed in 
addition to the status. 


 4459 Aid elig status must match status of 
Hlth Pgm! 


Verify aid elig status matches health 
program status. 


 4460 Cannot Change Status to History! Verify the status code. Applies to new rows. 
Status Code (Program Elig) 4213 User not authorized to enter History 


Status! 
User should enter a status code value of 
GED or Active. 


 4460 Cannot Change Status to History! Verify the status code. Applies to new rows. 
Stop Reason 4019 Eligibility end date required with 


stop reason code! 
Verify entry and re-enter date in 
CCYY/MM/DD format. 
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Recipient EVS Eligibility Inquiry 
The EVS Eligibility Inquiry window will provide on-line access to eligibility dates passed back on an eligibility verification 
transaction where the recipient was eligible.  
The EVS Eligibility Inquiry window will be accessed through the Recipient EVS Search window by double-clicking on the 
row of the verification number inquired or by clicking on the row and clicking on the select button. 
Technical Name w_re_evs_elig 
PBL Name recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type
Effective Date Eligibility effective date for the program eligibility segment 8 Date (CCYYMMDD) Field 
End Date Eligibility end date for the program eligibility segment 8 Date (CCYYMMDD) Field 
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Field Description Length Data Type Field Type
Program Code Program in which the recipient is enrolled 31 Alphanumeric Field 
Status Code Status code for program eligibility segment. Blank indicates 


the segment is active, and G indicates the segment is 
guaranteed eligibility 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
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Recipient EVS Search 
The Recipient EVS Search window will provide on-line access to inquiry histories and responses by inquirer ID, type of 
inquiry, date of inquiry, and date of services related to the inquiry. This window allows the user to access recipient information 
by selecting SEARCH-BY criteria. The primary selection items are Provider ID and Service Location; Recipient ID; a 
combination of Provider ID, Service Location, and Date; Recipient ID and Date; Provider ID, Service Location, and Recipient 
ID; or Verification Number. Once the user has entered the specific selection criteria, the user will click on the search button to 
initiate the search. The system will search the database and display all the appropriate information on the lower display 
window.  
The EVS Search window can be accessed from any Recipient window by choosing Addtl Options on the menu and then 
clicking on EVS. 
Technical Name w_re_evs_inquiry 
PBL Name recip01.pbl 
Extra Features 
By double-clicking on the the row of the verification number inquired, the user will retrieve the EVS Eligibility Inquiry 
window.  
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Date Date of EVS Transaction 8 Date (CCYYMMDD) Field 
Date Date used to search for EVS transactions 8 Date (CCYYMMDD) Field 
FDOS From date of service on EVS transaction 8 Date (CCYYMMDD) Field 
ID Inquirer ID of EVS transaction 9 Number Field 
Loc Suffix added to the provider number to identify the various 


locations that a provider does business on the EVS 
transaction 


1 Character Field 


Loc Service location used to search for EVS transactions 1 Character Field 
Provider Provider number used to search for EVS transactions 9 Number Field 
Provider ID Provider number on EVS transaction 9 Number Field 
Recipient Recipient identification number used to search for EVS 


transactions 
12 Number Field 


Recipient ID Recipient identification number on EVS transaction 12 Number Field 
Reject code Indicates the reason the EVS transaction was rejected 2 Character Field 
Search Click button to initiate a search 0 Radio Button Button 
Status Status of the EVS transaction. It will contain an 'A' for 


accepted or an 'R' for rejected. 
1 Character Field 


TDOS To date of service on EVS transaction 8 Date (CCYYMMDD) Field 
Time Time stamp on EVS transaction 8 Number Field 
Txn Type Specific type of EVS transaction 4 Character Field 
Verification Number Verification number used to search for EVS transactions 10 Number Field 
Verification Number Verification number of the EVS transaction 10 Number Field 
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Field Edits 


Field Error Code Message Correction 
Date 91001 Invalid Date (CCYYMMDD)! Verify date and re-enter date in CCYYMMDD 


format 
Loc 91124 Prov ID and Loc are required Enter service location code or Provider ID 
Provider 4146 Invalid Provider Enter valid Provider ID 
Recipient 4183 Recipient not found on Base file Enter valid Recipient ID 
Search 91024 No Match Found Enter different search criteria 
 91056 Please enter at least one search field! Enter at least one search field 
Verification Number 91088 Verification Number is Not on File! Verify Keying 
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Recipient ID Cards 
The Recipient ID Card window is used to view and verify all ID card issuance for a recipient. This window allows the user to 
view all the ID cards that were issued as well as the reason the card was issued. This allows the user to see potential problems 
if a recipient has too many ID cards issued. The ID Card window will be accessed through the Recipient Base window by 
clicking ID CARD, or by pressing Alt+O, Shift+I. 
Technical Name w_re_id_card 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Clerk ID Clerk identification of the user 8 Character Field 
Date Issued Displays the date that the ID card extract record was 


transmitted to EDS Operations for the ID card to be issued 
8 Date (CCYYMMDD) Field 


ID Action Number Displays the ID card number for each card issued to the 
recipient. The most current card is shown on the first row of 
the list of ID cards 


2 Alphanumeric Field 


Issue Reason Displays the reason the ID card was issued. The issue reason 
codes are converted to their actual description for readability. 


42 Character Field 


Name Recipient's name 29 Character Field 
Source Identifies the source, such as PS/2, EBS, OHCA, that caused 


the id card to be created. 
1 Alphanumeric Field 


RID No. The recipient's unique Client ID 12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Issue ID Card 
The Recipient Issue ID Replacement Card window is used to issue and deactivate ID cards for a recipient.  The window will be 
accessed through the Recipient Base window by clicking on Addtl Options and Issue ID. 
Technical Name w_re_id_crd_iss 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Recipient Data Maintenance Procedures Manual Section 16: Windows 


Library Reference Number: OKPH 16-45 
Revision Date: June 2005 
Version: 3.0 



http://pwb.okxix.hcg.eds.com/oklahoma/subsystem/Recipient Data Maintenance/Windows/menu.htm�





Field Descriptions 


Field Description Length Data Type Field Type 
Issue Date Date the Recipient's ID Card was issued 8 Date (CCYYMMDD) Field 
Issue Reason Reason Code for issuing the Recipient's ID Card 11 Character Field 
Name Recipient's full name 29 Character Field 
RID No. The recipient's unique Client ID 12 Character Field 


Field Edits


Field Error Code Message Correction 
Issue Reason 4205 "Cannot Deactivate Card! Card was never 


issued" 
User should exit the window. The recipient 
does not have an entry on the ID card table. 


 4206 "Ineligible: 65 & older; mental health" User should exit the window. The recipient age 
on the current date is 65 or older and the 
recipient has a living arrangement of 'MH' for 
the current date. 


 4207 "Cannot Issue ID Card! Recip Liv Arng = SS" User should exit the window. The recipient has 
a living arrangement of 'SS' for the current date.


 4208 "Cannot Issue ID Card! Elig = SLMB/Q1/Q2" User should exit the window. The recipient 
only has a SLMB, Q1 or Q2 program code for 
the current date. 


 4209 "Cannot Issue ID Card! Recip has no 
Eligibility" 


User should exit the window. The recipient 
does not have eligibility for the current date. 


 4210 "Cannot Issue ID Card! Recip ID is 
deactivated" 


User should exit the window. The recipient 
base has a value of 'N' in the IND_ACTIVE 
column. 


 4216 "Cannot Issue ID Card for Reason! Card never 
issued" 


User should exit the window. The recipient was 
never issued an ID Card. 


 91006 “Field is required!” Choose a reason from the Issue Reason and 
resave 


Section 16: Windows Recipient Data Maintenance Procedures Manual 


16-46 Library Reference Number: OKRDM 
 Revision Date: September 2004 
 Version: 2.4 







Last Compensable Date 
This window contains the recipient’s last compensable date as determined in claims processing. The Last Compensable Date 
window is accessed through the Recipient windows by clicking Last Compensable Date under Addtl Options. 
Technical Name w_re_last_comp_day 
PBL Name recip01.pbl 
Extra Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type
Fiscal Year The fiscal year the last compensable date is effective. 4 Number Field 
Last Compensable 
Date 


Last date of service payable from the latest paid hospital 
inpatient stay claim for the indicated state fiscal year. 


8 Date 
(CCYYMMDD) 


Field 


Name Full name of the recipient 29 Character Field 
RID No The recipient's unique Client ID 12 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 
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Link Jump 
Allows the user to inquire about a recipient's link history by active RID or deactivated RID. 
Technical Name w_re_link_jump 
PBL Name Recip03.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Active RID Inquire by active RID 0 N/A Field 
Cancel Cancel Inquiry 0 N/A Field 
Deactivated RID Inquire by deactivated RID 0 N/A Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Linking History 
The Recipient Linking History window allows the user to review all recipients who have had multiple RID numbers.  
Access to this window is available from the Recipient Search window by selecting the LINK HISTORY option under 
OPTIONS or by entering Alt+O and Alt+Y. 
Technical Name w_re_link_xref 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Active RID Recipient's current, active RID number 12 Alphanumeric Field 
Date Processed Date link is processed 8 Date (CCYYMMDD) Field 
Deactivated RID Recipient's RID number that is no longer active. Also called 


alias RID. 
12 Alphanumeric Field 


Link Status Indicates the status of the link/unlink request. U = Unlink, L = 
Linked, C = Link of claims in process 


1 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
Active RID 91052 Invalid Recipient ID Enter valid recipient ID 
 91056 Please enter at least one search 


field. 
An entry is required in order to search for a recipient. 
Key in the RID NO 


Date Processed 91001 Invalid Date (CCYYMMDD) Verify keying and re-enter 
Deactivated RID 91052 Invalid Recipient ID Enter valid recipient ID 
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Recipient Level of Care 
The Recipient Level of Care window displays the level of care information for each recipient on the table. The Recipient Level 
of Care (LOC) window is accessed through the Recipient Base window (or any other window) by clicking on LEVEL OF 
CARE or by pressing Alt+O and Shift+C. 
Technical Name w_re_loc 
PBL Name Recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


LOC The level of care authorized for the recipient.  3 Alphanumeric Field 
Name Recipient's last and first name 29 Alphanumeric Field 
Next RID No Allows user to search for another recipient 12 Alphanumeric Field 
PROV ID The provider number of the institution that is authorized to bill for 


long term care rendered to the recipient. PROVIDER ID is a 
required field, however the message "Warning 4027 (Provider is 
blank! Save anyway? Respond yes)?" will appear when no 
provider number is inserted. Respond yes to override this edit. 


9 Alphanumeric Field 


RID No. The recipient's unique Client ID 12 Alphanumeric Field 
Start Date The date the corresponding provider is authorized to bill for the 


corresponding level of care. "Error 4026 (Eff Dt not = to end date 
of prev segment! Save anyway? Respond yes)" will appear when 
start date is not equal to previous end date. Respond yes to 
override this edit. 


8 Date (CCYYMMDD) Field 


Stop Date The stop date the corresponding provider is authorized to bill 
through the corresponding level of care. 


8 Date (CCYYMMDD) Field 


Svc Loc Provider's service location 1 Character Field 


Field Edits 


Field Error Code Message Correction 
LOC 91006 Level of care Field is required! Verify keying. 
 91011 Level of Care Code Record not found - please 


try again! 
Verify keying. 


 91046 New key is required! Enter a valid RID No 
Next RID No 4100 No match found! Enter a valid RID No 
 91007 Data must be numeric Verify keying 
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Field Error Code Message Correction 
PROV ID 91006 Provider ID Field is required! Verify keying 
 91011 Provider ID Record not found - please try 


again! 
Verify keying 


Start Date 4024 Effective date must be during eligibility! Verify keying and eligibility. 
 4026 Eff Dt not = to End Dt of prev segment! Save 


anyway? 
Will appear when start date is not equal to 
previous end date. Respond yes to override this 
edit. 


 4033 Provider ID not enrolled as of LOC start date! 
Save anyway? 


Verify keying and eligibility. 


 4214 PT03 - Date segments may only overlap by one 
day 


Verify keying 


 4243 Date segment currently exists on LOC Claims 
Table 


Verify dates because segment has already been 
added to claims loc table. 


 9074 Start Date must be <= End Date! Verify keying. 
 91001 Invalid Date (CCYY/MM/DD)! Verify keying. 
 91003 Date is required! Verify keying. 
 91006 Start Date Field is required! Verify keying. 
 91030 Same Provider ID and Svc Loc Date segments 


may not overlap! 
Verify dates and Provider ID and Svc Loc. 


 91232 LOC and Waiver Programs can only overlap by one 
day. 


Verify keying. 


Stop Date 4032 End Date must be during eligibility! Verify keying and eligibility 
 9074 Start Date must be <= End Date! Verify keying. 
 91001 Invalid Date (CCYY/MM/DD)! Verify keying. 
 91003 Date is required! Verify keying. 
 91030 Same Provider ID and Svc Loc Date segments 


may not overlap! 
Verify dates and Provider ID and Svc Loc. 


 91232 LOC and Waiver Programs can only overlap by Enter date range that can only overlap with 
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Field Error Code Message Correction 
1 day. Wavier by one day. 


Svc Loc 5058 Service Location is required Enter service location 
 5176 Service Location invalid for this Provider! Enter valid service location 
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Level of Care Codes 
This Window contains the valid level of care codes and is accessed from the Recipient Level of Care window. Double-click 
the LOC field to activate a window with valid level of care codes. Select the appropriate level of care from the pop-up window. 
The screen is made up of a code and a description of the code. 
Technical Name w_re_loc_code 
PBL Name Recip02.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Code This is the Recipient's level of care code. The 


recipient's level of care code comes from PS/2.   
3 Alphanumeric Field 


Description Describes the level of care category code 100 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 
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Recipient LOC NF 
The Recipient LOC NF window displays the nursing facility information, such as provider ID, service location, LTC 
admission date, and LTC term date.  


The Recipient LOC NF window is accessed through the Recipient Base window by clicking on LOC. 


Technical Name w_re_loc_date 
PBL Name recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
LTC Admit Date Date upon which the recipient was admitted to 


the Long Term Care facility or Personal Care 
Services 


8 Date (CCYYMMDD) Field 


LTC Term Date The ending effective date of the associated 
recipient Long Term Care or Personal Care 
Services 


8 Date (CCYYMMDD) Field 


Name Recipient's name: last, first, and middle initial 29 Alphanumeric Field 
PROV ID Unique number identifying providers enrolled in 


the Oklahoma MMIS. 
9 Number Field 


RID No. The recipient's unique Client ID 12 Alphanumeric Field 
Svc Loc Provider service location 1 Character Field 


Field Edits 


Field Error Code Message Correction 
LTC Admit Date 4214 PT03 - Date segments may only 


overlap by one day   
Verify date and re-enter 


 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD 
format 


 91003 Date is required! Enter date in CCYY/MM/DD format. 
 91020 End Date must be >= Effective Date Verify date and re-enter 
 91030 Same Provider ID and Svc Loc Date 


segments may not overlap! 
Verify dates and Provider ID and Svc Loc. 


LTC Term Date 4214 PT03 - Date segments may only 
overlap by one day 


Verify date and re-enter 


 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD 
format 


 91003 Date is required! Enter date in CCYY/MM/DD format. 
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Field Error Code Message Correction 
 91030 Same Provider ID and Svc Loc Date 


segments may not overlap! 
Verify dates and Provider ID and Svc Loc. 


Prov ID 4033 Provider ID not enrolled as of LOC 
start date. Save anyway? 


Confirm entry. 


 5093 Provider ID must 9 numeric digits.   Verify and re-enter ID. 
 91011 Provider ID Record not found - 


please try again!   
Verify and re-enter ID. 


Svc Loc 4017 Service Location Field must be 1 
character.   


Verify and re-enter location. 


 5176 Service Location invalid for this 
Provider!   


Verify and re-enter location. 
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Recipient Restriction Details 
The Recipient Restriction Detail window is the entry point for inquiries about the specification of diagnosis, procedures, and 
drug codes to which the recipient is locked in or out.  
Access to the this window is available from the Recipient Providers Per Restriction Period window by selecting a row using 
the Select button. 
Technical Name w_re_lock_restrictions 
PBL Name Recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Date Eff (bottom row) First date of service for which the recipient's claims 
will be subject to restriction for the provider and 
services specified. 


8 Date (CCYYMMDD)
 


Field 


Date Eff (top row) First date of service for which the recipient's claims 
will be subject to a restriction. 


8 Date (CCYYMMDD) Field 


Date End (bottom row) Last date of service for which the recipient's claims 
will be subject to restriction for the provider and 
services specified. 


8 Date (CCYYMMDD)
 


Field 


Date End (top row) Last date of service for which the recipient's claims 
will be subject to a restriction. 


8 Date (CCYYMMDD) Field 


Diagnosis From Lowest number in a sequential range of diagnosis 
codes 


7 Alphanumeric Field 


Diagnosis To Highest number in a sequential range of diagnosis 
codes 


7 Alphanumeric Field 


Drug Drug code 11 Alphanumeric Field 
Lock Ind Indicates whether the restriction is inclusive to the 


code(s) displayed or exclusive of the code(s) 
displayed 


3 Character Field 


Lock Ind Indicates whether the restriction is inclusive to the 
code displayed or exclusive of the code displayed 


3 Character Field 


Lock Ind Indicates whether the restriction is inclusive to the 
code(s) displayed or exclusive of the code(s) 
displayed 


3 Character Field 


Name Recipient's name in last, first format 29 Character Field 
Procedure From Lowest number in a sequential range of procedure 


codes 
6 Alphanumeric Field 


Procedure To The highest number in a sequential range of 6 Alphanumeric Field 
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Field Description Length Data Type Field 
Type 


procedure codes 
Prov Number Provider's Oklahoma Health Coverage Program 


identification number, plugged from the related 
Recipient Providers Per Restriction Period segment 
and used to access the Recipient Restriction Detail 
window 


9 Alphanumeric Field 


RID No. The recipient's unique Client ID 12 Alphanumeric Field 
Restriction Period Indicator Type of restriction, plugged from the related 


Recipient Restriction Period Segment used to access 
the Recipient Providers Per Restriction Window. 


1 Character Field 


Serv Loc Suffix added to the provider number to identify the 
various locations that a provider does business 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
Diagnosis From 8018 Diagnosis Code must be >= 3 characters long! Enter a valid diagnosis code at least 4 


characters in length, or click to double-click 
to display a pop-up window of valid values.   


 91006 Diagnosis From Field is required! Enter a valid Diagnosis code. 
 91011 Diagnosis From Record not found - please try 


again! 
Verify keying. Enter a valid diagnosis code at 
least 4 characters in length.   


 91029 must be numeric! Enter a valid diagnosis code at least 4 
characters in length, or double-click to display 
a pop-up window of valid values.   


Diagnosis To 4104 'From Diagnosis must be <= to 'To Diagnosis' Verify keying. From value must be less than 
or equal to value. 


 5071 Diagnosis Date AND Code Ranges overlap 
existing segment! 


Verify keying (code being entered already 
exists in another segment). 
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Field Error Code Message Correction 
 8018 Diagnosis Code must be >= 3 characters long! Enter a valid diagnosis code at least 4 


characters in length, or double-click to display 
a pop-up window of valid values.   


 91006 Diagnosis To Field is required! Enter a valid diagnosis code. 
 91011 Diagnosis To Record not found - please try 


again! 
Verify keying. Enter a valid diagnosis code at 
least 4 characters in length.   


 91029 must be numeric! Enter a valid diagnosis code at least 4 
characters in length, double-click to display a 
pop-up window of valid values.   


Drug 8016 Duplicate found - Please re-enter! Verify keying (code being entered already 
exists in another segment.) 


 8044 Drug code must be 11 characters in length Verify entry. Key a valid 11-character drug 
code. 


 91006 Drug code Field is required! Enter a valid drug code. 
 91011 Drug code Record not found - please try 


again! 
Verify entry. Key a valid 11-character drug 
code. 


 91029 must be numeric! Enter a valid diagnosis code at least 4 
characters in length, or double-click to display 
a pop-up window of valid values.   


Lock Ind 4021 Restriction Indicator must be 'I' or 'O' Enter I or O 
 91006 Indicator Field is required! Enter a procedure range. 
Lock Ind 4021 Restriction Indicator must be 'I' or 'O' Enter I or O 
 91006 Indicator Field is required! Enter a drug code. 
Lock Ind 4021 Restriction Indicator must be 'I' or 'O' Enter I or O. 
 91006 Indicator Field is required! Enter a diagnosis range. 
Procedure From 8029 Procedure code must have 6 characters! Verify keying. Please enter a 6-character valid 


procedure code. 
 91006 Procedure From Field is required! Enter a valid procedure code. 
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Field Error Code Message Correction 
 91011 Record not found - please try again! Verify keying. Enter a valid procedure code 


or double-click to display a pop-up window of 
valid values.   


 91034 must contain only A-Z, 0-9! Verify keying. Enter a valid procedure code, 
or double-click to display a pop-up window of 
valid values.   


Procedure To 4105 'From Procedure' must be <= to 'To Procedure' Verify keying. From value must be less than 
or equal to the value. 


 5071 Procedure Range Date AND Code Ranges 
overlap existing segment! 


Verify keying. (Code being entered already 
exists in another segment). 


 8029 Procedure code must have 6 characters! Verify keying. Please enter a 6-character valid 
procedure code. 


 91006 Procedure To Field is required! Enter valid indicator. 
 91011 Record not found - please try again! Verify keying. Enter a valid procedure code 


or double-click to display a pop-up window of 
valid values.   


 91034 must contain only A-Z, 0-9! Verify keying. Enter a valid procedure code 
or double-click to display a pop-up window of 
valid values.   
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Recipient Providers Per Restriction Period 
The Recipient Providers Per Restriction Period window will be the entry point for inquiry about providers to which a recipient 
is locked in or out. This window is used to access the following functions: 


• Update a recipient's provider. 


• Delete a lockin restriction 


• Access the Recipient Restrictions Detail Window.  
Access to the this window is available from the Recipient Restriction Periods Layout window by selecting a row using the 
Select button. 
Technical Name w_re_lockin 
PBL Name Recip02.pbl 
Extra Features 
By double-clicking Claim Type, Provider Type, and Provider Specialties, the user will retrieve valid Claim Types, Provider 
Types, and Provider Specialties.  
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions


Field Description Length Data Type Field 
Type 


Claim Type Claim type of the provider for which the recipient is 
restricted 


1 Alphanumeric Field 


Effective Date First date of service for which the recipient's claims will be 
subject to restriction for the provider 


8 Date (CCYYMMDD) Field 


Effective date First date of service for which the recipient's claims will be 
subject to restriction, plugged from the related Recipient 


8 Date (CCYYMMDD) Field 
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Field Description Length Data Type Field 
Type 


Restriction Period segment, and used to access the 
Recipient Providers Per Restriction Period window 


End Date Last date of service for which the recipient's claims will be 
subject to restriction, plugged from the related Recipient 
Restriction Period segment, and used to access the 
Recipient Providers Per Restriction Period window 


8 Date (CCYYMMDD) Field 


End Date Last date of service for which the recipient's claims will be 
subject to restriction for the provider 


8 Date (CCYYMMDD) Field 


Lock Entry Reason Indicates the reason the recipient entered the lockin 
program 


2 Character Field 


Lock Exit Reason Indicates the reason the recipient exited the lockin program 2 Character Field 
Name Recipient's name in last, first format 29 Alphanumeric Field 
Prov ID Provider's Medicaid identification number 9 Number Field 
Prov Spec Provider specialty of the provider to which the recipient is 


restricted 
3 Number Field 


Prov Type Provider type of the provider to which the recipient is 
restricted 


2 Number Field 


RID NO. The recipient's unique Client ID 12 Number Field 
Restriction Indicator Type of restriction, plugged from the related Recipient 


Restriction Period Segment, and used to access the 
Recipient Providers Per Restriction Period Window 


1 Number Field 


Serv Loc Suffix added to the provider number to identify the various 
locations that a provider does business 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
Claim Type 91006 Claim type Field is required! Enter a valid claim type. 
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Field Error Code Message Correction 
 91011 Claim type Record not found - please try 


again! 
Verify keying. Enter valid claim type code. 


Effective Date 8036 Effective date must precede end date! Verify keying. Effective date must be less than the 
end date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in the correct 
form. 


 91002 Date must be numeric! Verify keying. The date must be numeric. 
 91003 Date is required! Verify keying and re-enter valid date. 
 91030 Provider dates must be within Restriction 


period dates! 
Verify keying and re-enter valid date. 


End Date 4011 Effective Date must be <= End Date! Verify keying and re-enter valid date. Effective 
date cannot be greater than end date 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in the correct 
form. 


 91002 Date must be numeric! Verify keying. The date must be numeric 
 91003 Date is required Verify keying and re-enter valid date. 
 91193 Provider Lockin period Date segments may 


not overlap! 
Verify keying and re-enter valid date. 


Prov ID 4463 Provider number is a group number! Either select 'Yes' to continue or select 'No' and 
change the Prov ID to an individual number. 


 5093 Provider ID must be 9 numeric digits! Verify keying. Provider ID must be nine 
characters. 


 91006 Provider ID Field is required! Enter a valid Provider ID. 
 91011 Provider ID Record not found - please try 


again! 
Verify keying. Enter valid provider ID. 


Prov Spec 4111 Specialty must be 3 digits Verify keying. Enter valid code or double-click on 
field to display valid values and double-click on 
selected value to populate data field. 
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Field Error Code Message Correction 
 4226 Specialty Code not Defined for this 


Provider 
Verify keying. Enter valid code or double-click on 
field to display valid values and double-click on 
selected value to populate data field. 


 91006 Provider Specialty Field is required! Enter a provider specialty. 
 91011 Provider Specialty Record not found - 


please try again! 
Verify keying. Enter valid code or double-click on 
field to display valid values and double-click on 
selected value to populate data field. 
 


 91029 Must be numeric! Verify keying. Enter valid code or double-click on 
field to display valid values and double-click on 
selected value to populate data field. 


Prov Type 4009 Field must be 2 characters! Verify keying. Enter a valid value or double-click 
on field to display valid values and double-click 
on selected value to populate data field. 


 5024 Provider Type is invalid! Verify keying. Enter a valid value or double-click 
on field to display valid values and double click on 
selected value to populate data field. 


 91006 Provider type Field is required! Enter provider type. 
 91011 Provider type Record not found - please try 


again! 
Verify keying. Enter a valid value or double-click 
on field to display valid values and double click on 
selected value to populate data field. 


 91029 Must be numeric! Verify keying. Enter a valid value or double-click 
on field to display valid values and double click on 
selected value to populate data field. 


Serv Loc 5058 Service Location is required! Enter service location. 
 5176 Service Location invalid for this Provider! Correct service location for provider must be 


entered. 
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Recipient Restriction Periods 
The Recipient Restrictions Periods window is the point of initial entry to lock a recipient in or out or to inquire about a 
recipient's specific lockin (restriction) segment. This window is used to access the following functions: 


• Update a recipient's restriction period  


• Delete a recipient’s restriction period 


• Access the Recipient Providers per Restriction Period window. 
Access to this window is available from any Recipient window by selecting Options from the menu, clicking Lockin, and then 
Lockin Base, or by using the keyboard by pressing Alt + O, K, and K again. 
 
Technical Name w_re_lockin_period 
PBL Name Recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Lengt
h Data Type Field Type


Lock Entry Reason Indicates the reason the recipient entered the lockin 
program 


2 Character Field 


Lock Exit Reason Indicates the reason the recipient exited the lockin 
program 


2 Character Field 


Name Recipient's name in last, first format 29 Alphanumeric Field 
RID NO. The recipient's unique Client ID 12 Alphanumeric Field 
Restriction Effective 
Date 


First date of service for which the recipient's claims will 
be subject to restriction 


8 Date 
(CCYYMMDD) 


Field 


Restriction End Date Last date of service for which the recipient's claims will 
be subject to restriction 


8 Date 
(CCYYMMDD) 


Field 


Restriction Indicator Indicates whether the recipient is locked in or out 3 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
Lock Entry Reason 8105 Lock Entry Reason field is 


required! 
Select a valid Lock Entry Reason 


Lock Exit Reason 8105 Lock Exit Reason field is required! Select a valid Lock Exit Reason 
Restriction Effective Date 4118 A provider's range is outside the 


period range 
Verify keying. Dates must be within range. 


 8017 Effective Date must be >= 
1976/01/01 


Verify keying. The date must be greater than 
or equal to 1976/01/01. 


 91001 Invalid Date (CCYYMMDD)! Verify Keying. The date must be in correct 
format. 


 91002 Date must be numeric! Verify keying. The date must be numeric. 
 91033 Date Must be less than 2299/12/31 Verify keying. The date must be less than 
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Field Error Code Message Correction 
2299/12/31. 


Restriction End Date 4011 Effective Date must be <= End 
Date! 


Verify Keying. End date must be greater than 
the effective date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. Re-enter date in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. The date must be numeric. 
 91030 Date segments may not overlap! Verify keying. Date ranges on segments must 


not overlap. 
 91033 Date Must be less than 2299/12/31 Verify Keying. The date must be less than 


2299/12/31. 
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Lockin Response 
This window is used to view all a recipient's current lockin (restriction) segments. Access to the this window is available from 
the Recipient Restriction Periods Layout window by saving additional restriction information for a recipient. 
Technical Name w_re_lockin_response 
PBL Name Recip02.pbl 
Extra Features 
By double-clicking Claim Type, Provider Type, and Provider Specialties, the user will retrieve valid Claim Types, Provider 
Types, and Provider Specialties.  
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


EFFECTIVE DATE First date of service for which the recipient's claims 
will be subject to restriction 


8 Date(CCYYMMDD) Field 


END DATE Last date of service for which the recipient's claims 
will be subject to restriction 


8 Date(CCYYMMDD) Field 


LOCK ENTRY REASON Indicates the reason the recipient entered the lockin 
program 


2 Character Field 


LOCK EXIT REASON Indicates the reason the recipient exited the lockin 
program 


2 Character Field 


NAME Recipient's name: last, first, and middle initial 29 Alphanumeric Field 
CLAIM TYPE Claim type of the provider to which the recipient is 


restricted 
1 Alphanumeric Field 


PROV EFFECTIVE DATE First date of service for which the recipient's claims 
will be subject to restriction for the provider 


8 Date(CCYYMMDD) Field 


PROV END DATE Last date of service for which the recipient's claims 
will be subject to restriction for the provider 


8 Date(CCYYMMDD) Field 


PROVIDER ID Provider's Medicaid identification number 9 Alphanumeric Field 
PROV SPEC Provider specialty of the provider to which the 


recipient is restricted 
3 Alphanumeric Field 


PROV TYPE Provider type of the provider to which the recipient 
is restricted 


2 Alphanumeric Field 


RESTRICTION INDICATOR Type of Restriction 3 Alphanumeric Field 
RID NO Recipient identification number assigned by PS/2 12 Alphanumeric Field 
SERV LOC Suffix added to the provider number to identify the 


various locations that a provider does business 
1 Character Field 
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Field Edits 


Field Error Code Message Correction 
PROVIDER CLAIM TYPE 91006 Claim type Field is required! Enter a valid claim type. 
 91011 Claim type Record not found - 


please try again! 
Verify keying. Enter valid claim type code. 


PROVIDER EFFECTIVE DATE 8036 Effective date must precede end 
date! 


Verify keying. Effective date must be less 
than the end date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in the 
correct form. 


 91002 Date must be numeric! Verify keying. The date must be numeric. 
 91003 Date is required! Enter provider ID. 
 91030 Provider dates must be within 


Restriction period dates! 
Verify keying and re-enter valid date. 


PROVIDER END DATE 4011 Effective Date must be <= End 
Date! 


Verify keying and re-enter valid date. 
Effective date cannot be greater than end 
date 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in the 
correct form. 


 91002 Date must be numeric! Verify keying. The date must be numeric 
 91003 Date is required Enter provider ID. 
 91193 Date segments may not overlap! Verify keying and re-enter valid date. 


Provider dates must be within the restriction 
period dates. 


 91033 Date must be less than 
12/31/2299 


Verify keying. The date must be less than 
12/31/2299. 


PROVIDER ID 4463 Provider number is a group 
number! 


Either select 'Yes' to continue or select 'No' 
and change the Prov ID to an individual 
number. 


 5093 Provider ID must be 9 numeric Verify keying. Provider ID must be nine 
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Field Error Code Message Correction 
digits! characters. 


 91006 Field is required! Enter a provider ID. 
 91011 Provider ID Record not found - 


please try again! 
Verify keying. Enter valid provider ID. 


PROVIDER SPECIALTY 4111 Specialty must be 3 digits Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


 4226 Specialty Code not Defined for 
this Provider 


Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


 91006 Provider Specialty Field is 
required! 


Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


 91011 Provider specialty Record not 
found - please try again! 


Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


 91029 must be numeric! Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


PROVIDER TYPE 4009 Field must be 2 characters! Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double-click on selected value to 
populate data field. 


 5024 Provider Type is invalid! Verify keying. Enter a valid value or 


Recipient Data Maintenance Procedures Manual Section 16: Windows 


Library Reference Number: OKPH 16-77 
Revision Date: March 2006 
Version: 3.1 







Field Error Code Message Correction 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


 91006 Provider type Field is required! Enter provider type. 
 91011 Provider Type Record not found - 


please try again! 
Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


 91029 must be numeric! Verify keying. Enter a valid value or 
double-click on field to display valid values 
and double click on selected value to 
populate data field. 


SERV LOC 5058 Service Location is required! Enter service location. 
 5176 Service Location invalid for this 


Provider! 
Verify Keying. Enter a valid service 
location code. 
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Medicare Coverage 
The Medicare Coverage window is used to view or update Medicare Part A and Part B. The Medicare Coverage window 
contains the Medicare Part A and Part B effective dates, end dates, Retro Flag, Last Update, and the HIB History. Update 
capability is assigned to specific users. The HIB must be saved before updating the Medicare history.  
Access to the Medicare Coverage window is available from any window by selecting Options from the menu, clicking 
Medicare, and then Medicare Coverage, or by using the keyboard by pressing Alt + O, M, and M again. 
Technical Name w_re_medicare_cov 
PBL Name Recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Eff Date The HIB effective date 8 Date (CCYYMMDD) Field 
HIB Recipient's current Medicare identification number 12 Alphanumeric Field 
HIB history Recipient's current or previous Medicare identification 


number 
12 Alphanumeric Field 


Last Update Date the segment was last updated 8 Date (CCYYMMDD) Field 
Med A Eff Date Medicare Part A effective date 8 Date (CCYYMMDD) Field 
Med A End Date Medicare Part A end date 8 Date (CCYYMMDD) Field 
Med B Eff Date Medicare Part B effective date 8 Date (CCYYMMDD) Field 
Med B End Date Medicare Part B end date 8 Date (CCYYMMDD) Field 
Name Full name of the recipient displayed as last name, first name, 


and middle initial 
29 Character Field 


Next RID No Allows user to search for another recipient 12 Alphanumeric Field 
RID No Unique number assigned by PS/2 that identifies a recipient 12 Alphanumeric Field 
Retro Flag Medicare Retroactive Determination Flag 1 Character Field 
Source Represents the source that added the Medicare identification 


number. 
1 Character Field 


Field Edits 


Field Error Code Message Correction 
HIB history 4025 Invalid HIB Verify entry and try again. Refer to the Buy-


In Manual for correction for criteria. 
 4172 Medicare ID (HIB) must be present! Enter a valid HIB. 
 6005 Historical data may not be updated!  
Med A Eff Date 4011 Effective date must be earlier than or equal to 


the end date! 
Verify date and date format and re-enter. 


 91001 Invalid Date (CCYYMMDD)! Verify date and date format. 
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Field Error Code Message Correction 
(CCYY/MM/DD) 


 91003 Date is required! Enter date in CCYY/MM/DD format. 
 91030 Date segments may not overlap! Verify date and re-enter. 
Med A End Date 91001 Invalid Date (CCYYMMDD)! Verify date and date format. 


(CCYY/MM/DD) 
 91003 Date is required! Enter date in CCYY/MM/DD format. 
Med B Eff Date 4011 Effective date must be earlier than or equal to 


the end date! 
Verify date and date format and re-enter. 


 91001 Invalid Date (CCYYMMDD)! Verify date and date format. 
(CCYY/MM/DD) 


 91003 Date is required! Enter date in CCYY/MM/DD format. 
 91030 Date segments may not overlap! Verify date and re-enter. 
Med B End Date 91001 Invalid Date (CCYYMMDD)! Verify date and date format. 


(CCYY/MM/DD) 
 91003 Date is required! Enter date in CCYY/MM/DD format. 
Next RID No 4003 Must be 12 numerics! Enter a valid RID. 


 


Recipient Data Maintenance Procedures Manual Section 16: Windows 


Library Reference Number: OKPH 16-81 
Revision Date: March 2006 
Version: 3.1 







Recipient Previous Names 
The Recipient Previous Names window  is used to display previous names of a recipient. The Recipient Previous Names 
window is accessed through any recipient window by clicking PREVIOUS and NAMES under OPTIONS or by pressing 
Alt+O, Shift+V, and Shift+N. The Recipient Names window is for display purposes only. 
Technical Name w_re_name_xref 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type 
Change Date Date the recipient's name was changed 8 Date (CCYYMMDD) Field 
Name Current full name of the recipient 29 Character Field 
First Name Previous first name of a recipient 13 Character Field 
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Field Description Length Data Type Field Type 
Last Name Previous last name of a recipient 15 Character Field 
MI Previous middle initial of the recipient 1 Character Field 
RID NO. The recipient's unique Client ID 12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Archived ID 
The Archived ID window is used to view archived IDs known for a recipient. The Archived ID window can be accessed 
through the Recipient Base and by clicking and Previous and Archived or Alt+O, Shift V, Shift R. 
Technical Name w_re_oldpcn 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type 
ARCHIVED ID Recipient's archived identification number(s) 12 Alphanumeric Field 
NAME Full name of the recipient 29 Character Field 
RID NO Recipient identification number assigned by 


PS/2 
12 Alphanumeric Field 
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Field Edits 


Field Error Code Message Correction 
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Recipient Patient Liability ICN 
The Recipient Patient Liability ICN window will be used to view patient liability ICNs and the amount of patient liability used.  
The Patient Liability window is accessed by double clicking the monthly amount on the Patient Liability window. 
Technical Name w_re_pat_icn 
PBL Name recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Grand Total Patient Liability Grand total patient liability amount withheld for the period 11 Number Field 
ICN Internal Control Number which uniquely identifies a claim 13 Number Field 
Name Full Name of the recipient 29 Character Field 
Patient Liability Withheld Patient's financial liability amount that must be paid by the 


recipient before Oklahoma Health Coverage programs will 
make payment on the claim 


10 Number Field 


RID NO The recipient's unique Client ID 12 Alphanumeric Field 
Remaining Balance Remaining balance of patient liability 11 Number Field 
Total Patient Liability Total patient liability amount withheld for the month 11 Number Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Patient Liability  
The Recipient Patient Liability window is used to view, update or delete patient liability information about long term care 
recipients. The patient liability information is accessed during claims processing to determine the correct monthly patient 
liability amount to be used on the claim. The Patient Liability window is accessed through the Recipient Base window by 
clicking on the PATIENT LIABILITY, or by pressing Alt+O and Shift+T. 
Technical Name w_re_pat_liab_upd 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features  
By double-clicking on the Monthly Amount field, the Recipient Patient Liability ICN window will appear which will provide 
claims and patient liability amounts withheld between the date effective and date end indicated on the Patient Liability 
window. 
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Field Descriptions 


Field Description Length Data Type Field Type 
Effective Date Date that the patient's financial liability amount 


becomes effective 
8 Date (CCYYMMDD) Field 


End Date Date that the patient's financial liability amount 
is no longer effective in a long term facility. 


8 Date (CCYYMMDD) Field 


Monthly Amount Patient's financial liability amount that must be 
paid by the recipient before Oklahoma Health 
Coverage Programs will make payment on the 
claim 


9 Alphanumeric Field 


Name Full name of the recipient 29 Character Field 
RID No The recipient's unique Client ID 12 Alphanumeric Field 
Type Indicates which program to apply patient 


obligation. N = Nursing Home; P = Personal 
Care 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD 


format 
 91003 Date is required Enter date in CCYYMMDD format 
End Date 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD 


format 
 91003 Date is required Enter date in CCYYMMDD format 
 91020 End date must be greater than or equal to 


Effective date 
Verify date and re-enter 


 91030 Date segments may not overlap Verify date and re-enter 
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Recipient Poverty Percent 
The Recipient Poverty Percent window contains the recipient percent of poverty level by date.  
This window will be accessed through the Recipient Base by clicking on POV command button or Alt+D, Shift O.  Only 
authorized users will have the capability to update information on this window. 
Technical Name w_re_pov_prcnt 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type 
Adult Size Number of adult's in recipient's case 2 Character Field 
Child Size Number of children in recipient's case 2 Character Field 
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Field Description Length Data Type Field Type 
Effective Date Effective date for the poverty level 8 Date (CCYYMMDD) Field 
End Date End date for the poverty level 8 Date (CCYYMMDD) Field 
Name Recipient name in last, first, and middle 


initialorder 
29 Alphanumeric Field 


Net Income Net Income for Recipient's case 5 Number Field 
Pov Type Identifies the type of segment 1 Character Field 
Poverty Percent Poverty level percentage 3 Number Field 
RID No The recipient's unique Client ID 12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
Adult Size 91029 Adult Size must be numeric! Verify keying. Valid values are 0 to 99. 
 91037 Adult Size field is required! Enter a value. Valid values are 0 to 99. 
 91151 Adult Size cannot be less than 


zero! 
Verify keying. Valid values are 0 to 99.  


Child Size 91029 Child Size must be numeric! Verify keying. Valid values are 0 to 99. 
 91037 Child Size field is required! Enter a value. Valid values are 0 to 99. 
 91151 Child Size cannot be less than 


zero! 
Verify keying. Valid values are 0 to 99.  


Effective Date 10179 End Date must be > Effective 
Date 


Verify keying. Either change the Effective Date or the End 
Date so the End Date is greater than the Effective Date. 


 91001 Invalid Date (CCYYMMDD)! Verify date and re-enter date in CCYYMMDD format. 
 91003 Date is required! Enter date in CCYYMMDD format. 
 91022 Effective Date cannot be greater 


than Today's Date! 
Verify keying. Enter today's date or an earlier date in 
CCYYMMDD format. 


 91030 Date segments may not overlap! The date ranges for one or more rows overlaps. Verify each 
date range and re-enter dates so no dates overlap. 
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End Date 91001 Invalid Date (CCYYMMDD)! Verify date and re-enter date in CCYYMMDD format. 
Pov Type 91037 Pov Type field is required! Select a value from the drop-down list. 
Poverty Percent 91029 Poverty Percent must be numeric! Verify keying. Enter a number. 
 91037 Poverty Percent field is required! Enter a number. 
Adult Size 91029 Adult Size must be numeric! Verify keying. Valid values are zero to 99. 
 91037 Poverty Percent field is required! Enter a number. 
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Recipient Prior Status 
The Recipient Prior Status window will provide historical prior to waiver and prior to QMB indicators and they should not be 
connected to LOC. This window will be accessed through the Recipient Base window and by clicking Prior Status under Addtl 
Options. Only authorized users will have the capability to update information on this window. 
Technical Name w_re_pre_entry 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Effective Date Effective Date 8 Date (CCYY/MM/DD) Field 
End Date End Date 8 Date (CCYY/MM/DD) Field 
Name Full name of the recipient 29 Character Field 
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Field Description Length Data Type Field Type 
Prior Code/Description Indicates the previous status or location before 


entry to the program and description of entry 
code 


55 Character Field 


RID No The recipient's unique Client ID 12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in 


CCYYMMDD format 
 91003 Date is required Enter date in CCYYMMDD format 
 91030 Prior Status Date segments may not 


overlap 
Select a different prior status code or a 
different date range 


End Date 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in 
CCYYMMDD format 


 91003 Date is required Enter date in CCYYMMDD format 
 91020 End date must be greater than or equal to 


the Effective Date 
Verify keying 


 91030 Waiver and LOC Date segments may not 
overlap 


Enter date range that does not overlap with 
LOC date range 


Prior Code/Description 4221 Invalid Prior Code based on Recipient 
Benefit Plan 


Enter valid prior code based on recipient's 
benefit plan 


 4222 WN or HN are not allowed selections via 
window 


Select another prior code, WN or HN are 
not allowed 


 4223 Recipient has no eligibility for date range Verify dates entered. 
 4455 Cannot Delete. Associated Pgm exists on 


the Recipient's Eligibility!.  
Select another prior code. 


 91006 Prior Code field is required Select a prior code from list 


Section 16: Windows Recipient Data Maintenance Procedures Manual 


16-94 Library Reference Number: OKRDM 
 Revision Date: March 2006 
 Version: 3.1 







Restricted Procedure Code Ranges 
This pop-up window displays procedure codes. The user may double-click on valid values to populate the data window.  
Access to the this window is available from the Recipient Restriction Details window by double-clicking on the Procedure 
From or Procedure To field. 
Technical Name w_re_proc_rng 
PBL Name Recip02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Description A short medical description of a specific, singular medical or dental service 
which is performed for the express purpose of identification or treatment of 
the patient's condition 


40 Alphanumeric Field 


Procedure Code used to identify a medical, dental, or DME procedure. 6 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Provider Type-Specialty 
This pop-up window displays valid provider types and provider specialties. The user may double-click on valid values to 
populate the data window.  
Access to the this window is available from the Recipient Providers Per Restriction Period window or the Lockin Response 
window by double-clicking on the provider type field or the provider specialty field. 
Technical Name w_re_prov_specialty 
PBL Name Recip02.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Provider Specialty Provider Specialty code 3 Alphanumeric Field 
Provider Type Provider Type code 2 Alphanumeric Field 
Specialty Description Description of provider specialty 50 Alphanumeric Field 
Type Description Description of the provider type 50 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Recipient Redetermination Date 
The Recipient Redetermination Date window allows the user to inquire about the last date the recipient was redetermined for 
Medicaid benefits.  
The Recipient Redetermination Date window is accessed through the Recipient Base and under Options by clicking on 
Redetermination. 
Technical Name w_re_redeterm_dte 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
 


 


Field Descriptions


Field Description Length Data Type Field Type
Name Recipient's name 29 Character Field 
RID NO. The recipient's unique Client ID 12 Numeric Field 
Redetermination Date Actual The last date the recipient was redetermined for 


benefits. 
8 Date (CCYYMMDD) Field 
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Field Edits 


Field Error Code Message Correction 
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Recipient Search 
The Recipient Search window is the initial window viewed upon entry into the Recipient application. This window allows the 
user to access recipient information by selecting a SEARCH BY criteria. The listed information will differ based on search 
criteria selected. The information shown below is a result of the last name search. Once the search criteria is selected, the 
Recipient Base Window is displayed.  
Technical Name w_re_search 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Birth Date the recipient's birth date 8 Date (CCYYMMDD) Field 
Birth Date(Search) Search by recipient's date of birth 8 Date (CCYYMMDD) Field 
Case Number(Search) Search by recipient's case number 10 Alphanumeric Field 
County County of recipient 18 Character Field 
County(Search) Search by recipient's county 18 Character Field 
Recipient Found The number of recipients found meeting the search 


critieria 
13 Character Field 


First Name(Search) Search by recipient's first name 13 Character Field 
Name The recipient's last name, first name, and middle initial 29 Character Field 
Last Name(Search) Search by recipient's last name 15 Character Field 
Medicare ID(Search) Search by recipient's Medicare number 12 Alphanumeric Field 
RID NO The recipient's unique Client ID 12 Alphanumeric Field 
RID NO(Search) Search by recipient's unique Client ID 12 Alphanumeric Field 
SSN The recipient's social security number 9 Alphanumeric Field 
SSN(Search) Search by recipient's social security number 9 Alphanumeric Field 
Search Click button to initiate a search 0 Button Button 
Sex Gender of recipient 6 Character Field 
Sex(Search) Search by recipient's gender 6 Character Field 
Soundex Soundex search indicator 1 Character Field 


Field Edits 


Field Error Code Message Correction 
Birth Date(Search) 4217 Please enter at least the last name Enter additional search criteria to limit search 
 4218 Soundex search not allowed! Normal search Soundex search not allowed on this field 
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Field Error Code Message Correction 
executed 


 91001 Invalid Date (CCYYMMDD). Verify entry. Date must be in CCYYMMDD 
format. Try again. 


 91024 No Match Found! Verify entry and try again. There was not a 
match on the recipient file for birth date 


Case Number(Search) 4218 Soundex search not allowed! Normal search 
executed 


Soundex search not allowed on this field 


 91024 No Match Found! Verify entry and try again. No special 
characters allowed. 


County(Search) 4217 Please enter at least the last name Enter additional search criteria to limit search 
First Name(Search) 4217 Please enter at least the last name Enter additional search criteria to limit search 
 91024 No Match Found! Verify entry and try again. No special 


characters allowed. 
Last Name(Search) 4141 Please enter at least 2 characters of the Last 


Name 
Please enter at least 2 character of last name. 


 91024 No Match Found! Verify entry and try again. No special 
characters allowed. 


Medicare ID(Search) 4218 Soundex search not allowed! Normal search 
executed 


Soundex search not allowed on this field 


 91024 No match found! Enter a valid Medicare identification number. 
There was not a match on the recipient file  


 91034 Medicare identification must contain only A-
Z, 0-9! 


Verify entry. The Medicare identification 
must only contain the letters A-Z, or medicare 
number 


RID NO(Search) 4218 Soundex search not allowed! Normal search 
executed 


Soundex search not allowed on this field 


 91024 No match found Enter a valid RID No. There was not a match 
on the recipient file for the ID 


SSN(Search) 4005 SSN must be nine numerics Verify entry. Social security number must be 
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Field Error Code Message Correction 
9 characters numeric 


 4218 Soundex search not allowed! Normal search 
executed 


Soundex search not allowed on this field 


 91007 SSN Data must be numeric Verify entry. Social security number must be 
9 characters numeric. 


 91024 No Match Found! Verify entry and try again. 
Search 91056 Please enter at least one search field An entry is required to search for a recipient. 


Type in the RID No. or enter additional 
search criteria 


Sex(Search) 4217 Please enter at least the last name Enter additional search criteria to limit search 
Soundex 91056 Please enter at least one search field! Enter additional search criteria 
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Spenddown ICN 
The Spenddown ICN window will be used to view spenddown ICNs and the amount of spenddown withheld. The Spenddown 
ICN window is accessed by double clicking on the Amount field on the Spenddown liability window. 
Technical Name w_re_spend_icn 
PBL Name recip01.pbl 
Extra Features 
By double-clicking on the Case number field, the user will retrieve the Case window. 
 


 


Recipient Data Maintenance Procedures Manual Section 16: Windows 


Library Reference Number: OKPH 16-105 
Revision Date: March 2006 
Version: 3.1 







Field Descriptions 


Field Description Length Data Type Field Type 
Case Name The name of the principal person within the case 29 Character Field 
Case Number Recipient's case number 10 Character Field 
ICN Internal Control Number which uniquely 


identifies a claim 
13 Number Field 


RID ID Recipient Identification number 12 Alphanumeric Field 
Spenddown Amount The total amount of the spenddown on the 


Recipient Master File that is to be taken from the 
claims 


10 Alphanumeric Field 


Total Monthly Amount The total amount withheld for that month 10 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Spenddown ICN (monthly) 
The Spenddown ICN window will be used to view spenddown ICNs and the amount of spenddown withheld. The Spenddown 
ICN window is accessed by double clicking on the Amount field on the Spenddown liability window. This data window will 
be retrieved if the time period indicator is "monthly". 
Technical Name w_re_spend_icn2 
PBL Name recip01.pbl 
Extra Features 
By double-clicking on the Case number field, the user will retrieve the Case window. 
 


 


Field Descriptions


Field Description Length Data Type Field Type
Case Name The name of the principal person within the case 29 Character Field 
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Field Description Length Data Type Field Type
Case Number Recipient's case number 10 Character Field 
Grand Total Spenddown Amount The grand total amount withheld 10 Alphanumeric Field 
ICN Internal Control Number which uniquely 


identifies a claim 
13 Number Field 


RID ID Recipient Identification number 12 Alphanumeric Field 
Spenddown Amount The total amount of the spenddown on the 


Recipient Master File that is to be taken from the 
claims 


10 Alphanumeric Field 


Total Spenddown Amount The total amount withheld for that month 10 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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Spenddown Liability 
The Spenddown Liability window is used to view a recipient's spenddown effective dates. This window displays the periods of 
spenddown eligibility and the spenddown amount. The Spenddown Liability window is accessed through the SPENDDOWN 
option button, or by pressing Alt+O and Alt+S. 
Technical Name w_re_spend_liab2 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features. By double-clicking on the Amount field will 
retrieve the Spenddown ICN window. 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Amount The spenddown amount 9 Number Field 
Effective Date Begin date for spenddown 8 Date (CCYYMMDD) Field 
End Date End date for spenddown 8 Date (CCYYMMDD) Field 
Provider Spenddown amount assigned to specific provider 9 Character Field 
RID NO. The recipient's unique Client ID 12 Alphanumeric Field 
Recipient Name Recipient's name 29 Alphanumeric Field 
Svc Loc Service location for provider 1 Character Field 
Time Period Indicator Indicating what type of dates are specified on the 


spenddown segment. Valid values are 'M' or 'S'. M= 
Monthly or S = Spanned. If the Monthly indicator is 
chosen the spenddown end date must be open ended. 


1 Character Field 


Field Edits 


Field Error Code Message Correction 
Amount 4224 Monthly Amount not changed! Spenddown 


has been used for this time period. 
Can not be updated 


Effective Date 4224 Effective Date not changed! Spenddown 
Liability has been used for this time period.


Can not be updated. 


 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in 
CCYYMMDD format 


 91003 Date is required Verify keying 
End Date 4011 End Date must be >= Effective Date Verify date and re-enter 
 4224 End Date not changed! Spenddown 


Liability has been used for this time period.
Can not be updated 


 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in 
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Field Error Code Message Correction 
CCYYMMDD format 


 91003 Date is required Enter date in CCYYMMDD format 
Provider 4224 Provider ID not changed! Spenddown 


Liability has been used for this time period.
Can not be updated. 


 10009 Provider ID not on file Enter correct provider ID. 
 60047 Provider ID has not been entered Enter provider ID, if service location has 


been entered. 
Svc Loc 4224 Svc Loc not changed! Spenddown Liability 


has been used for this time period. 
Can not be updated. 


 5058 Service Location is required Enter service location. 
 5167 Service Location invalid for this provider Enter correct service location. 
Time Period Indicator 4106 Spanned Ind open date must be closed Re-enter date. Date can not be 2991231. 
 4224 Time Period Ind not changed! Spenddown 


Liability has been used for this time period.
Can not be updated. 
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Recipient Review 
This Recipient Review window will allow OHCA to put recipients on review and suspend all of the recipient's claims until 
approval has been given to make payment. Only authorized users with update privileges have the capability to add new 
information or to modify existing data. The Recipient Review window will be accessed through the Recipient Base window by 
clicking Review under Addtl Options. 
Technical Name w_recip_review 
PBL Name Recip01.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Effective Date Date the recipient review is effective 8 Date (CCYYMMDD) Field 
End Date Date the recipient review ends 8 Date (CCYYMMDD) Field 
Name Recipient's name 29 Character Field 
RID No. The recipient's unique Client ID 12 Character Field 
Review Reason Code The reason the recipient was put on review 22 Character Field 
Review Request Code The person who requested the recipient be put on review 32 Character Field 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD format 
 91003 Date is required Enter date in CCYYMMDD format 
End Date 91001 Invalid Date (CCYYMMDD) Verify date and re-enter date in CCYYMMDD format 
 91003 Date is required Enter date in CCYYMMDD format 
 91030 Date segments may not overlap Verify date and re-enter 
 91020 End Date must be greater than 


or equal to effective date 
Verify date and re-enter 


Review Reason Code 91006 Field is required Enter Review Reason Code 
Review Request Code 91006 Field is required Enter Review Request Code 
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SUR EOMB Rqst - Claim Type Selection 
The SUR EOMB Rqst - Claim Type Selection window is used to produce a report which contains recipient claims that march 
the selected claim types. The user may select from a list of valid claim types. 
Technical Name w_sur_eomb_clm_type 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Claim Type EOMB claim type 1 Alphanumeric Field 
Description Description of the claim type 50 Alphanumeric Field 
SUR EOMB Rqst # EOMB request number 6 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
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SUR EOMB Request - Diagnosis Entry 
The SUR EOMB Request - Diagnosis Entry window is used to produce a report which contains reciepint claims that match the 
selected diagnosis codes. Access to the this window is available from the Recipient Search window by selecting Additional 
Options from the menu, clicking on SUR EOMB Rqst, selecting a particular request using the Select button; editing the request 
by clicking on the Edit Request button, choosing Options from the menu, and clicking on Diagnosis, or by using the keyboard 
by pressing Alt + D, Q, Alt + F, S, Alt + O, R, Alt + O, and D. 
Technical Name w_sur_eomb_diag_code_entry 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
DIAG From System assigned key to identify the beginning 


range of diagnosis codes which are excluded 
from coverage under the resource. 


7 Number Field 


DIAG To System assigned key to identify the ending range 
of diagnosis codes which are excluded from 
coverage under the resource. 


7 Number Field 


Diag  Diagnosis code 7 Number Field 
Diag Dsc The short nomenclature for a medical condition. 40 Alphanumeric Field 
EOMB Rqst # System assigned key for a unique EOMB SUR 


request report. 
6 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
DIAG From 70001 Diagnosis From already exists! Verify keying. 
 91037 Diagnosis From Field is required! Enter a valid diagnosis code 
 91052 Invalid Diagnosis Code Enter valid diagnosis code 
 91077 FROM diagnosis must be less than or equal to 


To diagnosis 
Verify keying and re-enter 


 91087 Diagnosis From must be at least 3 characters! Enter a valid diagnosis code 
DIAG To 91052 Invalid Diagnosis Code Enter valid diagnosis code 
 91087 Diagnosis From must be at least 3 characters! Enter a valid diagnosis code. 
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SUR EOMB Rqst - Procedure Modifier Entry 
The SUR EOMB Rqst -Procedure Modifier Entry window is used to produce a report which contains the recipient claims that 
match the selected procedure codes. An authorized user has the ability to add or delete procedures from the window. Access to 
the this window is available from the Recipient Search window by selecting Additional Options from the menu, clicking on 
SUR EOMB Rqst, selecting a particular request using the Select button, then editing the request by clicking on the Edit 
Request button, choosing Options from the menu, and clicking on Procedure/Mod, or by using the keyboard by pressing Alt + 
D, Q, Alt + F, S, Alt + O, R, Alt + O, and P. 
Technical Name w_sur_eomb_proc_modifiers 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
EOMB Rqst # Unique EOMB SUR request number. 6 Number Field 
From From procedure code range 6 Number Field 
Modifier 1 This is the first modifier code which supplies 


additional information on the procedure code. 
2 Alphanumeric Field 


Modifier 2 This is the second modifier code which supplies 
additional information on the procedure code. 


2 Alphanumeric Field 


Modifier 3 This is the third modifier code which supplies 
additional information on the procedure code. 


2 Alphanumeric Field 


Proc Code Procedure Code 6 Number Field 
Proc Desc A short medical description of a specific, 


singular medical or dental service which is 
performed for the express purpose of 
identification or treatment of the patient's 
condition. 


40 Alphanumeric Field 


To TO procedure code range 6 Number Field 


Field Edits 


Field Error Code Message Correction 
From 6002 Claim Type Required!  
 70001 Procedure From already exists! Verify keying. 
 91039 Procedure code must have 6 characters! Verify keying. Please enter a 6-character valid 


procedure code. 
 91052 Invalid procedure code Enter valid procedure code 
To 91039 Procedure code must have 6 characters! Verify keying. Please enter a 6-character valid 


procedure code. 
 91052 Invalid procedure code Enter valid procedure code 
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Field Error Code Message Correction 
 91077 TO procedure code must be greater than or equal 


to FROM procedure code 
Verify keying and re-enter 
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SUR EOMB Rqst- Prov Id- Svc Loc Entry 
The SUR EOMB Rqst - Prov Id - Svc Loc Entry window is used to produce a report which contains the recipient claims that 
match the selected procedure codes. 
Technical Name w_sur_eomb_prov_loc_entry 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type
EOMB RQST # Unique EOMB SUR request number 6 Alphanumeric Field 
LOC Indicates the service location for a provider. 1 Alphanumeric Field 
LOC Range From Indicates the FROM service location range 1 Alphanumeric Field 
LOC Range To Indicates the TO service location range 1 Alphanumeric Field 
Prov ID The provider identification number used by the provider 9 Alphanumeric Field 
Provider ID The provider identification number used by the provider. 9 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
Provider ID 91052 Provider ID is invalid Enter valid provider ID 
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SUR EOMB Rqst - Display 
This window displays criteria from EOMB Request and allows for verification and Release of request 
Technical Name w_sur_eomb_rqst_display 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


% of Claims This synonym is used by the EOMB Reporting Request 
System to specify the percentage of recipients that will 
have letters printed per an EOMB Request. 


6 Number Field 


Claim Type Claim Type 1 Alphanumeric Field 
Diag Code Diagnosis Code 7 Alphanumeric Field 
EOMB Rqst # EOMB request number 6 Alphanumeric Field 
Health Program Recipient's health program 0 Drop Down List Box Field 
Last Updated By Clerk's name that the request was last updated by 8 Alphanumeric Field 
Loc Location 1 Alphanumeric Field 
Next EOMB Request # Search for next EOMB number 6 Alphanumeric Field 
Payment Date From Payment from date 8 Date (CCYYMMDD) Field 
Payment Date Through Payment through date 8 Date (CCYYMMDD) Field 
Proc Code Procedure Code 6 Alphanumeric Field 
Provider ID Provider Identification number 9 Alphanumeric Field 
Service Date From Start service date 8 Date (CCYYMMDD) Field 
Service Date Through End service date 8 Date (CCYYMMDD) Field 
Status Status of the EOMB request 0 Drop Down List Box Field 


Field Edits 


Field Error Code Message Correction 
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SUR EOMB Rqst - Entry 
Thee window allows selection of recipients to receive EOMB letters. Access to the this window is available from the Recipient 
Search window by selecting Additional Options from the menu, clicking on SUR EOMB Rqst, selecting a particular request 
using the Select button, and then editing the request by clicking on the Edit Request button, or by using the keyboard by 
pressing Alt + D, Q, Alt + F, S, Alt + O, and R. 
Technical Name w_sur_eomb_rqst_entry 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type


% of Claims This synonym is used by the EOMB Reporting Request 
System to specify the percentage of recipients that will have 
letters printed per an EOMB Request. 


6 Alphanumeric Field


CT List of claim types that will be part of the EOMB selection 
criteria. 


1 Alphanumeric Field


EOMB Rqst # EOMB request number 6 Alphanumeric Field
Health Program Recipient's health program 0 Drop Down List Box Field
Last Updated By Clerk's name that the request was last updated by 8 Alphanumeric Field
Payment Date From Start of payment date 8 Date (CCYYMMDD) Field
Payment Date Through End of payment date 8 Date (CCYYMMDD) Field
Service Date From Start service date 8 Date (CCYYMMDD) Field
Service Date Through End of service date 8 Date (CCYYMMDD) Field
Status Status of the EOMB request 0 Drop Down List Box Field


Field Edits 


Field Error Code Message Correction 
% of Claims 91029 % of claims must be numeric! Verify keying. 
 91080 % of claims is required! Enter a % of claims. 
 91136 % of claims must be greater than 0 and 


less than 100! 
Verify keying. 


Payment Date From 91001 Invalid Date (CCYYMMDD) Verify keying 
 91077 From date must be less than or equal to the 


Through date 
Verify keying and re-enter date 


 91080 Service or Payment Date is required! Enter a Payment From Date. 
 91141 Invalid Date Combination Use either Service Dates or Payment 


Section 16: Windows Recipient Data Maintenance Procedures Manual 


16-126 Library Reference Number: OKRDM 
 Revision Date: March 2006 
 Version: 3.1 







Field Error Code Message Correction 
Dates, but not both. 


Payment Date Through 91001 Invalid Date (CCYYMMDD) Verify keying. 
 91022 Date cannot be greater than Today's Date! Verify keying. 
Service Date From 91001 Invaid Date (CCYYMMDD) Verify keying 
 91077 From date must be less than or equal to the 


Through date 
Verify keying and re-enter date 


 91080 Service or Payment Date is required! Enter Service From date. 
 91141 Invalid Date Combination Use either Service Dates or Payment 


Dates, but not both. 
Service Date Through 91001 Invalid Date (CCYYMMDD) Verify keying. 
 91022 Date cannot be greater than Today's Date! Verify keying. 
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SUR EOMB Request Search 
This window allows the user to search for SUR EOMB Requests by specifying any combination of the EOMB request number, 
the status, and the clerk. Access to the this window is available from the Recipient Search window by Choosing Options from 
the menu and then Clicking on SUR EOMB Rqst or by keying Alt-D and then Q. 
Technical Name w_sur_eomb_search 
PBL Name Recip03.pbl 
Extra Features 
Extra features for this window may be viewed at this link Window Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Clerk Clerk ID of person who last modified the SUR 


EOMB request 
8 Alphanumeric Field 


Clerk ID Clerk ID of person who last modified the SUR 
EOMB request 


8 Alphanumeric Field 


EOMB Rqst # (search) Sequence number for specific SUR 
EOMB request.  The valid format is 
JJJSSS where JJJ is a Julian date and 
SSS is a sequence number if 000-099. 


6 Number Field 


EOMB Rqst # (list) Sequence number for the SUR EOMB request 7 Alphanumeric Field 
EOMB Status Status of SUR EOMB request 9 Alphanumeric Field 
Status Status of SUR EOMB request - Valid values for 


searches are Submitted and Verified 
9 Drop Down List Box Field 


Field Edits 


Field Error Code Message Correction 
Clerk 91024 No Match Found! Verify keying. 
EOMB Rqst # 9021 Control Number Julian days invalid Verify keying. First 3 digits must be a julian 


date. 
 10036 Sequence Number must be less than 100! Verify keying. Last 3 digits are the sequence 


number. 
 91024 No Match Found! Verify keying. 
 91029 SUR EOMB Rqst # must be numeric! Verify keying. 
 91140 SUR EOMB Rqst # must be 6 numbers! Verify keying. 
Status 91024 No Match Found! Verify keying. 
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Custody Status 
This window is used to track, update and delete custody information on a recipient.  The official status codes, official 
status descriptions, effective dates and end dates of a recipient will be populated into this window for viewing 
whenever a valid recipient ID is entered for the search criteria.  Access to this window is available from the Recipient 
Search window by clicking Addtl Options from the menu and then clicking Status Inquiry or by typing Alt-D. 


Technical Name w_re_cust_inquiry 
PBL Name Recip03.pbl 
Extra Features 
  


 
  


Field Descriptions


Field Description Length Data Type Field Type 
Description    Descripiton of official status code    50 Character    Field 


Recipient Data Maintenance Procedures Manual   


16-130 Library Reference Number: OKRDM 
 Revision Date: March 2006 
 Version: 3.1 
 







Field Description Length Data Type Field Type 
Effective Date    Date recipient entered this official status    8 Date (CCYYMMDD)    Field 
End Date    Date recipient left this official status    8 Date (CCYYMMDD)    Field   
Official Status    Official Status Code    2 Character    Field 
RID No The recipient identification number assigned by 


PS/2 
12 Alphanumeric Field 


Field Edits 


Field Error Code Message Correction 
Effective Date 5228 End date has to be >= Effective date Verify effective and end dates and re-enter. 
  91030 Date segments may not overlap! Verify effective and end dates and re-enter. 
End Date 91030 Date segments may not overlap! Verify effective and end dates and re-enter. 
Official Status 60051 Status Required!   Verify official status code and re-enter 
  60061 Status Code Invalid! Verify official status code and re-enter. 
RID No 4001 Medicaid ID not found!   Verify recipient ID and re-enter.  
  4100 No match found! Verify recipient ID and re-enter. 
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Official Status Selection 
This window is used to select an Official Status code for population into the Custody Status window.  Access to this window is available by 
double-clicking in the official status box on the Custody Status window. 


Technical Name w_re_off_status_search_resp 
PBL Name Recip03.pbl 
Extra Features 
  


 
  


Field Descriptions 


Field Description Length Data Type Field Type 
Description    Descripiton of official status code    50 Character    Field 
Official Status    Official Status Code    2 Character    Field 


Field Edits 


Field Error Code Message Correction 
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Section 17: Reports 


 


ELG-0001-D -- Total ID Card Counts by County 
Description: 
This report lists each of the counties alphabetically with the total number of ID cards that were issued by the county each day. 
This number includes all replacement cards or new cards with the following codes from the ID Card Window:  


• Y: New recipient card  


• L: Lost card  


• S: Stolen card  


• D: Damaged card  


• R: Replacement card or Re-enrolled recipient  


• C: Changed information to the face of the ID card (Name, RID, Date of Birth). 
A "Total" column at the end of report displays the number of cards printed for the State of Oklahoma for that day. This number 
is calculated by adding all county card totals together for a grand total. 
Technical Name 
ELG-0001-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays 8:00 PM 
OHCA 2 Paper Weekdays 8:00 PM 
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Field Descriptions 


Field Description Length Data Type 
County Describing the recipient's county in Oklahoma 12 Character 
Number of Cards Issued Lists the total number of plastic ID cards issued to recipients in that county 


for that day 
11 Character 


Total The total number of plastic ID cards issued for the counties in Oklahoma 11 Character 


Total ID Card Counts by County Report Layout 
 
 
 
Report  : ELG-0001-D                                OKLAHOMA MMIS                              Run Date   : MM/DD/CCYY 
Process : ELGJD040                     MEDICAID MANAGEMENT INFORMATION SYSTEM                  Run Time   :      HH:MM 
Location: ELGPD04C                         TOTAL ID CARD COUNTS BY COUNTY                             Page:          1 
 
---------------------------------------------------------------------------------------------------------------------- 
                                                               NUMBER OF 
                                         COUNTY               CARDS ISSUED 
---------------------------------------------------------------------------------------------------------------------- 
                                           
                                        XXXXXXXXXXXX          999,999,999 
                                        XXXXXXXXXXXX          999,999,999 
                                        XXXXXXXXXXXX          999,999,999 
                                        XXXXXXXXXXXX          999,999,999 
                                       
                                        TOTAL:                999,999,999 
 
** END OF REPORT ** 
** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
copy2crld CRLD copy 
elgpd04c Total ID Card Count by County Report 
lp UNIX Print Command 
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ELG-0002-D -- ID Card Summary 
Description: 
This report lists the total number of ID cards generated, broken down by source, which can be PS/2, OHCA, or EBS, according 
to the reason codes from the ID Card Window. The reasons are listed as follows, with the count by source to the direct right of 
reason: 


• New recipient  


• Lost card  


• Stolen card  


• Damaged card  


• Replacement card or Re-enrolled recipient  


• Changed Name on face of ID Card  


• A "Total" line displays how many cards were actually generated for the day. 
 
Purpose: 
The purpose of the ID Card Summary report is to allow OHCA to view the number of ID cards created or re-issued, the reason, 
and by whom. 
 
Technical Name 
ELG-0002-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OHCA 2 Paper Weekdays  
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Field Descriptions 


Field Description Length Data Type 
Changed ID Information The total number of cards issued for recipients who have changed their 


name and must have an updated card with correct information 
11 Character 


Damaged Total number of cards printed for recipients who had a damaged card 
that needed to be replaced 


11 Character 


Deactivated Total number of cards that have been marked as deactivated 11 Character 
EBS The enrollment broker system 3 Character 
Lost Total number of cards printed for the recipients who lost their cards 11 Character 
New Recipient Card Total number of cards printed for new recipients 11 Character 
OHCA The Oklahoma Health Care Authority 4 Character 
PS/2 The eligibility system for the state. 4 Character 
Replacement or Re-enrolled The total number of replacement cards generated for recipients who are 


reenrolling 
11 Character 


Stolen Total number of cards printed for the recipients whose cards were 
stolen 


11 Character 


Total This is the total number of cards generated daily for all counties 11 Character 
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ID Card Summary Report Layout 
 
 
Report  : ELG-0002-D                    OKLAHOMA MMIS                          Run Date   : MM/DD/CCYY 
Process : ELGJD040         MEDICAID MANAGEMENT INFORMATION SYSTEM              Run Time   : HH:MM 
Location: ELGPD04A                     ID CARD SUMMARY                             Page   : 99999 
  
 ----------------------------------------------------------------------------------------------------- 
                                             PS/2            EBS             OHCA           TOTAL 
 ----------------------------------------------------------------------------------------------------- 
   NEW RECIPIENT:                        999,999,999     999,999,999     999,999,999     999,999,999 
   LOST:                                 999,999,999     999,999,999     999,999,999     999,999,999 
   STOLEN:                               999,999,999     999,999,999     999,999,999     999,999,999 
   DAMAGED:                              999,999,999     999,999,999     999,999,999     999,999,999 
   REPLACEMENT OR RE-ENROLL:             999,999,999     999,999,999     999,999,999     999,999,999 
   CHANGED ID INFORMATION:               999,999,999     999,999,999     999,999,999     999,999,999 
   DEACTIVATED:                          999,999,999     999,999,999     999,999,999     999,999,999 
 
  
   TOTAL:                                999,999,999     999,999,999     999,999,999     999,999,999 
  
                                      ** END OF REPORT ** 
                                    ** NO DATA THIS RUN ** 


 


 


Associated Programs 


Program Description 
elgpd04a Create ID Card Summary Report 
copy2crld CRLD copy 
lp UNIX Print Command 
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ELG-0003-D -- PS2 DHS Eligibility Update Error 
Description: 
This report lists all errors that occurred during the daily PS/2 update process for DHS transactions. The fields in error, as well 
as the invalid data, a brief message explaining each error, and a brief description of what action was taken are indicated on the 
report. 
Purpose: 
The purpose of the PS/2 Eligibility Update Error Report is to provide EDS and OHCA with information regarding fields on the 
PS/2 transactions which errored off. These transactions must be corrected in PS/2 so the corrected record is transmitted to the 
MMIS. 


Technical Name 
ELG-0003-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
DHS 1 FTP Weekdays  


Field Descriptions


Field Description Length Data Type 
Action Taken The action taken on the record 20 Character 
Birth Date The recipient's date of birth on the PS/2 transaction 10 Date (MM/DD/CCYY) 
Case # The recipient's case number on the PS/2 transaction 10 Character 
County The recipient's county office of service on the PS/2 


transaction 
3 Character 


Field Value The value passed from PS/2 that has errored off 15 Character 
Field in Error 
 


The field where an error is indicated on the PS/2 
transaction 


15 Character 
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Field Description Length Data Type 
MID Time The machine time from the PS/2 transaction. This will 


aid the DHS worker in identifying which transaction for 
the recipient had the errors. 


10 Character 


Message A brief description of the error 75 Character 
Name The recipient's full name (first name, last name) on the 


PS/2 transaction 
29 Character 


RID The recipient ID on the PS/2 transaction 12 Character 
SSN The recipient's social security number on the PS/2 


transaction 
9 Number 


Total Errors Reported The total number of errors that are on the report 11 Character 
Total PS/2 Txns With Errors The total number of PS/2 transactions that errored off for 


some reason or another 
11 Character 


Worker The caseworker assigned to this recipient and appears on 
the PS/2 transaction 


4 Character 
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Eligibility Update Error Report Layout 
 
 
REPORT  : ELG-0003-D                                                 OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                       MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:      HH:MM 
LOCATION: HMKI8002                                       PS/2 DHS ELIGIBILITY UPDATE ERROR REPORT                              PAGE NO.:      99999 
 
                                                                                                   
--------------------------------------------------------------------------------------------------------------------------------------------------- 
COUNTY XXX 
 
    FIELD IN ERROR    FIELD VALUE           MESSAGE                                                             ACTION TAKEN 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
 
 
TOTAL PS/2 TXNS WITH ERRORS: 999,999,999 
TOTAL ERRORS REPORTED:       999,999,999 
 
                                                                  ** END OF REPORT ** 
                                                                ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
hmki8002 Create PS/2 Eligibility Update Error Report 
copy2crld CRLD copy 
ftp File transfer 
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ELG-0004-D -- PS2 Daily Transaction Count 
Description: 
Report of the total number of PS/2 transactions received, processed with no errors, processed with non-fatal errors, and not 
processed due to fatal errors. Separate totals are kept for DHS, O-EPIC and OJA.  
 
Purpose: 
This report is used to confirm that all PS/2 transactions sent that day from DHS, O-EPIC and OJA was received and processed 
on the MMIS. 
 
Technical Name 
ELG-0004-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  


Field Descriptions 


Field Description Length Data Type 
Total PS/2 Transactions Processed With No Errors Total number of transactions processed 


with no errors 
11 Character 


Total PS/2 Transactions Received Total number of transactions received 11 Character 
Total PS/2 transactions Not Processed Due To Fatal Errors Total number of transactions not 


processed due to fatal errors 
11 Character 


Total PS/2 transactions Processed With Non-Fatal Errors Total number of transactions processed 
with non-fatal errors 


11 Character 
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Daily Transaction Count  
 
REPORT  : ELG-0004-D                                          OKLAHOMA MMIS                                      RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                 MEDICAID MANAGEMENT INFORMATION SYSTEM                        RUN TIME:      HH:MM 
LOCATION: ELGPD012                                  PS/2 DAILY TRANSACTION COUNT REPORT                          PAGE NO.:      99999 
    
----------------------------------------------------------------------------------------------------------------------- 
                                                  DHS TRANSACTION COUNTS 
----------------------------------------------------------------------------------------------------------------------- 
         TOTAL PS/2 TRANSACTIONS RECEIVED:                           999,999,999        
 
         TOTAL PS/2 TRANSACTIONS PROCESSED WITH NO ERRORS:           999,999,999        
 
         TOTAL PS/2 TRANSACTIONS PROCESSED WITH NON-FATAL ERRORS:    999,999,999        
 
         TOTAL PS/2 TRANSACTIONS NOT PROCESSED DUE TO FATAL ERRORS:  999,999,999        
 
----------------------------------------------------------------------------------------------------------------------- 
                                                  O-EPIC TRANSACTION COUNTS                                                          
----------------------------------------------------------------------------------------------------------------------- 
                                                                                    
         TOTAL PS/2 TRANSACTIONS RECEIVED:                           999,999,999        
 
         TOTAL PS/2 TRANSACTIONS PROCESSED WITH NO ERRORS:           999,999,999        
 
         TOTAL PS/2 TRANSACTIONS PROCESSED WITH NON-FATAL ERRORS:    999,999,999        
 
         TOTAL PS/2 TRANSACTIONS NOT PROCESSED DUE TO FATAL ERRORS:  999,999,999        
 
------------------------------------------------------------------------------------------------------------------- 
                                                  OJA TRANSACTION COUNTS 
----------------------------------------------------------------------------------------------------------------------- 
         TOTAL PS/2 TRANSACTIONS RECEIVED:                           999,999,999        
 
         TOTAL PS/2 TRANSACTIONS PROCESSED WITH NO ERRORS:           999,999,999        
 
         TOTAL PS/2 TRANSACTIONS PROCESSED WITH NON-FATAL ERRORS:    999,999,999        
 
         TOTAL PS/2 TRANSACTIONS NOT PROCESSED DUE TO FATAL ERRORS:  999,999,999        
  
  
                                                                                                                                         ** END OF REPORT ** 


Associated Programs 


Program Description 
copy2crld CRLD copy 
elgpd012 PS/2 Daily Transaction Count Report 
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ELG-0005-D -- EBS ID Card Requests 
Description: 
This report lists each of the recipient ID card requests received from the EBS and whether it errored off or was processed. 
Counts of the number of requests received and the number of requests rejected is provided at the end of the report. 
 
Purpose: 
The purpose of this report is to aid OHCA in monitoring the EBS ID card requests. 
 
Technical Name 
ELG-0005-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OHCA 1 Paper Weekdays  


Field Descriptions 


Field Description Length Data Type 
Clerk The clerk ID on the EBS ID card request record. 8 Character 
Reason Code The reason a replacement ID card was requested. The reason code 


is on the EBS ID card request record. 
1 Character 


Recipient ID The Recipient ID on the EBS ID card request record. 12 Character 
Recipient Name The name on file for the recipient ID on the EBS ID card request 


record. The name is in last name, first name order. 
29 Character 


Result This column will contain a brief message explaining the result 
that occurred from processing the EBS ID card request. If the 
request was rejected, the error message will be displayed. 


60 Character 


Total ID Card Requests Received The total number of ID card requests received that day from the 
EBS. 


7 Character 


Section 17: Reports Recipient Data Maintenance Procedures Manual 


17-12 Library Reference Number: OKRDM 
 Revision Date: September 2002 
 Version: 1.0 







Field Description Length Data Type 
Total ID Card Requests Rejected The total number of ID card requests received and rejected due to 


errors. 
7 Character 


 


EBS ID Card Requests Report Layout 
 
REPORT  : ELG-0005-D                                          OKLAHOMA MMIS                                      RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD042                                MEDICAID INFORMATION MANAGEMENT SYSTEM                         RUN TIME: HH:MM 
LOCATION: ELGPD04D                                        EBS ID CARD REQUESTS                                   PAGE NO.: 99999 
 
 
------------------------------------------------------------------------------------------------------------------------------------ 
RECIPIENT ID            RECIPIENT NAME          REASON CODE    CLERK    RESULT                                             
------------------------------------------------------------------------------------------------------------------------------------ 
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX         X       XXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX         X       XXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX         X       XXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX         X       XXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX         X       XXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
TOTAL ID CARD REQUESTS RECEIVED:  999,999 
TOTAL ID CARD REQUESTS REJECTED:  999,999 
 
 
                                                             ** END OF REPORT ** 
                                                           ** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
elgpd04d Process EBS ID Card Request File 
lp UNIX Print Command 
copy2crld CRLD copy 
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ELG-0006-D -- PS2 OJA Eligibility Update Error Report 
Description: 
This report lists all errors that occurred during the daily PS/2 update process for OJA transactions. The fields in error, as well 
as the invalid data, a brief message explaining each error, and a brief description of what action was taken are indicated on the 
report. 
 
Purpose: 
The purpose of the PS/2 OJA Eligibility Update Error Report is to provide EDS and OHCA with information regarding fields 
on the PS/2 OJA transactions which errored off. These transactions must be corrected in OJA's system so the corrected record 
is transmitted to the MMIS. 
 
Technical Name 
ELG-0006-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OJA 1 FTP Weekdays  


Field Descriptions 


Field Description Length Data Type 
Action Taken The action taken on the record 20 Character 
Birth Date The recipient's date of birth on the PS/2 transaction 10 Date (MM/DD/CCYY) 
Case # The recipient's case number on the PS/2 transaction 10 Character 
County The recipient's county office of service on the PS/2 


transaction 
3 Character 


Field Value The value passed from PS/2 that has errored off 15 Character 
Field in Error The field where an error is indicated on the PS/2 


transaction 
15 Character 
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Field Description Length Data Type 
MID Time The machine time from the PS/2 transaction. This will 


aid the DHS worker in identifying which transaction for 
the recipient had the errors. 


10 Character 


Message A brief description of the error 75 Character 
Name The recipient's full name (first name, last name) on the 


PS/2 transaction 
29 Character 


RID The recipient ID on the PS/2 transaction 12 Character 
SSN The recipient's social security number on the PS/2 


transaction 
9 Number 


Total Errors Reported The total number of errors that are on the report 11 Character 
Total PS/2 Txns with Errors The total number of PS/2 transactions that errored off for 


some reason or another 
11 Character 


Worker The caseworker assigned to this recipient and appears on 
the PS/2 transaction 


4 Character 
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Eligibility Update Error Report Layout 
 
REPORT  : ELG-0006-D                                                 OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                       MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:      HH:MM 
LOCATION: HMKI8002                                      PS/2 OJA ELIGIBILITY UPDATE ERROR REPORT                               PAGE NO.:      99999 
 
                                                                                                   
--------------------------------------------------------------------------------------------------------------------------------------------------- 
COUNTY XXX 
 
    FIELD IN ERROR    FIELD VALUE           MESSAGE                                                             ACTION TAKEN 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
 
 
TOTAL PS/2 TXNS WITH ERRORS: 999,999,999 
TOTAL ERRORS REPORTED:       999,999,999 
 
                                                                  ** END OF REPORT ** 
                                                                ** NO DATA THIS RUN ** 


 
 


Associated Programs 


Program Description 
hmki8002 Create PS/2 Eligibility Update Error Report 
copy2crld CRLD copy 
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ELG-0007-D -- Daily PS/2 Error Count Report 
Description: 
This report is a summary of the PS/2 error code failures for the day. The report includes the error number, the number of times 
the error occurred, the action taken when the error fails and a description of the error.  
 
Purpose: 
The purpose of this report is to summarize the PS/2 errors that occurred during the day. 
 
Technical Name 
ELG-0007-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays 8:00 PM 
DHS 1 Paper Weekdays 8:00 PM 


Field Descriptions 


Field Description Length Data Type 
Action Code The action taken when the error failed. 1 Number 
Error Error Code 4 Character 
Error Description A text description of the message 4 Character 
Failure Count Number of times Error occurred 7 7 
Source The source of the transaction, either DHS, O-


EPIC or OJA. 
6 Character 
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Daily PS/2 Error Count Report Layout   
 


REPORT  : ELG-0007-D                                   OKLAHOMA MMIS                                          RUN DATE: MM/DD/YYYY 


PROCESS : ELGJD012                        MEDICAID MANAGMENET INFORMATION SYSTEM                              RUN TIME:      HH:MM 


LOCATION: ELGPDC12                            DAILY PS/2 ERROR COUNT REPORT                                   PAGE NO.:       9999 


  


  


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


   ERROR    FAILURE COUNT      ACTION CODE    SOURCE    *------------------------------ERROR DESCRIPTION--------------------------* 


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


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


   XXXX       999,999                9        XXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                   
  


                                                      ** END OF REPORT ** 


 


Associated Programs 


Program Description 
elgpdc12 Daily PS/2 Error Count Report 
copy2crld CRLD copy 
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ELG-0009-D -- Eligible ID Card Recipients 
Description: 
This report lists the recipient names and IDs that appear on the plastic ID cards created that day.  
 
Purpose: 
This report will be used to identify which recipients had a plastic ID card created that day. 
 
Technical Name 
ELG-0009-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OHCA 2 Paper Weekdays  


Field Descriptions 


Field Description Length Data Type 
County The county code and office of residence for a group of recipients 3 Character 
Recipient ID The recipient's Medicaid ID that is printed on the plastic ID card. 12 Character 
Recipient Name The recipient's last name, first name, and middle initial format, as 


it is printed on the plastic ID card. 
31 Character 


Total Recipients for County XXX Provides the total number of recipients issued ID cards within a 
specified county. 


7 Character 


Total Recipients for Report Provides the total number of recipients issued ID cards for all 
counties included in this report. 


7 Character 
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Eligible ID Card Recipients Report Layout  
 
Report  : ELG-0002-D                              OKLAHOMA MMIS                           Run Date   : MM/DD/CCYY 
Process : ELGJD040                   MEDICAID MANAGEMENT INFORMATION SYSTEM               Run Time   : HH:MM 
Location: ELGPD04B                        ELIGIBLE ID CARD RECIPIENTS                         Page   : 99999 
  
                                                   COUNTY:   XXX 
 
-------------------------------------------------------------------------------------------------------------------- 
         RECIPIENT NAME           RECIPIENT ID                              RECIPIENT NAME             RECIPIENT ID     
-------------------------------------------------------------------------------------------------------------------- 
 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                       XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXX                      
 
  
 TOTAL RECIPIENTS FOR COUNTY XXX:       999,999 
  
 TOTAL RECIPIENTS FOR REPORT:           999,999 
 
                                             ** END OF REPORT ** 
                                           ** NO DATA THIS RUN ** 
 


Associated Programs 


Program Description 
elgpd04b Create Eligible ID Card Recipient Report 
copy2crld CRLD copy 
lp UNIX Print Command 
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ELG-0010-D -- Daily Date of Death 
Description: 
Reports all recipients who had a date of death change during the PS/2 update process.  
 
Purpose: 
This report would be used to identify recipients who have had their date of death updated on the recipient base table during the 
daily PS/2 update process. 
 
Technical Name 
ELG-0010-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays 8:00 PM 


Field Descriptions 


Field Description Length Data Type 
Date of Death The recipient's date of death on the PS/2 transaction. 10 Date (MM/DD/CCYY) 
Health Plan The recipient's managed care health plan identification 


number. 
9 Character 


Plan Begin Date The recipient’s health plan begin date. 10 Date (MM/DD/CCYY) 
Plan End Date The recipient's health plan end date. 10 Date (MM/DD/CCYY) 
Recipient ID The recipient's Medicaid ID. 12 Character 
Recipient Name The recipient's name in last, first and middle initial 


format. 
31 Character 


Source The source of the transaction, either DHS, O-EPIC or 
OJA. 


6 Character 


Total Recipients for Report Total recipients for this report. 7 Character 
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Daily Date of Death Report Layout  
 
REPORT  : ELG-0010-D                                           OKLAHOMA MMIS                                            RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:      HH:MM 
LOCATION: ELGPDB12                                      DAILY DATE OF DEATH REPORT                                          PAGE:          1 
  
--------------------------------------------------------------------------------------------------------------------------------------------      
                   HEALTH PLAN                  RECIPIENT ID         RECIPIENT NAME              DATE OF     PLAN BEGIN    PLAN END  SOURCE       
                                                                                                  DEATH         DATE         DATE        
-------------------------------------------------------------------------------------------------------------------------------------------- 
  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY XXXXXX     
  
TOTAL RECIPIENTS FOR REPORT:        999,999 
                                                      
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 


 


Associated Programs 


Program Description 
elgpdb12 Daily Date Of Death Report 
copy2crld CRLD copy 
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ELG-0011-D -- Potential Duplicate DHS Recipient Report 
Description: 
Reports all recipients who were identified as a potential duplicate during the PS/2 update processing for transactions received 
from DHS. The report shows the recipient ID, name, SSN, and DOB for both the recipient on the PS/2 transaction and the 
recipient on the MMIS.  
 
Purpose: 
This report would be used to identify recipients who are potentially duplicates. These recipient IDs should be researched 
further to determine if a duplicate actually exists or not. The report is sorted by county code, PS/2 recipient ID, and transaction 
date. 
 
Technical Name 
ELG-0011-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
DHS 1 FTP Weekdays  


Field Descriptions 


Field Description Length Data Type 
County Identifies the PS/2 recipient's county of residence. 3 Character 
DOB The recipient date of birth from either the PS/2 transaction or the 


MMIS table, depending on the section of the report. 
10 Date (MM/DD/CCYY) 


Recipient ID The recipient ID on either the PS/2 transaction or the MMIS table, 
depending on the section of the report. 


12 Character 
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Field Description Length Data Type 
Recipient Name The recipient first and last name from either the PS/2 transaction or 


the MMIS table, depending on the section of the report. 
31 Character 


SSN The recipient social security number from either the PS/2 transaction 
or the MMIS table, depending on the section of the report. 


9 Number 


 


Potential Duplicate Recipient Report Layout 
 
REPORT  : ELG-0011-D                                             OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                   MEDICAID INFORMATION MANAGEMENT SYSTEM                                RUN TIME:      HH:MM 
LOCATION: ELGJDA12                                  POTENTIAL DHS DUPLICATE RECIPIENT REPORT                               PAGE NO.:      99999 
      
---------------------------------------------------------------------------------------------------------------------------------------------- 
COUNTY XXX 
---------------------------------------------------------------------------------------------------------------------------------------------- 
   
*------------------- PS/2 TRANSACTION RECIPIENT ------------------*      *-------------------------- MMIS RECIPIENT -------------------------* 
RECIPIENT ID         RECIPIENT NAME             SSN       DOB            RECIPIENT ID         RECIPIENT NAME             SSN        DOB      
 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
 
 
 
                                                              ** END OF REPORT ** 
                                                            ** NO DATA THIS RUN ** 
  


Associated Programs 


Program Description 
elgpda12 Potential Dup Recipient Report 
copy2crld CRLD copy 
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ELG-0012-D -- Potential Duplicate OJA Recipient Report 
Description: 
Reports all recipients who were identified as a potential duplicate during the PS/2 update processing for transactions received 
from OJA. The report shows the recipient ID, name, SSN, and DOB for both the recipient on the PS/2 transaction and the 
recipient on the MMIS.  
 
Purpose: 
This report would be used to identify recipients who are potentially duplicates and were received on a PS/2 transaction from 
OJA. These recipient IDs should be researched further to determine if a duplicate actually exists or not. The report is sorted by 
county code, PS/2 recipient ID, and transaction date. 
 
Technical Name 
ELG-0012-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OJA 1 FTP Weekdays  


Field Descriptions 


Field Description Length Data Type 
County Identifies the PS/2 recipient's county of residence. 3 Character 
DOB The recipient date of birth from either the PS/2 


transaction or the MMIS table, depending on the 
section of the report. 


10 Date (MM/DD/CCYY) 


Recipient ID The recipient ID on either the PS/2 transaction or the 
MMIS table, depending on the section of the report. 


12 Character 


Recipient Name The recipient first and last name from either the PS/2 
transaction or the MMIS table, depending on the 


31 Character 
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Field Description Length Data Type 
section of the report. 


SSN The recipient first and last name from either the PS/2 
transaction or the MMIS table, depending on the 
section of the report. 


9 Number 


 


Potential Duplicate OJA Recipient Report Layout 
 
REPORT  : ELG-0012-D                                             OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                   MEDICAID INFORMATION MANAGEMENT SYSTEM                                RUN TIME:      HH:MM 
LOCATION: ELGJDA12                                  POTENTIAL DUPLICATE OJA RECIPIENT REPORT                               PAGE NO.:      99999 
      
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
COUNTY XXX 
---------------------------------------------------------------------------------------------------------------------------------------------- 
   
*------------------- PS/2 TRANSACTION RECIPIENT ------------------*      *-------------------------- MMIS RECIPIENT -------------------------* 
RECIPIENT ID         RECIPIENT NAME             SSN       DOB            RECIPIENT ID         RECIPIENT NAME             SSN        DOB      
 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
 
 
                                                              ** END OF REPORT ** 
                                                            ** NO DATA THIS RUN ** 
  


Associated Programs 


Program Description 
elgpda12 Potential Dupe Recipient Report 
copy2crld CRLD copy 


 


Section 17: Reports Recipient Data Maintenance Procedures Manual 


17-26 Library Reference Number: OKRDM 
 Revision Date: September 2007 
 Version: 3.5 







ELG-0013-D -- PS2 O-EPIC Eligibility Update Error Report 
Description: 
This report lists all errors that occurred during the daily PS/2 update process for O-EPIC transactions. The fields in error, as 
well as the invalid data, a brief message explaining each error and a brief description of what action was taken are indicated on 
the report. 
 
Purpose: 
The purpose of the PS/2 O-EPIC Eligibility Update Error Report is to provide EDS and OHCA with information regarding 
fields on the PS/2 O-EPIC transactions which error off. These transactions must be corrected in O-EPIC's system so the 
corrected record is transmitted to the MMIS. 
 
Technical Name 
ELG-0013-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OJA 1 FTP Weekdays  


Field Descriptions 


Field Description Length Data Type 
Action Taken The action taken on the record 20 Character 
Birth Date The recipient's date of birth on the PS/2 transaction 10 Date (MM/DD/CCYY) 
Case # The recipient's case number on the PS/2 transaction 10 Character 
County The recipient's county office of service on the PS/2 


transaction 
3 Character 


Field Value The value passed from PS/2 that has errored off 15 Character 
Field in Error The field where an error is indicated on the PS/2 


transaction 
15 Character 
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Field Description Length Data Type 
MID Time The machine time from the PS/2 transaction. This will 


aid the DHS worker in identifying which transaction for 
the recipient had the errors. 


10 Character 


Message A brief description of the error 75 Character 
Name The recipient's full name (first name, last name) on the 


PS/2 transaction 
29 Character 


RID The recipient ID on the PS/2 transaction 12 Character 
SSN The recipient's social security number on the PS/2 


transaction 
9 Number 


Total Errors Reported The total number of errors that are on the report 11 Character 
Total PS/2 Txns with Errors The total number of PS/2 transactions that errored off for 


some reason or another 
11 Character 


Worker The caseworker assigned to this recipient and appears on 
the PS/2 transaction 


4 Character 
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Eligibility Update Error Report Layout 
 
REPORT  : ELG-0013-D                                                 OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                       MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:      HH:MM 
LOCATION: HMKI8002                                      PS/2 O-EPIC ELIGIBILITY UPDATE ERROR REPORT                               PAGE NO.:      99999 
 
                                                                                                   
--------------------------------------------------------------------------------------------------------------------------------------------------- 
COUNTY XXX 
 
    FIELD IN ERROR    FIELD VALUE           MESSAGE                                                             ACTION TAKEN 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
RID XXXXXXXXXXXX  NAME XXXXXXXXXXXXX XXXXXXXXXXXXXXX  SSN 999999999  BIRTH DATE  MM/DD/CCYY  CASE # XXXXXXXXXX  WORKER XXXX  MID TIME HH:MM:SSSS 
 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
    XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXX 
 
 
 
TOTAL PS/2 TXNS WITH ERRORS: 999,999,999 
TOTAL ERRORS REPORTED:       999,999,999 
 
                                                                  ** END OF REPORT ** 
                                                                ** NO DATA THIS RUN ** 


 
 


Associated Programs 


Program Description 
hmki8002 Create PS/2 Eligibility Update Error Report 
copy2crld CRLD copy 
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ELG-0014-D -- Potential Duplicate O-EPIC Recipient Report 
Description: 
Reports all recipients who were identified as a potential duplicate during the PS/2 update processing for transactions received 
from O-EPIC. The report shows the recipient ID, name, SSN, and DOB for both the recipient on the PS/2 transaction and the 
recipient on the MMIS.  
 
Purpose: 
This report would be used to identify recipients who are potentially duplicates and were received on a PS/2 transaction from O-
EPIC. These recipient IDs should be researched further to determine if a duplicate actually exists or not. The report is sorted by 
county code, PS/2 recipient ID, and transaction date. 
 
Technical Name 
ELG-0014-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
OJA 1 FTP Weekdays  


Field Descriptions 


Field Description Length Data Type 
County Identifies the PS/2 recipient's county of residence. 3 Character 
DOB The recipient date of birth from either the PS/2 


transaction or the MMIS table, depending on the 
section of the report. 


10 Date (MM/DD/CCYY) 


Recipient ID The recipient ID on either the PS/2 transaction or the 
MMIS table, depending on the section of the report. 


12 Character 


Recipient Name The recipient first and last name from either the PS/2 
transaction or the MMIS table, depending on the 


31 Character 
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Field Description Length Data Type 
section of the report. 


SSN The recipient first and last name from either the PS/2 
transaction or the MMIS table, depending on the 
section of the report. 


9 Number 


 


Potential Duplicate O-EPIC Recipient Report Layout 
 
REPORT  : ELG-0014-D                                             OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD012                                   MEDICAID INFORMATION MANAGEMENT SYSTEM                                RUN TIME:      HH:MM 
LOCATION: ELGJDA12                                  POTENTIAL DUPLICATE O-EPIC RECIPIENT REPORT                            PAGE NO.:      99999 
      
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
COUNTY XXX 
---------------------------------------------------------------------------------------------------------------------------------------------- 
   
*------------------- PS/2 TRANSACTION RECIPIENT ------------------*      *-------------------------- MMIS RECIPIENT -------------------------* 
RECIPIENT ID         RECIPIENT NAME             SSN       DOB            RECIPIENT ID         RECIPIENT NAME             SSN        DOB      
 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999 MM/DD/CCYY        XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX  999999999  MM/DD/CCYY   
 
 
                                                              ** END OF REPORT ** 
                                                            ** NO DATA THIS RUN ** 
  


Associated Programs 


Program Description 
elgpda12 Potential Dupe Recipient Report 
copy2crld CRLD copy 
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ELG-0030-D -- Medicaid Card Reissue - Unlink RID Notification 
Description: 
When a recipient is unlinked from an existing ID, a new Medicaid card may be issued. A notice is sent to the recipient to 
inform the recipient which card to use and which RID number is valid. The mailing address and return address are printed on 
the back of the letter, so that when folded, they will show through a windowed envelope. 
 
Purpose: 
The purpose of the Medicaid Card Reissue - Unlink RID Notification Report is to inform the recipient which card and RID 
number is valid. 
 
Technical Name 
ELG-0030-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
Client 1 Paper Weekdays  


Field Descriptions 


Field Description Length Data Type 
(Mailing Address 1) The first address line of the mailing address. 


Most likely will contain the street address. 
30 Character 


(Mailing Address 2) The second address line of the mailing 
address, if it exists. 


30 Character 


(Mailing Address City) The city of the mailing address. 18 Character 
(Mailing Address Name) The recipient or case head name (if recipient is 


under 18 years) for the mailing address block. 
31 Character 


(Mailing Address State) The state of the mailing address. 2 Character 
(Mailing Address Zip Code) The zip code of the mailing address. 10 Character 
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Field Description Length Data Type 
(Recipient Name) The recipient name in the body of the letter. 31 Character 
(Return Address 1) The first address line of the return address. 


Most likely will contain the street address. 
30 Character 


(Return Address 2) The second address line of the return address, 
if one exists. 


30 Character 


(Return Address City) The city of the return address. 18 Character 
(Return Address State) The state of the return address. 2 Character 
(Return Address Zip Code) The zip code of the return address. 10 Character 
Date The date the notice was produced. 10 Date (MM/DD/CCYY) 
RID1XXXXXXXX The recipient ID that was unlinked and is now 


active again. 
12 Character 
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Medicaid Card Reissue - Unlink RID Notification Report Layout 
 


STATE OF OKLAHOMA 
OKLAHOMA HEALTH CARE AUTHORITY 


 
  
Concerning your Medical ID Card for XXXXXXXXXXXXX X XXXXXXXXXXXXXXX 
  
  
Effective immediately, begin using the ID Card with the identification number of RID1XXXXXXXX on the front.  
If the card with this number is not in your possession today, or you have not received this card within 10 days of 
receiving this letter, please call the SoonerCare Helpline at 1-800-987-7767.  Please destroy all previously issued 
cards that you have in your possession.  Please provide this new ID number to any doctors, pharmacies, or hospitals 
that may file a claim for you. 
DATE:  MM/DD/CCYY 
ELG-0030-D 


LINCOLN PLAZA  4545 N. LINCOLN BLVD., SUITE 124  OKLAHOMA CITY, OK 73105 


--------------------------------------------------------- back of page ----------------------------------------------------- 


         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXX XX 99999-9999 
  
         XXXXXXXXXXXXX X XXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXX XX 99999-9999 
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Associated Programs 


Program Description 
elgpd018.sc Link/Unlink ID Card Letters 
copy2crld CRLD copy 
lp UNIX Print Command 
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ELG-0031-D -- Medicaid Card Deactivated - Link RID Notification 
Description: 
When a recipient is linked to another ID, the old ID is deactivated and should no longer be used. A notice is sent to the 
recipient to inform the recipient which card to use and which RID number is valid. The mailing address and return address are 
printed on the back of the letter, so that when folded, they will show through a window envelope. 
 
Purpose: 
The purpose of the Medicaid Card Deactivated - Link RID Notification Report is to inform the recipient which card and RID 
number is valid. 
 
Technical Name 
ELG-0031-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  
Client 1 Paper Weekdays  


Field Descriptions 


Field Description Length Data Type 
(Mailing Address 1) The first address line of the mailing address. 


Most likely will contain the street address. 
30 Character 


(Mailing Address 2) The second address line of the mailing 
address, if it exists. 


30 Character 


(Mailing Address City) The city of the mailing address. 18 Character 
(Mailing Address Name) The recipient  or case head name (if recipient 


is under 18 years) for the mailing address 
block. 


31 Character 


(Mailing Address State) The state of the mailing address. 2 Character 
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Field Description Length Data Type 
(Mailing Address Zip Code) The zip code of the mailing address. 10 Character 
(Recipient Name) The recipient name in the body of the letter. 31 Character 
(Return Address 1) The first address line of the return address. 


Most likely will contain the street address. 
30 Character 


(Return Address 2) The second address line of the return address, 
if one exists. 


30 Character 


(Return Address City) The city of the return address. 18 Character 
(Return Address State) The state of the return address. 2 Character 
(Return Address Zip Code) The zip code of the return address. 10 Character 
Date The date the notice was produced. 10 Date (MM/DD/CCYY) 
RID1XXXXXXXX The recipient ID that is now deactivated 


because it was linked to another recipient ID. 
12 Character 


RID2XXXXXXXX The recipient ID that is active and had another 
recipient ID linked to it. 


12 Character 
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Medicaid Card Deactivated - Link RID Notification Report Layout          
 


 


 


                                                                                                      STATE OF OKLAHOMA 


                                                                                    OKLAHOMA HEALTH CARE AUTHORITY 


 
 
Concerning your Medical ID Card for XXXXXXXXXXXXX X XXXXXXXXXXXXXXX 
 
 
Effective immediately, the ID Card with the identification number of RID1XXXXXXXX is no longer active and should be destroyed.  The ID 
Card with the identification number of RID2XXXXXXXX is your active ID Card and is the one that should be used.  Please provide this new ID 
number to any doctors, pharmacies, or hospitals that may file a claim for you. If you have any questions, please call the SoonerCare Helpline at 1-
800-987-7767. 
 
 
 
 
DATE:  MM/DD/CCYY 
 
ELG-0031-D 


 
 


LINCOLN PLAZA  �  4545 N. LINCOLN BLVD., SUITE 124  �  OKLAHOMA CITY, OK 73105 
 
 
 


 
----------------------------------------------- back of page ------------------------------------ 


 
    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXX XX 99999-9999 
 
 
 
 
       XXXXXXXXXXXXX X XXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
         XXXXXXXXXXXXXXXXXX XX 99999-9999 
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Associated Programs 


Program Description 
elgpd018.sc Link/Unlink ID Letters 
copy2crld CRLD copy 
lp UNIX Print Command 
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ELG-0032-D -- Link Requests Processed 
Description: 
This report lists all recipient link requests that were processed successfully. Types of information that the system was not able 
to determine how to handle are included on the report. 
 
Purpose: 
The purpose of this report is to identify recipients who have been linked, as well as types of information that needs to be 
reviewed to see if a manual linking needs to take place using the windows. 
 
Technical Name 
ELG-0032-D 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Weekdays  


Field Descriptions 


Field Description Length Data Type 
Data Not Linked This is a list of the types of information that was not systematically 


linked due to overlapping rows between the two recipient IDs. For 
Eligibility rows the program code, date effective and date end will 
be displayed. Example:- TXIX 20060101 22991231 


30 Character 


Link Recip ID The ID being linked in with another ID. This ID is no longer an 
active ID after the link is completed. 


12 Character 


Name of 'To Recip ID' This is the name of the recipient listed in the 'To Recip ID' column. 
It is in the order of last name (15 char), first name (13 char), and 
middle initial (1 char). 


31 Character 


To Recip ID The ID that another ID was linked to. This ID remains an active ID. 12 Character 
Total Links Reported  Total number of Link requests processed for the day.  7 Number 


Section 17: Reports Recipient Data Maintenance Procedures Manual 


17-40 Library Reference Number: OKRDM 
 Revision Date: September 2007 
 Version: 3.5 







Link Requests Processed Report Layout 
 
REPORT  : ELG-0032-D                                   OKLAHOMA MMIS                                          RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD017                        MEDICAID MANAGMENET INFORMATION SYSTEM                              RUN TIME:      HH:MM 
LOCATION: ELGPD017                            LINK REQUESTS PROCESSED REPORT                                  PAGE NO.:       9999 
 
 
------------------------------------------------------------------------------------------------------------------------------------- 
   LINK RECIP ID    TO RECIP ID      NAME OF ‘TO RECIP ID’               *--------------DATA NOT LINKED--------------* 
------------------------------------------------------------------------------------------------------------------------------------- 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
 
 
                                                      ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN ** 
 


 
 


Associated Programs 


Program Description 
elgpd017.sc Link/Unlink Processed Reports 
copy2crld CRLD copy 
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ELG-0033-D -- Unlink Requests Processed 
Description: 
This report lists all recipient unlink requests that were processed successfully. Types of information that the system was not 
able to determine how to handle are included on the report. 
 
Purpose: 
The purpose of this report is to identify recipients who have been unlinked, as well as types of information that needs to be 
reviewed to see if a manual unlinking needs to take place using the windows. 


Technical Name 
ELG-0033-D 


Distribution 


User Copies Media Week Time 
 1 COLD Weekdays  


Field Descriptions


Field Description Length Data Type 
Data Not Unlinked This is a list of the types of information that was not systematically 


unlinked due to the system not being able to determine which rows 
belonged to the ID being unlinked. 


30 Character 


From Recip ID The recipient ID that had an ID unlinked from it. This ID remains an 
active ID. 


12 Character 


Name of 'From Recip ID' This is the name of the recipient listed in the 'From Recip ID' column. It is 
in the order of last name (15 char), first name (13 char), and middle initial 
(1 char). 


31 Character 


Unlink Recip ID The deactivated recipient ID that was unlinked from a recipient ID and 
activated again. 


12 Character 


Total Unlinks Reported    Total number of Unlink requests processed for the day.    7 Number 
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Unlink Requests Processed Report Layout 
 
REPORT  : ELG-0033-D                                   OKLAHOMA MMIS                                          RUN DATE: MM/DD/YYYY 
PROCESS : ELGJD017                        MEDICAID MANAGMENET INFORMATION SYSTEM                              RUN TIME:      HH:MM 
LOCATION: ELGPD017                           UNLINK REQUESTS PROCESSED REPORT                                 PAGE NO.:       9999 
 
 
------------------------------------------------------------------------------------------------------------------------------------- 
   UNLINK RECIP ID  FROM RECIP ID      NAME OF ‘FROM RECIP ID’           *-------------DATA NOT UNLINKED-------------* 
------------------------------------------------------------------------------------------------------------------------------------- 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
                                                                         XXXXXXXXXXXXXXXXXXXX      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX     XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX 
 
 
                                                      ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
copy2crld CRLD copy 
elgpd017.sc Link/Unlink Processed Reports 
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ELG-0120-D – Non P1 Clients Appearing on Delivery Table 
Description: 
This lists pregnant recipients who should be enrolled in Perinatal Dental Benefits (PDEN/PUBD) but are not.  


Purpose:  
It ensures that pregnant women are given additional benefits. 


Technical Name 
ELG-0120-D  


Distribution 


Destination Copies Media Days of Week 
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined 


Field Descriptions 


Field Description Data Type Length 
Client ID    ID of client or subscriber    Char    12    
Client Name    Last and first name of client or subscriber    Char    31    
Diagnosis Confirmed 
Date    


Date that the pregnancy was confirmed by a medical professional   Date (MM/DD/CCYY)  10    


Estimated Effective Date 
   


Estimated Effective date of Perinatal Dental Benefits, if client is 
eligible    


Date (MM/DD/CCYY)  10    


Estimated End Date    Estimated End date of Perinatal Dental Benefits, if client is 
eligible    


Date (MM/DD/CCYY)  10    


Expected Delivery Date   Date of expected delivery, as confirmed by a medical professional 
   


Date (MM/DD/CCYY)  10    
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Field Description Data Type Length 
Pregnancy End Date    The date the pregnancy actually ended    Date (MM/DD/CCYY)  10    
Total PDEN    Number of clients eligible for but not enrolled in PDEN for this 


run    
Number    4    


Total PUBD    Number of clients eligible for but not enrolled in PUBD for this 
run    


Number    4    


Non-P1 Clients Appearing on Delivery Table Report Layout  
Report  : ELG-0120-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/YYYY 
Process : ELGJD120                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MM 
Location: ELGPD120                      NON-P1 CLIENTS APPEARING ON DELIVERY TABLE                                  Page:     99,999 
 
   
TXIX CLIENTS 
                                                DIAGNOSIS    EXPECTED     PREGNANCY    ESTIMATED    ESTIMATED 
                                                CONFIRMED    DELIVERY     END          EFFECTIVE    END 
CLIENT ID     CLIENT NAME                       DATE         DATE         DATE         DATE         DATE 
 
COUNTY XXX XXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
 
COUNTY XXX XXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
 
 
TOTAL TXIX: 9,999 


 
<Page Break> 
Report  : ELG-0120-D                                   OKLAHOMA MMIS                                            Run Date: MM/DD/YYYY 
Process : ELGJD120                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MM 
Location: ELGPD120                      NON-P1 CLIENTS APPEARING ON DELIVERY TABLE                                  Page:     99,999 
 
 
PUB CLIENTS 
                                                DIAGNOSIS    EXPECTED     PREGNANCY    ESTIMATED    ESTIMATED 
                                                CONFIRMED    DELIVERY     END          EFFECTIVE    END 
CLIENT ID     CLIENT NAME                       DATE         DATE         DATE         DATE         DATE 
 
COUNTY XXX XXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
 
COUNTY XXX XXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX, XXXXXXXXXXXXX    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY 
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TOTAL PUB: 9,999 
 
 
                                                       ** END OF REPORT ** 
                                                     ** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
elgpd120.sc  Non-P1 Clients Appearing on Delivery Table  
copy2crld  CRLD copy  


Associated Requirements 


ID 
9.2043     


Test Cases 


ID  Name 
No associated test cases found 


Change Orders 


ID    Name   Status Description 
 8365      Prenatal Dental Benefit   Ready for Produce Phase    Provide dental benefits to TXIX pregnant women between the 


ages 21 and 65. These women are currently eligible for TXIX 
under different category such as ABD, TANF, etc.  
Refer to CO 8213 for more detailed requirements. Also, the 
required documentation for pregnancy should be scanned to 
COLD.  
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ELG-0034-M – Monthly Link Requests Processed 
Description: 
This is a monthly report that lists all recipient link requests that were successfully processed. Information that the system was 
unable to determine how to handle is included in the report. The report shows each of the links that were performed during the 
period specified at the top of the report. Each of these link txns were already reported on a daily report and most of the 'Data 
Not Unlinked' has likely been completed. This is a summary of all of the daily reports during the specified period  
Purpose: 
The purpose of this report is to identify recipients who have been linked and information that needs to be reviewed to see if a 
manual linking needs to take place using the windows.  


Technical Name 
   ELG-0034-M  


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD    Month End  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
(Header From 
Date)    


The date the report starts. Displayed in header.    Date (MM/DD/CCYY)  10    


(Header To 
Date)    


The date the report ends. Displayed in header.    Date (MM/DD/CCYY)  10    


County    County of service for recipients listed in the 'Link Recip ID' column.    Character    3    
Data Not 
Linked    


This is a list of the types of information that was not systematically linked 
due to overlapping rows between the two recipient IDs. 


Character    30    
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Field Description Data Type Length 
For Eligibility rows the program code, date effective and date end will be 
displayed.  
Example:- TXIX 20060101 22991231    


Link Recip ID    The ID being linked in with another ID. This ID is no longer an active ID 
after the link is completed.    


Character    12    


Name of 'To 
Recip ID'    


This is the name of the recipient listed in the 'To Recip ID' column. It is in the 
order of last name (15 char), first name (13 char), and middle initial (1 char).  


Character    31    


To Recip ID    The ID that another ID was linked to. This ID remains an active ID.    Character    12    
Total Link 
Requests for 
County    


Total Link Requests for County    Character    7    


Total Link 
Requests for 
Report    


Total Link Requests for Report    Character    7    
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Monthly Link Requests Processed Report Layout 
 
REPORT  : ELG-0034-M                                   OKLAHOMA MMIS                                          RUN DATE: MM/DD/YYYY 
PROCESS : ELGJM017                        MEDICAID MANAGEMENT INFORMATION SYSTEM                              RUN TIME:      HH:MM 
LOCATION: ELGPM017                        MONTHLY LINK REQUESTS PROCESSED REPORT                              PAGE NO.:       9999 
 
                                                      COUNTY:   XXX 
                                                  MM/DD/CCYY – MM/DD/CCYY 
 
 
------------------------------------------------------------------------------------------------------------------------------------- 
   LINK RECIP ID    TO RECIP ID    NAME OF ‘TO RECIP ID’                     *--------------DATA NOT LINKED--------------* 
------------------------------------------------------------------------------------------------------------------------------------- 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXX MM/DD/CCYY MM/DD/CCYY      XXXXX MM/DD/CCYY MM/DD/CCYY 
                                                                     XXXXX MM/DD/CCYY MM/DD/CCYY      XXXXX MM/DD/CCYY MM/DD/CCYY 
                                                                     XXXXX MM/DD/CCYY MM/DD/CCYY      XXXXX MM/DD/CCYY MM/DD/CCYY 
 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      
  
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
 
 
 TOTAL LINK REQUESTS FOR COUNTY XXX:       999,999 
 TOTAL LINK REQUESTS FOR REPORT:           999,999 
 
 
 
                                                      ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN * 
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Associated Programs 


Program Description 


elgpm017.sc  Monthly Link/Unlink Processed Reports  


copy2crld  CRLD copy  
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ELG-0035-M – Monthly Unlink Requests Processed 
Description: 
This report lists all recipient unlink requests that were processed successfully for the previous month. Included in this report 
are types of information that the system was unable to determine how to handle. This is a monthly report, which shows each of 
the unlinks that were performed during the time period specified at the top of the report. Each of these link txns were already 
reported on a daily report and most of the 'Data Not Linked' has most likely already been taken care of. This is just a summary 
of all of the daily reports during the specified time period  
Purpose: 
The purpose of this report is to identify recipients who have been unlinked, as well as types of information that needs to be 
reviewed to see if a manual unlinking needs to take place using the windows.  


Technical Name 
ELG-0035-M 


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD    Month End  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
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Field Descriptions 


Field Description Data Type Length 
(Header From 
Date)    


The date the report starts. Displayed in header.    Date (MM/DD/CCYY)  10    


(Header To Date)   The date the report ends. Displayed in header.    Date (MM/DD/CCYY)  10    
County    County of service for recipients listed in the 'Unlink Recip ID' column.    Character    3    
Data Not Unlinked 
   


This is a list of the types of information that was not systematically 
unlinked due to the system not being able to determine which rows 
belonged to the ID being unlinked.    


Character    30    


From Recip ID    The recipient ID that had an ID unlinked from it. This ID remains an 
active ID.    


Character    12    


Name of 'From 
Recip ID'    


This is the name of the recipient listed in the 'From Recip ID' column. It 
is in the order of last name (15 char), first name (13 char) and middle 
initial (1 char).    


Character    31    


Total Unlink 
Requests for 
County    


Total Unlink requests for each county.    Character    7    


Total Unlink 
Requests for 
Report    


Total Unlink requests for the report.    Character    7    


Unlink Recip ID    The deactivated recipient ID that was unlinked from a recipient ID and 
activated again.    


Character    12    
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Monthly Unlink Requests Processed Report Layout  
REPORT  : ELG-0035-M                                   OKLAHOMA MMIS                                          RUN DATE: MM/DD/YYYY 
PROCESS : ELGJM017                        MEDICAID MANAGEMENT INFORMATION SYSTEM                              RUN TIME:      HH:MM 
LOCATION: ELGPM017                       MONTHLY UNLINK REQUESTS PROCESSED REPORT                             PAGE NO.:       9999 
 
                                                      COUNTY:   XXX 
                                                  MM/DD/CCYY – MM/DD/CCYY 
 
-------------------------------------------------------------------------------------------------------------------------------------
   UNLINK RECIP ID  FROM RECIP ID  NAME OF ‘FROM RECIP ID’                 *-------------DATA NOT UNLINKED-------------* 
-------------------------------------------------------------------------------------------------------------------------------------
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X      
 
   XXXXXXXXXXXX     XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      
 
 
 
 
 TOTAL UNLINK REQUESTS FOR COUNTY XXX:       999,999 
 
   TOTAL UNLINK REQUESTS FOR REPORT:           999,999 
 
 
                                                      ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm017.sc  Monthly Link/Unlink Processed Reports  
copy2crld  CRLD copy  
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ELG-0100-M -- BENDEX Error 
Description: 
A listing of recipients on the BENDEX File who could not be identified as MMIS recipients  
 
Purpose: 
This report documents the recipients on the BENDEX tape but not cross-referenced to a Medicaid ID on the system causing 
the Medicare information not to be added to the MMIS. 
 
Technical Name 
ELG-0100-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Monthly On Request  


Field Descriptions 


Field Description Length Data Type 
Error Message Statement containing a descriptive identification of the Error 


Condition 
50 Character 


Recipient ID The recipient's Medicaid identification number 12 Character 
Recipient Name The recipient's first name, last name, and middle initial 31 Character 
Recipient SS Claim Number The recipient's Social Security claim number (HIB) 12 Character 


Recipient SS Number The recipient's Social Security Number issued by the Social Security 
Administration 


9 Character 


Total BENDEX Errors The total number of BENDEX records that failed an error 7 Character 
Total BENDEX Records Read The total number of BENDEX records read when processing the 


BENDEX tape 
7 Character 


Total HIB Records Added The total number of new HIB numbers identified and added to the 
system 


7 Character 
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BENDEX Error Report Layout 
 
 
Report  : ELG-0100-M                                          OKLAHOMA MMIS                                             Run Date:    MM/DD/CCYY    
Process : ELGJM040                               MEDICAID MANAGEMENT INFORMATION SYSTEMS                                Run Time:    HH:MM:SS 
Location: ELGPM040                                         BENDEX ERROR REPORT                                          Page Number: 99999 
 
 
-----------------------------------------------------------------------------------------------------------------------------------------------    
RECIPIENT SS   RECIPIENT ID           RECIPIENT NAME            RECIPIENT   ERROR MESSAGE 
CLAIM NUMBER                                                    SS NUMBER 
----------------------------------------------------------------------------------------------------------------------------------------------- 
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXXXXXXXX XXXXXXXXXXXXX X   XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
 
 TOTAL BENDEX RECORDS READ:             999,999 
 TOTAL BENDEX ERRORS:                   999,999 
 TOTAL HIB RECORDS ADDED:               999,999 
  
 
 
                                                         ** END OF REPORT ** 
                                                       ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm040 Process Bendex Tape 
copy2crld CRLD copy 


Section 17: Reports Recipient Data Maintenance Procedures Manual 


17-58 Library Reference Number: OKRDM 
 Revision Date: September 2007 
 Version: 3.5 







ELG-0101-M -- BENDEX Edit Error 
Description 
This report lists all BENDEX records that errored off due to invalid data on the record. 
 
Purpose: 
This report is used to document the BENDEX records that errored off and were not applied to the MMIS. The reason the 
record errored off is included on the report. 
 
Technical Name 
ELG-0101-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Monthly On Request  


Field Descriptions 


Field Description Length Data Type 
Cnty Code Describing the recipient's county in Oklahoma 2 Char 
Date of Birth The date of birth of the recipient 10 Date (MM/DD/CCYY) 
Error Message Statement containing a descriptive identification of the 


Error Condition 
50 Char 


Recipient ID The recipient's Medicaid identification number 12 Char 
Recipient Name The recipient's first name, last name, and middle initial 31 Char 
Recipient SS Claim Number The recipient's Social Security Claim Number (HIB) 12 Char 
Recipient SS Number The recipient's Social Security number issued by the 


Social Security Administration 
9 Char 


Sex Code Indicates the sex of the recipient 1 Char 
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BENDEX Edit Error Report Layout  
 
 
Report  : ELG-0101-M                                          OKLAHOMA MMIS                                                 Run Date   : 
MM/DD/CCYY           
Process : ELGJM040                              MEDICAID MEANAGEMENT INFORMATION SYSTEMS                                    Run Time   : HH:MM:SS 
Location: ELGPM040                                      BENDEX EDIT ERROR REPORT                                            Page Number: 99999 
                                                             
 
-------------------------------------------------------------------------------------------------------------------------------------------------
-- 
                                                RECIPIENT SS   RECIPIENT  CNTY  SEX   DATE OF     
   RECIPIENT NAME                RECIPIENT ID   CLAIM NUMBER   SS NUMBER  CODE  CODE   BIRTH      ERROR MESSAGE 
-------------------------------------------------------------------------------------------------------------------------------------------------
-- 
 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXX   XXXXXXXXXXXX   XXXXXXXXX   XX    X   MM/DD/CCYY   
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
 
                                                         ** END OF REPORT ** 
                                                       ** NO DATA THIS RUN ** 


Section 17: Reports Recipient Data Maintenance Procedures Manual 


17-60 Library Reference Number: OKRDM 
 Revision Date: September 2007 
 Version: 3.5 







Associated Programs 


Program Description 
elgpm040 Process Bendex Tape 
copy2crld CRLD copy 
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ELG-0102-M -- Buy-in Part A and B Premium Amounts 
Description: 
This report lists each recipient that was on the Monthly Bendex File and had a Buy-in Part A and/or Buy-in Part B premium 
amount. All of the information on the report is from the Bendex tape, except for the recipient ID, which is from the Recipient 
Base Table. The report also includes totals for the number of recipients and the total premium amounts, broken down by Part 
A, Part B, and both. 
 
Purpose: 
The purpose of this report is to provide the Buy-in Part A and B premium amounts from the Monthly Bendex File. 
 
Technical Name 
ELG-0102-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Monthly On Request  


Field Descriptions 


Field Description Length Data Type 
Birthdate The recipient's date of birth as it appears on the Bendex file. 10 Date (MM/DD/CCYY) 
First The recipient's first name as it appears on the Bendex file. 7 Character 
HIB The recipient's Medicare Health Insurance Beneficiary number 


assigned by SSA. 
12 Character 


Last The recipient's last name as it appears on the Bendex file. 12 Character 
MI The recipient's middle initial as it appears on the Bendex file. 1 Character 
Part A Eff Dt The effective date, in MM/CCYY format, for the Part A premium 


amount. 
7 Character 


Part A End Dt The end date, in MM/CCYY format, for the Part A premium 
amount. 


7 Character 
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Field Description Length Data Type 
Part A Premium The Part A premium amount. 6 Character 
Part B Eff Dt The effective date, in MM/CCYY format, for the Part B premium 


amount. 
7 Character 


Part B End Dt The end date, in MM/CCYY format, for the Part B premium 
amount. 


7 Character 


Part B Premium The Part B premium amount. 6 Character 
Recipient ID The recipient's Medicaid ID. 12 Character 
Sex The recipient's sex as it appears on the Bendex file. 1 Character 
Total Premium Amt The total premium amount reported for Part A only, or Part B 


only, or Both Part A and B. 
15 Character 


Total Recipients The total number of recipients reported with premiums for Part A 
only, or Part B only, or Both Part A and B. 


7 Character 
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Buy-in Part A and B Premium Amounts Report Layout 
 
 
REPORT  : ELG-0102-M                                       OKLAHOMA MMIS                                 RUN DATE:  MM/DD/CCYY 
PROCESS : ELGJM040                            MEDICAID MANAGEMENT INFORMATION SYSTEMS                    RUN TIME:  HH:MM:SS 
LOCATION: ELGJMA40                              BUY-IN PART A AND B PREMIUM AMOUNTS                      PAGE    :  99,999 
  


 
------------------------------------------------------------------------------------------------------------------------------ 
                                                                       *------- PART A --------*     *------- PART B --------* 
    HIB       RECIPIENT ID      LAST      FIRST  MI  SEX  BIRTHDATE    EFF DT   END DT   PREMIUM     EFF DT   END DT   PREMIUM 
------------------------------------------------------------------------------------------------------------------------------ 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 
XXXXXXXXXXXX  XXXXXXXXXXXX  XXXXXXXXXXXX XXXXXXX X    X   MM/DD/CCYY   MM/CCYY  MM/CCYY   999.99     MM/CCYY  MM/CCYY   999.99 


 
 


                           PART A ONLY        PART B ONLY       BOTH PART A AND B  
 


TOTAL RECIPIENTS:           999,999            999,999                 999,999 
TOTAL PREMIUM AMT:     $999,999,999.99    $999,999,999.99         $999,999,999.99 


 
                                                     ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN ** 


 


Associated Programs 


Program Description 
elgpma40 Process Bendex Tape 
copy2crld CRLD copy 
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ELG-0121-M -- O-EPIC and OB Outreach SoonerPlan Letter Counts 
Reports all O-EPIC/OB Outreach SoonerPlan Letter (ELG-9110-R) counts for the previous month. The letter counts are 
grouped by date letter sent and benefit end date. 
Technical Name 
   ELG-0121-M  


Distribution 


User Copies Media Week Time 
OHCA 1 COLD 25th of  the Month  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Length Data Type 
Benefit End Date    The eligibility end date of the client receiving the letter.  10 Date 


(MM/DD/CCYY)   
Daily Total    The total number of letters that are printed on a given day. 3 Number   
Date Letters Printed 
   


The date that each letter is printed. 10 Date 
(MM/DD/CCYY)   


Grand Total    The total number of letters that are printed in the entire month. 4 Number   
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O-EPIC and OB Outreach SoonerPlan Letter Counts Report Layout  


 
 
  Report: ELG-0121-M                                     OKLAHOMA MMIS                                      Run Date: MM/DD/YYYY 
 Process: ELGJM121                            MEDICAID MANAGEMENT INFORMATION SYSTEM                        Run Time: HH:MM 
Location: ELGPM121                         O-EPIC/OB OUTREACH SOONERPLAN LETTER COUNTS                          Page: 9999 
                                                 
                                                For the Month of XXXXXXXXX, YYYY         
               
 
 ----------------------------------------------  
 Date Letters     Benefit End Date  Daily Total  
   Printed      
 ---------------------------------------------- 
   MM/DD/CCYY     MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
                  MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
                  MM/DD/CCYY                999 
                  MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
                  MM/DD/CCYY                999 
                  MM/DD/CCYY                999 
                  MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
   MM/DD/CCYY     MM/DD/CCYY                999 
 
 
      Grand total:    9,999 
 
                                                   
                                                           ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm121.sc  O-EPIC/OB Outreach SoonerPlan Letter Counts report  
copy2crld  CRLD copy  


 


Associated Requirements  


ID   
9.2002   


 


Test Cases 


ID Name  


32590  CO 8239 - Verify new letter ELG-9110-R and new report ELG-0121-M  
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ELG-0130-M -- Certificate of Creditable Health Insurance Coverage 
Description: 
A letter is generated, at the end of each month, for recipients that have lost eligibility during that month. A letter is not 
generated if the recipient is deceased or if the recipient has less than eighteen months of eligibility. The mailing address and 
return address are printed on the back of the letter, so that when folded, they will show through a windowed envelope.  
 
Purpose: 
This letter is used by the recipient whose Medicaid eligibility has been terminated, to verify previous Health Insurance 
Coverage.  
 
Technical Name 
ELG-0130-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD 25th of Month  
OHCA 1 Paper 25th of Month  
Client 1 Paper 25th of Month  


Field Descriptions 


Field Description Length Data Type 
(Adr City) The recipient's city. 18 Character 
(Adr Line 1) The recipient's street address: street name and 


number. 
30 Character 


(Adr Line 2) The recipient's extra address information. This 
field can include apartment numbers, names of 
care facilities as well as Guardian and Care Of 
(C/O) information for the given recipient. 


30 Character 


(Adr Name) The recipient's name. If the recipient is under 18 31 Character 
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Field Description Length Data Type 
years of age, the name in the address block will 
be the case head name. Otherwise, this name is 
the recipient's name. 


(Adr State) The recipient's state. 2 Character 
(Adr Zip Code) The recipient's zip code. 10 Character 
(Date) The date the letter was printed. 10 Date (MM/DD/CCYY) 
Date Coverage Began The recipient's eligibility begin date. 10 Date (MM/DD/CCYY) 
Date Coverage Ended The recipient's eligibility end date. 10 Date (MM/DD/CCYY) 
Recipient ID The recipient's Medicaid ID. 12 Character 
Recipient Name The recipient's first name, last name, and middle 


initial. 
Note: 
The Certificate of Creditable Health Insurance 
Coverage Report Letter contains two name 
fields. The name field that appears at the top 
with the address will be either the recipient's 
name, or the case name if the recipient is under 
18 years of age. The other name field near the 
bottom is always the recipient's name. 


31 Character 


Total Months of Creditable Coverage Total number of consecutive months of health 
coverage. 


2 Number 
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Certificate of Creditable Health Insurance Coverage Report Layout 


 


 
MM/DD/YYYY 
 
LAST FIRST  M.  
FIRST ADDRESS LINE 
SECOND ADDRESS LINE 
OKLAHOMA CITY, OK 73118-1234 
 
This is your “Certificate of Creditable Health Insurance Coverage” as required by the 
Federal Health Insurance Portability and Accountability Act (HIPAA) of 1996.  You are 
receiving it because you are no longer eligible for coverage under SoonerCare (formerly 
referred to as Oklahoma Medicaid).   
 
You will need this certificate if you: 
 
      become eligible to enroll in another group health insurance plan, or  
      plan to buy individual health insurance coverage for yourself or for your family. 


 
Keep this original copy in a safe place. 


 
If you have any questions related to the loss of your SoonerCare eligibility, or if you wish to 
reapply, please contact your local Oklahoma Department of Human Services (OKDHS) 
County Office.  If you have already reapplied for SoonerCare, please remember to follow up 
with the application if you have not received a decision within 30 days. 
 
The HIPAA provides you with certain protections related to coverage of pre-existing medical 
conditions if you have a break in qualified health insurance coverage of 62 or fewer days.  
Therefore, if you are planning to purchase subsequent health insurance, you need to do so as 
soon as possible to preserve your HIPAA rights.  Also, you may wish to make application to 
purchase health insurance coverage through Oklahoma’s High Risk Pool by telephoning its 
enrollment agent, the EPOCH Group, at 1 (800) 255-6065, ext. 4767. 
 
This certificate applies to: 
LAST FIRST M.     XXXXXXXXX 
 
Date Coverage Began:  MM/DD/YYYY Date Coverage Ended:  MM/DD/YYYY 
Total Months of Creditable Coverage:  XXX
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Associated Programs 


Program Description 
elgpm020 Certification of Creditable Health Insurance Coverage 
copy2crld CRLD copy 
lp UNIX Print Command 
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ELG-0131-M -- Recipients Receiving Termination Certificate 
Description: 
The Recipients Receiving Termination Certificate Report lists all the recipients whose Medicaid eligibility has been terminated 
in the current month.  
 
Purpose: 
This report lists all recipients who have lost their Medicaid eligibility and received a Certificate of Creditable Insurance letter. 
 
Technical Name 
ELG-0131-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD 25th of Month  
OHCA 1 Paper 25th of Month  


Field Descriptions 


Field Description Length Data Type 
Addressee Name The last name, first name and middle initial of the principal 


person within the case. 
31 Character 


Date Coverage Began The recipient's eligibility begin date. 10 Date (MM/DD/CCYY) 
Date Coverage Ended The recipient's eligibility end date. 10 Date (MM/DD/CCYY) 
Length The length, in number of months, of Medicaid eligibility 


coverage. 
3 Number 


Recipient ID The recipient's Medicaid ID. 12 Character 
Recipient Name The recipient's last name, first name, and middle initial. 31 Character 
Sent To Cnty The county code of the county to which the letter is sent. (For 


family support address (used for custody cases)) 
3 Character 
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Recipients Receiving Termination Certificate Report Layout 
 
Report  : ELG-0131-M                                         OKLAHOMA MMIS                                          Run Date   : MM/DD/YYYY 
Process : ELGJM020                              MEDICAID MANAGEMENT INFORMATION SYSTEM                              Run Time   :      HH:MM 
Location: ELGPM020                           RECIPIENTS RECEIVING TERMINATION CERTIFICATE                           Page Number:      99999 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
                                                                                 DATE COVERAGE    DATE COVERAGE            SENT TO 
RECIPIENT ID       RECIPIENT NAME                   ADDRESSEE NAME                   BEGAN            ENDED       LENGTH    CNTY 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X  XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     MM/DD/CCYY       MM/DD/CCYY      999      XXX 
 
 
                                                          ** END OF REPORT ** 
                                                        ** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
elgpm020 Certification of Creditable Health Insurance Coverage 
copy2crld CRLD copy 
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ELG-0132-M -- Case Application Totals 
Description: 
Reports each case application taken that month by application source. A count of the total number of applications taken by the 
source is also provided.  
 
Purpose: 
This report is used to pay the application sources a fee for taking the case applications. The report gives a list of each 
application the source took, as well as a total number of applications taken by the source. The report is sorted by application 
source. 
 
Technical Name 
ELG-0132-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD 1st Day of Month 8:00 AM 
OHCA 2 Paper 1st Day of Month  


Field Descriptions 


Field Description Length Data Type 
(Application Source) Identifies the source that took the application. 40 Character 
Application Date Indicates the date the application was taken. 10 Date (MM/DD/CCYY) 
Case Number The case number an application was taken 


for. 
10 Character 


Total Application Reported Total number of applications reported for all 
sources combined. 


7 Character 


Total Applications for Source Total number of applications taking during 
the month by the indicated application source. 


7 Character 
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Case Application Totals Report Layout  


 
REPORT  : ELG-0132-M                                         OKLAHOMA MMIS                                         RUN DATE: MM/DD/CCYY                        
PROCESS : ELGJM030                              MEDICAID MANAGEMENT INFORMATION SYSTEM                             RUN TIME:      HH:MM 
LOCATION: ELGPM030                                 CASE APPLICATION SOURCE REPORT                                      PAGE:          1                        
                                                                                                    
    
 
     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
     CASE NUMBER      APPLICATION DATE                CASE NUMBER      APPLICATION DATE                CASE NUMBER     APPLICATION DATE 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
     XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                    XXXXXXXXXX         MM/DD/CCYY                     
          
      
    TOTAL APPLICATIONS FOR SOURCE:     999,999        


 
       


    TOTAL APPLICATIONS REPORTED:       999,999        
                   
  
  
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm030 Case Application Source Report 
copy2crld CRLD copy 
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ELG – 0133 – M – Retroactive Eligibility Override Report 
Description: 
Reports any retroactive certification. The monthly report contains the County, Recipient id, application date and certification 
date. Totals are listed for each county, Managed Care and Non Managed cases, as well as the unique number of cases reported. 
The certification time frame for Managed care is the first day of the month of application. The certification time frame for all 
other non-Managed Care cases is determined by subtracting three months from the first day of the month of application. An 
example would be if an app was taken on 4/30/03 they could be certified effective 1/1/03 without being retro.  
 
Purpose: 
Reports any retroactive certification. 
 
Technical Name: 
ELG-0133-M 


Distribution 


User Copies Media Week Time 
Client 1 Paper Month End 7:00 AM 
OHCA 1 COLD Month End  


 
Field Descriptions  


Field Description Data Type Length 
Application Date    Application Date    Char    10    
Case Number    Case Number    Char    10    
Certification Date    Certification Date    Char    10    
County    County Of service    Char    3    
Total Unique Cases Reported    Total count of unique cases for the report    Char    7    
Total Cases with Managed Care    Total Number of cases for Managed Care    Char    7    
Total Cases with Non Managed Care    Total number of cases for Non Managed Care    Char    7    
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Field Description Data Type Length 
Total Cases for County    Total Number of cases for the county    Char    7    


 


Retroactive Eligibility Override Report Report Layout  


 


 


REPORT  : ELG-0133-M                                         OKLAHOMA MMIS                                     RUN DATE: MM/DD/CCYY 
PROCESS : ELGJM060                              MEDICAID MANAGEMENT INFORMATION SYSTEM                         RUN TIME:      HH:MM 
LOCATION: ELGPM061                              RETROACTIVE ELIGIBILITY OVERRIDE REPORT                            PAGE:          1 
                                                                                                    
    
  
COUNTY     XXX                                                MANAGED CARE 
  
------------------------------------------------------------------------------------------------------------------------------------ 
  
     CASE              APPLICATION      CERTIFICATION                          CASE               APPLICATION      CERTIFICATION     
     NUMBER            DATE             DATE                                   NUMBER             DATE             DATE 
------------------------------------------------------------------------------------------------------------------------------------ 
  
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
  
  
          TOTAL CASES FOR COUNTY XXX:      999,999        
  
       TOTAL CASES WITH MANAGED CARE:      999,999        
REPORT  : ELG-0133-M                                         OKLAHOMA MMIS                                     RUN DATE: MM/DD/CCYY 
PROCESS : ELGJM060                              MEDICAID MANAGEMENT INFORMATION SYSTEM                         RUN TIME:      HH:MM 
LOCATION: ELGPM061                              RETROACTIVE ELIGIBILITY OVERRIDE REPORT                            PAGE:          1 
                                                                                                    
  
COUNTY     XXX                                              NON-MANAGED CARE            
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--------------------------------------------------------------------------------------------------------------------------------------
- 
  
------------------------------------------------------------------------------------------------------------------------------------ 
  
     CASE              APPLICATION      CERTIFICATION                          CASE               APPLICATION      CERTIFICATION     
     NUMBER            DATE             DATE                                   NUMBER             DATE             DATE 
------------------------------------------------------------------------------------------------------------------------------------ 
  
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY       
     XXXXXXXXXX        MM/DD/CCYY       MM/DD/CCYY                             XXXXXXXXXX         MM/DD/CCYY       MM/DD/CCYY      
  
          TOTAL CASES FOR COUNTY XXX:      999,999        
  
    TOTAL CASES WITH NON-MANAGED CARE:     999,999        
  
          TOTAL UNIQUE CASES REPORTED:     999,999 
  
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 
  
  


Associated Programs 


Program Description 
elgpm061.c  Retroactive Eligibility Report  
copy2crld  CRLD copy  
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ELG-0134-M – Monthly Date of Death Report  
Description: 
A report of death dates received from DHS through the month.  The report contains the date of death, date received, total 
number of days between the client's death and the date the record is received, county of service, recipient ID, county average 
and totals, and report average and totals.  
 
Purpose: 
This report is a summary of all deaths reported during the month. It shows the reported deaths broken down by county of 
service.  The information is sorted by county of service and recipient id. 
 
Technical Name 
ELG-0134-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD First Day of Month  


Field Descriptions 


Field Description Length Data Type 
(Heading Date Range - from)   This is the beginning date in the date 


range used to determine which date of 
deaths to report. The ones received 
during the date range are reported.   


10   Date (MM/DD/CCYY)   


Heading Date Range - to)    This is the ending date in the date range 
used to determine which date of deaths 
to report. The ones received during the 
date range are reported.  


10   Date (MM/DD/CCYY)   


Average Number of Days for County   Average 'Number of Days' per date of 
death reported for the county.  


10   Character 


Average Number of Days for Report    Average 'Number of Days' per date of 10    Character 
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Field Description Length Data Type 
death reported for all counties on the 
report. 


County    Client's county of service.   3 Character 
Date Received    Date the date of death was received 


from DHS. 
10 Date (MM/DD/CCYY) 


Date of Death    The recipient's date of death on the 
PS/2 transaction.   


10 Date (MM/DD/CCYY) 


Number of Days    Number of days between the client's 
death and the date it was received from 
DHS 


7   Character 


Recipient ID    Medicaid ID of the client that died. 12 Character 
Total Deaths Reported for County    Total number of deaths reported by the 


county.   
7 Character 


Total Deaths Reported for Report    Total number of deaths reported for all 
counties on the report.   


7 Character 


Total Number of Days for County    Total of the 'Number of Days' column 
reported for the county.  


7 Character 


Total Number of Days for Report    Total of the 'Number of Days' column 
reported for all counties on the report.  


7 Character 
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Monthly Date of Death Report Report Layout 
REPORT  : ELG-0134-M                                           OKLAHOMA MMIS                                            RUN DATE: MM/DD/YYYY 
PROCESS : ELGJM025                                MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:      HH:MM 
LOCATION: ELGPM025                                     MONTHLY DATE OF DEATH REPORT                                     PAGE:          1 
  


                                                               COUNTY:   XXX 


                                                          MM/DD/CCYY – MM/DD/CCYY 


  
  
--------------------------------------------------------------------------------------------------------------------------------------------      
                                      RECIPIENT ID      DATE OF DEATH        DATE RECEIVED       NUMBER OF DAYS                                    
-------------------------------------------------------------------------------------------------------------------------------------------- 
  
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
                                      XXXXXXXXXXXX       MM/DD/CCYY           MM/DD/CCYY            999,999 
  
  
                                                TOTAL NUMBER OF DAYS FOR COUNTY XXX:       999,999 
                                                AVERAGE NUMBER OF DAYS FOR COUNTY XXX:     999,999.99 
                                                TOTAL DEATHS REPORTED FOR COUNTY XXX:      999,999 
  
 
 
                                                TOTAL NUMBER OF DAYS FOR REPORT:           999,999 
                                                AVERAGE NUMBER OF DAYS FOR REPORT:         999,999.99 
                                                TOTAL DEATHS REPORTED FOR REPORT:          999,999 
  
  
  
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
elgpm025.sc  Monthly Date of Death Report program 
copy2routedir  Copy Reports to Router  
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ELG-0137- M – DHS PS2 INVALID SSN REPORT  


Description: 
A report of all SSNs that were identified as invalid, duplicate or missing during the PS/2 update processing for transactions 
received from DHS throughout the month.  The report contains the ps2 county of service, ps2 Recipient ID, Date received, 
MMIS recipient with Duplicate SSN, Error code and Error Description.  Totals are given by Error code and County. The error 
by county summary page is sorted in ascending order by error total.  Totals are given by Error code and County. The error by 
county summary page is sorted in ascending order by error total.  
 
Purpose 
The purpose of this report is to identify all the recipient that had an invalid, duplicate or missing SSN that were entered via PS2 
during the month for DHS recipients. 
Technical Name 


ELG-0137-M 


Distribution 


Destination    Copies    Media    Days of Week    
No distributions identified 


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined 


Field Description 
Field Description Data Type Length 
COUNTY NAME (From County 
Summary Page)  


Name of a specific county.    Char    12    


COUNTY OF SERVICE (From 
County Summary Page)  


County office of service from PS/2 transaction  Char    3    
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Field Description Data Type Length 
CTY SRVC    Identifies the PS/2 recipient's county of service  Char    3    
DATE RECEIVED  Date when the PS2 transaction that has the invalid SSN 


was received  
Char    10    


DESCRIPTION    Message identifying the reason why SSN is invalid  Char    50    
ERROR CODE  Code identifying the reason why SSN is invalid  Char    2    
ERROR DESCRIPTION  Message identifying the reason why SSN is invalid. Char    50    
Heading Date Range - (to)  This is the ending date in the date range used to 


determine which Invalid SSNs to report. The invalid 
SSNs received during the date range are reported.    


Date (MM/DD/CCYY) 10    


Heading Date Range -(from)  This is the beginning date in the date range used to 
determine which Invalid SSNs to report. The invalid 
SSNs received during the date range are reported.    


Date (MM/DD/CCYY)  10    


MMIS RECIP W/DUPE SSN    Medicaid ID from a Duplicate SSN.    Char    12    
NUMBER OF PS2 
TRANSACTIONS  


Number of PS2 transactions identified for each error code Number    10    


NUMBER OF PS2 
TRANSACTIONS (From County 
Summary Page)  


Number of PS2 transactions Identified for County. This 
field sorts the counties in this section of the report in 
descending order.    


Number    10    


RECIPIENT ID  The recipient ID on the PS/2 transaction.    Char    12    
SSN    SSN    Char    9    


DHS PS2 Invalid SSN Report Layout  
 


  


Report  : ELG-0137-M                                     OKLAHOMA MMIS                                          Run Date: MM/DD/YYYY 
Process : ELGJM026                           MEDICAID MANAGEMENT INFORMATION SYSTEM                             Run Time:      HH:MM 
Location: ELGPM026                                 DHS PS2 INVALID SSN REPORT                                   Page:          99999 
                                                    MM/DD/CCYY – MM/DD/CCYY 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
CNTY         RECIPIENT ID    SSN          DATE             MMIS RECIP     ERROR    ERROR DESCRIPTION  
SRVC                                      RECEIVED         W/DUPE SSN     CODE 
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------------------------------------------------------------------------------------------------------------------------------------ 
  
XXX          XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXX          XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXX          XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
  
  
123456789012345678901234567890123456789012345678901234567890123456789012345678901234567890123456789012345678901234567890123456789012 
        1          2         3         4         5         6         7         8         9        10         11        12        13 
Report  : ELG-0137-M                                     OKLAHOMA MMIS                                          Run Date: MM/DD/YYYY 
Process : ELGJM026                           MEDICAID MANAGEMENT INFORMATION SYSTEM                             Run Time:      HH:MM 
Location: ELGPM026                                DHS PS2 INVALID SSN REPORT                                    Page:          99999 
  
                                                     ERROR REPORT SUMMARY 
                                                    MM/DD/CCYY – MM/DD/CCYY 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
ERROR CODE            DESCRIPTION                                                   NUMBER OF PS2 TRANSACTIONS 
------------------------------------------------------------------------------------------------------------------------------------ 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
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XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
  
                                                             TOTAL NUMBER REPORTED: 999,999 
  
  
Report  : ELG-0137-M                                     OKLAHOMA MMIS                                          Run Date: MM/DD/YYYY 
Process : ELGJM026                           MEDICAID MANAGEMENT INFORMATION SYSTEM                             Run Time:      HH:MM 
Location: ELGPM026                                DHS PS2 INVALID SSN REPORT                                    Page:          99999 
  
                                                     COUNTY REPORT SUMMARY 
                                                    MM/DD/CCYY – MM/DD/CCYY 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
                         COUNTY OF SERVICE            COUNTY NAME            NUMBER OF PS2 TRANSACTIONS 
------------------------------------------------------------------------------------------------------------------------------------ 
  
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
  
                                                      TOTAL NUMBER REPORTED: 999,999 
  
  
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm026.sc  Monthly Invalid SSN Recipient Report Program  
copy2routedir  Copy Reports to Router  
  
 


Recipient Data Maintenance Procedures Manual Section 17: Reports 


Library Reference Number: OKPH 17-87 
Revision Date: March 2008 
Version: 3.6 







ELG-0138-M  - OJA PS2 INVALID SSN REPORT  
Description: 
A report of all SSNs that were identified as invalid, duplicate or missing during the PS/2 update processing for transactions 
received from OJA throughout the month.  The report contains the ps2 county of service, ps2 Recipient ID, Date received, 
MMIS recipient with Duplicate SSN, Error code and Error Description.  Totals are given by Error code and County. The error 
by county summary page is sorted in ascending order by error total.  The report is sorted by county of service and PS/2 
recipient ID.  


Purpose 
The purpose of this report is to identify all the recipient that had an invalid, duplicate or missing SSN that were entered via PS2 
during the month for OJA recipients 


Technical Name 
ELG-0138-M  


Distribution 


Destination    Copies    Media   Days of Week  
DHS     3     Paper    Month End  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
COUNTY NAME (From County 
Summary Page)  


Name of a specific county.    Char    12    


COUNTY OF SERVICE (From County office of service from PS/2 transaction  Char    3    


Section 17: Reports Recipient Data Maintenance Procedures Manual 


17-88 Library Reference Number: OKRDM 
Revision Date: March 2008 


 Version: 3.6 







Field Description Data Type Length 
County Summary Page)  
CTY SRVC  Identifies the PS/2 recipient's county of service  Char    3    
DATE RECEIVED  Date when the PS2 transaction that has the invalid SSN 


was received  
Char    10    


DESCRIPTION    Message identifying the reason why SSN is invalid. Char    50    
ERROR CODE  Code identifying the reason why SSN is invalid  Char    2    
ERROR CODE (Error report 
Summary Page)  


Code identifying the reason why SSN is invalid  Char    2    


ERROR DESCRIPTION  Message identifying the reason why SSN is invalid. Char    50    
Heading Date Range - (from)  This is the beginning date in the date range used to 


determine which Invalid SSNs to report. The invalid 
SSNs received during the date range are reported.    


Date (MM/DD/CCYY)  10    


Heading Date Range -(to)  This is the ending date in the date range used to 
determine which Invalid SSNs to report. The invalid 
SSNs received during the date range are reported.    


Date (MM/DD/CCYY) 10    


MMIS RECIP W/DUPE SSN  Medicaid ID from a Duplicate SSN.    Char    12    
NUMBER OF PS2 
TRANSACTIONS  


Number of PS2 transactions identified for each error code Number    10    


NUMBER OF PS2 
TRANSACTIONS (From County 
Summary Page)  


Number of PS2 transactions Identified for County. This 
field sorts the counties in this section of the report in 
descending order.    


Number    10    


RECIPIENT ID  The recipient ID on the PS/2 transaction.    Char    12    
SSN    The recipient’s Social Security number from the PS/2 


transaction.    
Char    9    
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OJA PS2 INVALID SSN REPORT Report Layout 
 


  


Report  : ELG-0138-M                                     OKLAHOMA MMIS                                          Run Date: MM/DD/YYYY 
Process : ELGJM026                           MEDICAID MANAGEMENT INFORMATION SYSTEM                             Run Time:      HH:MM 
Location: ELGPM026                                 OJA PS2 INVALID SSN REPORT                                   Page:          99999 
                                                    MM/DD/CCYY – MM/DD/CCYY 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
CNTY         RECIPIENT ID    SSN          DATE             MMIS RECIP     ERROR    ERROR DESCRIPTION  
SRVC                                      RECEIVED         W/DUPE SSN     CODE 
------------------------------------------------------------------------------------------------------------------------------------ 
  
XXX          XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXX          XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXX          XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
             XXXXXXXXXXXX    999999999    MM/DD/CCYY       XXXXXXXXXXXX    XX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
  
  
123456789012345678901234567890123456789012345678901234567890123456789012345678901234567890123456789012345678901234567890123456789012 
        1          2         3         4         5         6         7         8         9        10         11        12        13 
Report  : ELG-0138-M                                     OKLAHOMA MMIS                                          Run Date: MM/DD/YYYY 
Process : ELGJM026                           MEDICAID MANAGEMENT INFORMATION SYSTEM                             Run Time:      HH:MM 
Location: ELGPM026                                 OJA PS2 INVALID SSN REPORT                                   Page:          99999 
  
  
                                                     ERROR REPORT SUMMARY 
                                                    MM/DD/CCYY – MM/DD/CCYY 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
ERROR CODE            DESCRIPTION                                                   NUMBER OF PS2 TRANSACTIONS 
------------------------------------------------------------------------------------------------------------------------------------ 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
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XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
XX                    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           999,999 
  
  
                                                             TOTAL NUMBER REPORTED: 999,999 
  
  
Report  : ELG-0138-M                                     OKLAHOMA MMIS                                          Run Date: MM/DD/YYYY 
Process : ELGJM026                           MEDICAID MANAGEMENT INFORMATION SYSTEM                             Run Time:      HH:MM 
Location: ELGPM026                                 OJA PS2 INVALID SSN REPORT                                   Page:          99999 
  
  
                                                     COUNTY REPORT SUMMARY 
                                                    MM/DD/CCYY – MM/DD/CCYY 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
                         COUNTY OF SERVICE            COUNTY NAME            NUMBER OF PS2 TRANSACTIONS 
------------------------------------------------------------------------------------------------------------------------------------ 
  
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
                                XXX                   XXXXXXXXXXXX           999,999 
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                                                      TOTAL NUMBER REPORTED: 999,999 
  
  
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 
  
  


Associated Programs 


Program Description 
elgpm026.sc  Monthly Invalid SSN Recipient Report Program  
copy2routedir  Copy Reports to Router  
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ELG-0200-M – Breast and Cervical Cancer TPL Listing  


Description 
The report will contain recipients who currently have BCC along with a Major Medical program and a coverage type of C. 
Only recipients that meet the criteria on the run date will be included in the report and extract  
 
Purpose 
The purpose of this report is to help monitor which recipients have BCC along with a Major Medical program and a coverage 
type of C. 
 
Technical Name 
ELG-0200-M 


Distribution 


Destination Copies Media Days of Week 
OHCA     1     COLD    First day of month  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
               


Field Descriptions 


Field Description Data Type Length 
BCC EFF DATE    Breast and Cervical Cancer Plan Beginning Date    Date (MM/DD/CCYY)    10    
BCC END DATE    Breast and Cervical Cancer Plan End Date    Date (MM/DD/CCYY)    10    
CARRIER CODE    TPL Carrier Number    Number    7    
CARRIER NAME    TPL Carrier Name    Character    40    
COV TYPE    TPL coverage type    Character    1    
RECIPIENT ID    Medicaid ID for recipient    Number    12    
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Field Description Data Type Length 
RECIPIENT NAME    Recipient last and first name    Character    30    
TPL EFF DATE    TPL Effective Date    Date (MM/DD/CCYY)    10    
TPL END DATE    TPL End Date    Date (MM/DD/CCYY)    10    


Breast and Cervical Cancer TPL Listing Report Layout 
THIS REPORT IS 150 CHARACTERS WIDE.  
  
  
Report  : ELG-0200-M                                                 OKLAHOMA MMIS                                                Run Date: MM/DD/CCYY 
Process : ELGJM031                                      MEDICAID MANAGEMENT INFORMATION SYSTEM                                    Run Time:      HH:MM 
Location: ELGPM031                                      BREAST AND CERVICAL CANCER TPL LISTING                                        Page:       9999 
  
  
------------------------------------------------------------------------------------------------------------------------------------------------------ 
RECIPIENT    RECIPIENT NAME                   BCC EFF     BCC END     COV   TPL EFF     TPL END     CARRIER   CARRIER NAME                             
ID                                            DATE        DATE        TYPE  DATE        DATE        CODE                                               
------------------------------------------------------------------------------------------------------------------------------------------------------ 
  
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
  
                                                                 ** END OF REPORT ** 
                                                               ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm031  Reports and Extracts for BCC and FP Recipients with TPL  
copy2routedir  Copy Reports to Router  
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ELG-0201-M – Family Planning TPL Listing  
Description 
The report will contain recipients who currently have FP along with a Major Medical program and a coverage type of C. Only 
recipients that meet the criteria on the run date will be included in the report and extract  


Purpose 
The purpose of this report is to help monitor which recipients have FP along with a 
Major Medical program and a coverage type of C. 
Technical Name 
   ELG-0201-M  


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD    First day of month  


Letter Information 


Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
           


Field Descriptions 


Field Description Data Type Length 
CARRIER CODE    TPL Carrier Code    Number    7    
CARRIER NAME    TPL Carrier Name    Character    40    
COV TYPE    TPL coverage type    Character    1    
FP EFF DATE    Family Planning Plan Beginning Date    Date (MM/DD/CCYY)    10    
FP END DATE    Familly Planning Plan End Date    Date (MM/DD/CCYY)    10    
RECIPIENT ID    Medicaid ID for recipient    Number    12    
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Field Description Data Type Length 
RECIPIENT NAME    Recipient's last and first name    Character    30    
TPL EFF DATE    TPL Effective Date    Date (MM/DD/CCYY)    10    
TPL END DATE    TPL End Date    Date (MM/DD/CCYY)    10    


Family Planning TPL Listing Report Layout 
THIS REPORT IS 150 CHARACTERS WIDE.  
   
Report  : ELG-0201-M                                                 OKLAHOMA MMIS                                                Run Date: MM/DD/CCYY 
Process : ELGJM031                                      MEDICAID MANAGEMENT INFORMATION SYSTEM                                    Run Time:      HH:MM 
Location: ELGPM031                                           FAMILY PLANNING TPL LISTING                                              Page:       9999 
  
  
------------------------------------------------------------------------------------------------------------------------------------------------------ 
RECIPIENT    RECIPIENT NAME                   BCC EFF     BCC END     COV   TPL EFF     TPL END     CARRIER   CARRIER NAME                             
ID                                            DATE        DATE        TYPE  DATE        DATE        CODE                                               
------------------------------------------------------------------------------------------------------------------------------------------------------ 
  
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
XXXXXXXXXXXX  XXXXXXXXXXXXXXX  XXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY  X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                      X     MM/DD/CCYY  MM/DD/CCYY  XXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
  
                                                                 ** END OF REPORT ** 
                                                               ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm031  Reports and Extracts for BCC and FP Recipients with TPL  
copy2routedir  Copy Reports to Router  
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ELG-0210-M - BCC Recipients Eligible For At Least Two Months  
Description: 
This report contains a listing of BCC recipients who have been eligible for at least two months and are still eligible. The report 
is sorted by county of residence, last name, first name, Medicaid ID. 
 
Purpose: 
This report is used to identify which BCC recipients need to be followed up on to determine if they test results show they have 
cancer or not.  If they do not have cancer, their BCC eligibility is closed. 
 
Technical Name 
ELG-0210-M 


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD    First day of month  


Field Descriptions 


Field Description Data Type Length 
(county address line 1)    Address line 1 of the county office.    Character    30    
(county address line 2)    Address line 2 of the county office.    Character    30    
(county address line 3)    The city, state, and zip code of the county office.    Character    34    
BCC EFF DTE    The recipient's BCC effective date.    Date (MM/DD/CCYY)  10    
BCC END DTE    The recipient's BCC end date.    Date (MM/DD/CCYY)  10    
COUNTY    The recipient's county of residence. The field displays the 


county/office code followed by the county name.    
Character    18    


DOB    The recipient's date of birth.    Date (MM/DD/CCYY)  10    
RECIPIENT ID    The recipient's Medicaid ID.    Character    12    
RECIPIENT NAME    The recipient's last name followed by first name.    Character    30    
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Field Description Data Type Length 
SSN    The recipient's social security number.    Character    9    
TOTAL RECIPIENTS FOR 
COUNTY (code)    


The county/office code reported on the page.    Character    3    


TOTAL RECIPIENTS FOR 
COUNTY (total)    


The total number of recipients reported for the specified 
county.    


Character    7    


TOTAL RECIPIENTS FOR 
REPORT    


The total number of recipients reported on the whole report.   Character    7    


BCC Recipients Eligible For At Least Two Months Report Layout  
  


  


Report  : ELG-0210-M                                    OKLAHOMA MMIS                                           Run Date: MM/DD/YYYY 
Process : ELGJM032                          MEDICAID MANAGEMENT INFORMATION SYSTEM                              Run Time:      HH:MM 
Location: ELGPM032                      BCC RECIPIENTS ELIGIBLE FOR AT LEAST 2 MONTHS                               Page:      99999 
  
  
COUNTY: XXX – XXXXXXXXXXXX 
        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
        XXXXXXXXXXXXXXX, XX  XXXXX-XXXX 
  
------------------------------------------------------------------------------------------------------------------------------------ 
      RECIPIENT NAME              RECIPIENT ID       DOB           SSN       BCC EFF DTE   BCC END DTE 
------------------------------------------------------------------------------------------------------------------------------------ 
  
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    XXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  
  
TOTAL RECIPIENTS FOR COUNTY XXX:  999,999 
  
TOTAL RECIPIENTS FOR REPORT:      999,999 
  
  
                                                      ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
elgpm032.sc  Report and Extract BCC Recipients Eligible at least 2 Months  
copy2routedir  Copy Reports to Router  
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ELG-0211-M - BCC New Eligibles and Recertification Report  
Description: 
This report contains a listing of breast and cervical cancer (BCC) recipients who just became eligible for BCC in the last 3 
months and are currently eligible for BCC. It also includes BCC recipients who are in their 10th month of their 12-month 
certification period. The report is sorted by county of code and then by Medicaid ID.  
 
Purpose: 
The listing of recipients who are in their 10th month of their 12-month certification period are needed so that someone can start 
working on getting them recertified.  The listing of recipients who are newly eligible is needed so that someone can start 
looking into getting them assigned to a managed care program if they are eligible. 
 
Technical Name 
ELG-0211-M 


Distribution 


Destination    Copies    Media   Days of Week    
OHCA     1     COLD    first day of month  


Field Descriptions 


Field Description Data Type Length 
BCC EFF DTE    Recipient's BCC eligibility effective date    Date (MM/DD/CCYY)  10    
BCC END DTE    Recipient's BCC eligibility end date    Date (MM/DD/CCYY)  10    
CNTY RES    Recipient's county of residence    Character    2    
DOB    Recipient's date of birth    Date (MM/DD/CCYY)  10    
NEW    This field contains the word 'NEW' if the recipient reported is a 


newly eligible. It will contain spaces if the recipient is ready to be 
recertified.    


Character    3    


RECIPIENT ID    Recipient's Medicaid ID    Character    12    
RECIPIENT NAME    Recipient's last name followed by first name    Character    29    
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Field Description Data Type Length 
SSN    Recipient's social security number    Character    9    
TOTAL RECIPIENTS 
REPORTED    


Total number of recipients reported    Character    7    


BCC New Eligibles and Recertification Report Report Layout  
  


  


Report  : ELG-0211-M                                    OKLAHOMA MMIS                                           Run Date: MM/DD/YYYY 
Process : ELGJM033                          MEDICAID MANAGEMENT INFORMATION SYSTEM                              Run Time:      HH:MM 
Location: ELGPM033                       BCC NEW ELIGIBLES AND RECERTIFICATION REPORT                               Page:      99999 
  
  
------------------------------------------------------------------------------------------------------------------------------------ 
CNTY RES   NEW   RECIPIENT ID          RECIPIENT NAME               DOB          SSN       BCC EFF DTE   BCC END DTE 
------------------------------------------------------------------------------------------------------------------------------------ 
  
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  XX       XXX   XXXXXXXXXX    XXXXXXXXXXXXXXX  XXXXXXXXXXXXX    MM/DD/CCYY    999999999    MM/DD/CCYY    MM/DD/CCYY   
  
  
TOTAL RECIPIENTS REPORTED:  999,999 
  
  
                                                      ** END OF REPORT ** 
                                                    ** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
elgpm033.sc  Report BCC Newly Eligible and Ready for Recert  
copy2routedir  Copy Reports to Router  
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ELG-9001-M -- Explanation of Medical Benefits 
Description: 
The Explanation of Medical Benefits (EOMB) letter (ELG-9001-M) is a system-generated letter sent to a random one percent 
of the Medical Benefits recipient population. The mailing address and return address are printed on the top 3rd of the letter, so 
that when folded, they will show through a windowed envelope. The return address is the address of the county office where 
the recipient is being served. The mailing address is the recipient's address on file, unless the recipient is in Child Welfare or 
OJA Custody and the county of service is not 00C.  
 
Purpose: 
The Explanation of Medical Benefits (EOMB) letter (ELG-9001-M) is used to assist in the identification of potential program 
fraud and help conserve Medical Benefits funds provided for the Medical Benefits recipients. 


Technical Name 
ELG-9001-M 


Distribution 


User Copies Media Week Time 
Client 1 Paper Month End 7:00 AM 
OHCA 1 COLD Month End  


Field Descriptions 


Field Description Length Data Type 
(Date) The date printed at the top right hand corner of the front 


page is the date that the letter was generated. 
10 Date (MM/DD/CCYY) 


(Mailing Address 1) The first address line of the mailing address. Most likely 
will contain the street address. 


30 Character 


(Mailing Address 2) The second line of the mailing address, if it exists. 30 Character 
(Mailing Address City) The city of the mailing address. 18 Character 
(Mailing Address Name) The recipient or case head name (if recipient is under 18 


years) for the mailing address block. 
31 Character 
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Field Description Length Data Type 
(Mailing Address State) The state of the mailing address. 2 Character 
(Mailing Address Zip Code) The zip code of the mailing address. 10 Character 
(Return Address 1) The first address line of the return address. Most likely 


will contain the street address. 
30 Character 


(Return Address 2) The second address line of the return address, if one 
exists. 


30 Character 


(Return Address City) The city of the return address. 18 Character 
(Return Address State) The state of the return address. 2 Character 
(Return Address Zip Code) The zip code of the return address. 10 Character 
Allowed Amount The dollar amount allowed by Medicaid for a specific 


claim 
9 Character 


Claim Number The claim number on the claim paid on behalf of the 
client. 


13 Character 


Client ID Recipient's Medicaid ID 12 Character 
Client Name Recipient last name, first name, and middle initial 31 Character 
Dates of Service From The from date of service for the service being reported 10 Date (MM/DD/CCYY) 
Dates of Service To The to date of service for the service being reported 10 Date (MM/DD/CCYY) 
Medicaid Allowed The total dollar amount allowed by Medicaid for all 


listed claims 
12 Character 


Provider The name of the provider who billed the services 25 Character 
Service Description A brief description of service rendered 27 Character 
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Explanation of Medical Benefits Report Layout 
 
 
 


          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                   MM/DD/CCYY 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXX XX 99999-9999 
 
 
 
           XXXXXXXXXXXXX X XXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXX XX 99999-9999 
 
 
 
 
                                   EXPLANATION OF MEDICAL BENEFITS 
 
This is not a bill.  The Explanation of Medical Benefits (EOMB) listings are now being produced on a 
monthly basis for a randomly selected percentage of the Oklahoma Health Coverage Programs recipient 
population, therefore you may or may not receive another one. 
 
Listed below are the services Oklahoma Health Coverage Program paid for you on the following dates. If 
you did not receive all of these services, please write a brief note on this form and return it to: 
 
                                    Oklahoma Health Care Authority 
                                    4545 N. Lincoln Blvd., Suite 124 
                                    Oklahoma City, Oklahoma 73105 
 
Your cooperation in reviewing and responding to this information will assist in the identification of 
potential program fraud and help conserve Oklahoma Health Coverage Program funds provided for your benefit. 
 
                           EXPLANATION OF MEDICAL BENEFITS PAID LAST MONTH 
_______________________________________________________________________________________________________ 
 
CLIENT NAME: XXXXXXXXXXXXXXX XXXXXXXXXXXXX X                                  CLIENT ID:  999999999999 
 
PROVIDER                      DATES OF SERVICE      SERVICE DESCRIPTION           CLAIM        ALLOWED 
                               FROM      TO                                       NUMBER       AMOUNT 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
 
 
                       EXPLANATION OF MEDICAL BENEFITS PAID LAST MONTH, CONTINUED 
_______________________________________________________________________________________________________ 
 
CLIENT NAME: XXXXXXXXXXXXXXX XXXXXXXXXXXXX X                                  CLIENT ID:  999999999999 
 
PROVIDER                      DATES OF SERVICE      SERVICE DESCRIPTION           CLAIM        ALLOWED 
                               FROM      TO                                       NUMBER       AMOUNT 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
 
                                                                       MEDICAID ALLOWED    9,999,999.99 
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Associated Programs 


Program Description 
elgpm010.c Create Recipient EOMB Letters and Report 
lp UNIX Print Command 
copy2crld CRLD copy 
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ELG-9002-M -- Summary of Recipient EOMB's 
Description: 
The report lists the total number of EOMB's produced, the date they were produced, the RID that had an EOMB produced, the 
number of claims reported for each recipient and the total dollar amount that was reported on the EOMB for each recipient. 
 
Purpose: 
The Summary of Recipient EOMB's report is used by EDS and the State to identify the number of EOMB's produced. 
 
Technical Name 
ELG-9002-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Month End  


Field Descriptions 


Field Description Length Data Type 
Date Generated The date that the EOMB were generated 10 Date (MM/DD/CCYY) 
Grand Total (Num of Claims Reported) The total number of claims reported on all of 


the EOMBs. 
9 Character 


Grand Total (Total Dollars) The total dollar amount that was reported on 
all EOMBs 


12 Character 


Num of Claims Reported The number of claims reported on the EOMB 
for the recipient 


5 Character 


Number of EOMBS Generated The number of Explanation of Medical 
Benefits letters generated 


5 Character 


Recipient ID Recipient's Medicaid ID 12 Character 
Total Dollars The total dollar amount that was reported on 


the EOMB for the recipient 
10 Character 
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Summary of Recipient EOMB's Report Layout 
 
REPORT  : ELG-9002-M                                    OKLAHOMA MMIS                               RUN DATE:  MM/DD/CCYY 
PROCESS : ELGJM010                         MEDICAID MANAGEMENT INFORMATION SYSTEM                   RUN TIME:       HH:MM 
LOCATION: ELGPM010                               SUMMARY OF RECIPIENT EOMBS                             PAGE:       99999 
 
-------------------------------------------------------------------------------------------------------------------------- 
                  RECIPIENT ID                   NUM OF CLAIMS REPORTED                TOTAL D0LLARS 
-------------------------------------------------------------------------------------------------------------------------- 
 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
 
 
                  GRAND TOTAL:                        9,999,999                         9,999,999.99 
 
 
                                                NUMBER OF EOMBS GENERATED                      9,999 
                                                DATE GENERATED                            MM/DD/CCYY 
 
 
                                                     ** END OF REPORT ** 
                                                   ** NO DATA THIS RUN ** 


 


 


Associated Programs 


Program Description 
copy2crld CRLD copy 
elgpm010.c Create Recipient EOMB Letters and Report 
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ELG-9003-W -- Explanation of Medical Benefits (Special Request) 
Description: 
The Special Request Explanation of Medical Benefits (EOMB) letter (ELG-9003-W) is a special request system generated 
based on the criteria selected. EOMB's can be selected by the following types of criteria: 


• provider  


• claim type  


• service  


• diagnosis  


• paid dates  


• dates of service 
 
The mailing address and return address are printed on the top third of the letter, so that when folded, they will show through a 
windowed envelope. The return address is the address of the county office where the recipient is being served. The mailing 
address is the recipient's address on file, unless the recipient is in Child Welfare or OJA Custody and the county of service is 
not 00C. 
 
Purpose: 
The Explanation of Medical Benefits (EOMB) letter will be used to assist in the identification of potential program fraud and 
help conserve Oklahoma Health Coverage Programs funds provided for the Oklahoma Health Coverage Programs recipients.  
Note: Report name was changed to conform to subsystem report naming standards. Base system report name is SRG-9001-M. 
 
Technical Name 
ELG-9003-W 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Saturday  
Client 1 Paper Saturday  
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Field Descriptions 


Field Description Length Data Type 
(Date) The date printed at the top right hand corner of the front page 


is the date that the letter was generated. 
10 Date (MM/DD/CCYY) 


(Mailing Address 1) The first address line of the mailing address. Most likely will 
contain the street address. 


30 Character 


(Mailing Address 2) The second address line of the mailing address, if it exists. 30 Character 
(Mailing Address City) The city of the mailing address. 18 Character 
(Mailing Address Name) The recipient's first name, middle initial, and last name for the 


mailing address block. 
31 Character 


(Mailing Address State) The state of the mailing address. 2 Character 
(Mailing Address Zip Code) The zip code of the mailing address. 10 Character 
(Return Address 1) The first address line of the return address. Most likely will 


contain the street address. 
30 Character 


(Return Address 2) The second address line of the return address, if one exists. 30 Character 
(Return Address City) The city of the return address. 18 Character 
(Return Address State) The state of the return address. 2 Character 
(Return Address Zip Code) The zip code of the return address. 10 Character 
Allowed Amount The dollar amount allowed by Medicaid for a specific claim 9 Character 
Claim Number The claim number on the claim paid on behalf of the client. 13 Character 
Client ID Recipient's Medicaid ID 12 Character 
Client Name Recipient last name, first name, and middle initial 31 Character 
Dates Of Service To The to date of service for the service being reported 10 Date (MM/DD/CCYY) 
Dates of Service From The from date of service for the service being reported 10 Date (MM/DD/CCYY) 
Medicaid Allowed The total dollar amount allowed by Medicaid for all listed 


claims 
12 Character 


Provider The name of the provider who billed the services 25 Character 
Rqst The SUR Request Number that caused the EOMB Letter to be 


created. 
6 Number (Integer) 
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Field Description Length Data Type 
Service Description A brief description of the service rendered 27 Character 
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Explanation of Medical Benefits (Special Request) Report Layout 
 
 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                   MM/DD/CCYY 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXX XX 99999-9999 
 
 
 
           XXXXXXXXXXXXX X XXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
           XXXXXXXXXXXXXXXXXX XX 99999-9999 
 
 
 
 
                                   EXPLANATION OF MEDICAL BENEFITS 
 
This is not a bill.  The Explanation of Medical Benefits (EOMB) listings are now being produced on a 
monthly basis for a randomly selected percentage of the Oklahoma Health Coverage Programs recipient 
population, therefore you may or may not receive another one. 
 
Listed below are the services Oklahoma Health Coverage Program paid for you on the following dates. If 
you did not receive all of these services, please write a brief note on this form and return it to: 
 
                                    Oklahoma Health Care Authority 
                                    4545 N. Lincoln Blvd., Suite 124 
                                    Oklahoma City, Oklahoma 73105 
 
Your cooperation in reviewing and responding to this information will assist in the identification of 
potential program fraud and help conserve Oklahoma Health Coverage Program funds provided for your benefit. 
 
                          EXPLANATION OF MEDICAL BENEFITS PAID (RQST 999999) 
_______________________________________________________________________________________________________ 
 
CLIENT NAME: XXXXXXXXXXXXXXX XXXXXXXXXXXXX X                                  CLIENT ID:  999999999999 
 
PROVIDER                      DATES OF SERVICE      SERVICE DESCRIPTION           CLAIM        ALLOWED 
                               FROM      TO                                       NUMBER       AMOUNT 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
 
                   EXPLANATION OF MEDICAL BENEFITS PAID (SUR RQST 999999), CONTINUED 
_______________________________________________________________________________________________________ 
 
CLIENT NAME: XXXXXXXXXXXXXXX XXXXXXXXXXXXX X                                  CLIENT ID:  999999999999 
 
PROVIDER                      DATES OF SERVICE      SERVICE DESCRIPTION           CLAIM        ALLOWED 
                               FROM      TO                                       NUMBER       AMOUNT 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
XXXXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY MM/DD/CCYY  XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXX  99,999.99 
 
                                                                       MEDICAID ALLOWED    9,999,999.99 
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Associated Programs 


Program Description 
srgpw380.c Create SUR EOMB Letters and Report 
cat Concatenate 
copy2crld CRLD copy 
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ELG-9004-W -- Summary of Recipient EOMB's (Special Request) 
Description: 
The report lists the total number of special request EOMB's produced, the date they were produced, the RID that had an 
EOMB produced, the number of claims reported for each recipient and the total dollar amount that was reported on the EOMB 
for each recipient.  
 
Purpose: 
The Summary of Recipient EOMB's report is used by EDS and the State to identify the number of EOMB's produced.  
Note: Report name was changed to conform to subsystem report naming standards. Base system report name is SRG-9002-M. 
 
Technical Name 
ELG-9004-W 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Saturday  


Field Descriptions 


Field Description Length Data Type 
Date Generated The date that the EOMB were 


generated 
10 Date (MM/DD/CCYY) 


Grand Total (Num of Claims Reported) The total number of claims reported on 
all of the EOMBs. 


9 Character 


Grand Total (Total Dollars) The total dollar amount that was 
reported on all EOMBs 


12 Character 


Num of Claims Reported The number of claims reported on the 
EOMB for the recipient 


5 Character 


Number of EOMBS Generated The number of Explanation of Medical 
Benefits letters generated 


5 Character 
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Field Description Length Data Type 
Recipient ID Recipient's Medicaid ID 12 Character 
SUR EOMB Request EOMB request number 6 Character 
Total Dollars The total dollar amount that was 


reported on the EOMB for the recipient 
10 Character 


 


Summary of Recipient EOMB's (Special Request) Report Layout 
 
REPORT  : ELG-9004-W                                    OKLAHOMA MMIS                               RUN DATE:  MM/DD/CCYY 
PROCESS : XXXXXXXX                         MEDICAID MANAGEMENT INFORMATION SYSTEM                   RUN TIME:       HH:MM 
LOCATION: XXXXXXXX                               SUMMARY OF RECIPIENT EOMBS                             PAGE:       99999 
 
                                                   SUR EOMB REQUEST:  XXXXXX 
 
-------------------------------------------------------------------------------------------------------------------------- 
                  RECIPIENT ID                   NUM OF CLAIMS REPORTED                TOTAL D0LLARS 
-------------------------------------------------------------------------------------------------------------------------- 
 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
                  XXXXXXXXXXXX                            9,999                           999,999.99 
 
                  GRAND TOTAL:                        9,999,999                         9,999,999.99 
 
 
                                                NUMBER OF EOMBS GENERATED                      9,999 
                                                DATE GENERATED                            MM/DD/CCYY 


 
 


                                                     ** END OF REPORT ** 
                                                   ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
srgpw380.c Create SUR EOMB Letters and Report 
copy2crld CRLD copy 
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ELG-9011-O – Reconciliation – Recipient Elig on MMIS 
Description: 
Identifies recipients that are eligible for at least a portion of the roll month on the MMIS tables, but not on the Monthly Roll 
file. 
 
Purpose: 
The purpose of the Reconciliation – Recipient Elig on MMIS report is to allow DHS and OHCA to identify recipients whose 
current month of eligibility are not in sync between the DHS and MMIS systems. 
 
Technical Name 
ELG-9011-O 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD On Request  
DHS 1 FTP On Request  
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Field Descriptions 


Field Description Length Data 
Type 


(Header)    Indicates the month of year of the roll file.    Character    7    
Birth Date    Recipient's date of birth on the MMIS    Date (MM/DD/CCYY)   10   
Case Num    Recipient's current case number on the MMIS    Character    10   
Recipient ID    Recipient's Medicaid ID on the MMIS    Character    12   
Recipient Name    Recipient's name on the MMIS, in last name, first name, 


middle initial order.    
Character    31   


SSN    Recipient's social security number on the MMIS    Character    9    
Sex    Recipient's sex code on the MMIS    Character    1    
Total Recipients Reported Indicates the total number of recipients that are on the 


report  
Character    11   
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Reconciliation - Recipient Elig on MMIS Report Layout 


 
 
REPORT  : ELG-9011-O                                             OKLAHOMA MMIS                                             RUN 
DATE: MM/DD/YYYY 
PROCESS : ELGJO901                                   MEDICAID INFORMATION MANAGEMENT SYSTEM                                RUN 
TIME:      HH:MM 
LOCATION: ELGPO901                                   RECONCILIATION – RECIPIENT ELIG ON MMIS                               PAGE 
NO.:      99999 
  
                         RECIPIENTS ELIGIBLE ON MMIS FOR AT LEAST A PORTION OF MM/CCYY AND NOT ON MM/CCYY MONTHLY ROLL FILE 
                                                      Data Reported is from the MMIS Tables 
      
  
-------------------------------------------------------------------------------------------------------------------------------
--------------- 
RECIPIENT ID           RECIPIENT NAME             SEX       SSN       BIRTH DATE    CASE NUM      
-------------------------------------------------------------------------------------------------------------------------------
--------------- 
  
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
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XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
  
  TOTAL RECIPIENTS REPORTED:  999,999,999 
  
                                                              ** END OF REPORT ** 
                                                            ** NO DATA THIS RUN **  


 


 


Associated Programs 


Program Description 
elgpo901.sc  Recipient Reconciliation Issue 1  
copy2routedir  Copy Reports to Router  
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ELG-9012-O – Reconciliation – Recipient Not Elig on MMIS 
Description: 
Identifies recipients that are on the Monthly Roll file, but are not eligible for at least a portion of the roll month on the MMIS 
tables. 
Purpose: 
The purpose of the Reconciliation – Recipient Not Elig on MMIS report is to allow DHS and OHCA to identify recipients 
whose current month of eligibility is not in sync between the DHS and MMIS systems. 


Technical Name 
ELG-9012-O 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD On Request  
DHS 1 FTP On Request  


Field Descriptions 


Field Description Length Data Type 
(Header)    Indicates the month of year of the roll file.    Character    7    
Birth Date    Recipient's date of birth on the Monthly Roll 


File    
Date (MM/DD/CCYY)   10    


Case Num    Recipient's current case number on the Monthly 
Roll File    


Character    10    


Recipient ID    Recipient's Medicaid ID on the Monthly Roll 
File    


Character    12    


Recipient Name    Recipient's name on the Monthly Roll File, in 
last name, first name, middle initial order.    


Character    31    


SSN    Recipient's social security number on the 
Monthly Roll File    


Character    9    
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Field Description Length Data Type 
Sex    Recipient's sex code on the Monthly Roll File    Character    1    
Total Recipients Reported   Indicates the total number of recipients that are 


on the report    
Character    11 


Recipient Data Maintenance Procedures Manual Section 17: Reports 


Library Reference Number: OKPH 17-123 
Revision Date: March 2008 
Version: 3.6 







Reconciliation – Recipient Not Elig on MMIS Report Layout 
 
REPORT  : ELG-9012-O                                             OKLAHOMA MMIS                                             RUN DATE: MM/DD/YYYY 
PROCESS : ELGJO901                                   MEDICAID INFORMATION MANAGEMENT SYSTEM                                RUN TIME:      HH:MM 
LOCATION: ELGPO901                                 RECONCILIATION – RECIPIENT NOT ELIG ON MMIS                             PAGE NO.:      99999 
  
                         RECIPIENTS ON MM/CCYY MONTHLY ROLL FILE AND NOT ELIGIBLE ON MMIS FOR AT LEAST A PORTION OF MM/CCYY 
                                                   Data Reported is from the Monthly Roll File 
      
  
---------------------------------------------------------------------------------------------------------------------------------------------- 
RECIPIENT ID           RECIPIENT NAME             SEX       SSN       BIRTH DATE    CASE NUM      
---------------------------------------------------------------------------------------------------------------------------------------------- 
  
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
XXXXXXXXXXXX    XXXXXXXXXXXXXXX XXXXXXXXXXXXX X    X     999999999    MM/DD/CCYY    XXXXXXXXXX         
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  TOTAL RECIPIENTS REPORTED:  999,999,999 
  
                                                              ** END OF REPORT ** 
                                                            ** NO DATA THIS RUN **  


 
 
 


Associated Programs 


Program Description 
elgpo901.sc  Recipient Reconciliation Issue 1  
copy2routedir  Copy Reports to Router  
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ELG-9110-R -- O-EPIC and OB Outreach SoonerPlan Letter 
Letter sent to all female clients of 19 yrs to 64 yrs, who have lost TXIX P1 eligibility in the last month. This letter will inform 
the clients about other programs like O-EPIC or Family Planning program that they can be eligible for.  
Technical Name 
   ELG-9110-R  


Distribution 


User Copies Media Week Time 
Mailroom 1 Paper 25th of  the Month  


Field Descriptions 


Field Description Length Data Type 
Letter Date    Date the letter was generated. Ex: November 01, 2006    18 Character   
Member Address 1    First line of the Member address.   30 Character   
Member Address 2    Second line of the Member address.  30 Character   
Member Address 3    City, State and Zip Code of the Member address.    31 Character   
Member Name    Last name, First name and Middle Initial of the Member.   30 Character   
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O-EPIC and OB Outreach SoonerPlan Letter Report Layout  


 


       
STATE OF OKLAHOMA 


OKLAHOMA HEALTH CARE AUTHORITY 
 
 
Letter Date 
 
Member Name, 
Member Address1, 
Member Address2, 
Member Address3 


Dear Member, 


Our records show that your Medicaid eligibility may end soon.  This 
letter is to let you know about two new programs, SoonerPlan and O-
EPIC Premium Assistance.  


SoonerPlan is Oklahoma’s Family Planning program for individuals 19 
years of age and older who otherwise are not eligible for Medicaid 
services.  Family planning services include: 


· Office visits and physical exams related to family planning. 
· Birth control information and supplies. 
· Laboratory tests related to family planning services (including pap 
smears and screening for sexually transmitted infections). 


· Pregnancy tests for women. 
· Tubal ligations for women age 21 and over. 
· Vasectomies for men age 21 and older. 
· Tubal ligations and vasectomies must have proper consent forms 
signed and waiting periods apply. 


Additional medical services are not covered under SoonerPlan. The 
Oklahoma Health Care Authority will give you referral information 
about where you may obtain needed medical services. For information 
about a medical services referral, you may call the SoonerCare 
Helpline. You will be responsible for payment for additional services 
provided.  SoonerPlan does not cover fertility treatment. 


You can get an application for SoonerPlan at your local county OKDHS 
office, county health department or other family planning service 
providers.  Applications should be returned to the address on the 
application.  If you are eligible for this program you will receive a 
letter telling you when your benefits will begin. 


Further information about SoonerPlan is available by calling the 
SoonerCare Helpline at (800) 987-7767 or call (800) 757-5979 (TDD). 


Sincerely 


Oklahoma Health Care Authority 


Por favor vea el reverso de esta carta para información en español. 


 


ELG-9110-R 
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<-------Back of the Letter---------> 


Letter Date 


Estimado beneficiario, 


Nuestro registro indica que su elegibilidad a Medicaid va a terminar 
pronto.  Esta carta es para informarle de un nuevo programa 
disponible llamado SoonerPlan.  SoonerPlan es un programa de 
planeación familiar de Oklahoma para personas de 19 años de edad o 
mayores que no son elegibles a servicios de Medicaid de otra manera.  
Los servicios de planeación familiar incluyen: 


· Visitas al médico y exámenes físicos relacionados a la planeación 
familiar. 
· Información sobre métodos anticonceptivos y dispositivos. 
· Pruebas de laboratorio relacionadas a servicios de planeación 
familiar (incluyendo papanicolaus y exámenes para detectar 
infecciones transmitidas sexualmente). 


· Pruebas de embarazo para mujeres. 
· Ligado de trompas a mujeres de 21 años de edad o mayores. 
· Vasectomías a hombres de 21 años de edad o mayores. 
· Los ligados de trompas y las vasectomías deben tener los 
formularios adecuados de consentimiento firmados, y se aplican 
períodos de espera. 


Servicios médicos adicionales no están cubiertos bajo SoonerPlan. La Oklahoma 
Health Care Authority le dará información de referencia sobre dónde puede obtener 
servicios médicos que necesite. Para información sobre las referencias de 
servicios médicos, usted puede llamar al Soonercare Helpline. 


Usted será responsable de pagar por los servicios adicionales 
recibidos.  SoonerPlan no cubre el tratamiento de fertilidad. 


Usted puede obtener una solicitud para SoonerPlan en la oficina local 
de OKDHS de su condado, en el departamento de salud de su condado o 
por medio de otros proveedores de planeación familiar.  Las 
solicitudes deben ser devueltas a la dirección en la solicitud.  Si 
usted es elegible para este programa, usted recibirá una carta 
diciéndole cuándo comenzarán sus beneficios. 


Puede obtener información adicional sobre SoonerPlan llamando a la 
Línea de Ayuda  SoonerCare al (800) 987-7767 o llame (800) 757-5979 
(TDD). 


Atentamente 


Oklahoma Health Care Authority 


Please see the other side of this letter for information in English. 


ELG-9110-R 
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Associated Programs 


Program Description 


elgpm120.sc  O-EPIC/OB Outreach SoonerPlan letter generator 


Associated Requirements 


ID   
9.2002    


Test Cases 


ID NAME   


32590 CO 8239 - Verify new letter ELG-9110-R and new report ELG-0121-M    
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ELG-RPT-HDR -- Standard Report Header 
Description: 
This is the standard report header that should be used on all recipient reports.  
 
Purpose: 
The standard report header will make it easier to identify what the report is and where in the system it is created. 
 
Technical Name 
ELG-RPT-HDR 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
(footer) This is the report footer and should contain either END OF REPORT or NO 


DATA THIS RUN. 
19 Character 


(hdr line 2) This is the 2nd header line of the report and contains the report title. 35 Character 
(hdr line 3) This is the 3rd header line of the report and is optional. It may contain 


additional report title information, such as a date range that was used to create 
the report. 


33 Character 


Location This field contains the name of the program that creates the report. 8 Character 
Page No. This is the report page number. 5 Number 
Process This field contains the name of the job script that creates the report. 8 Character 
Report This field contains the report number. 10 Character 
Run Date This is the date that the report was actually created. 10 Date (MM/DD/CCYY) 
Run Time This is the time that the report was actually created. 8 Character 
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Standard Report Header Report Layout 
 
REPORT  : XXX-XXXX-X                                          OKLAHOMA MMIS                                      RUN DATE: 
MM/DD/YYYY 
PROCESS : ELGJXXXX                                 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                           RUN TIME: 
HH:MM:SS 
LOCATION: ELGPXXXX                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                            PAGE NO.: 
99999 
 
                                                       ** XXXXXXXXXXXXXXXXXXXXX ** 


 


Associated Programs 


Program Description 
No associated Programs found 
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EVS-0002-W -- EVS Transaction Counts by Provider and Provider Type 
Description: 
Reports the total number of EVS inquiries for each transaction type by individual provider, by access method. A provider type 
summary report is produced after the provider listing for the access method, which gives the total number of EVS inquiries for 
each transaction type by provider type. A grand totals summary report is produced at the very end which gives totals for each 
EVS transaction type by access method.  
 
Purpose: 
The purpose of this report is to help monitor which access methods and transaction types are being used. 
 
Technical Name 
EVS-0002-W 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD Monday 7:00 AM 
OHCA 1 Paper Monday  


Field Descriptions 


Field Description Length Data Type 
(Header From Date) The earliest date in the report time period. 10 Date (MM/DD/CCYY) 
(Header To Date) The latest date in the report time period. 10 Date (MM/DD/CCYY) 
Clm Inq Txn The total number of claim status inquiry transactions 


submitted by the specified provider or provider type, 
during the report time period. 


7 Character 


Elig Inq Txn The total number of eligibility verification inquiry 
transactions submitted by the specified provider or 
provider type, during the report time period. 


7 Character 


Grand ( Clm Inq Txn) The grand total of claim status inquiry transactions. 11 Character 
Grand ( PA Inq Txn) The grand total of prior authorization inquiry transactions. 11 Character 
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Field Description Length Data Type 
Grand ( Wrnt Inq Txn) The grand total of warrant status inquiry transactions. 11 Character 
Grand (Elig Inq Txn) The grand total of eligibility verification inquiries. 11 Character 
Grand Total The grand total of transactions 11 Character 
Individual Provider Listing For Indicates the access method being reported. Possible values 


are: Voice Response, Internet, PC Software, and the 
terminal ID identifying a vendor switch. 


14 Character 


Loc The service location of the requesting provider on the EVS 
transaction. 


1 Character 


PA Inq Txn The total number of prior authorization inquiry transactions 
submitted by the specified provider or provider type, 
during the report time period. 


7 Character 


Provider ID The Medicaid ID of the requesting provider on the EVS 
transaction. 


9 Character 


Provider Type A Medicaid provider type that belongs to at least one 
provider that submitted an EVS transaction, during the 
report time period. 


2 Character 


Provider Type Listing For Indicates the access method being reported. Possible values 
are: Voice Response, Internet, PC Software, and the 
terminal ID identifying a vendor switch. 


14 Character 


Total The total number of EVS inquires submitted by the 
specified provider or provider type, during the report time 
period. 


11 Character 


Wrnt Inq Txn The total number of warrant status inquiry transactions 
submitted by the specified provider or provider type, 
during the report time period. 
Note: The transaction counts by Provider ID and 
Provider Type are represented in a seven-byte field. The 
transaction count by Access Method is represented in an 
eleven-byte field. 


7 Character 
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EVS Transaction Counts by Provider and Provider Type Report Layout 
 
 
REPORT  : EVS-0002-W                                       OKLAHOMA MMIS                                                  RUNDATE:MM/DD/YYYY 
PROCESS : EVSJW010                             MEDICAID MANAGEMENT INFORMATION SYSTEM                                     RUN TIME:    HH:MM 
LOCATION: EVSPW002                      EVS TRANSACTION COUNTS BY PROVIDER AND PROVIDER TYPE                                  PAGE:    99999 
                                                    MM/DD/CCYY – MM/DD/CCYY                                             
 
                                            INDIVIDUAL PROVIDER LISTING FOR XXXXXXXXXXXXXX    
  
-------------------------------------------------------------------------------------------------------------------------------------------- 
    PROVIDER ID  LOC   ELIG INQ TXN       PA INQ TXN      CLM INQ TXN     WRNT INQ TXN                TOTAL 
-------------------------------------------------------------------------------------------------------------------------------------------- 
    XXXXXXXXX    X         999,999          999,999          999,999          999,999           999,999,999 
    XXXXXXXXX    X         999,999          999,999          999,999          999,999           999,999,999 
    XXXXXXXXX    X         999,999          999,999          999,999          999,999           999,999,999 
    XXXXXXXXX    X         999,999          999,999          999,999          999,999           999,999,999 
 
 
REPORT  : EVS-0002-W                                       OKLAHOMA MMIS                                                  RUNDATE:MM/DD/YYYY 
PROCESS : EVSJW010                             MEDICAID MANAGEMENT INFORMATION SYSTEM                                     RUN TIME:    HH:MM 
LOCATION: EVSPW002                      EVS TRANSACTION COUNTS BY PROVIDER AND PROVIDER TYPE                                  PAGE:    99999 
                                                    MM/DD/CCYY – MM/DD/CCYY                                             
 
 
                                              PROVIDER TYPE LISTING FOR XXXXXXXXXXXXXX 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
    PROVIDER TYPE     ELIG INQ TXN       PA INQ TXN      CLM INQ TXN     WRNT INQ TXN                 TOTAL 
-------------------------------------------------------------------------------------------------------------------------------------------- 
         XX                999,999          999,999          999,999          999,999           999,999,999 
         XX                999,999          999,999          999,999          999,999           999,999,999 
         XX                999,999          999,999          999,999          999,999           999,999,999 
         XX                999,999          999,999          999,999          999,999           999,999,999 
           
      
 
REPORT  : EVS-0002-W                                       OKLAHOMA MMIS                                                  RUNDATE:MM/DD/YYYY 
PROCESS : EVSJW010                             MEDICAID MANAGEMENT INFORMATION SYSTEM                                     RUN TIME:    HH:MM 
LOCATION: EVSPW002                      EVS TRANSACTION COUNTS BY PROVIDER AND PROVIDER TYPE                                  PAGE:    99999 
                                                    MM/DD/CCYY – MM/DD/CCYY                                             
 
                                                  SUMMARY FOR ALL ACCESS METHODS 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
    ACCESS METHOD     ELIG INQ TXN      PA INQ TXN      CLM INQ TXN     WRNT INQ TXN            TOTAL 
-------------------------------------------------------------------------------------------------------------------------------------------- 
    XXXXXXXXXXXXXX     999,999,999     999,999,999      999,999,999      999,999,999      999,999,999 
    XXXXXXXXXXXXXX     999,999,999     999,999,999      999,999,999      999,999,999      999,999,999 
    XXXXXXXXXXXXXX     999,999,999     999,999,999      999,999,999      999,999,999      999,999,999 
 
    GRAND TOTALS:      999,999,999     999,999,999      999,999,999      999,999,999      999,999,999 
 
 
 
                                                        ** END OF REPORT ** 
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                                                      ** NO DATA THIS RUN ** 


Associated Programs 


Program Description 
copy2crld CRLD copy 
evspw002 EVS Count By Provider 
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EVS-0003-M -- EVS Switch Vendor Usage 
Description: 
Reports the total count of each EVS transaction type by switch vendor terminal ID. The report is sorted by switch vendor ID.  
 
Purpose: 
This report will be used by OHCA to bill the switch vendors. 
 
Technical Name 
EVS-0003-M 


Distribution 


User Copies Media Week Time 
OHCA 1 COLD 1st Day of Month  
OHCA 1 Paper 1st Day of Month  


Field Descriptions 


Field Description Length Data Type 
Claims Inq Txn(Grand Total) The grand total of transactions for all switch 


vendors 
11 Character 


Clm Inq Txn Total number of claim status inquiry 
transactions submitted by the specified switch 
vendor, during the specified report period. 


11 Character 


Elig Inq Txn Total number of eligibility verification 
transactions submitted by the specified switch 
vendor, during the specified report period. 


11 Character 


Elig Inq Txn(Grand Total) The grand total of transactions for all switch 
vendors 


11 Character 


For The calendar month being reported. 10 Character 
PA Inq Txn Total number of prior authorization transactions 11 Character 
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Field Description Length Data Type 
submitted by the specified switch vendor, 
during the specified report period. 


PA Inq Txn(Grand Total) The grand total of transactions for all switch 
vendors 


11 Character 


Switch Vendor The terminal ID identifying the switch vendor. 8 Character 
Total The total number of transactions per switch 


vendor 
11 Character 


Warranty Inq Txn(Grand Total) The grand total of transactions for all switch 
vendors 


11 Character 


Wrnt Inq Txn The total number of warrant status inquiry 
transactions submitted by the specified switch 
vendor, during the specified report period. 


11 Character 


EVS Switch Vendor Usage Report Layout 
 
REPORT  : EVS-0003-M                                          OKLAHOMA MMIS                                                    RUN DATE: MM/DD/YYYY 
PROCESS : EVSJM010                                MEDICAID MANAGEMENT INFORMATION SYSTEM                                       RUN TIME:      HH:MM 
LOCATION: EVSPM003                                       EVS SWITCH VENDOR USAGE                                                   PAGE:      99999 
                                                             FOR XXXXXXXXXX 
  
 -------------------------------------------------------------------------------------------------------------------------------------------------- 
       SWITCH VENDOR     ELIG INQ TXN        PA INQ TXN       CLM INQ TXN      WRNT INQ TXN             TOTAL 
 -------------------------------------------------------------------------------------------------------------------------------------------------- 
       XXXXXXXX           999,999,999       999,999,999       999,999,999       999,999,999       999,999,999         
       XXXXXXXX           999,999,999       999,999,999       999,999,999       999,999,999       999,999,999                          
       XXXXXXXX           999,999,999       999,999,999       999,999,999       999,999,999       999,999,999                          
       XXXXXXXX           999,999,999       999,999,999       999,999,999       999,999,999       999,999,999                          
       XXXXXXXX           999,999,999       999,999,999       999,999,999       999,999,999       999,999,999           
                
       GRAND TOTAL        999,999,999       999,999,999       999,999,999       999,999,999       999,999,999        
   
  
  
                                                            ** END OF REPORT ** 
                                                          ** NO DATA THIS RUN ** 
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Associated Programs 


Program Description 
evspm003 Create EVS Switch Vendor Usage Report 
copy2crld CRLD copy 
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EVS-0004-M -- EVS System Downtime Incident 
Description: 
Reports any incidents of any part of the EVS system being unavailable during the month, if it was scheduled or unscheduled, 
and how long the system was unavailable.  
 
Purpose: 
The purpose of the report is to show any incidents of the EVS system, or a piece of the EVS system, being unavailable during 
the month. This information is manually collected from the people responsible for the systems necessary for EVS to be up and 
running. The report will tell if the downtime was scheduled or unscheduled. It will also indicate which portion of the EVS 
system was unavailable. 
 
Technical Name 
EVS-0004-M 


Distribution 


User Copies Media Week Time 
OHCA 1 Paper Monthly  


Field Descriptions 


Field Description Length Data Type 
Comments Explains which part of EVS was actually affected, such 


as an access method or a transaction type. 
40 Character 


Date Ended Date that the downtime ended. 10 Date (MM/DD/CCYY) 
Date Started Date that the downtime started. 10 Date (MM/DD/CCYY) 
System System that was down. Some of the options would be 


Voice Response Unit, SUN Box, Internet, Host System, 
Voice Response Engine, and EDI Engine. 


20 Character 


Time Ended Time that the downtime ended in HH:MM format. 5 Character 
Time Started Time that the downtime started in HH:MM format. 5 Character 


Recipient Data Maintenance Procedures Manual Section 17: Reports 


Library Reference Number: OKPH 17-139 
Revision Date: March 2008 
Version: 3.6 







Field Description Length Data Type 
Type Type of downtime. This would be either 'scheduled' or 


'unscheduled'. 
11 Character 


 


EVS System Downtime Incident Report Layout 
 
REPORT  : EVS-0004-M                                     OKLAHOMA MMIS                                 RUN DATE: MM/DD/YYYY 
PROCESS : MANUAL                              MEDICAID MANAGEMENT INFORMATION SYSTEM                   RUN TIME:      HH:MM  
LOCATION:                                      EVS SYSTEM DOWNTIME INCIDENT REPORT                         PAGE:      99999 
 
 
DATE / TIME  STARTED   DATE / TIME  ENDED    TYPE          SYSTEM                 COMMENTS 
MM/DD/CCYY   HH:MM     MM/DD/CCYY   HH:MM    XXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
MM/DD/CCYY   HH:MM     MM/DD/CCYY   HH:MM    XXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
  
MM/DD/CCYY   HH:MM     MM/DD/CCYY   HH:MM    XXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 


Associated Programs 


Program Description 
No associated Programs found 
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Plastic-ID-card -- Plastic ID Card 
Description: 
Permanent magnetic stripe plastic ID card.  
 
Purpose: 
The recipient ID card uniquely identifies each recipient with his or her associated levels of eligibility. 
 
Technical Name 
plastic-ID-card 


Distribution 


User Copies Media Week Time 
Client 1 Plastic ID Card Weekdays  


Field Descriptions 


Field Description Length Data Type 
BIN Bank Identification Number 6 Character 
Card Issue Date The date that the physical card was produced 10 Date (MM/DD/CCYY) 
Recipient ID The recipient's Medicaid ID 12 Character 
Recipient Name The recipient's Last Name, First Name, and MI 31 Character 
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Plastic ID Card Report Layout 
 


 
 
BIN: XXXXXX     CARD ISSUE DATE  MM/DD/CCYY 
 
XXXXXXXXXXXXXXX XXXXXXXXXXXXX X     
                                   XXXXXXXXXXXX 
 (recipient last name, first name, and MI)        (recipient ID) 
 
 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
(magnetic stripe) 
 
EMERGENCY SERVICES – For true emergencies, go to the nearest health care  
facility or emergency room.  For other medical services you may need, including 
urgent and/or non-emergency follow-up care, SoonerCare members must get 
authorization from their Primary Care Provider or Health Plan. 
 
OTHER SERVICES – For questions about Medicaid and SoonerCare Programs  
you may call the SoonerCare Helpline at 1-800-987-7767. 
 
PHYSICIANS/PROVIDERS – This card is for identification purposes only.  To  
verify eligibility, call the Eligibility Verification System (EVS) at: Nationwide Toll- 
free – 1-800-767-3949; Oklahoma City Metro – (405) 840-0650. 
 
 
 
 
 
Card Carrier Used for Initial Mailing 
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Here is Your NEW Medicaid Medical ID Card! 
Use beginning January 1, 2003 
      This card replaces any other card you have received from the Oklahoma Health Care 


Authority.  Keep and use this card as long as you are eligible for Medicaid. 
      The number on the front of your card is your new number and it is your unique Medicaid 


number.    
      Everyone in your family who is on Medicaid will get his or her own card with their unique 


Medicaid number. 
     Keep this card with you at all times! 
     Show this card to your doctor, clinic or hospital when you need health care.  You must also 


show this to your pharmacy when you need your prescriptions filled. 
(If you are a member of a SoonerCare health plan, take your health plan’s ID card with you 
also.) 


      If you lose this card or it does not work, please call 1-800-987-7767 to get a new card to 
send to you. 
IMPORTANT: Protect your card from scratches, high heat and water.  DO NOT put the 
card on the T.V or on stereo speaker. 
 


 
 
Card Carrier Used for Ongoing Mailings  


 
Here is Your NEW Medicaid Medical ID Card! 
 
      This card replaces any other card you have received from the Oklahoma Health Care 


Authority.  Keep and use this card as long as you are eligible for Medicaid. 
      The number on the front of your card is your new number and it is your unique Medicaid 


number.    
      Everyone in your family who is on Medicaid will get his or her own card with their unique 


Medicaid number. 
     Keep this card with you at all times! 
     Show this card to your doctor, clinic or hospital when you need health care.  You must also 


show this to your pharmacy when you need your prescriptions filled. 
(If you are a member of a SoonerCare health plan, take your health plan’s ID card with you 
also.) 


      If you lose this card or it does not work, please call 1-800-987-7767 to get a new card to 
send to you. 
IMPORTANT: Protect your card from scratches, high heat and water.  DO NOT put the 
card on the T.V or on stereo speaker. 
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Associated Programs 


Program Description 
No associated Programs found 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1:  Introduction 


Overview 


The Reference Data Maintenance function maintains a consolidated 
source of reference information that is accessed by the Oklahoma 
Medicaid Information System (OKMMIS) to provide information to 
accommodate and enhance claims processing, reporting, and other 
business functions such as prior authorizations and third party liability. 


The following table demonstrates the logical data groupings that are 
maintained through the Reference Data Maintenance function. 


 
Table 1.11 – Reference Data Maintenance Groups 


Group Description 
Diagnosis The International Classification of Diseases, Ninth 


Revision, coding system and diagnosis information. 
Drug The National Drug Codes (NDC) coding system and 


drug information. 
Edit/Audit Criteria The set of data that is used to ensure that State policy 


is enforced while adjudicating claims. 
ICD-9-CM The data that contains the International Classification 


of Diseases, Ninth Revision, and Clinical 
Modification procedure codes used for inpatient 
hospital billing. 


Modifier The codes that are used to further describe and 
qualify services provided. 


Procedure Centers for Medicare and Medicaid Services (CMS) 
formerly (HCFA) Common Procedure Coding 
System (HCPCS) procedure codes, Common 
Procedure Terminology (CPT) procedure codes, and 
procedure codes. 


ProDUR The data necessary to perform Prospective Drug 
Utilization Review (ProDUR) screenings in the 
MMIS claims system for the purpose of performing 
prepayment review of drug therapy before 
prescriptions are filled. 


Program The information that identifies each State Program 
for which a recipient can be eligible and determines 
the services available, according to State policy. 


Revenue Codes Data used in processing claims for hospital inpatient 
and outpatient services. 
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Goals and Objectives 


The Reference Data Maintenance business function’s primary 
objective is to provide and maintain OKMMIS reference data that is 
necessary to accommodate accurate claims processing and reporting.  
To meet this objective, Oklahoma Health Care Authority (OHCA) 
staff members have the following goals: 


• Ensure compliance with all federal regulations, State statutes, and 
OHCA medical policy guidelines, as they relate to the OKMMIS 
reference information and maintenance. 


• Maintain a qualified, highly trained staff to carry out the 
responsibilities and tasks detailed in this manual. 
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Section 2: Reference Data Maintenance  


Overview 


The primary purpose of the Reference Data Maintenance business 
function is to accurately maintain the OKMMIS reference information 
that is required to adjudicate claims in accordance with OHCA’s 
medical policy and guidelines. 


The Reference Data Maintenance function: 


• Applies interactive and batch updates to the OKMMIS reference 
files 


• Provides online access to reference data information 


These functions are accommodated by interactive online updates 
applied by authorized OHCA staff and through batch updates to 
references data such as HCPCS and NDC files. 


Logon  


The following procedures allow authorized users access to the 
OKMMIS if the user’s workstation has the Oklahoma Production icon 
resident on the desktop display. 


Double click the Oklahoma Production icon on your desktop, labeled 
Production.  The following System Logon window displays. 


 
Figure 2.1  Oklahoma MMIS Logon Window 
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Type in your User ID and press Tab. 


Type in your Password and press Enter or click OK on the OKMMIS 
Logon window.  The Oklahoma MMIS Main Menu displays.  


Main Menu  


The Main Menu provides authorized users access to the OKMMIS 
business functions.  Users may click a highlighted business function 
button to enter that set of windows.  Security access prevents users 
from accessing business function buttons that remain dim. 


 
Figure 2.2  OKMMIS Main Menu Window 


From the Main Menu, click Reference to access the Reference Menu 
and reference data.  
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Reference Menu  


The Reference Menu provides access to the reference data.  
Throughout this manual, instructions will guide users through the 
windows using the Reference Menu as a starting point. 


 


 Figure 2.3  Reference Menu Window 


In the following sections, detailed instructions will be provided to 
assist users with viewing the Reference Data Maintenance windows, 
and if applicable, update or add new information to the windows that 
are associated with the following reference groupings (button): 


• Ambulatory Surgical Center 


• Diagnosis 


• Drug 


• Error Disposition 


• Explanation of Benefits 


• HCPCS Procedure 


• ICD-9-CM Procedure 


• Modifier 


• Restriction 


Reference Data Maintenance Procedures Manual Section 2: Reference Data Maintenance


Library Reference Number: OKPH 2-3 
Revision Date: November  2002 
Version: 1.0 







• Revenue 


• Table Maintenance 


 


User procedures for the Drug Rebate and ProDUR group windows are 
contained in their own respective procedure manuals.  


Section 2: Reference Data Maintenance Reference Data Maintenance Procedures Manual 


2-4 Library Reference Number: OKRDM 
 Revision Date: November 2002 
 Version: 1.0 







Section 3: Ambulatory Surgical Center Group 


Overview 


The Ambulatory Surgical Center (ASC) window group provides 
authorized OHCA users the capability to view, update, and add new 
ACS Group pricing information.   


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


 


From the Reference Menu, click the Ambulatory Surgical Center 
button to access the Ambulatory Surgical Center windows. 


Ambulatory Surgical Center Pricing  


The following Ambulatory Surgical Center Pricing window provides 
applicable pricing information for each ASC Group. 


 
Figure 3.1  Ambulatory Surgical Center Pricing Window 


Users may use the vertical slide bar to page through the ASC Groups. 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
function buttons to perform the following: 


• New – Accesses the ASC Pricing Maintenance window to create a 
new ASC Group detail line 


• Select – Accesses the ASC Pricing Maintenance window to update 
an existing ASC Group detail line 


• Exit – Exit and return to the previous window 


 ASC Pricing Maintenance  


The ASC Pricing Maintenance window allows authorized users to 
create a new ASC Group detail line or an existing ASC Group detail 
line.  


ASC Pricing Maintenance - New 


Click the New button to access the following view of the ASC Pricing 
Maintenance window to add a new ASC Group detail line. 


 
Figure 3.2  ASC Pricing Maintenance Window – New 


To add a new ASC Group detail line: 


1. Click on the ASC Group dropdown arrow to access the ASC 
groups. 


2.  Highlight the desired group by clicking on the detail line. 
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3. Tab to the Effective Date and enter the CCYYMMDD beginning 
date. 


4. Tab to the End Date and enter the CCYYMMDD ending date. 


5. Tab to the Hospital Amt and enter the amount. 


6. Tab to the Free Standing Amt and enter the amount 


7. When the user is satisfied with the entered data, click the Save 
button and the new ASC Group detail line will be added.  


8. Click Exit to return to the previous window. 


ASC Pricing Maintenance - Update 


To update an existing ASC Group detail line, highlight the ASC Group 
detail line on the Ambulatory Surgical Center Pricing window and 
click the Select button to provide the following view of the ASC 
Pricing Maintenance window. 


 
Figure 3.3  ASC Pricing Maintenance Window – Update 


To update an ASC Group detail line 


1. If applicable, click the End Date and update the date in the 
CCYYMMDD format. 


2. If applicable, Tab to the Hospital Amt and update the amount. 


3. If applicable, Tab to the Free Standing Amt and update the amount. 


4. When the user is satisfied with the entered data, click the Save 
button and the ASC Group detail will be updated. 


5. Click Exit to return to the previous window. 
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Section 4: Diagnosis Group 


Overview 


OHCA will use the Diagnosis Maintenance window to view diagnosis 
code information, limits and restrictions, and compatibility codes.  
This group of windows provides authorized users the capability to 
update existing diagnosis related information or create new diagnosis 
related records.  


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the Diagnosis button to access the 
Diagnosis Maintenance window. 


Diagnosis Maintenance  


The Diagnosis Maintenance window provides access to diagnosis code 
information, restrictions, compatibility codes, groups, and current 
program information. 


 
Figure 4.1  Diagnosis Maintenance Window 
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Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire - Accesses a diagnosis code by entering another diagnosis 
code in the Next Diagnosis box, then clicking Inquire  


• Diagnosis Group - Accesses the Diagnosis Group window to 
update or create a new diagnosis group 


• List - Accesses the Diagnosis Selection window to provide a list of 
diagnoses 


• Proc Diag Compatibility - Accesses the Procedure Diagnosis 
Compatibility Group window to update or create a new procedure 
diagnosis compatibility group 


• Restrictions - Accesses the Diagnosis Restrictions Maintenance 
window to update or create a diagnosis restriction 


Diagnosis Restrictions Maintenance  


Double click within the Restrictions section of the Diagnosis 
Maintenance window or select Restrictions from the Options 
dropdown menu to access the Diagnosis Restrictions Maintenance 
window.  


 


 
Figure 4.2  Diagnosis Restriction Maintenance Window 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional data or windows.  Users may 
click the following function buttons to perform the described action. 


• New – Provides the capability to create a new diagnosis restriction 


• Save – Saves any changes that have been made by authorized users 


• Exit – Exit and return to the previous window 


 


Diagnosis Restrictions Maintenance - New 


Click the New function button to access the following window to 
create a new diagnosis restriction for the active diagnosis. 


 
Figure 4.3  Diagnosis Restriction Maintenance Window – New 


To create a new Restriction for a diagnosis: 


1. Enter the Effective Date in the CCYYMMDD format. 


2. Tab to the End Date and if applicable, enter the CCYYMMDD 
ending date. 


3. Tab to Age and enter the beginning age of a client. 


4. Tab to To (Age) and enter the ending age of a client. 
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5. Tab to Sex and use the dropdown menu to highlight the 
appropriate gender selection. 


6. Tab to Attachment and use the dropdown menu to highlight the 
appropriate selection. 


7. Tab to Emergency and use the dropdown menu to highlight the 
appropriate selection. 


8. Tab to Pregnancy and use the dropdown menu to highlight the 
appropriate selection. 


9. Tab to Family Plan and use the dropdown menu to highlight 
the appropriate selection. 


10. Tab to TPL and use the dropdown menu to highlight the 
appropriate selection. 


11. Tab to Sub Classification and use the dropdown menu to 
highlight the appropriate selection. 


12. Tab to Primary Diagnosis and use the dropdown menu to 
highlight the appropriate selection. 


13. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


14. Click Exit to return to the previous window. 


 


Diagnosis Restrictions Maintenance - Update 


From the Diagnosis Restrictions Maintenance window, select the 
applicable restriction row, using the vertical slide bar to select Row 2 
or greater.  
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Figure 4.4  Diagnosis Restriction Maintenance Window – Update 


After the desired Row has been selected, users may update or change 
fields similarly to the procedures in the Diagnosis Restrictions 
Maintenance – New section outlined above. 
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Procedure Diagnosis Compatibility  


Double click within the Compatibility Code section of the Diagnosis 
Maintenance window or select Proc Diag Compatibility from the 
Options dropdown menu to access the Procedure Diagnosis 
Compatibility Group window.  This window allows authorized users to 
update existing or add a new compatibility code detail Row. 


 


 
Figure 4.5  Procedure Diagnosis Compatibility Group Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional data or windows.  Users may 
click the following function buttons to perform the described action. 


• New – Provides the capability to create a new compatibility group 
detail row 


• Save – Saves any changes that have been made by authorized users 


• Exit – Exit and return to the previous window 
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Procedure Diagnosis Compatibility Group - New 


Click the New function button to access the following window to 
create a new compatibility code detail row. 


 
Figure 4.6  Procedure Diagnosis Compatibility Group Window - New 


To create a new Compatibility Code detail row for a diagnosis: 


1. Enter a valid Compatibility Code and the Description will appear. 


2. Tab to the Effective Date and enter the CCYYMMDD beginning 
date. 


3. Tab to the End Date and enter the CCYYMMDD ending date. 


4. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be added. 


5. Click Exit to return to the previous window. 
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Procedure Diagnosis Compatibility Group - Update 


From the Procedure Diagnosis Compatibility Group window, select 
the desired compatibility code Row, using the vertical slide bar if 
necessary.  


 


Figure 4.7  Procedure Diagnosis Compatibility Group Window – Update 


After the desired row has been selected, users may update or change 
fields similarly to the procedures in the Procedure Diagnosis 
Compatibility Group – New section outlined above. 
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Diagnosis Group  


Double click within the Groups section of the Diagnosis Maintenance 
window or select Diagnosis Group from the Options dropdown menu 
to access the following Diagnosis Group window.  This window 
allows users to view the Diagnosis Groups and related data. 


 
Figure 4.8  Diagnosis Group Window 


This window allows users to view the Diagnosis Groups and the 
specific related data.  Users may need to use the vertical slide bar to 
view the desired Diagnosis Group. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 


• Maintain – Accesses the Diagnosis Group Maintenance window to 
update existing data or create a new Diagnosis Group. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• Maintain – Accesses the Diagnosis Group Maintenance window to 
update existing data or create a new Diagnosis Group 
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• Exit – Exit and return to the previous window 


Click the Maintain function button or select the Maintain Option to 
access the following Diagnosis Group Maintenance window. 


Diagnosis Group Maintenance Window 


The Diagnosis Group Maintenance window is used to add, view and 
update the End Date of specific Diagnosis Code Ranges within the 
Diagnosis Group. 


  
Figure 4.9  Diagnosis Group Maintenance Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Provides the capability to create a new compatibility group 
detail row 


• Save – Saves any changes that have been made by authorized users 


• Exit – Exit and return to the previous window 
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Click the New function button to access the following Diagnosis 
Group Maintenance window to add a Diagnosis Group detail Row. 


Diagnosis Group Maintenance - New 


The following Diagnosis Group Maintenance window is used to add a 
new Diagnosis Group detail Row. 


 
Figure 4.10  Diagnosis Group Maintenance Window - New 


To create a new Diagnosis Code Range detail row for a Diagnosis 
Group Number: 


1. Enter the Start (beginning) code range. 


2. Tab to End and enter the ending code range. 


3. Tab to Effective Date and enter the CCYYMMDD beginning 
date. 


4. If applicable, tab to End Date and enter the CCYYMMDD 
ending date. 


Reference Data Maintenance Procedures Manual Section 4: Diagnosis Group


Library Reference Number: OKPH 4-11 
Revision Date: November  2002 
Version: 1.0 







5. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


6. Click Exit to return to the previous window. 


Diagnosis Group Maintenance - Update 


The following Diagnosis Group Maintenance window is used to 
update an existing Diagnosis Group detail Row. 


  


Figure 4.11  Diagnosis Group Maintenance Window - Update 


To Update an existing Diagnosis Code Range detail Row:  


1. Tab to End Date and enter the CCYYMMDD ending date. 


2. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


3. Click Exit to return to the previous window. 
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Diagnosis – Program Coverage Maintenance  


The Current Program Information section of the Diagnosis 
Maintenance window is facilitated by the following function buttons. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Diagnosis Maintenance window to create a 
new diagnosis code 


• Save – Saves any changes that have been made by authorized users 


• Exit – Exit and return to the previous window 


 


Click the Coverage button on Diagnosis Maintenance window to 
access the Diagnosis – Program Coverage Maintenance window.  This 
window allows authorized users to assign coverage status for the 
diagnosis code by program. 


 


 
Figure 4.12  Diagnosis - Program Coverage Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 
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• New Program – Accesses the Program Select window to update 
existing data or add additional Benefit Programs to the diagnosis 
code 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New Program – Accesses the Program Select window to update 
existing data or add additional Benefit Programs to the diagnosis 
code 


• New – Accesses the Diagnosis Maintenance window to create a 
new diagnosis code 


• Save – Saves any changes that have been by authorized users 


• Exit – Exit and return to the previous window 
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Program Select  


Click the New Program function button or select New Program from 
the Options dropdown to open the Program Select window to select 
the program from the list of program/benefit plan codes. 


 
Figure 4.13  Program Select Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• Select All – Selects all Benefit Programs indicated on the window 
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• Clear All – Clears the Select All command 


• Return – Returns data for the Row that is selected 


• Cancel – Exits and returns to the previous window 


Diagnosis – Program Coverage Maintenance - New 


Clicking the New function button on the Diagnosis – Program 
Coverage Maintenance window provides the following view of the 
window and allows the user to assign coverage status of the diagnosis 
code by program. 


 
Figure 4.14  Diagnosis - Program Coverage Maintenance Window - New 


To assign new Program Code coverage status: 


1. Click the New function button on the Diagnosis – Program 
Coverage Maintenance window. 


2. Enter the Effective Date in the CCYYMMDD format. 


3. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to Covered for Ages (from) and enter the beginning age. 


5. Tab to To and enter the ending age. 


6. Tab to Medical Review and use the dropdown menu to make 
the selection. 


7. Tab to PA Review and use the dropdown menu to make the 
selection. 
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8. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


9. Click Exit to return to the previous window. 


Diagnosis Maintenance - New 


Click the New function button on the Diagnosis Maintenance window 
to access the following view of the Diagnosis Maintenance window 
and create a new diagnosis record. 


 
Figure 4.15  Program Select Window 


To create a new Diagnosis Code record: 


1. Click the New function button on the Diagnosis Maintenance 
window. 


2. Enter the new Diagnosis code. 


3. Tab to Description and enter the short description. 


4. Tab to the Description Box and enter the full description 


5. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


6. Click Exit to return to the previous window. 
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Diagnosis Selection 


The Diagnosis Selection window is used to view or select a list of 
diagnosis codes based on criteria entered by the user.  The Diagnosis 
Selection window is accessed by selecting List from the Options 
dropdown menu on the Diagnosis Maintenance.  


Figure 4.16  Program Select Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 


• Search – Returns the diagnosis data that meet the search criteria 


• Limits and Restrictions – Accesses the Diagnosis Restrictions 
Maintenance window to update or create a diagnosis restriction 


• Proc Diag Compatibility – Accesses the Procedure Diagnosis 
Compatibility Group window to update or create a new procedure 
diagnosis compatibility group 


• Group – Accesses the Diagnosis Group window to update or create 
a new diagnosis group 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Diagnosis Maintenance window to allow the 
user to create a new diagnosis record 


• Select – Selects the diagnosis codes based on the criteria entered 


• Exit – Exits and returns to the previous window 


Diagnosis Selection - Select 


The Diagnosis Selection window is accessed by selecting List from 
the Options dropdown menu on the Diagnosis Maintenance. 


 
Figure 4.17  Program Select Window - Select 


To select or list a set of diagnoses: 


1. Enter the beginning series of the Diagnosis. 


2. If applicable, tab to Diagnosis Description and enter the 
desired description. 


3. If applicable, tab and click the Soundex box to prompt the 
search to return similar sounding descriptions. 


4. Click the Search button to initiate the search. 
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Diagnosis - Program Coverage Information  


This window will be used to view coverage information of the 
diagnosis code by program. 


This window can be accessed from Main Menu [Reference button], 
Diagnosis button, Perform inquiry and double click on the Current 
PGM Information check box. 


 
Figure 4.18  Diagnosis – Program Coverage Information Window
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Section 5: Drug Group 


Overview 


The Drug window group provides authorized OHCA users the 
capability to view, update, and add new drug information.  Drug 
reference information is supplied by First Data Bank from the National 
Drug Data File (NDDF).    


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


 


From the Reference Menu, click the Drug button to access the Drug 
Inquiry window. 


Drug Inquiry  


 
Figure 5.1  Drug Inquiry Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Reference Data Maintenance Procedures Manual   


Library Reference Number: OKRDM 5-1 
Revision Date: November 2002 
Version: 1.0 







Users may select the following Options: 


• Inquire – Accesses a drug code by entering another drug code in 
the Next Drug box, then clicking Inquire 


• Additional NDDF Data – Accesses the Drug Inquiry – Additional 
NDDF Data window to view and update additional NDDF data  


• Covered Programs – Accesses the Drug – Covered Programs 
window to maintain the program coverage information for a drug 


• DESI – Accesses the Drug DESI window to view and update DESI 
drugs 


• Dispensing Fee – Accesses the Dispensing Fee List window to 
view dispensing fees by provider specialty 


• List – Accesses the Drug Selection window to search for a specific 
drug or drugs based on user entered criteria 


• Pricing – Accesses the Drug Pricing window to view Maximum 
Allowable Cost (MAC) and Average Wholesale Price (AWP) 
pricing information 


• Rebate – Accesses the Drug Labeler Rebate Status window to 
display drug rebate program participation dates 


• Restrictions – Accesses the Drug Restrictions Maintenance 
window to view and update limits and restrictions for a specific 
NDC code 
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Drug Inquiry – Additional NDDF Data 


Select Additional NDDF Data from the Drug Inquiry window 
Options dropdown to open the Drug Inquiry- Additional NDDF Data 
window. 


 


 
Figure 5.2  Drug Inquiry – Additional NDDF Data Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• Update – Provides access to the information in the Drug Inquiry – 
Additional NDDF Data window to allow the user to update data 


• Save – When in Update, saves any updates that have been made to 
the Drug Inquiry – Additional NDDF Data window by authorized 
users 


• Cancel – When in Update, cancels any updates that have been 
made to the Drug Inquiry – Additional NDDF Data window by 
authorized users 


• Exit – Exits and returns to the previous window 


Drug Inquiry – Additional NDDF Data - Update 


Click Update to access the following view of the Drug Inquiry – 
Additional NDDF Data window and apply updates. 
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Figure 5.3  Drug Inquiry – Additional NDDF Data Window - Update 


To update a Drug Inquiry – Additional NDDF Data record (Please 
note that, instead of tabbing to each field, users may click on the data 
portion of any field to apply the update): 


1. Update the Generic Classification GI, if applicable. 


2. Click and update the Generic Classification GNI, GTI, GMI, 
or GSI fields, if applicable. 


3. Tab to the Generic Classification GPI Date of Change and 
update the CCYYMMDD date, if applicable. 


4. Tab to the Drug Name Label Name and update, if applicable. 


5. Tab to the Drug Name Label Name25 and update, if 
applicable. 


6. Tab to the Drug Name Label Name25 IND and update, if 
applicable. 


7. Tab to the Drug Selection Top 50 and update, if applicable. 


8. Tab to Drug Selection Home Health and update, if applicable. 


9. Tab to Drug Selection PPI and update, if applicable. 


10. Tab to Drug Selection Maint Drug and update, if applicable. 


11. Tab to Drug Selection IPI and update, if applicable. 


12. Tab to Drug Selection Hospital and update, if applicable. 
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13. Tab to Drug Selection MINI and update, if applicable. 


14. Tab to the Manufacturer Private Labeler and update, if 
applicable. 


15. Tab to the Manufacturer Repack and update, if applicable. 


16. Tab to the Orange Book Evaluation OBC and update, if 
applicable. 


17. Tab to the Orange Book Evaluation OBC3 and update, if 
applicable. 


18. Tab to the Orange Book Evaluation Exp OBC and update, if 
applicable. 


19. Tab to the Package Inner Package and update, if applicable. 


20. Tab to the Package Outer Package and update, if applicable. 


21. Tab to the Package Package Size and update, if applicable. 


22. Tab to HCPCS CODE and update, if applicable. 


23. Tab to CMS Unit and update, if applicable. 


24. Tab to CMS Type and update, if applicable. 


25. Tab to CMS DATE and update the CCYYMMDD date, if 
applicable. 


26. Tab to CMS APPROVAL DATE and update the 
CCYYMMDD date, if applicable. 


27. Tab to the General Descriptive Color and update, if applicable. 


28. Tab to the General Descriptive Needle Gauge and update, if 
applicable. 


29. Tab to the General Descriptive Flavor and update, if 
applicable. 


30. Tab to the General Descriptive Needle Length and update, if 
applicable. 


31. Tab to the General Descriptive Shape and update, if 
applicable. 


32. Tab to the General Descriptive Syringe Capacity and update, 
if applicable. 
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33. Tab to the General Descriptive Additional and update, if 
applicable.  


34. Click Cancel to reverse any updates that have been made. 


35. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


36. Click Exit to return to the previous window. 


Drug – Covered Programs  


Select Covered Programs from the Drug Inquiry window Options 
dropdown to open the Drug – Covered Programs window to view and 
maintain the program coverage information for a drug. 


 
Figure 5.4  Drug – Covered Programs Window  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• Coverage – Provides access to the Drug – Program Coverage 
Maintenance window. 


• Exit – Exits and returns to the previous window 
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Drug  – Program Coverage Maintenance  


Click Coverage to access the following Drug – Program Coverage 
Maintenance window and apply drug coverage updates. 


 
Figure 5.5  Drug – Program Coverage Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Option: 


• New Program – Accesses the Program Select window to update 
existing data or add additional Benefit Programs 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New Program – Accesses the Program Select window to update 
existing data or add additional Benefit Programs 


• New – Accesses the Program Code section of the Drug – Program 
Coverage Maintenance window to create new data  


• Save – Saves any changes that have been by authorized users 


• Exit – Exit and return to the previous window 
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Program Select Window 


Click the New Program function button or select New Program from 
the Options dropdown to open the Program Select window to select 
the program from the list of program/benefit plan codes. 


 


Figure 5.6  Program Select Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• Select All – Selects all Benefit Programs indicated on the window 


• Clear All – Clears the Select All command 


• Return – Returns data for the Row that is selected 


• Cancel – Exits and returns to the previous window 
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Drug  – Program Coverage Maintenance - New 


Click New to access the following Drug – Program Coverage 
Maintenance window to create a new row of data. 


 
Figure 5.7  Drug - Program Coverage Maintenance Window - New 


To assign new Program Code coverage status: 


1. Click the New function button on the Diagnosis – Program 
Coverage Maintenance window. 


2. Enter the Effective Date in the CCYYMMDD format. 


3. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to Covered for Ages (from) and enter the beginning age. 


5. Tab to To and enter the ending age. 


6. Tab to Medical Review and use the dropdown menu to make 
the selection. 


7. Tab to MR for Ages and enter the beginning age. 


8. Tab to (MR for Ages) To and enter the ending age. 


9. Tab to PA Review and use the dropdown menu to make the 
selection. 


10. Tab to PA for Ages and enter the beginning age. 


11. Tab to (PA for Ages) To and enter the ending age. 
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12. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


13. Click Exit to return to the previous window. 


Drug DESI  


Select DESI from the Drug Inquiry window Options dropdown to 
open the Drug – DESI window to view or update data for drugs that 
have been found to be less than effective.  


The upper section of the window is inquiry only listing data obtained 
from the NDDF.  OHCA DESI information is updateable and allows 
the user to designate a drug as DESI even though the NDDF does not 
list it that way. 


 
Figure 5.8  Drug DESI Window - New 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses OHCA DESI Maintenance section of the Drug 
DESI window to create new data  


• Save – Saves any changes that have been by authorized users 


• Exit – Exit and return to the previous window 


Drug  DESI - New 


Click New to access OHCA DESI Maintenance section of the Drug 
DESI window to create new data. 


To create new State DESI Maintenance data: 


1. Enter the Effective Date in the CCYYMMDD format. 


2. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


3. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


4. Click Exit to return to the previous window. 


Dispensing Fee List  


Select Dispensing Fee from the Drug Inquiry window Options 
dropdown to open the Dispensing Fee List window to view the 
dispensing fees for specific provider specialties 
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Figure 5.9  Dispensing Fee List Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Dispensing Fee Maintenance window to create 
dispensing fee information 


• Select – Accesses the Dispensing Fee Maintenance window to 
apply updates 


• Exit – Exit and return to the previous window 


Dispensing Fee Maintenance  


The Dispensing Fee Maintenance window is used to add, end date, or 
change dispensing fee information for different provider specialties 


Dispensing Fee Maintenance Window - New 


Click New on the Dispensing Fee Maintenance to access the following 
view of the window. 
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Figure 5.10  Dispensing Fee Maintenance Window - New 


To create a new Dispensing Fee Maintenance record: 


1. Select the Specialty from the dropdown menu. 


2. Tab to the Effective Date and enter in the CCYYMMDD date. 


3. Tab to End Date and if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to the Amount and enter the appropriate amount. 


5. Tab to the Drug Type and use the dropdown menu to make the 
appropriate selection. 


6. Tab to the Ingredients Range (From) and enter the amount. 


7. Tab to the Ingredients Range To and enter the amount. 


8. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


9. Click Exit to return to the previous window. 


Dispensing Fee Maintenance - Update 


Click Select on the Dispensing Fee Maintenance to access the 
following view of the window. 
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Figure 5.11  Dispensing Fee Maintenance Window - Update 


To update the Dispensing Fee Maintenance data: 


1. Enter the End Date in the CCYYMMDD format, if applicable. 


2. Tab to the Amount and enter the appropriate amount, if 
applicable. 


3. Tab to the Drug Type and use the dropdown menu to make the 
appropriate selection, if applicable. 


4. Tab to the Ingredients Range (From) and enter the amount, if 
applicable. 


5. Tab to the Ingredients Range To and enter the amount, if 
applicable. 


6. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


7. Click Exit to return to the previous window. 


Dispensing Fee Maintenance – Update 


To delete a record: 


1. Click Delete. 


2. Click Yes. 


3. Click Save. 


4. Click Exit.
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Drug Selection (List)  


Select List from the Drug Inquiry window Options dropdown to open 
the Drug Selection window to search for a specific drug or drugs based 
on user-entered criteria. 


 
Figure 5.12  Drug Selection Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following options: 


• Additional NDDF Data – Accesses the Drug Inquiry – Additional 
NDDF Data window to view and update additional NDDF data  


• Covered Programs – Accesses the Drug – Covered Programs 
window to maintain the program coverage information for a drug 


• DESI – Accesses the Drug DESI window to view and update DESI 
drugs 


• Dispensing Fee – Accesses the Dispensing Fee List window to 
view dispensing fees by provider specialty 


• Maintain – Selection is not currently active 


• Pricing – Accesses the Drug Pricing window to view Maximum 
Allowable Cost (MAC) and Average Wholesale Price (AWP) 
pricing information
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• Search – Accesses the Drug Selection window to search for a 
specific drug or drugs based on user entered criteria 


• Restrictions – Accesses the Drug Restrictions Maintenance 
window to view and update limits and restrictions for a specific 
NDC code  


• Rebate – Accesses the Drug Labeler Rebate Status window to 
display drug rebate program participation dates 


•  Sort – Accesses the sort window to display various sort parameters 
and the sort order 


Drug Selection – Search 


Select Search from the Drug Inquiry window Options dropdown to 
open the Drug Selection window to search for a specific drug or drugs 
based on user-entered criteria. 


 
Figure 5.13  Drug Selection Window - Search 


To select or list a set of drugs: 


1. Enter the NDC number. 


2. If applicable, tab to Description By and Click Brand Name or 
Generic Name and enter the desired description. 


3. If applicable, tab and click the Soundex box to prompt the 
search to return similar sounding descriptions. 


4. If applicable, tab to the GCN Seq No and enter the number. 
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5. Click the Search button to initiate the search. 


6. Click Exit to return to the previous window


Drug Pricing  


Select Pricing from the Drug Inquiry window Options dropdown to 
open the Drug Pricing window to view Maximum Allowable Cost 
(MAC) and Average Wholesale Price (AWP) pricing information.  


 


Figure 5.14a  Drug Pricing Window – Left Panel 
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Figure 5.14b  Drug Pricing Window – Right Panel 


Options 


Users may select the following options: 


• AWP Maintenance – Accesses the Drug AWP Maintenance 
window to view, add, or update additional AWP pricing data  


• MAC Maintenance – Accesses the Drug Federal or State MAC 
Maintenance window to view, update, or add MAC pricing data 


Drug AWP Maintenance  


Select AWP Maintenance from the Drug Pricing window Options 
dropdown to open the following Drug AWP Maintenance window to 
view, add, or update additional AWP pricing data. 


 
Figure 5.15  Drug AWP Maintenance Window 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug AWP Maintenance window to create 
AWP information 


• Save – Saves updates applied to the Drug AWP Maintenance 


• Exit – Exit and return to the previous window 


Drug AWP Maintenance - New 


Click New on the Drug AWP Maintenance to open the following view 
of the Drug AWP Maintenance window. 


 
Figure 5.16  Drug AWP Maintenance Window - New 


To add a new Drug AWP Maintenance record: 


1. Enter the Date Effective in the CCYYMMDD format. 


2. Tab to the Date End, and if applicable enter the end date in the 
CCYYMMDD format. 


3. Tab to Status and choose the selection from the dropdown 
menu. 


4. Tab to Average Wholesale Unit Price and enter the amount. 


5. When the user is satisfied with the entered data, click the Save 
button and the new Drug AWP detail row will be added. 


6. Click Exit to return to the previous window. 
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Drug AWP Maintenance - Update 


Users may update Drug AWP data from the following view of the 
Drug AWP Maintenance window. 


 


Figure 5.17  Drug AWP Maintenance Window - Update 


To update data on the Drug AWP Maintenance window: 


1. Enter the Date End, in the CCYYMMDD format. 


2. Tab to Status and choose the selection from the dropdown 
menu. 


3. Tab to Average Wholesale Unit Price and enter the amount. 


4. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


5. Click Exit to return to the previous window. 
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Drug State MAC Maintenance  


Drug MAC maintenance is based on both State and Federal types, as 
indicated in the following Drug Pricing window.   


 
Figure 5.18  Drug Pricing Window – State MAC 


To add or update State MAC Type, highlight the applicable Federal 
MAC Type detail line and select MAC Maintenance from the Drug 
Pricing window Options dropdown to open the following Drug MAC 
Maintenance window to view, add, or update additional MAC pricing 
data.  An alternate method to select Drug State MAC Maintenance is 
to double click on the desired State MAC detailed line on the Drug 
Pricing window. 
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Figure 5.19  Drug State MAC Maintenance 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug State MAC Maintenance window to 
create State MAC information 


• Save – Saves updates applied to the Drug State MAC Maintenance 


• Exit – Exit and return to the previous window 


Drug State MAC Maintenance - New 


Click New on the Drug State MAC Maintenance to open the following 
view of the Drug State MAC Maintenance window. 


 
Figure 5.20  Drug State MAC Maintenance – New 


 


Drug State MAC Maintenance - Update 


Users may update Drug State MAC data from the following view of 
the Drug State MAC Maintenance window. 


1. Enter the Date End, in the CCYYMMDD format. 


2. Tab to Status and choose the selection from the dropdown 
menu. 


3. Tab to State MAC Price and enter the amount. 
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4. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


5. Click Exit to return to the previous window. 


 


 


Figure 5.21  Drug State MAC Maintenance Window - Update 


To update data on the Drug State MAC Maintenance window: 


1. Enter the Date End, in the CCYYMMDD format. 


2. Tab to Status and choose the selection from the dropdown 
menu. 


3. Tab to State MAC Price and enter the amount. 


4. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


5. Click Exit to return to the previous window. 


Drug Federal MAC Maintenance  


To add or update Federal MAC Type information, highlight the 
applicable Federal MAC Type detail line and select MAC 
Maintenance from the Drug Pricing window Options dropdown to 
open the following Drug MAC Maintenance window to view, add, or 
update additional MAC pricing data.  An alternate method to select 
Drug Federal MAC Maintenance is to double click on the desired 
State MAC detailed line on the Drug Pricing window. 
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Figure 5.22  Drug Federal MAC Maintenance Window  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug Federal MAC Maintenance window to 
create new Federal MAC information 


• Save – Saves updates applied to the Drug Federal MAC 
Maintenance 


• Exit – Exit and return to the previous window 


Drug Federal MAC Maintenance - New 


Click New on the Drug Federal MAC Maintenance to open the 
following view of the Drug Federal MAC Maintenance window. 


 


Figure 5.23  Drug Federal MAC Maintenance Window - New 
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To add a new Drug Federal MAC Maintenance record: 


1. Enter the Date Effective in the CCYYMMDD format. 


2. Tab to the Date End, and if applicable enter the end date in 
the CCYYMMDD format. 


3. Tab to Status and choose the selection from the dropdown 
menu. 


4. Tab to MAC Price and enter the amount. 


5. When the user is satisfied with the entered data, click the 
Save button and the new detail row will be added. 


6. Click Exit to return to the previous window. 
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Drug Federal MAC Maintenance - Update 


Users may update Drug AWP data from the following view of the 
Drug AWP Maintenance window. 


 


Figure 5.24  Drug Federal MAC Maintenance Window - Update 


To update data on the Drug federal MAC Maintenance window: 


1. Enter the Date End, in the CCYYMMDD format. 


2. Tab to Status and choose the selection from the dropdown 
menu. 


3. Tab to Average Wholesale Unit Price and enter the amount. 


4. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


5. Click Exit to return to the previous window. 
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Drug Labeler Rebate Status  


Detailed user procedures for all Drug Rebate windows are included in 
the Drug Rebate Procedures Manual.  


To view the Drug Labeler Rebate Status window, select the Rebate 
Option on the Drug Inquiry window. 


 
Figure 5.25  Drug Labeler Rebate Status Window 


The Drug Labeler Rebate Status window displays the dates the drug 
labeler participated in the drug rebate program.  The dates are obtained 
from the quarterly CMS labeler contact file or from periodic CMS 
releases.   
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Drug Restrictions Maintenance  


Select Restrictions from the Drug Inquiry window Options dropdown 
to open the following Drug Restrictions Maintenance window to view 
the restriction information. 


 
Figure 5.26  Drug Restrictions Maintenance Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Drug Restrictions Maintenance window to 
create a new drug restriction record 


• Save – Saves updates applied to the Drug Restrictions Maintenance 
window 


• Exit – Exit and return to the previous window 
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Drug Restrictions Maintenance - New 


Click New on the Drug Restrictions Maintenance to open the 
following view of the Drug Restrictions Maintenance window. 


 
Figure 5.27  Drug Restrictions Maintenance Window - New 


To add a new Drug Restrictions Maintenance record: 


1. Click New on the Drug Restrictions Maintenance window 


2. Enter the Date Effective in the CCYYMMDD format. 


3. Tab to the End Date, and if applicable enter the end date in the 
CCYYMMDD format. 


4. Tab to Sex, and if applicable, choose the gender from the 
dropdown menu. 


5. Tab to Age (From) and if applicable, enter the beginning age. 


6. Tab to Age To and if applicable, enter the ending age. 


7. Tab to Days Supply (From) and enter the amount. 


8. Tab to Days Supply To and enter the amount. 


9. Tab to Quantity Supply (From) and enter the amount using 
three decimal places (9.999). 
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10. Tab to Quantity Supply To and enter the amount using three 
decimal places (9.999). 


11. Tab to Override Day Supply Edit, and if applicable, choose 
the selection from the dropdown menu. 


12. Tab to Covered by Medicare, and if applicable, choose the 
selection from the dropdown menu. 


13. Tab to LTC, and if applicable, choose the selection from the 
dropdown menu. 


14. Tab to Maintenance, and if applicable, choose the selection 
from the dropdown menu. 


15. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


16. Click Exit to return to the previous window. 


Drug Restrictions Maintenance - Update 


Users may update Drug Restrictions Maintenance data from the 
following view of the Drug Restrictions Maintenance window. 


 


Figure 5.28  Drug Restrictions Maintenance Window - Update 
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To update an existing Drug Restrictions Maintenance record: 


1. Click on the Date Effective, and if applicable, change the date 
using the CCYYMMDD format. 


2. Tab to the End Date, and if applicable enter the end date in the 
CCYYMMDD format. 


3. Tab to Sex, and if applicable, choose the gender from the 
dropdown menu. 


4. Tab to Age (From) and if applicable, enter the beginning age. 


5. Tab to Age To and if applicable, enter the ending age. 


6. Tab to Days Supply (From) and enter the amount. 


7. Tab to Days Supply To and enter the amount. 


8. Tab to Quantity Supply (From) and enter the amount using 
three decimal places (9.999). 


9. Tab to Quantity Supply To and enter the amount using three 
decimal places (9.999). 


10. Tab to Override Day Supply Edit, and if applicable, choose 
the selection from the dropdown menu. 


11. Tab to Covered by Medicare, and if applicable, choose the 
selection from the dropdown menu. 


12. Tab to LTC, and if applicable, choose the selection from the 
dropdown menu. 


13. Tab to Maintenance, and if applicable, choose the selection 
from the dropdown menu. 


14. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


15. Click Exit to return to the previous window. 
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Section 6: Error Disposition Group 


Overview 


The Error Disposition windows provide authorized users the capability 
to view the error codes and descriptions or perform a selective search 
of the error codes by entering a specific error code or a complete or 
partial description.  


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the Error Disposition button to 
access the Error Disposition Select window. 


Error Disposition Select  


The Error Disposition Select window is used to view the existing error 
codes and description or perform a selective search of the error codes 
by entering a specific error code or a complete or partial description. 


  
Figure 6.1  Error Disposition Select Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 
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Users may select the following Options: 


• Search – Provides the user the capability to search for a specific 
Error Code or for the string of characters in the Description on the 
Error Disposition Select window 


Error Disposition Select - Search 


Select Search from the Error Disposition Select window to search for 
a specific Error Codes or for the string of characters in the Description 
on the Error Disposition Select window. 


To search for an Error Code: 


1. Access the Error Disposition Select window. 


2. Click on Error Code, and enter the Error Code number. 


3. Click Search, and the window will page to the requested Error 
Code. 


To search for a Description: 


1. Access the Error Disposition Select window. 


2. Click on Description, and enter the string of characters. 


3. Click Search, and the window will retrieve those Descriptions 
containing the string of characters. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Error Disposition Code Maintenance window 
to add, update, or view Error Disposition Codes  


• Select – Accesses the Error Disposition Code Maintenance window 
to view, update, or add Error Disposition Codes 


• Exit – Exit and return to the previous window 


Error Disposition Code Maintenance  


The Error Disposition Code Maintenance window is used to view, add, 
or update an edit or audit.  
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Error Disposition Code Maintenance - New 


Clicking the New function button on the Error Disposition Select 
window access the following view of the Error Disposition Code 
Maintenance window and allows the use to initiate new requirements. 


 
Figure 6.2  Error Disposition Code Maintenance Window - New  


To create a new Error Disposition Code Maintenance record: 


1. Enter the Error Code number. 


2. Tab to Header/Detail Indicator and, if applicable, choose the 
option from the dropdown menu. 


3. Tab to Error Code Description and enter the appropriate text. 


4. Tab and CLICK the following applicable boxes; 


• Allow Override 


• Spenddown Pre-emptive 


• Potential History to Adjust Report 


• Allow Denial 


• Claim Check Pre-emptive 


• ClaimCheck/Claim Review Savings Report 
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• Cost Containment 


5. Click Save to access the Error Disposition Code Maintenance 
window. 


6. Select the appropriate options from the dropdown menus and 
fill in the appropriate fields.  Effective DOR, Effect DOS and 
Claim location are required fields. 


7. Click Save to access the Error Disposition Line Item - EOB 
window. 


 
Figure 6.3  Error Disposition Line Item - EOB Window  


8. Enter the appropriate EOB and disposition.  The corresponding 
EOB Description will populate automatically. 


9. Click Save to access the Error Disposition Line Item – Region 
window. 


 
Figure 6.4  Error Disposition Line Item - Region Window  


10. Enter the appropriate region and disposition status. 


11. Click Save to access the Adjustment – Data Correction EOB’s 
window. 
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Figure 6.5  Adjustment – Data Correction EOB’s Window  


12. Enter the appropriate EOB and the EOB Description will 
automatically populate. 


13. Click Save. 


14. Click Exit to return to the Error Disposition Code Maintenance 
window (see Figure 6.1). 


15. If the newly create edit is an audit, select Audit Criteria from 
the Options menu to access the Audit Criteria window. 


 
Figure 6.6  Audit Criteria Window 


16. Select the desired values from the dropdown menus.  Enter the 
appropriate values in the Effective Date and the End Date.  
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There will be more detailed instructions in the Audit Criteria 
section in this manual. 


17. Click Save and Exit to return to the Error Disposition Code 
Maintenance window (see Figure 6.1). 


18. If the new edit is a dupe audit, select Dupe Audit from under 
the Options menu to access the Dupe Audit Maintenance 
window. 


 
Figure 6.6 - Dupe Audit Maintenance Window 


19. Select the desired value from the Claim Type dropdown menu 
and enter the appropriate values for the Provider Ind. (Y or N), 
From Proc., and To Proc. 


20. Click Save and Exit to return to the Error Disposition Code 
Maintenance window (see Figure 6.1). 


21. Click Save and Exit to return to the Error Disposition Select 
menu. 


Error Disposition Code Maintenance – Update 


The following steps describe how to update the information on the 
Error Disposition Code Maintenance window. 


1. Tab to Header/Detail Indicator and, if applicable, choose the 
desired value from the dropdown menu. 


2. Tab to Error Code Description and enter the appropriate text. 


3. Tab and CLICK the following applicable boxes; 


• Allow Override 
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• Spenddown Pre-emptive 


• Potential History to Adjust Report 


• Allow Denial 


• Claim Check Pre-emptive 


• ClaimCheck/Claim Review Savings Report 


• Cost Containment 


4. Click Save. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Inquire-Searches for the Error Code in the Next Error Code 
field. 


 Line Item-Access the Error Disposition Line Item window. 


 Audit Criteria-Access the Audit Criteria window. 


 Dupe Audit- At the time of the creation of this manual EDS 
was working to remove this option 


 Adjustment/Date Correction EOB’s-Access the Adjustment 
– Data Correction EOB’s window 


 Notes-Access the Edit/Audit Change Notes window. 


 NCPDP Response-Access the Edit Disposition – NCPDP 
Response window. 


Error Disposition Line Item 


OHCA and EDS will use the Error Disposition Line Item window to 
update or inquire on the Disposition Status of an error code for the 
following parameters: Program, Level of Care, Claim Type, Provider 
Specialty and Outcome Code.  It further allows the user to set the 
claim disposition of the error code by date of service (DOS) or receipt 
(DOR).  The user may choose to activate or deactivate the edit through 
the Disposition Status.  For every different combination applicable, a 
new segment would need to be added.  An example of the possible use 
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of this screen would be setting a disposition for an edit which was 
applicable for all claim types except Pharmacy.  The user would add a 
segment for an error code where "all claim types" would be active for 
Date of Receipt of 10/1/94, and another segment for "Pharmacy" 
which would be inactive for Date of Receipt of 10/1/94. 


This window can be accessed from: 


Main Menu (Reference Button), Error Disposition button, Perform 
Search on Error Disposition Select window, double click/select button.  
The Error Disposition Maintenance window is invoked.  Select 
Options, Line Item Menu Selection. 


 
Figure 6.7 – Error Disposition Line Item Window 


Error Disposition Line Item – New 


The following instructions will guide the user through adding a row to 
the Error Disposition Line Item window. 


1. To create a new line item click New. 


2. Select the desired values from the dropdown boxes associated 
with Claim Type, Program, Disposition Status, Outcome Code, 
Print on RA, Print Type and Claim Location. Enter the desired 
values for Provider Type, Provider Specialty, Level of Care, 
Effective DOR, and Effective DOS. 


Section 6: Error Disposition Group Reference Data Maintenance Procedures Manual 


6-8 Library Reference Number: OKRDM 
 Revision Date: November 2002 
 Version: 1.0 







3. Click Save to access the Error Disposition Line Item – EOB 
window. 


 
Figure 6.8 – Error Disposition Line Item – EOB Window 


4. Enter the desired EOB and EOB Disposition.  The EOB 
Description will automatically populate. 


5. Click Save to access the Error Disposition Line Item – Region 
window. 


 
Figure 6.9 – Error Disposition Line Item – Region Window 


6. Enter the desired region and disposition Status.  The Region 
Description will automatically update to reflect the region. 


7. Click Save to return to the Error Disposition Line Item. 


Error Disposition Line Item – Update 


The following steps will assist the user in updating the Error 
Disposition Line Item Window. 


1. The user should highlight the row that needs updating.  Lower 
part of the screen will automatically to show the information 
for the row highlighted. 


2. Select the desired values from the dropdown boxes associated 
with Claim Type, Program, Disposition Status, Outcome Code, 
Print on RA, Print Type, and Claim Location.  Enter the 
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desired values for Provider Type, Provider Specialty, Level of 
Care, Effective DOR, and Effective DOS. 


3. Click Save to save the changes. 


Error Disposition Line Item – Delete 


The following instructions will guide the user through deleting a row 
from the Error Disposition Line Item window. 


5. Highlight the row to be deleted. 


6. Select Delete from the File Menu. 


7. Click Save. 


8. Click Exit to exit the window. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Region Disp – Access the Error Disposition Line Item – 
Region window. 


 EOB Disp – Access the Error Disposition Line Item – EOB 
window. 


Error Disposition Line Item – Region 


OHCA and EDS will use the Error Disposition Line Item - Region 
window to add or update the Region Number and Disposition Status 
for a specific error code.  This window is an offshoot of the Error 
Disposition Line Item window.  Once the Error Disposition Line Item 
information is entered and saved, the Error Disposition Line Item - 
Region window will automatically appear for the user to enter the 
Region Number and Disposition Status. 
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Figure 6.10 – Error Disposition Line Item – Region Window 


Error Disposition Line Item – Region – New 


The following instructions will guide the user through adding a new 
region to the Error Disposition Line Item – Region window. 


1. To create a new row on the window, click New. 


2. Enter the desired Region Number and select the desired 
Disposition Status from the dropdown menu.  The Region 
Description will automatically populate when a valid Region 
Number is entered. 


3. Click Save to save the changes.  


4. Click Exit to leave the window and return the Error 
Disposition Line Item window. 


Error Disposition Line Item – Region – Update 


The following changes will guide the user through updating the Error 
Disposition Line Item – Region window. 


1. The user should highlight the row they wish to update. 


2. The user can change the Region Number by inputting a new 
number in the field. 
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3. The user can change the Disposition Status by selecting a new 
disposition from the dropdown menu. 


4. Click Save to save the changes. 


5. Click Exit to leave the window and return the Error 
Disposition Line Item window. 


Error Disposition Line Item – EOB 


OHCA and EDS will use the Error Disposition Line Item - EOB 
window to view, add, or update the EOB code and EOB Disposition 
for a specific error code. 


This window can be accessed from: 


Main Menu [Reference button], Error Disposition, double click on the 
desired record or click Select button.  On the Error Disposition Code 
Maintenance window, select 'Line Item' under menu Options.  On the 
Error Disposition Line item window, select 'EOB Disp.' under menu 
Options. 


 
Figure 6.11 – Error Disposition Line Item – EOB Window 


Error Disposition Line Item – EOB – New 


The following instructions will guide the user through adding a new 
region to the Error Disposition Line Item – EOB window. 


1. To create new row on the window, click New. 
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2. Enter the desired EOB in the EOB field.  The EOB Description 
field will automatically populate. 


3. Select the desired EOB Disposition from the EOB Disposition 
dropdown menu. 


4. Click Save to save the new row. 


5. Click Exit to leave the window and return the Error 
Disposition Line Item window. 


Error Disposition Line Item – EOB – Update 


The following changes will guide the user through updating the Error 
Disposition Line Item – EOB window. 


1. The user should highlight the row they wish to update. 


2. The user can change the EOB by inputting a new number in the 
field. 


3. The user can change the EOB Disposition by selecting a new 
disposition from the dropdown menu. 


4. Click Save to save the changes. 


5. Click Exit to leave the window and return the Error 
Disposition Line Item window. 


Audit Criteria 


OHCA and EDS will use the Audit Criteria window to view, update, 
or add criteria associated with an audit. 


This window can be accessed from:  


Main Menu [Reference], Reference Menu [Error Disposition, Error 
Disposition Select Window.  Select the desired Error Code.  Error 
Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection. 
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Figure 6.12 – Audit Criteria Window 


Audit Criteria-New 


When creating a new audit, the following instructions will guide the 
user through creating the audit criteria. 


1. Select Audit Criteria from the options menu on the Error 
Dispositions Line Item window.  


2. Select the Audit Type and enter the Effective Date and End 
Date. 


3. All other selections on the window are dropdown menus that 
can be updated by selecting the desired values.  


4. Click Save to access the Audit Parameters window.  (NOTE: 
There is a different Audit Parameters window for each type 
of audit.)  Instructions for the Audit Parameter windows will 
be discussed later in this section. 


5. Depending on the audit type and what dropdown menu 
selections are made, certain options will be able to be viewed 
under the options menu.  For example, if Prov Spec is set to 
Include, the Provider Specialty Restrictions options will be 
highlighted under the options menu.  The restrictions windows 
will be discussed later in this section. 
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Audit Criteria-Update 


The following instructions will guide the user through updating the 
Audit Criteria Window. 


1. Update the Effective Date and End Date by entering the desired 
values into each. 


2. All other selections on the window are dropdown menus that 
can be updated by selecting the desired values.  


3. Depending on the audit type and what dropdown menu 
selections are made, certain options will be able to be viewed 
under the options menu.  For example, if Prov Spec is set to 
Include, the Provider Specialty Restrictions options will be 
highlighted under the options menu.  The restrictions windows 
will be discussed later in this section. 


4. Click Save to save the changes. 


5. Click Exit to return to the Error Disposition Code Maintenance 
window. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Age Restrictions-Accesses the Audit Age Limitations 
window. 


 Audit Parameters-Accesses the Audit Parameters window.  
(NOTE: There is a different Audit Parameters window for 
each type of audit.) 


 Claim Type Restrictions-Accesses the Audit Claim Type 
Restrictions window. 


 Diagnosis Restrictions-Accesses the Audit Diagnosis 
Limitations window. 


 GCN Restrictions-Accesses the Audit GCN Restrictions 
window. 
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 GCN Sequence Restrictions-Access the Audit GCN Sequence 
Restrictions window. 


 GPI Restrictions-Accesses the Audit Generic Price Indicator 
Restrictions window. 


 HICL Restrictions-Accesses the Audit HICL Sequence 
Restrictions window. 


 Level of Care Restrictions-Accesses the Audit Level of Care 
Restrictions window. 


 NDC Restrictions-Accesses the Audit NDC Restrictions 
window. 


 Procedure List-Accesses the Audit Procedures List window. 


 Program Restrictions-Accesses the Audit Program 
Restrictions window. 


 Provider Specialty Restrictions-Accesses the Provider 
Specialty Restrictions window. 


 Provider Type Restrictions-Accesses the Audit Provider 
Type Restrictions window. 


 Revenue Code List-Accesses the Revenue Code Limitations 
window. 


 Step Therapy-Accesses the Audit Step Therapy Parameters 
window. 


 Therapeutic Class Restrictions-Accesses the Audit 
Therapeutic Class Restrictions window. 


 Type of Bill Restrictions-Accesses the Audit Type of bill 
Restrictions window. 


Section 6: Error Disposition Group Reference Data Maintenance Procedures Manual 


6-16 Library Reference Number: OKRDM 
 Revision Date: November 2002 
 Version: 1.0 







Audit Step Therapy Parameters 


This window will be used to maintain the parameters necessary for 
step therapy auditing. 


This window can be accessed from: 


Main Menu [Reference], Reference Menu [Error Disposition], Error 
Disposition Select Window.  Select the desired Error Code.  Error 
Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection, Audit Criteria Window, Option Menu, Step Therapy 
Selection.  


 
Figure 6.13 – Audit Step Therapy Parameters Window 


Audit Step Therapy Parameters  - New 


The following steps will guide the user through setting up a new Step 
Therapy Audit using the Audit Step Therapy Parameters window. 


1. To add a new STG, click New STG. Select the desired Step 
Therapy Group from the dropdown menu and fill in the 
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Effective Date and End Date.  When finished, click Save.  The 
user must click Save every time they add a new row. 


2. To add a new STL for an STG, click New STL.  Enter the Step 
Therapy Level Step Days, Drug Count, and Gap Days.  When 
finished click Save.  The user must click Save every time they 
add a new row. 


3. To add a new STM to an STL, click New STM.  Enter the 
GCN Seq. Number, HICL, Effective Date, and End Date.  The 
Description will automatically populate.  When finished, click 
Save.  The user must click Save every time they add a new 
row. 


4. When finished click Exit to return to the Audit Criteria 
window. 


Audit Step Therapy Parameters - Update/View 


The following instructions will guide the user through viewing and 
updating the Audit Step Therapy Parameters window. 


1. To view the STL’s and STM’s for the different STG’s, 
highlight the STG the user wants to view. 


2. To view the STM’s for a different STL, highlight the STL that 
the user wants to view. 


3. To add a new STM to an STL, click New STM.  Enter the 
GCN Seq. Number, HICL, Effective Date, and End Date.  The 
Description will automatically populate.  When finished, click 
Save.  The user must click Save every time they add a new 
row. 


4. To add a new STL for an STG, click New STL.  Enter the Step 
Therapy Level Step Days, Drug Count, and Gap Days.  When 
finished click Save.  The user must click Save every time they 
add a new row.  Follow the directions in step 3 in order to add 
STM’s to the new STL.  


5. To add a new STG, click New STG. Select the desired Step 
Therapy Group from the dropdown menu and fill in the 
Effective Date and End Date.  When finished, click Save. The 
user must click Save every time they add a new row.  Follow 
the directions in steps 3 and 4 to add new STL’s and STM’s to 
the new STG. 
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6. When finished click Exit to return to the Audit Criteria 
window. 


Contra-Indicated Audit Parameters 


OHCA and EDS will use the Contra-Indicated Audit Parameters 
window to identify the length of time to check Contra-Indicated 
procedures in history.  Additionally, the user needs to identify whether 
the comparison of procedures should be one way or both ways. 


This window can be accessed from:  


Main Menu [Reference], Reference Menu [Error Disposition], from 
the Error Disposition Select window select an Audit, Error Disposition 
Code Maintenance window [Options - Audit Criteria], Audit Criteria 
[Option - Audit Parameters]. 


 
Figure 6.14 – Contra-Indicated Audit Parameters Window 


Contra-Indicated Audit Parameters – New 


The following instructions will guide the user through setting up new 
contra-indicated audit parameters through the Contra-Indicated Audit 
Parameters window. 


1. Select the desired value from the dropdown menus for Time 
Unit Code, Before/After Code, and Direction. 


2. Enter the desired values for Before Units and After Units. 


3. Click Save to save the new parameters 


4. Click Exit to return to the Audit Criteria window.
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Contra-Indicated Audit Parameters – Update 


The following instructions will guide the user through updating the 
Contra-Indicated Audit Parameters window. 


1. Select the desired value from the dropdown menus for Time 
Unit Code, Before/After Code, and Direction. 


2. Enter the desired values for Before Units and After Units. 


3. Click Save to save the changes. 


4. Click Exit to return to the Audit Criteria window. 


Limit Audit Parameters 


OHCA and EDS will use the Limit Audit Parameters window to set up 
audit parameters of units and/or dollars for a specific time period for 
user specified procedure or revenue codes. 


This window can be accessed from:  


Main Menu [Reference], Reference Menu [Error Disposition], Error 
Disposition Select Window.  Select the desired Error Code.  Error 
Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection.  Audit Criteria Window, Option Menu, Audit Parameters 
Selection. 


 
Figure 6.15 – Limit Audit Parameters Window 
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Limit Audit Parameter – New 


The following instructions will guide the user through setting up new 
audit criteria using the Limit Audit Parameters window. 


1. Select the desired values from the dropdown menus for Unit 
Type, Procedure/Revenue/Drug, Time Unit, POS Used as 
Limit Criteria, Re-calc., Last Compensable day and Apply 50% 
Reduction. 


2. Enter the desired values for Time Span, Units Limit, and 
Money Limit. 


3. Click Save to save the new parameters 


4. Click Exit to return to the Audit Criteria window. 


Limit Audit Parameter – Update 


The following instructions will guide the user through updating the 
Limit Audit Parameters window. 


1. Select the desired values from the dropdown menus for Unit 
Type, Procedure/Revenue/Drug, Time Unit, POS Used as 
Limit Criteria, Re-calc.  Last Compensable day and Apply 50% 
Reduction. 


2. Enter the desired values for Time Span, Units Limit, and 
Money Limit. 


3. Click Save to save the changes. 


4. Click Exit to return to the Audit Criteria window. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 POS Limitations-Accesses the Limit Audit POS Limitations 
window. 


 Procedure List- Accesses the Audit Procedure Limitations 
window.
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 Revenue List-Accesses the Audit Revenue Code Limitations 
window. 


Limit Audit POS Limitations 


OHCA and EDS will use the Limit Audit POS Limitations window to 
update places of service restrictions, which are applicable to the error 
code.  For example, if an audit applies only to services provided in the 
hospital, then the hospital place of service value would be entered, and 
displayed.  


This window can be accessed from:  


Main Menu [Reference], Reference Menu [Error Disposition], Error 
Disposition Select Window.  Select the desired Error Code.  Error 
Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection.  Audit Criteria Window, Option Menu, Audit Parameters 
Selection.  Limit Audit Parameters Window, Option Menu, POS 
Limitations Selection. 


Figure 6.16 –Limit Audit POS Limitations Window 


Limit Audit POS Limitations – New 


The following instructions will guide the user through entering a new 
place of service limitation using the Limit Audit POS Limitations 
window. 


1. Click New. 
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2. Enter the desired place of service code in the Place of Service 
field.  The Place of Service Description field will automatically 
populate when a valid POS is entered. 


3. Click Save.  The user must click save every time they want to 
add a new place of service. 


4. Click Exit to leave the window.  


Limit Audit POS Limitations – Update 


The following instructions will guide the user through updating the 
Limit Audit POS Limitations window.  


1. Highlight the row that is to be updated. 


2. Enter the desired place of service code in the Place of Service 
field.  The Place of Service Description field will automatically 
populate when a valid POS is entered. 


3. Click Save.  The user must click save every time they want to 
add a new place of service. 


4. Click Exit to leave the window. 


Audit Procedure Limitations  


OHCA and EDS will use the Audit Procedure Limitations window to 
add procedure codes to be included in the audit criteria. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Procedure List]. 
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Figure 6.17 –Audit Procedure Limitations Window 


Audit Procedure Limitations – New 


The following instructions will guide the user through adding a new 
procedures or group of procedures to the Audit Procedure Limitations 
window. 


1. Click New. 


2. Enter the desired values for From Proc, To Proc and Proc Mod. 


3. Click Save.  The user must click save every time they want to 
add a new range of procedures. 


4. Click Exit to leave the window. 


 


Audit Procedure Limitations – Update 


1. Highlight the row that needs to be update. 


2. The user can update the From Proc, To Proc, and Proc Mod 
fields. 


3. Click Save.  The user must click save every time they want to 
add a new range of procedures. 
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4. Click Exit to leave the window. 


Audit Revenue Code Limitations 


OHCA and EDS will use the Audit Revenue Code Limitations window 
to add revenue codes that will be included in audit criteria. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Revenue Code 
List]. 


 


 
Figure 6.18 –Audit Revenue Code Limitations Window 


Audit Revenue Code Limitations – New 


The following instructions will guide the user through adding new 
revenue codes to the Audit Revenue Code Limitations window. 


1. Click New 


2. Enter the desired From Rev and To Rev. 


3. Click Save.  The user must click save every time they want to 
add a new range of revenue codes. 


4. Click Exit to leave the window. 
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Audit Revenue Code Limitations – Update 


The following instructions will guide the user through updating the   


Audit Revenue Code Limitations window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From Rev and To Rev. 


3. Click Save.  The user must click save every time they want to 
add a new range of revenue codes. 


4. Click Exit to leave the window. 


Umbrella Audit Parameters 


OHCA and EDS will use the Umbrella Audit Parameters window to 
set criteria that will limit payment of a surgical procedure billed on a 
claim when specified procedure codes are already paid in history.  This 
reimbursement limitation is necessary because the allowed amount for 
the surgical procedure has already priced into the cost of these 
procedure codes and thus should not be paid separately.  The system 
will apply the same limitation if the reverse occurs, where the surgical 
procedure is paid in history, and one of the component procedure 
codes is billed.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], Error Disposition Select 
Window.  Select the desired Error Code.  Error Disposition Code 
Maintenance Window, Option Menu, Audit Criteria Selection.  Audit 
Criteria Window, Option Menu, Audit Parameters Selection.  


 
Figure 6.19 –Umbrella Audit Parameters Window 
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Umbrella Audit Parameters – New 


The following instructions will guide the user through setting up new 
audit criteria using the Umbrella Audit Parameters window. 


1. Select the desired values from the dropdown menus for Time 
Unit Code, Before/After Code, and Direction. 


2. Enter the desired value in the Before Units, After Units, and 
Global Surgery Code. 


3. Click Save to save the new parameters 


4. Click Exit to return to the Audit Criteria window. 


Umbrella Audit Parameters – Update 


The following instructions will guide the user through updating the 
Umbrella Audit Parameters window. 


1. Select the desired values from the dropdown menus for Time 
Unit Code, Before/After Code, and Direction. 


2. Enter the desired value in the Before Units, After Units, and 
Global Surgery Code. 


3. Click Save to save the changes. 


4. Click Exit to return to the Audit Criteria window. 


Audit Age Limitations 


OHCA and EDS will use the Audit Age Limitations window to apply 
age specific limitations to the audit criteria.  For example, entering a 
minimum age of 21 will cause this audit to apply only to adults. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit (Error codes >= 6000), Error Disposition Code 
Maintenance window [Options - Audit Criteria], Audit Criteria 
[Option - Age Restrictions]. 
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Figure 6.20 –Audit Age Limitations Window 


Audit Age Limitations – New 


The following instructions will guide the user through adding a new 
row to the Audit Age Limitations window. 


1. Click New. 


2. Enter the desired Min. Age and Max. Age. 


3. Click Save.  The user must save every time they want to add a 
new row. 


4. Click Exit to exit the window. 


Audit Age Limitations – Update 


The following instructions will guide the user through updating the 
Audit Age Limitations window. 


1. Highlight the row that needs to be updated. 


2. The user can change the Min. Age and Max. Age of the 
highlighted row. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 
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Audit Claim Type Restrictions 


The window is used to maintain the list of claim type restrictions for 
conflict audits.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Claim Type 
Restrictions].  


 
Figure 6.21 –Audit Claim Type Restrictions Window 


Audit Claim Type Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Claim Type Restrictions window. 


1. Click New. 


2. Select the desired values from the dropdown menus for Current 
Claim Type, History Claim Type, and Conflict.  The Current 
Claim Form and History Claim Form will automatically 
populate following the selection of Current Claim Type and 
History Claim type. 


3. Click Save.  The user must save every time they want to add a 
new row. 


4. Click Exit to exit the window.
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Audit Claim Type Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Claim Type Restrictions window. 


1. Highlight the row to be updated. 


2. Select the desired values from the dropdown menus for Current 
Claim Type, History Claim Type, and Conflict.  The Current 
Claim Form and History Claim Form will automatically 
populate following the selection of Current Claim Type and 
History Claim type. 


3. Click Save.  


4. Click Exit to exit the window. 


Audit Claim Type Restrictions 


The window is used to maintain the list of claim type restrictions for  
audits.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Claim Type 
Restrictions].. 


 
Figure 6.22 –Audit Claim Type Restrictions Window 
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Audit Claim Type Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Claim Type Restrictions window. 


1. Click New. 


2. Select the desired value from the drop-down menus for Claim 
Type. 


3. Click Save.  The user must save every time they want to add a 
new row. 


4. Click Exit to exit the window. 


 


Audit Claim Type Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Claim Type Restrictions window. 


1. Highlight the row to be updated. 


2. Select the desired values from the dropdown menus for Current 
Claim Type, History Claim Type, and Conflict.  The Current 
Claim Form and History Claim Form will automatically 
populate following the selection of Current Claim Type and 
History Claim type. 


3. Click Save.  


4. Click Exit to exit the window. 


Audit Diagnosis Limitations 


OHCA and EDS will use the Audit Diagnosis Limitations window to 
add diagnosis codes to be included in or excluded from the audit 
criteria. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Diagnosis 
Restrictions]. 
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Figure 6.22 –Audit Diagnosis Limitations Window 


Audit Diagnosis Limitations – New 


The following instructions will guide the user through adding a new 
row to the Audit Diagnosis Limitations window. 


1. Click New. 


2. Enter the desired From Diagnosis and To Diagnosis. 


3. Click Save.  The user must click Save every time they want to 
add a new range of diagnosis codes. 


4. Click Exit to exit the window.  


Audit Diagnosis Limitations – Update 


The following instructions will guide the user through updating the 
Audit Diagnosis Limitations window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From Diagnosis and To Diagnosis. 
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3. Click Save.  


4. Click Exit to exit the window. 


Audit GCN Restrictions 


This window will be used by OHCA and EDS to maintain GCN 
restrictions for an audit. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - GCN Restrictions]. 


 
Figure 6.23 –Audit GCN Restrictions Window 


Audit GCN Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit GCN Restrictions window. 


1. Click New. 


2. Enter the desired values for From GCN and To GCN. 


3. Click Save.  The user must click Save every time the want to 
add a new range of GCN’s. 


4. Click Exit to exit the window. 
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Audit GCN Restrictions – Update 


The following instructions will guide the user through updating the 
Audit GCN Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired values for From GCN and To GCN. 


3. Click Save. 


4. Click Exit to exit the window. 


Audit GCN Sequence Restrictions 


This window will be used by OHCA and EDS to maintain GCN 
Sequence Number restrictions for an audit. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - GCN Seq 
Restrictions]. 


 
Figure 6.24 –Audit GCN Sequence Restrictions Window 
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Audit GCN Sequence Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit GCN Sequence Restrictions window. 


1. Click New. 


2. Enter the desired From GCN Seq and To GCN Seq. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit GCN Sequence Restrictions – Update 


The following instructions will guide the user through updating the 
Audit GCN Sequence Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From GCN Seq and To GCN Seq. 


3. Click Save. 


4. Click Exit to exit the window. 


 


Audit Generic Price Indicator Restrictions 


This window will be used by OHCA and EDS to maintain GPI 
restrictions for an audit.  


This window will be accessed from:  


Main Menu [Reference] button, Reference Menu [Error Disposition] 
button, select an audit which opens the Error Disposition Code 
Maintenance window, select Audit Criteria from the Options menu, 
then select GPI Restrictions from the Options menu. 
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Figure 6.25 –Audit Generic Price Indicator Restrictions Window 


Audit Generic Price Indicator Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Generic Price Indicator Restrictions window. 


1. Click New. 


2. Enter the desired GPI and the Description will automatically 
populate. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Generic Price Indicator Restrictions – Update 


The following instructions will guide the user through updating the 
Audit GCN Sequence Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired GPI and the Description will automatically 
populate. 


3. Click Save to save the new row. 


4. Click Exit to exit the window. 
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Audit HICL Sequence Restriction 


This window will be used by OHCA and EDS to maintain HICL 
restrictions for an audit.  


This window will be accessed from:  


Main Menu [Reference] button, Reference Menu [Error Disposition] 
button, select an audit which opens the Error Disposition Code 
Maintenance window, select Audit Criteria from the Options menu, 
then select HICL Restrictions from the Options menu. 


 
Figure 6.26 –Audit HICL Sequence Restrictions Window 


Audit HICL Sequence Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit HICL Sequence Restrictions window. 


1. Click New.  


2. Enter the desired From HICL and To HICL. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 
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Audit HICL Sequence Restrictions – Update 


The following instructions will guide the user through updating the 
Audit HICL Sequence Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From HICL and To HICL. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Audit Level of Care Restrictions 


OHCA and EDS will use the Audit Level of Care Restrictions window 
to identify which levels of care will be included in or excluded from 
the audit criteria.  This is used in conjunction with audits set for Long 
Term Care claims. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Level of Care 
Restrictions]. 


 
Figure 6.27 –Audit Level of Care Restrictions Window 
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Audit Level of Care Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Level of Care Restrictions window. 


1. Click New. 


2. Enter the desired Recipient Level of Care.  The description will 
automatically populate when a valid LOC is entered. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Level of Care Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Level of Care Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired Recipient Level of Care.  The description will 
automatically populate when a valid LOC is entered. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Audit NDC Restrictions 


This window will be used by OHCA and EDS to maintain NDC 
restrictions for an audit.  


This window will be accessed from:  


Main Menu [Reference] button, Reference Menu [Error Disposition] 
button, select an audit which opens the Error Disposition Code 
Maintenance window, select Audit Criteria from the Options menu, 
then select NDC Restrictions from the Options menu. 
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Figure 6.28 –Audit NDC Restrictions Window 


Audit NDC Restriction – New 


The following instructions will guide the user through adding a new 
row to the Audit NDC Restrictions window. 


1. Click New. 


2. Enter the desired From NDC and To NDC. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit NDC Restriction – Update 


The following instructions will guide the user through updating the 
Audit NDC Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From NDC and To NDC. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Section 6: Error Disposition Group Reference Data Maintenance Procedures Manual 


6-40 Library Reference Number: OKRDM 
 Revision Date: July 2005 
 Version: 3.1 







Audit Procedure List 


OHCA and EDS will use the Audit Procedure List window to view, 
add, or update procedure codes and their modifiers or revenue codes 
that should be included when performing Contra-Indicated audits. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], Error Disposition Select 
Window.  Select the desired Error Code.  Error Disposition Code 
Maintenance Window, Option Menu, Audit Criteria Selection.  
Procedure List menu selection 


 
Figure 6.29 –Audit Procedure List Window 


Audit Procedure List – New 


The following instructions will guide the user through adding a new 
row to the Audit Procedure List window. 


1. Click New. 


2. Select the desired value (Procedure Codes or Revenue Codes) 
from the Current and History dropdown boxes.  


3. Enter the desired procedure codes for the Current From, 
Current To, History From and History to fields. 


4. Enter the desired modifiers in the Current and History Modifier 
fields. 


5. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 
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6. Click Exit to exit the window. 


Audit Procedure List – Update 


The following instructions will guide the user through updating the 
Audit Procedure List window. 


1. Highlight the row that needs to be updated. 


2. Select the desired value (Procedure Codes or Revenue Codes) 
from the Current and History dropdown boxes.  


3. Enter the desired procedure codes for the Current From, 
Current To, History From and History to fields. 


4. Enter the desired modifiers in the Current and History Modifier 
fields. 


5. Click Save to save the changes. 


6. Click Exit to exit the window. 


Audit Program Restrictions 


OHCA and EDS will use the Audit Program Restrictions window to 
identify which health coverage programs are to be included in or 
excluded from the audit criteria. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Program 
Restrictions]. 
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Figure 6.30 –Audit Program Restrictions Window 


Audit Program Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Program Restrictions window. 


1. Click New. 


2. Enter the desired program from the Program Code dropdown 
menu.  The Program Description will automatically populate 
with the corresponding description. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Program Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Program Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired program from the Program Code dropdown 
menu.  The Program Description will automatically populate 
with the corresponding description. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 
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Audit Provider Specialty Restrictions 


OHCA and EDS will use the Audit Provider Specialty Restrictions 
window to add provider specialties to be included in or excluded from 
the audit criteria. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Provider Specialty 
Restrictions]. 


 
Figure 6.31 –Audit Provider Specialty Restrictions Window 


Audit Provider Specialty Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Provider Specialty Restrictions window. 


1. Click New. 


2. Enter the desired Provider Specialty.  The Provider Specialty 
Description field will automatically populate when a valid 
provider specialty is entered. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Provider Specialty Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Provider Specialty Restrictions window. 
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1. Highlight the row that needs to be updated. 


2. Enter the desired Provider Specialty.  The Provider Specialty 
Description field will automatically populate when a valid 
provider specialty is entered. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Audit Provider Type Restrictions 


This window will be used by OHCA and EDS to maintain provider 
type restrictions for an audit.  


This window will be accessed from:  


Main Menu [Reference] button, Reference Menu [Error Disposition] 
button, select an audit which opens the Error Disposition Code 
Maintenance window, select Audit Criteria from the Options menu, 
then select Provider Type Restrictions from the Options menu. 


 
Figure 6.32 –Audit Provider Type Restrictions Window 
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Audit Provider Type Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Provider Type Restrictions window. 


1. Click New. 


2. Enter the desired Provider Type.  The Provider Type 
Description will automatically populate when a valid provider 
type is entered. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Provider Type Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Provider Type Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired Provider Type.  The Provider Type 
Description will automatically populate when a valid provider 
type is entered. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Audit Revenue Code Limitations 


OHCA and EDS will use the Audit Revenue Code Limitations window 
to add revenue codes that will be included in audit criteria. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], from the Error Disposition Select 
window select an Audit, Error Disposition Code Maintenance window 
[Options - Audit Criteria], Audit Criteria [Option - Revenue Code 
List]. 
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Figure 6.33 –Audit Revenue Code Limitations Window 


Audit Revenue Code Limitations – New 


The following instructions will guide the user through adding a new 
row to the Audit Revenue Code Limitations window. 


1. Click New. 


2. Enter the desired From Rev and To Rev. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Revenue Code Limitations – Update 


The following instructions will guide the user through updating the 
Audit Revenue Code Limitations window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From Rev and To Rev. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 
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Audit Therapeutic Class Restrictions 


This window will be used by OHCA and EDS to maintain therapeutic 
class restrictions for an audit.  


This window will be accessed from:  


Main Menu [Reference] button, Reference Menu [Error Disposition] 
button, select an audit which opens the Error Disposition Code 
Maintenance window, select Audit Criteria from the Options menu, 
then select Therapeutic Class Restrictions from the Options menu. 


 
Figure 6.34 –Audit Therapeutic Class Restrictions Window 


Audit Therapeutic Class Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Therapeutic Class Restrictions window. 


1. Click New. 


2. Enter the desired From Therapeutic Class and To Therapeutic 
Class. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 
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Audit Therapeutic Class Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Therapeutic Class Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired From Therapeutic Class and To Therapeutic 
Class. 


3. Click Save to save the changes.  


4. Click Exit to exit the window. 


Audit Type of Bill Restrictions 


This window will be used by OHCA and EDS to maintain type of bill 
restrictions for an audit.  


This window will be accessed from:  


Main Menu [Reference] button, Reference Menu [Error Disposition] 
button, select an audit which opens the Error Disposition Code 
Maintenance window, select Audit Criteria from the Options menu, 
then select Type of Bill Restrictions from the Options menu. 


 
Figure 6.35 –Audit Type of Bill Restrictions Window 
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Audit Type of Bill Restrictions – New 


The following instructions will guide the user through adding a new 
row to the Audit Type of Bill Restrictions window. 


1. Click New.  


2. Enter the desired Type of Bill.  The Type of Bill Description 
will automatically populate when a valid type of bill is entered. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Audit Type of Bill Restrictions – Update 


The following instructions will guide the user through updating the 
Audit Type of Bill Restrictions window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired Type of Bill.  The Type of Bill Description 
will automatically populate when a valid type of bill is entered. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Adjustment – Data Correction EOB’s 


OHCA and EDS will use the Adjustment/Data Correction EOB's 
window to identify and update all valid explanation of benefit codes 
that can be used to adjudicate the error code.  The explanation of 
benefit code provides detailed information to the provider explaining 
why his claim was denied, or the payment was reduced. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Error Disposition], Error Disposition Select 
Window.  Select the desired Error Code.  Error Disposition Code 
Maintenance Window, Option Menu, Adjustment/Data Corrections 
EOB's. 
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Figure 6.36 –Adjustment – Data Correction EOB’s Window 


Adjustment – Data Correction EOB’s - New 


The following instructions will guide the user through adding a new 
row to the Adjustment – Data Correction EOB’s window. 


1. Click New. 


2. Enter the desired EOB.  The EOB Description will 
automatically populate when a valid EOB is entered. 


3. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


4. Click Exit to exit the window. 


Adjustment – Data Correction EOB’s – Update 


The following instructions will guide the user through updating the 
Adjustment – Data Correction EOB’s window. 


1. Highlight the row that needs to be updated. 


2. Enter the desired EOB.  The EOB Description will 
automatically populate when a valid EOB is entered. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 
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Edit – Audit Change Notes 


Edit Audit Change Notes window allows users to enter notes why 
changes were made to a specific edit.  


This window can be accessed from Main Menu (Reference Button), 
Error Disposition button, Perform Search on Error Disposition Select 
window; double click/Select button opens Error Disposition code 
Maintenance window.  Under menu options select Notes. 


 
Figure 6.37 –Edit/Audit Change Notes Window 


Edit – Audit Change Notes – New 


The following instructions will guide the user through adding a new 
note to the Edit – Audit Change Notes window. 


1. Click New. 


2. The Clerk ID, Date, and Time are system generated. 


3. Enter the note in the Notes field. 


4. Click Save to save the new row.  The user must click Save 
every time they enter a new row. 


5. Click Exit to exit the window.
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Edit – Audit Change Notes – Delete 


The following instructions will guide the user through deleting a new 
note from the Edit – Audit Change Notes window. 


1. Highlight the row that needs to be deleted. 


2. Select Delete from the File menu. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


Error Disposition – NCPDP Response 


OHCA and EDS will use the Error Disposition - NCPDP Response 
window to maintain the relationship between MMIS Error Status 
Codes and the NCPDP response codes.  


This window can be accessed from Main Menu (Reference Button), 
Error Disposition button, Perform Search on Error Disposition Select 
window, double click/Select button.  Error Disposition Maintenance 
Window, Options, NCPDP Response menu selection. 


 
Figure 6.38 –Error Disposition – NCPDP Response Window 


Error Disposition – NCPDP Response – New 


The following instructions will guide a user through a new NCPDP 
response to an edit using the Error Disposition – NCPDP Response 
window.  (NOTE: An edit can have only one NCPDP Response.) 


1. Click New. 
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2. Select the desired response from the NCPDP Response 
dropdown menu. 


3. Click Save. 


4. Click Exit to exit the window.  


Error Disposition – NCPDP Response – Update 


The following instructions will guide the user through changing the 
NCPDP Response for an edit. 


1. Select the desired response from the NCPDP Response 
dropdown menu. 


2. Click Save. 


3. Click Exit to exit the window.   
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Section 7: Explanation of Benefit Group 


Overview 


The Explanation of Benefits Menu window provides access to the 
Explanation of Benefit (EOB) codes and related EOB code table 
maintenance windows and to HIPAA adjustment reason and remarks 
codes. 


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the Explanation of Benefit button to 
access the Explanation of Benefits Menu window. 


Explanation of Benefits Menu Window 


The Explanation of Benefits Menu provides access to Explanation of 
Benefit functions. 


 
Figure 7.1  Explanation of Benefits Menu Window 


User may use the either the Options dropdown menu or the Function 
Buttons to access the Explanation of Benefit functions. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Reference Data Maintenance Procedures Manual   


Library Reference Number: OKRDM 7-1 
Revision Date: November 2002 
Version: 1.0 







Users may select the following Options: 


• EOB Codes – Accesses the EOB Code Selection window to view, 
search, update, or add a specific EOB code  


• HIPAA Adj. Reason Codes – Access the HIPAA Adjustment 
Reason Code Selection window to view, search, update, or add a 
specific HIPAA adjustment reason code 


•  HIPAA Remarks Codes – Access the HIPAA Remarks Code 
Selection window to view, search, update, or add a specific HIPAA 
remarks code 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• EOB Codes – Accesses the EOB Code Selection window to view, 
search, update, or add a specific EOB code  


• HIPAA Adj. Reason Codes – Access the HIPAA Adjustment 
Reason Code Selection window to view, search, update, or add a 
specific HIPAA adjustment reason code 


•  HIPAA Remarks Codes – Access the HIPAA Remarks Code 
Selection window to view, search, update, or add a specific HIPAA 
remarks code 


EOB Code Selection Window 


The following EOB Code Selection window is used to view, search, 
update, or add specific EOB code information.  The user can search for 
an EOB code by either entering in the specific EOB code or by typing 
in an EOB narrative as a search parameter.  A list of all EOB codes 
meeting the parameter will be displayed first. 
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Figure 7.2  EOB Code Selection Window  


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Search – Accesses the requested EOB code  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the EOB Code Maintenance window to add new 
EOB code selection criteria 


• Select – Accesses the EOB Code Maintenance window to view or 
update EOB code selection criteria 


• Exit – Exit and return to the previous window 
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EOB Code Maintenance Window 


The following EOB Code Maintenance window is used to modify or 
add EOB code data.  


 
Figure 7.3  EOB Code Maintenance Window  


EOB Code Maintenance Window – New 


The following instructions will guide the user through adding a new 
EOB using the EOB Code Maintenance Window. 


1. Click New. 


2. Enter the desired EOB Code, Effective Date, and Description 
(big box with field identifier). 


3. Select the Clm Status Code, Entity ID, and Type from the 
dropdown menus. 


4. Click Save. 


5. Click Exit to exit the window. 


EOB Code Maintenance Window – Update 


The following instructions will guide the user through updating the 
EOB Code Maintenance window. 


1. Enter the Effective Date and Description (big box with field 
identifier). 
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2. Select the Clm Status Code, Entity ID, and Type from the 
dropdown menus. 


3. Click Save. 


4. Click Exit to exit the window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the EOB Code Maintenance window to add new 
EOB code selection criteria 


• Save – Saves new EOB’s and changes to existing EOB’s. 


• Exit – Exit and return to the previous window 


• Related ESC’s – Pops up a window that displays the ESC related 
to the EOB.  Click the button again to close the pop up window. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Inquire – Searches for EOB in Next EOB Code field. 


 Related ESC’s - Pops up a window that displays the ESC 
related to the EOB. 


 HIPAA Remarks Xref – Accesses the HIPAA Remarks/EOB 
XREF Maintenance Window. 


 HIPAA Adjrsn Xref – Accesses the HIPAA Adj Reason/EOB 
XREF Maintenance Window. 


HIPAA Remarks/EOB XREF Maintenance Window 


This is the cross-reference window for HIPAA remarks codes that are 
associated with an EOB code.  This window is an option of the EOB 
Code Maintenance window. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Explanation of Benefit], Explanation of Benefit 
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Menu [EOB Codes].  This opens the EOB Code Selection window.  
Perform a search for desired code and choose the Select Button or 
Options, Select.  This opens the EOB Code Maintenance Window.  
Choose Options and Select HIPAA Remarks Xref. 


 
Figure 7.4  HIPAA Remarks/EOB XREF Maintenance Window 


HIPAA Remarks/EOB XREF Maintenance – New 


The following instructions will guide the user through adding a new 
Remarks Code to an EOB. 


1. Click New. 


2. Enter the desired Remarks Code, Effective Date, and End Date. 


3. Click Save to save the new row.  The user must click Save 
every time they want to add a new row. 


4. Click Exit to exit the window. 


HIPAA Remarks/EOB XREF Maintenance – Update 


The following instructions will guide the user through updating an 
existing record on the HIPAA Remarks/EOB XREF Maintenance 
window. 


1. Highlight that row that needs to be updated. 


2. Enter the desired Remarks Code, Effective Date, and End Date. 


3. Click Save to save the changes. 
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4. Click Exit to exit the window. 


HIPAA Adj Reason/EOB XREF Maintenance Window 


This is the cross-reference window for HIPAA reason codes that are 
associated with an EOB code.  This window is an option of the EOB 
Code Maintenance window. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Explanation of Benefit], Explanation of Benefit 
Menu [EOB Codes].  This opens the EOB Code Selection window.  
Perform a search for desired code and choose the Select Button or 
Options, Select.  This opens the EOB Code Maintenance Window.  
Choose Options and Select HIPAA Adjrsn Xref. 


 Figure 7.5  HIPAA Adj Reason/EOB XREF Maintenance Window 


HIPAA Adj Reason/EOB XREF Maintenance – New 


The following instructions will guide the user through adding a new 
Adj Reason to an EOB. 


1. Click New. 


2. Enter the desired Adj Reason, Effective Date, and End Date. 


3. Click Save to save the new row.  The user must click Save 
every time they want to add a new row. 


4. Click Exit to exit the window. 
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HIPAA Adj Reason/EOB XREF Maintenance – Update 


The following instructions will guide the user through updating an 
existing record on the HIPAA Adj Reason/EOB XREF Maintenance 
window. 


1. Highlight that row that needs to be updated. 


2. Enter the desired Adj Reason, Effective Date, and End Date. 


3. Click Save to save the changes. 


4. Click Exit to exit the window. 


HIPAA Adjustment Reason Code Selection Window 


The following HIPAA Adjustment Reason Code Selection window is 
used to view, search, update, or add a specific HIPAA adjustment 
reason code 


 
Figure 7.6  HIPAA Adjustment Reason Code Selection Window  


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Search – Accesses the requested HIPAA Adjustment reason code  
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the HIPAA Adjustment Reason Code Maintenance 
window to add HIPAA Adjustment Reason Codes.  


• Select – Accesses the HIPAA Adjustment Reason Code 
Maintenance window to view, update, or add Error Disposition 
Codes 


• Exit – Exit and return to the previous window 


HIPAA Adjustment Reason Code Maintenance 


OHCA and EDS will use the HIPAA Adjustment Reason Code 
Maintenance window to modify or add reason code data.  While 
viewing the reason Code Selection or reason Code Maintenance 
windows, clicking on the New button will allow the user to create a 
new record. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Explanation of Benefit], Explanation of Benefit 
Menu [HIPAA Adj. Reason Code].  This opens the HIPAA 
Adjustment Reason Code Selection window.  Perform a search for 
desired code and choose the Select Button or Options, Select. 


 Figure 7.7  HIPAA Adjustment Reason Code Maintenance Window 
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HIPAA Adjustment Reason Code Maintenance – New 


The following instructions will guide the user through adding a new 
HIPAA Adjustment Reason Code. 


1. Click New. 


2. Enter the desired HIPAA Adj. Reason Code, Effective Date, 
End Date, Group, and Description (large box without field 
identifier). 


3. Click Save. 


4. Click Exit to exit window. 


HIPAA Adjustment Reason Code Maintenance – Update 


The following instructions will guide the user through updating a 
current HIPAA Adjustment Reason Code. 


1. Enter the desired Effective Date, End Date, Group, and 
Description (large box without field identifier). 


2. Click Save. 


3. Click Exit to exit window. 


 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Inquire – Searches for the Adj. Reason Code in the Next Adj. 
Reason Code field. 


HIPAA Remarks Code Selection 


OHCA and EDS will use the HIPAA Remarks Code Selection window 
to view the existing HIPAA remarks codes and their description or 
perform a selective search of the remark codes by entering a specific 
reason code or a complete or partial description.  From this window, 
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the user may select a remark code and view it's characteristics or select 
the New button and add a new remark code to the system. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Explanation of Benefit], Explanation of Benefit 
Menu [HIPAA Remarks Code]. 


Figure 7.8  HIPAA Remarks Code Selection Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Search – Accesses the requested HIPAA Remarks Code  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the HIPAA Remarks Code Maintenance window 
to add HIPAA Adjustment Remarks Codes.  


• Select – Accesses the HIPAA Remarks Code Maintenance window 
to view, update, or add Error Disposition Codes 


• Exit – Exit and return to the previous window 
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HIPAA Remarks Code Maintenance 


OHCA and EDS will use the HIPAA Remarks Code Maintenance 
window to modify or add remarks code data.  While viewing the 
remarks Code Selection or remarks Code Maintenance windows, 
clicking on the New button will allow the user to create a new record. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Explanation of Benefit], Explanation of Benefit 
Menu [HIPAA Remarks Code].  This opens the HIPAA Remarks 
Code Selection window.  Perform a search for desired code and choose 
the Select Button or Options, Select. 


 Figure 7.9  HIPAA Remarks Code Maintenance Window 


HIPAA Remarks Code Maintenance – New 


The following instructions will guide the user through adding a 
HIPAA Remarks Code. 


1. Click New. 


2. Enter the desired HIPAA Remarks Code, Effective Date, End 
Date, and Description (large box without identifier). 


3. Click Save. 


4. Click Exit to exit the window.  
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HIPAA Remarks Code Maintenance – Update 


The following instructions will guide the user through updating a 
HIPAA Remarks Code. 


1. Enter the desired Effective Date, End Date, and Description 
(large box without identifier). 


2. Click Save. 


3. Click Exit to exit the window. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


 Inquire – Searches for the HIPAA Remarks Code in the Next 
Remarks Code field. 
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Section 8: HCPCS Procedure Group 


Overview 


OHCA will use the HCPCS Procedure window to view HCPCS 
procedure code information, restrictions, other restrictions, modifiers, 
groups, and current program information.  This group of windows 
provides authorized users the capability to update existing HCPCS 
procedure code related information or create new HCPCS procedure 
code records. 


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the HCPCS Procedure button to 
access the HCPCS Procedure window. 


Additional Benefit Criteria List 


This window contains additional benefit program coverage 
information that is at a level below the benefit program. Within a 
benefit program, the PA, pricing, rate type, managed care indicator and 
TPL service class may be set based on a combination of recipient age 
and the rendering (HCFA and dental claims), facility (UB-92 claims) 
or pharmacy (drug claims) provider type and/or specialty.  This 
window is a display only. 
This window can be accessed from Main Menu [Reference button], 
HCPCS Procedure.  Perform inquiry and click on the Coverage button, 
HCPCS Procedure - Program Coverage Maintenance[ Addl Crit 
button]. 
This window can be accessed from Main Menu [Reference button], 
HCPCS Procedure, Perform inquiry and double click on the Addtl crit 
check box.  
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Additional Benefit Criteria Maintenance 
window to add new additional benefit criteria. 


• Select – Accesses the Additional Benefit Criteria Maintenance 
window to view or update additional benefit criteria. 


• Exit – Returns to the previous window. 
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Additional Benefit Criteria Maintenance 


This window contains additional benefit program coverage 
information that is at a level below the benefit program. Within a 
benefit program, the PA, pricing, rate type, managed care indicator and 
TPL service class may be set based on a combination of recipient age 
and the rendering (HCFA and dental claims) or facility (UB-92 claims) 
or pharmacy (drug claims) provider type and/or specialty.  This 
window has an ability to add benefit coverage information. 
This window can be accessed from: 


 Main Menu [Reference button], HCPCS Procedure, under menu 
Options select Addl Benefit Crit Maint. 


 Main Menu [Reference button], HCPCS Procedure, Perform inquiry 
and click on the Coverage button, HCPCS Procedure - Program 
Coverage Maintenance[ Addl Crit button], Additional Benefit 
Criteria Maintenance [New or Select button on Additional Benefit 
Criteria List window ]. 


 Main Menu [Reference button], HCPCS Procedure, Perform inquiry 
and double click on the Addtl crit check box. On the Additional 
Benefit Criteria List window Click New or Select button. 
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Additional Benefit Criteria Maintenance – New 


To add benefit information: 


1. Click New. 


2. Select the desired values from the drop-down menus for Rate 
Type, Pricing Method, From-Thru OK, TPL Svc Class, PA 
Required, Provider Type, Provider Spec, Modifier and MC 
Coverage. 


3. Enter the desired values for Effective Date, End Date, Age 
(Min and Max), and Units (Min and Max). 


4. Click Save. 


5. Click Exit to return to the previous window. 
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Additional Benefit Criteria Maintenance – Save 


To update an additional benefit information: 


1. Select the desired values from the drop-down menus for Rate 
Type, Pricing Method, From-Thru OK, TPL Svc Class, PA 
Required, Provider Type, Provider Spec, Modifier and MC 
Coverage. 


2. Enter the desired values for Effective Date, End Date, Age (Min 
and Max), and Units (Min and Max). 


3. Click Save. 


4. Click Exit to return to the previous window. 


 


HCPCS Procedure  


The HCPCS Procedure window provides access to HCPCS procedure 
code information, restrictions, other restrictions, modifiers, groups, 
and current program information. 


  
Figure 8.1  HCPCS Procedure Window 
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Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire - Accesses a HCPCS procedure code by entering another 
HCPCS procedure in the Next HCPCS Procedure box, then clicking 
Inquire  


• Coverage - Accesses the HCPCS Procedure – Program Coverage 
Maintenance window code to view, update or create a new 
procedure code maintenance record 


• Diag Compat Groups - Accesses the HCPCS Procedure/Diagnosis 
Compatibility Maintenance window to view, update, or create a 
new HCPCS procedure diagnosis compatibility group 


• List - Accesses the HCPCS Procedure Selection window to view, 
update, or create a new list of HCPCS procedure codes 


• Modifiers - Accesses the HCPCS Procedure Modifier List window 
to view, update, or create a new list of HCPCS procedure modifiers 


• Other Restrictions – Provides access to the HCPCS Procedure 
ASC Code Maintenance, HCPCS Procedure – Revenue Restriction 
Inquiry, HCPCS Procedure – Tooth Restriction Inquiry, and 
HCPCS Procedure Tooth Quadrant Restriction Inquiry windows to 
view, update, or create the respective records 


• Pricing - Provides access to the Ambulatory Surgical Center 
Pricing, Procedure Conversion Factor List, Lab Fee, Max Fee List, 
and RBRVS List windows to view, update, or create the respective 
records 


• Procedure Groups - Accesses the HCPCS Procedure Group 
window to view, update, or create a new HCPCS procedure group 


• Provider Specialties - Accesses the HCPCS Procedure/Provider 
Specialty Maintenance window to view, update, or create a new 
HCPCS procedure provider specialty record 


• Restrictions - Accesses the HCPCS Procedure Restrictions 
Maintenance window to view, update, or create a HCPCS procedure 
restriction 
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HCPCS Procedure – Program Coverage Maintenance 


This window is used to maintain the program coverage information for 
procedures. 


This window can be accessed from Main Menu [Reference button], 
HCPCS Procedure, Perform inquiry and click on the Coverage button. 


 
Figure 8.2  HCPCS Procedure – Program Coverage Maintenance Window 


HCPCS Procedure – Program Coverage Maintenance – New Program 


The following instructions will guide the user through adding a new 
covered program for a procedure. 


1. Click New Program.  This will access the Program Select 
window. 
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Figure 8.3  Program Select Window 


2. Select Use Default or Copy From.  Use Default enters all the 
default information for the program whereas Copy From allows 
the user to copy the coverage information from another 
procedure code. 


3. Enter the Effective Date. 


4. Highlight the program(s) to be covered.  If multiple programs 
are to be selected, hold Ctrl and click the row.  If all rows are 
to be selected, click Select All. 


5. Click Return to return to the HCPCS Procedure – Covered 
Program Maintenance window.  The new program(s) will show 
default information or the information the procedure the user 
said to copy from. 
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HCPCS Procedure – Program Coverage Maintenance – Update 


The following instructions will guide the user through updating the 
HCPCS Procedure – Program Coverage Maintenance window.  The 
same instructions can be followed to finish setting up a new program. 


1. Highlight the row that needs to be updated. 


2. Enter the desired Effective Date, End Date, and Covered Ages. 


3. Select Yes or No from the Medical Review dropdown menu.  If 
Yes, enter the desired values for MR for Ages. 


4. Select Yes or No from the PA Required dropdown menu.  If 
Yes, enter the desired values for PA for Ages.  If Yes, the user 
can also select PA/POS Codes from the Options menu to 
access the Covered Benefit PA/POS Maintenance window. 


5. Select None, Exclude, or Include from the POS Editing 
dropdown menu.  If Exclude or Include are selected, the user 
must select POS Codes from the Options menu to access the 
Covered Benefit POS Maintenance window. 


6. Select None, Exclude, or Include from the Modifier Editing 
dropdown menu.  If Exclude or Include are selected, the user 
must select Modifiers from the Options menu to access the 
Covered Benefit POS Maintenance window. 


7. Select the Pricing Method and Rate type from the respective 
dropdown menus. 


8. Click Save to save the changes. 


HCPCS Procedure – Program Coverage Maintenance – New 


The following instructions will guide the user through adding a new 
segment to an existing program for a procedure. 


1. Highlight the program that needs a new segment. 


2. Click New.  A window will appear asking for the effective date 
of the new segment. 


3. Enter the desired Effective Date, End Date, and Covered Ages. 


4. Select Yes or No from the Medical Review dropdown menu.  If 
Yes, enter the desired values for MR for Ages. 
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5. Select Yes or No from the PA Required dropdown menu.  If 
Yes, enter the desired values for PA for Ages.  If Yes, the user 
can also select PA/POS Codes from the Options menu to 
access the Covered Benefit PA/POS Maintenance window. 


6. Select None, Exclude, or Include from the POS Editing 
dropdown menu.  If Exclude or Include are selected, the user 
must select POS Codes from the Options menu to access the 
Covered Benefit POS Maintenance window. 


7. Select None, Exclude, or Include from the Modifier Editing 
dropdown menu.  If Exclude or Include are selected, the user 
must select Modifiers from the Options menu to access the 
Covered Benefit POS Maintenance window. 


8. Select the Pricing Method and Rate type from the respective 
dropdown menus. 


9. Click Save to save the new segment. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following options: 


 New Program – Accesses the Program Select window that 
allows the user to add a covered program. 


 PA/POS Codes – Accesses the Covered Benefit PA/POS 
Maintenance window. 


 POS Codes – Accesses the Covered Benefit POS Maintenance 
window. 


 Modifiers – Accesses the Covered Benefit Modifier 
Maintenance window. 


Functions Buttons 


Function buttons provide the capability to save data, exit the 
window, or quickly access associated additional windows.  Users 
may click the following function buttons to perform the described 
action. 
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 New Program - Accesses the Program Select window that 
allows the user to add a covered program. 


 New – Allows the user to add a new segment for the 
selected program. 


 Save – Saves any changes that have been made to the 
window. 


 Exit – Returns to the previous window. 


Program Select 


This window will be used to view and select the program from the list 
of program/benefit plan codes.  


 This window can be accessed from Main Menu [Reference 
button], Diagnosis button, Perform inquiry, Click on the 
Maintain button and Click on the New Program button.  


 This window can be accessed from Main Menu [Reference 
button], Revenue button, Perform Search on Revenue 
Selection window, click Select button, click Program button 
and click on the New Program button.  


 This window can be accessed from Main Menu [Reference 
button], Procedure button, Perform inquiry, Click on the 
Maintain button and Click on the New Program button. 


Refer to Figure 8.3  Program Select Window 


Functions Buttons 


Function buttons provide the capability to save data, exit the 
window, or quickly access associated additional windows.  Users 
may click the following function buttons to perform the described 
action. 


 Select All – Selects all the programs in the list. 


 Clear All – Clears all selections made in the list. 


 Return – Returns to previous screen with selections 
active. 


 Cancel – Returns to previous screen without selections. 
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Covered Benefit PA/POS Maintenance 


This window is used to maintain the relationship between covered 
benefits and POS codes that require PA. 


This window can be accessed from Main Menu [Reference button], 
HCPCS Procedure, Perform inquiry and click on the Coverage button, 
HCPCS Procedure - Program Coverage Maintenance [Options - 
PA/POS Codes]. 


The PA-POS Maintenance window is only accessible if the PA 
Required indicator is "Yes" on the HCPCS Procedure - Program 
Coverage Maintenance window. 


 
Figure 8.4  Covered Benefit PA/POS Maintenance Window 


Covered Benefit PA/POS Maintenance – New 


The following instructions will guide the user through adding a new 
row to the Covered Benefit PA/POS Maintenance window. 


1. Click New. 


2. Select the desired value from the dropdown menu. 
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3. Click Save.  The user must save every time they want to add a 
new row. 


4. Click Exit to return to the previous window. 


Covered Benefit PA/POS Maintenance – Delete 


The following instructions will guide the user through deleting a row 
to the Covered Benefit PA/POS Maintenance window. 


1. Highlight the row to be deleted. 


2. Click Delete. 


3. Click Save to save the changes. 


4. Click Exit to return to the previous window. 


Covered Benefit PA/POS Maintenance – Update 


The following instructions will guide the user through updating the 
Covered Benefit PA/POS Maintenance window. 


1. Highlight the row that needs to be updated. 


2. Select the desired value from the dropdown menu. 


3. Click Save to save the changes.  


4. Click Exit to return to the previous window. 


Covered Benefit POS Maintenance 


This window is used to maintain the relationship between covered 
benefits and POS codes required for determining coverage. 


This window can be accessed from Main Menu [Reference button], 
HCPCS Procedure, Perform inquiry and click on the Coverage button, 
HCPCS Procedure - Program Coverage Maintenance [Options - POS 
Codes]. 


The POS Maintenance window is only accessible if the indicator is 
Include/Exclude on the HCPCS Procedure - Program Coverage 
Maintenance window.  
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Figure 8.5  Covered Benefit POS Maintenance Window 


Covered Benefit POS Maintenance – New 


The following instructions will guide the user through adding a new 
row to the Covered Benefit POS Maintenance window. 


1. Click New. 


2. Select the desired value from the dropdown menu. 


3. Click Save.  The user must save every time they want to add a 
new row. 


4. Click Exit to return to the previous window. 


Covered Benefit POS Maintenance – Delete 


The following instructions will guide the user through deleting a row 
to the Covered Benefit POS Maintenance window. 


1. Highlight the row to be deleted. 


2. Click Delete. 


3. Click Save to save the changes. 
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4. Click Exit to return to the previous window. 


Covered Benefit POS Maintenance – Update 


The following instructions will guide the user through updating the 
Covered Benefit POS Maintenance window. 


1. Highlight the row that needs to be updated. 


2. Select the desired value from the dropdown menu. 


3. Click Save to save the changes.  


4. Click Exit to return to the previous window. 


Covered Benefit Modifier Maintenance 


This window is used to maintain the relationship between covered 
benefits and modifier codes that are required in determining coverage 
for a service within a program. 


This window can be accessed from Main Menu [Reference button], 
HCPCS Procedure, Perform inquiry and click on the Coverage button, 
HCPCS Procedure - Program Coverage Maintenance [Options - 
Modifiers]. 


The Modifier Maintenance window is only accessible if the indicator 
is Include/Exclude on the HCPCS Procedure - Program Coverage 
Maintenance window.  
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Figure 8.6  Covered Benefit Modifier Maintenance Window 


Covered Benefit Modifier Maintenance – New 


The following instructions will guide the user through adding a new 
row to the Covered Benefit Modifier Maintenance window. 


1. Click New. 


2. Select the desired value from the dropdown menu. 


3. Click Save.  The user must save every time they want to add a 
new row. 


4. Click Exit to return to the previous window. 


Covered Benefit Modifier Maintenance – Delete 


The following instructions will guide the user through deleting a row 
to the Covered Benefit Modifier Maintenance window. 


1. Highlight the row to be deleted. 


2. Click Delete. 


3. Click Save to save the changes. 


4. Click Exit to return to the previous window. 
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Covered Benefit Modifier Maintenance – Update 


The following instructions will guide the user through updating the 
Covered Benefit Modifier Maintenance window. 


1. Highlight the row that needs to be updated. 


2. Select the desired value from the dropdown menu. 


3. Click Save to save the changes.  


4. Click Exit to return to the previous window. 


HCPCS Procedure Selection 


OHCA and EDS will use the HCPC Procedure Selection window to 
view or select HCPC procedure code information.  The HCPC 
Procedure Selection window can be accessed from the HCPC 
Maintenance window under the Options menu "List" selection.  This 
window does not inquire on data when the window is first opened, 
therefore, the user must enter in selection criteria and select the search 
button before data will be displayed.  If the user leaves the selection 
criteria blank, the complete list of HCPC procedure codes will be 
displayed.  When the window opens, all selections under the Options 
menu will be dimmed except for Search.  When the HCPC list is 
retrieved, the HCPC Group selection will become active.  


The window will be accessed from Main Menu [Reference button], 
click on HCPCS Procedure button.  On the HCPCS Procedure 
Maintenance window, select "Options" from the menu and click 
"List". 
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Figure 8.7  HCPCS Procedure Selection Window 


Options 


The Options dropdown menu is accessed from the window’s title 
bar and provides users access to specific actions related to the 
window. 


The user can select from the following options: 


 Search – Searches for the HCPCS Procedure Code 
matching the search criteria. 


 HCPC Procedure Group - Accesses the HCPCS 
Procedure Group window. 


 Limits/Restrictions – Accesses the HCPCS Procedure 
Restrictions Maintenance window. 


 Modifier – Accesses the HCPCS Procedure Modifier List. 


 Other Restrictions – Opens another set of options. 


 Revenue – Accesses the HCPCS Procedure – 
Revenue Restriction Inquiry window. 


 Tooth – Accesses the HCPCS Procedure – Tooth 
Restriction Inquiry window. 
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 Pricing – Opens another set of options 


 ASC Rates – Accesses the Ambulatory Surgical 
Center Pricing window. 


 Conversion Factor – Accesses the Procedure 
Conversion Factor List window. 


 Lab Fee - Accesses the Lab Fee window. 


 Max Fee – Accesses the Max Fee List window. 


 Prevailing Charge – At the time of the creation of 
this procedures manual, EDS was working to 
remove the Prevailing Charge option. 


 RBRVS – Accesses the RBRVS List window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses HCPC Procedure window to add new HCPC 
Procedure selection criteria 


• Select – Accesses the HCPC Procedure window to view or update 
HCPC Procedure selection criteria 


• Exit – Exit and return to the previous window 


HCPCS Procedure Group 


OHCA and EDS will use the HCPCS Procedure Group window to 
view procedure groups assigned to a procedure code and to assign 
types to individual HCPCS procedures code which will assist with 
both pricing and processing logic for that procedure code.  


The HCPC Procedure Group window can be accessed from Main 
Menu [Reference button], HCPCS Procedure button under HCPC 
Procedure Selection window or HCPCS Procedure Maintenance 
window by selecting the HCPCS Procedure Group option from the 
Options menu.  
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Figure 8.8  HCPCS Procedure Group Window 


Options 


The Options dropdown menu is accessed from the window’s title 
bar and provides users access to specific actions related to the 
window. 


The user can select from the following options: 


 Maintain – Accesses the Procedure Group Maintenance 
window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


 Maintain – Accesses the Procedure Group Maintenance 
window. 


 Exit – Returns to the previous window. 
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Procedure Group Maintenance  


OHCA and EDS will use the Procedure Group Maintenance window 
to view, add, or end date HCPC procedure codes for a specific 
Procedure Group number.  


This window will be accessed from:  


1. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, and HCPC Procedure Group button.  


2. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, HCPC Proc Group type button and double-
click on the record or click "select".  


3. Main Menu [Reference button], HCPC Procedure button, click 
on 'Options" menu select list.  Perform search and select 
procedure code, click on menu 'Options' select HCPC 
procedure group, and click Maintain.  


 


Figure 8.9  Procedure Group Maintenance Window 
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Procedure Group Maintenance – New 


The following instructions will guide the user though adding a new 
range of procedure codes to the Procedure Group Maintenance 
window. 


1. Click New. 


2. Enter the desired Start, End, Effective Date, and End Date. 


3. Click Save.  The user must click Save every time they want to 
add a new row. 


4. Click Exit to return to the previous window. 


Procedure Group Maintenance – Update 


The following instructions will guide the user through updating the 
Procedure Group Maintenance window.  (NOTE: Only the End Date 
can be update) 


1. Highlight the row to be updated. 


2. Enter the desired End Date for the row. 


3. Click Save to save the changes. 


4. Click Exit to return to the previous window. 


Procedure Group Maintenance – Delete 


The following instructions will guide the user through deleting a range 
of procedure codes from the Procedure Group Maintenance window. 


1. Highlight the row to be deleted. 


2. Select Delete from the File menu. 


3. Click Save to save the changes. 


4. Click Exit to return to the previous window. 


HCPCS Procedure Restrictions Maintenance  


Double click within the Restrictions section of the HCPCS Procedure 
window or select Restrictions from the Options dropdown menu to 
access the HCPCS Procedure Restrictions Maintenance window.  
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Figure 8.10  HCPCS Procedure Restriction Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title 
bar and provides users access to specific actions related to the 
window. 


The user can select from the following options: 


 Diag Compatibility – Accesses the HCPCS 
Procedure/Diagnosis Compatibility Maintenance window. 


 Provider Specialty – Accesses the HCPCS Procedure/Provider 
Specialty Maintenance window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional data or windows.  Users may 
click the following function buttons to perform the described action. 


• New – Provides the capability to create a new HCPCS procedure 
restriction 


• Save – Saves any changes that have been made by authorized users 


• Exit – Exit and return to the previous window 
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HCPCS Procedure Restrictions Maintenance - New 


To create a new restriction for a HCPCS procedure code: 


1. Click New. 


2. Enter the Effective Date in the CCYYMMDD format. 


3. Tab to the End Date and if applicable, enter the CCYYMMDD 
ending date. 


4. Tab to Sex and use the dropdown menu to highlight the 
appropriate gender selection. 


5. Tab to Prov Spec and use the dropdown menu to highlight the 
appropriate selection. 


6. Tab to Diag Compat and use the dropdown menu to highlight 
the appropriate selection. 


7. Tab to Follow up Days and enter the number of days. 


8. Tab to Attachment and use the dropdown menu to highlight 
the appropriate selection. 


9. Tab to Diag Req and use the dropdown menu to highlight the 
appropriate selection. 


10. Tab to Lifetime and use the dropdown menu to highlight the 
appropriate selection. 


11. When the user is satisfied with the entered data, click the Save 
button. 


12. Click Exit to return to the previous window. 


HCPCS Procedure Restrictions Maintenance – Update 


1. Enter the Effective Date in the CCYYMMDD format. 


2. Tab to the End Date and if applicable, enter the CCYYMMDD 
ending date. 


3. Tab to Sex and use the dropdown menu to highlight the 
appropriate gender selection. 


4. Tab to Prov Spec and use the dropdown menu to highlight the 
appropriate selection. 


5. Tab to Diag Compat and use the dropdown menu to highlight 
the appropriate selection. 


6. Tab to Follow up Days and enter the number of days. 
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7. Tab to Attachment and use the dropdown menu to highlight 
the appropriate selection. 


8. Tab to Diag Req and use the dropdown menu to highlight the 
appropriate selection. 


9. Tab to Lifetime and use the dropdown menu to highlight the 
appropriate selection. 


10. When the user is satisfied with the entered data, click the Save 
button.  Click Exit to return to the previous window. 


HCPCS Procedure/Diagnosis Compatibility Maintenance 


OHCA and EDS will use the HCPCS Procedure/Diagnosis 
Compatibility Maintenance window to maintain the relationships 
between HCPCS procedure codes and Diagnosis Compatibility codes.  
This information is used in the claims editing process. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Restrictions] or by double-clicking in the Restriction area of 
the HCPCS Procedure window, HCPCS Procedure Restrictions 
Maintenance [Options - Diagnosis Compatibility] or by double-
clicking on the Diag Compat Edit indicator. 
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Figure 8.11  HCPCS Procedure/Diagnosis Compatibility Maintenance Window 


HCPCS Procedure/Diagnosis Compatibility Maintenance – New 


The following instructions will guide the user through adding a new 
row to the HCPCS Procedure/Diagnosis Compatibility Maintenance 
window.  (NOTE: The Diag Compat dropdown menu must have 
Include or Exclude in order to perform the following instructions.) 


1. Click New. 


2. Select the desired Diagnosis Compatibility Group (Diagnosis 
Group) from the dropdown menu. 


3. Enter the desired Effective Date and End Date. 


4. Click Save.  The user must click Save for every new row they 
want to add. 


5. Click Exit to return to the previous window. 


HCPCS Procedure/Diagnosis Compatibility Maintenance – Update 


The following instructions will guide the user through updating the 
HCPCS Procedure/Diagnosis Compatibility Maintenance window. 


1. Highlight the row that needs to be updated. 


2. Select the desired Diagnosis Compatibility Group (Diagnosis 
Group) from the dropdown menu. 


3. Enter the desired Effective Date and End Date. 


4. Click Save to save the changes. 


5. Click Exit to return to the previous window. 


HCPCS Procedure/Provider Specialty Maintenance 


OHCA and EDS will use the HCPCS Procedure/Provider Specialty 
Maintenance window to maintain the relationships between HCPCS 
procedure codes and Provider Specialties.  This information is used in 
the claims editing process. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Restrictions] or by double-clicking in the Restriction area of 
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the HCPCS Procedure window, HCPCS Procedure Restrictions 
Maintenance [Options - Provider Specialty] or by double-clicking on 
the Prov Spec Edit indicator. 


 
Figure 8.12  HCPCS Procedure/Provider Specialty Maintenance Window 


HCPCS Procedure/Diagnosis Compatibility Maintenance – New 


The following instructions will guide the user through adding a new 
row to the HCPCS Procedure/Diagnosis Compatibility Maintenance 
window.  (NOTE: The Proc Spec dropdown menu must have 
Include or Exclude in order to perform the following instructions.) 


1. Click New. 


2. Select the desired Provider Specialty from the dropdown menu. 


3. Enter the desired Effective Date and End Date. 


4. Click Save.  The user must click Save for every new row they want 
to add. 
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5. Click Exit to return to the previous window. 


HCPCS Procedure/Provider Specialty Maintenance – Update 


The following instructions will guide the user through updating the 
HCPCS Procedure/Provider Specialty Maintenance window. 


1. Highlight the row that needs to be updated. 


2. Select the desired Provider Specialty from the dropdown menu. 


 Enter the desired Effective Date and End Date. 


 Click Save to save the changes. 


 Click Exit to return to the previous window. 


HCPCS Procedure Modifier List 


OHCA and EDS will use the HCPCS Procedure Modifier List to view 
modifier restrictions for a procedure. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Modifiers] or by double-clicking in the Modifier area of the 
HCPCS Procedure window. 


 
Figure 8.13  HCPCS Procedure Modifier List Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 
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The user may select from the following options: 


 Processing Modifier Rate – Accesses the Modifier Rate 
Maintenance window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional data or windows.  Users may 
click the following function buttons to perform the described action. 


• New – Provides the capability to create a new row on the window 
by opening the HCPCS Procedure Modifier Maintenance. 


• Select – Accesses the HCPCS Procedure Modifier Maintenance. 


• Exit – Exit and return to the previous window 


HCPCS Procedure Modifier Maintenance 


OHCA and EDS will use the HCPCS Procedure Modifier window to 
view and/or maintain procedure to modifier relationships. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Modifiers] or by double-clicking in the Modifier area of the 
HCPCS Procedure window, HCPCS Procedure Modifier List [Options 
- Select] or by double-clicking on the desired row. 
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HCPCS Procedure Modifier Maintenance – New 


To add a procedure to modifier relationship: 


1. Click New. 


2. Enter the Modifier, Effective Date, and End Date. 


3. Select the desired value from the dropdown menu for Edit. 


4. Click Save. 


5. Click Exit. 


HCPCS Procedure Modifier Maintenance – Update 


To update procedure to modifier relationship: 


1. Enter the End Date. 


2. Select the desired value from the dropdown menu for Edit. 


3. Click Save. 


4. Click Exit. 


 


HCPCS Procedure – Revenue Restriction Inquiry 


OHCA and EDS will use the HCPC Procedure - Revenue Restriction 
Inquiry window to view procedure codes which are valid or invalid for 
a particular revenue code. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Restrictions] or by double-clicking in the Restriction area of 
the HCPCS Procedure window, HCPCS Procedure Restrictions 
Maintenance [Options - Other Restrictions - Revenue] or by double-
clicking on the Revenue Restriction indicator. 
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Figure 8.14  HCPCS Procedure – Revenue Restriction Inquiry Window 


HCPCS Procedure – Revenue Restriction Inquiry – Special Features 


To limit the number of available revenue codes to view, select a 
radio button from the Show field.  This will cut down the 
number of rows. 


 HCPCS Procedure – Tooth Restriction Inquiry 


OHCA and EDS will use the HCPCS Procedure - Tooth Restriction 
Inquiry window to view all tooth numbers that are valid for a specific 
dental procedure code.  Tooth numbers not listed in the window for the 
procedure code would be considered invalid.  


The HCPC Procedure -Tooth Restriction Inquiry window can be 
accessed by double clicking on the "Tooth" box in the "Other 
Restrictions" area of the HCPC Procedure Maintenance window or by 
clicking on the "Options" menu in the tool bar and going to the "Other 
Restrictions" selection where a dropdown list will allow the user to 
choose "Tooth”.  


This is an inquire only window and there are no special instructions. 
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Figure 8.15  HCPCS Procedure – Tooth Restriction Inquiry Window 


Procedure Conversion Factor List 


OHCA and EDS will use the Procedure Conversion Factor window to 
view the list of conversion factors for specific procedure code ranges. 


 This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [RBRVS], RBRVS Table Maintenance 
Menu [Procedure Conv Factor]. 
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Figure 8.18  Procedure Conversion Factor Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New Range – Accesses the Procedure Conversion Factor 
Maintenance window. 


• New – Accesses the Procedure Conversion Factor Maintenance 
window to add new pricing criteria 


• Select – Accesses the Procedure Conversion Factor Maintenance 
window to view or update pricing criteria 


• Exit – Exit and return to the previous window 


Procedure Conversion Factor Maintenance 
OHCA and EDS will use the Procedure Conversion Factor 
Maintenance window to update the conversion factor for a particular 
procedure code range.  
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This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Reference Table Maintenance 
Menu [RBRVS], RBRVS Table Maintenance Menu [Procedure Conv 
Factor], Procedure Conversion Factor List [New Range OR Select Or 
Options - New Range OR File - Select].  


 
Figure 8.19  Procedure Conversion Factor Maintenance Window 


Procedure Conversion Factor Maintenance – New Range 


The following instructions will guide the user through adding a new 
group for the Procedure Conversion Factor List window. 


1. Click New Range on Procedure Conversion Factor List. 


2. Enter the desired From and To Procedure Code Range.  The 
description fields will automatically populate. 


3. Select the Rate Type. 


4. Enter the Effective Date, End Date, and Conversion Factor. 


5. Click Save. 


6. Click Exit to return to the previous window. 
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Procedure Conversion Factor Maintenance – New 


The following instructions will guide the user through adding a new 
pricing segment. 


1. Click New. 


2. Select the Rate Type. 


3. Enter the Effective Date, End Date, and Conversion Factor. 


4. Click Save. 


5. Click Exit to return to the previous window. 


Procedure Conversion Factor Maintenance – Update 


The following instructions will guide the user through updating a 
pricing segment. 


1. Select the Rate Type. 


2. Enter the Effective Date, End Date, and Conversion Factor. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Lab Fee 


OHCA and EDS will use the Lab Fee window to view the 60% and 
62% lab fee rates for a particular procedure code.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Pricing - Lab Fee].  
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Figure 8.20  Lab Fee Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Lab Fee Maintenance window to add new 
pricing criteria 


• Select – Accesses Lab Fee Maintenance window to view or update 
pricing criteria 


• Exit – Exit and return to the previous window 


Lab Fee Maintenance 


OHCA and EDS will use the Lab Fee Maintenance window to update 
the 60% and 62% lab fee rates for a particular procedure code.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Pricing - Lab Fee], Lab Fee window Select button.  
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Figure 8.21  Lab Fee Maintenance Window 


Lab Fee Maintenance – New 


The following instructions will guide the user through adding a new 
pricing segment. 


1. Click New. 


2. Enter the Effective Date, End Date, 60% Rate, and 62% Rate. 


3. Select the Type. 


4. Click Save. 


5. Click Exit to return to the previous. 


Lab Maintenance – Update 


The following instructions will guide the user through updating a 
pricing segment. 


1. Enter the Effective Date, End Date, 60% Rate, and 62% Rate. 


2. Select the Type. 


3. Click Save. 


4. Click Exit to return to the previous. 


Max Fee List 


OHCA and EDS will use the Max Fee List window to view the 
maximum allowed amount and relative value units for a procedure 
code or procedure code/modifier combination. 
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This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Pricing - Max Fee]. 


 


Figure 8.22  Max Fee List Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses the Max Fee Maintenance window to add new 
pricing criteria 


• Select – Accesses Max Fee Maintenance window to view or update 
pricing criteria 


• Exit – Exit and return to the previous window 


Max Fee Maintenance 


OHCA and EDS will use the Max Fee Maintenance window to view, 
add, or update the max fee allowed amount and relative value units for 
a procedure code or procedure code/modifier combination. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
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[Options - Pricing - Max Fee], Max Fee List [Select] or [File - Select] 
or by double-clicking the desired row. 


 
Figure 8.23  Max Fee Maintenance Window 


Max Fee Maintenance – New 


To add a new pricing segment: 


1. Click New. 


2. Select the desired values from the dropdown menus for 
Modifier and Rate Type. 


3. Enter the desired values for Effective Date, End Date, Allowed 
Amount, and Relative Value. 


4. Click Save. 


5. Click Exit to return to the previous window. 


Max Fee Maintenance – Update 


To update a pricing segment: 


1. Select the desired values from the dropdown menus for 
Modifier and Rate Type. 
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2. Enter the desired values for Effective Date, End Date, Allowed 
Amount, and Relative Value. 


3. Click Save. 


4. Click Exit to return to the previous window. 


RBRVS List 


OHCA and EDS will use the RBRVS List window to view 
information related to RBRVS pricing for a specific procedure code. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure [Options - 
Pricing - RBRVS]. 


 
Figure 8.24 RBRVS List Window 


 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 
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• New – Accesses the RBRVS Maintenance window to add new 
pricing criteria 


• Select – Accesses RBRVS Maintenance window to view or update 
pricing criteria 


• Exit – Exit and return to the previous window 


RBRVS Maintenance 


OHCA and EDS will use the RBRVS Maintenance window to update 
procedure pricing segments for RBRVS procedures. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure [Options - 
Pricing - RBRVS], Select. 


 
Figure 8.25  RBRVS Maintenance Window 


RBRVS Maintenance – New 


To add a new pricing segment: 


1. Click New. 


2. Enter the Effective Date, End Date, Work RVU, Practice 
Expense RVU, Preoperative Percentage, Malpractice RVU, 
Intraoperative Percentage, and Postoperative Percentage. 


Reference Data Maintenance Procedures Manual Section 8: HCPCS Procedure Group


Library Reference Number: OKRDM 8-41 
Revision Date: March 2005 
Version: 1.9 







3. Select the desired values from the dropdown menus for 
Modifier, Global Surgery, Multiple Surgery, Site of Service 
Differential, Bilateral Surgery, Assistant at Surgery, Co-
Surgeons, PC/TC Indicator, and Team Surgeons. 


4. Click Save. 


5. Click Exit to return to the previous window. 


RBRVS Maintenance – Update 


To update a pricing segment: 


1. Enter the End Date, Work RVU, Practice Expense RVU, 
Preoperative Percentage, Malpractice RVU, Intraoperative 
Percentage, and Postoperative Percentage. 


2. Select the desired values from the dropdown menus for 
Modifier, Global Surgery, Multiple Surgery, Site of Service 
Differential, Bilateral Surgery, Assistant at Surgery, Co-
Surgeons, PC/TC Indicator and Team Surgeons. 


3. Click Save. 


4. Click Exit to return to the previous window. 


HCPCS Procedure ASC Code Maintenance 


OHCA and EDS will use the HCPCS Procedure/ASC Code 
Maintenance window to maintain the relationships between HCPCS 
procedure codes and Ambulatory Surgical Center codes.  This 
information is used in the claims editing process. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [HCPCS Procedure], HCPCS Procedure Window 
[Options - Other Restrictions - ASC Group] or by double-clicking on 
the ASC Group indicator in the Other Restriction area of the HCPCS 
Procedure window. 
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Figure 8.26 HCPCS Procedure ASC Code Maintenance Window 


HCPCS Procedure ASC Code Maintenance – New 


To add a new ASC Code: 


1. Click New. 


2. Select the desired group from the dropdown menu. 


3. Enter the desired Effective Date and End Date. 


4. Click Save.  The user must click Save every time they want to 
add a new row. 


5. Click Exit to return to the previous window. 


HCPCS Procedure ASC Code Maintenance – Update 


To update an existing row: 


1. Highlight the row to be updated. 


2. Select the desired group from the dropdown menu. 


3. Enter the desired Effective Date and End Date. 


4. Click Save. 
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5. Click Exit to return to the previous window. 


HCPCS Procedure – Tooth Quadrant Restriction Inquiry 


This window will be used to view all valid tooth quadrants for a 
specific procedure code.  


This window can be accessed from Main Menu [Reference], Reference 
Menu [HCPCS Procedure], Perform inquiry under 
menu/Options/Other Restrictions select Tooth Quadrant. 


This is an inquire only window and there are no special instructions. 


 
Figure 8.27 HCPCS Procedure  - Tooth Quadrant Restriction Inquiry Window 
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Section 9: ICD-9-CM Procedure Group 


Overview 


The ICD-9-CM Procedure Maintenance window is used to view and 
update ICD-9-CM Procedure code information.  The 
Limits/Restriction section of the ICD-9-CM Maintenance window is 
inquiry only, and can be updated by accessing the ICD-9-CM 
Procedure Limits/Restrictions Maintenance window. 


ICD-9-CM Procedure Maintenance  


 
Figure 9.1 – ICD-9-CM Procedure Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire – Inquires on the Next ICD-9-CM 


• Diagnosis – Accesses the ICD-9-CM Procedure Diagnosis 
Restriction window to view, update, or add diagnosis restrictions 
associated with a specific ICD-9-CM Procedure. 
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•  ICD9 Group – Accesses the ICD-9-CM Procedure Group window 
to view, update, or add ICD-9-CM Procedure to a group.  


• List – Accesses the ICD-9-CM Procedure Selection window to 
view, update, or add ICD-9-CM Procedures 


• Restrictions – Accesses the ICD-9-CM Procedure Restrictions 
Maintenance window to view, update, or add restrictions associated 
with a specific ICD-9-CM Procedure. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses ICD-9-CM Procedure Maintenance window to add 
new procedure code criteria 


• Save –Saves the information on the ICD-9-CM Procedure 
Maintenance window  


• Exit – Exit and return to the previous window 


ICD-9-CM Procedure Maintenance Window - New 


Click New on the ICD-9-CM Procedure Maintenance window to 
access the ICD-9-CM Procedure Maintenance window to add new 
procedure code criteria. 


To add new procedure code information: 


1. Enter the new Procedure.  


2. Tab to Description, and enter the free form procedure code 
description. 


3. Tab to Class box and choose from the dropdown menu. 


4. Tab to TPL Service Class box and choose from the dropdown 
menu. 


5. Tab to MC Service Class box and choose from the dropdown 
menu. 


6.  When the user is satisfied with the entered data, click the Save 
button and the new ICD-9-CM Procedure row will be added. 


7. Click Exit to return to the previous window. 


Section 9: ICD-9-CM Procedure Group Reference Data Maintenance Procedures Manual 


9-2 Library Reference Number: OKRDM 
 Revision Date: November 2002 
 Version: 1.0 







ICD-9-CM Procedure Maintenance Window - Update 


Type in the ICD-9-CM Procedure into the Next ICD-9-CM 
Procedure field and click Inquire. 


To update procedure code information: 


1. Tab to Description, and, if applicable, update the free form 
procedure code description. 


2. Tab to Class box and, if applicable, update from the 
dropdown menu. 


3. Tab to TPL Service Class box and, if applicable, update 
from the dropdown menu. 


4. Tab to MC Service Class box and, if applicable, update 
from the dropdown menu. 


5. When the user is satisfied with the entered data, click the 
Save button and the new ICD-9-CM Procedure row will be 
added. 


6. Click Exit to return to the previous window. 
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ICD-9-CM Procedure Diagnosis Restriction  


 
Figure 9.2 – ICD-9-CM Procedure Diagnosis Restriction Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Put a new row on the window to add new diagnosis 
restriction criteria 


• Save –Saves the information on the ICD-9-CM Procedure 
Diagnosis Restriction window  


• Exit – Exit and return to the previous window 


ICD-9-CM Procedure Diagnosis Restriction Window - New 


To add new procedure code information: 


1. Enter the From Diagnosis.  


2. Tab to To Diagnosis, and enter the to diagnosis. 
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3. Tab to Valid/Invalid box and choose from the dropdown 
menu. 


4. Tab to Effective Date and enter the date in the 
CCYYMMDD format. 


5. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


6.  When the user is satisfied with the entered data, click the 
Save button and the new ICD-9-CM Procedure row will be 
added. 


7. Click Exit to return to the previous window. 


ICD-9-CM Procedure Diagnosis Restriction Window - Update 


To update procedure code information: 


1. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the 
Save button and the new ICD-9-CM Procedure row will be 
added. 


3. Click Exit to return to the previous window. 


ICD-9-CM Procedure Group  


 
Figure 9.3 – ICD-9-CM Procedure Group Window 
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Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Maintain – Accesses the ICD-9-CM Procedure Group Maintenance 
window to view, update, or add group information. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• Maintain – Accesses ICD-9-CM Procedure Group Maintenance 
window to add new group criteria 


• Exit – Exit and return to the previous window 


ICD-9-CM Procedure Group Maintenance Window - New 


Click Maintain on the ICD-9-CM Procedure Group window to access 
the following ICD-9-CM Procedure Group Maintenance window to 
add new group criteria. 


 
Figure 9.4 – ICD-9-CM Procedure Group Maintenance Window 
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To add new procedure code information: 


1. Enter the new ICD-9-CM Procedure Group Number.  


2. Tab to Group Desc, and enter the free form group 
description. 


3. Tab to Start box and enter a procedure code. 


4. Tab to End box and enter a procedure code. 


5. Tab to Effective Date and enter the date in the 
CCYYMMDD format. 


6. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


7.  When the user is satisfied with the entered data, click the 
Save button and the new ICD-9-CM Procedure row will be 
added. 


8. Click Exit to return to the previous window. 


ICD-9-CM Procedure Group Maintenance Window - Update 


To update procedure code information: 


1. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the 
Save button and the new ICD-9-CM Procedure group row 
will be added. 


3. Click Exit to return to the previous window. 
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ICD-9-CM Procedure Selection  


 
Figure 9.5 – ICD-9-CM Procedure Selection Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Search – Searches on the Next ICD-9-CM 


• Diagnosis – Accesses the ICD-9-CM Procedure Diagnosis 
Restriction window to view, update, or add diagnosis restrictions 
associated with a specific ICD-9-CM Procedure. 


•  ICD9 Group – Accesses the ICD-9-CM Procedure Group window 
to view, update, or add ICD-9-CM Procedure to a group.  


• Restrictions – Accesses the ICD-9-CM Procedure Restrictions 
Maintenance window to view, update, or add restrictions associated 
with a specific ICD-9-CM Procedure. 
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Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses ICD-9-CM Procedure Maintenance window to add 
new procedure code criteria 


• Select –Selects the row that is highlighted  


• Exit – Exit and return to the previous window 
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Section 10: Modifier Group 


Overview 


The Modifier list window is used to view a list of all the valid 
modifiers.  To view a list of all procedures related to the modifier, 
double click on any line. 


Modifier Selection Window 


 
Figure 10.1  Modifier Selection Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Search – Accesses the Modifier Selection window to view or 
search for a specific Modifier 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 
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• New – Accesses Modifier Maintenance window to add new 
modifier criteria 


• Select – Accesses the Modifier Maintenance window for the 
selected Modifier  


• Exit – Exit and return to the previous window 


Modifier Selection Window - Search 


From the Reference Menu, click the Modifier button to access the 
Modifier Selection window to search for specific modifier codes.  A 
search may be initiated by modifier. 


To search by modifier: 


1. Enter a Modifier. 


2. Click the Search button to retrieve the requested modifier 
record(s). 


Modifier Maintenance Window  


The Modifier Maintenance window is used to view, add, and update 
modifier data. 


Modifier Maintenance Window - New 


Click New on the Modifier Selection window to access the following 
Modifier Maintenance window to add new modifier criteria. 
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Figure 10.2  Modifier Maintenance Window 


To add new modifier information: 


Enter the new Modifier.  


1. Tab to Type box and choose from the dropdown menu. 


2. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


3. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to Description, and enter the free form modifier 
description. 


5. When the user is satisfied with the entered data, click the Save 
button and the new Modifier detail row will be added. 


6. Click Exit to return to the previous window. 


Modifier Maintenance Window - Update 


To update modifier information: 
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1. Tab to End Date and, if applicable, update the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


3. Click Exit to return to the previous window. 


Modifier Rate Maintenance  


OHCA and EDS will use the Modifier Rate Maintenance window to 
add or update rate data for processing modifiers. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Modifier], Modifier Selection Window, Select or 
double-click on a modifier.  Modifier Maintenance Window [Options - 
Select] or Select Button. 


 
Figure 10.3  Modifier Rate Maintenance Window 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses Modifier Rate Maintenance window to add new 
revenue code criteria 


• Save – Saves the information on the window.  


• Exit – Exit and return to the previous window 
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Modifier Rate Maintenance Window - New 


Click New on the Modifier Rate Selection window to access the 
Modifier Rate Maintenance window to add new modifier criteria. 


To add new modifier rate information: 


1. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


2. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


3. Tab to Percent, and enter the percent. 


4. Tab to Amount, and enter the amount. 


5. Tab to Quantity, and enter the quantity. 


6. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be added. 


7. Click Exit to return to the previous window. 


Modifier Rate Maintenance Window - Update 


To update modifier rate information: 


1. If applicable, update the new Effective Date in the CCYYMMDD 
format. 


2. When the user is satisfied with the entered data, click the Save 
button and the new Modifier Rate row will be added. 


3. Click Exit to return to the previous window. 
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Modifier Group Maintenance  


OHCA and EDS will use the Modifier Group Maintenance window to 
view, add, or end date modifier codes for a specific Modifier Group 
number.  


This window will be accessed from:  


4. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, and Modifier Group button.  


5. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, Modifier Group type button and double-click 
on the record or click "select".  


 


Figure 10.4  Modifier Group Maintenance Window 


Modifier Group Maintenance – New 


The following instructions will guide the user though adding a new 
range of modifier codes to the Modifier Group Maintenance window. 
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1. Click New. 


2. Enter the desired Start, End, Effective Date, and End Date. 


3. Click Save.  The user must click Save every time they want 
to add a new row. 


4. Click Exit to return to the previous window. 


Modifier Group Maintenance – Update 


The following instructions will guide the user through updating the 
Modifier Group Maintenance window.  (NOTE: Only the End Date 
can be updated) 


1. Highlight the row to be updated. 


2. Enter the desired End Date for the row. 


3. Click Save to save the changes. 


4. Click Exit to return to the previous window. 


Modifier Group Maintenance – Delete 


The following instructions will guide the user through deleting a range 
of procedure codes from the Modifier Group Maintenance window. 


1. Highlight the row to be deleted. 


2. Select Delete from the File menu. 


3. Click Save to save the changes. 


4. Click Exit to return to the previous window. 
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Section 11: Restriction Group 


Overview 


The Reference Restriction Menu provides access to HCPC, Modifier, 
and Revenue restriction maintenance windows: 


Reference Restriction Menu Window 


 
Figure 11.1  Reference Restriction Menu Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• HCPC Procedure to Tooth – Accesses the HCPC Procedure – 
Tooth Restriction Maintenance window to view, update, or add 
tooth restriction. 


• HCPC Proc To Tooth Quadrant – Accesses the HCPC Procedure 
– Tooth Quadrant Restriction Maintenance window to view, update, 
or add tooth quadrant associated with a specific procedure code. 


• Modifier to Modifier – Accesses the Modifier to Modifier 
Restriction Maintenance window to view, update, or add Modifier 
associated with a specific modifier.  
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• Revenue to HCPC Procedure – Accesses the Revenue - HCPC 
Procedure Restriction Maintenance window to view, update, or add 
procedure codes associated with a specific revenue code.  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• HCPC Procedure to Tooth – Accesses the HCPC Procedure – 
Tooth Restriction Maintenance window to view, update, or add 
tooth restriction. 


• HCPC Proc To Tooth Quadrant – Accesses the HCPC Procedure 
– Tooth Quadrant Restriction Maintenance window to view, update, 
or add tooth quadrant associated with a specific procedure code. 


• Modifier to Modifier – Accesses the Modifier to Modifier 
Restriction Maintenance window to view, update, or add Modifier 
associated with a specific modifier.  


• Revenue to HCPC Procedure – Accesses the Revenue - HCPC 
Procedure Restriction Maintenance window to view, update, or add 
procedure codes associated with a specific revenue code.  


• Exit – Exit and return to the previous window 
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HCPCS Procedure – Tooth Restriction Maintenance Window 


 
Figure 11.2  HCPCS Procedure – Tooth Restriction Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire – Inquires on the Next Procedure 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Allows the user to enter a new tooth restriction for the 
procedure. 


• Save – Saves the information on the window  


• Exit – Exit and return to the previous window 
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HCPCS Procedure – Tooth Restriction Maintenance Window - New 


Click New on the HCPCS Procedure – Tooth Restriction Maintenance 
window to access the following HCPCS Procedure – Tooth Restriction 
Maintenance window to add new tooth criteria. 


To add new tooth restriction information: 


1. Tab to Tooth Number/Description box and choose from the 
dropdown menu. 


2. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


3. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


4. When the user is satisfied with the entered data, click the Save 
button and the new Tooth Restriction detail row will be added. 


5. Click Exit to return to the previous window. 


HCPCS Procedure – Tooth Restriction Maintenance Window - Update 


To update tooth restriction information: 


1. Tab to End Date and, if applicable, update the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the Save 
button and the new Tooth Restriction detail row will be added. 


3. Click Exit to return to the previous window. 
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HCPCS Procedure – Tooth Quadrant Restriction Maintenance 
Window 


 
Figure 11.3  HCPCS Procedure – Tooth Quadrant Restriction Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire – Inquires on the Next Procedure 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Allows the user to enter a new tooth quadrant restriction for 
the procedure 
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• Save – Saves the information on the window  


• Exit – Exit and return to the previous window 


 


HCPCS Procedure – Tooth Quadrant Restriction Maintenance Window - New 


Click New on the HCPCS Procedure – Tooth Quadrant Restriction 
Maintenance window to access the HCPCS Procedure – Tooth 
Quadrant Restriction Maintenance window to add new tooth quadrant 
criteria. 


To add new tooth quadrant restriction information: 


1. Tab to Tooth Quadrant Code/Description box and choose 
from the dropdown menu. 


2. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


3. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


4. When the user is satisfied with the entered data, click the Save 
button and the new Tooth Quadrant Restriction detail row will 
be added. 


5. Click Exit to return to the previous window. 


HCPCS Procedure – Tooth Restriction Maintenance Window - Update 


To update tooth quadrant restriction information: 


1. Tab to End Date and, if applicable, update the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the Save 
button and the new Tooth Quadrant Restriction detail row will 
be added. 


3. Click Exit to return to the previous window. 
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Modifier to Modifier Restriction Maintenance Window 


 
Figure 11.4  Modifier to Modifier Restriction Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire – Inquires on the Next Modifier 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Allows the user to enter new modifier to modifier 
restrictions. 


• Save – Saves the information on the window  


• Exit – Exit and return to the previous window 
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Modifier to Modifier Restriction Maintenance Window - New 


Click New on the Modifier to Modifier Restriction Maintenance 
window to access the following Modifier to Modifier Restriction 
Maintenance window to add new modifier code criteria. 


To add new modifier restriction information: 


1. Enter the new Modifier Code Range (Start and End).  


2. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


3. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


4. When the user is satisfied with the entered data, click the Save 
button and the new Modifier Restriction detail row will be 
added. 


5. Click Exit to return to the previous window. 


Modifier to Modifier Restriction Maintenance Window - Update 


To update modifier restriction information: 


1. Tab to End Date and, if applicable, update the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the Save 
button and the new Modifier Restriction detail row will be 
added. 


3. Click Exit to return to the previous window. 
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Revenue – HCPC Procedure Restriction Maintenance Window 


 
Figure 11.5  HCPC Procedure Restriction Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Inquire – Inquires on the Next Modifier 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Allows the user to insert new procedure restrictions. 


• Save – Saves the information on the window  


• Exit – Exit and return to the previous window 
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Revenue – HCPC Procedure Restriction Maintenance Window - New 


Click New on the Revenue – HCPC Procedure Restriction 
Maintenance window to access the Revenue – HCPC Procedure 
Restriction Maintenance window to add new revenue code criteria. 


To add new procedure restriction information: 


1. Enter the new Procedure Code.  


2. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


3. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


4. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


5. Click Exit to return to the previous window. 


Revenue – HCPC Procedure Restriction Maintenance Window - Update 


To update procedure restriction information: 


1. Tab to End Date and, if applicable, update the date in the 
CCYYMMDD format. 


2. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


3. Click Exit to return to the previous window. 
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Section 12: Revenue Group 


Overview 


The Revenue window group is used to view, add, and update revenue 
code information. 


User procedures for the windows will generally follow a linear pattern, 
that is, top-to-bottom, then left-to-right. 


From the Reference Menu, click the Revenue button to access the 
Revenue Code Selection window. 


Revenue Code Selection Window 


Accessing the Revenue Code Selection window allows user to view or 
search for specific revenue codes. 


 
Figure 12.1  Revenue Code Selection Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 
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• Search – Accesses the Revenue Code Selection window to view or 
search for a specific EOB code 


• Revenue Group – Accesses the Revenue Group window to view, 
update, or add revenue groups associated with a specific revenue 
code 


•  Revenue Flat Fee – Accesses the Revenue Flat Fee window to 
view, update, or add specific revenue codes that have a different 
reimbursement rate based on emergency status.  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses Revenue Code Maintenance window to add new 
revenue code criteria 


• Select – Accesses the Revenue Code Maintenance window for the 
selected Revenue Code  


• Exit – Exit and return to the previous window 


Revenue Code Selection Window - Search 


From the Reference Menu, click the Revenue button to access the 
Revenue Code Selection window to search for specific revenue codes.  
A search may be initiated by revenue code or description. 


 
Figure 12.2  Revenue Code Selection Window - Search 
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To search by revenue code: 


1. Enter a Revenue Code or an applicable string of characters. 


2. Tab and/or click the Search button to retrieve the requested 
revenue code record(s). 


To search by revenue code description: 


1. Tab or click Description, and enter a description or string of 
characters. 


2. Tab and click the Soundex box, if applicable, to prompt the 
search to return similar sounding descriptions. 


3. Tab and/or click the Search button to retrieve the requested 
revenue code record(s). 


Revenue Code Maintenance Window  


The Revenue Code Maintenance window is used to view, add, and 
update revenue code data. 


Revenue Code Maintenance Window - New 


Click New on the Revenue Code Selection window to access the 
following Revenue Code Maintenance window to add new revenue 
code criteria. 
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Figure 12.3  Revenue Code Maintenance Window - New 


To add new revenue code information: 


1. Enter the new Revenue Code.  


2. Tab to Effective Date and enter the date in the CCYYMMDD 
format. 


3. Tab to End Date and, if applicable, enter the date in the 
CCYYMMDD format. 


4. Tab to Description, and enter the free form revenue code 
description. 


5. Tab to TPL Service Class box and choose the from the 
dropdown menu. 


6. Tab to MC Service Class box and choose the from the 
dropdown menu. 


7. When the user is satisfied with the entered data, click the Save 
button and the new detail row will be added. 


8. Click Exit to return to the previous window. 
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Revenue Code Maintenance Window - Update 


Highlight the detail on the Revenue Code Selection window and click 
Select to access the following Revenue Code Maintenance window to 
update the revenue code criteria. 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


Users may select the following Options: 


• Search – Accesses the Revenue Code Selection window to view or 
search for a specific revenue code 


• Revenue Group – Accesses the Revenue Group window to view, 
update, or add revenue groups associated with a specific revenue 
code 


•  Revenue Flat Fee – Accesses the Revenue Flat Fee window to 
view, update, or add specific revenue codes that have a different 
reimbursement rate based on emergency status.  


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Accesses Revenue Code Maintenance window to add new 
revenue code criteria 


• Select – Accesses the Revenue Code Maintenance window for the 
selected Revenue Code  


• Exit – Exit and return to the previous window 


 


To update revenue code information: 


1. If applicable, update the new Effective Date in the 
CCYYMMDD format. 


2. Tab to End Date and, if applicable, update the date in the 
CCYYMMDD format. 
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3. Tab to Description, and, if applicable, update the free form 
revenue code description. 


4. Tab to TPL Service Class box and, if applicable, update from 
the dropdown menu. 


5. Tab to MC Service Class box and, if applicable, update from 
the dropdown menu. 


6. When the user is satisfied with the entered data, click the Save 
button and the new Diagnosis Restriction detail row will be 
added. 


7. Click Exit to return to the previous window. 


Revenue Flat Fee 


 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


• New – Allows the user to enter a new revenue flat rate. 


• Save – Saves the changes made.  


• Exit – Exit and return to the previous window 


Section 12: Revenue Group Reference Data Maintenance Procedures Manual 


12-6 Library Reference Number: OKRDM 
 Revision Date: November 2002 
 Version: 1.0 







Revenue Flat Fee – New 


To add a new flat rate: 


1. Click New. 


2. Select the Emergency Code and Rate Type from the drop down 
menus. 


3. Enter the desired Effective Date, End Date, and Flat Fee. 


4. Click Save. 


5. Click Exit to return to the previous window. 
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Section 13: Table Maintenance Group 


Overview 


The Reference Table Maintenance Menu window provides access to 
the various code and miscellaneous tables maintained within the 
Reference subsystem. 


Figure 13.1  Table Maintenance Menu Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following: 


 Copay – Accesses the Copay window. 


 EAC Percentages – Access the Estimated Acquisition Cost 
Percentages window. 


 FMAP – Accesses the Federal Medical Assistance Percentage 
Maintenance window. 


 Grouping – Accesses the Reference Grouping Menu. 


 Program – Accesses the Program List window. 


 RBRVS – Accesses the RBRVS Table Maintenance Menu. 


 System Code Tables – Accesses the System Code Table 
Maintenance Menu. 
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Copay 


OHCA and EDS will use the Copay window to view, add, or update 
the copay amount to pay for a particular claim type, program, provider 
specialty, copay type, and minimum and maximum allowed amount. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Reference Table Maintenance 
Menu [Copay] 


 
Figure 13.2  Copay Window 


Copay – New 


To add a new row: 


1. Click New. 


2. Select the desired Claim Type, Program, Provider Specialty, 
and Copay Type from the dropdown menu. 


3. Enter the Min Allowed Amount, Max Allowed Amount, and 
Copay Amount. 


4. Click Save. 


5. Click Exit to return to the previous window. 
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Copay – Update 


To update a row: 


1. Highlight the row to be updated. 


2. Enter the desired End Date and Copay Amount. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Estimated Acquisition Cost Percentages 


The Estimated Acquisition Cost (EAC) Percentages window is used to 
maintain the EAC percentage used in drug pricing in determining the 
drug EAC allowed amount. 


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Table Maintenance Menu 
[EAC Percentages]. 


 
Figure 13.3  Estimated Acquisition Cost Percentages Window 
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Estimated Acquisition Cost Percentages – New 


To add a new row to the window: 


1. Click New. 


2. Select the desired Drug Class from the dropdown menu. 


3. Enter the Effective Date, End Date, and Percent. 


4. Click Save. 


5. Click Exit to return to the previous window. 


Estimated Acquisition Cost Percentages – Update 


To update a row on the window: 


1. Highlight the row to be updated. 


2. Select the desired Drug Class from the dropdown menu. 


3. Enter the Effective Date, End Date, and Percent. 


4. Click Save. 


5. Click Exit to return to the previous window. 


Federal Medical Assistance Percentage Maintenance 


The Federal Medical Assistance Percentage Maintenance window is 
used to maintain the FMAP percentage. 


 This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Table Maintenance Menu 
[FMAP]. 
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Figure 13.4  Federal Medical Assistance Percentage Maintenance Window 


Federal Medical Assistance Percentage Maintenance – New 


To add a new row to the table: 


1. Click New. 


2. Enter the FMAP, Date Effective, and Date End. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Federal Medical Assistance Percentage Maintenance – Update 


To update a row on the window: 


1. Highlight the row to be update. 


2. Enter the FMAP, Date Effective, and Date End. 


3. Click Save. 


4. Click Exit to return to the previous window.
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Reference Grouping Menu 


Menu used to access the various reference grouping maintenance 
windows. 


This window will be accessed from the Main Menu [Reference 
Button], click on Table Maintenance button and then Grouping button. 


 
Figure 13.5  Reference Grouping Menu Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following options: 


 GCN Seq No Group – Accesses the GCN Sequence Number 
Group Maintenance window. 


 GCN Seq No Group Type – Accesses the GCN Sequence 
Number Group Types window. 
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 HCPC Procedure Group – Accesses the Procedure Group 
Maintenance window.


 HCPC Proc Group Type – Accesses the HCPCS Procedure 
Type window. 


 Diagnosis Group – Accesses the Diagnosis Group 
Maintenance window. 


 Diagnosis Group Type – Accesses the Diagnosis Type 
window. 


 Revenue Group – Accesses the Revenue Code Group 
Maintenance window. 


 Revenue Group Type – Accesses the Revenue Type window. 


 ICD-9 Procedure Group – Accesses the ICD-9-CM 
Procedure Group Maintenance window. 


 ICD-9 Proc Group Type – Accesses the ICD-9-CM 
Procedure Type window. 


 Modifier Group – Accesses the Modifier Group Maintenance 
window. 


 Modifier Group Type – Accesses the Modifier Group Type 
window. 


 Proc Diag_Compatibility – Accesses the Procedure Diagnosis 
Compatibility Code Maintenance window. 


GCN Sequence Number Group Maintenance 


This window is used to maintain GCN Sequence Number groupings.  
The groupings allow us to classify GCN Seq. Numbers together for 
editing and reporting purposes.  


This window will be accessed from:  


1. Main Menu [Reference button], Table Maintenance, Grouping, 
and GCN Seq No Group button.  


Main Menu [Reference button], Table Maintenance, Grouping, CN 
Seq No Group Type button and then double click on desired 
description or click "Select" button. 
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Figure 13.6  GCN Sequence Number Group Maintenance Window 


GCN Sequence Number Group Maintenance – Inquire 


To inquire on a GCN Sequence Number group: 


1. Select the Group Number from the dropdown menu. 


2. If applicable, scroll up and down using the scroll bar on the 
right. 


3. Click Exit to return to previous window. 


GCN Sequence Number Group Maintenance – New 


To add a new row to a GCN Sequence Number group: 


1. Click New. 


2. Enter the Start and End of the GCN Sequence Number Range 
and the Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 
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GCN Sequence Number Group Maintenance – Update 


To update a row on the GCN Sequence Number Group Maintenance 
window: 


1. Highlight the row that needs to be updated. 


2. Enter the Start and End of the GCN Sequence Number Range 
and the Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


GCN Sequence Number Group Types 


This window is used to maintain GCN Sequence Number Type 
information used to group GCN sequence numbers together.  


This window will be accessed from Main Menu [Reference Button], 
Table Maintenance, Grouping, and GCN Seq No Group Type button.  


 
Figure 13.7  GCN Sequence Number Group Types Window 
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GCN Sequence Number Group Types – New 


To add a new group type: 


1. Click New. 


2. Enter the Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


GCN Sequence Number Group Types – Update 


To update a group type: 


1. Highlight the row that needs to be updated. 


2. Enter the desired Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


GCN Sequence Number Group Types – Select 


Click the Select button to access the GCN Sequence Number Group 
Maintenance window. 


Procedure Group Maintenance 


OHCA and EDS will use the Procedure Group Maintenance window 
to view, add, or end date HCPC procedure codes for a specific 
Procedure Group number.  


This window will be accessed from:  


1. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, and HCPC Procedure Group button.  


2. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, HCPC Proc Group type button and double-
click on the record or click "select".  


3. Main Menu [Reference button], HCPC Procedure button, click 
on 'Options" menu select list.  Perform search and select 
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procedure code, click on menu 'Options' select HCPC 
procedure group, and click Maintain.  


 


Figure 13.8  Procedure Group Maintenance Window 


Procedure Group Maintenance – Inquire 


To inquire on a Procedure group: 


1. Select the Group Number from the dropdown menu. 


2. If applicable, scroll up and down using the scroll bar on the 
right. 


3. Click Exit to return to previous window. 


Procedure Group Maintenance – New 


To add a new row to a Procedure group: 


1. Click New. 


2. Enter the Start and End of the Procedure Code Range and the 
Effective and End Dates.
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3. Click Save. 


4. Click Exit to return to previous window. 


Procedure Group Maintenance – Update 


To update a row on the Procedure Group Maintenance window: 


1. Highlight the row that needs to be updated. 


2. Enter the Start and End of the Procedure Code Range and the 
Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


HCPCS Procedure Type 


OHCA and EDS will use the HCPC Procedure Type window to create 
new Procedure Types.  This window provides access to all procedure 
type code categories.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Table Maintenance Menu 
[Grouping], Reference Grouping Menu [HCPC Proc Group Type]. 
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Figure 13.9  HCPCS Procedure Type Window 


HCPCS Procedure Type – New 


To add a new group type: 


1. Click New. 


2. Enter the Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


HCPCS Procedure Type – Update 


To update a group type: 


1. Highlight the row that needs to be updated. 


2. Enter the desired Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


HCPCS Procedure Type – Select 


Click the Select button to access the HCPCS Procedure Group 
Maintenance window. 


Diagnosis Group Maintenance 


OHCA and EDS will use the Diagnosis Group Maintenance window to 
view and update diagnosis codes related to a specific Diagnosis Group.  
The user can access the Diagnosis Group Maintenance window by 
highlighting a specific diagnosis type and clicking the Select button, or 
by double clicking on a specific Diagnosis type listed in the Diagnosis 
Type window.  


This window will be accessed from:  


1. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, and Diagnosis Group button.  
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2. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, Diagnosis Group type button and double 
click on the record or click "select".  


3. Main Menu [Reference button], Diagnosis button, click on 
'Options" menu select list.  Perform search and select diagnosis 
code, click on menu 'Options' select diagnosis group, and click 
Maintain button.  


 


Figure 13.10  Diagnosis Group Maintenance Window 


Diagnosis Group Maintenance – Inquire 


To inquire on a Diagnosis group: 


1. Select the Group Number from the dropdown menu. 


2. If applicable, scroll up and down using the scroll bar on the 
right. 


3. Click Exit to return to previous window. 
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Diagnosis Group Maintenance – New 


To add a new row to a Diagnosis group: 


1. Click New. 


2. Enter the Start and End of the Diagnosis Code Range and the 
Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


Diagnosis Group Maintenance – Update 


To update a row on the Diagnosis Group Maintenance window: 


1. Highlight the row that needs to be updated. 


2. Enter the Start and End of the Diagnosis Code Range and the 
Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


Diagnosis Type 


OHCA and EDS will use the Diagnosis Type window to view the list 
of all the diagnoses code types available and to assign new diagnosis 
"types", which will assist with pricing and processing logic.  


This window will be accessed from the Main Menu [Reference 
Button], Table Maintenance button, Grouping button, and Diagnosis 
Group Type button.  
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Figure 13.11  Diagnosis Type Window 


Diagnosis Type – New 


To add a new group type: 


1. Click New. 


2. Enter the Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Diagnosis Type – Update 


To update a group type: 


1. Highlight the row that needs to be updated. 


2. Enter the desired Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 
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Diagnosis Type – Select 


Click the Select button to access the Diagnosis Group Maintenance 
window. 


Revenue Group Code Maintenance 


OHCA and EDS will use the Revenue Code Group Maintenance 
window to update revenue groups associated with a particular revenue 
code.  


This window will be accessed from:  


1. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, and Revenue Group button.  


2. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, Revenue Group type button and double click 
on the record or click "select".  


3. Main Menu [Reference button], Revenue button, select revenue 
code, click on menu options select revenue group and click 
Maintain.  


 


Figure 13.12  Revenue Code Group Maintenance Window 
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Revenue Code Group Maintenance – Inquire 


To inquire on a Revenue Code group: 


1. Select the Group Number from the dropdown menu. 


2. If applicable, scroll up and down using the scroll bar on the 
right. 


3. Click Exit to return to previous window. 


Revenue Code Group Maintenance – New 


To add a new row to a Revenue Code group: 


1. Click New. 


2. Enter the Start and End of the Revenue Code Range and the 
Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


Revenue Code Group Maintenance – Update 


To update a row on the Revenue Code Group Maintenance window: 


1. Highlight the row that needs to be updated. 


2. Enter the Start and End of the Revenue Code Range and the 
Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


Revenue Type 


OHCA and EDS will use the Revenue Type window to view existing 
and to add new revenue types.  


This window will be accessed from the Main Menu [Reference 
Button], Table Maintenance button, Grouping button, and Revenue 
Group Type button.  
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Figure 13.13  Revenue Type Window 


Revenue Type – New 


To add a new group type: 


1. Click New. 


2. Enter the Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Revenue Type – Update 


To update a group type: 


1. Highlight the row that needs to be updated. 


2. Enter the desired Description. 
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3. Click Save. 


4. Click Exit to return to the previous window. 


Revenue Type – Select 


Click the Select button to access the Revenue Code Group 
Maintenance window. 


ICD-9-CM Procedure Group Maintenance 


OHCA and EDS will use the ICD-9-CM Procedure Group 
Maintenance window to view and update ICD-9-CM procedure codes 
related to a specific ICD-9-CM Group.  This window will be accessed 
from:  


1. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, and ICD-9-CM Procedure Group button.  


2. Main Menu [Reference Button], Table Maintenance button, 
Grouping button, ICD-9-CM Proc Group button and double 
click on the record or click "select".  


3. Main Menu [Reference button], ICD-9-CM Procedure button, 
click on 'Options" menu select list.  Perform search and select 
procedure code, click on menu 'Options' select ICD-9-CM 
procedure group, and click Maintain. 
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Figure 13.14  ICD-9-CM Procedure Group Maintenance Window 


ICD-9-CM Procedure Group Maintenance – Inquire 


To inquire on a ICD-9-CM Procedure group: 


1. Select the Group Number from the dropdown menu. 


2. If applicable, scroll up and down using the scroll bar on the 
right. 


3. Click Exit to return to previous window. 


ICD-9-CM Procedure Group Maintenance – New 


To add a new row to a ICD-9-CM Procedure group: 


1. Click New. 


2. Enter the Start and End of the ICD-9-CM Proc Code Range 
and the Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 
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ICD-9-CM Procedure Group Maintenance – Update 


To update a row on the ICD-9-CM Procedure Group Maintenance 
window: 


1. Highlight the row that needs to be updated. 


2. Enter the Start and End of the ICD-9-CM Proc Code Range 
and the Effective and End Dates. 


3. Click Save. 


4. Click Exit to return to previous window. 


ICD-9-CM Procedure Type 


OHCA and EDS will use the ICD-9-CM Procedure Type window to 
view or create new ICD-9-CM Procedure Types. 


This window provides access to all ICD-9-CM procedure type code 
categories.  The ICD-9-CM Procedure Type window can be accessed 
by clicking on Reference in the Main Menu, then the Table 
Maintenance button, then the Grouping button, then the ICD-9-CM 
Proc Group Type button. 


 
Figure 13.15  ICD-9-CM Procedure Type Window 
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ICD-9-CM Procedure Type – New 


To add a new group type: 


1. Click New. 


2. Enter the description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


ICD-9-CM Procedure Type – Update 


To update a group type: 


1. Highlight the row that needs to be updated. 


2. Enter the desired description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


ICD-9-CM Procedure Type – Select 


Click the Select button to access the ICD-9-CM Procedure Group 
Maintenance window. 


Program List 


This window is used to list the program/benefit plan codes and to 
provide access to the maintenance windows for Program information. 


Reference Data Maintenance Procedures Manual Section 13: Table Maintenance Group 


Library Reference Number: OKRDM 13-23 
Revision Date: November 2002 
Version: 1.0 







 
Figure 13.16  Program List Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following options: 


 Claim Type – Accesses the Program – Claim Type Editing 
window. 


 Dependent – Accesses the Program – Dependent Programs 
window. 


 Excluded – Accesses the Program – Excluded Programs 
window. 


 Hierarchy – Accesses the Program Hierarchy window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action.
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• New – Accesses Program Maintenance window to add a new 
program  


• Select – Accesses the Program Maintenance window for the 
selected program  


• Exit – Exit and return to the previous window 


Program Maintenance 


This window is used to maintain the program/benefit plan code table. 


This window is accessed from the Main Menu [Reference], Reference 
Menu [Table Maintenance], Reference Table Maintenance Menu 
[Program]. 


 
Figure 13.17  Program Maintenance Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following options: 
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 Claim Type – Accesses the Program – Claim Type Editing 
window. 


 Dependent – Accesses the Program – Dependent Programs 
window. 


 Excluded – Accesses the Program – Excluded Programs 
window. 


 Hierarchy – Accesses the Program Hierarchy window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


 Claim Type – Accesses the Program – Claim Type Editing 
window. 


 Dependent – Accesses the Program – Dependent Programs 
window. 


 Excluded – Accesses the Program – Excluded Programs 
window. 


 New – Empties the fields so the user can enter a new program. 


 Save – Saves any changes or additions to the window.  


•   Exit – Exit and return to the previous window. 


Program Maintenance – New 


To add a new program: 


1. Click New. 


2. Enter the Code, Description, and Definition. 


3. Select the desired values from the dropdown menus for 
Program Type, Claim Type Edits, Copay Allowed, and 
Recipient Only. 


4. Click Save. 


5. Click Exit to return to the previous window. 


Section 13: Table Maintenance Group Reference Data Maintenance Procedures Manual 


13-26 Library Reference Number: OKRDM 
 Revision Date: November 2002 
 Version: 1.0 







Program Maintenance – Update 


To update a program: 


1.  Enter the new Code, Description, and Definition. 


2. Select the desired values from the dropdown menus for 
Program Type, Claim Type Edits, Copay Allowed, and 
Recipient Only. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Program – Claim Type Editing 


This window is used to maintain the list of claim types restrictions for 
a program. 


This window can be accessed from Main Menu [Reference button], 
Reference Menu [Table Maintenance Button], Reference Table 
Maintenance Menu [Program].  On the Program List window select 
(highlight) the desired program and choose either the Select button or 
the Select menu option under the Options menu bar.  This will open 
the Program Maintenance window.  Select the Options/Claim Type 
menu option on the Menu bar. 


 
Figure 13.18  Program – Claim Type Editing Window 
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Program – Claim Type Editing – New 


To add a new claim type for editing: 


1. Click New. 


2. Select the Claim type from the dropdown menu. 


3. Enter the Effective Date and End Date. 


4. Click Save.  The user must click Save every time they want to 
add a new row. 


5. Click Exit to return to the previous window. 


Program – Claim Type Editing – Update 


To update the Program – Claim Type Editing window: 


1. Highlight the row to be update. 


2. Select the Claim type from the dropdown menu. 


3. Enter the Effective Date and End Date. 


4. Click Save.  


5. Click Exit to return to the previous window. 


Program – Dependent Programs 


This window is used to maintain the list of programs that are 
dependent and must exist together on recipient eligibility with the 
selected program. 


This window can be accessed from Main Menu [Reference button], 
Reference Menu [Table Maintenance Button], Reference Table 
Maintenance Menu [Program].  On the Program List window select 
(highlight) the desired program and choose either the Select button or 
the Select menu option under the Options menu bar.  This will open 
the Program Maintenance window.  Click on the Dependent button or 
Options/Dependent on the Menu bar. 
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Figure 13.19  Program – Dependent Programs Window 


Program – Dependent Programs – New 


To add a new dependent program: 


1. Click New. 


2. Select the desired program from the Dependent Programs 
dropdown menu. 


3. Click Save.  The user must click Save every time they want to 
add a new row. 


4. Click Exit to return to the previous window. 


Program – Dependent Programs – Update 


To update the Program – Dependent Programs window: 


1. Highlight the row to update. 


2. Select the desired program from the Dependent Programs 
dropdown menu. 


3. Click Save. 


4. Click Exit to return to the previous window.
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Program – Excluded Programs 


This window is used to maintain the list of programs that cannot exist 
with the selected program. 


This window can be accessed from Main Menu [Reference button], 
Reference Menu [Table Maintenance Button], Reference Table 
Maintenance Menu [Program].  On the Program List window select 
(highlight) the desired program and choose either the Select button or 
the Select menu option under the Options menu bar.  This will open 
the Program Maintenance window.  Click on the Excluded button or 
Options/Excluded on the Menu bar. 


Figure 13.20  Program – Excluded Programs Window 


Program – Excluded Programs – New 


To add a new exclude program: 


1. Click New. 


2. Select the program from the Excluded Programs dropdown 
menu.
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3. Click Save.  The user must click Save every time they want to 
add a new row. 


4. Click Exit to return to the previous window. 


Program – Excluded Programs – Update 


To update the Program – Excluded Programs window: 


1.  Highlight the row to update. 


2. Select the desired program from the Excluded Programs 
dropdown menu. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Program Hierarchy 


This window is used to display and maintain program hierarchy 
relationships. 


This window can be accessed from Main Menu [Reference button], 
Reference Menu [Table Maintenance Button], Reference Table 
Maintenance Menu [Program].  On the Program List window select 
Options and then Hierarchy on the window menu bar. 


 
Figure 13.21  Program Hierarchy Window 
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Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following options: 


 Select – Selects the row for updating. 


 Sort – Accesses the Sort Order window. 


Function Buttons 


Function buttons provide the capability to save data, exit the window, 
or quickly access associated additional windows.  Users may click the 
following function buttons to perform the described action. 


 Select - Selects the row for updating. 


 New – Allows the user to create a new hierarchy string. 


 Save – Saves any changes or new rows. 


 Exit – Exit and return to the previous window 


Program Hierarchy – New 


To add a new thread: 


1. Click New. 


2. Enter the Effective Date and End Date. 


3. Select the programs from the dropdown menus in the order that 
they should process. 


4. Click Save. 


5. Click Exit to return to the previous window. 


Program Hierarchy – Update 


To update a thread: 


1. Highlight the thread to update. 


2. Click Select.
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3. Enter the Effective Date and End Date. 


4. Select the programs from the dropdown menus in the order that 
they should process. 


5. Click Save. 


6. Click Exit to return to the previous window. 


System Code Table Maintenance Menu 


OHCA and EDS will use the System Code Table Maintenance Menu 
to access the different system table types.  


Access this menu by "Main Menu", "Reference", "Table 
Maintenance", and “System Code Tables". 


Figure 13.22  System Code Table Maintenance Window 
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ASC Group Maintenance 


OHCA and EDS will use the ASC Group Maintenance window to add 
and update ASC Groups. 


Access this menu by "Main Menu", "Reference", "Table 
Maintenance", “System Code Tables" and “ASC Group”. 


 


ASC Group Maintenance – New 


To add a new ASC Group 


1. Click New. 


2. Enter the Group and Description. 


3. Click Save. ASC Pricing Maintenance window will appear. 


4. After entering and saving data in ASC Pricing Maintenance 
window, click Exit to return to previous window. 


ASC Group Maintenance – Update 


To update an existing ASC Group 


1. Highlight the row to be updated. 


2. Enter Group and Description. 


3. Click Save. 


4. Click Exit to return to previous window. 
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ASC Pricing Maintenance  


OHCA and EDS will use the ASC Pricing Maintenance window to add 
ASC rates to new ASC groups. 


Access this menu by "Main Menu", "Reference", "Table 
Maintenance", “System Code Tables",“ASC Group” and “Save” after 
entering a new Group. 


 


ASC Pricing Maintenance – New 


To add new ASC Rates : 


1. Enter Effective Date, Hospital Amt and Free Standing Amt. 


2. Click Save. 


3. Click Exit to return to previous window. 
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Board Position Code Maintenance 


 
Figure 13.23  Board Position Code Maintenance Window 


Board Position Code Maintenance – New 


To add a new board position: 


1. Click New. 


2. Enter the Board Code and Board Position Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Board Position Code Maintenance – Update 


To update an existing board position: 


1. Highlight the row to be updated. 


2. Enter the desired Board Position Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 
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Claim Type 


OHCA and EDS will use the Claim Type window to view the 
complete list of valid claim types. 


Access to this window can be obtained from the main menu 
[Reference], Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [System Code Tables], System Code Table Menu 
[Claim Type]. 


 
Figure 13.24  Claim Type Window 


Condition Code Maintenance 


This window is used to maintain the list of valid condition codes to be 
billed on UB92 claims.  


Access to this window can be obtained from the main menu 
[Reference], Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [System Code Tables], System Code Table Menu 
[Condition Code]. 
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Figure 13.25  Condition Code Maintenance Window 


Condition Code Maintenance – New 


To add a new condition code: 


1. Click New. 


2. Enter the Code and Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


Condition Code Maintenance – Update 


To update a condition code: 


1. Highlight the condition code. 


2. Enter the new Code and Description. 


3. Click Save. 


4. Click Exit to return to the previous window. 


EOB Types 


OHCA and EDS will use the EOB Types window to view the list of 
EOB types available for adjustments.  The "adjustment" EOB's are 
used in conjunction with the error code EOB's to explain on the 
provider's RA why the claim hit a particular edit/audit during the 
adjustment process. 
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This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Table Maintenance Menu 
[System Code Tables], System Code Tables Maintenance Menu [EOB 
Types] 


 
Figure 13.26  EOB Types Window 


Language Code Maintenance 


 
Figure 13.27  Language Code Maintenance Window 


Language Code Maintenance – New 


To add a new language: 


1. Click New. 


2. Enter the Language Code and Language Description. 


3. Click Save.
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4. Click Exit to return to previous window. 


Language Code Maintenance – Update 


To update a language: 


1. Highlight the language to update. 


2. Enter the Language Code and Language Description. 


3. Click Save. 


4. Click Exit to return to previous window. 


Location Code 


OHCA and EDS will use the Location Code window to view the list of 
locations codes, the priority for any resolution issues, whether they are 
sent externally for resolution, and whether they incur interest charges 
after a certain time period of non-resolution. 


Access to this window can be obtained from the main menu 
[Reference], Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [System Code Tables], System Code Table Menu 
[Location]. 


 
Figure 13.28  Language Code Window 


Location Code – New 


To add a new location code: 


1. Click New.
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2. Enter the Code, Description, and Server Location. 


3. Select the External Indicator from the dropdown menu. 


4. Click Save. 


5. Click Exit. 


Location Code – Update 


To update a location code: 


1. Highlight the row to be changed. 


2. Enter the Code, Description, and Server Location. 


3. Select the External Indicator from the dropdown menu. 


4. Click Save. 


5. Click Exit. 


Procedure Diagnosis Compatibility Codes 


This window is used to maintain the procedure diagnosis compatibility 
code.  


This window can be accessed from Main Menu [Reference button], 
Table Maintenance, System code Tables, Proc Diag Compatibility 
button.  
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Figure 13.29  Procedure Diagnosis Compatibility Codes Window


 


 


Procedure Diagnosis Compatibility Codes – New 


To add a new procedure diagnosis compatibility: 


1. Click New. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Procedure Diagnosis Compatibility Codes – Update 


To update a procedure diagnosis compatibility: 


1. Highlight the row that needs to be updated. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Procedure Diagnosis Compatibility Code Maintenance 


This window is used to maintain the diagnosis codes for a specific 
compatibility group code.  


This window can be accessed from Main Menu [Reference], Reference 
Menu [Table Maintenance], Reference Table Maintenance Menu 
[Grouping], Reference Grouping Menu [Proc Diag Compatibility].  
Enter a Compatibility Group Code and click Inquire button. 
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Figure 13.30  Procedure Diagnosis Compatibility Code Maintenance Window 


Procedure Diagnosis Compatibility Code Maintenance – Inquire 


To inquire on the procedure codes and the diagnosis codes for a 
compatibility group code: 


1. Enter Compatibility Group Code in the Next Compatibility 
Group Code field. 


2. Click Inquire. 


Procedure Diagnosis Compatibility Code Maintenance – New 


To add a new diagnosis code entry for a compatibility group code: 
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1. Click New. 


2. Enter Diagnosis Code, Effective Date, and End Date.  


3. Click Save. 


4. Click Exit to return to the previous window. 


 


Procedure Diagnosis Compatibility Code Maintenance – Update 


To update a diagnosis code entry for a compatibility group code: 


1. Highlight the row that needs to be updated. 


2. Enter Effective Date and End Date.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Occurrence Code Maintenance 


This window is used to maintain the valid occurrence code values that 
can be billed on the UB92 claim form. 


Access to this window can be obtained from the main menu 
[Reference], Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [System Code Tables], System Code Table Menu 
[Occurrence Code]. 


 
Figure 13.31  Occurrence Code Maintenance Window 
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Occurrence Code Maintenance – New 


To add a new procedure diagnosis compatibility: 


1. Click New. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Occurrence Code Maintenance – Update 


To update a procedure diagnosis compatibility: 


1. Highlight the row that needs to be updated. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Ownership Relationship Code Maintenance 


 
Figure 13.32  Ownership Relationship Code Maintenance Window 


Ownership Relationship Code Maintenance – New 


To add a new procedure diagnosis compatibility: 


1. Click New. 


2. Enter Code and Description.  
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3. Click Save. 


4. Click Exit to return to the previous window. 


Ownership Relationship Code Maintenance – Update 


To update a procedure diagnosis compatibility: 


1. Highlight the row that needs to be updated. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 
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Rate Type Code Maintenance 


This window is used to maintain the list of valid rate type codes used 
in Claims Pricing. 


Access to this window can be obtained from the main menu 
[Reference], Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [System Code Tables], System Code Table Menu 
[Rate Type]. 


 
Figure 13.33  Rate Type Code Maintenance Window 


Rate Type Code Maintenance – New 


To add a new procedure diagnosis compatibility: 


1. Click New. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Rate Type Code Maintenance – Update 


To update a procedure diagnosis compatibility: 


1. Highlight the row that needs to be updated.
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2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Region 


OHCA and EDS will use the Region window to view the complete list 
of region codes setup for claims.  


Access to this window can be obtained from the main menu 
[Reference], Reference Menu [Table Maintenance], Reference Table 
Maintenance Menu [System Code Tables], System Code Table Menu 
[Region]. 


 
Figure 13.34  Region Window 
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Stop Loss Pricing Parameters 


OHCA and EDS will use Stop Loss Pricing Parameters to add and 
update stop loss audits.  


This window can be accessed from Main Menu [Reference button], 
Table Maintenance, System Code Tables, and Stop loss Pricing button. 


 
Figure 13.35  Stop Loss Pricing Parameters Window 


Stop Loss Pricing Parameters – New 


To add a new stop loss segment: 


1. Click New. 


2. Select the desired values for Program, Type, Date Type, Month 
Start and End, and Method. 


3. Enter the Threshold From and To and Percent values. 


4. Click Save. 


5. Click Exit to return to previous window. 


Stop Loss Pricing Parameters – Update 


To update an existing stop loss segment: 


1. Highlight the row to update. 


2. Select the desired values for Program, Type, Date Type, Month 
Start and End, and Method. 
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3. Enter the Threshold From and To and Percent values. 


4. Click Save. 


5. Click Exit to return to previous window. 


State Agency Code Maintenance 


 
Figure 13.36  State Agency Code Maintenance Window 


State Agency Code Maintenance – New 


To add a new agency code: 


1. Click New. 


2. Enter the Agency Code and Agency Description. 


3. Select the Billing Code from the dropdown menu. 


4. Click Save. 


5. Click Exit to return to the previous window. 


State Agency Code Maintenance – Update 


To update an agency code: 


1. Highlight the row to update. 


2. Enter the Agency Description. 


3. Select the Billing Code from the dropdown menu. 


4. Click Save. 


5. Click Exit to return to the previous window. 
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Taxonomy Code Maintenance 


 
Figure 13.37  Taxonomy Code Maintenance Window 


Taxonomy Code Maintenance – New 


To add a new procedure diagnosis compatibility: 


1. Click New. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Taxonomy Code Maintenance – Update 


To update a procedure diagnosis compatibility: 


1. Highlight the row that needs to be updated. 


2. Enter Code and Description.  


3. Save 


4. Click Exit to return to the previous window. 


Value Code Maintenance 


This table allows the user to maintain the list of valid value codes to be 
used for billing UB92 claims.  
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Access to this window can be obtained from the main menu by 
clicking on Reference, Table Maintenance, System Code Tables, and 
Value Code. 


 
Figure 13.38  Value Code Maintenance Window 


Value Code Maintenance – New 


To add a new procedure diagnosis compatibility: 


1. Click New. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 


Value Code Maintenance – Update 


To update a procedure diagnosis compatibility: 


1. Highlight the row that needs to be updated. 


2. Enter Code and Description.  


3. Click Save. 


4. Click Exit to return to the previous window. 
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TPL Matrix Menu 


OHCA and EDS will use the TPL Matrix Menu window to gain access 
to the TPL Matrix windows.  These windows will allow the user to set 
up the matrix status by Coverage Type or TPL Service Class. 


This window will be accessed from Main Menu [Reference], 
Reference Menu [Table Maintenance], Reference Table Maintenance 
Menu [TPL Matrix]. 


 
Figure 13.39 TPL Matrix Menu Window 


Options 


The Options dropdown menu is accessed from the window’s title bar 
and provides users access to specific actions related to the window. 


The user can select from the following options: 


 TPL Matrix by Coverage Type – Access the TPL Matrix by 
Coverage Type window. 


 TPL Matrix by Service Class – Accessed the TPL Matrix by 
Service Class window. 


TPL Matrix by Coverage Type 


OHCA and EDS will use the TPL Matrix by Coverage Type window 
to set the TPL matrix status by coverage type, which ultimately results 
in a particular TPL edit code being set on the claim.  Only authorized 
users with update privileges will have the capability to add new 
information or change existing data.  
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This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Reference Table Maintenance 
Menu [TPL Matrix], TPL Matrix Menu [TPL Matrix by Coverage 
Type]. 


 
Figure 13.40 TPL Matrix by Coverage Type Window 


TPL Matrix by Coverage Type – Inquire 


Highlighting different the different Coverage Types in the upper 
section of the window will show the respective TPL Service Classes 
and statuses. 


TPL Matrix by Coverage Type – New 


To add a new service class to a coverage type: 


1. Highlight the row that needs a new service class. 


2. Click New. 


3. Select the desired values from the TPL Service Class and 
Status from the respective dropdown menus. 


4. Click Save.  


5. Click Exit to return to the previous window. 
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TPL Matrix by Service Class 


OHCA and EDS will use the TPL Matrix by Coverage Type window 
to set the TPL matrix status by service class, which ultimately results 
in a particular TPL edit code being set on the claim.  Only authorized 
users with update privileges will have the capability to add new 
information or change existing data.  


This window can be accessed from: Main Menu [Reference], 
Reference Menu [Table Maintenance], Reference Table Maintenance 
Menu [TPL Matrix], TPL Matrix Menu [TPL Matrix by Service 
Class]. 


 
Figure 13.41 TPL Matrix by Service Class Window 


TPL Matrix by Service Class – Inquire 


Highlighting different the different Service Classes in the upper 
section of the window will show the respective Coverage Types and 
statuses. 


TPL Matrix by Service Class – New 


To add a new service class to a service class: 


1. Highlight the row that needs a new service class. 


2. Click New. 


3. Select the desired values from the Coverage Type and Status 
from the respective dropdown menus. 
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4. Click Save.  


5. Click Exit to return to the previous window. 
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Section 14: Windows 


Audit Age Limitations 
OHCA and EDS will use the Audit Age Limitations window to apply age specific limitations to the audit criteria.  For 
example, entering a minimum age of 21 will cause this audit to apply only to adults.  This window can be accessed 
from: Main Menu  [Reference], Reference Menu  [Error Disposition], from the Error Disposition Select window select 
an Audit (Error codes >= 6000), Error Disposition Code Maintenance window  [Options - Audit Criteria], Audit 
Criteria  [Option - Age Restrictions]. 
 
Technical Name w_audit_age_maint 
PBL Name ref04.pbl 
Extra Features 
Max age defaults to 999 if user enters nothing in max age field. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the edit or audit. 4 Character 
Error Code (Description) The description for the error code. 50 Character 
Max.Age The maximum recipient age to which this audit is applicable. 3 Number 
Min Age The minimum recipient age to which this audit is applicable. 3 Number 


Field Edits 


Field Error Code Message Correction 
Max.Age 91029 Must be numeric! Enter a valid numeric age. 
Min Age 8112 Age range segments may not overlap! Enter age range that does not overlap with 


existing segment. 
 8113 Minimum Age is greater than Maximum Age! Enter a Min Age that is less than Max Age. 
 91029 Must be numeric! Enter a valid numeric age value. 
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Contra-Indicated Audit Parameters 


OHCA and EDS will use the Contra-Indicated Audit Parameters window to identify the length of time to check Contra-
Indicated procedures in history. Additionally, the user needs to identify whether the comparison of procedures should 
be one way or both ways. This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error 
Disposition], from the Error Disposition Select window select an Audit, Error Disposition Code Maintenance window  
[Options - Audit Criteria], Audit Criteria  [Option - Audit Parameters]. 
Technical Name w_audit_contra_parm 
PBL Name ref04.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
After Units Specifies the number of units in history that should be 


checked after a claim's dates of service. 
4 Number 


Before Units Specifies the number of units in history that should be 
checked before a claim's dates of service. 


4 Number 


Before/After Code Indicates when the time limit specified should be 
checked for the claim's dates of service in history. 


0 Dropdown List Box 
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Field Description Length Data Type 
Direction Indicates whether the audit is a one-way (history against 


current) or two-way audit (history against current and 
current against history). 


0 Dropdown List Box 


Error Code Code that identifies a particular audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 50 Alphanumeric 
Time Unit Code Indicates which unit of measure should be used for the 


audit. 
0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
After Units 91029 Must be numeric! Verify entry and re-enter units.
Before Units 91029 Must be numeric! Verify entry and re-enter units.
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Contra-Indicated Audit Parameters (Response) 


OHCA and EDS will use the Contra-Indicated Audit Parameters window to identify the length of time to check Contra-
Indicated procedures in history. Additionally, the user needs to identify whether the comparison of procedures should 
be one way or both ways. This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error 
Disposition], from the Error Disposition Select window select an Audit, Error Disposition Code Maintenance window  
[Options - Audit Criteria], Audit Criteria  [Option - Audit Parameters]. 


 
Technical Name w_audit_contra_parm_response 
PBL Name ref04.pbl 
Extra Features 
This window is only displayed when setting up a new Contra-Indicated Audit. 
 


 


Reference Data Maintenance Procedures Manual  Section 14: Windows 
 


Library Reference Number: OKPH   14-5 
Revision Date: October 2002 
Version: 1.0 







Field Descriptions 


Field Description Length Data Type 
After Units Specifies the number of units in history that should be 


checked after a claim's dates of service. 
4 Number 


Before Units Specifies the number of units in history that should be 
checked before a claim's dates of service. 


4 Number 


Before/After Code Indicates when the time limit specified should be 
checked for the claim's dates of service in history. 


0 Dropdown List Box 


Direction Indicates whether the audit is a one-way (history against 
current) or two-way audit (history against current and 
current against history). 


0 Dropdown List Box 


Error Code Code that identifies a particular audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 50 Alphanumeric 
Time Unit Code Indicates which unit of measure that should be used for 


the audit. 
0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
After Units 91029 Must be numeric! Verify entry and re-enter units. 
Before Units 91029 Must be numeric! Verify entry and re-enter units. 
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Audit Criteria 


OHCA and EDS will use the Audit Criteria window to view, update or add criteria associated with an audit.  This 
window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition Select 
Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria 
Selection. 
Technical Name w_audit_crit_maint 
PBL Name ref04.pbl 
Extra Features 
The audit type field in this window can only be updated during the initial set up of the criteria. After the initial set up, 
the audit type field cannot be updated. 
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Field Descriptions 


Field Description Length Data Type 
Audit Type Identifies the type of audit. 0 DropDownListBox 
Claim Indicates if auditing is performed only on details of 


the same claim, different claims, or both (same and 
different). 


0 DropDownListBox 


Claim Type Indicates if a claim type is included, excluded, or not 
considered in the audit criteria. 


0 Dropdown List Box 


Diagnosis Indicates if a diagnosis code is included, excluded, or 
not considered in the audit criteria. 


0 DropDownListBox 


Effective Date The date of service the audit criteria will apply for 
claims processing. 


8 Date (CCYYMMDD) 


End Date The date of service the audit criteria ceases to apply 
for claims processing. 


8 Date (CCYYMMDD) 


Error Code Indicates the error code and it's description for which 
the audit criteria pertains 


4 Alphanumeric 


Error Code (Description)    Text description of the audit.    25 Character 
GCN Indicates if a GCN restriction is included, excluded, 


or not considered in the audit criteria. 
0 Dropdown List Box 


GCN Seq No Indicates if a GCN sequence number is included, 
excluded, or not considered in the audit criteria. 


0 Dropdown List Box 


GPI Indicates if a generic price indicator is included, 
excluded, or not considered in the audit criteria. 


0 Dropdown List Box 


HICL Indicates if a HICL number is included, excluded, or 
not considered in the audit criteria. 


0 Dropdown List Box 


Match J-Codes Indicates if a HCPCS J code that corresponds to an 
NDC code is included in the audit criteria. 


0 Check Box 


NDC Indicates if a NDC is included, excluded, or not 
considered in the audit criteria. 


0 Dropdown List Box 
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Field Description Length Data Type 
PA Override Indicates if the audit can be overridden with PA. 0 CheckBox 
Procedure (Inc./Excl) Indicates if a procedure code is included, excluded, or 


not considered in the audit criteria. 
0 Dropdown List Box 


Procedure (Same/Diff) Indication of whether the same or different procedure 
code is to be used in the audit criteria. 


0 DropDownListBox 


Program Indicates if a program is included, excluded, or not 
considered in the audit criteria. 


0 DropDownListBox 


Prov Spec Indicates if a provider's specialty is included, 
excluded, or not considered in the audit criteria. 


0 DropDownListBox 


Prov Type Indicates if a provider type is included, excluded, or 
not considered in the audit criteria. 


0 Dropdown List Box 


Provider Indication of whether the same or different provider 
number is to be used in the audit criteria. 


0 DropDownListBox 


Recip Age Indicates if a recipient's age is included, excluded, or 
not considered in the audit criteria. 


0 DropDownListBox 


Recip LOC Indicates if a recipient's level of care is included, 
excluded, or not considered in the audit criteria. 


0 DropDownListBox 


Rev. Code Indicates if a revenue code is included, excluded, or 
not considered in the audit criteria. 


0 Dropdown List Box 


Serv. Limit Ind. Indicates if the audit is part of a specific group of 
audits to be performed by AVR for benefit limitation 
checks. The indicator will identify the audit group. 


0 CheckBox 


Sex Restriction Indicates which sex should be included in the audit 
criteria. 


0 DropDownListBox 


Thera. Class Indicates if a therapeutic class is included, excluded, 
or not considered in the audit criteria. 


0 Dropdown List Box 


Tooth Number Indication of whether the same or different tooth 
number is to be used in the audit criteria. 


0 DropDownListBox 
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Field Description Length Data Type 
Tooth Surface Indication of whether the same or different tooth 


surface number is to be used in the audit criteria. 
0 DropDownListBox 


Type of Bill Indicates if a type of bill is included, excluded, or not 
considered in the audit criteria. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Effective Date 8105 Field is required! Enter a valid effective date. 
PA Override 8104 PA Indicator must be a 'Y' or 'N' ! Select "Y" or "N" for PA indicator. 
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Audit Diagnosis Limitations 


OHCA and EDS will use the Audit Diagnosis Limitations window to add diagnosis codes to be included in or excluded 
from the audit criteria.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error 
Disposition], from the Error Disposition Select window select an Audit, Error Disposition Code Maintenance window  
[Options - Audit Criteria], Audit Criteria  [Option - Diagnosis Restrictions]. 
Technical Name w_audit_diag_maint 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the Diagnosis Include/Exclude indicator on the Audit Criteria window is set to 
either include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Number 
Error Code (Description) Text description of the audit. 50 Character 
From Diagnosis Indicates the first diagnosis in a range used for audit 


criteria. 
5 Character 


To Diagnosis Indicates the last diagnosis in a range used for audit 
criteria. 


5 Character 


Field Edits 


Field Error Code Message Correction 
From Diagnosis 8109 Diagnosis code not on file! Verify diagnosis code and re-enter. 
 91037 Field is required! Enter a valid diagnosis code. 
To Diagnosis 8109 Diagnosis code not on file! Verify diagnosis code and re-enter 
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Audit GCN Sequence Restrictions 


This window will be used by OHCA and EDS to maintain GCN restrictions for an audit. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], from the Error 
Disposition Select window select an Audit, Error Disposition Code Maintenance window  [Options - Audit Criteria], 
Audit Criteria  [Option - GCN Seq Restrictions]. 
 
Technical Name w_audit_gcn_seq_maint 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the GCN Seq No Include/Exclude indicator on the Audit Criteria window is set to 
either include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code that represents a specific edit/audit. 4 Character 
Error Code (Description) Short description of the error code. 25 Character 


From GCN Seq The start value for a range of GCN sequence codes, which 
identify several different characteristics of a drug. 


9 Number 


To GCN Seq The end value for a range of GCN sequence codes, which 
identify several different characteristics of a drug. 


9 Number 


Field Edits 


Field Error Code Message Correction 
From GCN Seq 8208 GCN Sequence number not on file! Enter a valid GCN sequence number. 
 8209 From GCN Seq. num cannot be > To GCN 


Seq. num! 
Enter a From GCN value that is less than 
the To GCN value. 


 8210 GCN Sequence number range may not 
overlap! 


Enter a GCN range that does not overlap an 
existing GCN range. 


To GCN Seq 8208 GCN Sequence number not on file! Enter a valid GCN sequence number. 
 8209 From GCN Seq. num cannot be > To GCN 


Seq. num! 
Enter a From GCN value that is less than 
the To GCN value. 


 8210 GCN Sequence number range may not 
overlap! 


Enter a GCN range that does not overlap an 
existing GCN range. 
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 Audit Generic Price Indicator Restrictions 


This window will be used by OHCA and EDS to maintain GPI restrictions for an audit. 


This window will be accessed from:  


Main Menu  [Reference] button, Reference Menu  [Error Disposition] button, select an audit which opens the Error 
Disposition Code Maintenance window, select Audit Criteria from the Options menu, then select GPI Restrictions from 
the Options menu. 
Technical Name w_audit_gpi_maint 
PBL Name ref04.p 
Extra Features 
This window can only be accessed if the GPI Include/Exclude indicator on the Audit Criteria window is set to either 
include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code that identifies a particular edit or audit. 4 Alphanumeric 
Error Code (Description) Short description of the error code. 25 Alphanumeric 
GPI - Description The GPI code and the description for that code. 50 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
GPI - Description 8220 Duplicate GPIs found! Not allowed! Select GPI value that does not currently 


exist. 
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Audit HICL Sequence Restrictions 


This window will be used by OHCA and EDS to maintain HICL restrictions for an audit. 


This window will be accessed from:  


Main Menu  [Reference] button, Reference Menu  [Error Disposition] button, select an audit which opens the Error 
Disposition Code Maintenance window, select Audit Criteria from the Options menu, then select HICL Restrictions 
from the Options menu. 
 
Technical Name w_audit_hicl_maint 
PBL Name ref04. 
Extra Features 
This window can only be accessed if the HICL Include/Exclude indicator on the Audit Criteria window is set to either 
include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify an edit or audit. 4 Character 
Error Code (Description) Short description of the error code. 25 Character 
From HICL The start value for a range of HICL sequence codes. 9 Number 
To HICL The end value for a range of HICL sequence codes. 9 Number 


Field Edits 


Field Error Code Message Correction 
From HICL 8211 HICL number range may not overlap! Enter a HICL range that does not overlap an 


existing HICL range. 
 8212 HICL Sequence number not on file! Enter a valid HICL sequence number. 
 8213 From HICL value must be > To HICL value! Enter a FROM HICL value that is less than 


the TO HICL value. 
 91029 Must be numeric! Enter a valid numeric HICL code. 
To HICL 8211 HICL number range may not overlap! Enter a HICL range that does not overlap an 


existing HICL range. 
 8212 HICL Sequence number not on file! Enter a valid HICL value. 
 8213 From HICL value must be > To HICL value! Enter a FROM HICL value that is less than 


the TO HICL value. 
 91029 Must be numeric! Enter a valid numeric HICL code. 
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Limit Audit Parameters 


OHCA and EDS will use the Limit Audit Parameters window to set up audit parameters of units and/or dollars for a 
specific time period for user specified procedure or revenue codes. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition 
Select Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu,  Audit 
Criteria Selection,  Audit Criteria Window, Option Menu, Audit Parameters Selection. 
 
Technical Name w_audit_limit_parm 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Apply 50% Reduction Determine if the units should be halved if first 


claim is after July 1. 
0 Dropdown List Box 


Error Code   Code used to identify an edit or audit.   4 Number 
Error Code (Description)   Short description of the error code.   25 Character 
Money Limit Specifies the maximum dollar amount allowed in 


the time span of time units specified. 
7 Number 


POS Used as Limit Criteria Indicates that the audit is limited to only those 
places of service specified by the user. 


0 Y/N 


Procedure/Revenue/Drug   This field indicates whether the limitation audit 
limits procedure codes, revenue codes, or drug 
codes.   


0 Dropdown List Box 


Re-calc. Last Compensable day Yes/No indicator. A value of 'Yes' causes last 
compensable day to be re-calculated 


0 Dropdown List Box 


Time Span Indicates when the units of time specified should be 
checked 


4 Number 


Time Unit Indicates which unit of time should be used for the 
audit. 


0 Dropdown List Box 


Unit Type Indicates which unit of measure is to be used for 
the audit. 


0 Dropdown List Box 


Units Limit Specifies the maximum number of units allowed in 
the time span of time units specified. 


7 Number 
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Field Edits 


Field Error Code Message Correction 
Money Limit 8150 "Money Limit" and "Units Limit" are 


Required! 
Select values for "Units Limit" and 
"Dollar Limit". 


 8152 "Dollar Limit" is Required! Select a value for "Dollar Limit". 
 91029 Must be numeric! Verify entry and re-enter. 
POS Used as Limit Criteria 8153 POS Restrictions are Required! Enter a Y or N. 
 8154 POS Indicator must be "Y" or "N"! Verify entry and re-enter. 
Units Limit 8148 "Units Limit" is Required! Enter a Units Limit. 
 8150 "Money Limit" and "Units Limit" are 


Required! 
Enter a Units Limit and Dollar Limit.


 8151 "Units Limit" must be Zero! If the Unit Type does not indicate 
Units or Both, then Units Limit must 
be zero. 


 91029 Must be numeric! Verify entry and re-enter. 
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Limit Audit Parameters (Response) 


OHCA and EDS will use the Limit Audit Parameters window to set up audit parameters of units and/or dollars for a 
specific time period for user specified procedure or revenue codes. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition 
Select Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit 
Criteria Selection. Audit Criteria Window, Option Menu, Audit Parameters Selection. 
 
Technical Name w_audit_limit_parm_response 
PBL Name ref04.pbl 
Extra Features 
This window is only accessed when adding a new limitation audit. 
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Field Descriptions 


Field Description Length Data Type 
Apply 50% Reduction Determine if the units should be halved if first claim is 


after July 1. 
0 Dropdown List Box 


Error Code    Code used to identify an edit or audit.    4 Number 
Error Code (Description)    Short description of the error code.    25 Character 
Money Limit Specifies the maximum dollar amount allowed in the 


time span of time units specified. 
7 Number 


POS Used as Limit Criteria Indicates that the audit is limited to only those places of 
service specified by the user. 


0 Y/N 


Procedure/Revenue/Drug    This field indicates whether the limitation audit limits 
procedure codes, revenue codes, or drug codes.    


0 Dropdown List Box 


Re-calc. Last Compensable 
day 


Yes/No indicator. A value of 'Yes' causes last 
compensable day to be re-calculated 


0 Dropdown List Box 


Time Span Indicates when the units of time specified should be 
checked 


4 Number 


Time Unit Indicates which unit of time should be used for the 
audit. 


0 Dropdown List Box 


Unit Type Indicates which unit of measure is to be used for the 
audit. 


0 Dropdown List Box 


Units Limit Specifies the maximum number of units allowed in the 
time span of time units specified. 


7 Number 
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Field Edits 


Field Error Code Message Correction 
Money Limit 8150 "Money Limit" and "Units Limit" are 


Required! 
Select values for "Units Limit" and 
"Dollar Limit". 


 8152 "Dollar Limit" is Required! Select a value for "Dollar Limit". 
 91029 Must be numeric! Verify entry and re-enter. 
POS Used as Limit Criteria 8153 POS Restrictions are Required! Enter a Y or N. 
 8154 POS Indicator must be "Y" or "N"! Verify entry and re-enter. 
Units Limit 8148 "Units Limit" is Required! Enter a Units Limit. 
 8150 "Money Limit" and "Units Limit" are 


Required! 
Enter a Units Limit and Dollar Limit.


 8151 "Units Limit" must be Zero! If the Unit Type does not indicate 
Units or Both, then Units Limit must 
be zero. 


 91029 Must be numeric! Verify entry and re-enter. 
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Limit Audit POS Limitations 


OHCA and EDS will use the Limit Audit POS Limitations window to update places of service restrictions which are 
applicable to the error code. For example, if an audit applies only to services provided in the hospital, then the hospital 
place of service value would be entered, and displayed. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition 
Select Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit 
Criteria Selection. Audit Criteria Window, Option Menu, Audit Parameters Selection. Limit Audit Parameters Window, 
Option Menu, POS Limitations Selection. 
 
Technical Name w_audit_limpos_maint 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify an edit or audit. 4 Number 
Place of Service The POS code which indicates the place of service to which this 


error code is limited. 
2 Number 


Place of Service Description Text description of the POS code. 50 Character 


Field Edits 


Field Error Code Message Correction 
Place of Service 8051 POS not on file! Verify entry and re-enter. 
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Limit Audit POS Limitations (Response) 


OHCA and EDS will use the Limit Audit POS Limitations window to update places of service restrictions which are 
applicable to the error code. For example, if an audit applies only to services provided in the hospital, then the hospital 
place of service value would be entered, and displayed. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition 
Select Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit 
Criteria Selection. Audit Criteria Window, Option Menu, Audit Parameters Selection. Limit Audit Parameters Window, 
Option Menu, POS Limitations Selection. 
 
Technical Name w_audit_limpos_maint_response 
PBL Name ref04.pbl 
Extra Features 
This window is only accessed when adding a new limitation audit parameters. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify an edit or audit. 4 Number 
Place of Service The POS code which indicates the place of service to 


which this error code is limited. 
2 Number 


Place of Service Description Text description of the POS code. 50 Character 


Field Edits 


Field Error Code Message Correction 
Place of Service 8051 POS not on file! Verify entry and re-enter. 
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Audit Level of Care Restrictions 


OHCA and EDS will use the Audit Level of Care Restrictions window to identify which levels of care will be included 
in or excluded from the audit criteria. This is used in conjunction with audits set for Long Term Care claims. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], from the Error 
Disposition Select window select an Audit, Error Disposition Code Maintenance window  [Options - Audit Criteria], 
Audit Criteria  [Option - Level of Care Restrictions]. 
 
Technical Name w_audit_loc_rstr 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the Recip LOC Include/Exclude indicator on the Audit Criteria window is set to 
either include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the level of care code. 100 Character 
Error Code Code used to identify the audit. 4 Number 
Error Code (Description) Text description of audit 50 Character 
Recipient Level of Care Identifies the recipient's nursing home level of care codes to be 


included or excluded from the auditing criteria. 
3 Character 


Field Edits 


Field Error Code Message Correction 
Description 7002 Do you really want to delete this 


record? 
Verify that the record should be 
deleted. 


Recipient Level of Care 8158 Level of Care not on File! Verify entry and re-enter. 
 8159 Duplicate Level of Care! Verify entry and re-enter. 
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Audit NDC Restrictions 


This window will be used by OHCA and EDS to maintain NDC restrictions for an audit. 


This window will be accessed from:  


Main Menu  [Reference] button, Reference Menu  [Error Disposition] button, select an audit which opens the Error 
Disposition Code Maintenance window, select Audit Criteria from the Options menu, then select NDC Restrictions 
from the Options menu. 
 
Technical Name w_audit_ndc_maint 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the NDC Include/Exclude indicator on the Audit Criteria window is set to either 
include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Short description of the audit. 25 Character 
From NDC The start value NDC for a range of NDCs. This code identifies a 


specific drug. 
11 Number 


To NDC The end value NDC for a range of NDCs. This code identifies a 
specific drug. 


11 Number 


Field Edits 


Field Error Code Message Correction 
From NDC 8214 From NDC number must be <= To NDC 


number! 
Enter a FROM NDC value that is less than 
the TO NDC value. 


 8215 NDC number not on file! Enter a valid NDC value. 
 8216 NDC range may not overlap! Enter a NDC range that does not overlap an 


existing NDC range. 
 91037 Field is required! Enter a valid NDC value. 
To NDC 8214 From NDC number must be <= To NDC 


number! 
Enter a FROM NDC value that is less than 
the TO NDC value. 


 8215 NDC number not on file! Enter a valid NDC value. 
 8216 NDC range may not overlap! Enter a NDC range that does not overlap an 


existing NDC range. 
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Audit Provider Type Restrictions 


This window will be used by OHCA and EDS to maintain provider type restrictions for an audit. 


This window will be accessed from:  


Main Menu  [Reference] button, Reference Menu  [Error Disposition] button, select an audit which opens the Error 
Disposition Code Maintenance window, select Audit Criteria from the Options menu, then select Provider Type 
Restrictions from the Options menu. 
 
Technical Name w_audit_pr_type_maint 
PBL Name ref04.pb 
Extra Features 
This window can only be accessed if the Prov Type Include/Exclude indicator on the Audit Criteria window is set to 
either include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code that identifies a particular audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 50 Alphanumeric 
Provider Type Code that identifies a particular type of provider. 2 Alphanumeric 
Provider Type Description Description of the provider type. 80 Alphanumeric 
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Field Edits 


Field Error Code Message Correction 
Provider Type 5024 Provider Type is invalid! Enter a valid provider type. 
 8087 Duplicate Provider Type found! Not 


allowed. 
Enter a valid provider type that does not 
currently exist. 


 91006 Field is required! Enter a valid provider type. 
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Audit Procedure List 


OHCA and EDS will use the Audit Procedure List window to view, add, or update procedure codes and their modifiers 
or revenue codes that should be included when performing Contra-Indicated audits. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition 
Select Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit 
Criteria Selection. Procedure List menu selection 
 
Technical Name w_audit_proc2_maint 
PBL Name ref04.pbl 
Extra Features 
The window will allow either procedure code or revenue code ranges to be entered. Modifiers are only valid with 
procedure code ranges. 
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Field Descriptions 


Field Description Length Data Type 
Current From Related to the current claim, it is the first procedure 


code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


Current Modifier The modifier value(s) that applies to the current procedure code 
range. Only valid if added with a procedure code range. 


2 Character 


Current To Related to the current claim, it is the last procedure 
code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 
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Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Description of the audit. 25 Character 
History From Related to the claim in history, it is the first procedure 


code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


History Modifier The modifier value(s) that applies to the history procedure code 
range. Only valid if added with a procedure code range. 


2 Character 


History To Related to the claim in history, it is the last procedure 
code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


Field Edits 


Field Error Code Message Correction 
Current From 8106 Procedure code not on file! Verify entry and re-enter procedure code. 
 91037 Field is required! Enter a procedure code. 
Current Modifier 8156 Modifier not on File! Verify entry and re-enter. 
Current To 8106 Procedure code not on file! Verify entry and re-enter procedure code. 
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Audit Procedure List (Response) 


OHCA and EDS will use the Audit Procedure List window to view, add, or update procedure codes and their modifiers 
that should be included when performing Contra-Indicated audits. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition 
Select Window. Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit 
Criteria Selection. Procedure List menu selection 
 
Technical Name w_audit_proc2_maint_response 
PBL Name ref04.pbl 
Extra Features 


The window will allow either procedure code or revenue code ranges to be entered. Modifiers are only valid with 
procedure code ranges. 


The response window is only accessed when adding a new Contra-Indicated audit. 
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Field Descriptions 


Field Description Length Data Type 
Current From Related to the current claim, it is the first procedure 


code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


Current Modifier The modifier value(s) that applies to the current procedure code 
range. Only valid if added with a procedure code range. 


2 Character 


Current To Related to the current claim, it is the last procedure 
code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Description of the audit. 25 Character 
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Field Description Length Data Type 
History From Related to the claim in history, it is the first procedure 


code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


History Modifier The modifier value(s) that applies to the history procedure code 
range. Only valid if added with a procedure code range. 


2 Character 


History To Related to the claim in history, it is the last procedure 
code/revenue code in a range of procedure codes/revenue codes 
used to define audit the criteria. 


5 Character 


Field Edits 


Field Error Code Message Correction 
Current From 8106 Procedure code not on file! Verify entry and re-enter procedure code. 
 91037 Field is required! Enter a procedure code. 
Current Modifier 8156 Modifier not on File! Verify entry and re-enter. 
Current To 8106 Procedure code not on file! Verify entry and re-enter procedure code. 
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Audit Procedure Limitations 


OHCA and EDS will use the Audit Procedure Limitations window to add procedure codes to be included in the audit 
criteria. 


This window can be accessed from: Main Menu [Reference], Reference Menu [Error Disposition], from the Error 
Disposition Select window select an Audit, Error Disposition Code Maintenance window [Options - Audit Criteria], 
Audit Criteria [Option - Procedure List]. 
Technical Name w_audit_proc_maint 
PBL Name ref04.pbl 
Extra Features 
 


 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-42   Library Reference Number: OKRDM 
  Revision Date: October 2002 


  Version: 1.0 







Field Descriptions 


Field Description Length Data Type
Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Description of the audit. 25 Character 
From Proc The first procedure code in a range of procedure code used to 


define the audit criteria. 
6 Character 


Proc Mod. The modifier(s) used to further limit procedure codes used in the 
audit criteria. A modifier indicator of "**" includes all modifiers 
as well as no modifier. 


2 Character 


To Proc The last procedure code in a range of procedure codes used to 
define the audit criteria. 


6 Character 


Field Edits 


Field Error Code Message Correction 
From Proc 8106 Procedure code not on file! Enter a valid procedure code. 
 91037 Field is required! Enter a valid procedure code. 
Proc Mod. 8156 Modifier not on File! Verify entry and re-enter modifier. 
To Proc 8106 Procedure code not on file! Enter a valid procedure code. 


 


Reference Data Maintenance Procedures Manual  Section 14: Windows 
 


Library Reference Number: OKPH   14-43 
Revision Date: October 2002 
Version: 1.0 







Audit Procedure Limitations (Response) 


OHCA and EDS will use the Audit Procedure Limitations window to identify which procedure codes will be included 
in the audit criteria. This window can be accessed from: Main Menu [Reference], Reference Menu [Error Disposition], 
from the Error Disposition Select window select an Audit, Error Disposition Code Maintenance window [Options - 
Audit Criteria], Audit Criteria [Option - Procedure List]. 


 
Technical Name w_audit_proc_maint_response 
PBL Name ref04.pbl 
Extra Features 
This window is only displayed when entering Audit Limit Criteria for a new audit. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Description of the audit. 25 Character 
From Proc The first procedure code in a range of procedure code used 


to define the audit criteria. 
6 Character 


Proc Mod. The modifier(s) used to further limit procedure codes used in 
the audit criteria. A modifier indicator of "**" includes all 
modifiers as well as no modifier. 


2 Character 


To Proc The last procedure code in a range of procedure codes used 
to define the audit criteria. 


6 Character 


Field Edits 


Field Error Code Message Correction 
From Proc 8106 Procedure code not on file! Enter a valid procedure code. 
 91037 Field is required! Enter a valid procedure code. 
Proc Mod. 8156 Modifier not on File! Verify entry and re-enter modifier. 
To Proc 8106 Procedure code not on file! Enter a valid procedure code. 
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Audit Program Restrictions 


OHCA and EDS will use the Audit Program Restrictions window to identify which health coverage programs are to be 
included in or excluded from the audit criteria. This window can be accessed from: Main Menu  [Reference], Reference 
Menu  [Error Disposition], from the Error Disposition Select window select an Audit, Error Disposition Code 
Maintenance window  [Options - Audit Criteria], Audit Criteria  [Option - Program Restrictions]. 


 
Technical Name w_audit_prog_maint 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Description of the audit. 25 Character 
Program Code Code used to identify the health coverage program that is 


included in or excluded from the audit criteria. 
5 Character 


Program Description The description of the Program Code. 50 Character 


Field Edits 


Field Error Code Message Correction 
Program Code 8128 Duplicate Program found! Not Allowed! Verify program and re-enter. 
 8129 Program not on file! Verify program and re-enter. 
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Audit Revenue Code Limitations 


OHCA and EDS will use the Audit Revenue Code Limitations window to add revenue codes that will be included in 
audit criteria. This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], from 
the Error Disposition Select window select an Audit, Error Disposition Code Maintenance window  [Options - Audit 
Criteria], Audit Criteria  [Option - Revenue Code List]. 


 
Technical Name w_audit_rev_maint 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the Procedure/Revenue indicator on the Limit Audit Parameter window is set to 
either Revenue Code. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code that identifies a particular audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 50 Alphanumeric 
From Rev The first revenue code in a range of revenue codes used in 


the auditing criteria. 
3 Number 


To Rev The last revenue code in a range of revenue codes used in 
the auditing criteria. 


3 Number 


Field Edits 


Field Error Code Message Correction 
From 
Rev  


8132   may not be negative!   Verify keying. Enter a valid revenue code value.  


  8165   Revenue Code not on file!   Verify keying. Enter a valid revenue code value.  
  8181   From Rev. is greater than to Rev.   Verify keying. From Revenue Code must be less 


than or equal to To Revenue Code.   
  8182   Rev. range segments may not overlap!   Verify keying. Revenue code ranges cannot 


overlap. Correct overlapping ranges.   
  91007   Data must be numeric!   Verify keying. Enter a valid revenue code value.  
  91037   field is required!   Verify keying. Enter a valid Revenue Code.   
To Rev  8132   may not be negative!   Verify keying. Enter a valid revenue code value.  
  8165   Revenue Code not on file!   Verify keying. Enter a valid revenue code value.  
  91007   Data must be numeric!   Verify keying. Enter a valid revenue code value.  
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Audit Revenue Code Limitations (Response) 


OHCA and EDS will use the Audit Revenue Code Limitations window to add or update revenue codes that will be 
included in the audit criteria.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [Error 
Disposition], from the Error Disposition Select window select an Audit, Error Disposition Code Maintenance window  
[Options - Audit Criteria], Audit Criteria  [Option - Revenue Code List]. 


 
Technical Name w_audit_rev_maint_response 
PBL Name ref04.PBl 
Extra Features 


This window is only used when adding a new limitation audit. 


This window can only be accessed if the Procedure/Revenue indicator on the Limit Audit Parameter window is set to 
either Revenue Code. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code that identifies a particular audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 50 Alphanumeric 
From Rev The first revenue code in a range of revenue codes used in the 


auditing criteria. 
3 Number 


To Rev The last revenue code in a range of revenue codes used in the 
auditing criteria. 


3 Number 


Field Edits 


Field Error Code Message Correction 
From 
Rev  


8132   may not be negative!   Verify keying. Enter a valid revenue code value.   


  8165   Revenue Code not on file!   Verify keying. Enter a valid revenue code value.   
  8181   From Rev. is greater than to Rev.   Verify keying. From Revenue Code must be less 


than or equal to To Revenue Code.   
  8182   Rev. range segments may not overlap!   Verify keying. Revenue code ranges can not 


overlap. Correct overlapping ranges.   
  91007 


  
Data must be numeric!   Verify keying. Enter a valid revenue code value.   


  91037 
  


field is required!   Verify keying. Enter a valid Revenue Code.   


To Rev  8132   may not be negative!   Verify keying. Enter a valid revenue code value.   
  8165   Revenue Code not on file!   Verify keying. Enter a valid revenue code value.   
  91007 


  
Data must be numeric!   Verify keying. Enter a valid revenue code value.   
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Audit Provider Specialty Restrictions 


OHCA and EDS will use the Audit Provider Specialty Restrictions window to add provider specialties to be included in 
or excluded from the audit criteria.  This window can be accessed from: Main Menu  [Reference], Reference Menu  
[Error Disposition], from the Error Disposition Select window select an Audit, Error Disposition Code Maintenance 
window  [Options - Audit Criteria], Audit Criteria  [Option - Provider Specialty Restrictions].   


 
Technical Name w_audit_spec_maint 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the Prov Spec. Include/Exclude indicator on the Audit Criteria window is set to 
either include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Character 
Error Code (Description) Description of the audit. 25 Character 
Provider Specialty Provider specialty code that should be included or excluded 


in the audit criteria. 
3 Character 


Provider Specialty Description The description associated with a provider specialty code. 50 Character 


Field Edits 


Field Error Code Message Correction 
Provider Specialty 8126 Duplicate Specialty found! Not Allowed! Verify entry and re-enter. 
 8127 Provider Specialty not on file! Verify entry and re-enter. 
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Audit Step Therapy Parameters 


This window will be used to maintain the parameters necessary for step therapy auditing.  This window can be accessed 
from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition Select Window. Select the 
desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria Selection, Audit 
Criteria Window, Option Menu, Step Therapy Selection.  


 
Technical Name w_audit_step_thera_parms 
PBL Name ref04.plb 
Extra Features 
Double-click on Step Therapy Group to maintain or add a new Step Therapy Group. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the audit. 4 Character 
Error Code (Description)    Description of the audit.    25 Character 
New STG    Button used to add a new Step Therapy Group 


section to the audit.    
0 N/A 


New STL    Button used to insert a new row in the Step Therapy 
Level section of the window.    


0 N/A 


New STM    Button used to insert a new row in the Step Therapy 
Member section of the window.    


0 N/A 


STG - Effective Date The date the step therapy group will be included in 
the audit. 


8 Date (CCYYMMDD) 


STG - End Date The last date the step therapy group will be included 
in the audit 


8 Date (CCYYMMDD) 


STG - Step Therapy Group(s) Step Therapy Groups that are used in the audit. Step 
Therapy Groups are used to group together drugs 
having a particular therapeutic effect. 


20 Character 


STL - Drug Count Minimum number of distinct drugs needed to meet 
the requirements for the drugs in a particular step 
therapy level. Drugs are counted as distinct drugs if 
they have different HICL Sequence Numbers. 


4 Number 


STL - Gap Days Maximum number of days break allowed between 
active periods of prescriptions. 


4 Number 


STL - Step Days Minimum number of days a patient must have been 
under continuous therapy to meet the requirements 
for the drugs in a particular step therapy level. 


4 Number 


STL - Step Therapy Levels The Step Therapy Levels related to the Step Therapy 
Group. Step Therapy Levels are used to classify 
drugs in a Step Therapy Group into preference levels.


1 Character 
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Field Description Length Data Type 
STM  Description Generic name of drug. 30 Character 
STM - Effective Date The date a GCN Seq No became a member of the 


step therapy level. 
8 Date (CCYYMMDD) 


STM - End Date The date the GCN Seq No was removed from the step 
therapy level. 


8 Date (CCYYMMDD) 


STM - GCN Seq. No. GCN Sequence Number of drugs identified as 
members at the step therapy level. 


6 Number 


STM - HICL The HICL Sequence Number is a six-byte numeric 
field which provides a link from either an NDC or a 
GCN Sequence Number record to the Hierarchical 
Ingredient Code List. 


6 Number 


Field Edits 


Field Error Code Message Correction 
STG - Step Therapy Group(s) 8016 Duplicate found - Please re-enter!  
 91006 Step Therapy Group is required Enter a valid Step Therapy 


Group. 
 91080 At least 1 Step Therapy Level is 


required 
Enter a valid Step Therapy 
Level. 


STL - Drug Count 8177 Drug Count must be an integer between 
1 and 9,999 


Enter a valid number 
between 1 and 9,999 


STL - Gap Days 8177 Gap Days must be an integer between 1 
and 9,999 


Enter a valid number 
between 1 and 9,999 


STL - Step Days 8177 Step Days must be an integer between 
1 and 9,999 


Enter a valid number 
between 1 and 9,999 


STL - Step Therapy Levels 8016 Duplicate found - Please re-enter! Verify Keying. Remove 
duplicate data. 


 91006 Step Therapy Level is required. Enter a valid Step Therapy 
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Field Error Code Message Correction 
Level 


 91080 At least 1 Step Therapy Member is 
required! 


Enter a valid Step Therapy 
Member. 


STM - Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must 
be in CCYYMMDD format. 
 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9).


 91003 Date is required! Verify keying. Entry is 
required. 


 91020 End Date must be >= Effective Date  
STM - End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must 


be in CCYYMMDD format.
 91002 Date must be numeric! Verify keying. Date must be 


numeric character only (0-9).
STM - GCN Seq. No. 8208 GCN Sequence number not on file! Verify keying. Enter a valid 


GCN Sequence Number. 
 8231 Step Therapy Member dates cannot 


overlap for same GCN Seq. No. 
Verify keying. Remove 
overlapping data. 


 91006 GCN Seq Number is required Enter a valid GCN Seq. 
Number. 
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Step Therapy Group Maintenance 


This window will be used to add new or maintain existing Step Therapy Groups.  This window can be accessed from: 
Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition Select Window. Select the desired 
Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria Selection, Audit Criteria 
Window, Option Menu, Step Therapy Selection. Double Click on a Step Therapy Group. 


 
Technical Name w_audit_step_therapy_group_Maint 
PBL Name ref04.plb 
Extra Features 


All Step Therapy Group data is global, which means it is not specific to one audit. If information is modified on the 
Step Therapy Group, that change will affect all audits related to the group. 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date the Step Therapy Group is valid for use in 


claim auditing. 
8 Date (CCYYMMDD) 


End Date The last date the Step Therapy Group is valid for use 
in claim auditing. 


8 Date (CCYYMMDD) 
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Field Description Length Data Type 
List - Effective Date The date the Step Therapy Group is valid for use in 


claim auditing. 
8 Date (CCYYMMDD) 


List - End Date The last date the Step Therapy Group is valid for use 
in claim auditing. 


8 Date (CCYYMMDD) 


List - Step Therapy Group Name of Step Therapy Group. 30 Character 
Step Therapy Group Name of Step Therapy Group. 30 Character 


Field Edits 


Field Error 
Code Message Correction 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 
format. 


 91002 Date must be numeric! Verify keying. Date must be numeric character only 
(0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Date  
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 


format. 
 91002 Date must be numeric! Verify keying. Date must be numeric character only 


(0-9). 
Step Therapy 
Group 


8033 Effective date is required! Valid keying. 


 8034 Date range overlaps existing 
segment! 


Verify keying. The Group Name and Date range must 
not overlap an existing segment. 


 91006 Step Therapy Group Name is 
required. 


Enter a valid Step Therapy Group name. 
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Audit Therapeutic Class Restrictions 
This window will be used by OHCA and EDS to maintain therapeutic class restrictions for an audit.  This window will 
be accessed from:  Main Menu  [Reference] button, Reference Menu  [Error Disposition] button, select an audit which 
opens the Error Disposition Code Maintenance window, select Audit Criteria from the Options menu, then select 
Therapeutic Class Restrictions from the Options menu. 
 
Technical Name w_audit_thera_cls_maint 
PBL Name ref04.pbl 
Extra Features 


This window can only be accessed if the Thera. Class Include/Exclude indicator on the Audit Criteria window is set to 
either include/exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify an edit or audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 25 Character 
From Therapeutic Class The start value therapeutic class for a range of therapeutic 


classes. 
2 Alphanumeric 


To Therapeutic Class The end value therapeutic class for a range of therapeutic 
classes. 


2 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
From Therapeutic Class 8217 From Therap. Class must be <= To 


Therap. Class! 
Enter a FROM therapeutic class value 
that is less than the TO therapeutic 
class value. 


 8218 Therapeutic Class not on file! Enter a valid therapeutic class value. 
 8219 Therapeutic Class range may not 


overlap! 
Enter a therapeutic class range that 
does not overlap an existing therapeutic 
class range. 


To Therapeutic Class 8217 From Therap. Class must be <= To 
Therap. Class! 


Enter a FROM therapeutic class value 
that is less than the TO therapeutic 
class value. 


 8218 Therapeutic Class not on file! Enter a valid therapeutic class value. 
 8219 Therapeutic Class range may not 


overlap! 
Enter a therapeutic class range that 
does not overlap an existing therapeutic 
class range. 
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Audit Type of Bill Restrictions 
This window will be used by OHCA and EDS to maintain types of bill restrictions for an audit.  This window will be 
accessed from:  
Main Menu  [Reference] button, Reference Menu  [Error Disposition] button, select an audit which opens the Error 
Disposition Code Maintenance window, select Audit Criteria from the Options menu, then select Type of Bill 
Restrictions from the Options menu. 
 
Technical Name w_audit_tob_maint 
PBL Name ref04.pbl 
Extra Features 


This window can only be accessed if the Type of Bill Include/Exclude indicator on the Audit Criteria window is set to 
either include or exclude. 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code that identifies a particular audit. 4 Alphanumeric 
Error Code Description Short description of the error code. 50 Alphanumeric 
Type of Bill Code that identifies a particular bill type. 3 Alphanumeric 
Type of Bill Description Description of the type of bill. 50 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
Type of Bill 8205 Duplicate Type of Bill found! Not 


Allowed! 
Enter a valid type of bill that does not currently 
exist. 


 8206 Type of Bill Invalid! Enter a valid type of bill. 
 91006 Field is required! Enter a valid type of bill. 
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Umbrella Audit Parameters 
OHCA and EDS will use the Umbrella Audit Parameters window to set criteria that will limit payment of a surgical 
procedure billed on a claim when specified procedure codes are already paid in history. This reimbursement limitation 
is necessary because the allowed amount for the surgical procedure has already priced in the cost of these procedure 
codes and they should not be paid separately. The system will apply the same limitation if the reverse occurs, where the 
surgical procedure is paid in history, and one of the component procedure codes is billed.  This window can be 
accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition Select Window. 
Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria Selection. 
Audit Criteria Window, Option Menu, Audit Parameters Selection. 
 
Technical Name w_audit_umb_parm 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the Audit Type field on the Audit Criteria window is set to "Umbrella" 
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Field Descriptions 


Field Description Length Data Type 
After Units Specifies the number of time units in history that should 


be checked after a claim's dates of service. 
4 Number 


Before Units Specifies the number of time units in history that should 
be checked before the claim's dates of service. 


4 Number 


Before/After Code Indicates whether the time unit specified will audit for 
dates of services before or after the current procedure's 
date of service. 


0 Dropdown List Box 


Direction Indicates whether the audit checks a global surgical 
procedure code on the current claim against a pre or post 
op visit in history or a pre or post-op visit on the current 
claim against a global surgical procedure code in history.


0 Dropdown List Box 


Global Surgery Code The code for a global surgical procedure which indicates 
the number of post-operative days associated with the 
procedure code that this audit is checking. 


3 Character 


Time Unit Code Indicates the time unit of measure used for the audit. 0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
After Units 91029 Must be numeric! Verify entry and re-enter. 
Before Units 91029 Must be numeric! Verify entry and re-enter. 
Global Surgery Code 8155 Global Surgery Code is Required! Enter a valid global surgery code. 
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Umbrella Audit Parameters (Response) 
OHCA and EDS will use the Umbrella Audit Parameters window to set criteria that will limit payment of a surgical 
procedure billed on a claim when specified procedure codes are already paid in history. This reimbursement limitation 
is necessary because the allowed amount for the surgical procedure has already priced into the cost of these procedure 
codes and thus should not be paid separately. The system will apply the same limitation if the reverse occurs, where the 
surgical procedure is paid in history, and one of the component procedure codes is billed.  This window can be 
accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition Select Window. 
Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Audit Criteria Selection. 
Audit Criteria Window, Option Menu, Audit Parameters Selection. 
 
Technical Name w_audit_umb_parm_response 
PBL Name ref04.pbl 
Extra Features 
This window can only be accessed if the Audit Type field on the Audit Criteria window is set to "Umbrella" This 
window is only displayed when adding a new audit. 
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Field Descriptions 


Field Description Length Data Type 
After Units Specifies the number of time units in history that should be 


checked after a claim's dates of service. 
4 Number 


Before Units Specifies the number of time units in history that should be 
checked before the claim's dates of service. 


4 Number 


Before/After Code Indicates whether the time unit specified will audit for dates of 
services before or after the current procedure's date of service.


0 Dropdown List Box 


Directions Indicates whether the audit checks a global surgical procedure 
code on the current claim against a pre or post op visit in 
history or a pre or post-op visit on the current claim against a 
global surgical procedure code in history. 


0 Dropdown List Box 


Global Surgery Code The code for a global surgical procedure which indicates the 
number of post-operative days associated with the procedure 
code that this audit is checking. 


3 Character 


Time Unit Code Indicates the time unit of measure used for the audit. 0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
After Units 91029 Must be numeric! Verify entry and re-enter. 
Before Units 91029 Must be numeric! Verify entry and re-enter. 
Global Surgery Code 8155 Global Surgery Code is Required! Enter a valid global surgery code. 
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Claim Type 


OHCA and EDS will use the Claim Type window to view the complete list of valid claim types.  Access to this 
window can be obtained from the main menu  [Reference], Reference Menu  [Table Maintenance], Reference Table 
Maintenance Menu  [System Code Tables] , System Code Table Menu  [Claim Type].  


 
Technical Name w_ct 
PBL Name code01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Claim Type The code used to identify a claim type. 1 Character 
Description The description for the claim type. 50 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Edit - Audit Change Notes 
Edit Audit Change Notes window allows users to enter notes as to why changes were made to a specific edit.  This 
window can be accessed from Main Menu (Reference Button), Error Disposition button, Perform Search on Error 
Disposition Select window,  double click/Select button opens Error Disposition code Maintenance window. Under 
menu options select Notes. 
 
Technical Name w_edit_audit_note 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Clerk Id The ID of the user who enters the note. 8 Alphanumeric 
Clerk Id (List) This displays the ID of the user who enters the note. 8 Alphanumeric 
Date The date that the note was entered. 8 Date (CCYYMMDD) 
Date (List) This displays the date that the note was entered 8 Date (CCYYMMDD) 
Error Code The code used to identify an edit or audit. 4 Number 
Error Code (Description) Text description of an edit or audit. 25 Character 
Notes The actual text of the note. 1000 Alphanumeric 
Sequence Number Sequence number than can uniquely identify a note. 9 Number 
Time The time that the note was entered. 6 Number 
Time (List) This displays the time that the note was entered 6 Number 


Field Edits 


Field Error Code Message Correction 
Clerk Id 91006 Clerk ID Field is required Key in Clerk ID. 
 91052 Clerk ID is invalid! Verify Keying. Enter Clerk ID which is in the database. 
Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 


format. 
 91002 Date must be numeric! Verify keying. Date must be numeric character only (0-


9). 
 91003 Date is required! Verify keying. Entry is required. 
Notes 91006 Notes Field is required Verify keying. Enter description in the note field. 
Time 80013 Invalid Time - must be HH:MM:SS! Verify keying. The Time must be in HH:MM:SS format.
 91006 Field is required! Verify keying. Entry is required. 
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EOB Types 
OHCA and EDS will use the EOB Types window to view the list of EOB types available for adjustments. The 
"adjustment" EOBs are used in conjunction with the error code EOBs to explain on the provider's RA why the claim hit 
a particular edit/audit during the adjustment process.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [Table Maintenance], Table Maintenance Menu  [System Code Tables], System Code Tables 
Maintenance Menu  [EOB Types] 
 
Technical Name w_eob_types 
PBL Name code01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
EOB Type Description The description of the EOB type. 50 Character 
EOB Types A code used to identify the EOB type. 1 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Adjustment - Data Correction EOB's 


OHCA and EDS will use the Adjustment/Data Correction EOBs window to identify and update all valid explanation of 
benefit codes that can be used to adjudicate the error code. The explanation of benefit code provides detailed 
information to the provider explaining why his claim was denied, or the payment was reduced.  This window can be 
accessed from: Main Menu  [Reference], Reference Menu  [Error Disposition], Error Disposition Select Window. 
Select the desired Error Code. Error Disposition Code Maintenance Window, Option Menu, Adjustment/Data 
Corrections EOBs. 


 
Technical Name w_error_eob_maint 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
EOB Code assigned to an EOB message. 4 Alphanumeric 
EOB Description The description of the EOB code. 250 Character 
Error Code Code used to identify the edit or audit. 4 Character 
Error Code (Description) Text description of the edit or audit.    50 Character 


Field Edits 


Field Error Code Message Correction 
EOB 8016 Duplicate found - Please re-enter! Verify entry and re-enter EOB code. 
 8098 EOB not on file! Verify entry and re-enter EOB code. 
 91037 Field is required! Enter an EOB code. 
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Adjustment - Data Correction EOBs (Response) 
OHCA and EDS will use the Adjustment/Data Correction EOBs window to identify and update all valid explanation of 
benefit codes that can be used to adjudicate the error code. The explanation of benefit code provides detailed 
information to the provider explaining why his claim was denied, or the payment was reduced.  This window can be 
accessed Main Menu  [Reference button], Error Disposition, click New button. On the Error Disposition Code 
Maintenance window, enter data and click the Save button. On the Error Disposition Line Item window, enter data and 
click the Save button. On the Error Disposition Line Item - EOB window, enter data and click the Save button. On the 
Error Disposition Line Item - Region window, click the Save button. 
 
Technical Name w_error_eob_response 
PBL Name ref04.pbl 
Extra Features 
This window is only displayed when adding a new Error Disposition. 
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Field Descriptions 


Field Description Length Data Type 
EOB Code assigned to an EOB message. 4 Alphanumeric 
EOB Description The description of the EOB code. 250 Character 
 


Field Edits 


Field Error Code Message Correction 
EOB 8098 EOB not on file! Verify Keying. Enter valid EOB Code. 
 91037 Field is required! Verify Keying. EOB is required. 
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Location Code 


OHCA and EDS will use the Location Code window to view the list of locations codes, the priority for any resolution 
issues, whether they are sent externally for resolution, and whether they incur interest charges after a certain time 
period of non-resolution. Access to this window can be obtained from the main menu  [Reference], Reference Menu  
[Table Maintenance], Reference Table Maintenance Menu  [System Code Tables], System Code Table Menu  
[Location]. 


 
Technical Name w_location 
PBL Name code01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Code Code used to identify the location (unit) where claims are sent for 


resolution. 
2 Character 


Description The description of the location code. 50 Character 
External Indicator Indicates if the claim disposition process takes place outside 


entity. 
3 Character 


Interest Indicator Indicates if interest charges will be applied after a certain time 
period. 


1 Character 


Server Location Code used to identify the priority for claims resolutions. 2 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Ambulatory Surgical Center Pricing 


OHCA and EDS will use the Ambulatory Surgical Center Pricing window to view Ambulatory Surgical Center Pricing 
data.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [Ambulatory Surgical Center] or 
Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS Procedure Window  [Options - Pricing - ASC 
Rates]. 


 
Technical Name w_ref_asc_pricing_list 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
ASC Group A code used to identify an ambulatory surgical center payment 


grouping. 
7 Character 


Effective Date The date of service the ASC rate becomes effective for claims 
processing. 


8 Date (CCYYMMDD) 


End Date The date of service the ASC rate is no longer valid for claims 
processing. 


8 Date (CCYYMMDD) 


Free Standing 
Amt 


The reimbursement amount for the ASC level for Free Standing 
Facilities. Format is 9,999,999.99 


9 Number 


Hospital Amt The reimbursement amount for the ASC level for Hospital. 
Format is 9,999,999.99 


9 Number 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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ASC Pricing Maintenance 


OHCA and EDS will use the ASC Pricing Maintenance window to add new, and update existing ASC (Ambulatory 
Surgical Center Pricing) data.  This window can be accessed from: Main Menu  [Reference], Reference Menu  
[Ambulatory Surgical Center] or  [Options - Ambulatory Surgical Center],  [Select or New]. It may also be accessed by 
Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS Procedure Window  [Options - Pricing - ASC 
Rates],  Ambulatory Surgical Center Pricing  [Select or New]. 
Technical Name w_ref_asc_pricing_maint 
PBL Name ref02.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
ASC Group A code used to identify an ambulatory surgical payment grouping. 7 DropDownListBox 
Effective Date The date of service the ASC rate is effective for claims processing. 8 Date (CCYYMMDD) 
End Date Date of service the ASC rate no longer valid for claims processing. 8 Date (CCYYMMDD) 
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Field Description Length Data Type 
Free Standing 
Amt 


The reimbursement amount for the ASC level for Free Standing 
Facilities. Format is 9,999,999.99 


9 Number 


Hospital Amt The reimbursement amount for the ASC level for Hospital. Format 
is 9,999,999.99 


9 Number 


Field Edits


Field Error Code Message Correction 
ASC Group 8063 ASC Group is required! Verify keying. ASC group code must be a valid code from 


the ASC group. 
 8131 Not a valid Ambulatory 


Surgical Center code! 
Verify keying. ASC must be a valid code from the ASC 
table. 


Effective Date 8012 End date must be on or after 
effective date 


Verify keying. The effective date must be sequentially 
before the end date. 


 8033 Effective date is required! Verify keying. Entry is required. 
 8065 ASC Group Pricing already 


active for entered dates 
Verify keying. The ASC group has an active price for the 
same date. 


End Date 8012 End date must be on or after 
effective date 


Verify keying. The effective date must be sequentially 
before the end date. 


 8065 ASC Group Pricing already 
active for entered dates 


Verify keying. The ASC group has an active group price 
for the same date. 


Free Standing Amt 8037 Cannot exceed 9,999,999.99! Verify keying. Amount can’t be greater than 9,999,999.99.
 8132 May not be negative! Verify keying. Amount cannot be negative. 
 91007 Data Must be numeric! Verify keying. Alpha characters are not valid in the 


amount field. 
Hosptial Amt 8037 Cannot exceed 9,999,999.99! Verify keying. Amount can’t be greater than 9,999,999.99.
 8132 May not be negative! Verify keying. Amount can’t be a negative. 
 91007 Data Must be numeric! Verify keying. Alpha characters not valid in amount field.
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Procedure Diagnosis Compatibility Codes 
This window is used to maintain the procedure diagnosis compatibility code.  This window can be accessed from Main 
Menu  [Reference button], Table Maintenance, System code Tables, Proc Diag Compatibility button. 
 
Technical Name w_ref_cde_diag_compat 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Code A code used to identify a procedure diagnosis 


compatibility code 
3 Character 


Description The description for the compatibility code. 100 Character 


Field Edits 


Field Error Code Message Correction 
Code 8016 Duplicate found - Please re-enter! Verify Keying. Cannot enter duplicate code. 
 8105 Field is required! Entry is required. 
Description 8014 Description required! Entry is required. 
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Procedure Diagnosis Compatibility Group 
This window is used to maintain the diagnosis compatibility group.  This window can be accessed from Main Menu  
[Reference button], Diagnosis Button, clicking on the Compatibility code area of the Diagnosis Maintenance window 
or by selecting Proc Diag Compatibility from the Options menu on the Diagnosis Maintenance window. 
 
Technical Name w_ref_cde_diag_compat_grp_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Code A Code is used to identify for Procedure Diagnosis 


Compatibility. 
3 Character 


Description The description for Procedure Diagnosis Compatibility 
Code. 


100 Character 


Description (Diagnosis)    The description for diagnosis code.    40 Character 
Diagnosis    A code used to identify a condition requiring medical 


attention.  
7 Character 


Effective Date The date of service that the Procedure Diagnosis 
Compatibility Code is to become effective 


8 Date (CCYYMMDD) 


End Date The last date of service that the Procedure Diagnosis 
Compatibility Code is in effect. 


8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 
Code 91006 Field is required! Entry is required. 
 91052 is invalid! Verify Keying. Enter valid Procedure Diagnosis 


Compatibility Code. 
Effective Date 8034 Date range overlaps existing 


segment! 
Verify keying. The date range must not overlap an 
existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 
format. 


 91002 Date must be numeric! Verify keying. Date must be numeric character only 
(0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective 


Date 
Verify keying. The End date must be sequentially after 
the Effective date. 
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Field Error Code Message Correction 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in CCYYMMDD 


format. 
 91002 Date must be numeric! Verify keying. Date must be numeric character only 


(0-9). 
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Procedure Diagnosis Compatibility Code Maintenance 


This window is used to view and update Diagnosis Codes for a specific compatibility group code.  


The window displays a list of procedure codes associated with the selected compatibility group code. The procedure 
code list is inquiry only.  


This window is accessed from:  


Main Menu [Reference], Reference Menu [Table Maintenance], Reference Table Maintenance Menu [Grouping], 
Reference Grouping Menu [Proc Diag Compatibility].  Enter a Compatibility Group Code and click Inquire button. 


Technical Name w_ref_cde_diag_compat_maint 
PBL Name ref01.pbl 
Extra Features 
When the new button is clicked a row is inserted at the top of the Procedure Diagnosis list. The diagnosis description is 
automatically populated when a valid diagnosis code is entered. Once a diagnosis code is added, the diagnosis code 
field is protected so only the effective date and end date can be updated. 
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Field Descriptions 


Field Description Length Data Type 
Compatibility Group Code 
   


The compatibility group code being maintained.    3 Character    


Description (Compatibility 
Group Code)    


The description for the compatibility group code.    100 Character    


Description (Diagnosis 
Code)    


The description of the diagnosis code.    25 Character    


Description (Procedure 
Code)    


The description for the procedure code.    40 Character    


Diagnosis Code    The diagnosis code associated with the compatibility 
group code.    


7 Character    


Effective Date    The date the diagnosis code becomes effective for the 
compatibility group code.    


8 Character    


End Date    The date the diagnosis code is no longer effective for the 
compatibility group code.    


8 Character    


Next Compatibility Group 
Code    


This field allows the user to access another compatibility 
group code by entering the desired code in this field.    


3 Character    


Procedure Code    The procedure code associated with the compatibility 
group code.    


6 Character    


Field Edits 


Field Error Code Message To Correct 
Diagnosis 
Code  


91006 Field is required!   Verify keying. Entry is required.   


  91052 is invalid!   Verify keying. Enter valid diagnosis code.   
Effective Date  91001 Invalid Date (CCYYMMDD)!   Verify keying. Date must be in CCYYMMDD format. 
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Field Error Code Message To Correct 
  


  91002 Date must be numeric!   Verify keying. Date must be numeric character only 
(0-9).   


  91003 Date is required!   Verify keying. Entry is required.   
  91030 Date segments may not overlap!  Verify keying. Date range must not overlap an existing 


segment for the same diagnosis code.   
End Date  91001 Invalid Date (CCYYMMDD)!   Verify keying. Date must be in CCYYMMDD format. 


  
  91002 Date must be numeric!   Verify keying. Date must be numeric character only 


(0-9).   
  91020 End Date must be >= Effective 


Date   
Verify keying. End date should be greater than 
effective date.   


  91030 Date segments may not overlap!  Verify keying. Date range must not overlap an existing 
segment for the same diagnosis code.   


Next 
Compatibility 
Group Code  


91011 Record not found - please try 
again!   


Verify keying. Enter a valid compatibility group code. 
  


  91046 New key is required!   Verify keying. Entry is required 
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Condition Code Maintenance 
This window is used to maintain the list of valid condition codes to be billed on UB92 claims. Access to this window 
can be obtained from the main menu  [Reference], Reference Menu  [Table Maintenance], Reference Table 
Maintenance Menu  [System Code Tables] , System Code Table Menu  [Condition Code]. 
 
Technical Name w_ref_cond_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Code The condition code value. 2 Alphanumeric 
Description The description of the condition code. 40 Character 


Field Edits 


Field Error Code Message Correction 
Code 4009 Code Field must be 2 characters! Verify keying. Enter valid condition code. 
 91006 Code Field is required! Enter a valid condition code. 
Description 91006 Description Field is required! Enter a valid condition description. 
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RBRVS Conversion Factor 


OHCA and EDS will use the RBRVS Conversion Factor window to view or update the RBRVS conversion factor.  
This window can be accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table 
Maintenance Menu  [RBRVS], RBRVS Table Maintenance Menu  [RBRVS Conv Factor]. 


 
Technical Name w_ref_conversion_factor 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Conversion Factor The conversion factor used in calculating the RBRVS fee 


amount. 
9 Number 


Effective Date The date of service the conversion factor becomes effective for 
claims processing. 


8 Date (CCYYMMDD) 


End Date The last date of service the conversion factor is effective for 
claims processing. 


8 Date (CCYYMMDD) 


Rate Type The Rate Type describes the rate to use in determining provider 
reimbursement. The rate type is used to allow different rates to 
be applied for various benefit plans. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Conversion Factor 8183 cannot exceed 99,999.9999 Verify keying. Conversion factor can not be > 


99999.9999 
 91007 Data Must be numeric! Verify keying. Conversion factor must be 


numeric. 
 91136 Conversion factor must be > zero. Verify keying. Conversion factor must be > zero.
Effective Date 8034 Date range overlaps existing 


segment! 
Verify segment keyed against existing segments. 
Rate Type/Date combinations can not overlap. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. Date must be in CCCYYMMDD 
format. 


 91002 Date must be numeric! Verify keying. Date must be in CCCYYMMDD 
format. 


 91003 Date is required! Verify keying. An effective date must be entered.
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. Date must be in CCCYYMMDD 


format. 
 91002 Date must be numeric! Verify keying. Date must be in CCCYYMMDD 
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Field Error Code Message Correction 
format. 


 91020 End Date must be >= Effective 
Date 


Verify keying. End date must be >= to Effective 
Date. 


Rate Type 91006 Field is required! A valid Rate Type must be entered. 
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Co-pay 


OHCA and EDS will use the Co-pay window to view, add or update the co-pay amount to pay for a particular claim 
type, program, provider specialty, co-pay type, and minimum and maximum allowed amount.  This window can be 
accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance Menu  
[Co-pay] 
Technical Name w_ref_co-pay 
PBL Name ref02.pbl 
Extra Features 


Overlapping segment logic verifies for a particular Claim Type, Program, Provider Specialty, and Co-pay Type that 
effective date, end date, Min allowed and Max allowed ranges do not overlap. 


Only Programs that allow co-pay are listed in the Program Dropdown List. 
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Field Descriptions 


Field Description Length Data Type 
Claim Type The code for a claim type requiring a co pay amount. 0 Dropdown List Box 
Co-pay Amount Dollar amount required to be paid by the recipient. 


Format 999.99. 
5 Number 


Co-pay Type The code that categorizes the co pay for a particular 
claim type and program combination which 
ultimately determines the co-pay amount. 


0 Dropdown List Box 
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Field Description Length Data Type 
Effective Date The date of service the co-pay amount becomes 


effective for claims processing. 
8 Date (CCYYMMDD) 


End Date The date of service the co-pay amount is no longer 
effective for claims processing. 


8 Date (CCYYMMDD) 


Max Allowed Amount The maximum dollar amount allowed to be paid by 
Medicaid for a procedure code for which the co-pay 
amount is required. Format 9,999,999.99 


9 Number 


Min Allowed Amount The minimum dollar amount allowed to be paid by 
Medicaid for a procedure code before the co-pay 
amount is required. Format 9,999,999.99 


9 Number 


Program The description of the healthcare program requiring 
a co-pay amount. 


0 Dropdown List Box 


Provider Specialty Provider Specialty that determines co-pay amount. 0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Claim Type 91080 Is required! Enter a valid Claim Type. 
Co-pay Amount 91007 Data Must be numeric! Enter a Co-pay amount between 0 and 


999.99 
 91077 Must be less than or equal to Enter a Co-pay amount between 0 and 


999.99 
Co-pay Type 8201 Co-pay type not valid for Claim type! Verify Claim Type/Co-pay Type. 
 91080 Is required! Enter a valid co-pay type. 
Effective Date 8192 Min & Max Amts or Eff & End Dtes 


must not overlap! 
End date the "previous" segment, or 
enter a date that does not overlap an 
existing date range. 


 91001 Invalid Date (CCYYMMDD)! Enter valid date in format of 
CCYYMMDD. 
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Field Error Code Message Correction 
 91002 Date must be numeric! Enter valid date in format of 


CCYYMMDD. 
 91003 Date is required! Enter valid date in format of 


CCYYMMDD. 
 91020 End Date must be >= Effective Date Enter end date that is >= effective date. 
 91032 May not be zero! Enter a valid effective date. 
End Date 8192 Min & Max Amts or Eff & End Dtes 


must not overlap! 
End date the "previous" segment, or 
enter a date that does not overlap an 
existing date range. 


 91001 Invalid Date (CCYYMMDD)! Enter valid date in format of 
CCYYMMDD. 


 91002 Date must be numeric! Enter valid date in format of 
CCYYMMDD. 


 91003 Date is required! Enter valid date in format of 
CCYYMMDD. 


 91020 End Date must be >= Effective Date Enter end date that is >= effective date. 
Max Allowed Amount 8192 Min & Max Amts or Eff & End Dtes 


must not overlap! 
End date the "previous" segment, or 
enter a data that does not overlap an 
existing segment. 


 91067 Must be greater than zero! Enter a Max Allowed Amount >= to 
Min Allowed Amount 


 91077 Must be less than or equal to Enter a Max Allowed Amount <= 
9,999,999.99 


Min Allowed Amount 8192 Min & Max Amts or Eff & End Dtes 
must not overlap! 


End date the "previous" segment, or 
enter a data that does not overlap an 
existing segment. 


 91077 Must be less than or equal to Enter Min Allowed Amount must be <= 
Max Allowed Amount. 


Program 91080 Is required! Enter a valid Program. 
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Diagnosis - Program Coverage Maintenance 


This window will allow the user to assign coverage status of the diagnosis code by program.  This window can be 
accessed from Main Menu  [Reference button], Diagnosis button, Perform inquiry and click on the Coverage button. 
Technical Name w_ref_diag_coverage_maint 
PBL Name REF01 
Extra Features 
Click on the New Programs button, opens Program Select window, which has the capability to add the multiple 
programs to the diagnosis code. 
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Field Descriptions 


Field Description Length Data Type 
Covered Programs List of programs assigned to the diagnosis 


code. 
50 Character 


Covered for Ages (Min to Max) The minimum and maximum age of the 
recipient on the date of service that the service 
will be cover within the program. 


3 Number 


Description The description of the diagnosis code. 40 Character 
Diagnosis Code A code used to identify a condition requiring 


medical attention. 
5 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


MR for Ages (Min to Max) The minimum and maximum recipient age for 
Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical 
Review. 


0 Dropdown List Box 


PA Required Indicates if Prior Authorization (PA) is 
required for the program. 


0 Dropdown List Box 


PA for Ages (Min to Max) The minimum and maximum recipient age for 
PA requirement. 


3 Number 


Program Code A code is used to identify the medical 
assistance program 


5 Character 


Program Description The description of medical assistance program. 50 Character 
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Field Edits 


Field Error Code Message Correction 
Covered for Ages (Min to Max) 8022 Age must be greater than or equal 


to Zero! 
Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum Covered 
for Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum Covered for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age 
>= the Min Age. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying. The date range must 
not overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective 


Date 
Verify keying. The End date should 
be greater than effective date. 


MR for Ages (Min to Max) 8022 Age must be greater than or equal 
to Zero! 


Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
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Field Error Code Message Correction 
characters in maximum MR for 
Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum MR for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age 
>= the Min Age. 


PA for Ages (Min to Max) 8022 Age must be greater than or equal 
to Zero! 


Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum PA for 
Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum PA for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age 
>= the Min Age. 
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Diagnosis - Program Coverage Information 
This window will be used to view coverage information of the diagnosis code by program.  This window can be 
accessed from Main Menu  [Reference button], Diagnosis button, Perform inquiry and double click on the Current 
PGM Information check box. 
 
Technical Name w_ref_diag_covered_svc_info 
PBL Name  
Extra Features 
This window is query only. 
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Field Descriptions 


Field Description Length Data Type 
Covered for Ages (Min/Max) The minimum and maximum age of the recipient 


on the date of service that the service will be 
cover within the program. 


3 Number 


Description The description of the diagnosis code. 40 Character 
Diagnosis Code A code used to identify a condition requiring 


medical attention. 
7 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


MR for Ages (Min to Max) The minimum and maximum recipient age for 
Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Dropdown List Box 
PA Required Indicates if Prior Authorization (PA) is required 


for the program. 
0 Dropdown List Box 


PA for Ages (Min to Max) The minimum and maximum recipient age for PA 
requirement. 


3 Number 


Program Code A code is used to identify the medical assistance 
program 


5 Character 


Program Description The description of medical assistance program. 50 Character 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Diagnosis Group 
OHCA and EDS will use the Diagnosis Group window to assign individual diagnosis into groups which will then be 
used in pricing and processing logic.  The Diagnosis Group window can be accessed from Main Menu [Reference 
button], Diagnosis Button, click on menu options and select list. Perform search, select a diagnosis code and select 
Diagnosis Group from the menu Options. 
 
Technical Name w_ref_diag_group_list 
PBL Name ref01.pbl 
Extra Features 
The maintain button has a capability to navigate to Diagnosis Group Maintenance window. 
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Field Descriptions 


Field Description Length Data Type 
Description (Diagnosis Group) The description for the diagnosis Group. 50 Character 
Description (Diagnosis) The description for diagnosis code. 25 Character 
Diagnosis Code A code used to identify a condition requiring 


medical attention. 
7 Character 


Diagnosis Code(s) End A lower range of code which identifies a 
specific condition requiring medical attention. 


7 Character 


Diagnosis Code(s) Start A upper range of code which identifies a 
specific condition requiring medical attention. 


7 Character 


Diagnosis Group A code assigned to a group of diagnosis. 4 Number 
Effective Date The date of service the diagnosis code became 


effective for the diagnosis type. 
8 Date (CCYYMMDD) 


End Date The date of service the diagnosis code is no 
longer effective for the diagnosis type. 


8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 


No field edits found for this window 
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Diagnosis Group Maintenance 
OHCA and EDS will use the Diagnosis Group Maintenance window to view and update diagnosis codes related to a 
specific Diagnosis Group. The user can access the Diagnosis Group Maintenance window by highlighting a specific 
diagnosis type and clicking the Select button, or by double clicking on a specific Diagnosis type listed in the Diagnosis 
Type window. 


This window will be accessed from:  


1. Main Menu [Reference Button], Table Maintenance button, Grouping button and Diagnosis Group button.  


2. Main Menu [Reference Button], Table Maintenance button, Grouping button, Diagnosis Group type button and 
double click on the record or click "select".  


3. Main Menu [Reference button], Diagnosis button, click on 'Options" menu select list. Perform search and select 
diagnosis code, click on menu 'Options' select diagnosis group and click Maintain button. 
 


Technical Name w_ref_diag_group_maint 
PBL Name ref01.pbl 
Extra Features 
This window has a capability to select the Diagnosis type from the Diagnosis code Group Number dropdown list box. 
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Field Descriptions 


Field Description Length Data Type 
Diagnosis Type Description The description assigned to the diagnosis group. 40 Character 
Diagnosis Code Range (END) A lower range of code which identifies a specific 


condition requiring medical attention. If the range 
only covers 1 diagnosis code, the Start and End 
code will be the same. 


7 Character 


Diagnosis Code Range (START) A upper range of code which identifies a specific 
condition requiring medical attention. If the range 
only covers 1 diagnosis code, the Start and End 
code will be the same. 


7 Character 


Diagnosis Group Description    The description assigned to the diagnosis group.    40 Character 
Diagnosis Group Number Number assigned to a specific diagnosis group. 4 Number 
Effective Date The date of service the diagnosis code becomes 


valid for the diagnosis group. 
8 Date (CCYYMMDD) 


End Date The date of service the diagnosis code is no longer 
valid for the diagnosis group. 


8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 
Diagnosis Code Range (END) 8109 Diagnosis code not on file! Verify Keying. Enter Diagnosis 


code range (end) which is in the 
database. 


Diagnosis Code Range (START) 4444 Start must be <= End Range! Verify Keying. The Diagnosis 
code range (end) should be greater 
than Diagnosis code range(start). 


 5071 Date AND Code Ranges overlap 
existing segment! 


Verify Keying. The Diagnosis 
code range must not overlap an 
existing segment. 
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Field Error Code Message Correction 
 8109 Diagnosis code not on file! Verify Keying. Enter Diagnosis 


code range(start) which is in the 
database. 


 91006 Field is required! Verify keying. Entry is required. 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying. Entry is required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying. The date range 
must not overlap an existing 
segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9). 


 91020 End Date must be >= Effective 
Date 


Verify keying. End date should be 
greater than effective date. 
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Diagnosis Restrictions Maintenance 
OHCA and EDS will use the Diagnosis Limits/Restrictions Maintenance window to update diagnosis restriction 
information. Only authorized users with update privileges will have the capability to add new information or change 
existing data. The Diagnosis Limits/Restrictions Maintenance window is a response window; therefore, the user is 
forced to enter at least one limit/restriction segment for the diagnosis code.  The Diagnosis Limits/Restrictions 
Maintenance window can be accessed from Main Menu  [Reference button], Diagnosis button, clicking in the 
Limits/Restrictions area of the Diagnosis Maintenance window or by selecting Limits/Restrictions from the Options 
menu on the Diagnosis Maintenance window. 


 
Technical Name w_ref_diag_limit_maint 
PBL Name ref01.pbl 
Extra Features  
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Field Descriptions 


Field Description Length Data Type 
Age (Min to Max) Indicates the minimum and maximum age range that 


is valid for this diagnosis code. The minimum age 
should be keyed in the first field and the maximum 
age keyed in the last. 


3 Number 


Attachment Indicates the type of documentation that is required 
for the diagnosis. 


0 Dropdown List Box 


Description The description of the diagnosis code. 40 Character 
Diagnosis Code A code used to identify a condition requiring medical 


attention 
7 Character 


Effective Date The date of service that the limits and restrictions 
became effective for the diagnosis code. 


8 Date (CCYYMMDD) 


Emergency Indicates if the diagnosis code is flagged as an 
emergency diagnosis code. 


0 Dropdown List Box 


End Date The date of service that the limits and restrictions are 
no longer effective for the diagnosis code. 


8 Date (CCYYMMDD) 


Family Planning Indicates if the diagnosis code is a flagged as a 
family planning diagnosis. 


0 Checkbox 


Pregnancy Indicates if the diagnosis code is a flagged as a 
pregnancy diagnosis code. 


0 Dropdown List Box 


Primary Diagnosis Indicates if the diagnosis is valid to be billed as the 
primary diagnosis on a claim. 


0 Dropdown List Box 


Sex Indicates if the diagnosis code is gender specific. 0 Dropdown List Box 
Sub Classification Indicates whether the diagnosis requires further 


specification. 
0 Dropdown List Box 


TPL Indicates if the procedure code is flagged as trauma 
or accident related. 


0 Dropdown List Box 
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Field Edits 


Field Error Code Message Correction 
Age (Min to Max) 8022 Age must be greater than or equal to Zero! Verify Keying. Type in Age greater than 


zero. 
 8055 Max Age must be numeric! Verify Keying. Type in numeric 


characters in minimum age field. 
 8056 Min. Age must be numeric! Verify Keying. Type in numeric 


characters in maximum age field. 
 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age >= the 


Min Age. 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


character only (0-9). 
 91003 Date is required! Verify keying. Entry is required. 
End Date 8010 End date must be on or after DX code eff 


date 
Verify keying. The End date must be 
sequentially after the Effective date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91030 Date segments may not overlap! Verify keying. The date range must not 
overlap an existing segment. 
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Diagnosis Maintenance 


OHCA and EDS will use the Diagnosis Maintenance window to view and update diagnosis code information. The 
Limits/Restrictions section of the Diagnosis window is inquiry only, and can be updated by accessing the Diagnosis 
Limitation Maintenance window.  To update the Compatibility code double click on the Compatibility Code Section. 
To update the Diagnosis Group double click on the Diagnosis type Section. 


This window will be accessed from: Main Menu  [Reference], Reference Menu  [Diagnosis]. 
Technical Name w_ref_diag_maint 
PBL Name ref01.pbl 
Extra Features 
  Double click on the Limits and Restriction section which opens Diagnosis Limits and Restrictions Maintenance 
window.  
  Double click on the Compatibility Code section which opens Procedure Diagnosis Compatibility Group window.  
  Double click on the Diagnosis Type section which opens Diagnosis Group window.  
  Double click on the Current Pgm Information section which opens Program Coverage Information. 
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Field Descriptions 


Field Description Length Data Type 
Compatibility - Effective Date The date of service that the Diagnosis 


Compatibility Code is to become effective. 
8 Date (CCYYMMDD) 


Compatibility - End Date The last date of service that the Diagnosis 
Compatibility Code is in effect. 


8 Date (CCYYMMDD) 


Compatibility Code Diagnosis Compatibility code. 3 Character 
Coverage    The Coverage button allows authorized users to 


access the Diagnosis - Program Coverage 
Maintenance window.    


N/A    0    


Description The description of the diagnosis code. 40 Character 
Diagnosis A code used to identify a condition requiring 


medical attention 
7 Character 


Diagnosis Group List of diagnosis groups that the displayed 
diagnosis code is a member. 


25 Character 


Long Description The long description for the diagnosis code. 200 Character 
Next Diagnosis This field allows the user to access another 


diagnosis code by keying the desired code into this 
field. 


5 Character 


Pgm - Age (Max) Displays the maximum age of the recipient on the 
date of service that the service will be cover within 
the program. 


3 Number 


Pgm - Age (Min) Displays the minimum age of the recipient on the 
date of service that the service will be covered 
within the program. 


3 Number 


Pgm - Current Pgm Information Indicates if the diagnosis code is covered within 
the program. The box will be checked if the 
diagnosis is covered within the program. 


0 Check Box 


Pgm - Med Rvw Indicates if the service requires Medical Review. 0 Check Box 
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Field Description Length Data Type 
Pgm - PA Indicates if the diagnosis requires prior 


authorization. 
0 Checkbox 


Restriction - Age (Min to Max) Indicates the minimum and maximum age range 
that is valid for this diagnosis code. The minimum 
age should be keyed in the first field and the 
maximum age keyed in the last. 


4 Number 


Restriction - Attachment Indicates the type of documentation that is required 
for the diagnosis. 


0 Dropdown List Box 


Restrictions - Effective Date The date of service that the restrictions became 
effective for the diagnosis code. 


8 Date (CCYYMMDD) 


Restrictions - Emergency Indicates if the diagnosis code is flagged as an 
emergency diagnosis code. 


0 Checkbox 


Restrictions - End Date The date of service that the restrictions are no 
longer effective for the diagnosis code. 


8 Date (CCYYMMDD) 


Restrictions - Family Planning Indicates if the diagnosis code is a flagged as a 
family planning diagnosis. 


0 Checkbox 


Restriction - Pregnancy Indicates if the diagnosis code is a flagged as a 
pregnancy diagnosis code. 


0 Checkbox 


Restriction - Primary Diagnosis Indicates if the diagnosis is valid to be billed as the 
primary diagnosis on a claim. 


0 Check Box 


Restriction - SEX Indicates if the diagnosis code is gender specific. 0 DropDownListBox 
Restriction - Sub Classification Indicates whether the diagnosis requires further 


specification. 
0 Checkbox 


Restriction - TPL Indicates if the procedure code is trauma or 
accident related. 


0 Checkbox 


Restrictions - Effective Date The date of service that the restrictions became 
effective for the diagnosis code. 


8 Date (CCYYMMDD) 


Restrictions - Emergency Indicates if the diagnosis code is flagged as an 
emergency diagnosis code. 


0 Checkbox 
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Field Description Length Data Type 
Restrictions - End Date The date of service that the restrictions are no 


longer effective for the diagnosis code. 
8 Date (CCYYMMDD) 


Restrictions - Family Planning Indicates if the diagnosis code is a flagged as a 
family planning diagnosis. 


0 Checkbox 


Field Edits 


Field Error Code Message Correction 
Description 8014 Description required! Verify keying. 
Diagnosis 8004 No changes keyed! Key in a value. 
 8014 Description required! Verify Keying. Enter Diagnosis 


Code Description. 
 8016 Duplicate found - Please re-enter! Verify keying. 
 8018 Diagnosis Code must be >= 3 characters long! Verify Keying. Diagnosis Code 


must be more than 3 characters.
 8109 Diagnosis code not on file! Verify Keying. Enter Diagnosis 


Code which is in the database 
 8167 Diagnosis Limits/Restrictions are Required! Verify Keying. Enter Limits 


and Restrictions. 
Next Diagnosis 91046 New key is required! Verify Keying. Entry is 


required. 
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Diagnosis Selection 
OHCA and EDS will use the Diagnosis Selection window to view or select a list of diagnosis codes based on criteria 
entered by the user. The Diagnosis Selection window can be accessed from the Diagnosis Maintenance window under 
the Options menu "List" selection. This window does not inquire on data when the window is open; therefore, the user 
must enter in selection criteria and hit the return key or select the search button before data will be displayed. If the 
users leave the selection criteria blank, a message will be displayed telling the user the complete list of diagnosis codes 
will be displayed. When the window opens, all selections under the Options menu will be dimmed except for Search. 
When the diagnosis list is retrieved, the rest of the selections will become active. 


The window will be accessed from Main Menu [Reference button],click on Diagnosis button. On the Diagnosis 
Maintenance window, select "Options" from the menu and click "List". 


Technical Name w_ref_diag_select 


PBL Name ref01.pbl 
Extra Features 


1. When a search is initiated, a count is done to determine the number of rows that will be retrieved. A message 
box will be displayed informing the user of the number of rows that will be retrieved given the search criteria, 
and will allow the user to continue or bypass the search. This feature allows the user an idea of the amount of 
time it will take to retrieve the number of rows requested. If the search button is pressed by accident while no 
search criteria is established, this feature will give the user an opportunity to escape before the lists attempts to 
retrieve all diagnosis code records. The 'continue' question box will only be displayed if the search will result 
in a retrieval list of greater than 500 records.  


2. Double click on desired diagnosis code to open the diagnosis Maintenance window. 


3. The window sorts by diagnosis code if a diagnosis code search is executed. The window sorts by description if 
a description search is executed. 


4. This window has a search capability by phonetic and partial search on the diagnosis description field. 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the diagnosis code. 40 Character 
Description (Search) Enter 1 to 15 bytes of text for search criteria. Search 


will look for phrase or phonetic search. 
15 Character 


Diagnosis Code The diagnosis codes that met the selection criteria. 7 Character 
Diagnosis Code (Search) Diagnosis code for search criteria. 7 Character 


Field Edits 


Field Error Code Message Correction 
Description (Search) 91024 No Match Found! Verify keying. 
Diagnosis Code (Search) 91024 No Match Found! Verify keying. 
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Diagnosis Type 
OHCA and EDS will use the Diagnosis Type window to view the list of all the diagnoses code types available and to 
assign new diagnosis "types", which will assist with pricing and processing logic.  This window will be accessed from 
the Main Menu [Reference Button], Table Maintenance button, Grouping button and Diagnosis Group Type button. 
 
Technical Name w_ref_diag_type 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description for the diagnosis type. 50 Character 
Diagnosis Type Code that categorizes a diagnosis type into a particular 


group. 
4 Number 


Field Edits 


Field Error Code Message Correction 
Description 8004 No changes keyed! Verify keying. 
 8014 Description required! Verify Keying. Enter description in the 


description field. 
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Dispensing Fee List 
OHCA and EDS will use the Dispensing Fee list window to view the dispensing fees for specific provider specialties.  
This window can be accessed from Main Menu  [Reference button], Drug button, Perform Inquiry, Options Menu 
select Dispensing Fee. 
 
Technical Name w_ref_dispensing_fee_list 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Amount The adjustment amount that is applied to a pharmacy 


dispensing fee. 
7 Number 


Description Description associated with a provider specialty code. 50 Character 
Drug Type Indicates Generic\Branded\Either to have varying 


dispensing fee. 
7 Character 


Effective Date Date of service the dispensing fee becomes effective for 
the specialty. 


8 Date (CCYYMMDD) 


End Date Date of service the dispensing fee is no longer valid for 
the specialty. 


8 Date (CCYYMMDD) 


Ingredients Range (From) Ingredients from range (1-9999) is to allow for 
compounds to pay varying based on the number of 
unique ingredients in the compound. 


4 Number 


Ingredients Range (To) Ingredients to range (1-9999) to allow for compounds to 
pay varying based on the number of unique ingredients 
in the compound. 


4 Number 


Specialty Code assigned to a specific provider scope of practice. 3 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Dispensing Fee Maintenance 
OHCA and EDS will use the Dispensing Fee Maintenance to add, end date, or change dispensing fees for different 
provider specialties.  This window can be accessed from Main Menu  [Reference button], Drug button, Perform 
Inquiry, Options Menu select Dispensing Fee, Click New or Select button. 


 
Technical Name w_ref_dispensing_fee_maint 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Amount The dollar amount allowed for the dispensing fee 


for a particular provider specialty. 
7 Number 


Drug Type Indicates Generic\Branded\Either to have varying 
dispensing fee. 


0 Dropdown List Box 


Effective Date The date of service the dispensing fee becomes 
effective for the provider specialty. 


8 Date (CCYYMMDD) 


End Date The date of service the dispensing fee is no longer 
effective for the provider specialty. 


8 Date (CCYYMMDD) 


Ingredients Range (From) Ingredients from range (1-9999) are to allow for 
compounds to pay varying based on the number of 
unique ingredients in the compound. 


4 Number 


Ingredients Range (To) Ingredients to range (1-9999) to allow for 
compounds to pay varying based on the number of 
unique ingredients in the compound. 


4 Number 


Specialty Code assigned to specific provider scope of 
practice. 


3 Character 


Field Edit 


Field Error Code Message Correction 
Amount 8115 Dispensing Fee May not be negative! Verify keying. Type in amount greater 


than zero. 
Effective Date 8114 Dispensing Fee already active for 


entered dates. 
Verify Keying. Date range must not 
overlap existing data. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 
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Field Error Code Message Correction 
 91003 Date is required! Verify keying. Entry is required. 
End Date 8012 End date must be on or after effective 


date 
Verify Keying. The End date should 
be greater than or equal to effective 
date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
Ingredients Range (From) 91029 Must be numeric! Verify Keying. Type in numeric 


characters in the Ingredients Range 
(From). 


Ingredients Range (To) 8204 Invalid Range - From Range must be 
<= To Range! 


Verify Keying. Key in From Range 
must be <= To Range. 


 91029 Must be numeric! Verify Keying. Type in numeric 
characters in the Ingredients Range 
(To). 


Specialty 8004 No changes keyed! Key in Value. 
 91037 Field is required! Select Provider Specialty from the 


dropdown list box. 
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Drug Inquiry 


The Drug Inquiry window will be used to view and update data for a specific drug. Data on this window is supplied by 
First Data Bank from the National Drug Data File (NDDF).  This window can be accessed from Main Menu  
[Reference button], Drug button. 
Technical Name w_ref_drug 
PBL Name ref03.pbl 
Extra Features 


To update drug data, authorized users can select the Update button. The Update button modifies the Protection 
attributes of the fields and allows fields to be modified. 


Individual fields for Strength, Strength Units, Volume, and Volume Units are only displayed in update mode. 
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The window layout on this page displays the default viewable area of the scrollable data.
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This layout displays the remaining data. 
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Field Descriptions 


Field Description Length Data Type 
Activation Ind: The activate indicator is used to indicate what status and program 


coverage the drug will have. This attribute is calculated by FDB 
based on State specific criteria and is part of the FDB Drug 
update process. 


0 Dropdown List Box 


Case Size Used as a divisor; used to calculate the single package price 7 Numeric 
Category Indicates if a drug belongs to a category that is commonly treated 


as a TPL exception. 
1 Character 


Class This code classifies a drug according to its availability to the 
consumer per federal specifications 


0 Dropdown List Box 


DEA The Drug Enforcement Administration Code (DEA) denotes the 
degree of potential abuse and federal control of a drug. This code 
is subject to change by federal regulation. 


1 Character 


Desc This is the Brand Name of the drug. The brand name is usually 
the drug name appearing on the package label and frequently is a 
trademark. If necessary, it is edited to fit space requirements. For 
non-branded generic products, the description will usually be the 
generic name. 


30 Character 


Drug National Drug Code used to uniquely identify a drug. The box 
directly next to this is used to identify the original 10-character 
format of the NDC. 


11 Character 


Drug Form The Drug Form Code indicates the basic drug measurement unit 
for performing price calculations. 


2 Character 


GCN The Generic Code Number (GCN) is a unique number 
representing the generic formulation. The GCN is specific to 
generic ingredient combination, route of administration, and drug 
strength, across all dosage forms. The GCN is the same across 
manufacturers and/or package sizes. 


5 Character 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-138   Library Reference Number: OKRDM 
  Revision Date: January 2004 


  Version: 1.3 







Field Description Length Data Type 
GCN Seq No A random number representing the generic formulation. It is 


specific to ingredient combination, route of administration, 
dosage form and drug strength. It is also the same across 
manufacturers and/or package sizes. 


6 Character 


Generic Name The generic name for the drug. This field contains the drug 
ingredient names adopted by USAN. The chemical name is used 
when the USAN name is not available. For multiple ingredient 
products, abbreviations may be used, e.g. HCTZ. The sequence of 
generic names in multi-ingredient products is determined by 
therapeutic priority 


30 Characters 


CMS FDA 
Therapeutic 
Equivalency 


The CMS FDA Therapeutic Equivalency Code indicates that 
although the drugs may have a different therapeutic classification, 
the FDA considers them therapeutically equivalent. 


2 Character 


CMS Termination Date which represents the shelf life expiration date of the last 
batch produced 


8 Date (CCYYMMDD) 


HICL Seq No    The HICL Sequence Number (HICL_SEQNO) is a six-byte 
numeric field which provides a link from either an NDC or a 
GCN Sequence Number record to the Hierarchical Ingredient 
Code List. The HICL_SEQNO can serve as an association which 
reduces data redundancy by consolidating the occurrences of 
HICLs at the NDC or GCN_SEQNO levels, or it can be used to 
uniquely identify a product’s ingredient combination.    


6 Number 


Innovator An indicator which identifies the original innovator product for a 
particular generic code number 


0 Dropdown List Box 
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Field Description Length Data Type 
Labeler ID The Labeler Identifier (LBLRID) is used to uniquely identify the 


distributor. This field is independent of the NDC and facilitates 
the grouping of NDCs by unique distributor. This field can be 
viewed as two parts: a one-character alphabetic field used to 
identify divisions, followed by a five-digit labeler code. There 
can be only one LBLRID for each distributor. Divisions within 
one company are distinguished by different alpha characters 
followed by the manufacturer’s five-digit labeler code. Products 
which carry one labeler’s five-digit code on the NDC but are 
marketed by another distributor carry the distributor LBLRID 
regardless of the five-digit labeler on the NDC.   


6 Character 


Last AWP Change The date the AWP was last changed according to the NDDF. 8 Date (CCYYMMDD) 
Last NDDF Updt The date on which the drug information was last changed on the 


NDDF master file 
8 Numeric 


MC Svc Class The Managed Care service class indicates the type of services 
provided. 


0 Dropdown List Box 


Manufacturer/Dist
ributor 


Name of the distributor as listed on the drug label or in the NDC 15 Character 


NDDF Add The date on which the drug record was added to the National 
Drug Data File (NDDF) master file 


8 Date (CCYYMMDD) 


Next Drug This field allows the user to access another drug code by keying 
the desired code into this field. 


11 Character 


Obsolete The date when the drug product is no longer available on the 
market place as per the manufacturer's notification, or the best 
estimate of that date 


8 Date (CCYYMMDD) 


Package Displays drug product container type such as: Aerosol, 
Applicator, Box, Packet, Syringe, etc. 


10 Character 


Package Size This field contains the metric quantity used to derive a unit price. 
It is the usual labeled quantity from which the pharmacist 
dispenses, such as 100 tablets, 1000 capsules, 20 ml vial, etc. 


11 Numeric 
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Field Description Length Data Type 
Previous NDC This is the National Drug Code that was previously used for a 


drug product. This field has a non-blank value only on those 
products that have been identified by the manufacturer as 
replacing an obsolete (discontinued) NDC number. 


11 Character 


Product The generic product indicator which will distinguish a product as 
either a generic drug product or as the more expensive branded 
drug products. 


0 Dropdown List Box 


Replaced by NDC This is the National Drug Code that has replaced the NDC for a 
drug product. This field has a non-blank value only on those 
products that have been identified by the manufacturer as being 
replaced by the new NDC number. 


11 Character 


Shelf Pack The number of salable units packed together and sold as a unit. 7 Numeric 
Shipper Quantity The number of salable units in the case from the manufacture 7 Numeric 
Smart Key A unique value, that consists of 7 independent codes. It 


accommodates both general and specific classification of drugs, 
with ingredients, strengths, dosage form, and package size 
identification 


24 Number 


Source The Drug Source Code differentiates single source from multiple 
source drugs. This field does not distinguish between the 
"innovator" products and its substitutes. 


0 Dropdown List Box 


Standard Thera 
Class 


The Therapeutic Class Code, Standard can be used to classify 
drugs according to the most common intended use. 


0 Dropdown List Box 


Status    Indicator used to display the status of the drug. A drug will either 
be active or inactive.    


0 Dropdown List Box 


Std Package Indicates package size as standard or not 0 Dropdown List Box 
Strength This is a concatenation of the Drug Strength Number, the Drug 


Strength Unit, the Drug Strength Volume Number, and the Drug 
Strength Volume Units. 


10 Number 


TPL Svc Class    TPL Service Class is used to determine TPL coverage.    0 Dropdown List Box 
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Field Description Length Data Type 
Tape Update Ind Yes/No indicator used to restrict the update of the NDC during 


the weekly Drug Update process. If the indicator is set to No (N), 
the Drug data will not be updated during the weekly update 
process. 


0 Dropdown List Box 


Therapeutic Class, 
AHFS 


Identifies the pharmacological therapeutic category of the drug 
product according to the American Hospital Formulary Service 
(AHFS) classification system 


6 Numeric 


Top 200 Indicates if a drug is included in the list of the most frequently 
dispensed 200 drug products. Different package sizes and dose 
forms of the same drug will have the same number. 


3 Numeric 


Total Case 
Quantity 


Calculated field - package quantity * case quantity 7 Numeric 


Unit Dose This is an indicator, which marks a particular drug as packaged in 
unit doses. The unit dose is defined by First Data Bank as all 
products labeled as Unit Dose by the manufacturer. This indicator 
does not apply to injectable products, suppositories, or powder 
packets. 


0 Dropdown List Box 


Unit of Use An indicator denoting those packages which are supplied with 
appropriate labeling and (usually) child resistant closures and are 
appropriate to dispense as a unit 


0 Dropdown List Box 


 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-142   Library Reference Number: OKRDM 
  Revision Date: January 2004 


  Version: 1.3 







Field Edits 


Field Error Code Message Correction 
Case Size 91007 Data Must be numeric! Enter a valid number between 0 and 9999999 
 91151 Case Size cannot be less than 0. Enter a valid number between 0 and 9999999 
 91165 must be an integer value! Enter a valid integer value. 
Desc 91006 Field is required! Enter a valid drug description. 
GCN Seq No 91088 is Not on File! Enter a valid GCN Seq No. or spaces. 
CMS Termination 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Labeler ID 91088 is Not on File! Enter a valid 6 digit Labeler Id or spaces. 
Last AWP Change 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Last NDDF Updt 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
NDDF Add 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Next Drug 8050 Drug not found on file! Verify Keying. Enter valid drug code which is 


in the database 
 91046 New key is required! Verify Keying. Entry is required. 
Obsolete 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
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Field Error Code Message Correction 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9). 
Package Size 8081 cannot exceed 99,999,999.999! Enter a valid number less than or equal to 


99,999,999.999 
 91007 Data Must be numeric! Enter a valid number between 0 and 


99,999,999.999 
 91151 Package Size cannot be less than 0. Enter a valid number between 0 and 


99,999,999.999 
Previous NDC 91088 is Not on File! Enter a valid 11 digit NDC or spaces. 
 91147 must be 11 digits Enter a valid 11 digit NDC or spaces. 
Replaced by NDC 91088 is Not on File! Enter a valid 11 digit NDC or spaces. 
 91147 must be 11 digits Enter a valid 11 digit NDC or spaces. 
Shelf Pack 91007 Data Must be numeric! Enter a valid number between 0 and 9999999.
 91151 Shelf Pack cannot be less than 0. Enter a valid number greater than or equal to 


0. 
 91165 must be an integer value! Enter a valid integer value. 
Shipper Quantity 91007 Data Must be numeric! Enter a valid number between 0 and 9999999 
 91151 Shipper Quantity cannot be less than 


0. 
Enter a valid number greater than or equal to 
0. 


 91165 must be an integer value! Enter a valid integer value. 
Smart Key 91052 is invalid! Enter a numeric Smart Key of 24 digits. 
Top 200 8084 cannot exceed 200! Enter a valid number between 0 and 200. 
 91007 Data Must be numeric! Enter a valid number between 0 and 200. 
 91151 Top 200 cannot be less than 0. Enter a valid number between 0 and 200. 
 91165 must be an integer value! Enter a valid integer value. 
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Drug - Program Coverage Maintenance 
This window will allow the user to assign coverage status of the drug code by program.  This window can be accessed 
from Main Menu  [Reference button], Drug button, Perform inquiry, Options Menu select Covered Programs, Click 
Coverage button. 
 
Technical Name w_ref_drug_coverage_maint 
PBL Name ref03.pbl 
Extra Features 
Click on the New Programs button, opens Program Select window, which has the capability to add the multiple 
programs to the drug code. 
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Field Descriptions 


Field Description Length Data Type 
Covered Programs List of programs assigned to the drug code. 50 Character 
Covered for Ages (Min to Max) The minimum and maximum age of the recipient 


on the date of service that the service will be 
cover within the program. 


3 Number 


Desc The text describing the NDC. 30 Character 
Drug National Drug Code that is comprised of a 5 byte 


numeric labeler code, a 4 byte numeric product 
code and a 2 byte numeric package code. It is 
used to uniquely identify a drug. 


11 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


MR for Ages (Min to Max) The minimum and maximum recipient age for 
Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Dropdown List Box 
PA Required Indicates if Prior Authorization (PA) is required 


for the program. 
0 Dropdown List Box 


PA for Ages (Min to Max) The minimum and maximum recipient age for 
PA requirement. 


3 Number 


Program Code A code is used to identify the medical assistance 
program 


5 Character 


Program Description The description of medical assistance program. 50 Character 
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Field Edits 


Field Error Code Message Correction 
Covered for Ages (Min to Max) 8022 Age must be greater than or equal 


to Zero! 
Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum Covered 
for Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum Covered for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age 
>= the Min Age. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying. The date range must 
not overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective 


Date 
Verify keying. The End date should 
be greater than effective date. 


MR for Ages (Min to Max) 8022 Age must be greater than or equal 
to Zero! 


Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
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Field Error Code Message Correction 
characters in maximum MR for 
Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum MR for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age 
>= the Min Age. 


PA for Ages (Min to Max) 8022 Age must be greater than or equal 
to Zero! 


Verify Keying. Type in age greater 
than zero 


 8055 Max Age must be numeric! Verify Keying. Type in numeric 
characters in maximum PA for 
Ages field. 


 8056 Min. Age must be numeric! Verify Keying. Type in numeric 
characters in minimum PA for 
Ages field. 


 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age 
>= the Min Age. 
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Drug - Covered Programs 


This window is used to maintain the program coverage information for Drug.  This window can be accessed from Main 
Menu  [Reference button], Drug Inquiry [Drug], Perform inquiry, Under menu Options select Covered Programs. 


 
Technical Name w_ref_drug_covered_list 
PBL Name Ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Age (Min - Max) Minimum and Maximum age of recipient for coverage in a 


program. 
3 Number 


Coverage    The Coverage button allows authorized users to access the 
Drug - Program Coverage Maintenance window.    


N/A    0    


Current Pgm Information List of valid programs and associated coverage information. 
The information displayed is for the current date. 


0 Check Box 


Desc The text describing the NDC. 30 Character 
Drug National Drug Code that is comprised of a 5 byte numeric 


labeler code, a 4 byte numeric product code and a 2 byte 
numeric package code. It is used to uniquely identify a drug. 


11 Character 


Med Rvw Indicator used to identify if the drug should suspend the claim 
for Medical Review. 


1 Character 


PA Indicator used to identify if Prior Authorization (PA) is 
required for payment of the drug in the program. 


1 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Drug - Program Coverage Information 
This window will be used to view coverage information of the drug code by program.  This window can be accessed 
from Main Menu  [Reference button], Drug Inquiry [Drug], Perform inquiry, Under menu Options select Covered 
Programs, double click on Current PGM Information Check box. 
 
Technical Name w_ref_drug_covered_svc_info 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Covered for Ages (Min to Max) The minimum and maximum age of the recipient 


on the date of service that the service will be 
cover within the program. 


3 Number 


Desc The text describing the NDC. 30 Character 
Drug National Drug Code that is comprised of a 5 byte 


numeric labeler code, a 4 byte numeric product 
code and a 2 byte numeric package code. It is 
used to uniquely identify a drug. 


11 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


MR for Ages (Min to Max) The minimum and maximum recipient age for 
Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Dropdown List Box 
PA Required Indicates if Prior Authorization (PA) is required 


for the program. 
0 Dropdown List Box 


PA for Ages (Min to Max) The minimum and maximum recipient age for PA 
requirement. 


3 Number 


Program Code A code is used to identify the medical assistance 
program 


5 Character 


Program Description The description of medical assistance program. 50 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Drug DESI 


OHCA and EDS will use the DESI Drug window to update drugs that have been found to be less than effective. The 
user can access the Drug DESI List Window by clicking on to "Options" and selecting DESI. The upper section of the 
window is inquiry only listing data obtained from the NDDF. OHCA DESI information is up-datable and allows the 
user to designate a drug as DESI even though the NDDF does not list it that way.  This window can be accessed from 
Main Menu  [Reference button], Drug Inquiry  [Drug], Perform inquiry, Under menu Options select DESI. 


 
Technical Name w_ref_drug_desi 
PBL Name ref03.pbl 
Extra Features  
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Field Descriptions 


Field Description Length Data Type 
DESI This is the DESI Code as supplied on the Healthcare 


Finance Administration's quarterly tape. The code 
identifies the status of the NDC drug. 


1 Character 


Desc The text describing the NDC 100 Character 
Drug National Drug Code that is comprised of a 5 byte 


numeric labeler code, a 4 byte numeric product code 
and a 2 byte numeric package code. It is used to 
uniquely identify a drug 


11 Character 


Effective Date The date the CMS DESI status took effect. 8 Date (CCYYMMDD) 
End Date The date the CMS DESI status is no longer in effect. 8 Date (CCYYMMDD) 
State DESI - Effective Date The date at which the drug became DESI as defined 


by OHCA, signified as less than effective 
8 Date (CCYYMMDD) 


State DESI - End Date The last date at which this State DESI designation is 
effective; it is possible for a drug to be removed 
from DESI non payable status. 


8 Date (CCYYMMDD) 


Status This Indicates whether the DESI segment is in an 
active (0) or inactive (1) status. Only active 
segments will be used for claims processing. 
Inactive segments will be maintained for historical 
purposes. 


8 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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DESI Code Description 


The DESI Code Description window is used to look up DESI code values and the DESI code descriptions. This 
window can be accessed from Main Menu  [Reference button], Drug Inquiry [Drug], Perform inquiry, Under menu 
Options select DESI. Double-click on CMS DESI List. 


 
Technical Name w_ref_drug_desi_code 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
DESI Code The DESI code values 2-6 indicate this drug's status as less than effective. 


Information is supplied by CMS on a quarterly rebate tape. 
1 Character 


Description The description of the DESI code value, 2-6. 100 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Drug Restrictions Maintenance 


OHCA and EDS will use the Drug Limits/Restrictions Maintenance window to update limits and restrictions for a 
specific NDC code. This window can be accessed from Main Menu  [Reference button], Drug Inquiry  [Drug], Perform 
inquiry, Menu Options  [Restrictions]. 


OR 


This window can be accessed from Main Menu  [Reference button], Drug Inquiry [Drug], Menu Options [List], 
Perform inquiry, Menu Options [Restrictions]. 


 
Technical Name w_ref_drug_limits_maint 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Age This is the minimum and maximum age that is valid 


for this drug 
3 Number 


Covered by Medicare Used to identify drugs covered by Medicare 0 Dropdown List Box 
Days Supply The minimum and maximum number of days a 


prescribed drug should last a recipient from the date it 
is dispensed 


3 Numeric 


Desc The drug brand name. 30 Character 
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Field Description Length Data Type 
Drug National Drug Code that is comprised of a 5 byte 


numeric labeler code, a 4 byte numeric product code 
and a 2 byte numeric package code. It is used to 
uniquely identify a drug. 


11 Character 


Effective Date The date the drug restrictions are in effect for claims 
processing 


8 Date (CCYYMMDD) 


End Date The date the drug limitations no longer are in effect 8 Date (CCYYMMDD) 
LTC Coverage Used to identify drugs that are reimbursable for 


Recipients in a LTC facility. 
0 Dropdown List Box 


Maintenance Indicates that the drug is required for "maintaining 
health and as such provisions have been made to 
provide the drug in quantities greater than the standard 
30-day or monthly supply 


0 Dropdown List Box 


Override Day Supply Edit Indicator used to override the 34 day supply edit in 
claims processing 


0 Dropdown List Box 


Quantity Supply The minimum and maximum quantity of the drug 
which can be dispensed. 


4 Number 


Refill The number of refills available for a prescribed drug 2 Character 
Sex Identifies the sex of a person that this drug is 


restricted. 
0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Age 8055 Max Age must be numeric! Verify Keying. Type in numeric characters 


in maximum age field. 
 8056 Min. Age must be numeric! Verify Keying. Type in numeric characters 


in minimum age field. 
 8060 Max. Age must be >= the Min. Age Verify Keying. Key in Max Age >= the 
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Field Error Code Message Correction 
Min Age. 


 80051 Data must be greater than or equal to Zero! Verify Keying. Type in Age greater than 
zero. 


Days Supply 8088 Max. Days Supply must be >= the Min. 
Days Supply 


Verify Keying. Max days supply must be 
greater than minimum days supply. 


 80051 Data must be greater than or equal to Zero! Verify Keying. Type in days supply greater 
than zero. 


 91029 Must be numeric! Verify Keying. Enter numeric characters 
minimum or maximum days supply field. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91030 Date segments may not overlap! Verify keying. The end date of the current 


segment may not overlap the existing 
segment 


End Date 8034 Date range overlaps existing segment! Verify keying. The date range must not 
overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Date Verify keying. The End date should be 


greater than effective date. 
Quantity Supply 80051 Data must be greater than or equal to Zero! Verify Keying. Type in quantity supply 


greater than zero. 
 91029 Must be numeric! Verify Keying. Enter numeric characters 
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Field Error Code Message Correction 
minimum or maximum quantity supply 
field. 


 91115 Maximum Quantity Supply must be greater 
than or equal to Minimum Quantity Supply


Verify Keying. Max quantity supply must 
be greater than minimum quantity supply. 


Refill 80051 Data must be greater than or equal to Zero! Verify Keying. Type in Refill greater than 
zero. 


 91007 Data Must be numeric! Verify Keying. Type in numeric 
characters(0-9) only. 


 91165 must be an integer value! Verify Keying. Type in a valid integer 
value. 
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Drug Selection 


Drug Selection window will be used to search for a specific drug or drugs based on user entered criteria. This window 
can be accessed from Main Menu  [Reference button], Reference Menu  [Drug], Options Menu  [List]. 


 
Technical Name w_ref_drug_list 
PBL Name ref03.pbl 


Extra Features 
Double click on desired drug line to open the Drug Inquiry window. 


The window sorts by drug code if a drug code search is executed. The window sorts by drug description if a 
description search is executed. 
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Field Descriptions


Field Description Length Data Type 
Description The text describing the NDC 30 Character 
Description (Search) Enter 1 to 15 bytes of text for search criteria. Search will 


look for phrase or phonetic search 
15 Character 


Description By - Brand Name Search criteria by brand name 0 Radio Button 
Description By - Generic Name Search criteria by generic name 0 Radio Button 
NDC National Drug Code (NDC) used to uniquely identify a 


drug. Only those which meet the selection criteria will 
appear. 


11 Character 


NDC (Search) National Drug Code (NDC) for search criteria. Enter 1 to 
11 characters of NDC. 


11 Character 


GCN Seq No Generic Code Number Sequence Number (GCNSEQNO) 
is a unique number representing a generic formulation. 


9 Number 


GCN Seq No(Search) Generic Code Number Sequence Number (GCNSEQNO) 
for search criteria. 


9 Number 


Status This field is used to identify whether the drug has been 
replaced or reused. The valid values are 'R' for replace 
and 'U' for reuse. 


1 Character 


GCN Generic Code Number (GCN) is a unique number 
representing a generic formulation. 


5 Number 


GCN (Search) Generic Code Number  (GCN) for search criteria. 5 Number 
T XIX Status This field is used to identify whether the drug is currently 


covered by Title XIX program 
1 Character 


T XIX PA Status This field is used to identify whether Title XIX program 
requires Prior Authorization for this drug 


1 Character 


Step Therapy Status This field lists the code level for Step Therapy for this 
drug 


1 Character 
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Field Edits


Field Error Code Message Correction 
Description (Search) 91024 No Match Found! Verify keying. Enter valid Description 
NDC (Search) 91024 No Match Found! Verify keying. Enter valid NDC Code 
 8002   Enter search criteria!   Enter valid search criteria.   
GCN Seq No(Search) 91024 No Match Found! Verify keying. Enter valid GCN Seq No
GCN (Search) 90124 No Match Found! Verify keying. Enter valid  
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Drug State MAC Maintenance 


The Drug State MAC Maintenance window is used to maintain OHCA determined Maximum Allowable Cost (MAC) 
for a drug, along with its effective dates and status. Usually drugs that have a State MAC do not have a Federal MAC, 
but OHCA MAC can be used to override a Federal MAC if one exists for the drug.  This window can be accessed from 
Main Menu  [Reference button], Drug button. Inquire on desired NDC, Options Menu  [Pricing], Drug Pricing 
Window, Options Menu  [MAC Maintenance] 


 
Technical Name w_ref_drug_mac_maint 
PBL Name ref03.pbl 
Extra Features 
Only MAC of type "State MAC" can be maintained. 
 


 


Field Descriptions 


Field Description Length Data Type 
Effective Date This is the date that OHCA MAC will take effect. 8 Date (CCYYMMDD) 
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Field Description Length Data Type 
End Date This is the date that OHCA MAC will no longer be 


in effect. 
8 Date (CCYYMMDD) 


State MAC Price This is the Maximum Allowable Cost (MAC) for a 
drug as determined by OHCA. 


9 Number 


Status Indicates whether OHCA MAC pricing segment is in 
an active or inactive status. Only active segments 
will be used for pricing. Inactive segments will be 
maintained for historical purposes. 


0 Dropdown List Box 


Field Edits


Field Error Code Message Correction 
Effective Date 8012 End date must be on or after effective date Verify keying. Ensure that the ending date 


is greater or equal to the 
 8033 Effective date is required! Verify keying. Entry is required. 
 8070 MAC pricing already active for entered 


dates. 
Verify keying. Date segments can not 
overlap. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 
(CCYYMMDD) 


 91002 Date must be numeric! Verify keying. Date must be numeric 
characters only (0-9) 


 91003 Date is required! Verify keying. Entry is required 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 


(CCYYMMDD) 
 91002 Date must be numeric! Verify keying. Date must be numeric 


characters only (0-9) 
State MAC Price 8037 Cannot exceed 9,999,999.99! Verify Keying. MAC must be <= to 


9999.99999. 
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Drug Pricing 


OHCA and EDS will use this window to view MAC (Maximum Allowable Cost) unit priced drugs and AWP (Average 
Wholesale Price) unit price.  This window can be accessed from Main Menu  [Reference button], Drug button. Inquire 
on desired NDC, Options Menu  [Pricing] 


 
Technical Name w_ref_drug_price_list 
PBL Name ref03.pbl 
Extra Features 
Only State defined MAC pricing segments can be updated by the user. 
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The window layout above displays the default viewable area of the scrollable data; the layout 
below displays the remaining data. 
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Field Descriptions 


Field Description Length Data Type 
Average Wholesale  
Unit Price 


This is the drug's Blue Book Average Wholesale unit 
Price and represents the most common wholesaler 
price to the retailer or hospital. 


5 Number 


Description The text describing the NDC 100 Character 
Drug National Drug code used to uniquely identify a drug 11 Character 
Drug Form The Drug Form Code indicates the basic drug 


measurement unit for performing price calculations. 
The current codes are: EA - (tables, kits, etc.) ML - 
(liquids) GM - (solids) 


2 Character 


EAC Percent The percentage used to calculate the rate based on 
whether the drug is legend or non-legend. 


3 Number 


EAC Percent Effective Date Effective date of the EAC percentage 8 Number 
EAC Percent End Date End date of the EAC percentage 8 Number 
EAC Price This is the drug's Estimated Acquisition Cost unit 


Price and is calculated using the drug's Blue Book 
Avg. Wholesale unit Price (which represents the most 
common wholesaler price to the retailer or hospital). 


9 Number 


Effective Date This is the effective date that the Average Wholesale 
Price and the Estimated Acquisition Cost took effect. 


8 Date (CCYYMMDD) 


End Date This is the date that the Average Wholesale Price and 
the Estimated Acquisition Cost is no longer in effect. 


8 Date (CCYYMMDD) 


MAC Effective Date This is the date that the Maximum Allowable Cost and 
the Estimated Acquisition Cost took effect 


8 Date (CCYYMMDD) 


MAC End Date This is the date that the Maximum Allowable Cost and 
the Estimated Acquisition Cost is no longer in effect 


8 Date (CCYYMMDD) 


MAC Price Indicates the unit price for a drug under Federal MAC 
regulation 


9 Number 
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Field Description Length Data Type 
MAC Type Indicates if the drug MAC price is State-defined or 


supplied by First Data Bank on the NDDF pricing file. 
MAC prices defined and manually entered by OHCA 
will display the word "State" in the MAC Type 
column. MAC prices obtained on the NDDF pricing 
file are displayed with the word "Federal" in the MAC 
type column.   


9 Character 


Package Describes the drug product container 10 Character 
Package Size The package size in metric quantity used to derive a 


unit price. It is the usual labeled quantity from which 
the pharmacist dispenses, such as 100 tablets. 100 
capsules, 20 ml vial, etc. 


11 Character 


Status Indicates whether the MAC pricing segment is in an 
"Active" or "Inactive" status. Only active segments 
will be used for pricing. Inactive segments will be 
maintained for historical purposes. 


8 Character 


Strength Displays drug strength and drug strength volume. This 
is the description of the drug's potency in metric units 


11 Character 


Field Edits 


Field Error Code Message Correction 
MAC Type 8068 Can only update State MAC Pricing! Only State define MAC prices can be 


updated. Verify MAC Type. 
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Drug Labeler Rebate Status 


The Drug Labeler Rebate Status window displays the dates the drug labeler participated in the drug rebate program. 
The dates are obtained from the quarterly CMS labeler contact file or from periodic CMS releases.  This window can 
be accessed from Main Menu  [Reference button], Drug button. Inquire on desired NDC, Options Menu  [Rebate] 


 
Technical Name w_ref_drug_rebate_list 
PBL Name ref03.pbl 
Extra Features 
 


 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-174   Library Reference Number: OKRDM 
  Revision Date: March 2006 
  Version: 3.3 







Field Descriptions 


Field Description Length Data Type 
Effective Date The date that the drug labeler began participation in 


the drug rebate program. This date is obtained from 
the quarterly CMS labeler contact file or from 
periodic CMS releases. 


8 Date (CCYYMMDD) 


End Date The date that the drug labeler's participation in the 
drug rebate program is terminated. This date is 
obtained from the quarterly CMS labeler contact file 
or from periodic CMS releases. 


8 Date (CCYYMMDD) 


Labeler Id This code is used to uniquely identify the labeler of a 
drug. This code is assigned by CMS and is used as 
the first 5 characters of the labeler's NDCs. 


1 Character 


Name The name of the drug labeler. 39 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Estimated Acquisition Cost Percentages 
The Estimated Acquisition Cost (EAC) Percentages window is used to maintain the EAC percentage used in drug 
pricing in determining the drug EAC allowed amount.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [Table Maintenance], Table Maintenance Menu  [EAC Percentages]. 
 
Technical Name w_ref_eac 
PBL Name ref01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
Drug Class Indicate the class of drug assigned to a particular 


NDC. 
0 DropDownListBox 


Effective Date The date of service the EAC becomes effective for 
claims processing. 


8 Date (CCYYMMDD) 
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Field Description Length Data Type 
End Date The date of service the EAC is no longer effective for 


claims processing. 
8 Date (CCYYMMDD) 


Percent Percentage of AWP paid for a NDC. Format 9.999. 4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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EOB Code Maintenance 


OHCA and EDS will use the EOB Code Maintenance window to modify or add EOB code data. While viewing the 
EOB Code Selection or EOB Code Maintenance windows, clicking on the New button will allow the user to create a 
new record.  This window can be accessed from Main Menu  [Reference button], Reference Menu  [Explanation of 
Benefits Button] Explanation of Benefits Menu  [EOB Codes Button]. This opens the EOB Code Selection window. 
Perform a search for the desired code and choose the Select Button or Options, Select. This opens the EOB Code 
Maintenance Window. 


 
Technical Name w_ref_eob_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Clm Status Code The HIPAA Health Care Claim Status Codes. Claim 


status codes communicate information about the status of 
a claim, i.e., whether it's been received, pended, or paid. 


3 Character 


Description The description of the Explanation of Benefits code that 
will be printed on the provider's R/A. 


395 Character 


EOB Code Explanation of benefit code per line item that will be 
assigned when specific conditions are met for the specific 
edit or audit. 


4 Character 


Effective Date This is the date of service that the EOB code became 
effective. 


8 Date (CCYYMMDD) 


Entity Id The HIPAA Health Care Claim Status Entity Identifier 
Code. 


2 Character 


Next EOB Code The next EOB Code to view. 4 Character 
Type Indication of what type of processing should be 


performed. This is used for processing of adjustments 
based on the EOB assigned as the adjustment reason. 


15 Character 


Field Edits 


Field Error Code Message Correction 
Description 8014 Description required! Verify keying. This field requires a 


description. 
 91004 Do you want to save changes? Verify keying. 
EOB Code 8008 EOB must be 4 digits alpha-numeric Verify keying. Enter a valid 4-digit EOB 


code. 
 8016 Duplicate found - Please re-enter! Verify keying. Enter EOB Code which is 


not in the database. 
 91037 Field is required! Verify keying. EOB Code is required. 
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Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. Date format is not correct. 
 91002 Date must be numeric! Verify keying. 
 91003 Date is required! Verify keying. Date is required for this 


field. 
Next EOB Code 8045 EOB Code not on file! Verify keying. EOB code is not on the 


EOB table. 
 91046 New key is required! Verify keying. Key EOB in this field. The 


button was pushed without an EOB code. 
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ESCs 
The related ESCs window is used to list all the Error Status Codes (ESC) that is related to an Explanation of Benefits 
(EOB) code.  The related ESCs window is viewed by selecting the Related ESCs button on the EOB Code Maintenance 
window. 
 
Technical Name w_ref_eob_rel_esc 
PBL Name ref01.pbl 
Extra Features 
Select the Related ESCs button on the EOB Code Maintenance window to view and exit the ESCs window. 


 


 


Field Descriptions 


Field Description Length Data Type 
ESCs List of Error Status Codes (ESC) related to an Explanation of Benefits (EOB) code. 4 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Explanation of Benefits Menu 


OHCA and EDS will use the Reference Explanation of Benefits Menu to access to the EOB and related code table 
maintenance windows.  This window will be accessed from Main Menu  [Reference Button], Reference Menu  
[Explanation of Benefits Button]. 


 
Technical Name w_ref_eob_route 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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EOB Code Selection 
OHCA and EDS will use the EOB Code Selection window to view or search for a specific EOB code. The user can 
search for an EOB code by either entering in the specific EOB code or by typing in an EOB narrative as a search 
parameter. A list of all EOB codes meeting the parameter will be displayed first.  This window will be accessed from 
Main Menu  [Reference Button], Reference Menu  [Explanation of Benefits Button] Explanation of Benefits Menu  
[EOB Codes Button]. 
 
Technical Name w_ref_eob_select 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
EOB Code Explanation of benefit code per line item that will be 


assigned when specific conditions are met for the 
specific edit or audit. 


4 Character 


EOB Code (Search) The EOB code entered by user to view EOB 
description. 


4 Character 


EOB Description The EOB description(s) that met the selection 
criteria. 


395 Character 


EOB Description (Search) The EOB description selection criteria entered by the 
user to list all EOB codes matching the selection 
criteria. 


15 Character 


Type Indication of what type of processing should be 
performed. This is used for processing of adjustments 
based on the EOB assigned as the adjustment reason.


15 Character 


Field Edits 


Field Error Code Message Correction 
EOB Code 91024 No Match Found! Verify keying. EOB code not on table. 
 91037 Field is required! Verify keying. EOB code is required for 


this field. 
EOB Description 91024 No Match Found! Verify keying. EOB code not on table. 
 91037 Field is required! Verify keying. EOB code is required for 


this field. 
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Error Disposition Line Item - EOB 


OHCA and EDS will use the Error Disposition Line Item - EOB window to view, add, or update the EOB code and 
EOB Disposition for a specific error code.  This window can be accessed Main Menu  [Reference button], Error 
Disposition, double click on the desired record or click Select button. On the Error Disposition Code Maintenance 
window, select 'Line Item' under menu Options. On the Error Disposition Line item window, select 'EOB Disp.' under 
menu Options. 


 
Technical Name w_ref_err_eob_maint 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Claim Location Indicates the location of a claim in the system. 0 DropDownListBox 
Claim Type Type of claim assigned to specified error criteria 


used for disposition of this error code. The user 
should ensure that they are looking at the correct 
disposition of the line item they want to view, by 
highlighting the claim type on the Error Disposition 
Line Item window. 


1 Character 


Disp. Status Indicates whether the edit/audit is active/inactive for 
the claim type indicated in the Claim Type box. 


12 Character 


EOB Explanation of benefit code per line item that will be 
assigned when specific conditions are met for the 
specific edit or audit. 


4 Character 


EOB Description Text description of the explanation of benefits code 
that explains to the provider why the claim 
dispositioned the way it did. 


79 Characters 


EOB Disposition Indicates the action that should be taken on a claim 
at disposition time. 


0 DropDownListBox 


Effective DOR The date of claim receipt the edit/audit will become 
active for claims processing. 


8 Date (CCYYMMDD) 


Effective DOS The date of service the edit/audit will become active 
for claims processing. 


8 Date (CCYYMMDD) 


Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of edit or audit 50 Character 
Level of Care Indicates the recipient's level of care in a nursing 


home to be specifically edited/audited for the claim 
type indicated in the Claim Type box. 


2 Character 
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Field Description Length Data Type 
Outcome Code Indicates whether the audit will reduce allowed 


amounts to zero (Full Failure), or only partially 
reduce allowed amounts (Cutback) if the audit's 
criteria is exceeded. 


12 Character 


Program Indicates the program to be edited/audited for the 
specific error code. 


51 Character 


Provider Specialty Indicates the provider specialty to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


3 Character 


Provider Type indicates the provider type to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


2 Character 


Field Edits 


Field Error Code Message Correction 
EOB 8098 EOB not on file! Verify entry and re-enter EOB code. 
 91037 Field is required! Enter an EOB code. 
EOB Disposition 8097 Duplicate EOB Disposition found! Not 


Allowed! 
Verify not a duplicate entry and re-enter if 
applicable. 


 91037 EOB Disposition field is required. Verify entry and renter a valid disposition 
status. 
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Error Disposition Line Item - EOB (Response) 


OHCA and EDS will use the Error Disposition Line Item - EOB window to view, add, or update the EOB code and 
EOB Disposition for a specific error code.  This window can be accessed Main Menu  [Reference button], Error 
Disposition, click New button. On the Error Disposition Code Maintenance window, enter data and click Save button. 
On the Error Disposition Line item window, enter data and click Save. 


 
Technical Name w_ref_err_eob_response 
PBL Name ref04.pbl 
Extra Features 
This window will only appear when adding a new Error Disposition Line Item. 
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Field Descriptions 


Field Description Length Data Type 
EOB Explanation of benefit code per line item that will be 


assigned when specific conditions are met for the 
specific edit or audit. 


4 Character 


EOB Description Text description of the explanation of benefits code 
that explains to the provider why the claim 
dispositioned the way it did. 


79 Character 


EOB Disposition Indicates the action that should be taken on a claim 
at disposition time. 


0 Dropdown List Box 


Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of edit or audit 50 Character 


Field Edits 


Field Error Code Message Correction 
EOB 8098 EOB not on file! Verify Keying. Enter valid EOB Code. 
 91037 Field is required! Verify Keying. EOB is required. 
EOB Disposition 91037 EOB Disposition field is required. Verify entry and renter a valid disposition 


status. 
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Error Disposition Line Item 


OHCA and EDS will use the Error Disposition Line Item window to update or inquire on the Disposition Status of an 
error code for the following parameters: Program, Level of Care, Claim Type, Provider Specialty, Outcome Code . It 
further allows the user to set the claim disposition of the error code by date of service (DOS) or receipt (DOR). The 
user may choose to activate or deactivate the edit through the Disposition Status. For every different combination 
applicable, a new segment would need to be added. An example of the possible use of this screen would be setting a 
disposition for an edit which was applicable for all claim types except Pharmacy. The user would add a segment for an 
error code where "all claim types" would be active for Date of Receipt of 10/1/94, and another segment for "Pharmacy" 
which would be inactive for Date of Receipt of 10/1/94. This window can be accessed from Main Menu(Reference 
Button), Error Disposition button, Perform Search on Error Disposition Select window, double click/Select button. 
Error Disposition Maintenance window. Select Options, Line Item Menu Selection. 


 
Technical Name w_ref_err_line_maint 
PBL Name ref04.pbl 
Extra Features 
Double-click on the following fields to get a list of valid codes:  


 Provider Type 
 Provider Specialty 
 Level of Care 


The user can select the desired code from the list and the selected code will be populated in the window. 
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Field Descriptions 


Field Description Length Data Type 
Claim Location Indicates the location of a claim in the system. 0 DropDownListBox 
Claim Type Type of claim assigned to a specified error criteria 


used for disposition of this error code. The user 
should ensure that they are looking at the correct 
disposition of the line item they want to view, by 
highlighting the claim type on the Error Disposition 
Line Item window. 


0 DropDownListBox 


Disposition Status Indicates whether the edit/audit is active/inactive for 
the claim type indicated in the Claim Type box. 


0 DropDownListBox 


Effective DOR The date of claim receipt the edit/audit will become 
active for claims processing. 


8 Date (CCYYMMDD) 


Effective DOS The date of service the edit/audit will become active 
for claims processing. 


8 Date (CCYYMMDD) 


Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of edit or audit 50 Character 
Level of Care Indicates the provider's level of care to be 


specifically edited/audited for the claim type 
indicated in the Claim Type box. 


2 Character 


List - Claim Location Indicates the location of a claim in the system. 0 DropDownListBox 
List - Claim Type Type of claim assigned to specified error criteria 


used for disposition of this error code. The user 
should ensure that they are looking at the correct 
disposition of the line item they want to view, by 
highlighting the claim type on the Error Disposition 
Line Item window. 


0 DropDownListBox 


List - Disposition Status Indicates whether the edit/audit is active/inactive for 
the claim type indicated in the Claim Type box. 


0 DropDownListBox 
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Field Description Length Data Type 
List - Effective DOR The date of claim receipt the edit/audit will become 


active for claims processing. 
8 Date (CCYYMMDD) 


List - Effective DOS The date of service the edit/audit will become active 
for claims processing. 


8 Date (CCYYMMDD) 


List - LOC Indicates the provider's level of care to be 
specifically edited/audited for the claim type 
indicated in the Claim Type box. 


2 Character 


List - Outcome Indicates whether the audit will reduce allowed 
amounts to zero (Full Failure), or only partially 
reduce allowed amounts (Cutback) if the audit's 
criteria is exceeded. 


0 DropDownListBox 


List - Program Identifies the Program to be edited/audited for the 
claim type indicated in the Claim Type box. 


0 DropDownListBox 


List - Provider Specialty Indicates the provider specialty to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


3 Character 


List - Provider Type indicates the provider type to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


2 Character 


Location Indicates the location that the edit/audit should 
suspend to if this line is used to disposition the 
detail. 


0 Dropdown List Box 


Outcome Code Indicates whether the audit will reduce allowed 
amounts to zero (Full Failure), or only partially 
reduce allowed amounts (Cutback) if the audit's 
criteria is exceeded. 


0 DropDownListBox 


Print Type Indicates if details that fail this edit/audit should 
produce a paper worksheet or appear on the edit list 
report. 


0 Dropdown List Box 
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Field Description Length Data Type 
Program Identifies the Program to be edited/audited for the 


claim type indicated in the Claim Type box. 
0 DropDownListBox 


Provider Specialty Indicates the provider specialty to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


3 Character 


Provider Type Indicates the provider type to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


2 Character 


RA Print Indicates if the error should be posted on the RA 0 Check Box 


Field Edits 


Field Error Code Message Correction 
Claim Location 91006 Field is required! Enter a valid Claim Location. 
 91007 Data Must be numeric! Enter a valid numeric Claim Location. 
Claim Type 8091 Claim Type not on file! Verify entry and re-enter a valid claim 


type. 
 91037 Field is required! Enter a valid claim type. 
Effective DOR 91001 Invalid Date (CCYYMMDD)! Verify Keying. Date must be in format 


CCYY/MM/DD. 
 91002 Date must be numeric! Verify Keying. Date must be numeric. 
 91037 Field is required! Enter an effective date of receipt. 
Effective DOS 91001 Invalid Date (CCYYMMDD)! Verify Keying. Date must be in format 


CCYY/MM/DD. 
 91002 Date must be numeric! Verify Keying. Date must be numeric. 
Outcome Code 91037 Field is required! Enter an outcome code. 
Provider Specialty 5119 Specialty is invalid for this Provider 


Type! 
Enter a valid provider type/specialty 
combination. 
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Field Error Code Message Correction 
 8092 Provider Specialty not on file! Verify entry and re-enter a valid provider 


specialty. 
 8093 Provider Specialty must be 3 digits! Verify entry and re-enter a valid provider 


specialty. 
 91037 Field is required! Enter a provider specialty. 
Provider Type 91037 Provider Type is required. Enter a provider type. 
 91052 Provider Type is invalid! Verify entry and re-enter a valid provider 


type. 
 91104 Provider Type must be 2 characters! Verify entry and re-enter a valid provider 


type. 
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Error Disposition Line Item (Response) 


OHCA and EDS will use the Error Disposition Line Item window to update or inquire on the Disposition Status of an 
error code for the following parameters: Program, Level of Care, Claim Type, Provider Specialty, Outcome Code . It 
further allows the user to set the claim disposition of the error code by date of service (DOS) or receipt (DOR). The 
user may choose to activate or deactivate the edit through the Disposition Status. For every different combination 
applicable, a new segment would need to be added. An example of the possible use of this screen would be setting a 
disposition for an edit which was applicable for all claim types except Pharmacy. The user would add a segment for an 
error code where "all claim types" would be active for Date of Receipt of 10/1/94, and another segment for "Pharmacy" 
which would be inactive for Date of Receipt of 10/1/94.  This window can be accessed from Main Menu(Reference 
Button), Error Disposition button, Perform Search on Error Disposition Select window, double click/Select button. 
Error Disposition Maintenance window. Select Options, Line Item Menu Selection. 


 
Technical Name w_ref_err_line_response 
PBL Name ref04.pbl 
Extra Features 
Double-click on the following fields to get a list of valid codes:  


 Provider Type 
 Provider Specialty 
 Level of Care 


The user can select the desired code from the list and the selected code will be populated in the window. 
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Field Descriptions 


Field Description Length Data Type 
Claim Location Indicates the location of a claim in the system. 0 DropDownListBox 
Claim Type Type of claim assigned to a specified error criteria 


used for disposition of this error code. The user 
should ensure that they are looking at the correct 
disposition of the line item they want to view, by 
highlighting the claim type on the Error Disposition 
Line Item window. 


0 DropDownListBox 


Disposition Status Indicates whether the edit/audit is active/inactive for 
the claim type indicated in the Claim Type box. 


0 DropDownListBox 


Effective DOR The date of claim receipt the edit/audit will become 
active for claims processing. 


8 Date (CCYYMMDD) 


Effective DOS The date of service the edit/audit will become active 
for claims processing. 


8 Date (CCYYMMDD) 


Error Code Code used to identify an edit or audit. 4 Number 


Reference Data Maintenance Procedures Manual   Section 14: Windows 
 


Library Reference Number: OKPH   14-199 
Revision Date: March 2006 
Version: 3.3 







Field Description Length Data Type 
Level of Care Indicates the provider's level of care to be specifically 


edited/audited for the claim type indicated in the 
Claim Type box. 


2 Character 


Location Indicates the location that the edit/audit should 
suspend to if this line is used to disposition the detail.


0 Dropdown List Box 


Outcome Code Indicates whether the audit will reduce allowed 
amounts to zero (Full Failure), or only partially 
reduce allowed amounts (Cutback) if the audit's 
criterion is exceeded. 


0 DropDownListBox 


Print Type Indicates if details that fail this edit/audit should 
produce a paper worksheet or appear on the edit list 
report. 


0 Dropdown List Box 


Program Identifies the Program to be edited/audited for the 
claim type indicated in the Claim Type box. 


0 DropDownListBox 


Provider Specialty Indicates the provider specialty to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


3 Character 


Provider Type Indicates the provider type to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


2 Character 


RA Print Indicates if the error should be posted on the RA 0 Check Box 
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Field Edits 


Field Error Code Message Correction 
Claim Type 8091 Claim Type not on file! Verify entry and re-enter a valid claim 


type. 
 91037 Field is required! Enter a valid claim type. 
Effective DOR 91001 Invalid Date (CCYYMMDD)! Verify Keying. Date must be in format 


CCYY/MM/DD. 
 91002 Date must be numeric! Verify Keying. Date must be numeric. 
 91037 Field is required! Enter an effective date of receipt. 
Effective DOS 91001 Invalid Date (CCYYMMDD)! Verify Keying. Date must be in format 


CCYY/MM/DD. 
 91002 Date must be numeric! Verify Keying. Date must be numeric. 
Error Code 91006 Field is required! Enter a valid Claim Location. 
 91007 Data Must be numeric! Enter a valid numeric Claim Location. 
Outcome Code 91037 Field is required! Enter an outcome code. 
Provider Specialty 5119 Specialty is invalid for this Provider 


Type! 
Enter a valid provider type/specialty 
combination. 


 8092 Provider Specialty not on file! Verify entry and re-enter a valid provider 
specialty. 


 8093 Provider Specialty must be 3 digits! Verify entry and re-enter a valid provider 
specialty. 


 91037 Field is required! Enter a provider specialty. 
Provider Type 91037 Provider Type is required. Enter a provider type. 
 91052 Provider Type is invalid! Verify entry and re-enter a valid provider 


type. 
 91104 Provider Type must be 2 characters! Verify entry and re-enter a valid provider 


type. 
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Error Disposition Line Item - Region 
OHCA and EDS will use the Error Disposition Line Item - Region window to add or update the Region Number and 
Disposition Status for a specific error code. This window is an offshoot of the Error Disposition Line Item window. 
Once the Error Disposition Line Item information is entered and saved, the Error Disposition Line Item - Region 
window will automatically appear for the user to enter the Region Number and Disposition Status. 
 
Technical Name w_ref_err_reg_maint 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Claim Location Indicates the location of a claim in the system. 0 DropDownListBox 
Claim Type Type of claim assigned to a specified error criteria 


used for disposition of this error code. The user 
should ensure that they are looking at the correct 
disposition of the line item they want to view, by 
highlighting the claim type on the Error Disposition 
Line Item window. 


1 Character 


Disposition Status Indicates whether the edit/audit is active/inactive for 
the claim type indicated in the Claim Type box. 


0 DropDownListBox 


Disposition Status Indicates how the Region Number will disposition. 0 Dropdown List Box 
Effective DOR The date of claim receipt the edit/audit will become 


active for claims processing. 
8 Date (CCYYMMDD) 


Effective DOS The date of service the edit/audit will become active 
for claims processing. 


8 Date (CCYYMMDD) 


Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of edit or audit 50 Character 
Level of Care Indicates the recipient's level of care in a nursing 


home to be specifically edited/audited for the claim 
type indicated in the Claim Type box. 


2 Character 


Outcome Code Indicates whether the audit will reduce allowed 
amounts to zero (Full Failure), or only partially 
reduce allowed amounts (Cutback) if the audit's 
criteria is exceeded. 


12 Character 


Program Indicates the program to be edited/audited for the 
specific error code. 


4 Character 


Provider Specialty Indicates the provider specialty to be specifically 
edited/audited for the claim type indicated in the 
Claim Type box. 


3 Character 
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Field Description Length Data Type 
Provider Type indicates the provider type to be specifically 


edited/audited for the claim type indicated in the 
Claim Type box. 


2 Character 


Region Description Text description of the region code. 50 Character 
Region Number Specific region number assigned to the edit or audit 


line item for dispositioning. 
2 Number 


Field Edits 


Field Error Code Message Correction 
Disposition Status 8137 Disp. Status only Valid for Region 25 or 


26! 
Verify entry and re-enter a valid region 
number. 


 91037 Disposition Status field is required. Verify entry and renter a valid disposition 
status. 


Region Number 8095 Region Number not on file! Verify entry and re-enter a valid region 
number. 


 8096 Duplicate Region found! Not Allowed! Verify entry and re-enter a valid region 
number. 


 91037 Field is required! Enter a valid region number. 
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Error Disposition Line Item - Region (Response) 
OHCA and EDS will use the Error Disposition Line Item - Region window to add or update the Region Number and 
Disposition Status for a specific error code. This window is an offshoot of the Error Disposition Line Item window. 
Once the Error Disposition Line Item information is entered and saved, the Error Disposition Line Item - Region 
window will automatically appear for the user to enter the Region Number and Disposition Status. 
 
Technical Name w_ref_err_reg_response 
PBL Name ref04.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
Disposition Status Indicates how the Region Number will disposition. 0 Dropdown List Box 
Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of edit or audit 50 Character 
Region Description Text description of the region code. 50 Character 
Region Number Specific region number assigned to the edit or audit 


line item for dispositioning. 
2 Number 
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Field Edits 


Field Error Code Message Correction 
Disposition Status 91037 Disposition Status field is required. Verify entry and renter a valid disposition 


status. 
Region Number 8095 Region Number not on file! Verify entry and re-enter a valid region 


number. 
 8096 Duplicate Region found! Not Allowed! Verify entry and re-enter a valid region 


number. 
 91037 Field is required! Enter a valid region number. 
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Error Disposition Code Maintenance 
OHCA and EDS will use the Error Disposition Code Maintenance window to view, add or update whether an edit or 
audit sets at the detail or header level, if it automatically CCF's the provider, whether the resolutions clerk can deny or 
override the claim if it suspends, and to what location the claim is sent for disposition.  This window can be accessed 
from Main Menu (Reference Button), Error Disposition button, Perform Search on Error Disposition Select window, 
double click/Select button. 
 
Technical Name w_ref_error_maint 
PBL Name ref04.pbl 
Extra Features 


Double-clicking on Error Disposition Line Item information will open the Error Disposition Line Item window. 
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Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-208   Library Reference Number: OKRDM 
  Revision Date: March 2006 
  Version: 3.3 







Field Descriptions 


Field Description Length Data Type 
Allow Denial Indicates whether a reso clerk should be 


allowed to deny the claim upon suspending. 
0 Dropdown List Box 


Allow Override Indicates whether a reso clerk should be 
allowed to override the edit/audit upon 
suspending. 


0 Dropdown List Box 


Claim Check Pre-emptive Indicates whether Claim Check should be 
bypassed if the edit is set on a claim. If the 
indicator is set to "Yes" and the edit is set on 
the claim, the claim will not go through Claim 
Check processing. 


0 Dropdown List Box 


Cost Containment Indicates whether the error status code is a cost 
containment item. 


0 Dropdown List Box 


Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of the edit or audit. 50 Character 
Error Disposition Line Item –  
Claim Location 


Indicates the location of a claim in the system. 0 DropDownListBox 


Error Disposition Line Item –  
Claim Type 


Type of claim assigned to specified error 
criteria used for disposition of this error code. 
The user should ensure that they are looking at 
the correct disposition of the line item they 
want to view, by highlighting the claim type on 
the Error Disposition Line Item window. 


0 DropDownListBox 


Error Disposition Line Item –  
Disposition Status 


Indicates whether the edit/audit is 
active/inactive for the claim type indicated in 
the Claim Type box. 


0 DropDownListBox 


Error Disposition Line Item –  
Effective DOR 


The date of claim receipt the edit/audit will 
become active for claims processing. 


8 Date (CCYYMMDD) 


Error Disposition Line Item –  The date of service the edit/audit will become 8 Date (CCYYMMDD) 
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Field Description Length Data Type 
Effective DOS active for claims processing. 
Error Disposition Line Item - LOC Indicates the provider's level of care to be 


specifically edited/audited for the claim type 
indicated in the Claim Type box. 


2 Character 


Error Disposition Line Item –  
Outcome 


Indicates whether the audit will reduce allowed 
amounts to zero (Full Failure), or only partially 
reduce allowed amounts (Cutback) if the audit's 
criteria is exceeded. 


0 DropDownListBox 


Error Disposition Line Item –  
Program 


Identifies the Program to be edited/audited for 
the claim type indicated in the Claim Type box.


0 DropDownListBox 


Error Disposition Line Item –  
Provider Specialty 


Indicates the provider specialty to be 
specifically edited/audited for the claim type 
indicated in the Claim Type box. 


3 Character 


Error Disposition Line Item –  
Provider Type 


Indicates the provider type to be specifically 
edited/audited for the claim type indicated in 
the Claim Type box. 


2 Character 


Header/Detail Indicator Indicates whether the edit or audit should be set 
at the header or detail level of the claim. 


0 DropDownListBox 


Next Error Code The next error code the user wishes to inquire. 4 Number 
Spenddown Pre-emptive Indicates whether the claim should be counted 


against spenddown if the edit is set. If the 
indicator is set to "Yes" and the edit is set on 
the claim, the claim billed amount will not be 
considered in Recipient spenddown 
calculations. 


0 Dropdown List Box 
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Field Edits 


Field Error Code Message Correction 
Error Code 8021 Error Disposition Code is 


required! 
Enter a valid Error Disposition Code. 


 91029 Must be numeric! Verify keying and re-enter valid error 
disposition code. 


Error Code Description 8014 Description required! Enter an error code description. 
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Error Disposition - NCPDP Response 
OHCA and EDS will use the Error Disposition - NCPDP Response window to maintain the relationship between 
MMIS Error Status Codes and the NCPDP response codes. This window can be accessed from Main Menu(Reference 
Button), Error Disposition button, Perform Search on Error Disposition Select window, double click/Select button. 
Error Disposition Maintenance Window, Options, NCPDP Response menu selection. 
 
Technical Name w_ref_error_ncpdp_response 
PBL Name ref04.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify an edit or audit. 4 Number 
Error Code Description Text description of the edit or audit. 50 Character 
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Field Description Length Data Type 
NCPDP Response When a pharmacy POS claim fails an edit, the 


system checks for a corresponding NCPDP 
Response code. If one is found, the NCPDP code is 
returned on the response to the provider. Otherwise, 
the EOB which corresponds to the ESC is returned. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
NCPDP Response 91037 NCPDP Response Field is required! Select a valid NCPDP Response from the 


list. 
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Error Disposition Select 


OHCA and EDS will use the Error Disposition Select window to view the existing error codes and their description or 
perform a selective search of the error codes by entering a specific error code or a complete or partial description. From 
this window, the user may select an error code and view its characteristics or select the New button and add a new error 
code to the system.  This window can be accessed from Main Menu  [Reference button], Reference Menu  [Error 
Disposition].  


 
Technical Name w_ref_error_select 
PBL Name ref04.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Error Code Code used to identify the edit or audit. 4 Number 
Error Code (Search) Code entered by the user for selective search. 4 Number 
Error Description Description of the edit or audit. 50 Character 
Error Description (Search) Description entered by the user for selective search. 16 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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GCN Sequence Number Group Maintenance 


This window is used to maintain GCN Sequence Number groupings. The groupings allow us to classify GCN Seq. 
Numbers together for editing and reporting purposes. This window will be accessed from:  


1. Main Menu [Reference button],Table Maintenance, Grouping and GCN Seq No Group button. 


2. Main Menu [Reference button],Table Maintenance, Grouping, GCN Seq No Group Type button and then 
double click on desired description or click "Select" button. 


Technical Name w_ref_gcn_seq_no_groups 
PBL Name ref03.pbl 
Extra Features 
This window has a capability to select the GCN sequence number type from the GCN Seq. No. Group Number 
dropdown list box. 
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Field Descriptions 


Field Description Length Data Type 
Effective Date Date GCN Sequence Number Grouping 


becomes valid for use in processing. 
8 Date (CCYYMMDD) 


End Date Date GCN Sequence Number Grouping is no 
longer valid for use in processing. 


8 Date (CCYYMMDD) 


GCN Seq. No. Group Number GCN Sequence Number group type (number) 
being viewed and also select the desire GCN 
sequence Number type from the dropdown 
list box. 


4 Number 


GCN Seq. No. Type Description Description of GCN Sequence Number 
grouping. The description should indicate 
classification and use of group. 


25 Character 


GCN Sequence No. Range (End) Upper end of GCN Sequence Number range 
associated to grouping. Ranges are inclusive. 
If the range only covers 1 GCN Seq. No., the 
Start and End numbers will be the same. 


9 Number 


GCN Sequence No. Range (Start) Lower end of GCN Sequence Number range 
associated to grouping. Ranges are inclusive. 
If the range only covers 1 GCN Seq. No., the 
Start and End numbers will be the same. 


9 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying. Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying. Entry is required. 
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Field Error Code Message Correction 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying. The date range 
must not overlap an existing 
segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be 
numeric character only (0-9). 


GCN Sequence No. Range (End) 4238 GCN Sequence Number not on 
file! 


Verify Keying. Enter GCN 
sequence number which is the 
database. 


 4444 Start must be <= End Range! Verify Keying The GCN sequence 
number (end) should be greater 
than GCN sequence number(start).


 80050 GCN Sequence No. range 
overlaps existing segment! 


Verify Keying. The GCN 
Sequence No. range must not 
overlap an existing segment. 


 91007 Data Must be numeric! Verify keying. Alpha characters 
are not valid in the date field. 


GCN Sequence No. Range (Start) 4238 GCN Sequence Number not on 
file! 


Verify Keying. Enter GCN 
sequence number which is the 
database. 


 91006 Field is required! Verify keying. Entry is required. 
 91007 Data Must be numeric! Verify keying. Alpha characters 


are not valid in the date field. 


 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-218   Library Reference Number: OKRDM 
  Revision Date: March 2006 
  Version: 3.3 







GCN Sequence Number Group Types 
This window is used to maintain GCN Sequence Number Type information used to group GCN sequence numbers 
together.  This window will be accessed from Main Menu [Reference Button], Table Maintenance, Grouping and GCN 
Seq No Group Type button. 
 
Technical Name w_ref_gcn_seq_no_types 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Text description of GCN Sequence number type 25 Character 
Type Code value representing GCN Sequence number type 4 Number 


Field Edits 


Field Error Code Message Correction 
Description 8004 No changes keyed! Verifying keying. 
 8014 Description required! Verify Keying. Enter description in the 


description field 
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GPCI 


OHCA and EDS will use the GPCI window to update the three Geographic Practice Cost Index (GPCI) components 
which reflect the physician work, practice expense and malpractice expenses. This window also allows the user to 
assign GPCIs based on locality. By selecting appropriate locality in the left data window, the corresponding GPCI 
values for that locality will be displayed in the right data window. The GPCI window can be accessed from the 
Reference Table Maintenance Menu by clicking the RBRVS button click on the GPCI button to open window. 


 
Technical Name w_ref_gpci 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date the GPCI adjustment differential is effective 


for claims processing 
8 Date (CCYYMMDD) 


End Date The date the GPCI adjustment differential is no 
longer effective for claims processing 


8 Date (CCYYMMDD) 


Locality A grouping of geographic locations which will 
describe the location of the servicing provider. 
Initially, all providers will be considered as 
"statewide" 


15 Character 


Malpractice A GPCI adjustment factor that reflects the amount of 
risk a physician undertakes in performing the service


5 Number 


Practice Expense A GPCI that reflects the amount of overhead that is 
required to perform a service 


5 Number 


Work An adjustment factor that reflects the amount of 
physician expertise and training that went into being 
able to provide the service 


5 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 8033 Effective date is required! Verify keying. Entry is required. 
 8034 Date range overlaps existing 


segment! 
Verify keying. The effective date range must not 
overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying. Date must be numeric character 
only (0-9). 


 91003 Date is required! Verify keying. Entry is required. 
 91020 End Date must be >= Effective Verify keying. The end date must be after the 
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Field Error Code Message Correction 
Date effective date. 


End Date 8034 Date range overlaps existing 
segment! 


Verify keying. The effective date range must not 
overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be in 
CCYYMMDD format. 


 91020 End Date must be >= Effective 
Date 


Verify keying. The end date must be after the 
effective date. 


Malpractice 8138 cannot exceed 99.999! Verify keying. The work unit cannot exceed 
99.999. 


 91007 Data Must be numeric! Verify keying. Alpha characters are not valid in 
the malpractice field. 


 91032 may not be zero! Verify keying. Malpractice unit cannot be zero. 
Practice Expense 8138 cannot exceed 99.999! Verify keying. The Practice unit cannot exceed 


99.999. 
 91007 Data Must be numeric! Verify keying. Alpha characters are not valid in 


the work field. 
 91032 may not be zero! Verify keying. Practice unit cannot be zero. 
Work 8138 cannot exceed 99.999! Verify keying. The work unit cannot exceed 


99.999. 
 91007 Data Must be numeric! Verify keying. Alpha characters are not valid in 


the work field. 
 91032 may not be zero! Verify keying. Work unit cannot be zero. 
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Reference Grouping Menu 


Menu used to access the various reference grouping maintenance window.  This window will be accessed from the 
Main Menu [Reference Button],click on Table Maintenance button and then Grouping button. 


 
Technical Name w_ref_grouping_menu 
PBL Name ref03.pbl 
Extra Features 
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Field Descriptions 


Field  Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HIPAA Adjustment Reason Code Selection 


OHCA and EDS will use the HIPAA Adjustment Reason Code Selection window to view the existing HIPAA 
adjustment reason codes and their description or perform a selective search of the reason codes by entering a specific 
reason code or a complete or partial description. From this window, the user may select a reason code and view it's 
characteristics or select the New button and add a new reason code to the system. This window can be accessed from: 
Main Menu  [Reference], Reference Menu  [Explanation of Benefit], Explanation of Benefit Menu  [HIPAA Adj. 
Reason Code]. 


 


 


Technical Name w_ref_hipaa_adj 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
HIPAA Adj Reason Code This is the HIPAA adjustment reason code 


used to identify the description. 
4 Number 


HIPAA Adj Reason Code (Search) This is the HIPAA adjustment reason code 
entered by the user for selective search. 


4 Number 


HIPAA Adj Reason Code Description This is the HIPAA adjustment reason code 
description. 


50 Character 


HIPAA Adj Reason Code Description (Search) This is the HIPAA adjustment reason code 
description entered by the user for selective 
search. 


16 Character 


Field Edits 


Field Error Code Message Correction 
HIPAA Adj Reason Code (Search) 91024 No Match Found! Verify entry. Enter a valid 


code which exists. 
 91037 Search Field is required! Verify entry. Enter a code 


field to search. 
HIPAA Adj Reason Code Description (Search) 91024 No match found! Verify entry. Enter a valid 


description which exists. 
 91037 Search Field is required! Verify entry. Enter a 


description field to search. 
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HIPAA Adjustment Reason Code Maintenance 
OHCA and EDS will use the HIPAA Adjustment Reason Code Maintenance window to modify or add reason code 
data. While viewing the reason Code Selection or reason Code Maintenance windows, clicking on the New button will 
allow the user to create a new record.  This window can be accessed from: Main Menu  [Reference], Reference Menu  
[Explanation of Benefit], Explanation of Benefit Menu  [HIPAA Adj. Reason Code]. This opens the HIPAA 
Adjustment Reason Code Selection window. Perform a search for desired code and choose the Select Button or 
Options, Select. 
 
Technical Name w_ref_hipaa_adj_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description This is the description of the HIPAA adjustment 


reason code. 
300 Character 


Effective Date    This is the date the code became valid for use in the 
system.    


8 Date (CCYYMMDD) 


End Date This is the last date the code is valid for use in the 
system. 


8 Date (CCYYMMDD) 


Group    This is the group to which the code belongs to.    2 Character 
HIPAA Adj. Reason Code    This is the HIPAA adjustment reason code.    4 Number 
Next Adj. Reason Code    This is the next adjustment reason code that the user 


wants to inquire about.    
4 Number 


Field Edits 


Field Error Code Message Correction 
Description 8014 Description required! Verify keying.  Description is required. 
End Date 8012 End date must be on or after effective date Verify keying.  End date should be on or after 


effective date. 
 90001 Invalid Date (CCYYMMDD)! Verify keying.  Enter a valid end date 
 91002 Date must be numeric! Verify keying.  Enter a numerical value 
 91003 End Date is Required! Verify keying.  End date should be entered. 
 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-230   Library Reference Number: OKRDM 
  Revision Date: March 2006 
  Version: 3.3 







HIPAA Remarks Code Selection 


OHCA and EDS will use the HIPAA Remarks Code Selection window to view the existing HIPAA remarks codes and 
their description or perform a selective search of the remark codes by entering a specific reason code or a complete or 
partial description.  From this window, the user may select a remark code and view it's characteristics or select the New 
button and add a new remark code to the system.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [Explanation of Benefit], Explanation of Benefit Menu  [HIPAA Remarks Code]. 
Technical Name w_ref_hipaa_rmk 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
HIPAA Remarks Code This is the HIPAA remarks code entered by the user 


for selective search. 
5 Character 


HIPAA Remarks Code This is the HIPAA remarks code used to identify the 
description. 


4 Character 


HIPAA Remarks Code Description This is the HIPAA remarks code description entered 
by the user for selective search. 


25 Character 


HIPAA Remarks Code Description This is the HIPAA remarks code description. 50 Character 


Field Edits 


Field Error Code Message Correction 
HIPAA Remarks Code 91024 No Match Found! Verify keying.  Enter a valid code 


that exists. 
 91037 Search Field is required! Verify keying.  Enter a code field 


to search 
HIPAA Remarks Code Description 91024 No Match Found! Verify keying.  Enter a valid 


description that exists. 
 91037 Search Field is required! Verify keying.  Enter a 


description. 
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HIPAA Remarks Code Maintenance 


OHCA and EDS will use the HIPAA Remarks Code Maintenance window to modify or add remarks code data.  While 
viewing the remarks Code Selection or remarks Code Maintenance windows, clicking on the New button will allow the 
user to create a new record.  This window can be accessed from: Main Menu  [Reference], Reference Menu  
[Explanation of Benefit], Explanation of Benefit Menu  [HIPAA Remarks Code].  This opens the HIPAA Remarks 
Code Selection window.  Perform a search for desired code and choose the Select Button or Options, Select. 


 
Technical Name w_ref_hipaa_rmk_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length
Description    This is the description of the remarks code.   Character    300    
Effective Date:    This is the effective date of the remarks code.    Date (CCYYMMDD)  8    
End Date    This is the end date of the remarks code.    Date (CCYYMMDD)  8    
HIPAA Remarks Code  This is the HIPAA remarks code    Number    5    
NEXT Remarks Code   This is the next HIPAA remarks code that the user wants to 


inquire about.    
Number    5    


Field Edits 


Field Error 
Code Error Message To Correct 


Description  8014   Description required!   Verify keying.  Description is required.  
Effective Date:  90001   Invalid Date (CCYYMMDD)!   Verify keying.  Enter a valid effective 


date.   
  91002   Date must be numeric!   Verify keying.  Enter a numerical date.  
  91003   Effective date is Required!   Verify keying.  Effective date is 


required.   
End Date  8012   End date must be on or after effective 


date  
Verify keying.  End date should be on or 
after effective date.   


  90001   Invalid Date (CCYYMMDD)!   Verify keying.  Enter a valid end date.   
  91002   Date must be numeric!   Verify keying.  Enter a numerical value. 


  
  91003   End date is Required!   Verify keying.  End date should be 


entered.   
HIPAA Remarks 
Code  


70001   Remarks code already exists!   Verify keying.  Enter a non-existing 
remarks code.   
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Field Error 
Code Error Message To Correct 


  91034   Remarks code must contain only A-Z, 0-
9!   


Verify keying.  Remarks code is not 
alphanumeric.   


  91037   Remarks code field is required!   Verify keying.  Enter a remarks code.   
Next Remarks Code  91046   New key is required!   Verify keying.  Remarks code must be 


entered.   
  91182   Remarks code Not on File  Verify keying. Remarks code not found. 
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ICD-9-CM Procedure Group 
OHCA and EDS will use the ICD-9-CM Group window to view ICD-9-CM procedure groups assigned to an ICD-9-
CM procedure code and to assign new ICD-9-CM procedure types to that ICD-9-CM procedure code.  Assigning a 
procedure type to a procedure code will cause special pricing and processing logic to be applied for that procedure 
code.  The ICD-9-CM Procedure Group window can be accessed from Main Menu [Reference button], ICD-9-CM 
Procedure button under ICD-9-CM Procedure Selection window or ICD-9-CM Procedure Maintenance window by 
selecting the ICD-9-CM Group option from the Options menu. 
 
Technical Name w_ref_icd9_group_list 
PBL Name ref02.pbl 
Extra Features 
The Maintain button has the capability to open ICD-9-CM Procedure Group Maintenance window. 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the ICD-9-CM procedure code. 40 Character 
Description (Group) The description of the ICD-9-CM procedure group. 25 Character 
Effective Date The date of service the procedure code becomes effective 


for that ICD-9-CM type. 
8 Date (CCYYMMDD)


End Date The date of service the procedure code is no longer 
effective for that ICD-9-CM type. 


8 Date (CCYYMMDD)


ICD-9-CM Procedure The procedure code used to identify a medical procedure. 4 Character 
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Field Description Length Data Type 
ICD-9-CM Procedure 
Code(s) (End) 


The lower range ICD-9-CM procedure code assigned to the 
ICD-9-CM group.  If the range only covers 1 ICD-9-CM 
procedure code, the Start and End code will be the same. 


4 Character 


ICD-9-CM Procedure 
Code(s) (START) 


The upper range ICD-9-CM procedure code assigned to the 
ICD-9-CM group.  If the range only covers 1 ICD-9-CM 
procedure code, the Start and End code will be the same. 


4 Character 


ICD-9-CM Procedure 
Group 


Code that categorizes an ICD-9-CM Procedure type into a 
particular group. 


4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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ICD-9-CM Procedure Group Maintenance 
OHCA and EDS will use the ICD-9-CM Procedure Group Maintenance window to view and update ICD-9-CM 
procedure codes related to a specific ICD-9-CM Group.  This window will be accessed from:  
Main Menu [Reference Button], Table Maintenance button, Grouping button, and ICD-9-CM Procedure Group button.  


Main Menu [Reference Button], Table Maintenance button, Grouping button, ICD-9-CM Proc Group button and 
double click on the record or click "select".  


Main Menu [Reference button], ICD-9-CM Procedure button, click on 'Options" menu select list.  Perform search and 
select procedure code, click on menu 'Options' select ICD-9-CM procedure group, and click Maintain. 
 
Technical Name w_ref_icd9_group_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service the ICD-9-CM 


procedure code becomes effective for the 
ICD-9-CM group. 


8 Date (CCYYMMDD) 


End Date The date of service the ICD-9-CM 
procedure code is no longer effective for the 
ICD-9-CM group. 


8 Date (CCYYMMDD) 


Group Desc The description of the ICD-9-CM procedure 
group. 


25 Character 
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Field Description Length Data Type 
ICD-9-CM Code Range (End) The upper range ICD-9-CM procedure code 


assigned to the ICD-9-CM group.  If the 
range only covers 1 ICD-9-CM procedure 
code, the Start and End code will be the 
same. 


7 Character 


ICD-9-CM Code Range (START) The lower range ICD-9-CM procedure code 
assigned to the ICD-9-CM group.  If the 
range only covers 1 ICD-9-CM procedure 
code, the Start and End code will be the 
same. 


7 Character 


ICD-9-CM Procedure Group Number Code that categorizes the ICD-9-CM 
procedure into a particular group. 


4 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be 


in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be 


in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective 


Date 
Verify keying.  End date should 
be greater than effective date. 


ICD-9-CM Code Range (End) 91006 Field is required! Verify keying.  Entry is required. 
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Field Error Code Message Correction 
 91088 is Not on File! Verify Keying.  Enter ICD-9-CM 


procedure code range (end), 
which is in the database. 


ICD-9-CM Code Range (START) 4444 Start must be <= End Range! Verify Keying.  The ICD-9-CM 
procedure code range (end) should 
be greater than procedure code 
range (start). 


 5071 Date AND Code Ranges overlap 
existing segment! 


Verify Keying.  The ICD-9-CM 
procedure code range must not 
overlap an existing segment. 


 91006 Field is required! Verify keying.  Entry is required. 
 91088 is Not on File! Verify Keying.  Enter ICD-9-CM 


Procedure code range (start), 
which is in the database. 
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ICD-9-CM Procedure Type 


OHCA and EDS will use the ICD-9-CM Procedure Type window to view or create new ICD-9-CM Procedure Types.  
This window provides access to all ICD-9-CM procedure type code categories.  The ICD-9-CM Procedure Type 
window can be accessed by clicking on Reference in the Main Menu, then the Table Maintenance button, then the 
Grouping button, then the ICD-9-CM Proc Group Type button. 
 
Technical Name w_ref_icd9_type 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the ICD-9-CM procedure type. 25 Character 
Type Code that categorizes an ICD-9-CM procedure type into 


a particular group. 
4 Number 


Field Edits 


Field Error Code Message Correction 
Description 8004 No changes keyed! Verify keying 
 8014 Description required! Verify keying.  Enter description in the 


description field. 
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Lab Fee 
OHCA and EDS will use the Lab Fee window to view the 60% and 62% lab fee rates for a particular procedure code.  
This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS 
Procedure Window  [Options - Pricing - Lab Fee]. 
 
Technical Name w_ref_lab_fee_list 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
60% Rate The 60% Medicaid allowed amount assigned to the 


laboratory procedure code. 
9 Number 


62% Rate The 62% Medicaid allowed amount assigned to the 
laboratory procedure code. 


9 Number 


Effective Date The date of service the lab fee rates become effective 
for claims processing. 


8 Date (CCYYMMDD) 


End Date The date of service the lab fee rates are no longer 
effective for claims processing. 


8 Date (CCYYMMDD) 


Procedure Procedure code that met the selection criteria. 5 Character 
Type Description of the type of laboratory procedure. 25 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Lab Fee Maintenance 
OHCA and EDS will use the Lab Fee Maintenance window to update the 60% and 62% lab fee rates for a particular 
procedure code.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], 
HCPCS Procedure Window  [Options - Pricing - Lab Fee], Lab Fee window Select button. 
 
Technical Name w_ref_lab_fee_maint 
PBL Name ref02.pbl 
Extra Features 


 


 


Field Descriptions 


Field Description Length Data Type 
60% Rate The 60% Medicaid allowed amount assigned to the 


laboratory procedure code. 
9 Number 


62% Rate The 62% Medicaid allowed amount assigned to the 
laboratory procedure code. 


9 Number 


Effective Date The date of service the lab fee rates become effective 
for claims processing. 


8 Date (CCYYMMDD) 
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Field Description Length Data Type 
End Date The date of service the lab fee rates are no longer 


effective for claims processing. 
8 Date (CCYYMMDD) 


Type Description of the type of laboratory procedure. 25 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Max Fee List 


OHCA and EDS will use the Max Fee List window to view the maximum allowed amount and relative value units for a 
procedure code or procedure code/modifier combination.  This window can be accessed from: Main Menu  
[Reference], Reference Menu  [HCPCS Procedure], HCPCS Procedure Window  [Options - Pricing - Max Fee]. 
 
Technical Name w_ref_max_fee_list 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 


 


Field Description Length Data Type 
Allowed Amount The maximum amount that may be paid for the procedure 


code. 
9 Number 


Description The text description of the procedure code. 40 Character 
Effective Date The date that the procedure code or procedure code/modifier 


combination becomes effective for claims processing. 
8 Date (CCYYMMDD) 


End Date The last date that the procedure code or procedure 
code/modifier combination is invalid for claims processing. 


8 Date (CCYYMMDD) 


Modifier Modifier used to further describe a procedure. 2 Character 
Procedure The procedure code that met the selection criteria. 6 Character 
Relative Value The relative value unit is a grading of the relative difficulty 


of the medical services and procedures used in determining 
payment. 


4 Number 
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Max Fee Maintenance 


OHCA and EDS will use the Max Fee Maintenance window to view, add, or update the max fee allowed amount and 
relative value units for a procedure code or procedure code/modifier combination.  This window can be accessed from: 
Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS Procedure Window  [Options - Pricing - Max 
Fee], Max Fee List  [Select] or  [File - Select] or by double-clicking the desired row. 


 
Technical Name w_ref_max_fee_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Allowed Amount The maximum amount that may be paid for the 


procedure code. 
9 Number 


Description The text description of the procedure code. 40 Character 
Effective Date The date the procedure code or procedure 


code/modifier combination becomes effective for 
claims processing. 


8 Date (CCYYMMDD) 


End Date The last date the procedure code or procedure 
code/modifier combination is effective for use in 
claims processing. 


8 Date (CCYYMMDD) 


Modifier Modifier used to further describe procedure code. 2 Character 
Procedure The procedure code for the displayed fees. 6 Character 
Rate Type Code used to identify the rate type to use in 


determining provider reimbursement. 
0 Dropdown List Box 


Relative Value The relative value unit is a grading of the relative 
difficulty of medical services and procedures used in 
determining payment. 


9 Number 


Field Edits 


Field Error Code Message Correction 
Allowed Amount 8037 Cannot exceed 9,999,999.99! Verify keying.  Allowed Amount can not 


be > 9999999.99 
 91151 Allowed Amount must be >= zero. Verify keying.  Allowed Amount must be 


>= zero. 
Effective Date 8012 End date must be on or after effective date Verify keying.  End Date must be >= 


Effective Date. 
 8033 Effective date is required! Verify keying.  Date must be in 


CCYYMMD format. 
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Field Error Code Message Correction 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The MM Must be less than 


or equal to 12.  The DD Must be less than 
or equal to 31. 


 91003 Date is required! Verify keying.  Entry is required. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The MM Must be less than 


or equal to 12.  The DD Must be less than 
or equal to 31. 


Modifier 8047 Invalid Modifier!  Double Click Modifier 
for list. 


Verify keying.  Use the Modifier List 
Window to select a valid modifier for the 
procedure code. 


Rate Type 8066 Max Fee Pricing already active for entered 
dates. 


Verify keying.  Segments cannot overlap. 


 91006 Field is required! Verify keying.  Enter a valid Rate Type. 
Relative Value 8078 cannot exceed 999.9! Verify keying.  Relative value can not be > 


999.9 
 91151 Relative value must be >= zero. Verify keying.  Relative value must be >= 


zero. 
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Modifier Selection 


OHCA and EDS will use the Modifier list window to view a list of all the valid modifiers.  To view a list of all 
procedures related to the modifier, double click on any line. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Modifier]. 
 
Technical Name w_ref_modifier_list 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Text that describes the modifier 25 Character 
Effective Date The date the modifier becomes active for claims 


processing. 
8 Date (CCYYMMDD) 


End Date The date the modifier is no longer valid for claims 
processing. 


8 Date (CCYYMMDD) 


Modifier The modifier code used to describe a procedure 2 Character 
Modifier (Search) The modifier code the user would like to search. 2 Character 
Type Indicates that usage/type of modifier being 


referenced 
15 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Modifier to Modifier Restriction Maintenance 


OHCA and EDS will use this window to view and update modifier to modifier combinations that are invalid if billed on 
the same claim detail. 


This window will be accessed from Main Menu  [Reference Button], Reference Menu  [Restriction Button], Reference 
Restriction Menu  [Modifier to Modifier Button]. 
 
Technical Name w_ref_modifier_modifier_restrict 
PBL Name ref02.pbl 
Extra Features 
If the user leaves the "End" field blank, it will automatically be populated with the value entered into the "Start" field 
upon saving. 
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Field Descriptions 


Field Description Length Data Type 
Description The description for the modifier to be viewed or updated for 


modifier restrictions. 
40 Character 


Effective Date The first date of service the modifier restriction takes effect for 
claims processing. 


8 Date (CCYYMMDD) 


End The end of the modifier range that would be invalid if billed on 
the same detail as the Modifier in the Modifier field. 


2 Character 


End Date The last date of service the modifier restriction takes effect for 
claims processing. 


8 Date (CCYYMMDD) 


Modifier A code that is used in combination with a procedure code, 
which will indicate that a procedure code has special 
considerations. 


2 Character 


Next Modifier The modifier code that will be viewed or updated for modifier 
restrictions. 


2 Character 


Start The beginning of the modifier range that would be invalid if 
billed on the same detail as the Modifier in the Modifier field. 


2 Character 


Field Edits 


Field Error Code Message Correction 
Effective Date 8034 Date range overlaps existing segment! End date the "previous" segment, or enter a 


date that does not overlap an existing date 
range. 


 91001 Invalid Date (CCYYMMDD)! Enter valid date in format of 
CCYYMMDD. 


 91002 Date must be numeric! Enter valid date in format of 
CCYYMMDD. 


 91003 Date is required! Enter valid date in format of 
CCYYMMDD. 
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Field Error Code Message Correction 
 91020 End Date must be >= Effective Date Enter end date that is >= effective date. 
End 5071 Date AND Code Ranges overlap existing 


segment! 
End date the similar/same segment, or enter 
a modifier code that does not overlap an 
existing modifier range segment, or enter a 
date that makes the modifier code range fall 
outside any existing modifier range of the 
kind. 


 8202 Start must be <= End Range!  Numbers are 
< Letters! 


Enter an "End" value that is greater than the 
"Start" value.  Number values are < Alpha 
values (I.e. 21 < TC thus, a "Start" value of 
TC and "End" value of 26 will set this edit.  
Reverse the TC to "End" and 26 to "Start".)


End Date 8034 Date range overlaps existing segment! End date the "previous" segment, or enter a 
date that does not overlap an existing date 
range. 


 91001 Invalid Date (CCYYMMDD)! Enter valid date in format of 
CCYYMMDD. 


 91002 Date must be numeric! Enter valid date in format of 
CCYYMMDD. 


 91003 Date is required! Enter valid date in format of 
CCYYMMDD. 


 91020 End Date must be >= Effective Date Enter end date that is >= effective date. 
Next Modifier 91052 is invalid! Enter a valid modifier code. 
 91406  Enter a valid modifier code. 
Start 91006 Field is required! Enter a valid modifier code. 
 91052 is invalid! Enter a valid modifier code. 
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Modifier Select 


OHCA and EDS use the Modifier list window to select a modifier from a list of all the valid modifiers. 


This window can be accessed by double-clicking on the modifier field in the following windows:  
1. HCPCS Procedure Modifier Maintenance 


2. Physician Adjustment Detail 


Technical Name w_ref_modifier_select 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Text that describes the modifier 25 Character 
Effective Date The date the modifier becomes active for claims 


processing. 
8 Date (CCYYMMDD) 


End Date The date the modifier is no longer valid for claims 
processing. 


8 Date (CCYYMMDD) 


Modifier The procedure modifier code 2 Character 
Type Indicates that usage/type of modifier being referenced 15 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Modifier Group Maintenance 


OHCA and EDS will use the Modifier Group Maintenance window to view, add, or end date Modifier Group codes for 
a specific Modifier Group number.  This window will be accessed from:  


The Main Menu  [Reference Button], Table Maintenance button, Grouping button, and Modifier Group button.  


The Main Menu  [Reference Button], Table Maintenance button, Grouping button, Modifier Group Type button and 
double click on the record or click "select".  
 
Technical Name w_ref_modifier_group_maint 
PBL Name ref02.pbl 
Extra Features 
This window has a capability to select the Modifier Group type from the Modifier code Group Number dropdown list 
box. 
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Field Descriptions 


Field Description Length Data Type 
Effective Date    The date of service the modifier code becomes 


valid for the modifier group    
Field Date (CCYYMMDD)    


End Date    The date of service the modifier code is no longer 
valid for the modifier group    


Field Date (CCYYMMDD)    


Modifier Code Range (End)    An upper range of the modifier code. If the range 
only covers one modifier code, the Start and End 
code will be the same.    


Field Character    


Modifier Code Range (Start)    A lower range of the modifier code. If the range 
only covers one modifier code, the Start and End 
code will be the same.    


Field Character    


Modifier Group Description    The description assigned to the modifier group    Field Character    
Modifier Group Number    Number assigned to a specific modifier group    Field Number    


 
Field Error Code Error Message To Correct 
Effective Date  5071 Date AND Code Ranges overlap existing segment! 


  
Verify Keying. The modifier code 
date range must not overlap an 
existing segment.   


  8168 Dates must be within modifier dates!   Verify keying. The effective date 
for the Start and End codes must 
be within the date range on the 
t_modifier table. Modifer code 
date ranges can be viewed on 
Modifier Select window.   


  91001 Invalid Date (CCYYMMDD)!   Verify keying. The date must be in 
CCYYMMDD format.   


  91002 Date must be numeric!   Verify keying. Date must be 


Section 14: Windows  Reference Data Maintenance Procedures Manual 


14-264   Library Reference Number: OKRDM 
  Revision Date: March 2006 
  Version: 3.3 







Field Error Code Error Message To Correct 
numeric character only (0-9).   


  91003 Date is required!   Verify keying. Entry is required   
  91006 Field is required!   Verify keying. Entry is required.  
  91020 End Date must be >= Effective Date   Verify keying. Start date should be 


less than end date.   
  91030 Date segments may not overlap!   Verify keying. The date range 


must not overlap an existing 
segment.   


End Date  5071 Date AND Code Ranges overlap existing segment! 
  


Verify Keying. The modifier code 
date range must not overlap an 
existing segment.   


  8168 Dates must be within modifier dates!   Verify keying. The effective date 
for the Start and End codes must 
be within the date range on the 
t_modifier table. Modifer code 
date ranges can be viewed on 
Modifier Select window.   


  91001 Invalid Date (CCYYMMDD)!   Verify keying. The date must be in 
CCYYMMDD format.   


  91002 Date must be numeric!   Verify keying. Date must be 
numeric character only (0-9).   


  91003 Date is required!   Verify keying. Entry is required.  
  91030 Date segments may not overlap!   Verify keying. The date range 


must not overlap an existing 
segment.   


Modifier Code 
Range (End)  


5071 Date AND Code Ranges overlap existing segment! 
  


Verify Keying. The modifier code 
range must not overlap an existing 
segment.   


  8156 Modifier not on File!   Verify Keying. Enter modifier 
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Field Error Code Error Message To Correct 
code range(start) which is in the 
database.   


Modifier Code 
Range (Start)  


4444 Start must be <= End Range!   Verify Keying. The modifier code 
range (end) should be greater than 
modifier code range(start).   


  5071 Date AND Code Ranges overlap existing segment! 
  


Verify Keying. The modifier code 
range must not overlap an existing 
segment.   


  8156 Modifier not on File!   Verify Keying. Enter modifier 
code range (start) which is in the 
database.   
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Modifier Group Type 


OHCA and EDS will use the Modifier Group Type window to create new Modifier Group Types.  This window 
provides access to all modifier group type code categories.  This window can be accessed from: Main Menu  
[Reference], Reference Menu  [Table Maintenance], Table Maintenance Menu  [Grouping], Reference Grouping Menu  
[Modifier Group Type]. 
 
Technical Name w_ref_modifier_group_type 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Definition    The definition of where this modifier group is used.    Field Character    
Description    The description for the modifier type.    Field Character    
Modifier Type    Code that categorizes a modifier type into a particular 


group.    
Field Number    


Field Edits 


Field Error Code Error Message To Correct 
Definition  91180 is required   Verify Keying. Enter definition.   
Description  8014 Description required!   Verify Keying. Enter description in the 


description field.  
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Drug Inquiry - Additional NDDF Data 


The Additional NDDF Data window will be used to view and update data for a specific drug.  Data on this window is 
supplied by First Data Bank from the National Drug Data File (NDDF). 


This window can be accessed from the Main Menu  [Reference button], Drug button.  Inquire on desired NDC, Options 
Menu  [Additional NDDF Data] 
 
Technical Name w_ref_ndc_drug_prod 
PBL Name ref03.pbl 
Extra Features 


To update drug data, authorized users can select the Update button.  The Update button modifies the Protection 
attributes of the fields and allows fields to be modified. 
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Field Descriptions 


Field Description Length Data Type 
Desc The text describing the NDC 30 Character 
Drug Name - Label Name The Label Name (LN) is a combination of the drug name 


appearing on the package label, the strength description, 
and the dosage form description. 


30 Character 


Drug Name - Label Name25 The Label Name-25 (LN25) field allows a product to be 
identified by name, strength, dosage form, and 
manufacturer in a structured 25-byte format. 


25 Character 


Drug Name - Label Name25 IND The Label Name-25 / Generic Name-12 Indicator (LN25I) 
defines whether a particular LN25 represents a generic or a 
brand name. 


1 Character 


Drug Selection - Home Health The Home Health Indicator (HOME) is assigned to those 
products, which are most likely to be used by home 
healthcare providers. 


1 Character 


Drug Selection - Hospital The Hospital Indicator (HOSP) is assigned to those 
products, which are most likely to be found in hospital 
pharmacies.  Injectables, unit-dose, and large sizes are all 
included.  The indicator can be used to define a subset of 
the NDDF. 


1 Character 


Drug Selection - IPI The Institutional product Indicator (IPI) is found on 
products that are specifically priced for sale to selected 
customers.  These products are generally available on a 
limited basis. 


1 Character 


Drug Selection - MINI The MINI Flag (MINI) is assigned to those products that 
are most likely to be found in community and chain 
pharmacies.  Most of the records correspond to brand 
single source products.  The indicator can be used to define 
a subset of the NDDF. 


1 Character 


Drug Selection - Maint Drug The Maintenance Drug Indicator (MAINT) distinguishes 1 Character 
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Field Description Length Data Type 
whether or not a drug is a maintenance drug.  A 
maintenance drug is on that 1) has a common indication for 
the treatment of a chronic disease state.  2) Is used for 
disease when the duration of therapy can reasonably be 
expected to exceed on year. 


Drug Selection - PPI The Patient package Insert Indicator (PPI) marks drug 
products that require, under FDA regulations, a "Patient 
Package Insert" to be included with the drug product at the 
time of dispensing. 


1 Character 


General Descriptive - Additional The Additional Descriptor (AD) provides, when necessary, 
additional information used to distinguish a drug product 
record such as color or type, trademarked dosage forms, 
special packaging, and other unique characteristics.  When 
no such distinguishing characteristics exist, the filed is 
blank. 


20 Character 


General Descriptive - Color The Color Description (COLOR) field gives the color of 
the pharmaceutical product, when published in the catalog 
or other source document supplied by the manufacturer. 


15 Character 


General Descriptive - Flavor The flavor Description (FLAVOR) field designates the 
flavor of the pharmaceutical product, when specified in the 
catalog or other source document supplied by the 
manufacturer. 


15 Character 


General Descriptive - Needle 
Gauge 


The Needle Gauge (NDC_GDGE) field designates the 
needle gauge as described in the catalog or other source 
document supplied by the manufacturer. 


5 Number 


General Descriptive - Needle 
Length 


The Needle Length (NDL_LNGTH) field depicts the 
needle length (in inches) as specified in the catalog or other 
source document supplied by the manufacturer. 


5 Number 


 
Field Description Length Data Type 
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Field Description Length Data Type 
General Descriptive - Shape The Shape Description (SHAPE) field designates the 


shape of the pharmaceutical product, when published in 
the catalog or other source document supplied by the 
manufacturer. 


15 Character 


General Descriptive - 
Syringe Capacity 


The Syringe Capacity (SYR_CPCTY) represents the 
volume capacity of the syringe (in milliliters). 


5 Number 


Generic Classification - GI The Generic Indicator (GI) differentiates single-source 
from multiple-source drugs. 


1 Character 


Generic Classification - 
GMI 


The Generic Manufacturer Indicator (GMI) specific 
whether a product is distributed by a brand 
manufacturer, a generic manufacturer, or a niche 
manufacturer. 


1 Character 


Generic Classification - 
GNI 


The Generic Named Drug Indicator (GNI) specifies 
whether a product is a brand, a generic, or an alternative 
brand, using the product name as the criteria. 


1 Character 


Generic Classification –  
GPI Date of Change 


The Generic Price Indicator Date of Change (DGPIC) 
contains the system date that a specific NDC's GPI value 
changed.  This field only contains the most recent 
change.  Therefore, is a GPI value changes multiple 
times, the DGPIC value is the date of the most recent 
available in picture or packed decimal format. 


8 Date 
(CCYYMMDD) 


Generic Classification - GSI The Generic Price Spread Indicator (GSI) specifies 
whether a product is a brand, generic, or alternative 
brand, using the price spread between net wholesale cost 
and AWP as criteria. 


1 Character 


Generic Classification - GTI The Generic Therapeutic Drug Indicator (GTI) specifies 
whether a product is a brand, Orange Book rated 
generic, non-Orange Book generic, or Product of 
unknown equivalence. 


1 Character 


CMS - Approval Date The CMS Approval Date supplied on the CMS's 8 Date 
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Field Description Length Data Type 
quarterly tape, is the date the FDA approves the drug for 
sale in the marketplace. 


(CCYYMMDD) 


CMS - Date The CMS Market Entry Date represents the date a 
manufacturer releases the drug product to the 
marketplace, as supplied on the CMS's quarterly tape. 


8 Date 
(CCYYMMDD) 


CMS - Package Size The CMS Units Per Package Size indicates the number 
of units per package as supplied on the CMS's quarterly 
tape. 


11 Number 


CMS - Type The CMS Drug Type Indicator represents the Rx or 
OTC status of the drug product, as supplied on the 
CMS's quarterly tape. 


1 Character 


CMS - Unit The CMS Unit Type Indicator (CMS_UNIT) indicates 
the unit of measure as supplied on the CMS's quarterly 
tape. 


3 Character 


HCPCS - Code CMS Common Procedure Coding System (HCPCS) is a 
code used for billing Medicare for supplies, materials, 
injections, and certain services and procedures. 


5 Character 


Manufacturer - Private 
Labeler 


The Private Labeler Indicator (PLBLR) is found on all 
products that are labeled for distribution by specific 
businesses (such as products labeled for a specific 
pharmacy chain or group of pharmacies).  These 
products are usually over-the-counter drug items. 


1 Character 


Manufacturer - Repack The Repackager Indicator (REPACK) is found on all 
products distributed by labelers that repackage products, 
usually in unit of use package sizes.  The products may 
be either patented unique drugs or generically available 
drugs.  Patented drugs are listed under their trade names, 
while generics are listed generically. 


1 Character 


NDC National Drug Code used to uniquely identify a drug. 11 Character 
Orange Book Evaluation - The expanded Orange Book Code identifies the 2 Character 
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Field Description Length Data Type 
Exp OBC equivalency ratings assigned to an approved prescription 


product. 
Orange Book Evaluation - 
OBC 


The Orange Book Code (OBC) identifies the 
equivalency ratings assigned to an approved prescription 
product according to the FDA's Approved Drug 
Products with Therapeutic Equivalence Evaluations.  An 
Orange Book Code is assigned to all products on NDDF 
regardless of whether it has been evaluated in the 
prescription section of the Orange Book. 


2 Character 


Orange Book Evaluation - 
OBC3 


The Orange Book Code, 3-byte version (OBC) identifies 
the equivalency ratings assigned to an approved 
prescription product according to the FDA's Approved 
Drug Products with Therapeutic Equivalence 
Evaluations. 


3 Character 


Package - Inner Package The Inner Package Indicator (INPCKI) specifies NDCs 
that are found on individual packages within a larger 
package.  The outer package has the NDC that is listed 
in the product catalog. 


1 Character 


Package - Outer Package The Outer Package Indicator (OUTPCK1) specifies 
NDCs assigned to packages containing smaller units 
inside. 


1 Character 


Package - Package Size The Package Size Equivalent value (PS_EQUIV) is a 
conversion of Package Size values of non-injectable 
products to "non-metric" or "most commonly used" 
package size descriptions.  Using this element, it is 
easier to group together records with "essentially equal" 
package sizes. 


11 Number 


Field Edits 


Field Error Code Message Correction 
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Field Error Code Message Correction 
Generic Classification - GPI Date of Change 91001 Invalid Date 


(CCYYMMDD)! 
Verify Keying.  The date 
must be in CCYYMMDD 
format. 


 91002 Date must be numeric! Verify keying.  Date must be 
numeric characters only (0-
9). 


CMS - Approval Date 91001 Invalid Date 
(CCYYMMDD)! 


Verify Keying.  The date 
must be in CCYYMMDD 
format. 


CMS - Date 91001 Invalid Date 
(CCYYMMDD)! 


Verify Keying.  The date 
must be in CCYYMMDD 
format. 


HCPCS - Code 91088 Procedure code is not on file! Verify keying.  Enter valid 
procedure code, which is in 
the database. 
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Occurrence Code Maintenance 


This window is used to maintain the valid occurrence code values that can be billed on the UB92 claim form.  Access 
to this window can be obtained from the main menu  [Reference], Reference Menu  [Table Maintenance], Reference 
Table Maintenance Menu  [System Code Tables], System Code Table Menu  [Occurrence Code]. 


 
Technical Name w_ref_occur_maint 
PBL Name  
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Code The occurrence code value 2 Alphanumeric Field 
Description The description of the occurrence code 40 Character Field 


Field Edits 


Field Error Code Message Correction 
Code 4009 Code Field must be 2 characters! Verify keying.  Enter a valid occurrence 


code. 
 91006 Code Field is required! Enter a valid occurrence code. 
Description 91006 Description Field is required! Enter a valid occurrence description. 
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Program - Claim Type Editing 


This window is used to maintain the list of claim types restrictions for a program. 


This window can be accessed from Main Menu  [Reference button], Reference Menu  [Table Maintenance Button], 
Reference Table Maintenance Menu  [Program].  On the Program List window select (highlight) the desired program 
and choose either the Select button or the Select menu option under the Options menu bar.  This will open the Program 
Maintenance window.  Select the Options/Claim Type menu option on the Menu bar. 
 
Technical Name w_ref_pgm_ct_xref_resp 
PBL Name REF01 
Extra Features 
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Field Descriptions 


 


Field Description Length Data Type 
(Program Description) Text description of the medical assistance program. 35 Character 
Claim Type The valid claim type that is either included/excluded from a 


program. 
0 Dropdown List Box 


Claim Type Edits This field indicates what type of claim type to program 
editing is to be performed.  If the indicator is set to None, 
no claim type to program editing is performed.  If the 
indicator is set to Include, only the claim types listed are 
billable for the specified program.  If the indicator is set to 
Exclude, the claim types listed are not billable for the 
specified program. 


10 Character 


Effective Date The date the claim type to program restriction becomes 
effective for use in claims editing. 


8 Date (CCYYMMDD) 


End Date The last date the claim type to program restriction is 
effective for use in claims editing. 


8 Date (CCYYMMDD) 


Program Code that identifies the medical assistance program that is 
supported in the system. 


5 Character 
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Field Edits 


Field Error Code Message Correction 
Claim Type 8230 Dates cannot overlap for same Claim Type Verify Keying.  Dates cannot overlap for 


the same Claim Type.  Remove duplicate 
information. 


 91006 Field is required! Verify Keying.  Enter a valid Claim Type. 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
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HCPCS Procedure ASC Code Maintenance 


OHCA and EDS will use the HCPCS Procedure/ASC Code Maintenance window to maintain the relationships between 
HCPCS procedure codes and Ambulatory Surgical Center codes.  This information is used in the claims editing 
process. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS 
Procedure Window  [Options - Other Restrictions - ASC Group] or by double-clicking on the ASC Group indicator in 
the Other Restriction area of the HCPCS Procedure window. 
 
Technical Name w_ref_proc_asc_group_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
ASC Code Ambulatory Surgical Center (ASC) code used for 


determining the payment for the service provided.  The 
ASC code is used to look up the rate associated to the 
ASC group. 


0 Dropdown List Box 


Description Text description of procedure code related to the ASC 
group(s). 


40 Character 
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Field Description Length Data Type 
Effective Date The first date the ASC code is valid for the procedure. 8 Date (CCYYMMDD) 
End Date The last date the ASC code is valid for the procedure. 8 Date (CCYYMMDD) 
Procedure Procedure code related to the ASC group. 6 Character 


Field Edits 


Field Error Code Message Correction 
ASC Code 91006 Field is required! Enter a valid ASC code. 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The date must be in 


CCYYMMDD format. 
 91030 Date segments may not overlap! Verify dates against list.  Date segments 


cannot overlap. 
End Date 8012 End date must be on or after effective date Verify keying.  End date must be >= to the 


Effective Date. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The date must be in 


CCYYMMDD format. 
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Procedure Conversion Factor List 


OHCA and EDS will use the Procedure Conversion Factor window to view the list of conversion factors for specific 
procedure code ranges. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table 
Maintenance Menu  [RBRVS], RBRVS Table Maintenance Menu  [Procedure Conv Factor]. 
 
Technical Name w_ref_proc_conv_factor_list 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Conversion Factor The conversion factor applied to a specific 


procedure code range. 
9 Number 


Effective Date The date of service the conversion factor becomes 
effective for claims processing. 


8 Date (CCYYMMDD) 


End Date The date of service the conversion factor is no 
longer effective for claims processing. 


8 Date (CCYYMMDD) 


Find Procedure Range Procedure code used to search for a Procedure 
code range.  The search will find and highlight the 
first range that the find procedure code is included.


6 Character 


Procedure Description From Text description for From Procedure Code. 40 Character 
Procedure Description To Text description for To Procedure Code. 40 Character 
Procedure Range From Beginning Procedure Code for which the user 


wishes to view the conversion factor. 
6 Character 


Procedure Range To Ending Procedure Code for which the user wishes 
to view the conversion factor. 


6 Character 


Rate Type The Rate Type describes the rate to use in 
determining provider reimbursement.  The rate 
type is used to allow different rates to be applied 
for various programs. 


18 Character 


Field Edits 


Field Error Code Message Correction 
Find Procedure Range 91011 Record not found - please try again!  
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Procedure Conversion Factor Maintenance 


OHCA and EDS will use the Procedure Conversion Factor Maintenance window to update the conversion factor for a 
particular procedure code range. 


This window can be accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table 
Maintenance Menu  [RBRVS], RBRVS Table Maintenance Menu  [Procedure Conv Factor], Procedure Conversion 
Factor List [New Range OR Select Or Options - New Range OR File - Select].  . 
 
Technical Name w_ref_proc_conv_factor_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Conversion Factor The conversion factor rate established 


for the procedure code. 
7 Number 


Effective Date The date of service the conversion 
factor becomes effective for claims 
processing. 


8 Date (CCYYMMDD) 


End Date The date of service the conversion 
factor is no longer effective for claims 
processing. 


8 Date (CCYYMMDD) 


Procedure Code Range Description From Text description for From Procedure 
Code. 


40 Character 


Procedure Code Range Description To Text description for To Procedure Code. 40 Character 
Procedure Code Range From Beginning Procedure Code for which 


the user wishes to view the conversion 
factor. 


6 Character 


Procedure Code Range To Ending Procedure Code for which the 
user wishes to view the conversion 
factor. 


6 Character 


Rate Type The Rate Type describes the rate to use 
in determining provider reimbursement.  
The rate type is used to allow different 
rates to be applied for various programs.


18 Dropdown List Box 
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Field Edits 


Field Error Code Message Correction 
Conversion Factor 8183 cannot exceed 99,999.9999  
 91007 Data Must be numeric!  
 91032 may not be zero!  
Effective Date 8004 No changes keyed!  
 8033 Effective date is required!  
 91001 Invalid Date (CCYYMMDD)!  
 91002 Date must be numeric!  
 91003 Date is required!  
End Date 8108 Proc. range segments may not 


overlap! 
 


 91001 Invalid Date (CCYYMMDD)!  
 91002 Date must be numeric!  
 91003 Date is required!  
 91020 End Date must be >= Effective Date  
Procedure Code Range From 8106 Procedure code not on file!  
 8107 From Proc. is greater than To Proc.  
 91006 Field is required!  
Procedure Code Range To 8106 Procedure code not on file!  
 91006 Field is required!  
Rate Type 91006 Field is required!  
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Covered Benefit Modifier Maintenance 


This window is used to maintain the relationship between covered benefits and modifier codes that are required in 
determining coverage for a service within a program. 


This window can be accessed from Main Menu  [Reference button], HCPCS Procedure, Perform inquiry and click on 
the Coverage button, HCPCS Procedure - Program Coverage Maintenance  [Options - Modifiers]. 
 
Technical Name w_ref_proc_cov_bnft_mod_resp 
PBL Name REF02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the procedure code. 40 Character 
Effective Date The date a service becomes covered within a 


program. 
8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within a 
program. 


8 Date (CCYYMMDD) 


Modifier Editing Indicates if modifier editing is required for the 
procedure/program combination.  A 'N' indicates no 
modifier editing should be performed.  An 'E' 
indicates modifier editing is required and all 
corresponding modifier codes are excluded for a 
given procedure/BP.  An 'I' indicates modifier editing 
is required and only corresponding modifier codes 
are valid for a given procedure/Program. 


0 Dropdown List Box 


Modifiers List of Modifier codes used with the Modifier 
Editing indicator to drive Modifier editing for a 
Procedure/Program combination. 


2 Character 


Procedure Code used to identify a medical procedure. 6 Character 


Field Edits 


Field Error Code Message Correction 
Description 8016 Duplicate found - Please re-enter! Review data for overlapping segments. 
 91006 Field is required! Enter a valid Modifier. 
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Covered Benefit PA-POS Maintenance 


This window is used to maintain the relationship between covered benefits and POS codes that require PA. 


This window can be accessed from Main Menu  [Reference button], HCPCS Procedure, Perform inquiry and click on 
the Coverage button, HCPCS Procedure - Program Coverage Maintenance [Options - PA/POS Codes]. 


The PA-POS Maintenance window is only accessible if the PA Required indicator is "Yes" on the HCPCS Procedure - 
Program Coverage Maintenance window. 
 
Technical Name w_ref_proc_cov_bnft_pa_pos_resp 
PBL Name REF02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the procedure code. 40 Character 
Effective Date The date a service becomes covered within a program. 8 Date (CCYYMMDD) 
End Date The last date of coverage for a service within a program. 8 Date (CCYYMMDD) 
PA Required Indicates if Prior Authorization (PA) is required for the 


procedure/program combination.  A 'Y' indicates PA is 
required.  A 'N' indicates PA is not required.  If the 
indicator is 'Y', other PA restrictions such as age or place 
of service (POS) limits may apply. 


0 Dropdown List Box 


POS Codes List of Place of Service (POS) codes used with the PA 
Required indicator to determine if PA is required for the 
Procedure within a program.  The list of POS codes is 
inclusive. 


2 Character 


Procedure Code used to identify a medical procedure. 6 Character 
Program Code that identifies the medical assistance program that is 


supported in the system. 
5 Character 


Field Edits 


Field Error Code Message Correction 
PA/POS Codes 8124 Duplicate POS found!  Not Allowed! Review data for overlapping segments. 
 91006 Field is required! Enter a valid POS code 
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Covered Benefit POS Maintenance 


This window is used to maintain the relationship between covered benefits and POS codes required for determining 
coverage. 


This window can be accessed from Main Menu  [Reference button], HCPCS Procedure, Perform inquiry and click on 
the Coverage button, HCPCS Procedure - Program Coverage Maintenance  [Options - POS Codes]. 


The POS Maintenance window is only accessible if the indicator is Include/Exclude on the HCPCS Procedure - 
Program Coverage Maintenance window. 
 
Technical Name w_ref_proc_cov_bnft_pos_resp 
PBL Name REF02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the procedure code. 40 Character 
Effective Date The date a service becomes covered within a program. 8 Date (CCYYMMDD) 
End Date The last date of coverage for a service within a program. 8 Date (CCYYMMDD) 
POS Codes List of Place of Service (POS) codes used with the POS 


Editing indicator to drive POS editing for a 
Procedure/Program combination. 


2 Character 


POS Editing Indicates if place of service (POS) editing is required for the 
procedure/program combination.  A 'N' indicates no POS 
editing should be performed.  An 'E' indicates POS editing 
is required and all corresponding POS codes are excluded 
for a given procedure/BP.  An 'I' indicates POS editing is 
required and only corresponding POS codes are valid for a 
given procedure/program. 


0 Dropdown List Box 


Procedure Code used to identify a medical procedure. 6 Character 
Program Code that identifies the medical assistance program that is 


supported in the system. 
5 Character 


Field Edits 


Field Error Code Message Correction 
POS Codes 8124 Duplicate POS found!  Not Allowed! Review data for overlapping POS codes. 
 91006 Field is required! Enter a valid POS code. 
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HCPCS Procedure - Program Coverage Information 


This window is used to display program coverage information for a procedure.  This window can be accessed from 
Main Menu  [Reference button], Reference Menu  [Procedure], Perform inquiry and double click on the Current PGM 
Information check box.   


 
Technical Name w_ref_proc_coverage_info 
PBL Name REF02.PBL 
Extra Features 


Double-click on PA/POS list to access the Covered Benefit PA/POS Maintenance Window. 


Double-click on POS list to access the Covered Benefit POS Maintenance Window. 


Double-click on Modifier list to access the Covered Benefit Modifier Maintenance Window. 
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Field Descriptions 


Field Description Length Data Type 
Covered Programs List of programs assigned to the procedure 


code. 
25 Character 


Covered for Ages 
 (Minimum/Maximum) 


The minimum and maximum age of the 
recipient on the date of service that the 
service will be cover within the program. 


3 Number 


Description The description of the procedure code. 40 Character 
Description (Program) The description of medical assistance 


program. 
25 Character 


Effective Date The date a service becomes covered within 
a program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service 
within a program. 


8 Date (CCYYMMDD) 


MR for Ages (Minimum/Maximum) The minimum and maximum recipient age 
for Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical 
Review. 


0 Dropdown List Box 


Modifier Editing Indicates if modifier editing is required for 
the procedure/program combination.  A 'N' 
indicates no modifier editing should be 
performed.  An 'E' indicates modifier 
editing is required and all corresponding 
modifier codes are excluded for a given 
procedure/BP.  An 'I' indicates modifier 
editing is required and only corresponding 
modifier codes are valid for a given 
procedure/Program. 


0 Dropdown List Box 
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Field Description Length Data Type 
Modifiers List of Modifier codes used with the 


Modifier Editing indicator to drive 
Modifier editing for a Procedure/Program 
combination. 


2 Character 


PA Required Indicates if Prior Authorization (PA) is 
required for the procedure/program 
combination.  A 'Y' indicates PA is 
required.  A 'N' indicates PA is not 
required.  If the indicator is 'Y', other PA 
restrictions such as age or place of service 
(POS) limits may apply. 


0 Dropdown List Box 


PA for Ages (Minimum/Maximum) The minimum and maximum recipient age 
for PA requirement. 


3 Number 


PA/POS Codes List of Place of Service (POS) codes used 
with the PA Required indicator to 
determine if PA is required for the 
Procedure within a program.  The list of 
POS codes is inclusive. 


2 Character 


POS Codes List of Place of Service (POS) codes used 
with the POS Editing indicator to drive 
POS editing for a Procedure/Program 
combination. 


2 Character 


POS Editing Indicates if place of service (POS) editing 
is required for the procedure/program 
combination.  A 'N' indicates no POS 
editing should be performed.  An 'E' 
indicates POS editing is required and all 
corresponding POS codes are excluded for
a given procedure/BP.  An 'I' indicates 
POS editing is required and only 
corresponding POS codes are valid for a 


0 Dropdown List Box 
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Field Description Length Data Type 
given procedure/program. 


Pricing Method The pricing indicator describes the pricing 
methodology that will be applied during 
claims pricing to determine provider 
reimbursement for the service. 


0 Dropdown List Box 


Procedure Code used to identify a medical procedure. 6 Character 
Program Code A code is used to Identifies the medical 


assistance program 
5 Character 


Rate Type The rate type indicates the rate to use in 
determining provider reimbursement.  The 
rate type attribute is used to allow different 
rates to be applied for various programs. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure - Program Coverage Maintenance 


This window is used to maintain the program coverage information for procedures.  This window can be accessed from 
Main Menu  [Reference button], HCPCS Procedure, Perform inquiry and click on the Coverage button. 


 
Technical Name w_ref_proc_coverage_maint 
PBL Name REF02.PBL 
Extra Features 


Click on the New Programs button, opens Program Select window, which has the capability to add the multiple 
programs to the procedure code. 


The New button is used to add a new date segment for coverage information for program selected on the left side of the 
window. 


When a new date segment is added, the user will be prompted for an effective date for the new segment.  The date 
entered will be used to close the existing open segment (end date = 2299/12/31). 
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Field Descriptions 


Field Description Length Data Type 
Covered Programs List of programs assigned to the procedure 


code. 
25 Character 


Covered for Ages 
(Minimum/Maximum) 


The minimum and maximum age of the 
recipient on the date of service that the 
service will be cover within the program. 


3 Number 


Description The description of the procedure code. 40 Character 
Description (Program) The description of medical assistance 


program. 
25 Character 


Effective Date The date a service becomes covered within a 
program. 


8 Date (CCYYMMDD) 


End Date The last date of coverage for a service within 
a program. 


8 Date (CCYYMMDD) 


MR for Ages (Minimum/Maximum) The minimum and maximum recipient age 
for Medical Review requirement. 


3 Number 


Medical Review Indicates if the service requires Medical 
Review. 


0 Dropdown List Box 


Modifier Editing Indicates if modifier editing is required for 
the procedure/program combination.  A 'N' 
indicates no modifier editing should be 
performed.  An 'E' indicates modifier editing 
is required and all corresponding modifier 
codes are excluded for a given 
procedure/BP.  An 'I' indicates modifier 
editing is required and only corresponding 
modifier codes are valid for a given 
procedure/Program. 


0 Dropdown List Box 
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Field Description Length Data Type 
Modifiers List of Modifier codes used with the 


Modifier Editing indicator to drive Modifier 
editing for a Procedure/Program 
combination. 
 


2 Character 


PA Required Indicates if Prior Authorization (PA) is 
required for the procedure/program 
combination.  A 'Y' indicates PA is required.  
A 'N' indicates PA is not required.  If the 
indicator is 'Y', other PA restrictions such as 
age or place of service (POS) limits may 
apply. 


0 Dropdown List Box 


PA for Ages (Minimum/Maximum) The minimum and maximum recipient age 
for PA requirement. 


3 Number 


PA/POS Codes List of Place of Service (POS) codes used 
with the PA Required indicator to determine 
if PA is required for the Procedure within a 
program.  The list of POS codes is inclusive.


2 Character 


POS Codes List of Place of Service (POS) codes used 
with the POS Editing indicator to drive POS 
editing for a Procedure/Program 
combination. 


2 Character 


POS Editing Indicates if place of service (POS) editing is 
required for the procedure/program 
combination.  A 'N' indicates no POS editing 
should be performed.  An 'E' indicates POS 
editing is required and all corresponding 
POS codes are excluded for a given 
procedure/BP.  An 'I' indicates POS editing 
is required and only corresponding POS 
codes are valid for a given 


0 Dropdown List Box 
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Field Description Length Data Type 
procedure/program. 


Pricing Method The pricing indicator describes the pricing 
methodology that will be applied during 
claims pricing to determine provider 
reimbursement for the service. 


0 Dropdown List Box 


Procedure Code used to identify a medical procedure. 6 Character 
Program Code A code is used to Identifies the medical 


assistance program 
5 Character 


Rate Type The rate type indicates the rate to use in 
determining provider reimbursement.  The 
rate type attribute is used to allow different 
rates to be applied for various programs. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Covered for Ages (Minimum/Maximum) 8022 Age must be greater than or 


equal to Zero! 
Verify Keying.  Type in age 
greater than zero 


 8055 Max Age must be numeric! Verify Keying.  Type in 
numeric characters in 
maximum Covered for Ages 
field. 


 8056 Min. Age must be numeric! Verify Keying.  Type in 
numeric characters in 
minimum Covered for Ages 
field. 


 8060 Max. Age must be >= the Min. 
Age 


Verify Keying.  Key in Max 
Age >= the Min Age. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must 
be in CCYYMMDD format. 
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Field Error Code Message Correction 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is 


required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying.  The date range 
must not overlap an existing 
segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must 
be in CCYYMMDD format. 


 91002 Date must be numeric! Verify keying.  Date must be 
numeric character only (0-9). 


 91003 Date is required! Verify keying.  Entry is 
required. 


 91020 End Date must be >= Effective 
Date 


Verify keying.  The End date 
should be greater than 
effective date. 


MR for Ages (Minimum/Maximum) 8022 Age must be greater than or 
equal to Zero! 


Verify Keying.  Type in age 
greater than zero 


 8055 Max Age must be numeric! Verify Keying.  Type in 
numeric characters in 
maximum MR for Ages field. 


 8056 Min. Age must be numeric! Verify Keying.  Type in 
numeric characters in 
minimum MR for Ages field. 


 8060 Max. Age must be >= the Min. 
Age 


Verify Keying.  Key in Max 
Age >= the Min Age. 


PA for Ages (Minimum/Maximum) 8022 Age must be greater than or 
equal to Zero! 


Verify Keying.  Type in age 
greater than zero 


 8055 Max Age must be numeric! Verify Keying.  Type in 
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Field Error Code Message Correction 
numeric characters in 
maximum PA for Ages field. 


 8056 Min. Age must be numeric! Verify Keying.  Type in 
numeric characters in 
minimum PA for Ages field. 


 8060 Max. Age must be >= the Min. 
Age 


Verify Keying.  Key in Max 
Age >= the Min Age. 


Pricing Method 91006 Field is required! Enter a valid pricing method. 
Rate Type 91006 Field is required! Enter a valid rate type 


 


Reference Data Maintenance Procedures Manual   Section 14: Windows 


Library Reference Number: OKRDM   14-313 
Revision Date: March 2006  
Version: 3.3 







HCPCS Procedure - Diagnosis Compatibility Maintenance 


OHCA and EDS will use the HCPCS Procedure/Diagnosis Compatibility Maintenance window to maintain the 
relationships between HCPCS procedure codes and Diagnosis Compatibility codes.  This information is used in the 
claims editing process.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS 
Procedure], HCPCS Procedure Window  [Options - Restrictions] or by double-clicking in the Restriction area of the 
HCPCS Procedure window, HCPCS Procedure Restrictions Maintenance  [Options - Diagnosis Compatibility] or by 
double-clicking on the Diag Compat Edit indicator. 
 
Technical Name w_ref_proc_diag_compat_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Text description of procedure code. 40 Character 
Diagnosis Compatibility Group Code used to identify a grouping of diagnosis.  


It is used to ensure that the procedures and 
diagnosis billed on a claim are compatible. 


0 Dropdown List Box 


Effective Date The date of service the procedure 
code/diagnosis compatibility code restrictions 
become valid for use in claims processing. 


8 Date (CCYYMMDD) 


Effective Date (Edit Indicator) The date the Procedure Restriction Segment 
Diagnosis Compatibility Edit indicator becomes 
valid for use in claims editing. 


8 Date (CCYYMMDD) 


End Date The last date of service the procedure 
code/diagnosis compatibility code restrictions 
are valid for use in claims processing. 


8 Date (CCYYMMDD) 


End Date (Edit Indicator) The last date the Procedure Restriction Segment 
Diagnosis Compatibility Edit indicator is valid 
for use in claims editing. 


8 Date (CCYYMMDD) 


Procedure Procedure code related to the Diagnosis 
Compatibility group(s). 


6 Character 


Field Edits 


Field Error Code Message Correction 
Diagnosis Compatibility Group 91006 Field is required! Enter a valid Diagnosis 


Compatibility Group. 
Effective Date 8197 segment spans conflicting edit 


indictors! 
Verify segment against Edit 
Indicator Dates. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 
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Field Error Code Message Correction 
 91002 Date must be numeric! Verify keying.  The date must be in 


CCYYMMDD format. 
 91030 Date segments may not overlap! Verify dates against list.  Date 


segments cannot overlap. 
End Date 8012 End date must be on or after 


effective date 
Verify keying.  End Date must be 
>= to Effective Date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying.  The date must be in 
CCYYMMDD format. 


 91030 Date segments may not overlap! Verify dates against existing 
segment. 
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HCPCS Procedure Group 


OHCA and EDS will use the HCPCS Procedure Group window to view procedure groups assigned to a procedure code 
and to assign types to individual HCPCS procedures code which will assist with both pricing and processing logic for 
that procedure code.  The HCPC Procedure Group window can be accessed from Main Menu [Reference button], 
HCPCS Procedure button under HCPC Procedure Selection window or HCPCS Procedure Maintenance window by 
selecting the HCPCS Procedure Group option from the Options menu. 
 
Technical Name w_ref_proc_group_list 
PBL Name ref01.pbl 
Extra Features 
This maintain button has the capability to open Procedure Group Maintenance window 
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Field Descriptions 


Field Description Length Data Type 
Description (Group) The description for the HCPCS Procedure 


Group. 
50 Character 


Description (Selection Criteria) The description for the procedure code. 40 Character 
Effective Date The date of service the procedure code becomes 


effective for the procedure type. 
8 Date (CCYYMMDD) 


End Date The date of service the procedure code is no 
longer effective for the procedure type. 


8 Date (CCYYMMDD) 


Procedure Code used to identify a medical procedure. 6 Character 
Procedure Code(s) (Start) A lower range of code that identifies a medical, 


dental, or DME procedure.  If the range only 
covers 1 HCPC procedure code, the Start and 
End code will be the same. 


6 Character 


Procedure Code(s) (End) An upper range of code that identifies a 
medical, dental, or DME procedure.  If the 
range only covers 1 HCPC procedure code, the 
Start and End code will be the same. 


6 Character 


Procedure Group A code that categorizes a HCPCS procedure 
code into a particular group. 


4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Procedure Group Maintenance 


OHCA and EDS will use the Procedure Group Maintenance window to view, add, or end date HCPC procedure codes 
for a specific Procedure Group number.  This window will be accessed from:  


Main Menu  [Reference Button], Table Maintenance button, Grouping button, and HCPC Procedure Group button.  


Main Menu  [Reference Button], Table Maintenance button, Grouping button, HCPC Proc Group type button and 
double click on the record or click "select".  


Main Menu  [Reference button], HCPC Procedure button, click on 'Options" menu select list.  Perform search and 
select procedure code, click on menu 'Options' select HCPC procedure group, and click Maintain. 
 
Technical Name w_ref_proc_group_maint 
PBL Name ref01.pbl 
Extra Features 
This window has a capability to select the Procedure type from the Procedure code Group Number dropdown list box. 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the HCPC procedure code. 40 Character 
Effective Date The date of service the HCPC procedure code 


becomes effective for the HCPC procedure group. 
8 Date (CCYYMMDD) 


End Date The date of service the HCPC procedure code is no 
longer effective for the HCPC procedure group. 


8 Date (CCYYMMDD) 


Procedure Code Range (End) A higher range of code that identifies a medical, 
dental, or DME procedure service.  If the range 
only covers 1 HCPC procedure code, the Start and 
End code will be the same. 


6 Character 


Procedure Code Range (Start) A lower range of code that identifies a medical, 
dental, or DME procedure.  If the range only covers 
1 HCPC procedure code, the Start and End code 
will be the same. 


6 Character 


Procedure Group Description The description of the HCPC procedure group. 50 Character 
Procedure Group Number Code that categorizes the HCPC procedure type 


into a particular group. 
4 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying.  The date range must 
not overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
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Field Error Code Message Correction 
CCYYMMDD format. 


 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  End date should be 


greater than effective date. 
Procedure Code Range (End) 91006 Field is required! Verify keying.  Entry is required. 
 91088 is Not on File! Verify Keying.  Enter procedure 


code range (start), which is in the 
database. 


Procedure Code Range (Start) 4444 Start must be <= End Range! Verify Keying.  The procedure code 
range (end) should be greater than 
procedure code range (start). 


 5071 Date AND Code Ranges overlap 
existing segment! 


Verify Keying.  The procedure code 
range must not overlap an existing 
segment. 


 91006 Field is required! Verify keying.  Entry is required. 
 91088 is Not on File! Verify Keying.  Enter Procedure 


code range (start), which is in the 
database. 
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ICD-9-CM Procedure Diagnosis Restriction 


OHCA and EDS will use the ICD-9-CM Procedure Diagnosis Restriction window to restrict specific ICD-9-CM 
procedure codes to certain diagnosis.  This window can be accessed from Reference button, ICD-9-CM Procedure, 
Perform Inquiry on ICD-9-CM Procedure Maintenance, under menu Options select Diagnosis. 
 
Technical Name w_ref_proc_icd9_diagnosis 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Short description of the ICD-9-CM procedure code. 40 Character 
Effective Date The date of service a diagnosis code restriction for an ICD-9-


CM procedure becomes active for claims processing. 
8 Date (CCYYMMDD) 


End Date The date of service a diagnosis code restriction for an ICD-9-
CM procedure is no longer active for claims processing. 


8 Date (CCYYMMDD) 


From Diagnosis The beginning of the diagnosis code range to be added as a 
restriction to the ICD-9-CM procedure code. 


7 Character 


ICD-9-CM Procedure The ICD-9-CM procedure code used to identify the 
therapeutic, diagnostic, and prophylactic procedures that were 
provided to patients in hospitals.  Because the use of an 
operating room would have a significant effect on the type of 
hospital resources used, the ICD-9-CM procedure is also used 
in the assignment of a DRG for inpatient claims. 


4 Character 


To Diagnosis The end of the diagnosis code range added as a restriction to 
the ICD-9-CM procedure code. 


7 Character 


Valid/Invalid Indicates if diagnosis code range is valid/invalid for an ICD-
9-CM Procedure code. 


7 DropDownListBox 
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Field Edits 


Field Error Code Message Correction 
Effective Date 8033 Effective date is required! Verify keying.  Entry is required. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  Date must be entered in the 


correct format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


characters only (0-9). 
End Date 8012 End date must be on or after effective date Verify keying.  The effective date must be 


sequentially before the end date. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  Date must be entered in the 


correct format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


characters only (0-9). 
From Diagnosis 8109 Diagnosis code not on file! Verify keying.  Check the Diagnosis 


Selection Window for valid diagnosis. 
 91037 Field is required! Verify keying.  From Diagnosis is a 


required field for this restriction. 
To Diagnosis 8109 Diagnosis code not on file! Verify keying.  Check the Diagnosis 


Selection Window for valid diagnosis. 
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ICD-9-CM Procedure Restrictions Maintenance 


OHCA and EDS will use the ICD-9-CM Procedure Restrictions Maintenance window to update ICD-9-CM procedure 
code limit/restriction information.  The ICD-9-CM Procedure Limits/Restrictions Maintenance window can be 
accessed by clicking on Reference in the Main Menu, then clicking on the ICD-9-CM Procedure button, then double 
clicking in the Limits/Restrictions area of the ICD-9-CM Procedure Maintenance window or by selecting 
Limit/Restrictions from the Options menu on the ICD-9-CM Procedure Maintenance window.  The shadow boxes on 
this window indicate that the fields are updateable fields. 
 
Technical Name w_ref_proc_icd9_limits_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Age (Min to Max) The minimum and maximum age a recipient should 


be to receive this procedure. 
3 Number 


Attachment Indicates the type of attachment required for this 
procedure code. 


0 Dropdown List Box 


Bilateral An indicator used to display if an ICD-9-CM 
procedure code is a Bilateral procedure. 


0 Dropdown List Box 


Biopsy Indicates if the procedure code is classified as an 
open or closed biopsy. 


0 Dropdown List Box 


Coverage Indicates if the ICD-9-CM procedure code is 
considered covered or non-covered. 


0 DropDownListBox 


Description Short description of the procedure code 40 Character 
Effective Date The date of service the ICD-9-CM procedure code 


limitations become effective for claims processing. 
8 Date (CCYYMMDD) 


End Date The date of service the ICD-9-CM procedure code 
limitations become invalid (no longer effective) for 
claims processing. 


8 Date (CCYYMMDD) 


ICD-9-CM Procedure The ICD-9-CM procedure code used to identify the 
therapeutic, diagnostic, and prophylactic procedures 
that were provided to patients in hospitals.  Because 
the use of an operating room would have a 
significant effect on the type of hospital resources 
used, the ICD-9-CM procedure is also used in the 
assignment of a DRG for inpatient claims. 


4 Character 


Nonspecific Indicates if the procedure code is classified as a 
nonspecific procedure code (a code used when more 
precise information is not obtainable). 


0 Dropdown List Box 


Operating Room Used to indicate if a procedure requires the use of an 
operating room.  This indicator is used in DRG 


0 Dropdown List Box 
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Field Description Length Data Type 
assignment. 


Sex Used to indicate if a procedure is gender specific. 0 DropDownListBox 


Field Edits 


Field Error Code Message Correction 
Age (Min to Max) 8007 Min age Must be less than or equal to max 


age 
Verify keying.  The minimum age Must 
be less than the maximum age. 


 91007 Data Must be numeric! Verify keying.  Age must be numeric. 
Effective Date 8033 Effective date is required! Verify keying.  Entry is required. 
 8036 Effective date must precede end date! Verify keying.  The effective date must be 


before the end date. 
 91030 Date segments may not overlap! Verify keying.  The effective date of the 


current segment may not overlap the end 
date. 


End Date 8012 End date must be on or after effective date Verify keying.  The effective date must be 
sequentially before the end date. 


 91030 Date segments may not overlap! Verify keying.  The effective date of the 
current segment may not overlap end date.
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ICD-9-CM Procedure Selection 


OHCA and EDS will use the ICD-9-CM Procedure Selection window to view or select ICD-9-CM procedure code 
information.  This window does not inquire on data when the window is open; therefore, the user must enter in 
selection criteria and hit the return key or select the search button before the data will be displayed.  If the user leaves 
the selection criteria blank and hits the return key or search button, a message box will appear telling the user the 
complete list of ICD-9-CM procedure codes will be displayed.  When this window initially opens, all selections under 
the Option menu will be dimmed except for Search.  When the ICD-9-CM list is retrieved, then all the selections under 
the Options menu will become active.  The window will be accessed from Main Menu [Reference button], click on 
ICD-9-CM Procedure button.  On the ICD-9-CM Procedure Maintenance window, select "Options" from the menu and 
click "List". 
 
Technical Name w_ref_proc_icd9_list 
PBL Name ref02.pbl 
Extra Features 
When a search is initiated, a count is done to determine the number of rows that will be retrieved.  A " row" equals one 
procedure detail.  A message box will be displayed informing the user of the number of rows that will be retrieved 
given the search criteria, and will allow the user to continue or bypass the search.  This feature allows the user an idea 
of the amount of time it will take to retrieve the number of rows requested.  If the search button is pressed by accident 
while no search criteria is established, this feature will give the user an opportunity to escape before the lists attempts to 
retrieve all ICD9 procedure code records.  The 'continue' question box will only be displayed if the search will result in 
a retrieval list of greater than 500 records.  


Double click on desired IC-9-CM procedure code to open the ICD-9-CM Maintenance window.  The window sorts by 
ICD-9-CM procedure code if an ICD9 procedure code search is executed.  The window sorts by description if a 
description search is executed.  This window has a search capability by phonetic and partial search on the description 
field. 
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Reference Data Maintenance Procedures Manual   Section 14: Windows 


Library Reference Number: OKRDM   14-331 
Revision Date: March 2006  
Version: 3.3 







Field Descriptions 


Field Description Length Data Type 
Description The description of the ICD-9-CM procedure code retrieved 


from the search criteria entered by the user. 
40 Character 


Description (Search) The description of an ICD-9-CM procedure code used as the 
search criteria to retrieve other ICD-9-CM procedure codes 
that have a description containing at least what the user has 
typed in this description box.  Search will look for phrase or 
phonetic search. 


15 Character 


ICD-9-CM Procedure The ICD-9-CM procedure code retrieved from the search 
criteria entered by the user. 


4 Character 


ICD-9-CM Procedure (Search) The ICD-9-CM procedure code used as the search criteria. 4 Character 


Field Edits 


Field Error Code Message Correction 
Description (Search) 91024 No Match Found! Verify keying. 
ICD-9-CM Procedure (Search) 91024 No Match Found! Verify keying. 
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ICD-9-CM Procedure Maintenance 


OHCA and EDS will use the ICD-9-CM Procedure Maintenance window to view and update ICD-9-CM Procedure 
code information.  The Limits/Restriction section of the ICD-9-CM Maintenance window is inquiry only, and can be 
updated by accessing the ICD-9-CM Procedure Limits/Restrictions Maintenance window.  The window can be 
accessed from Main Menu [Reference button], ICD-9-CM Procedure button. 
 
Technical Name w_ref_proc_icd9_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Class Indicates the category of procedure, operative, or 


non-operative, the procedure code falls within. 
0 DropDownListBox 


Long Description Long description of the procedure code. 250 Character 
MC Service Class The Managed Care Service Class indicates the 


type of services provided. 
0 Dropdown List Box 


Next ICD-9-CM Procedure The next ICD-9-CM procedure code to be viewed. 5 Character 
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Field Description Length Data Type 
Procedure The ICD-9-CM procedure code used to identify 


the therapeutic, diagnostic, and prophylactic 
procedures that were provided to patients in 
hospitals.  Because the use of an operating room 
would have a significant effect on the type of 
hospital resources used, the ICD-9-CM procedure 
is also used in the assignment of a DRG for 
inpatient claims. 


4 Character 


Restriction - Age (Min to Max) The minimum and maximum age a recipient 
should be to receive this procedure. 


3 Character 


Restriction - Attachment Indicates whether attachments are required for this 
procedure. 


0 Dropdown List Box 


Restriction - Bilateral An indicator used to display if an ICD-9-CM 
procedure code is a bilateral procedure. 


0 Dropdown List Box 


Restriction - Biopsy Indicates if the procedure code is classified as an 
open or closed biopsy. 


6 Character 


Restriction - Coverage An indicator used to display if an ICD-9-CM 
procedure code is covered or non-covered. 


11 Character 


Restriction - Diagnosis Indicates if there are diagnosis restrictions for the 
procedure code. 


0 Dropdown List Box 


Restriction - Effective Date The date of service the ICD-9-CM procedure code 
becomes effective. 


8 Date (CCYYMMDD) 


Restriction - End Date The date of service the ICD-9-CM procedure code 
is no longer effective. 


8 Date (CCYYMMDD) 


Restriction - Nonspecific Indicates if the procedure code is classified as a 
nonspecific procedure code (a code used when 
more precise information is not obtainable). 


0 Dropdown List Box 


Restriction - Operating Room Used to indicate if a procedure requires the use of 
an operating room.  This indicator is used in DRG 
assignment. 


0 Dropdown List Box 
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Field Description Length Data Type 
Restriction - Sex Used to indicate if a procedure is gender specific. 6 Dropdown List Box 
Short Description Short description of the procedure code. 40 Characters 
TPL Service Class TPL Service Class used to determine TPL 


coverage. 
0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Class 91006 Field is required! Entry is required.  Select appropriate 


code from dropdown list box. 
Long Description 91006 Field is required! Verify Keying.  Type in long 


description 
Next ICD-9-CM Procedure 91011 Record not found - please try again! Verify Keying.  Enter valid Code, 


which is in the database. 
 91046 New key is required! Verify Keying.  Enter a value. 
Procedure 8130 ICD-9-CM Procedure Code must be 


2, 3, or 4 digits! 
Verify Keying.  Type in 2, 3 or 4 
digits. 


 91006 Field is required! Key in a value. 
 91019 Record already exists! Verify Keying.  Enter code that is not 


in the database. 
Short Description 91006 Field is required! Verify Keying.  Type in short 


description. 
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HCPCS Procedure Restrictions Maintenance 


OHCA and EDS will use the HCPCS Procedure Restrictions window to maintain HCPCS procedure code restriction 
information used in the claims editing process.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [HCPCS Procedure], HCPCS Procedure Window  [Options - Restrictions] or by double-clicking in 
the Restriction area of the HCPCS Procedure window.   


 
Technical Name w_ref_proc_limits_maint 
PBL Name ref02.pbl 
Extra Features 


Double-click on the Diag Compat indicator to access the Procedure/Diagnosis Compatibility Maintenance Window. 


Double-click on the Prov Spec indicator to access the Procedure/Provider Specialty Maintenance Window. 
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Field Descriptions 


Field Description Length Data Type 
Age (Minimum/Maximum) The minimum and maximum age a recipient is 


allowed to receive this procedure. 
3 Number 


Attachment Indicates the type of attachment required for this 
procedure.  Valid values are N - No attachment 
required, R - Report required, S - Sterilization 
form required, H - Hysterectomy from required, A 
- Verification for payable abortion, O - Requires 
HCFA -484 form on Initial claim. 


1 Character 


CLIA Cert. Indicates if a procedure requires CLIA 1 Character 
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Field Description Length Data Type 
certification. 


Confidential An indication that this procedure is to be 
confidential. 


1 Character 


Description The description of the procedure code. 40 Character 
Diag Required Yes/No indicator used to identify if the procedure 


code must be billed with a diagnosis code 
1 Character 


Diag. Compat Indicator used to identify the type of editing 
required for the Procedure/Diagnosis 
Compatibility Code combination billed on the 
claim.  "I" (Include) indicates only listed 
Diagnosis Compatibility codes are allowed.  "E" 
(Exclude) indicates listed Diagnosis Compatibility 
codes are not billable on the claim.  "N" (None) 
indicates no Diagnosis Compatibility editing is 
required. 


0 Dropdown List Box 


Effective Date The date of service the procedure code restrictions 
become valid for use in claims processing. 


8 Date (CCYYMMDD) 


End Date The last date of service the procedure code 
restrictions are active for claims processing. 


8 Date (CCYYMMDD) 


Family Plan Indicates if a procedure code is related to family 
planning. 


1 Character 


Follow up days A range of days after which a follow up visit is 
necessary for a procedure.  Visits within the 
follow-up range are not reimbursable. 


3 Number 


From-Thru OK Indicates if the procedure code can be billed with 
from and thru dates. 


1 Character 


Lifetime Indicates whether the procedure code can only 
occur once during the lifetime of a recipient. 


1 Character 


Pregnancy Indicates if a procedure is flagged as a pregnancy 1 Character 
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Field Description Length Data Type 
related procedure. 


Procedure The procedure code for which the restrictions 
apply. 


6 Character 


Prov Spec Indicator used to identify the type of editing 
required for the Procedure/Provider Specialty 
combination billed on the claim.  "I" (Include) 
indicates only listed Provider Specialty codes are 
allowed.  "E" (Exclude) indicates listed Provider 
Specialty codes are not billable on the claim.  "N" 
(None) indicates no Provider Specialty editing is 
required. 


0 Dropdown List Box 


Sex Specifies the recipient gender that the procedure 
code may be billed with. 


0 DropDownListBox 


TPL Indicates whether a procedure should be covered 
under third party liability. 


1 Character 


Units (Minimum/Maximum) The minimum and maximum number of units that 
may be billed for this procedure code. 


3 Number 


Field Edits 


Field Error Code Message Correction 
Age (Minimum/Maximum) 8007 Min age Must be less than or equal 


to max age 
Verify keying.  The minimum age 
cannot be greater than the maximum 
age. 


 91007 Data Must be numeric! Verify keying.  The minimum age 
must be numeric characters. 


Diag. Compat 8195 At least one Diag Compatibility 
Group is required. 


Verify Indicator.  If indicator is 
include/exclude enter list of valid 
Diagnosis Compatibility Groups. 


Effective Date 8033 Effective date is required! Verify keying.  Entry is required. 
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Field Error Code Message Correction 
 8036 Effective date must precede end 


date! 
Verify keying.  The Effective date 
must be before the End date. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 


End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 


Follow up days 91007 Data Must be numeric! Verify keying.  Field must be 
numeric. 


 91151 Cannot be less than Verify keying.  Number cannot be < 
0. 


Prov Spec 8196 At least one Provider Specialty is 
required. 


Verify Indicator.  If indicator is 
include/exclude enter list of valid 
Provider Specialties. 


Units (Minimum/Maximum) 8058 Min units Must be less than or equal 
max units 


Verify keying.  The minimum units 
cannot be greater than the maximum 
units. 


 91007 Data Must be numeric! Verify keying.  Field must be 
numeric. 


 91151 Cannot be less than Verify keying.  Number cannot be < 
0. 
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HCPCS Procedure 


OHCA and EDS will use the HCPCS Procedure Maintenance window to view and update HCPCS procedure code 
information.  The Restrictions section of the HCPCS Procedure Maintenance window is inquiry only, and can be 
updated by accessing the HCPCS Procedure Restrictions Maintenance window.  This window can be accessed from: 
Main Menu  [Reference], Reference Menu  [HCPCS Procedure]. 


 
Technical Name w_ref_proc_maint 
PBL Name ref02.pbl 
Extra Features 


Program Coverage information displayed is for the current date. 


Double-click coverage information to access a more detailed window for the program selected. 


Double-click restrictions information to access Procedure Restrictions Maintenance. 


Double-click on the desired value in the Other Restrictions area of window to access Other Restriction information.  
For example, double-click on the Revenue Indicator to view the list of Procedure/Revenue code restrictions. 


Double-click modifier information to access Procedure Modifier list window. 
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Field Descriptions 


Field Description Length Data Type 
Coverage    The Coverage button allows authorized users to 


access the HCPCS Procedure - Program 
Coverage Maintenance window.   


N/A    0    


Groups List of Procedure Groups the procedure is 
included. 


25 Character 


HDR - Description A short description of the medical procedure that 
was performed 


40 Character 


HDR - EOMB Short description of the service performed that 
will appear on the Recipient's Explanation of 
Benefits 


30 Character 


HDR - CMS Add Date Defined by CMS as the date the HCPCS code 
was added to the CMS common procedure 
coding system. 


8 Date (CCYYMMDD) 


HDR - CMS Terminate Date Defined by CMS as the last date for which a 
procedure code may be used by providers. 


8 Date (CCYYMMDD) 


HDR - Long Description A long description of the medical procedure that 
was performed 


250 Character 


HDR - Managed Care Service 
Class 


The service class indicates the type of services 
provided. 


0 Dropdown List Box 


HDR - Procedure Code used to identify a medical procedure 6 Character 
HDR - TPL Service Class TPL Service Class used to determine TPL 


coverage. 
0 Dropdown List Box 


Modifier Indicates the modifiers that are specific to the 
procedure code 


2 Character 


Modifier Edit Indicates the type of editing to be performed on 
the modifier. 


10 Character 
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Field Description Length Data Type 
Next HCPCS Procedure This field allows the user to access another 


procedure code by keying the desired code into 
this field. 


6 Character 


OTH - ASC Groups Indicates if ASC pricing groups are associated to 
the procedure code 


1 Character 


OTH - Revenue Indicates if Revenue / Procedure Restrictions 
exists.  Double-click on indicator to get more 
information. 


1 Character 


OTH - Tooth Indicates if Tooth / Procedure Restrictions 
exists.  Double-click on indicator to get more 
information. 


1 Character 


OTH - Tooth Quadrant Indicates if Tooth Quadrant / Procedure 
Restrictions exists.  Double-click on indicator to 
get more information. 


1 Character 


PGM - Age (Min-Max) Minimum and Maximum age of recipient for 
coverage in a program. 


3 Number 


PGM - Current PGM Information List of valid programs and associated coverage 
information.  The information displayed is for 
the current date.  Programs that include the 
procedure have a Checkmark by the program 
code. 


0 Check Box 


PGM - Med Rvw Yes/No indicator used to identify if the 
procedure should suspend the claim for Medical 
Review. 


1 Character 


PGM - Mod Yes/No indicator used to identify if a modifier is 
required to be billed with the procedure to 
determine coverage within the program. 


1 Character 


PGM - PA Yes/No indicator used to identify if Prior 
Authorization (PA) is required for payment of 
the procedure in the program. 


1 Character 
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Field Description Length Data Type 
PGM - POS Indicator used to identify the type of editing 


required for the Procedure/Place of Service 
(POS) combination billed on the claim.  "I" 
(Include) indicates only listed POS codes are 
allowed.  "E" (Exclude) indicates listed POS 
codes are not billable on the claim.  "N" (None) 
indicates no Procedure/POS editing is required. 


1 Character 


PGM - Pricing Method Describes the pricing methodology to be applied 
for the claim. 


15 Character 


PGM - Rate Type The rate type indicates the rate to use in 
determining provider reimbursement.  The rate 
type attribute is used to allow different rates to 
be applied for various programs. 


15 Character 


RES - Age 
(Minimum/Maximum) 


The minimum age should be keyed in the first 
field and the maximum age keyed in the last 


3 Numeric 


RES - Attachment Indicates the type of attachment required for this 
procedure.  Valid values are N - No attachment 
required, R - Report required, S - Sterilization 
form required, H - Hysterectomy from required, 
A - Verification for payable abortion, O - 
Requires CMS -484 form on Initial claim. 


1 Character 


RES - CLIA Cert. Indicates if a procedure requires CLIA 
certification 


1 Character 


RES - Confidential Indicates if a procedure is confidential. 1 Character 
RES - Diag Compat Indicator used to identify the type of editing 


required for the Procedure/Diagnosis 
Compatibility Code combination billed on the 
claim.  "I" (Include) indicates only listed 
Diagnosis Compatibility codes are allowed.  "E" 
(Exclude) indicates listed Diagnosis 


0 Dropdown List Box 
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Field Description Length Data Type 
Compatibility codes are not billable on the 
claim.  "N" (None) indicates no Diagnosis 
Compatibility editing is required. 


RES - Diag Required Yes/No indicator used to identify if the 
procedure code must be billed with a diagnosis 
code 


1 Character 


RES - Effective Date The date procedure limitations became effective 
for claims processing 


8 Date (CCYYMMDD) 


RES - End Date The date procedure limitations become invalid 
(no longer active) for claims processing 


8 Date (CCYYMMDD) 


RES - Family Plan Indicates if a procedure is flagged as a family 
planning service. 


1 Character 


RES - Follow Up Days A range of days after which a follow up visit is 
necessary.  Visits within the follow-up range are 
not reimbursable. 


3 Numeric 


RES - From-Thru OK Indicates procedure code can be billed with from 
and thru dates. 


1 Character 


RES - Lifetime Indicates if a procedure can only occur once in a 
lifetime of a recipient. 


1 Character 


RES - Pregnancy Indicates if a procedure is flagged as a 
pregnancy related procedure code 


1 Character 


RES - Prov Spec Indicator used to identify the type of editing 
required for the Procedure/Provider Specialty 
combination billed on the claim.  "I" (Include) 
indicates only listed Provider Specialty codes are 
allowed.  "E" (Exclude) indicates listed Provider 
Specialty codes are not billable on the claim.  
"N" (None) indicates no Provider Specialty 
editing is required. 


0 Dropdown List Box 


RES - Sex This is the sex that the procedure is restricted to 0 DropDownListBox 
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Field Description Length Data Type 
RES - TPL Indicates if a procedure code is trauma or 


accident related. 
1 Character 


RES - Units 
(Minimum/Maximum) 


The minimum and maximum number of units 
that may be billed for a medical procedure.  The 
minimum units should be keyed in the first field 
and the maximum units keyed in the last field. 


3 Numeric 


Field Edits 


Field Error Code Message Correction 
HDR - Description 91006 Field is required! Verify keying. 
HDR - EOMB 91006 Field is required! Verify keying. 
HDR - Long Description 91006 Field is required! Verify keying. 
HDR - Procedure 8029 Procedure code must be at least 5 


characters! 
Verify keying.  Procedure code must 
be at least 5 characters. 


 8049 Procedure Limits/Restrictions are 
required! 


Key required restriction information. 


 91006 Field is required! Verify keying. 
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HCPCS Procedure Modifier List 


OHCA and EDS will use the HCPCS Procedure Modifier List to view modifier restrictions for a procedure.  This 
window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS Procedure 
Window  [Options - Modifiers] or by double-clicking in the Modifier area of the HCPCS Procedure window.   


 
Technical Name w_ref_proc_modifier_list 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the specific modifier. 40 Character 
Display Modifier Type A group box which contains radio buttons that 


correspond to a specific modifier type 
0 Dropdown List Box 


Edit Indicates the type of editing necessary for the 
procedure/modifier combination.  Valid values are 
'A' (Allowed), 'N' (Not Allowed), or 'R' (Required).  
An 'A' indicates the modifier is allowed to be billed 
with the procedure.  An 'N' indicates the modifier 
cannot be billed with the procedure.  An 'R' indicates 
the modifier is required to bill the procedure.  If 
more than 1 'required' modifiers exist for a 
procedure, the claim only needs 1 of the required 
modifiers be billed. 


0 Dropdown List Box 


Effective Date The date a procedure/modifier combination becomes 
effective for claims 


8 Date (CCYYMMDD) 


End Date The date a procedure/modifier combination is no 
longer valid for claims 


8 Date (CCYYMMDD) 


Modifier The procedure modifier code 2 Character 
Procedure Code used to identify a medical procedure 6 Character 
Type The description of the modifier type. 10 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure Modifier Maintenance 


OHCA and EDS will use the HCPCS Procedure Modifier window to view and/or maintain procedure to modifier 
relationships.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], 
HCPCS Procedure Window  [Options - Modifiers] or by double-clicking in the Modifier area of the HCPCS Procedure 
window, HCPCS Procedure Modifier List  [Options - Select] or by double-clicking on the desired row. 


 
Technical Name w_ref_proc_modifier_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Edit Indicates the type of editing necessary for the procedure/modifier 


combination.  Valid values are 'A' (Allowed), 'N' (Not Allowed), or 
'R' (Required).  An 'A' indicates the modifier is allowed to be billed 
with the procedure.  An 'N' indicates the modifier cannot be billed 
with the procedure.  An 'R' indicates the modifier is required to bill 
the procedure.  If more than 1 'required' modifiers exist for a 
procedure, the claim only needs 1 of the required modifiers be 
billed. 


0 Dropdown List Box 


Effective Date The date a procedure/modifier combination becomes effective for 
claims 


8 Date (CCYYMMDD) 


End Date The last date a procedure/modifier combination is valid for use in 
claims billing. 


8 Date (CCYYMMDD) 


Modifier Modifier used to further describe a procedure 2 Character 
Procedure Code used to identify a medical procedure 6 Character 


Field Edits 


Field Error Code Message Correction 
Effective Date 8036 Effective date must precede end date! Verify keying.  Effective date must proceed end 


date! 
 91001 Invalid Date (CCYYMMDD)! Verify keying Date must be in CCYYMMDD 


format 
 91002 Date must be numeric! Verify keying Date must be in CCYYMMDD 


format 
 91003 Date is required! Verify keying Date must be in CCYYMMDD 


format 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying Date must be in CCYYMMDD 


format 
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Field Error Code Message Correction 
 91002 Date must be numeric! Verify keying Date must be in CCYYMMDD 


format 
 91003 Date is required! Verify keying Date must be in CCYYMMDD 


format 
 91020 End Date must be >= Effective Date Verify keying.  End date must be >= to Effective 


Date. 
 91030 Date segments may not overlap! Verify dates against existing segments. 
Modifier 91052 is invalid! Verify keying.  Modifier is not on Modifier table
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HCPCS Procedure - Provider Specialty Maintenance 


OHCA and EDS will use the HCPCS Procedure/Provider Specialty Maintenance window to maintain the relationships 
between HCPCS procedure codes and Provider Specialties.  This information is used in the claims editing process.  
This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], HCPCS 
Procedure Window  [Options - Restrictions] or by double-clicking in the Restriction area of the HCPCS Procedure 
window, HCPCS Procedure Restrictions Maintenance  [Options - Provider Specialty] or by double-clicking on the Prov 
Spec Edit indicator. 


 
Technical Name w_ref_proc_prov_spec_maint 
PBL Name ref02.pbl 
Extra Features 
The data on this window is used with the Prov Spec edit indicator on the Procedure Restrictions window to restrict 
provider specialties that are allowed to bill the procedure. 
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Field Descriptions 


Field Description Length Data Type 
Description Text description of procedure code. 40 Character 
Effective Date The date of service the procedure code/provider 


specialty code restrictions become valid for use in 
claims processing. 


8 Date (CCYYMMDD) 


Effective Date (Edit Indicator) The date the Procedure Restriction Segment 
Provider Specialty Edit indicator becomes valid for 
use in claims editing. 


8 Date (CCYYMMDD) 


End Date The last date of service the procedure 
code/provider specialty code restrictions are valid 
for use in claims processing. 


8 Date (CCYYMMDD) 


End Date (Edit Indicator) The last date the Procedure Restriction Segment 
Provider Specialty Edit indicator is valid for use in 
claims editing. 


8 Date (CCYYMMDD) 


Procedure Procedure code related to provider specialty 6 Character 
Provider Specialty Code used to identify a provider specialty.  It is 


used to ensure the relationship between the 
procedure codes billed on the claim and the 
provider specialties. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Effective Date 8197 Segment spans conflicting edit indictors! Verify dates against existing segments. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The date must be in 


CCYYMMDD format. 
 91030 Date segments may not overlap! Verify dates against list.  Date segments 
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Field Error Code Message Correction 
cannot overlap. 


End Date 8012 End date must be on or after effective date Verify dates against existing segments. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The date must be in 


CCYYMMDD format. 
 91030 Date segments may not overlap! Verify dates against existing segments. 
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HCPCS Procedure - Revenue Restriction Inquiry 


OHCA and EDS will use the HCPC Procedure - Revenue Restriction Inquiry window to view procedure codes which 
are valid or invalid for a particular revenue code.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [HCPCS Procedure], HCPCS Procedure Window  [Options - Restrictions] or by double-clicking in 
the Restriction area of the HCPCS Procedure window, HCPCS Procedure Restrictions Maintenance  [Options - Other 
Restrictions - Revenue] or by double-clicking on the Revenue Restriction indicator.   


 
Technical Name w_ref_proc_rev_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service that the revenue code becomes 


valid or invalid for the procedure code. 
8 Date (CCYYMMDD) 


End Date The date of service that the revenue code is no longer 
valid or invalid for the procedure code. 


8 Date (CCYYMMDD) 


Procedure Code used to identify a medical procedure. 5 Character 
Procedure Description The description of the procedure code. 200 Character 
Revenue Code A three-digit code which identifies a specific 


accommodation or ancillary service. 
3 Number 


Revenue Code Description A description of the revenue code. 70 Character 
Valid/Invalid Indicates whether a procedure code is valid/invalid for 


a revenue code. 
7 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure - Tooth Quadrant Restriction Inquiry 


This window will be used to view all valid tooth quadrants for a specific procedure code.  This window can be accessed 
from Main Menu  [Reference], Reference Menu  [HCPCS Procedure], Perform inquiry under menu/Options/Other 
Restrictions select Tooth Quadrant. 
 
Technical Name w_ref_proc_tooth_quad_inquiry 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service a tooth number becomes 


valid (effective) for the procedure code. 
8 Date (CCYYMMDD) 


End Date The date of service a tooth number is no 
longer valid for the procedure code. 


8 Date (CCYYMMDD) 


Procedure Code used to identify a medical procedure. 6 Character 
Procedure Description Description of the procedure code. 250 Character 
Tooth Quadrant Code/Description Valid tooth quadrants and their descriptions. 40 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure - Tooth Quadrant Restriction Maintenance 
This window will be used to add valid tooth quadrants to a procedure code.  This window can be accessed from Main 
Menu  [Reference Button], Restriction Button, and HCPC Proc To Tooth Quadrant button. 
Technical Name w_ref_proc_tooth_quad_maint 
PBL Name ref02.pbl 
Extra Features 
End Date is auto plugged when the field is blank. 
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Field Descriptions 


Field Description Length Data Type 
Effective date Indicates the date a tooth restriction becomes 


effective for claims processing. 
8 Date (CCYYMMDD) 


End Date Indicates the date a tooth restriction become 
invalid for claims processing.  Indicates the 
date a tooth restriction become invalid for 
claims processing. 


8 Date (CCYYMMDD) 


Next Procedure A code used to describe a medical procedure. 
The user will enter this field to access 
another procedure code's tooth quadrant 
restriction information. 


6 Alphanumeric 


Procedure Code A code used to describe a medical procedure. 6 Character 
Procedure Description Description of the procedure. 250 Character 
Tooth Quadrant Code/Description Indicates the number of the tooth quadrant, 


which was serviced, and the description. 
50 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Effective date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be 


in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91030 Date segments may not overlap! Verify Keying.  Date should not 


overlap existing segment. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be 


in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 
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Field Error Code Message Correction 
numeric character only (0-9). 


 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective 


Date 
Verify keying.  The effective date 
must be sequentially before the 
end date. 


Next Procedure 8076 Procedure not found! Verify Keying.  Enter valid Dental 
Procedure codes, which is in the 
database. 


 8164 Tooth Restriction valid only for 
Dental Procedures 


Verify Keying.  Enter valid Dental 
Procedure codes only. 


 91046 New key is required! Verify Keying. 
Tooth Quadrant Code/Description 91102 Please select a record Select a record the dropdown list 


Box. 
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HCPCS Procedure Type 


OHCA and EDS will use the HCPC Procedure Type window to create new Procedure Types.  This window provides 
access to all procedure type code categories.  This window can be accessed from: Main Menu  [Reference], Reference 
Menu  [Table Maintenance], Table Maintenance Menu  [Grouping], Reference Grouping Menu  [HCPC Proc Group 
Type]. 
 
Technical Name w_ref_proc_type 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Description of the procedure type. 50 Character 
Procedure Type Code that categorizes a procedure type into a particular 


group. 
4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure Selection 


OHCA and EDS will use the HCPC Procedure Selection window to view or select HCPC procedure code information.  
The HCPC Procedure Selection window can be accessed from the HCPC Maintenance window under the Options 
menu "List" selection.  This window does not inquire on data when the window is first opened, therefore, the user must 
enter in selection criteria and select the search button before data will be displayed.  If the user leaves the selection 
criteria blank, the complete list of HCPC procedure codes will be displayed.  When the window opens, all selections 
under the Options menu will be dimmed except for Search.  When the HCPC list is retrieved, the HCPC Group 
selection will become active.  The window will be accessed from Main Menu [Reference button], click on HCPCS 
Procedure button.  On the HCPCS Procedure Maintenance window, select "Options" from the menu and click "List". 
 
Technical Name w_ref_procedure_list 
PBL Name ref02.pbl 
Extra Feature 


When a search is initiated, a count is done to determine the number of rows that will be retrieved.  A " row" equals one 
procedure detail.  A message box will be displayed informing the user of the number of rows that will be retrieved 
given the search criteria, and will allow the user to continue or bypass the search.  This feature allows the user an idea 
of the amount of time it will take to retrieve the number of rows requested.  If the search button is pressed by accident 
while no search criteria is established, this feature will give the user an opportunity to escape before the lists attempts to 
retrieve all procedure code records.  The 'continue' question box will only be displayed if the search will result in a 
retrieval list of greater than 500 records.  Double click on desired HCPC procedure code to open the HCPC 
Maintenance window.  The window sorts by HCPC procedure code if a procedure code search is executed.  The 
window sorts by description if a description search is executed.  This window has a search capability by phonetic and 
partial search on the description field.   
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Field Descriptions 


Field Description Length Data Type 
Description The description of the procedure code(s) that met the 


selection criteria. 
40 Character 


Description (Search) This field is used to search for a procedure by the first 
15 bytes of the description field.  Search will look for 
phrase or phonetic search. 


15 Character 


Procedure The procedure code(s) that met the selection criteria 6 Character 
Procedure (Search) This field is used to search for a procedure by the 


code. 
6 Character 


Field Edits 


Field Error Code Message Correction 
Description (Search) 91024 No Match Found! Verify keying.  To search by description, 


key in a maximum of 15 characters and 
select the Search button. 


Procedure (Search) 91024 No Match Found! Verify keying. 
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Modifier Rate Maintenance 


OHCA and EDS will use the Modifier Rate Maintenance window to add or update rate data for processing modifiers.  
This window can be accessed from: Main Menu  [Reference], Reference Menu  [Modifier], Modifier Selection 
Window, Select or double-click on a modifier.  Modifier Maintenance Window  [Options - Select] or Select Button. 


 
Technical Name w_ref_processing_modifier_response 
PBL Name ref02.pbl 
Extra Features 
This window is only available for modifiers that are "Processing" modifiers as indicated by the Type field on the 
Modifier Maintenance window. 
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Field Descriptions 


Field Description Length Data Type 
Amount Dollar amount associated to a modifier for claims pricing. 9 Number 
Effective Date The date of service the modifier becomes effective for 


claims processing. 
8 Date (CCYYMMDD) 


End Date The date of service the modifier is no longer effective for 
claims processing. 


8 Date (CCYYMMDD) 


Modifier The modifier selected by the user for update. 2 Character 
Percent Percentage associated to the modifier for claims pricing. 4 Number 
Quantity Quantity associated to the modifier for claims pricing. 4 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 8012 End date must be on or after effective date Verify keying.  The effective date must be 


sequentially before the end date. 
 8033 Effective date is required! Verify keying.  Entry is required. 
 8141 already active for entered dates! Verify keying.  Check the Modifier 


Maintenance window for date valid date. 
 8168 Dates must be within modifier dates! Verify keying. 
 91001 Invalid Date (CCYYMMDD)! Verify keying Date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


characters only (0-9). 
End Date 8141 already active for entered dates! Verify keying.  Check the Modifier 


Maintenance window for date valid date. 
 8168 Dates must be within modifier dates! Verify keying. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  Date must be entered in the 


correct format. 
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Field Error Code Message Correction 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


characters only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 


 
 Status    Indicates the stage of the life cycle that the criteria are 


in.  Criteria from First DataBank is a '1' when it is 
originally put on the window, a '2' for the history 
segment when the criteria has been changed, a '3' to 
represent it is an updated segment and a '4' when the 
criteria has been deleted from the particular segment.   


Character    9    


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Program - Dependent Programs 


This window is used to maintain the list of programs that are dependent and must exist together on recipient eligibility 
with the selected program.  This window can be accessed from Main Menu  [Reference button], Reference Menu  
[Table Maintenance Button], Reference Table Maintenance Menu  [Program].  On the Program List window select 
(highlight) the desired program and choose either the Select button or the Select menu option under the Options menu 
bar.  This will open the Program Maintenance window.  Click on the Dependent button or Options/Dependent on the 
Menu bar. 


 
Technical Name w_ref_program_dependency_resp 
PBL Name REF01 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
(Program Description) Text description of the medical assistance program. 35 Character 
Dependent Programs Programs that are dependent and must exist together 


on recipient eligibility. 
0 Dropdown List Box 


Program Code that identifies the medical assistance program 
that is supported in the system. 


5 Character 


Field Edits 


Field Error Code Message Correction 
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Field Error Code Message Correction 
Dependent Programs 8128 Duplicate Program found!  Not Allowed! Verify keying.  Remove duplicate 


program from list. 
 8236 Program cannot be Dependent upon 


itself! 
Verify keying. 


 91006 Field is required! Select a valid Program from List. 
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Program - Excluded Programs 


This window is used to maintain the list of programs that cannot exist with the selected program.  This window can be 
accessed from Main Menu  [Reference button], Reference Menu  [Table Maintenance Button], Reference Table 
Maintenance Menu  [Program].  On the Program List window select (highlight) the desired program and choose either 
the Select button or the Select menu option under the Options menu bar.  This will open the Program Maintenance 
window.  Click on the Excluded button or Options/Excluded on the Menu bar. 


 
Technical Name w_ref_program_exclusion_resp 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
(Program Description) Text description of the medical assistance program. 35 Character 
Excluded Programs Programs that cannot exist with the selected program 


on recipient eligibility. 
0 Dropdown List Box 


Managed Care Program 
exclusion 


This column will be used to specify which rows on 
this table are used exclusively for Managed Care 
program exclusion logic (those rows with a 'Y'). 


0 Dropdown List Box 


Program Code that identifies the medical assistance program 
that is supported in the system. 


5 Character 


Program Cutback Indicator This column will be used to specify if a program 
should be cutback when the new program offers 
more benefits than the current program. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Excluded Programs 8128 Duplicate Program found!  Not Allowed! Verify keying.  Remove duplicate 


program from list. 
 8237 Program cannot be Exclusive of itself! Verify keying. 
 91006 Field is required! Select a valid Program from List. 
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Program Hierarchy 


This window is used to display and maintain program hierarchy relationships.  This window can be accessed from 
Main Menu  [Reference button], Reference Menu  [Table Maintenance Button], Reference Table Maintenance Menu  
[Program].  On the Program List window select Options and then Hierarchy on the window menu bar. 


 
Technical Name w_ref_program_hierarchy 
PBL Name ref01.pbl 
Extra Features 


To maintain an existing thread, select (highlight) the thread in the top portion of the window and click on the Select 
button.  This will display the data associated with the selected row in the lower portion of the window. 


Sort Order - the default Sort Order on the Window is ascending by Thread.  To Sort by another column, select Menu 
Option Options - Sort.  This will display Select Sort Order window.  The Select Sort Order window allows the user to 
choose up to four (4) different columns to sort by.  Select the appropriate columns by clicking on the radio buttons and 
select the OK button. 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date the thread becomes valid for use in the system 8 Date (CCYYMMDD) 
End Date The last date the thread is valid for use in the system. 8 Date (CCYYMMDD) 
Program 1 The program with the highest value/priority in the thread 0 Dropdown List Box 
Program 10 The program with the 10th highest value/priority in the thread 0 Dropdown List Box 
Program 2 The program with the 2nd highest value/priority in the thread 0 Dropdown List Box 
Program 3 The program with the 3rd highest value/priority in the thread 0 Dropdown List Box 
Program 4 The program with the 4th highest value/priority in the thread 0 Dropdown List Box 
Program 5 The program with the 5th highest value/priority in the thread 0 Dropdown List Box 
Program 6 The program with the 6th highest value/priority in the thread 0 Dropdown List Box 
Program 7 The program with the 7th highest value/priority in the thread 0 Dropdown List Box 
Program 8 The program with the 8th highest value/priority in the thread 0 Dropdown List Box 
Program 9 The program with the 9th highest value/priority in the thread 0 Dropdown List Box 
Thread System generated number used to identify the thread. 5 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
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Field Error Code Message Correction 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
Program 1 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91006 Field is required! Verify keying. 
 91153 Cannot be blank Verify keying. 
Program 10 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 2 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 3 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 4 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 5 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 6 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 7 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
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Field Error Code Message Correction 
 91153 Cannot be blank Verify keying. 
Program 8 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Program 9 8128 Duplicate Program found!  Not Allowed! Verify keying and remove duplicate 


program in thread. 
 91153 Cannot be blank Verify keying. 
Thread 8222 Overlaps thread Verify keying and remove duplicate 


information. 
 91006 Field is required! Enter a valid thread. 
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Program List 


This window is used to list the program/benefit plan codes and to provide access to the maintenance windows for 
Program information. 


 
Technical Name w_ref_program_list 
PBL Name REF01 
Extra Features 


Access the Program Hierarchy maintenance window by selecting Options, Hierarchy. 
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Field Descriptions 


Field Description Length Data Type 
Program Code that identifies the medical assistance program that is 


supported in the system. 
5 Character 


Program Description Text description of the medical assistance program. 50 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Program Maintenance 


This window is used to maintain the program/benefit plan code table.  This window is accessed from the Main Menu  
[Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance Menu  [Program]. 


Program Type definitions:  


A Major Program - Can stand alone, needs no other program, cannot be combined with any other Major Program. 


A Child Program - Cannot stand alone, can only exist with a Major Program 


A Dual Program - Can stand alone or can be combined with certain other programs. 


A Stand Alone Program - Can only stand by itself.  No other programs can exist. 
 
Technical Name w_ref_program_maint 
PBL Name REF01 


Extra Features 


Program Hierarchy information is accessed from the Options - Hierarchy menu 
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Field Descriptions 


Field Description Length Data Type 
Claim Type Claim types that are included/excluded from a 


program 
50 Character 


Claim Type Edits This field indicates what type of claim type to 
program editing is to be performed.  If the 
indicator is set to None, no claim type to program 
editing is performed.  If the indicator is set to 
Include, only the claim types listed are billable for 
the specified program.  If the indicator is set to 
Exclude, the claim types listed are not billable for 
the specified program. 


0 Dropdown List Box 


Code Code that identifies the medical assistance 
program that is supported in the system. 


5 Character 


Co-pay Allowed Yes/No indicator used to identify programs that 
qualify for co-pay calculations during claims 
payment determination. 


0 Dropdown List Box 


Definition Text definition of program describing who is 
eligible and what types of services are provided. 


4000 Character 


Dependent Programs Programs that are dependent and must exist 
together on recipient eligibility. 


35 Character 


Description Text description of the medical assistance 
program. 


35 Character 


Effective Date (Claim Type) The date the claim type restriction becomes valid 
for use in processing. 


8 Date (CCYYMMDD) 


End Date (Claim Type) The last date the claim type restriction is valid for 
use in processing 


8 Date (CCYYMMDD) 


Excluded Programs Programs that cannot exist with the selected 
program on recipient eligibility. 


35 Character 


Managed Care Program This column will be used to specify which rows on 3 Character 


Reference Data Maintenance Procedures Manual   Section 14: Windows 


Library Reference Number: OKRDM   14-389 
Revision Date: March 2006  
Version: 3.3 







Field Description Length Data Type 
exclusion this table are used exclusively for Managed Care 


program exclusion logic (those rows with a 'Y'). 
Program Cutback Indicator This column indicates if a program should be 


cutback when the new program offers more 
benefits then the existing program. 


3 Character 


Program Type The program type is used to identify a program as 
a Child, Dual, Major, or Stand Alone Program.  
See window narrative for definitions of the 
different program types. 


0 Dropdown List Box 


Recipient Only (No services) Yes/No indicator used to identify programs that 
are used for recipient enrollment only.  No 
services are covered by the program. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Claim Type Edits 8228 Claim Type Edits Ind = None, rows exist Change Claim Type Edits indicator to 


Include/Exclude or Delete Claim Type restrictions.
 8229 Clm Type Edits Ind = Include/Exclude, 0 


rows exist 
Change Claim Type Edits indicator to 
None or Add Claim Type restrictions. 


Code 8004 No changes keyed! Verify keying. 
 8128 Duplicate Program found!  Not Allowed! Verify keying.  Duplicate program codes 


cannot exist. 
 91080 Is required! Select valid Program from list. 
Definition 91080 Is required! Program Definition is required.  Key a 


valid Program Definition. 
Description 91080 Is required! Description is required.  Key a valid 


description. 
Program Type 91080 Program Type is required Select a valid Program Type. 
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Program Select 


This window will be used to view and select the program from the list of program/benefit plan codes. 


This window can be accessed from Main Menu  [Reference button], Diagnosis button, Perform inquiry, Click on the 
Maintain button and Click on the New Program button.  This window can be accessed from Main Menu  [Reference 
button], Revenue button, Perform Search on Revenue Selection window, click Select button, click Program button and 
click on the New Program button.  This window can be accessed from Main Menu  [Reference button], Procedure 
button, Perform inquiry, Click on the Maintain button and Click on the New Program button. 


 
Technical Name w_ref_program_select_response 
PBL Name ref01.pbl 
Extra Features 
The Default selection will cause the application to use user defined default coverage information when adding program 
coverage to a service. 
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Field Descriptions 


Field Description Length Data Type 
Copy From This field is used to copy the program information from the 


valid code. 
0 Radio Button 


Effective Date The date to use as the effective date when adding new program 
information to a service. 


8 Date (CCYYMMDD) 


Program List of all medical assistance program(s) that is/are supported in 
the system. 


50 Character 


Use Default This radio button is used to indicate that default coverage 
information should be used when adding a new program to a 
service. 


0 Radio Button 


Field Edits 


Field Error Code Message Correction 
Copy From 8009 Revenue Code must be a 3 digit number Verify Keying.  Enter numeric data for 


Revenue Code. 
 91011 Record not found - please try again! Verify Keying.  Enter valid code. 
Program 91102 Please select a record Select one or more record(s) from the list. 
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Rate Type Code Maintenance 


This window is used to maintain the list of valid rate type codes used in Claims Pricing.  Access to this window can be 
obtained from the main menu  [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance 
Menu  [System Code Tables], System Code Table Menu  [Rate Type]. 


 
Technical Name w_ref_rate_type_maint 
PBL Name code01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Code Code used to identify the rate type to use in determining 


provider reimbursement. 
3 Character 


Description Description of rate type. 18 Character 


Field Edits 


Field Error Code Message Correction 
Code 4235 Duplicate code! Verify keying.  Duplicate codes are not 


allowed. 
 91006 Field is required! Enter a Rate Type Code. 
 91105 must be 3 characters! Enter a 3-digit code. 
Description 91006 Field is required! Enter a Rate Type description. 
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RBRVS List 


OHCA and EDS will use the RBRVS List window to view information related to RBRVS pricing for a specific 
procedure code.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], 
HCPCS Procedure  [Options - Pricing - RBRVS]. 
Technical Name w_ref_rbrvs_list 
PBL Name ref02.pbl 
Extra Features 


The Highlighted rows in each section of window are used for the RBRVS Fee calculation. 


The RBRVS Fee Calculation is as follows:  


Total Base RVUs = (Work RVU * Work GPCI) + (Practice Expense RVU * Practice Expense GPCI) + (Malpractice 
RVU * Malpractice GPCI) 


RBRVS Fee = (Total Base RVUs * RBRVS Conversion Factor) 


Double-Click in the RVU section of the window to maintain RBRVS RVU information. 


Double-Click in the GPCI section of the window to maintain RBRVS GPCI information. 
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Default view 
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Center view 
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Right view 
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Field Descriptions 


Field Description Length Data Type 
Assistant at Surgery This attribute provides an indicator of whether 


or not an assistant can be paid for the service. 
1 Character 


Bilateral Surgery This attribute provides an indicator for services 
subject to a payment adjustment for cases in 
which a procedure was performed on both 
sides of the body. 


1 Character 


Co-Surgeons This attribute provides an indicator for which 
two surgeons, each in a different specialty, 
may be paid for the procedure. 


1 Character 


Conversion Factor A value that is used with a relative value to 
calculate the base allowed amount for services 
and procedures. 


8 Number 


Conversion Factor Effective Date The date of service the conversion factor 
becomes effective for claims processing. 


8 Date (CCYYMMDD) 


Conversion Factor End Date The date of service the conversion factor is no 
longer effective for claims processing. 


8 Date (CCYYMMDD) 


Conversion Factor Type Describes whether to conversion factor shown 
is specific to a procedure code range or is the 
"statewide" conversion factor. 


10 Character 


Effective Date The date of service the RVU factors become 
effective for claims processing. 


8 Date (CCYYMMDD) 


End Date The date of service the RVU factors are no 
longer effective for claims processing. 


8 Date (CCYYMMDD) 


GPCI End Date The date of service the GPCI factor is no 
longer effective for claims processing. 


8 Date (CCYYMMDD) 
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Field Description Length Data Type 
GPCI End Date The date of service the GPCI factor is no 


longer effective for claims processing. 
8 Date (CCYYMMDD) 


Global Surgery This attribute provides time frames that apply 
to the post-operative period for each surgical 
procedure that is used in determining payment.


3 Character 


IntraOperative Percentage This percentage is multiplied by the RBRVS 
fee amount to calculate the reimbursement 
amount for the intra-operative portion of 
surgery. 


1 Number 


Locality An adjustment factor based on the indicated 
geographical location of the servicing provider.


15 Character 


Malpractice An adjustment factor that reflects the amount 
of risk of a lawsuit that the physician 
undertakes in performing the service. 


5 Number 


Malpractice RVU The Relative Value Unit (RVU) that reflects 
the amount of risk of a lawsuit that the 
physician undertakes in performing the service.


9 Number 


Modifier Code that is used in combination with a 
procedure code that will indicate that a 
procedure has been altered. 


2 Character 


Multiple Surgery Indicates which payment adjustment rule for 
multiple procedure, applies to the service. 


1 Character 


PC/TC Indicator Indicators that reflect both professional (PC) 
and technical (TC) components of a service. 


1 Number 


PostOperative Percentage This percentage is multiplied by the RBRVS 
fee amount to calculate the reimbursement 
amount for the post-operative portion of 
surgery. 


1 Number 


Practice Expense An adjustment factor that reflects the amount 5 Number 
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Field Description Length Data Type 
of overhead that is required to perform a 
service. 


Practice Expense RVU The Relative Value Unit (RVU) that reflects 
the amount of overhead that is required to 
perform a service. 


9 Number 


PreOperative Percentage This percentage is multiplied by the RBRVS 
fee amount to calculate the reimbursement 
amount for the pre-operative portion of 
surgery. 


1 Number 


Procedure Code used to identify a medical or dental 
procedure. 


6 Character 


Procedure Code Range (From) Beginning Procedure Code for the procedure 
specific conversion factor. 


6 Character 


Procedure Code Range (To) Ending Procedure Code for the procedure 
specific conversion factor. 


6 Character 


RBRVS Fee The RBRVS calculated base allowable for a 
procedure or service. 


9 Character 


Rate Type The Rate Type describes the rate to use in 
determining provider reimbursement.  The rate 
type is used to allow different rates to be 
applied for various programs. 


18 Character 


Site of Service Differential This attribute indicates if there is a site of 
service differential applied to the procedure 
code. 


1 Character 


Team Surgeons This attribute provides an indicator for services 
for which team surgeons may be paid. 


1 Character 


Work An adjustment factor that reflects the amount 
of physician expertise and training that went 
into being able to provide the service. 


5 Number 
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Field Description Length Data Type 
Work RVU The Relative Value Unit (RVU) that reflects 


the amount of physician expertise and training 
that went into being able to provide the service.


9 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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RBRVS Maintenance 


OHCA and EDS will use the RBRVS Maintenance window to update procedure pricing segments for RBRVS 
procedures.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [HCPCS Procedure], 
HCPCS Procedure  [Options - Pricing - RBRVS], and Select. 


 
Technical Name w_ref_rbrvs_maint 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Assistant at Surgery This attribute provides an indicator of whether or not 


an assistant can be paid for the service. 
1 Character 


Bilateral Surgery This attribute provides an indicator for services 
subject to a payment adjustment for cases in which a 
procedure was performed on both sides of the body. 


1 Character 


Co-Surgeons This attribute provides an indicator of whether or not 
two surgeons, each in a different specialty, may be 
paid for the service. 


1 Character 


Effective Date The date of service the RBRVS pricing information 
becomes effective for claims processing. 


8 Date (CCYYMMDD) 


End Date The date of service the RBRVS pricing information 
is no longer effective for claims processing. 


8 Date (CCYYMMDD) 


Global Surgery This attribute provides time frames for the post 
operative related to payment for the surgical 
procedure code. 


3 Number 


Intraoperative Percentage The percentage multiplied by the RBRVS rate for 
the procedure code, when the intra-operative 
modifier is billed.  This reduced RBRVS amount 
will be the allowed reimbursement for the intra-
operative portion of the procedure code. 


3 Number 


Malpractice RVU The Relative Value Unit (RVU) that reflects the 
amount of risk a physician undertakes in performing 
the service. 


9 Number 


Modifier A two digit code that is used in combination with a 
procedure code for pricing, processing, or 
informational purposes. 


2 Character 


Multiple Surgery This attribute indicates which payment adjustment 1 Character 
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Field Description Length Data Type 
rule applies when more than one surgery procedure 
is billed for the same date of service. 


PC/TC Indicator Indicators that reflect both professional (PC) and 
technical (TC) components of a service. 


1 Number 


Postoperative Percentage The percentage multiplied by the RBRVS rate for 
the procedure code, when the post-operative 
modifier is billed.  This reduced RBRVS amount 
will be the allowed reimbursement for the post-
operative portion of the procedure code. 


3 Number 


Practice Expense RVU The Relative Value Unit (RVU) that reflects the 
amount of overhead that is required to perform a 
service. 


9 Number 


Preoperative Percentage The percentage multiplied by the RBRVS rate for 
the procedure code, when the pre-operative modifier 
is billed.  This reduced RBRVS amount will be the 
allowed reimbursement for the pre-operative portion 
of the procedure code. 


3 Number 


Site of Service Differential This attribute indicates if there is a site of service 
differential applied to the procedure code. 


1 Character 


Team Surgeons This attribute provides an indicator of whether or not 
a team of surgeons may be paid for the service. 


1 Character 


Work RVU The Relative Value Unit (RVU) that reflects the 
amount of physician expertise and training that went 
into being able to provide the service. 


9 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 8034 Date range overlaps existing segment! Verify keying.  The effective date range 
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Field Error Code Message Correction 
must not overlap an existing segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 
 


 91002 Date must be numeric! Verify keying.  Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be 


after the effective date. 
End Date 8034 Date range overlaps existing segment! Verify keying.  The effective date range 


must not overlap an existing segment. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be 


after the effective date. 
Malpractice RVU 8037 Cannot exceed 9,999,999.99! Verify keying.  The amount cannot be 


greater than 9,99,999.99. 
 8132 May not be negative! Verify keying.  The amount cannot be a 


negative amount. 
 91007 Data Must be numeric! Verify keying.  Alpha characters are not 


valid in the amount field. 
Practice Expense RVU 8037 Cannot exceed 9,999,999.99! Verify keying.  The amount cannot be 


greater than 9,999,999.99. 
 8132 May not be negative! Verify keying.  The amount cannot be a 


negative amount. 
 91007 Data Must be numeric! Verify keying.  Alpha characters are not 
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Field Error Code Message Correction 
valid in the amount field. 


Work RVU 8037 Cannot exceed 9,999,999.99! Verify keying.  The amount cannot be 
greater than 9, 999,999.99. 


 8132 May not be negative! Verify keying.  The amount cannot be a 
negative amount. 


 91007 Data Must be numeric! Verify keying.  Alpha characters are not 
valid in the amount field. 
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Provider Specialty Reductions 


OHCA and EDS will use the Provider Specialty Reductions window to update percentage adjustments to the final 
RBRVS fee for the procedure or service, based on the provider specialty.  This window provides access to provider 
specialties that are valid for RBRVS pricing and the corresponding adjustment factor to be applied during RBRVS 
pricing.  This window will display previous date segments for a specific RBRVS provider specialty.  This window can 
be accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance 
Menu  [RBRVS], RBRVS Table Maintenance Menu  [Prov Specialty Reduction]. 


 
Technical Name w_ref_rbrvs_pr_spec 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description Description of the provider specialty. 50 Character 
Effective Date The date of service the payment differential for the 


RBRVS provider specialty becomes effective for 
claims processing. 


8 Date (CCYYMMDD) 


End Date The date of service the RBRVS Provider Specialty 
payment differential is no longer effective for claims 
processing. 


8 Date (CCYYMMDD) 


Percent Payment differential percentage based on provider 
specialty. 


3 Number 


Specialty Code that identifies the provider's scope of practice. 3 Character 
Specialty (Search) Specialty code used to search list. 3 Character 


Field Edits 


Field Error Code Message Correction 
Specialty (Search) 91024 No Match Found! Verify keying. 
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Prov Spec Reduction Maint 


State and EDS will use the Prov Spec Reduction Maint window to add provider specialties that are valid for RBRVS 
pricing along with the corresponding adjustment factor to be applied during RBRVS pricing.  This window can be 
accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance Menu  
[RBRVS], RBRVS Table Maintenance Menu  [Prov Specialty Reduction].  Highlight desired Provider Specialty and 
enter Select button. 


 
Technical Name w_ref_rbrvs_pr_spec_maint 
PBL Name ref01.pbl 
Extra Features 


 


Field Descriptions 


Field Description Length Data Type 
Effective Date The date the payment differential for a specific 


provider specialty becomes effective for claims 
processing. 


8 Date (CCYYMMDD) 


Reference Data Maintenance Procedures Manual   Section 14: Windows 


Library Reference Number: OKPH    14-411 
Revision Date: March 2006  
Version: 3.3 







Field Description Length Data Type 
End Date The date the payment differential for a specific 


provider specialty is no longer effective for claims 
processing. 


8 Date (CCYYMMDD) 


Percent The payment differential assigned to a provider 
specialty for RBRVS pricing. 


3 Number 


Specialty The provider specialty code that describes a 
provider's scope of practice. 


3 Character 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
Percent 8080 cannot exceed 9.99! Verify keying.  The adjustment percentage 


cannot exceed 9.99. 
 91007 Data Must be numeric! Verify keying.  The adjustment percentage 


differential cannot exceed 9.99. 
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Field Error Code Message Correction 
 91032 may not be zero! Verify keying.  Zero is not valid for the 


adjustment percentage differential. 
Specialty 8141 Specialty already active for entered dates! Verify keying.  Date segments for the same 


specialty code cannot overlap. 
 91037 Field is required! Verify keying.  Entry is required. 
 91052 is invalid! Verify keying.  Specialty code must be 


valid. 
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RBRVS Table Maintenance Menu 


OHCA and EDS will use the RBRVS Table Maintenance Menu window to gain access to the RBRVS specific pricing 
components.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [Table Maintenance], 
Reference Table Maintenance Menu  [RBRVS].  


 
Technical Name w_ref_rbrvs_table_maint_route 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HIPAA Adj Reason-EOB XREF Maint 


This is the cross-reference window for HIPAA reason codes that are associated with an EOB code.  This window is an 
option of the EOB Code Maintenance window.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [Explanation of Benefit], Explanation of Benefit Menu  [EOB Codes].  This opens the EOB Code 
Selection window.  Perform a search for desired code and choose the Select Button or Options, Select.  This opens the 
EOB Code Maintenance Window.  Choose Options and Select HIPAA Adjrsn Xref 


 
Technical Name w_ref_reason_eob_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Adj Reason    This is the Adjustment reason code.   4 Character   


Description    This is the EOB code description.    40 Character   
EOB Code    This is the EOB code    5 Alphanumeric   
Effective Date    This is the effective date of the reason code.    8 Date (CCYYMMDD) 
End Date    This is the end date of the reason code.    8 Date (CCYYMMDD) 


Field Edits 


Field Error Code Message Correction 
Adj Reason  91034   Adjudication code must contain only A-


Z, 0-9!   
Verify keying.  Adjudication code is not 
alphanumeric.   


  91037   Adjudication code field is required!   Verify keying.  Adjudication code is required.   
  91181   Adjudication code Not on File   Verify keying.  Adjudication code does not exist. 


  
Effective 
Date  


8034   Date range overlaps existing segment!   Verify keying.  Enter a date, which doesn't 
overlap with an existing date.   


  10002   Effective date is Required!  Please Enter 
a Value!   


Verify keying.  Effective Date is required.   


  90001   Invalid Date (CCYYMMDD)!   Verify keying.  Enter a valid effective date.   
  91002   Date must be numeric!   Verify keying.  Enter a numerical date.   
  91183   Date for Adjcode should be in its valid 


date range   
Verify keying.  Enter an effective date, which is 
in the date range for the code.   


End Date  8012   End date must be on or after effective 
date   


Verify keying.  Enter an end date, which is on or 
after the effective date.   


  10002   End Date is Required!  Please Enter a 
Value!   


Verify keying.  End date should be entered.   
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Field Error Code Message Correction 
  90001   Invalid date (CCYYMMDD)!   Verify keying.  Enter a valid end date.   
  91002   Date must be numeric!   Verify keying.  Enter a numerical date.   
  91183   Date for Adjcode should be in its valid 


date range  
Verify keying.  Enter an end date, which is 
within the end date for the code.   
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HIPAA Remarks Code-EOB XREF Maint 


This is the cross-reference window for HIPAA remarks codes that are associated with an EOB code.  This window is 
an option of the EOB Code Maintenance window.  This window can be accessed from: Main Menu  [Reference], 
Reference Menu  [Explanation of Benefit], Explanation of Benefit Menu  [EOB Codes].  This opens the EOB Code 
Selection window.  Perform a search for desired code and choose the Select Button or Options, Select.  This opens the 
EOB Code Maintenance Window.  Choose Options and Select HIPAA Remarks Xref 


 
Technical Name w_ref_remarks_eob_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length 
Description    This is the EOB code description.   Character    40    
EOB Code    This is the EOB code    Alphanumeric    5    
Effective Date    This is the effective date of the reason code.    Date (CCYYMMDD)    8    
End Date    This is the end date of the reason code.    Date (CCYYMMDD)    8    
Remarks Codes    This is the remarks code.    Character    5    


Field Edits 


Field Error 
Code Error Message To Correct 


Effective Date  8034   Date range overlaps existing segment!   Verify keying.  Enter a date, which doesn't 
overlap with an existing date.   


  10002   Effective date is Required!  Please Enter a 
Value!   


Verify keying.  Effective Date is required.  


  90001   Invalid Date (CCYYMMDD)!   Verify keying.  Enter a valid effective date.  
  91002   Date must be numeric!   Verify keying.  Enter a numerical date.   
  91184   Date for Rmkcode should be in its valid date 


range  
Verify keying.  Enter an effective date, 
which is in the date range for the code.   


End Date  8012   End date must be on or after effective date  Verify keying.  Enter an end date which is 
on or after the effective date.   


  10002   End date is Required!  Please Enter a Value! Verify keying.  End date should be entered.  
  90001   Invalid date (CCYYMMDD)!   Verify keying.  Enter a valid end date.   
  91002   Date must be numeric!   Verify keying.  Enter a numerical date.   
  91184   Date for Rmkcode should be in its valid date 


range  
Verify keying.  Enter an end date which is 
within the end date for the code.   


Remarks 91034   Remarks code must contain only A-Z, 0-9!  Verify keying.  Remarks code is not 
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Field Error 
Code Error Message To Correct 


Codes  alphanumeric.   
  91037   Remarks code field is required!   Verify keying.  Remarks code is required.   
  91182   Remarks code Not on File  Verify keying.  Remarks code does not 


exist.   
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Reference Restriction Menu 


OHCA and EDS will use the Reference Restriction Menu to access to the restriction maintenance windows.  This 
window will be accessed from Main Menu [Reference Button], Reference Menu  [Restriction Button]. 


 
Technical Name w_ref_restriction_route 
PBL Name ref01.pbl 
Extra Features 


 


Field Descriptions 


Field 
Description 
Data Type 
Length 
 
No field documentation found for this window 
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Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Revenue Group 


The Revenue Group window to view revenue groups associated with a specific revenue code.  To add the revenue type 
to the revenue group click on the "maintain" button.  These groups will be used in claim processing and/or pricing.  The 
window will be accessed from Main Menu [Reference button], Revenue button, select revenue code, click on menu 
options and select revenue group. 


 
Technical Name w_ref_rev_code_group_list 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the revenue code. 70 Character 
Description The description of the revenue group. 40 Character 
Effective Date The date of service the revenue code becomes 


effective for the revenue group. 
8 Date (CCYY/MM/DD) 


End Date The date of service the revenue code is no longer 
effective for the revenue group. 


8 Date (CCYY/MM/DD) 


Revenue Code (s) End The upper limit of the revenue code range associated 
to a group.   


3 Number 


Revenue Code (s) Start The lower limit of the revenue code range associated 
to a group.   


3 Number 


Revenue Group A code that categorizes a revenue code into a 
particular group. 


4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Revenue Code Maintenance 


OHCA and EDS will use the Revenue Code Maintenance window to view, add, and update revenue code data.  The 
window will be accessed from Main Menu  [Reference button], Revenue button, select revenue code, double click on 
the record or click on select button. 


 
Technical Name w_ref_rev_code_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Coverage    The Coverage button allows authorized users to 


access the Revenue - Program Coverage 
Maintenance window.   


0 N/A 


Description The description of the revenue code. 70 Character 
Effective Date The date of service the revenue code becomes 


effective. 
8 Date (CCYYMMDD) 


End Date The date of service the revenue code is no 
longer effective. 


8 Date (CCYYMMDD) 


Flat Fee - Effective Date The date of service the emergency rate is 
effective for claims processing. 


8 Date (CCYYMMDD) 


Flat Fee - Emergency Code A value that will denote if pricing should be 
computed at the emergency or non-emergency 
rate. 


1 Character 


Flat Fee - End Date The date of service the emergency rate is no 
longer effective for claims processing. 


8 Date (CCYYMMDD) 


Flat Fee - Flat Fee Amount The amount determined to be the flat fee. 9 Number 
Flat Fee - Rate Type The code used to identify the rate type to use in 


determining provider reimbursement. 
3 Character 


Groups List of Revenue Code Groups the revenue code 
is included. 


25 Character 


Managed Care Service Class The service class indicates the type of services 
provided. 


0 Dropdown List Box 


Next Revenue Code The next revenue code to view. 3 Number 
PGM - Age (Min-Max) Minimum and Maximum age of recipient for 


coverage in a program. 
3 Number 
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Field Description Length Data Type 
PGM - Current PGM Information List of valid programs and associated coverage 


information.  The information displayed is for 
the current date.  Programs that include the 
procedure have a Checkmark by the program 
code. 


0 Check Box 


PGM - Med Rvw Yes/No indicator used to identify if the revenue 
code should suspend the claim for Medical 
Review. 


1 Character 


PGM - PA Yes/No indicator used to identify if Prior 
Authorization (PA) is required for payment of 
the service in the program. 


1 Character 


PGM - Rate Type The rate type indicates the rate to use in 
determining provider reimbursement.  The rate 
type attribute is used to allow different rates to 
be applied for various programs. 


15 Character 


Revenue Code A code which identifies a specific 
accommodation or ancillary service. 


3 Number 


TPL Service Class TPL Service Class used to determine TPL 
coverage. 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Description 8014 Description required! Key a description in the description field.
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The effective date must 


be keyed in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The effective date must 


be numeric. 
 91003 Date is required! Verify keying.  A date must be keyed in 
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Field Error Code Message Correction 
this field. 


End Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The end date must be 
keyed in CCYYMMDD format. 


 91002 Date must be numeric! Verify keying.  The end date must be 
numeric. 


 91003 Date is required! Verify keying.  A date must be keyed in 
this field. 


 91020 End Date must be >= Effective Date Verify keying.  Ensure the end date is 
greater than or equal to the effective 


Next Revenue Code 8009 Revenue Code must be a 3 digit number Verify keying.  Key a 3-digit number. 
 91004 Do you want to save changes? Verify the information you have keyed.  


If you would like to save the 
 91011 Record not found - please try again! Verify keying.  The 3 digit number you 


keyed is not present. 
 91046 New key is required! Before clicking on the inquire button you 


must key a 3 digit number. 
Revenue Code 8009 Revenue Code must be a 3 digit number Verify keying. 
 8016 Duplicate found - Please re-enter! Verify keying.  The revenue code you 


keyed is currently on the file.  This 
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Revenue Code Selection 


OHCA and EDS will use the Revenue Code Selection window to view, add, and update revenue codes.  The window 
will be accessed from Main Menu [Reference button], click on Revenue button. 
Technical Name w_ref_rev_code_select 
PBL Name ref01.pbl 
Extra Features 


When a search is initiated, a count is done to determine the number of rows that will be retrieved.  A message box will 
be displayed informing the user of the number of rows that will be retrieved given the search criteria, and will allow the 
user to continue or bypass the search.  This feature allows the user an idea of the amount of time it will take to retrieve 
the number of rows requested.  If the search button is pressed by accident while no search criteria is established, this 
feature will give the user an opportunity to escape before the lists attempts to retrieve all revenue code records.  The 
'continue' question box will only be displayed if the search will result in a retrieval list of greater than 500 records.  


Double click on desired revenue code to open the Revenue code Maintenance window.  


The window sorts by revenue code if a revenue code search is executed.  The window sorts by description if a 
description search is executed.  


This window has a search capability by phonetic and partial search on the description field.   
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Field Descriptions 


Field Description Length Data Type 
Description The description of the revenue code. 70 Character 
Description (Search) A phonetic or partial description entered by the user to retrieve a 


single or group of revenue codes matching the selection criteria 
of the description entered. 


15 Character 


Revenue Code The revenue code that met the selection criteria. 3 Number 
Revenue Code (Search) The revenue code entered by the user. 3 Number 
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Field Edits 


Field Error Code Message Correction 
Description (Search) 91024 No Match Found! Verify keying. 
Revenue Code (Search) 8009 Revenue Code must be a 3 digit 


number 
Type in numeric characters. 


 91024 No Match Found! Verify keying. 
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Revenue Type 


OHCA and EDS will use the Revenue Type window to view existing and to add new revenue types.  This window will 
be accessed from the Main Menu  [Reference Button], Table Maintenance button, Grouping button, and Revenue 
Group Type button. 


 
Technical Name w_ref_rev_code_type 
PBL Name ref01.pbl 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the revenue type. 50 Character 
Revenue Type Code used to identify the revenue type. 4 Number 


Field Edits 


Field Error Code Message Correction 
Description 8004 No changes keyed! Verify keying. 
 8014 Description required! Verify Keying.  Enter description in the 


description field. 
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Revenue Type Select 


OHCA and EDS will use the Revenue Type Select window to view the list of all the valid revenue types available.  The 
Revenue Type Select window is Inquiry only.  


This window can be accessed from Main Menu [Reference button], Revenue button, Select a revenue code, then menu 
item options, select Revenue Group.  On the Revenue Group window, double click on the revenue type field. 


 
Technical Name w_ref_rev_code_type_select 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Description The description of the revenue type. 50 Character Field 
Revenue Type Code used to identify the revenue type. 4 Number Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Revenue - Program Coverage Maintenance 


This window will allow the user to assign coverage status of the Revenue code by program.  This window can be 
accessed from Main Menu  [Reference button], Revenue button, Perform Search on Revenue Selection window, click 
Select and click on the Program button. 


 
Technical Name w_ref_rev_coverage_maint 
PBL Name ref01.pbl 
Extra Features 
Click on the New Programs button, opens Program Select window, which has the capability to add the multiple 
programs to the Revenue code. 
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Field Descriptions 


Field Description Length Data Type 
Covered Programs List of programs assigned to the revenue code. 50 Character 
Covered for Ages The minimum and maximum age of the recipient on the 


date of service that the service will be cover within the 
program. 


3 Number 


Description The description of the revenue code. 70 Character 
Description (Program) The description of medical assistance program. 50 Character 
Effective Date The date a service becomes covered within a program. 8 Date (CCYYMMDD) 
End Date The last date of coverage for a service within a program. 8 Date (CCYYMMDD) 
MR for Ages The minimum and maximum recipient age for Medical 


Review requirement. 
3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Dropdown List Box 
PA Required Indicates if Prior Authorization (PA) is required for the 


program. 
0 Dropdown List Box 


PA for Ages The minimum and maximum recipient age for PA 
requirement. 


3 Number 


Program Code A code is used to Identifies the medical assistance 
program 


5 Character 


Rate Type It is used to allow different rates to be applied for 
various programs. 


0 Dropdown List Box 


Revenue Code A three-digit code which identifies a specific 
accommodation or ancillary service. 


3 Number 
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Field Edits 


Field Error Code Message Correction 
Covered for Ages 8022 Age must be greater than or equal to Zero! Verify Keying.  Type in age greater than 


zero 
 8055 Max Age must be numeric! Verify Keying.  Type in numeric 


characters in maximum Covered for Ages 
field. 


 8056 Min. Age must be numeric! Verify Keying.  Type in numeric 
characters in minimum Covered for Ages 
field. 


 8060 Max. Age must be >= the Min. Age Verify Keying.  Key in Max Age >= the 
Min Age. 


Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying.  Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying.  Entry is required. 
End Date 8034 Date range overlaps existing segment! Verify keying.  The date range must not 


overlap an existing segment. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be numeric 


character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The End date should be 


greater than effective date. 
MR for Ages 8022 Age must be greater than or equal to Zero! Verify Keying.  Type in age greater than 


zero. 
 8055 Max Age must be numeric! Verify Keying.  Type in numeric 
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Field Error Code Message Correction 
characters in maximum MR for Ages 
field. 


 8056 Min. Age must be numeric! Verify Keying.  Type in numeric 
characters in minimum MR for Ages field.


 8060 Max. Age must be >= the Min. Age Verify Keying.  Key in Max Age >= the 
Min Age. 


PA for Ages 8022 Age must be greater than or equal to Zero! Verify Keying.  Type in age greater than 
zero. 


 8055 Max Age must be numeric! Verify Keying.  Type in numeric 
characters in maximum PA for Ages field.


 8056 Min. Age must be numeric! Verify Keying.  Type in numeric 
characters in minimum PA for Ages field.


 8060 Max. Age must be >= the Min. Age Verify Keying.  Key in Max Age >= the 
Min Age. 


Rate Type 8194 Rate Type is required! Verify Keying.  Select a record from the 
dropdown list box. 
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Revenue - Program Coverage Information 


This window will be used to view coverage information of the Revenue code by program.  This window can be 
accessed from Main Menu  [Reference button], Revenue button, Perform Search on Revenue Selection window, click 
Select and double click on the Current BP Information check box. 


 
Technical Name w_ref_rev_covered_svc_info 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Covered Programs List of programs assigned to the revenue code. 50 Character 
Covered for Ages The minimum and maximum age of the recipient on the date 


of service that the service will be cover within the program. 
3 Number 


Description The description of the revenue code. 70 Character 
Description (Program) The description of medical assistance program. 50 Character 
Effective Date The date a service becomes covered within a program. 8 Date (CCYYMMDD) 
End Date The last date of coverage for a service within a program. 8 Date (CCYYMMDD) 
MR for Ages The minimum and maximum recipient age for Medical 


Review requirement. 
3 Number 


Medical Review Indicates if the service requires Medical Review. 0 Dropdown List Box 
PA for Ages The minimum and maximum recipient age for PA 


requirement. 
3 Number 


PA Required Indicates if Prior Authorization (PA) is required for the 
program. 


0 Dropdown List Box 


Program Code A code is used to Identifies the medical assistance program 5 Character 
Rate Type It is used to allow different rates to be applied for various 


programs. 
0 Dropdown List Box 


Revenue Code A three-digit code which identifies a specific 
accommodation or ancillary service. 


3 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Revenue Flat Fee 


OHCA and EDS will use the Revenue Flat Fee window to view or update specific revenue codes that have a different 
reimbursement rate based on emergency status.  By clicking on the new button the user can add a new date segment or 
modify the existing one.  The window will be accessed from Main Menu [Reference button], Revenue button, select 
revenue code, click on menu options and select revenue flat fee.  The window will be accessed from Main Menu 
[Reference button], Revenue button, Perform Search on Revenue Selection window, click Select, under menu Options, 
select Revenue flat fee or double click on Revenue flat fee data window. 


 
Technical Name w_ref_rev_flat_fee 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service the emergency rate is effective for claims 


processing. 
8 Date (CCYYMMDD) 


Emergency Code A value that will denote if pricing should be computed at the 
emergency or non-emergency rate. 


1 Character 


End Date The date of service the emergency rate is no longer effective 
for claims processing. 


8 Date (CCYYMMDD) 


(Flat Fee)  Amount The amount determined to be the flat fee. 9 Number 
Rate Type The code used to identify the rate type to use in determining 


provider reimbursement. 
3 Character 


Revenue Code A three-digit code which identifies a specific accommodation 
or ancillary service. 


3 Number 


Code Description A description of the revenue code. 70 Character 


Field Edits 


Field Error Code Message Correction 
Effective Date 8033 Effective date is required! Verify keying.  Entry is required. 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The effective date must be 


keyed in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The effective date must be 


numeric. 
 91003 Date is required! Verify keying.  A date must be keyed in 


this field. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
End Date 8034 Date range overlaps existing segment! Verify keying.  The end date range must 


not overlap an existing segment. 
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Field Error Code Message Correction 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The end date must be 


keyed in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The end date must be 


numeric. 
 91003 Date is required! Verify keying.  A date must be keyed in 


this field. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be after 


the effective date. 
Flat Fee Amount 8083 cannot exceed 9,999.999! Verify keying.  The flat fee amount cannot 


exceed 9,999.999.99. 
 91007 Data Must be numeric! Verify keying.  The flat fee is a numeric 


field. 
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Revenue Code Group Maintenance 


OHCA and EDS will use the Revenue Code Group Maintenance window to update revenue groups associated with a 
particular revenue code.  This window will be accessed from:  


Main Menu  [Reference Button], Table Maintenance button, Grouping button, and Revenue Group button. 


Main Menu [Reference Button], Table Maintenance button, Grouping button, Revenue Group type button and double 
click on the record or click "select". 


Main Menu [Reference button], Revenue button, select revenue code, click on menu options select revenue group and 
click Maintain. 
 


Technical Name w_ref_rev_group_maint 
PBL Name ref01.pbl 
Extra Features 
This window has a capability to select the Revenue type from the Revenue code Group Number dropdown list box. 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service the revenue code 


becomes effective for claims processing for 
the revenue group. 


8 Date (CCYYMMDD) 


End    Lower range of code which identifies a 
specific accommodation or ancillary service.  
If the range only covers 1 revenue code, the 
Start and End code will be the same.   


3  Number 


End Date The date of service the revenue code is no 
longer effective for claims processing for the 
revenue group. 


8 Date (CCYYMMDD) 


Start Upper range of code which identifies a 
specific accommodation or ancillary service.  
If the range only covers 1 revenue code, the 
Start and End code will be the same.   


3 Number 


Revenue Code Group Description The description of the Revenue Group. 50 Character 
Revenue Code Group Number A code that categorizes a revenue code into a 


particular group. 
4 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
End Date 8034 Date range overlaps existing 


segment! 
Verify keying.  The date range must 
not overlap an existing segment. 
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Field Error Code Message Correction 
 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 


CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  Date must be 


numeric character only (0-9). 
 91003 Date is required! Verify keying.  Entry is required. 
Revenue Code Range (End) 91006 Field is required! Verify keying.  Entry is required. 
 91007 Data Must be numeric! Verify keying.  Alpha characters are 


not valid in this field. 
 91088 is Not on File! Verify Keying.  Enter revenue code 


range (start), which is the database. 
Revenue Code Range (Start) 4444 Start must be <= End Range! Verify Keying.  The revenue code 


range (end) should be greater than 
revenue code range (start). 


 5071 Date AND Code Ranges overlap 
existing segment! 


Verify Keying.  The revenue code 
range must not overlap an existing 
segment. 


 91006 Field is required! Verify keying.  Entry is required. 
 91007 Data Must be numeric! Verify keying.  Alpha characters are 


not valid in this field. 
 91088 is Not on File! Verify Keying.  Enter revenue code 


range (start) which is the database. 
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Revenue - HCPC Procedure Restriction Maintenance 


OHCA and EDS will use the Revenue-HCPC Procedure Restriction Maintenance window to view, add, or update 
procedure codes that are valid/invalid for specific revenue codes.  The window will be accessed from Main Menu 
[Reference button], Restriction button, and Revenue to HCPCs procedure button 


 
Technical Name w_ref_rev_proc_maint 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the revenue code. 70 Character 
Effective date The date of service the revenue code/HCPC procedure code 


restriction becomes active for claims processing. 
8 Date (CCYYMMDD) 


End date The date of service the revenue code/HCPC procedure code 
restriction is no longer active for claims processing. 


8 Date (CCYYMMDD) 


Next revenue code The next revenue code to view. 4 Number 
Procedure The HCPC procedure code that applies to the revenue code 


restriction. 
5 Character 


Procedure description The description of the HCPC procedure code. 25 Character 
Revenue code A three-digit code which identifies a specific 


accommodation or ancillary service. 
3 Number 


Valid/Invalid Indicates if a HCPC procedure code is valid/invalid for the 
revenue code. 


7 Character 


Field Edits 


Field Error Code Message Correction 
EFFECTIVE DATE 91001 Invalid Date (CCYYMMDD)! Verify keying.  The effective date must 


be keyed in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The effective date must 


be numeric. 
 91003 Date is required! Verify entry.  An effective date is 


required for this field. 
 91020 End Date must be >= Effective Date Verify keying.  Ensure the end date is 


greater than or equal to the effective date.
 91030 Date segments may not overlap! Verify keying.  The effective date of the 


current segment may not overlap. 
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Field Error Code Message Correction 
END DATE 91001 Invalid Date (CCYYMMDD)! Verify keying.  The end date must be 


keyed in CCYYMMDD format. 
 91002 Date must be numeric! Verify keying.  The end date must be 


numeric. 
 91003 Date is required! Verify entry.  An end date is required for 


this field. 
 91020 End Date must be >= Effective Date Verify keying.  Ensure the end date is 


greater than or equal to the effective 
 91030 Date segments may not overlap! Verify keying.  The effective date of the 


current segment may not overlap 
PROCEDURE 91052 is invalid! Verify keying.  Entry is required for this 


field. 
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Reference Menu 


OHCA and EDS will use the Reference Menu window to gain access to the all of the Reference Maintenance and 
Inquiry windows.  These windows will allow the user to view or update the following tables: HCPCS procedure code, 
revenue code, diagnosis code, drug, error disposition for edits/audits, EOB, drug rebate, ambulatory surgical center, 
ICD-9-CM procedure code, modifier, produce, DRG, restrictions, and maintenance.  This window will be accessed 
from Main Menu  [Reference Button]. 


 


 


Technical Name w_ref_route 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Site of Service Differential 


OHCA and EDS will use the Site of Service Differential window to view, add, or update payment differentials based 
on site of service.  This window can be accessed from: Main Menu  [Reference], Reference Menu  [Table 
Maintenance], Reference Table Maintenance Menu  [RBRVS], RBRVS Table Maintenance Menu  [Site of Serv 
Differential]. 


 
Technical Name w_ref_site_of_differential 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service the Site of Service Differential 


becomes effective for claims processing. 
8 Date (CCYYMMDD) 


End Date The date of service the Site of Service Differential 
is no longer effective for claims processing. 


8 Date (CCYYMMDD) 


Place of Service Place of service code which represents the setting 
in which the procedure was performed and for 
which a site of service differential has been 
defined. 


2 Character 


Site of Service Differential An adjustment factor based on the location where a 
physician's services are performed. 


3 Number 


Field Edits 


Field Error Code Message Correction 
Effective Date 8033 Effective date is required! Verify keying.  Entry is required. 
 8034 Date range overlaps existing segment! Verify keying.  The effective date 


range must not overlap an existing 
segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying.  Date must be numeric 
character only (0-9). 


 91003 Date is required! Verify keying.  Entry is required. 
 91020 End Date must be >= Effective Date Verify keying.  The end date must be 


equal to or after the effective date. 
End Date 8034 Date range overlaps existing segment! Verify keying.  The effective date 


range must not overlap an existing 
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Field Error Code Message Correction 
segment. 


 91001 Invalid Date (CCYYMMDD)! Verify keying.  The date must be in 
CCYYMMDD format. 


 91002 Date must be numeric! Verify keying.  Date must be numeric 
character only (0-9). 


 91020 End Date must be >= Effective Date Verify keying.  The end date must be 
equal to or after the effective date. 


Place of Service 8051 POS not on file! Verify keying.  Valid entry is 
required. 


 8052 POS is required! Verify keying.  Entry is required 
Site of Service Differential 8080 cannot exceed 9.99! Verify keying.  The Site of Service 


Differential cannot exceed 9.99. 
 91007 Data Must be numeric! Verify keying.  The Site of Service 


Differential cannot exceed 9.99. 
 91032 may not be zero! Verify keying.  Zero is not valid for 


the Site of Service Differential. 
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Reference Table Maintenance Menu 


OHCA and EDS will use the Reference Table Maintenance Menu window to gain access to the various code and 
miscellaneous tables maintained within the Reference subsystem.  This window will be accessed from Main Menu 
[Reference Button], Table Maintenance button. 
 


Technical Name w_ref_table_maint_route 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure - Tooth Restriction Inquiry 


OHCA and EDS will use the HCPCS Procedure - Tooth Restriction Inquiry window to view all tooth numbers that are 
valid for a specific dental procedure code.  Tooth numbers not listed in the window for the procedure code would be 
considered invalid.  The HCPC Procedure -Tooth Restriction Inquiry window can be accessed by double clicking on 
the "Tooth" box in the "Other Restrictions" area of the HCPC Procedure Maintenance window or by clicking on the 
"Options" menu in the tool bar and going to the "Other Restrictions" selection where a dropdown list will allow the 
user to choose "Tooth". 


 
Technical Name w_ref_tooth_res_inquiry 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Effective Date The date of service a tooth number becomes 
valid (effective) for the procedure code. 


8 Date (CCYYMMDD) Field 


End Date The date of service a tooth number is no longer 
valid for the procedure code. 


8 Date (CCYYMMDD) Field 


Procedure Code used to identify a medical procedure. 5 Character Field 
Procedure Description Description of the procedure code. 200 Character Field 
Tooth Number/Description The number of the tooth with tooth description. 43 Character Field 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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HCPCS Procedure - Tooth Restriction Maintenance 


OHCA and EDS will use the Tooth Restrictions Maintenance window to update procedure restrictions for tooth 
number.  All entered segments are considered valid restrictions for the procedure.  This window can be accessed from 
Main Menu  [Reference Button], Restriction Button, and HCPC Proc To Tooth button. 


 
Technical Name w_ref_tooth_restrictions 
PBL Name ref02.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Effective Date Indicates the date a tooth restriction becomes 


effective for claims processing 
8 Date (CCYYMMDD) 


End Date Indicates the date a tooth restriction become invalid 
for claims processing.  Indicates the date a tooth 
restriction become invalid for claims processing. 


8 Date (CCYYMMDD) 


Next Procedure A code used to describe a medical procedure.  The 
user will enter this field to access another 
procedure code's tooth restriction information. 


6 Character 


Procedure Code A code used to describe a medical procedure 6 Character 
Procedure Description Description of the procedure. 200 Character 
Tooth Number/Description Dropdown list that Indicates the number of the 


tooth and its description that is restricted to a 
specific procedure code.  Valid values include: A-T 
= primary 0-32 = permanent 


42 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Effective Date 91002 Date must be numeric! Verify keying.  Date must be numeric 


characters only (0-9) 
 91003 Date is required! Verify keying.  Entry is required 
 91030 Date segments may not overlap! Date segments may not overlap for 


the same tooth number. 
End Date 91002 Date must be numeric! Verify keying.  Date must be numeric 


characters only (0-9) 
 91003 Date is required! Verify keying.  Entry is required 
 91020 End Date must be >= Effective Date Verify keying.  Entry is required 


Section 14: Windows Reference Data Maintenance Procedures Manual 


14-464 Library Reference Number: OKRDM 
 Revision Date: March 2006 


Version: 3.3 







Field Error Code Message Correction 
Tooth Number/Description 91037 Field is required! Tooth num field is required. 
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TPL Matrix Menu 


OHCA and EDS will use the TPL Matrix Menu window to gain access to the TPL Matrix windows.  These windows 
will allow the user to set up the matrix status by Coverage Type or TPL Service Class.  This window will be accessed 
from Main Menu [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance Menu  [TPL 
Matrix]. 
Technical Name w_ref_tpl_matrix_route 
PBL Name ref01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Value Code Maintenance 


This table allows the user to maintain the list of valid value codes to be used for billing UB92 claims.  Access to this 
window can be obtained from the main menu by clicking on Reference, Table Maintenance, System Code Tables, and 
Value Code. 


 
Technical Name w_ref_value_maint 
PBL Name code01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
Code The value code value 2 Alphanumeric 
Description The description of the value code 40 Character 
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Field Edits 


Field Error Code Message Correction 
Code 4009 Code Field must be 2 characters! Verify keying.  Enter a valid value code. 
 91006 Code Field is required! Enter a valid value code. 
Description 91006 Description Field is required! Enter a valid value description. 
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Region 


OHCA and EDS will use the Region window to view the complete list of region codes setup for claims.  Access to this 
window can be obtained from the main menu  [Reference], Reference Menu  [Table Maintenance], Reference Table 
Maintenance Menu  [System Code Tables], System Code Table Menu  [Region]. 
Technical Name w_region 
PBL Name code01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Description The description of the region number. 50 Character 
Region Number A two-digit code at the beginning of the ICN that 


categorizes the claim.   
2 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Stop Loss Pricing Parameters 


OHCA and EDS will use Stop Loss Pricing Parameters to add and update stop loss audits.  This window can be 
accessed from Main Menu  [Reference button], Table Maintenance, System Code Tables, and Stop loss Pricing button. 


 
Technical Name w_stop_loss_pricing_parms 
PBL Name  
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Date Type A date type program enrollment date or date of 


service 
0 Dropdown List Box 


Method A choice of encounter or fee for service 0 Dropdown List Box 
Month (Start) The from month of stop loss parameter. 0 Dropdown List Box 
Month (End) The to month of stop loss parameter. 0 Dropdown List Box 
Percent Percent that applies to the allowed amount 3 Number 
Program The program the stop loss parameter applies to; 


SoonerCare Plus or Choice 
0 Dropdown List Box 


Threshold Amount (From) The dollar amount of that begins the pricing rule 9 Number 
Threshold Amount (To) The dollar amount of the threshold that ends the 


pricing rule 
9 Number 


Type Special indicator for special criteria (such aid and/or 
diagnosis) 


0 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
Month (From) 80052 End month must be greater than Start 


month! 
Verify Keying.  Start month cannot be 
greater than end month. 


 91030 Date segments may not overlap! Verify Keying.  Date range must not 
overlap existing segment. 


Percent 8132 May not be negative! Verify Keying.  Percentage must be 
greater than zero. 


 9058 Percent cannot exceed 100% Verify Keying.  Percentage Must be 
less than 100%. 


 91037 Field is required! Verify Keying.  Key in a numeric 
value. 
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Field Error Code Message Correction 
Program 8004 No changes keyed! Verify Keying. 
 91146 Please select Select a program from Dropdown list 


box. 
Threshold Amount (From) 8132 May not be negative! Verify Keying.  Amount must be 


greater than or equal to zero. 
Threshold Amount (To) 8132 May not be negative! Verify Keying.  Amount must be 


greater than to zero. 
 91037 Field is required! Verify Keying.  Key in a numeric 


value. 
 91150 cannot be greater than Verify Keying.  Amount to must be 


greater than Amount from. 


 


Reference Data Maintenance Procedures Manual   Section 14: Windows 


Library Reference Number: OKPH    14-473 
Revision Date: March 2006  
Version: 3.3 







System Code Table Maintenance Menu 


OHCA and EDS will use the System Code Table Maintenance Menu to access the different system table types.  Access 
this menu by "Main Menu", "Reference", "Table Maintenance", and “System Code Tables". 


 
Technical Name w_system_code_route 
PBL Name code01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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TPL Matrix by Coverage Type 


OHCA and EDS will use the TPL Matrix by Coverage Type window to set the TPL matrix status by coverage type 
which ultimately results in a particular TPL edit code being set on the claim.  Only authorized users with update 
privileges will have the capability to add new information or change existing data.  This window can be accessed from: 
Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance Menu  [TPL Matrix], 
TPL Matrix Menu  [TPL Matrix by Coverage Type]. 


 
Technical Name w_tpl_matrix_by_coverage 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Coverage Type Description of the type of coverage provided by the 


third party carrier policy. 
40 Dropdown List Box 


Status Description of the coordinate in the TPL Matrix used 
in daily claims processing to determine the 
intermediate status of the claim.  The TPL Matrix 
status ultimately results in a particular TPL edit code 
being set on the claim. 


40 Dropdown List Box 


TPL Service Class A description of the indicator of the type of medical 
service.  In some cases it is the TPL Procedure Class, 
while in other cases it is generated from the level of 
Care or other criteria.  It is coordinated with the TPL 
coverage type to produce the TPL Matrix status for 
daily claims. 


40 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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TPL Matrix by Service Class 


OHCA and EDS will use the TPL Matrix by Coverage Type window to set the TPL matrix status by service class 
which ultimately results in a particular TPL edit code being set on the claim.  Only authorized users with update 
privileges will have the capability to add new information or change existing data.  This window can be accessed from: 
Main Menu  [Reference], Reference Menu  [Table Maintenance], Reference Table Maintenance Menu  [TPL Matrix], 
TPL Matrix Menu  [TPL Matrix by Service Class]. 


 
Technical Name w_tpl_matrix_by_svc_class 
PBL Name ref01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Coverage Type Description of the type of coverage provided by the 


third party carrier policy. 
40 Dropdown List Box 


Status Description of the coordinate in the TPL Matrix that 
is used in daily claims processing to determine the 
intermediate status of the claim.  The TPL Matrix 
status ultimately results in a particular TPL edit code 
being set on the claim. 


40 Dropdown List Box 


TPL Service Class A description of the indicator of the type of medical 
service.  In some cases it is the TPL Procedure Class, 
while in other cases it is generated from the level of 
Care or other criteria.  It is coordinated with the TPL 
coverage type to produce the TPL Matrix status for 
daily claims. 


40 Dropdown List Box 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Program - Claim Type Editing  


This window is used to maintain the list of claim types restrictions for a program. 


This window can be accessed from Main Menu [Reference button], Reference Menu [Table Maintenance Button], 
Reference Table Maintenance Menu [Program].  On the Program List window select (highlight) the desired program 
and choose either the Select button or the Select menu option under the Options menu bar.  This will open the 
Program Maintenance window.  Select the Options/Claim Type menu option on the Menu bar. 


Technical Name: 
  w_ref_pgm_ct_xref_resp  


PBL Name: 
  REF01  
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Field Descriptions 


Field Description Data Type Length
(Program Description)  Text description of the medical assistance program.    Character    35    
Claim Type    The valid claim type that is either included/excluded from a 


program.    
Drop Down List Box   0    


Claim Type Edits    This field indicates what type of claim type to program 
editing is to be performed. If the indicator is set to None, no 
claim type to program editing is performed. If the indicator is 
set to Include, only the claim types listed are billable for the 
specified program. If the indicator is set to Exclude, the claim 
types listed are not billable for the specified program.    


Character    10    


Effective Date    The date the claim type to program restriction becomes 
effective for use in claims editing.    


Date (CCYYMMDD)  8    


End Date    The last date the claim type to program restriction is effective 
for use in claims editing.    


Date (CCYYMMDD)  8    


Program    Code that identifies the medical assistance program that is 
supported in the system.    


Character    5    
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Field Edits 
Field Error Code Error Message To Correct 
Claim Type  8230   Dates cannot overlap for same Claim Type  Verify Keying. Dates can not overlap for the 


same Claim Type. Remove duplicate 
information.   


  91006   Field is required!   Verify Keying. Enter a valid Claim Type.   
Effective Date  91001   Invalid Date (CCYYMMDD)!   Verify keying. The date must be in 


CCYYMMDD format.   
  91002   Date must be numeric!   Verify keying. Date must be numeric 


character only (0-9).   
  91003   Date is required!   Verify keying. Entry is required.   
  91020   End Date must be >= Effective Date   Verify keying. The end date must be after 


the effective date.   
End Date  91001   Invalid Date (CCYYMMDD)!   Verify keying. The date must be in 


CCYYMMDD format.   
  91002   Date must be numeric!   Verify keying. Date must be numeric 


character only (0-9).    
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Audit Claim Type Restrictions 


The window is used to maintain the list of claim type restrictions for  audits.  


This window can be accessed from: Main Menu [Reference], Reference Menu [Error Disposition], from the Error 
Disposition Select window select an Audit, Error Disposition Code Maintenance window [Options - Audit Criteria], 
Audit Criteria [Option - Claim Type Restrictions].. 


Technical Name: 
  w_audit_ct_maint  


PBL Name: 
  REF04 
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Field Descriptions  


Field Description Data Type Length
Claim Type    The valid claim type that is either included/excluded from a 


program.    
Drop Down List Box  0    


Claim Type Description  The description of the claim type selected from the drop 
down menu. 


Character    10    
 
 
 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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ASC Group Maintenance 


 
OHCA and EDS will use the ASC Group Maintenance window to add and update ASC Groups. 
Access this menu by "Main Menu", "Reference", "Table Maintenance", “System Code Tables" and “ASC Group”. 


Technical Name: 
  w_ref_asc_group_maint  


PBL Name: 
  code01.pbl 


 


Field Descriptions 


Field Description Length Data Type 
Group A code used to identify an ambulatory surgical center payment 


grouping. 
7 Character 


Description Description of ASC Group 50 Character 
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Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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ASC Pricing Maintenance  
OHCA and EDS will use the ASC Pricing Maintenance window to add ASC rates to new ASC groups. 
Access this menu by "Main Menu", "Reference", "Table Maintenance", “System Code Tables",“ASC Group” and 
“Save” after entering a new Group. 


Technical Name: 
  w_ref_asc_pricing_response  


PBL Name: 
  ref02.pbl 


 


Field Descriptions 


Field Description Length Data Type 
Effective Date The date of service the ASC rate is effective for claims processing. 8 Date (CCYYMMDD) 
Free Standing 
Amt 


The reimbursement amount for the ASC level for Free Standing 
Facilities. Format is 9,999,999.99 


9 Number 


Hospital Amt The reimbursement amount for the ASC level for Hospital. Format 
is 9,999,999.99 


9 Number 
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Field Edits 


Field Error Code Message Correction 
ASC Group 8063 ASC Group is required! Verify keying. ASC group code must be a 


valid code from the ASC group. 
 8131 Not a valid Ambulatory Surgical Center 


code! 
Verify keying. ASC must be a valid code 
from the ASC table. 


Effective Date 8012 End date must be on or after effective date Verify keying. The effective date must be 
sequentially before the end date. 


 8033 Effective date is required! Verify keying. Entry is required. 
 8065 ASC Group Pricing already active for 


entered dates 
Verify keying. The ASC group has an active 
price for the same date. 


End Date 8012 End date must be on or after effective date Verify keying. The effective date must be 
sequentially before the end date. 


 8065 ASC Group Pricing already active for 
entered dates 


Verify keying. The ASC group has an active 
group price for the same date. 


Free Standing 
Amt 


8037 Cannot exceed 9,999,999.99! Verify keying. The amount cannot be 
greater than 9,999,999.99. 


 8132 May not be negative! Verify keying. The amount cannot be a 
negative amount. 


 91007 Data Must be numeric! Verify keying. Alpha characters are not 
valid in the amount field. 


Hosptial Amt 8037 Cannot exceed 9,999,999.99! Verify keying. The amount cannot be 
greater than 9,999,999.99. 


 8132 May not be negative! Verify keying. The amount cannot be a 
negative amount. 


 91007 Data Must be numeric! Verify keying. Alpha characters are not 
valid in the amount field. 
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Section 15: Reports 
 


 M5125R01 -- Oklahoma List of Covered Drugs 
This report is used as a reference document by pharmacy providers to see if a drug is covered. 


Technical Name 
M5125R01 
 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions  


Field Description Data Type Length
DEACTIVATE 
DATE    


The date on which the drug product was no longer available in 
the market place as per the manufacturer's notification, or the 
best estimate of that date.    


Date (MM/DD/CCYY)  8    


DESCRIPTION    The Brand Name of the drug.    Character    30    
EFFECTIVE DATE 
   


The date on which the drug record was added to the National 
Drug Data File (NDDF) master file.    


Date (MM/DD/CCYY)  8    


NATIONAL DRUG 
CODE    


National Drug Code is comprised of a 5 byte numeric labeler 
code, 4 byte numeric product code and a 2 byte numeric 
package code.    


Character    12    


TH CL    The Therapeutic Class Code, Standard can be used to classify 
drugs according to the most common intended use.    


Number    2    


UNIT    The basic drug measurement unit.    Character    2    


  Reports  


15-1     Library Reference Number: OKRDM 
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Version: 1 5 







Oklahoma List of Covered Drugs Report Layout 
Report  : M5125R01                                     OKLAHOMA MMIS                            Run Date: 05/03/2002 
Process :                                 MEDICAID MANAGEMENT INFORMATION SYSTEM                Run Time:      14:58 
Location:                                          LIST OF COVERED DRUGS                        Page:          1 
------------------------------------------------------------------------------------------------------------------- 
      EFFECTIVE    NATIONAL                                     TH       DEACTIVATE 
        DATE       DRUG CODE            DESCRIPTION             CL  UNIT    DATE 
                                                                           
      01/01/2002  00000000000   drug 00000000000 test           XX   EA  01/04/2002 
      01/01/2002  00000000001   drug 00000000001 test           XX   EA  01/04/2002 
      01/01/2002  00000000002   drug 00000000002 test           XX   EA  01/04/2002 
      01/01/2002  00000000003   drug 00000000003 test           XX   EA  01/04/2002 
      01/01/2002  00000000004   drug 00000000004 test           XX   EA  01/04/2002 
      01/01/2002  00000000005   drug 00000000005 test           XX   EA  01/04/2002 
      01/01/2002  00000000006   drug 00000000006 test           XX   EA  01/04/2002 
      01/01/2002  00000000007   drug 00000000007 test           XX   EA  01/04/2002 
      01/01/2002  00000000008   drug 00000000008 test           XX   EA  01/04/2002 
      01/01/2002  00000000009   drug 00000000009 test           XX   EA  01/04/2002 
      01/01/2002  00000000010   drug 00000000010 test           XX   EA  01/04/2002 
      01/01/2002  00000000011   drug 00000000011 test           XX   EA  01/04/2002 
      01/01/2002  00000000012   drug 00000000012 test           XX   EA  01/04/2002 
      01/01/2002  00000000013   drug 00000000013 test           XX   EA  01/04/2002 
      01/01/2002  00000000014   drug 00000000014 test           XX   EA  01/04/2002 
      01/01/2002  00000000015   drug 00000000015 test           XX   EA  01/04/2002 
      01/01/2002  00000000016   drug 00000000016 test           XX   EA  01/04/2002 
      01/01/2002  00000000017   drug 00000000017 test           XX   EA  01/04/2002 
      01/01/2002  00000000018   drug 00000000018 test           XX   EA  01/04/2002 
      01/01/2002  00000000019   drug 00000000019 test           XX   EA  01/04/2002 
      01/01/2002  00000000020   drug 00000000020 test           XX   EA  01/04/2002 
      01/01/2002  00000000021   drug 00000000021 test           XX   EA  01/04/2002 
      01/01/2002  00000000022   drug 00000000022 test           XX   EA  01/04/2002 
      01/01/2002  00000000023   drug 00000000023 test           XX   EA  01/04/2002 
      01/01/2002  00000000024   drug 00000000024 test           XX   EA  01/04/2002 
      01/01/2002  00000000025   drug 00000000025 test           XX   EA  01/04/2002 
      01/01/2002  00000000026   drug 00000000026 test           XX   EA  01/04/2002 
      01/01/2002  00000000027   drug 00000000027 test           XX   EA  01/04/2002 
      01/01/2002  00000000028   drug 00000000028 test           XX   EA  01/04/2002 
      01/01/2002  00000000029   drug 00000000029 test           XX   EA  01/04/2002 
      01/01/2002  00000000030   drug 00000000030 test           XX   EA  01/04/2002 
      01/01/2002  00000000031   drug 00000000031 test           XX   EA  01/04/2002 
      01/01/2002  00000000032   drug 00000000032 test           XX   EA  01/04/2002 
      01/01/2002  00000000033   drug 00000000033 test           XX   EA  01/04/2002 
      01/01/2002  00000000034   drug 00000000034 test           XX   EA  01/04/2002 
      01/01/2002  00000000035   drug 00000000035 test           XX   EA  01/04/2002 
      01/01/2002  00000000036   drug 00000000036 test           XX   EA  01/04/2002 
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      01/01/2002  00000000037   drug 00000000037 test           XX   EA  01/04/2002 
       
Report  : M5125R01                                     OKLAHOMA MMIS                               Run Date: 05/03/2002 
Process :                                 MEDICAID MANAGEMENT INFORMATION SYSTEM                   Run Time:      14:58 
Location:                                          LIST OF COVERED DRUGS                           Page:          2 
----------------------------------------------------------------------------------------------------------------------- 
      EFFECTIVE    NATIONAL                                     TH       DEACTIVATE 
        DATE       DRUG CODE            DESCRIPTION             CL  UNIT    DATE 
                                                                         
 


       01/01/2002  00000000038   drug 00000000038 test           XX   EA  01/04/2002 
      01/01/2002  00000000039   drug 00000000039 test           XX   EA  01/04/2002 
      01/01/2002  00000000040   drug 00000000040 test           XX   EA  01/04/2002 
      01/01/2002  00000000041   drug 00000000041 test           XX   EA  01/04/2002 
      01/01/2002  00000000042   drug 00000000042 test           XX   EA  01/04/2002 
      01/01/2002  00000000043   drug 00000000043 test           XX   EA  01/04/2002 
      01/01/2002  00000000044   drug 00000000044 test           XX   EA  01/04/2002 
      01/01/2002  00000000045   drug 00000000045 test           XX   EA  01/04/2002 
      01/01/2002  00000000046   drug 00000000046 test           XX   EA  01/04/2002 
      01/01/2002  00000000047   drug 00000000047 test           XX   EA  01/04/2002 
      01/01/2002  00000000048   drug 00000000048 test           XX   EA  01/04/2002 
      01/01/2002  00000000049   drug 00000000049 test           XX   EA  01/04/2002 
      01/01/2002  00000000050   drug 00000000050 test           XX   EA  01/04/2002 
      01/01/2002  00000000051   drug 00000000051 test           XX   EA  01/04/2002 
      01/01/2002  00000000052   drug 00000000052 test           XX   EA  01/04/2002 
      01/01/2002  00000000053   drug 00000000053 test           XX   EA  01/04/2002 
      01/01/2002  00000000054   drug 00000000054 test           XX   EA  01/04/2002 
      01/01/2002  00000000055   drug 00000000055 test           XX   EA  01/04/2002 
      01/01/2002  00000000056   drug 00000000056 test           XX   EA  01/04/2002 
      01/01/2002  00000000057   drug 00000000057 test           XX   EA  01/04/2002 
      01/01/2002  00000000058   drug 00000000058 test           XX   EA  01/04/2002 
      01/01/2002  00000000059   drug 00000000059 test           XX   EA  01/04/2002 
 
                            * * END OF REPORT * *                              
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M5126R01 -- List of Maximum Allowable Cost Products 
This report lists all State and Federal MAC drugs. This report runs on request. 


Technical Name 
M5126R01 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions  


Field Description Data Type Length
DEACTIVATE 
DATE    


The date on which the drug product was no longer available in 
the market place as per the manufacturer's notification, or the 
best estimate of that date.    


Date (MM/DD/CCYY)  10    


DESCRIPTION    The generic name of the drug.    Character    30    
EFFECTIVE 
DATE  


This is the date that the drug's Maximum Allowable Cost takes 
effect.    


Date (MM/DD/CCYY)  10  


GENERIC CODE 
NUMBER    


The Generic Code Number (GCN) is a unique number 
representing the generic formulation. The GCN is specific to 
generic ingredient combination, route of administration, and drug 
strength, across all dosage forms.    


Number    5    


MAC TYPE    Indicator that identifies the MAC prices as either ' Federal' or 
'State'.    


Character    7    


PRICE    The Drug MAC price. This could either be the Federal price or 
State defined price as indicated by the MAC Type column.    


Number    7    


TH CL    The Therapeutic Class Code, Standard can be used to classify 
drugs according to the most common intended use.       


Number    2    
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Field Description Data Type Length
UNIT    The basic drug measurement unit.    Character    2    


List of Maximum Allowable Cost Products Report Layout  


Report  :  M5126R01                           OKLAHOMA MMIS                         Run Date:  MM/DD/CCYY 
Process :                        MEDICAID MANAGEMENT INFORMATION SYSTEM          Run Time:  HH:MM:SS  
Location:                        LIST OF MAXIMUM ALLOWABLE COST PRODUCTS            Page:      99999 
  
   
      EFFECTIVE   GENERIC                                       TH          MAC                DEACTIVATE 
        DATE      CODE NUMBER           DESCRIPTION             CL   UNIT   TYPE     PRICE        DATE 
  
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
      MM/DD/CCYY     99999      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XX    XX   XXXXXXX 999.99999   MM/DD/CCYY 
  
  
                                        * * NO DATA THIS RUN * * 
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M5556R01 -- Ambulatory Surgery Maximum Allowable Payment 
This report lists maximum allowable charges for ambulatory surgery procedure codes. 


Technical Name 
M5556R01 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Allowable Charge This is the maximum allowable amount reimbursed to 


a provider for an ambulatory surgery procedure code. 
11 Decimal 


HCPC Code This is the procedure code used to identify a specific 
medical procedure. 


6 Character 
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Ambulatory Surgery Maximum Allowable Payment Report Layout 
 
Report  :  M5556R01                                    STATE OF OKLAHOMA                          Run Date:  MM/DD/CCYY 
Process :  XXXXXXXX                           MEDICAID MANAGEMENT INFORMATION SYSTEM              Run Time:  HH:MM:SS 
Location:  XXXXXXXX                        AMBULATORY SURGERY MAXIMUM ALLOWABLE PAYMENT           Page:      99999 
 
----------------------------------------------------------------------------------------------------------------------- 
* HCPC    ALLOWABLE      * HCPC    ALLOWABLE      * HCPC    ALLOWABLE      * HCPC    ALLOWABLE      * HCPC    ALLOWABLE 
* CODE    CHARGE         * CODE    CHARGE         * CODE    CHARGE         * CODE    CHARGE         * CODE    CHARGE 
----------------------------------------------------------------------------------------------------------------------- 
 
* XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99 
* XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99 
* XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99 
* XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99 
* XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99     * XXXXXXX 999,999.99 
 
 
                                                * * NO DATA THIS RUN * * 
      
                                                 * * END OF REPORT * * 
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REF-0001-A -- Annual HCPCS Update - Deleted Procedure Codes For CCYY 
This report display’s procedure codes that are to be deleted beginning in the upcoming year according to the 
information received on CMS's annual HCPCS tape. 


Technical Name 
REF-0001-A 
 


Distribution 


User Copies Media Week Time 
OHCA 1 Paper Year End  


Field Descriptions 


Field Description Length Data Type 
HCPC Code Procedure code that has been deleted. 6 Character 
Procedure Description The short description of the procedure code. 28 Character 
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Annual HCPCS Update - Deleted Procedure Codes For CCYY Report Layout 
 
Report  : REF-0001-A                                    OKLAHOMA MMIS                                        Run Date:  MM/DD/CCYY 
Process : PRFA105                          MEDICAID MANAGEMENT INFORMATION SYSTEM                            Run Time:    HH:MM:SS 
Location: XXXXXXXX                 ANNUAL HCPCS UPDATE – DELETED PROCEDURE CODES FOR CCYY                    Page:           99999 
----------------------------------------------------------------------------------------------------------------------------------  
* HCPC     PROCEDURE                         * HCPC     PROCEDURE                         * HCPC     PROCEDURE 
* CODE     DESCRIPTION                       * CODE     DESCRIPTION                       * CODE     DESCRIPTION 
---------------------------------------------------------------------------------------------------------------------------------- 
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX       
  
  


* * NO DATA THIS RUN * * 
 


* * END OF REPORT * * 
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REF-0002-A -- Annual HCPCS Update - Added Procedure Codes For CCYY 
This report display’s procedure codes that are to be added beginning in the upcoming year according to the information 
received on CMS's annual HCPCS tape. 


Technical Name 
REF-0002-A 


Distribution 


User Copies Media Week Time 
OHCA 1 Paper Year End  


Field Descriptions 


Field Description Length Data Type 
HCPC Code Procedure code added. 6 Character 
Procedure Description Short description for the procedure code. 28 Character 
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Annual HCPCS Update - Added Procedure Codes For CCYY Report Layout 
 
Report  : REF-0002-A                                    OKLAHOMA MMIS                                        Run Date:  MM/DD/CCYY 
Process : PRFA105                          MEDICAID MANAGEMENT INFORMATION SYSTEM                            Run Time:    HH:MM:SS 
Location: XXXXXXXX                   ANNUAL HCPCS UPDATE – ADDED PROCEDURE CODES FOR CCYY                    Page:           99999 
----------------------------------------------------------------------------------------------------------------------------------  
* HCPC     PROCEDURE                         * HCPC     PROCEDURE                         * HCPC     PROCEDURE 
* CODE     DESCRIPTION                       * CODE     DESCRIPTION                       * CODE     DESCRIPTION 
---------------------------------------------------------------------------------------------------------------------------------- 
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXX       
  
  


* * NO DATA THIS RUN * * 
 


* * END OF REPORT * * 
  
 


Reference Data Maintenance Procedures Manual  Section 15: 
Reports 


Library Reference Number: OKRDM 15-11 
Revision Date: October 2003 
Version: 1.1 







REF-0003-A -- Annual HCPCS Update - Added Modifier Codes For CCYY 
This report display’s modifiers to be added beginning in the upcoming year according to the information received on 
CMS's annual HCPCS tape. 


Technical Name 
REF-0003-A 


Distribution 


User Copies Media Week Time 
OHCA 1 Paper Year End  


Field Descriptions 


Field Description Length Data Type 
Mod Code Modifier to be added. 3 Character 
Modifier Description Short description of modifier. 28 Character 
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Annual HCPCS Update - Added Modifier Codes For CCYY Report Layout 
 
Report  : REF-0003-A                                    OKLAHOMA MMIS                                        Run Date:  MM/DD/CCYY 
Process : PRFA105                          MEDICAID MANAGEMENT INFORMATION SYSTEM                            Run Time:    HH:MM:SS 
Location: XXXXXXXX                  ANNUAL HCPCS UPDATE – ADDED MODIFIER CODES FOR CCYY                      Page:           99999 
----------------------------------------------------------------------------------------------------------------------------------  
* MOD      MODIFIER                          * MOD      MODIFIER                          * MOD      MODIFIER 
* CODE     DESCRIPTION                       * CODE     DESCRIPTION                       * CODE     DESCRIPTION 
---------------------------------------------------------------------------------------------------------------------------------- 
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX        
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX  
* XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX      * XXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXX       
  
  


* * NO DATA THIS RUN * * 
 


* * END OF REPORT * * 
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REF-0010-W -- Reference Changes By Clerk ID Weekly Summary 


This report displays the changes made by clerk ID’ s in a grid format. The left hand columns contain the clerk ID’ s 
and the various tables/information they can update. The upper row lists whether the clerk added, changed, or deleted 
information from these elements. Where the column and row intersect will be a number, which represents the number 
of actions (e.g. adds) the listed clerk ID’ s performed on the matching table/information. Sub-totals are given for each 


clerk set of changes, which are then totaled up at the bottom of the report. The report is sorted by clerk ID’ s. 


Note: 


Entities will be added/deleted as further definition for this report and claims editing and pricing are finalized. 
Technical Name 
REF-0010-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Add (Column) The number of adds the clerk performed on table(s) listed on left. 4 Number 
Change (Column) The number of changes the clerk performed on table(s) listed on 


left. 
4 Number 


Clerk ID The clerk ID’s for the user who made the listed table/information 
changes. 


7 Character 


Delete (Column) The number of deletes the clerk performed on table(s) listed on 
left. 


4 Number 
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Field Description Length Data Type 
Sub-Total (Add) The total number of adds entered in by the listed clerk. 5 Number 
Sub-Total (Change) The total number of changes entered in by the listed clerk. 5 Number 
Sub-Total (Delete) The total number of deletes entered in by the listed clerk. 5 Number 
Total (Add) The total number of adds entered in by the all the listed clerks. 7 Number 
Total (Change) The total number of changes entered in by the all the listed clerks. 7 Number 
Total (Delete) The total number of deletes entered in by the all the listed clerks. 7 Number 
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Reference Changes By Clerk ID Weekly Summary Report Layout  
Report  : REF-0010-W                                  Oklahoma MMIS                              Run Date: MM/DD/CCYY 
Process : REFJW010                       MEDICAID MANAGEMENT INFORMATION SYSTEM                  Run Time: HH:MM:SS 
Location: REFP010W             Reference Changes By Clerk ID For MM/DD/CCYY - MM/DD/CCYY         Page No.: 99999 
CLERK ID:  XXXXXXX 
                                                      ADD            CHANGE         DELETE 
                     Drug Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Coverage              9,999           9,999          9,999 
                       AWP                           9,999           9,999          9,999 
                       MAC                           9,999           9,999          9,999 
                       State MAC                     9,999           9,999          9,999 
                       EAC                           9,999           9,999          9,999 
  
                     Diagnosis Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Coverage              9,999           9,999          9,999 
                       POS Restrictions              9,999           9,999          9,999 
                       Aid Category Restrictions     9,999           9,999          9,999 
  
                     Procedure Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Coverage              9,999           9,999          9,999 
                       Program Coverage - Modifiers  9,999           9,999          9,999 
                       Program Coverage – PA/POS     9,999           9,999          9,999 
                       Program Coverage – POS        9,999           9,999          9,999 
                       Modifiers Restrictions        9,999           9,999          9,999 
                       Diagnosis Restrictions        9,999           9,999          9,999 
                       POS Restrictions              9,999           9,999          9,999 
                       Prov Specialty Restrictions   9,999           9,999          9,999 
                       Tooth Restrictions            9,999           9,999          9,999 
                       Tooth Quadrant Restrictions   9,999           9,999          9,999 
                       Conversion Factor             9,999           9,999          9,999 
                       Lab Fee                       9,999           9,999          9,999 
                       Max Fee                       9,999           9,999          9,999 
                       Prevailing Charge             9,999           9,999          9,999 
                       RBRVS                         9,999           9,999          9,999 
                       UCC                           9,999           9,999          9,999 
  
                     Revenue Code Data: 
                       Base                          9,999           9,999          9,999 
                       Flat Fee                      9,999           9,999          9,999 
                       Cross-Reference to HCPCS      9,999           9,999          9,999 
                       Prov Specialty Restrictions   9,999           9,999          9,999 
  
                     Modifier Data: 
                       Base                          9,999           9,999          9,999 
                       Pricing                       9,999           9,999          9,999 
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                     ICD-9-CM Procedure Data: 
                       Base                          9,999           9,999          9,999 
                       Diagnosis Restrictions        9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Cross-Reference to HCPCS      9,999           9,999          9,999 
  
                     Miscellaneous Data: 
                       ASC Pricing                   9,999           9,999          9,999 
                       Copay                         9,999           9,999          9,999 
                       Hospice Rates                 9,999           9,999          9,999 
                       Inpatient LOC Rates           9,999           9,999          9,999 
                       GPCI                          9,999           9,999          9,999 
                       Program                       9,999           9,999          9,999 
                       Program Claim Type Edits      9,999           9,999          9,999 
                       Program Exclusions            9,999           9,999          9,999 
                       Program Dependencies          9,999           9,999          9,999 
                       Program Hierarchy             9,999           9,999          9,999 
                       ------------------------------------------------------------------- 
                       SUB-TOTALS FOR XXXXXXX:     99,999          99,999         99,999 
  
  
CLERK ID:  XXXXXXX 
                                                      ADD            CHANGE         DELETE 
                     Drug Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Coverage              9,999           9,999          9,999 
                       AWP                           9,999           9,999          9,999 
                       MAC                           9,999           9,999          9,999 
                       State MAC                     9,999           9,999          9,999 
                       EAC                           9,999           9,999          9,999 
  
                     Diagnosis Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Coverage              9,999           9,999          9,999 
                       POS Restrictions              9,999           9,999          9,999 
                       Aid Category Restrictions     9,999           9,999          9,999 
  
                     Procedure Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Coverage              9,999           9,999          9,999 
                       Program Coverage - Modifiers  9,999           9,999          9,999 
                       Program Coverage – PA/POS     9,999           9,999          9,999 
                       Program Coverage – POS        9,999           9,999          9,999 
                       Modifiers Restrictions        9,999           9,999          9,999 
                       Diagnosis Restrictions        9,999           9,999          9,999 
                       POS Restrictions              9,999           9,999          9,999 
                       Prov Specialty Restrictions   9,999           9,999          9,999 
                       Tooth Restrictions            9,999           9,999          9,999 
                       Tooth Quadrant Restrictions   9,999           9,999          9,999 
                       Conversion Factor             9,999           9,999          9,999 
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                       Lab Fee                       9,999           9,999          9,999 
                       Max Fee                       9,999           9,999          9,999 
                       Prevailing Charge             9,999           9,999          9,999 
                       RBRVS                         9,999           9,999          9,999 
                       UCC                           9,999           9,999          9,999 
  
                     Revenue Code Data: 
                       Base                          9,999           9,999          9,999 
                       Flat Fee                      9,999           9,999          9,999 
                       Cross-Reference to HCPCS      9,999           9,999          9,999 
                       Prov Specialty Restrictions   9,999           9,999          9,999 
  
                     Modifier Data: 
                       Base                          9,999           9,999          9,999 
                       Pricing                       9,999           9,999          9,999 
  
                     ICD-9-CM Procedure Data: 
                       Base                          9,999           9,999          9,999 
                       Diagnosis Restrictions        9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Cross-Reference to HCPCS      9,999           9,999          9,999 
  
                     Miscellaneous Data: 
                       ASC Pricing                   9,999           9,999          9,999 
                       Copay                         9,999           9,999          9,999 
                       Hospice Rates                 9,999           9,999          9,999 
                       Inpatient LOC Rates           9,999           9,999          9,999 
                       GPCI                          9,999           9,999          9,999 
                       Program                       9,999           9,999          9,999 
                       Program Claim Type Edits      9,999           9,999          9,999 
                       Program Exclusions            9,999           9,999          9,999 
                       Program Dependencies          9,999           9,999          9,999 
                       Program Hierarchy             9,999           9,999          9,999 
                       ------------------------------------------------------------------- 
                       SUB-TOTALS FOR XXXXXXX:     99,999          99,999         99,999 
  
                       ------------------------------------------------------------------ 
                       ------------------------------------------------------------------ 
                       TOTALS:                   9,999,999       9,999,999      9,999,999 
  
  
                                             ** END OF REPORT ** 
  
                                             **NO DATA THIS RUN** 
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CLERK ID:  XXXXXXX 
                                                      ADD            CHANGE         DELETE 
                     Drug Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       AWP                           9,999           9,999          9,999 
                       MAC                           9,999           9,999          9,999 
                       State MAC                     9,999           9,999          9,999 
                       EAC                           9,999           9,999          9,999 
 
                     Diagnosis Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       POS Restrictions              9,999           9,999          9,999 
                       Aid Category Restrictions     9,999           9,999          9,999 
 
                     Procedure Data: 
                       Base                          9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Program Restrictions          9,999           9,999          9,999 
                       Modifiers Restrictions        9,999           9,999          9,999 
                       Diagnosis Restrictions        9,999           9,999          9,999 
                       POS Restrictions              9,999           9,999          9,999 
                       Prov Specialty Restrictions   9,999           9,999          9,999 
                       Tooth Restrictions            9,999           9,999          9,999 
                       PA Diagnosis Restrictions     9,999           9,999          9,999 
                       PA Program Restrictions       9,999           9,999          9,999 
                       PA POS Restrictions           9,999           9,999          9,999 
                       PA Prov Specialty Restrict.   9,999           9,999          9,999 
                       Conversion Factor             9,999           9,999          9,999 
                       Lab Fee                       9,999           9,999          9,999 
                       Max Fee                       9,999           9,999          9,999 
                       Prevailing Charge             9,999           9,999          9,999 
                       RBRVS                         9,999           9,999          9,999 
                       UCC                           9,999           9,999          9,999 
 
                     Revenue Code Data: 
                       Base                          9,999           9,999          9,999 
                       Flat Fee                      9,999           9,999          9,999 
                       Cross-Reference to HCPCS      9,999           9,999          9,999 
                       Prov Specialty Restrictions   9,999           9,999          9,999 
 
                     Modifier Data: 
                       Base                          9,999           9,999          9,999 
                       Pricing                       9,999           9,999          9,999 
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                     ICD-9-CM Procedure Data: 
                       Base                          9,999           9,999          9,999 
                       Diagnosis Restrictions        9,999           9,999          9,999 
                       Limits                        9,999           9,999          9,999 
                       Cross-Reference to HCPCS      9,999           9,999          9,999 
 
                     Miscellaneous Data: 
                       ASC Pricing                   9,999           9,999          9,999 
                       Copay                         9,999           9,999          9,999 
                       Hospice Rates                 9,999           9,999          9,999 
                       Inpatient LOC Rates           9,999           9,999          9,999 
                       GPCI                          9,999           9,999          9,999 
                       ------------------------------------------------------------------ 
                       SUB-TOTALS FOR XXXXXXX:      99,999          99,999         99,999 
 
                       ------------------------------------------------------------------ 
                       ------------------------------------------------------------------ 
                       TOTALS:                   9,999,999       9,999,999      9,999,999 
 
 
                                             ** END OF REPORT ** 
 
                                             **NO DATA THIS RUN** 
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REF-0042-W -- Federal MAC and AWP Pricing Update Summary Listing 
This report will be generated weekly with the FDB update and provide a summary of record counts related to the 
Federal MAC and AWP pricing update process. 


Technical Name 
REF-0042-W 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Total Errors The total number of errors generated while 


running the Federal MAC & AWP pricing 
update process. 


9 Number 


Total Records Read The total number of records read from the 
file. 


9 Number 


Total Updated AWP Records The total number of records updated for 
AWP pricing. 


9 Number 


Total Updated Federal MAC Records The total number of records updated for 
Federal MAC pricing. 


9 Number 


Total Updated Records The total number of records updated. 9 Number 
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Federal MAC and AWP Pricing Update Summary Listing Report Layout 
 
Report  :  REF-0042-W                         Oklahoma MMIS                             Run Date:  MM/DD/CCYY 
Process :                          Medicaid Management Information System               Run Time:  HH:MM:SS  
Location:                Federal MAC and AWP Pricing Update Summary Listing Report      Page:      99999 
 
 
               * TOTAL RECORDS READ ======================        XXXXXXX 
                
               * TOTAL UPDATED AWP RECORDS ===============        XXXXXXX 
 
               * TOTAL UPDATED FEDERAL MAC RECORDS =======        XXXXXXX 
 
               * TOTAL UPDATED RECORDS ===================        XXXXXXX 
 
               * TOTAL ERRORS ============================        XXXXXXX 
 
 
                                        * * NO DATA THIS RUN * * 


 
* * END OF REPORT * * 
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REF-0043-W -- Federal MAC and AWP Pricing Update Error 
This report will be generated each week with the FDB NDDF update when the Federal MAC & AWP Pricing Update 
process runs and it will list NDC's that could not be updated along with a description as to why the update was 
unsuccessful. 


Technical Name 
REF-0043-W 
 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
Error Description Description as to why the NDC's rate segment could 


not be updated in the database. 
60 Character 


NDC Code used to uniquely identifies a drug. 11 Character 
Pricing Ind This indicator identifies how the NDC is to be priced. 4 Character 
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Federal MAC and AWP Pricing Update Error Report Layout 


 
Report  : REF-0043-W                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process :                                 MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:   HH:MM:SS 
Location:                             Federal MAC and AWP Pricing Update Error Report                               Page:      99999 
------------------------------------------------------------------------------------------------------------------------------------ 
  NDC              PRICING       ERROR                                                                           
* CODE             IND           MESSAGE                                                                           
------------------------------------------------------------------------------------------------------------------------------------ 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
* 99999999999      XXXX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
      ** NO DATA THIS RUN ** 
 
                                                        ** END OF REPORT **                                                        
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REF-0100-A -- Annual ICD-9-CM Diagnosis and Procedure Code Updates 
This report lists ICD-9-CM Diagnosis and Procedure codes added and description changes from the annual update 
ICD-9-CM file. 


Technical Name 
REF-0100-A 


Distribution 


User Copies Media Week Time 
 1 Paper Year End  


Field Descriptions 


Field Description Length Data Type 
Action Text describing update type as 'Diagnosis Added’,’ 


Diagnosis Updated’,’ Procedure Added', or 'Procedure 
Updated' 


17 Character 


Code Diagnosis and/or Procedure codes added/changed during 
annual update process. 


7 Character 


Description Description of diagnosis or procedure added/changed 
during annual update process. 


40 Character 
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Annual ICD-9-CM Diagnosis and Procedure Code Updates Report Layout 
 
Report  : REF-0100-A                                   OKLAHOMA MMIS                                            Run Date: MM/DD/CCYY 
Process : REFJA100                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      HH:MM 
Location:                             Annual ICD-9-CM Diagnosis and Procedure Code Updates                          Page:      99999 
------------------------------------------------------------------------------------------------------------------------------------ 
     CODE         DESCRIPTION                                   ACTION 
------------------------------------------------------------------------------------------------------------------------------------ 
 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
     XXXXXXX      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXX 
 
 
SUMMARY: 
 
    NUMBER OF DIAGNOSIS DESCRIPTIONS UPDATED:   99999 
    NUMBER OF DIAGNOSIS CODES ADDED:            99999 
    NUMBER OF PROCEDURE DESCRIPTIONS UPDATED:   99999 
    NUMBER OF PROCEDURE CODES ADDED:            99999 
                                               ------ 
    TOTAL MODIFICATIONS REPORTED:              999999 
 
                                                 * * NO DATA THIS RUN * * 
 
                                                  **  END OF REPORT  ** 
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REF-0170-O -- State MAC Pricing Update 
This report will list the GCN's and their corresponding NDC's with the current State MAC pricing amount determined 
by the College of Pharmacy. 


Technical Name 
REF-0170-O 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
DESCRIPTION The description of the generic code number. 30 Character 
EFFECTIVE DATE The date the SMAC Amount becomes effective for 


claims processing. 
10 Date (CCYY/MM/DD) 


GCN CODE The generic code number. 5 Number 
NDC The National Drug Code that corresponds to the 


GCN Code. 
11 Number (Integer) 


SMAC AMT OHCA MAC allowed amount as determined by the 
College of Pharmacy. 


12 Number (Decimal) 
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State MAC Pricing Update Report Layout 


 
Report  : REF-0170-O                                   OKLAHOMA MMIS                                            Run Date: 05/14/2002 
Process : REFJO170                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      11:08 
Location:                              COLLEGE OF PHARMACY STATE MAC PRICING UPDATE                                 Page:          1 
------------------------------------------------------------------------------------------------------------------------------------ 
  GCN                                              SMAC      EFF                                                                     
* CODE    DESCRIPTION                               AMT      DATE           NDC                                                      
------------------------------------------------------------------------------------------------------------------------------------ 
* 39650   AMOXICILLIN                         <No rate>      2002/01/02     00003173730                                              
                                                                            00003173740                                              
                                                                            00003173745                                              
                                                                            00005314643                                              
                                                                            00005314646                                              
                                                                            00005314649                                              
                                                                            00008055702                                              
                                                                            00029600821                                              
                                                                            00029600822                                              
                                                                            00029600823                                              
                                                                            00047250016                                              
                                                                            00047250017                                              
                                                                            00047250018                                              
                                                                            00047250020                                              
                                                                            00093415073                                              
                                                                            00093415079                                              
                                                                            00182107270                                              
                                                                            00332415030                                              
                                                                            00332415032                                              
                                                                            00332415034                                              
                                                                            00364721560                                              
                                                                            00364721561                                              
                                                                            00364721562                                              
                                                                            00378020602                                              
                                                                            00536009074                                              
                                                                            00536009081                                              
                                                                            00536009082                                              
                                                                            00603650064                                              
                                                                            00603650066                                              
                                                                            00677045227                                              
                                                                            00814070052                                              
                                                                            00814070054                                              
                                                                            00814070058                                              
                                                                            00839611571                                              
                                                                            00839611573                                              
                                                                            00839611575                                              
                                                                            00904261904                                              
                                                                            49884057047                                              
                                                                            49884057068                                              
                                                                            49884062547                                              
                                                                            49884062568                                              
                                                                            55370088613                                              
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                                                                            55370088680                                              
                                                                            55953014938                                              
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Report  : REF-0170-O                                   OKLAHOMA MMIS                                            Run Date: 05/14/2002 
Process : REFJO170                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      11:08 
Location:                              COLLEGE OF PHARMACY STATE MAC PRICING UPDATE                                 Page:          2 
------------------------------------------------------------------------------------------------------------------------------------ 
  GCN                                              SMAC      EFF                                                                     
* CODE    DESCRIPTION                               AMT      DATE           NDC                                                      
------------------------------------------------------------------------------------------------------------------------------------ 
                                                                            55953067140                                              
                                                                            61423083008     
                                              61423083010                                              
                                                                            61423083020                                              
                                                                            61423083065                                              
* 39651   AMOXICILLIN                       $   0.12418      2002/01/02     00003173830                                              
                                                                            00003173840                                              
                                                                            00003173845                                              
                                                                            00005314743                                              
                                                                            00005314746                                              
                                                                            00005314749                                              
                                                                            00008055802                                              
                                                                            00008055803                                              
                                                                            00029600918                                              
                                                                            00029600921                                              
                                                                            00029600922                                              
                                                                            00029600923                                              
                                                                            00047250116                                              
                                                                            00047250117                                              
                                                                            00047250118                                              
                                                                            00047250120                                              
                                                                            00093415573                                              
                                                                            00093415579                                              
                                                                            00093415580                                              
                                                                            00182107370                                              
                                                                            00182107372                                              
                                                                            00332415530                                              
                                                                            00332415532                                              
                                                                            00332415534                                              
                                                                            00364721660                                              
                                                                            00364721661                                              
                                                                            00364721662                                              
                                                                            00378020702                                              
                                                                            00378020706                                              
                                                                            00536010581                                              
                                                                            00536010582                                              
                                                                            00603650164                                              
                                                                            00603650166                                              
                                                                            00677045327                                              
                                                                            00677045328                                              
                                                                            00814070152                                              
                                                                            00814070154                                              
                                                                            00814070158                                              
                                                                            00839611671                                              
                                                                            00839611673                                              
                                                                            00839611675                                              
                                                                            00904262004                                              
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                                                                            00904262006                                              
                                                                            00904262007                                              
                                                                            Report  : REF-0170-O                  
OKLAHOMA MMIS                                            Run Date: 05/14/2002 
Process : REFJO170                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      11:08 
Location:                              COLLEGE OF PHARMACY STATE MAC PRICING UPDATE                                 Page:          3 
------------------------------------------------------------------------------------------------------------------------------------ 
  GCN                                              SMAC      EFF                                                                     
* CODE    DESCRIPTION                               AMT      DATE           NDC                                                      
------------------------------------------------------------------------------------------------------------------------------------ 
                                                                            49884057168                                              
                                                                            49884057169                                              
                                                                            49884062647                                              
                                                                            49884062668                                              
                                                                            49884062669                                              
                                                                            54738010915                                              
                                                                            54807025120                                              
                                                                            55370088713                                              
                                                                            55370088714                                              
                                                                            55370088780                                              
                                                                            55953013038                                              
                                                                            55953013040                                              
                                                                            55953013047                                              
                                                                            55953067338                                              
                                                                            55953067340                                              
                                                                            55953067347                                              
                                                                            61423083508                                              
                                                                            61423083510                                              
                                                                            61423083515                                              
                                                                            61423083520                                              
* 39660   AMOXICILLIN                       $   0.06121      2002/01/02     00003010120                                              
                                                                            00003010150                                              
                                                                            00003010151                                              
                                                                            00003010160                                              
                                                                            00005314423                                              
                                                                            00005314431                                              
                                                                            00008055901                                              
                                                                            00008055902                                              
                                                                            00029600613                                              
                                                                            00029600630                                              
                                                                            00029600632                                              
                                                                            00047073024                                              
                                                                            00047073030                                              
                                                                            00093061301                                              
                                                                            00093061305                                              
                                                                            00093310701                                              
                                                                            00093310705                                              
                                                                            00093310756                                              
                                                                            00182107001                                              
                                                                            00182107005                                              
                                                                            00182107089                                              
                                                                            00228268811                                              
                                                                            00228268851                                              
                                                                            00332310704                                              
                                                                            00332310709                                              
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                                                         ** End of Report **                                                        
 


REF-0200-M -- Audit Criteria Report 
This report lists the general audit criteria for each parameter driven audit in the system.  It includes all of the different 
indicators that are used to define the criteria to be included and excluded on an audit such as claim type, procedure 
code, level of care, etc.  The effective dates of the audit are also reported, as well as the type of audit. 


Technical Name 
REF-0200-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Lengt
h Data Type 


AUDT TYPE Identifies the type of audit.  This can be limit, contra-
indicated, conflict, umbrella, bundling, unbundling, 
negative contra- indicated, or Step Therapy. 


4 Character 


DENY Indicates if the audit can be user-denied if it suspends for 
data correction or review. 


1 Character 


DESCRIPTION The description of the error code. 40 Character 
EFFECTIVE DATE The date of service the audit criteria will apply for claims 


processing. 
10 Date (CCYY/MM/DD) 


END DATE The date of service the audit criteria ceases to apply for 
claims processing. 


10 Date (CCYY/MM/DD) 
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Field Description Lengt
h Data Type 


ERROR CODE Indicates the error code for which the audit criteria 
pertains 


4 Number 


INCLUDE/EXCLUDE 
AGE 


Indicates if a recipient's age is included (I), excluded (E), 
or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
CT 


Indicates if a claim type is included (I), excluded (E), or 
not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
DIAG 


Indicates if a diagnosis code is included (I), excluded (E), 
or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
GCN 


Indicates if a GCN sequence number is included (I), 
excluded (E), or not considered (blank) in the audit 
criteria. 


1 Character 


INCLUDE/EXCLUDE 
GPI 


Indicates if a generic price indicator is included (I), 
excluded (E), or not considered (blank) in the audit 
criteria. 


1 Character 


INCLUDE/EXCLUDE 
HICL 


Indicates if a HICL number is included (I), excluded (E), 
or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
LOC 


Indicates if a recipient's level of care is included (I), 
excluded (E), or not considered (blank) in the audit 
criteria. 


1 Character 


INCLUDE/EXCLUDE 
NDC 


Indicates if a NDC is included (I), excluded (E), or not 
considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
PGM 


Indicates if a program is included, excluded, or not 
considered in the audit criteria. It also indicates if claims 
in history for either the same, different, or all programs 
should be used for auditing. The valid values are: 
None/Audit All Pgms - blank; Include/Audit All Pgms - I; 
Exclude/Audit All Pgms - E; None/Audit Same Pgm - P; 
Include/Audit Same Pgm - N; Exclude/Audit Same Pgm -


1 Character 
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Field Description Lengt
h Data Type 


X 
INCLUDE/EXCLUDE 
PROC 


Indicates if a procedure code is included (I), excluded (E), 
or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
PRTP 


Indicates if a provider type is included (I), excluded (E), 
or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
REV 


Indicates if a revenue code is included (I), excluded (E), 
or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
SPEC 


Indicates if a provider specialty is included (I), excluded 
(E), or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
TCL 


Indicates if a therapeutic class is included (I), excluded 
(E), or not considered (blank) in the audit criteria. 


1 Character 


INCLUDE/EXCLUDE 
TOB 


Indicates if a type of bill is included (I), excluded (E), or 
not considered (blank) in the audit criteria. 


1 Character 


LVL Identifies whether the audit will be set at the header 
(HDR) or detail (DTL) level. 


3 Character 


MISC JCDE Indicates if a HCPCS J code that corresponds to an NDC 
code is included in the audit criteria. 


1 Character 


MISC PA Indicates if the audit can be overridden with PA. 1 Character 
MISC SEX Indicates which sex should be included in the audit 


criteria. 


1 Character 


OVER Indicates if the audit can be overridden if it suspends for 
data correction or review. 


1 Character 


PRE Indicates if the audit is considered a pre-emptive audit 
that will cause the system to bypass claims with this audit 
set for processing in ClaimCheck. 


1 Character 
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Field Description Lengt
h Data Type 


SAME/DIFF CLM Indicates if auditing is performed only on details of the 
same claim (S), different claims (D), or both (same and 
different). 


1 Character 


SAME/DIFF PROC Indicates if the same (S) or different (D) procedure code 
must be on the history claim in order to be used in the 
audit criteria. 


1 Character 


SAME/DIFF PROV Indicates if the same (S) or different (D) provider number 
must be on the history claim in order to be used in the 
audit criteria. 


1 Character 


SAME/DIFF TNUM Indicates if the same (S) or different (D) tooth number 
must be on the history claim in order to be used in the 
audit criteria. 


1 Character 


SAME/DIFF TSFC Indicates if the same (S) or different (D) tooth surface 
number must be on the history claim in order to be used 
in the audit criteria. 


1 Character 
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Audit Criteria Report Layout 


Report  : REF-0200-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR200M                                  AUDIT CRITERIA REPORT                                       Page:            999 
  
 
                                                                                    ------ INCLUDE/EXCLUDE ------ -SAME/DIFF- -MISC-     
                                                          D O                           P S     P D             H    P P T T    J 
                                                        P E V                       P   R P L A R I R T N T G G I  C R R N S  S C 
ERROR                                          AUDT     R N E EFFECTIVE  END        G C T E O G O A E O D C P C C  L O O U F  E D P 
CODE  DESCRIPTION                              TYPE LVL E Y R DATE       DATE       M T P C C E C G V B C L I N L  M V C M C  X E A 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXX X X X CCYY/MM/DD CCYY/MM/DD X X X X X X X X X X X X X X X  X X X X X  X X X 
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REF-0201-M -- Limitation Audit Criteria Report 
The report contains the time, limitation, and procedure criteria used by limitation audits. This includes the unit type 
(units or dollars), time unit (months, days, years, etc), limit amounts (quantity or dollar amount), compensable day 
criteria for inpatient claims, and other information needed to define a limitation audit. Procedure code ranges and 
modifiers associated with the audit are also listed on the report. 


Technical Name 
REF-0201-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
50% RED Indicates if the units should be halved if first 


claim is after July 1. This is used by 
limitations applied to leave days from nursing 
homes. 


1 Character 


CONSEC DAYS Indicates if the number of days must be 
consecutive 


1 Character 


DESCRIPTION The description of the error code 40 Character 
ERROR CODE Indicates the error code for which the audit 


criteria pertains 
4 Number 


MONEY LIMIT Specifies the maximum dollar amount allowed 
in the time span of time units specified. 


8 Number 


POS Indicates whether place of service will be used 
as a limit criteria. 


1 Character 


PROCEDURES - FROM PROC Related to both the current and history claims, 6 Character 
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Field Description Length Data Type 
it is the first procedure code in a range of 
procedure codes used to define audit the 
criteria. 


PROCEDURES - PROC MOD The modifier value(s) that applies to the 
current procedure code range. 


2 Character 


PROCEDURES - TO PROC Related to both the current and history claims, 
it is the last procedure code in a range of 
procedure codes used to define audit the 
criteria. 


6 Character 


RECALC COMP DAYS Indicates if the number of compensable days 
should be recalculated. 


1 Character 


TIME SPAN The number of days, months, years, etc of 
history that needs to be examined and 
compared to the current detail when the audit 
is being performed. 


4 Number 


TIME UNIT Indicates which time unit of measure should 
be used for the audit. The values are DAYS, 
MONTHS, CAL MONTHS, YEARS, 
FISCAL YEAR, 1ST TRIMESTER, 2ND 
TRIMESTER, 3RD TRIMESTER, DAYS 
FROM DISCH, and PER PREGNANCY. 


14 Character 


UNIT TYPE Indicates the unit of measure to be used by the 
audit. The values are UNITS, MONEY, 
DAYS, RX, and BOTH (units and money). 


6 Character 


UNITS LIMIT Specifies the maximum number of units 
allowed in the time span of time units 
specified. 


6 Number 
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Limitation Audit Criteria Report Layout 


Report  : REF-0201-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR201M                            LIMITATION AUDIT CRITERIA REPORT                                  Page:            999 
  
 
                                                                                                                 
                                                                                               RECALC             --- PROCEDURES --- 
ERROR                                          UNIT                  TIME UNITS   MONEY        COMP   CONSEC 50%  FROM   TO     PROC 
CODE  DESCRIPTION                              TYPE   TIME UNIT      SPAN LIMIT   LIMIT    POS DAYS   DAYS   RED  PROC   PROC   MOD 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX 
                                                                                                                  XXXXXX XXXXXX  XX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXXXXX 9999 999.99 99999.99   X    X       X    X   XXXXXX XXXXXX  XX 
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REF-0202-M -- Contra-Indicated Audit Criteria Report 
The report contains the time, units, and procedure criteria used by contra-indicated audits. This includes the time unit 
(months, days, years, etc), number of days before/after the current service, and direction of the audit needed to define a 
contra-indicated audit. Procedure code ranges and modifiers associated with the audit are also listed on the report for 
both the current and history claims. 


Technical Name 
REF-0202-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
AFTER UNITS Specifies the number of units in history that should be 


checked after a claim's dates of service. 
4 Number 


AUDT TYPE Identifies the type of audit. This can be either contra-
indicated (CONT) or negative contra-indicated 
(NCON). 


4 Character 


BEFORE AFTER Indicates when the time limit specified should be 
checked for the claim's dates of service in history. 


6 Character 


BEFORE UNITS Specifies the number of units in history to be checked 
before a claim's dates of service. 


4 Number 


DESCRIPTION The description of the error code. 40 Character 
DIRECTION Indicates whether the audit is a one-way (history 


against current) or two-way audit (history against 
current and current against history). 


7 Character 
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Field Description Length Data Type 
ERROR CODE Indicates the error code for which the audit criteria 


pertains 
4 Number 


PROCEDURES - CURRENT -
FROM PROC 


Related to the current claim, it is the first procedure 
code in a range of procedure codes used to define audit 
the criteria. 


6 Character 


PROCEDURES - CURRENT -
PROC MOD 


The modifier value(s) that applies to the current 
procedure code range. 


2 Character 


PROCEDURES - CURRENT -
TO PROC 


Related to the current claim, it is the last procedure 
code in a range of procedure codes used to define audit 
the criteria. 


6 Character 


PROCEDURES - HISTORY - 
FROM PROC 


Related to the claim in history, it is the first procedure 
code in a range of procedure codes used to define audit 
the criteria. 


6 Character 


PROCEDURES - HISTORY - 
PROC MOD 


The modifier value(s) that applies to the history 
procedure code range. 


2 Character 


PROCEDURES - HISTORY - 
TO PROC 


Related to the claim in history, it is the last procedure 
code in a range of procedure codes used to define audit 
the criteria. 


6 Character 


TIME UNIT Indicates which unit of measure should be used for the 
audit. The values are DAYS, MONTHS, and YEARS. 


11 Character 
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Contra-Indicated Audit Criteria Report Layout 


Report  : REF-0202-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR202M                         CONTRA-INDICATED AUDIT CRITERIA REPORT                               Page:            999 
  
 
                                                                                                                 
                                                                                               ------------- PROCEDURES ------------ 
                                                                                               ----- CURRENT ---- ----- HISTORY ---- 
ERROR                                          AUDT             BEFORE BEFORE AFTER            FROM   TO     PROC FROM   TO     PROC 
CODE  DESCRIPTION                              TYPE TIME UNIT   AFTER  UNITS  UNITS DIRECTION  PROC   PROC   MOD  PROC   PROC   MOD 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXX XXXXXX 9999   9999   XXXXXXX   XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
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REF-0203-M -- Conflict Audit Criteria Report 
The report contains the claim type and procedure criteria used by conflict audits. This includes the current and history 
claim types needed to define a conflict audit. Procedure code ranges and modifiers associated with the audit are also 
listed on the report for both the current and history claim. 


Technical Name 
REF-0203-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CURRENT - CLAIM FORM The claim form that the current claim 


type is submitted on. 
4 Character 


CURRENT - CLAIM TYPE The claim type that applies to the 
current claim. 


15 Character 


DESCRIPTION The description of the error code. 40 Character 
ERROR CODE Indicates the error code for which the 


audit criteria pertains 
4 Number 


HISTORY - CLAIM FORM The claim form that the history claim 
type is submitted on. 


4 Character 


HISTORY - CLAIM TYPE The claim type that applies to the 
history claim. 


15 Character 


PROCEDURES - CURRENT - FROM PROC Related to the current claim, it is the 
first procedure code in a range of 
procedure codes used to define audit 
the criteria. 


6 Character 
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Field Description Length Data Type 
PROCEDURES - CURRENT - PROC MOD The modifier value(s) that applies to 


the current procedure code range. 
2 Character 


PROCEDURES - CURRENT - TO PROC Related to the current claim, it is the 
last procedure code in a range of 
procedure codes used to define audit 
the criteria. 


6 Character 


PROCEDURES - HISTORY - FROM PROC Related to the claim in history, it is the 
first procedure code in a range of 
procedure codes used to define audit 
the criteria. 


6 Character 


PROCEDURES - HISTORY - PROC MOD The modifier value(s) that applies to 
the history procedure code range. 


2 Character 


PROCEDURES - HISTORY - TO PROC Related to the claim in history, it is the 
last procedure code in a range of 
procedure codes used to define audit 
the criteria. 


6 Character 
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Conflict Audit Criteria Report Layout 


Report  : REF-0203-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR203M                             CONFLICT AUDIT CRITERIA REPORT                                   Page:            999 
  
                                                                                                                 
                                                                                               ------------- PROCEDURES ------------ 
                                               ------ CURRENT ------ ------ HISTORY ------     ----- CURRENT ---- ----- HISTORY ---- 
ERROR                                                          CLAIM                 CLAIM     FROM   TO     PROC FROM   TO     PROC 
CODE  DESCRIPTION                              CLAIM TYPE      FORM  CLAIM TYPE      FORM      PROC   PROC   MOD  PROC   PROC   MOD 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
                                                                                               XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXX  XXXXXXXXXXXXXXX XXXX      XXXXXX XXXXXX  XX  XXXXXX XXXXXX  XX 
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REF-0204-M -- Umbrella Audit Criteria Report 
The report contains the time, units, and procedure criteria used by umbrella audits. This includes the time unit (months, 
days, years, etc.) number of days before/after the current service, global surgery code, and direction of the audit needed 
to define an umbrella audit. Procedure code ranges and modifiers associated with the audit are also listed on the report. 


Technical Name 
REF-0204-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
AFTER UNITS Specifies the number of units in history that should be checked after 


a claim's dates of service. 
4 Number 


BEFORE AFTER Indicates when the time limit specified should be checked for the 
claim's dates of service in history. 


6 Character 


BEFORE UNITS Specifies the number of units in history that should be checked 
before a claim's dates of service. 


4 Number 


DESCRIPTION The description of the error code. 40 Character 
DIRECTION Indicates the direction of the audit. Valid values are PROC VS 


GLOBAL SURG and GLOBAL SURG VS PROC 
20 Character 


ERROR CODE Indicates the error code for which the audit criteria pertains 4 Number 
GLOBAL SURGERY Indicates the global surgery days parameter to be used to identify 


the surgery procedure codes. This value is located on the RBRVS 
table for each procedure. 


3 Character 
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Field Description Length Data Type 
PROCEDURES - FROM 
PROC 


Related to both the current and history claims, it is the first 
procedure code in a range of procedure codes used to define audit 
the criteria. 


6 Character 


PROCEDURES - PROC 
MOD 


The modifier value(s) that applies to the current procedure code 
range. 


2 Character 


PROCEDURES - TO 
PROC 


Related to both the current and history claims, it is the last 
procedure code in a range of procedure codes used to define audit 
the criteria. 


6 Character 


TIME UNIT Indicates which unit of measure should be used for the audit. The 
values are DAYS, MONTHS, YEARS, and DAYS FROM 
DISCHARGE. 


11 Character 


Reference Data Maintenance Procedures Manual  Section 15: 
Reports 


Library Reference Number: OKRDM 15-47 
Revision Date: October 2003 
Version: 1.1 







Umbrella Audit Criteria Report Layout 


Report  : REF-0204-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR204M                             UMBRELLA AUDIT CRITERIA REPORT                                   Page:            999 
  
 
                                                                                                                 
                                                                                                             --- PROCEDURES --- 
ERROR                                                      BEFORE BEFORE AFTER GLOBAL                        FROM   TO     PROC 
CODE  DESCRIPTION                              TIME UNIT   AFTER  UNITS  UNITS SURGERY DIRECTION             PROC   PROC   MOD 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX 
                                                                                                             XXXXXX XXXXXX  XX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXX 9999   9999    XXX   XXXXXXXXXXXXXXXXXXXX  XXXXXX XXXXXX  XX 
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REF-0205-M -- Step Therapy Audit Criteria Report 
The report contains the step therapy group criteria used by step therapy audits. 


Technical Name 
REF-0205-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
DESCRIPTION The description of the error code. 40 Character 
EFFECTIVE DATE This is the first date that the step therapy 


group is effective in the audit. 
10 Date (CCYY/MM/DD) 


END DATE This is the last date that the step therapy 
group is effective in the audit. 


10 Date (CCYY/MM/DD) 


ERROR CODE Indicates the error code for which the audit 
criteria pertains 


4 Number 


STEP THERAPY GROUP(S) This is the step therapy group associated 
with the audit. 


30 Character 


Reference Data Maintenance Procedures Manual  Section 15: 
Reports 


Library Reference Number: OKRDM 15-49 
Revision Date: October 2003 
Version: 1.1 







Step Therapy Audit Criteria Report Layout 


Report  : REF-0205-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR205M                           STEP THERAPY AUDIT CRITERIA REPORT                                 Page:            999 
  
 
                                                                                                                 
ERROR                                                                               EFFECTIVE 
CODE    DESCRIPTION                                STEP THERAPY GROUP(S)            DATE         END DATE 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD  
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   CCYY/MM/DD   CCYY/MM/DD 
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REF-0206-M -- Bundling-Unbundling Audit Criteria Report 
The report contains the audit type and procedure criteria used by bundling/unbundling audits. The audit type indicates 
whether the audit is for bundling or unbundling. Procedure code ranges and modifiers associated with the audit are also 
listed on the report for both the component and global services. 


Technical Name 
REF-0206-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type
AUDT TYPE Identifies the type of audit. This can be either 


bundling (BUND) or unbundling (UNBU). 
4 Character 


DESCRIPTION The description of the error code. 40 Character 
ERROR CODE Indicates the error code for which the audit 


criteria pertains 
4 Number 


PROCEDURES - CURRENT - FROM PROC Related to the current claim, it is the first 
procedure code in a range of procedure codes 
used to define audit the criteria. 


6 Character 


PROCEDURES - CURRENT - PROC MOD The modifier value(s) that applies to the current 
procedure code range. 


2 Character 


PROCEDURES - CURRENT - TO PROC Related to the current claim, it is the last 
procedure code in a range of procedure codes 
used to define audit the criteria. 


6 Character 
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Field Description Length Data Type
PROCEDURES - HISTORY - FROM PROC Related to the claim in history, it is the first 


procedure code in a range of procedure codes 
used to define audit the criteria. 


6 Character 


PROCEDURES - HISTORY - PROC MOD The modifier value(s) that applies to the history 
procedure code range. 


2 Character 


PROCEDURES - HISTORY - TO PROC Related to the claim in history, it is the last 
procedure code in a range of procedure codes 
used to define audit the criteria. 


6 Character 


Bundling-Unbundling Audit Criteria Report Layout 
Report  : REF-0206-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR206M                        BUNDLING/UNBUNDLING AUDIT CRITERIA REPORT                             Page:            999 
  
 
                                                                                                                 
                                                          --------------- PROCEDURES --------------- 
                                                          ------ GLOBAL ------  ----- COMPONENT ---- 
ERROR                                              AUDT   FROM    TO      PROC  FROM    TO      PROC 
CODE    DESCRIPTION                                TYPE   PROC    PROC    MOD   PROC    PROC    MOD 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
                                                          XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
9999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXXX   XXXXXX  XXXXXX   XX   XXXXXX  XXXXXX   XX 
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REF-0207-M -- Include-Exclude Audit Criteria Report 
This report contains the various parameters that are used to define the audit criteria. The include/exclude values will 
either be ranges of values or individual values, depending on the type of criteria being defined. The program, claim 
type, provider type, provider specialty, level of care, type of bill, POS, and GPI are all single values that will be listed 
on the report. The diagnosis, GCN, NDC, HICL, therapeutic class, age, and revenue code will be represented by ranges 
of values. 


Technical Name 
REF-0207-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type
AUDT TYPE Identifies the type of audit. This can be limit, contra-indicated, 


conflict, umbrella, bundling, unbundling, or negative contra-
indicated. 


4 Character 


DESCRIPTION The description of the error code. 40 Character 
ERROR CODE Indicates the error code number for which the audit criteria 


pertains 
4 Number 


INCLUDE EXCLUDE TYPE Indicates the type of audit criteria that the listed values 
represent. The following values will appear in this column: 
PROGRAM, CLAIM TYPE, PROV TYPE, PROV SPEC, 
RECIP LOC, RECIP AGE, DIAGNOSIS, REV CODE, TYPE 
OF BILL, NDC, THERA CLASS, GPI, GCN SEQ NO, and 
HICL. 


12 Character 
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Field Description Length Data Type
INCLUDE/EXCLUDE VALUES Contains the values that are associated with the audit criteria 


type. 
59 Character 


TP Indicates if the audit criteria is set up to be included (I) or 
excluded (E). 


1 Character 


 


Include-Exclude Audit Criteria Report Layout 


Report  : REF-0207-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR207M                          INCLUDE/EXCLUDE AUDIT CRITERIA REPORT                               Page:            999 
  
 
                                                                                                                 
                                                                    
                                                                       
ERROR                                          AUDT INCLUDE/EXCLUDE   T   
CODE  DESCRIPTION                              TYPE TYPE              P  ----------------- INCLUDE/EXCLUDE VALUES ------------------      
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
                                                    XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXX XXXXXXXXXXXXXXXXX X  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
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REF-0208-M -- Procedure to Audit Cross Reference Report 
This report contains a listing of all procedure codes that are linked to audits. For each procedure code on the report, a 
list of all audits that use the procedure code is included. 


Technical Name 
REF-0208-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
AUD1 The first audit that is linked to the procedure code. 4 Number 
AUD10 The tenth audit that is linked to the procedure code. 4 Number 
AUD11 The eleventh audit that is linked to the procedure code. 4 Number 
AUD12 The twelfth audit that is linked to the procedure code. 4 Number 
AUD13 The thirteenth audit that is linked to the procedure code. 4 Number 
AUD14 The fourteenth audit that is linked to the procedure code. 4 Number 
AUD15 The fifteenth audit that is linked to the procedure code. 4 Number 
AUD16 The sixteenth audit that is linked to the procedure code. 4 Number 
AUD17 The seventeenth audit that is linked to the procedure code. 4 Number 
AUD18 The eighteenth audit that is linked to the procedure code. 4 Number 
AUD19 The nineteenth audit that is linked to the procedure code. 4 Number 
AUD2 The second audit that is linked to the procedure code. 4 Number 
AUD20 The twentieth audit that is linked to the procedure code. 4 Number 
AUD21 The twenty-first audit that is linked to the procedure code. 4 Number 
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Field Description Length Data Type 
AUD22 The twenty-second audit that is linked to the procedure code. 4 Number 
AUD3 The third audit that is linked to the procedure code. 4 Number 
AUD4 The fourth audit that is linked to the procedure code. 4 Number 
AUD5 The fifth audit that is linked to the procedure code. 4 Number 
AUD6 The sixth audit that is linked to the procedure code. 4 Number 


AUD7 The seventh audit that is linked to the procedure code. 4 Number 


AUD8 The eighth audit that is linked to the procedure code. 4 Number 
AUD9 The ninth audit that is linked to the procedure code. 4 Number 
PROC CODE The procedure code that is linked to the audits listed on this report detail 


line. 
6 Character 


Procedure to Audit Cross Reference Report Layout 


Report  : REF-0208-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR208M                        PROCEDURE TO AUDIT CROSS REFERENCE REPORT                             Page:            999 
                                                                    
                                                                       
PROC   ------------------------------------------ AUDITS REFERENCING PROCEDURE CODE ---------------------------------------------   
CODE   AUD1 AUD2 AUD3 AUD4 AUD5 AUD6 AUD7 AUD8 AUD9 AUD10 AUD11 AUD12 AUD13 AUD14 AUD15 AUD16 AUD17 AUD18 AUD19 AUD20 AUD21 AUD22  
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
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REF-0209-M -- Revenue Code to Audit Cross Reference Report 
This report contains a listing of all revenue codes that are linked to audits. For each revenue code on the report, a list of 
all audits that use the revenue code is included. 


Technical Name 
REF-0209-M 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
AUD1 The first audit that is linked to the revenue code. 4 Number 
AUD10 The tenth audit that is linked to the revenue code. 4 Number 
AUD11 The eleventh audit that is linked to the revenue code. 4 Number 
AUD12 The twelfth audit that is linked to the revenue code. 4 Number 
AUD13 The thirteenth audit that is linked to the revenue code. 4 Number 
AUD14 The fourteenth audit that is linked to the revenue code. 4 Number 
AUD15 The fifteenth audit that is linked to the revenue code. 4 Number 
AUD16 The sixteenth audit that is linked to the revenue code. 4 Number 
AUD17 The seventeenth audit that is linked to the revenue code. 4 Number 
AUD18 The eighteenth audit that is linked to the revenue code. 4 Number 
AUD19 The nineteenth audit that is linked to the revenue code. 4 Number 
AUD2 The second audit that is linked to the revenue code. 4 Number 
AUD20 The twentieth audit that is linked to the revenue code. 4 Number 
AUD21 The twenty-first audit that is linked to the revenue code. 4 Number 
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Field Description Length Data Type 
AUD22 The twenty-second audit that is linked to the revenue code. 4 Number 
AUD3 The third audit that is linked to the revenue code. 4 Number 
AUD4 The fourth audit that is linked to the revenue code. 4 Number 


AUD5 The fifth audit that is linked to the revenue code. 4 Number 


AUD6 The sixth audit that is linked to the revenue code. 4 Number 
AUD7 The seventh audit that is linked to the revenue code. 4 Number 
AUD8 The eighth audit that is linked to the revenue code. 4 Number 
AUD9 The ninth audit that is linked to the revenue code. 4 Number 
REV CODE The revenue code that is linked to the audits listed on this report detail 


line. 
3 Number 


Revenue Code to Audit Cross Reference Report  


Report  : REF-0209-M                                   OKLAHOMA MMIS                                            Run Date: mm/dd/ccyy 
Process : REFJM200                         MEDICAID MANAGEMENT INFORMATION SYSTEM                               Run Time:      hh:mm 
Location: REFR209M                      REVENUE CODE TO AUDIT CROSS REFERENCE REPORT                            Page:            999 
                                                                    
                                                                       
REV  ------------------------------------------ AUDITS REFERENCING REVENUE CODE -----------------------------------------------   
CODE AUD1 AUD2 AUD3 AUD4 AUD5 AUD6 AUD7 AUD8 AUD9 AUD10 AUD11 AUD12 AUD13 AUD14 AUD15 AUD16 AUD17 AUD18 AUD19 AUD20 AUD21 AUD22  
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
XXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999  9999 
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REF-170E-O -- State MAC Pricing Error 
This report will be generated when a GCN cannot be updated from the College of Pharmacy State MAC pricing file. 


Technical Name 
REF-170E-O 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
CODE DESCRIPTION The description of the GCN as it exists on the 


College of Pharmacy input file. 
30 Character 


ERR MSG Brief description as to why the new College of 
Pharmacy rate could not be loaded to the database.


75 Character 


GCN CODE Code that uniquely identifies a generic drug. 5 Number 
NDC CODE National Drug Code that uniquely identifies a drug. 11 Character 
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State MAC Pricing Error Report Layout 


 
Report  : REF-170E-O                                   OKLAHOMA MMIS                                            Run Date: 05/13/2002 
Process : REFJO170                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      15:29 
Location:                       ERROR REPORT - COLLEGE OF PHARMACY STATE MAC PRICING UPDATE                         Page:          1 
------------------------------------------------------------------------------------------------------------------------------------ 
  GCN      NDC            CODE                         ERR                                                                           
* CODE     CODE           DESCRIPTION                  MSG                                                                           
------------------------------------------------------------------------------------------------------------------------------------ 
* 26461                   ACEBUTOLOL                   GCN in input file does not exist in t_generic_drug!                           
* 39650    00182107272    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    00378020606    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    00904261907    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    49884057069    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    49884062569    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    54738010715    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    55370088614    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    55953014947    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    55953067147    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39650    61423083015    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39651    00003173830    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    49884062669    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    54738010915    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    54807025120    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    55370088713    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!     
* 39651    55953067340    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    55953067347    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    61423083508    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!   
                                             
.......................................................Page Break .................................................................. 
 
 
 
Report  : REF-170E-O                                   OKLAHOMA MMIS                                            Run Date: 05/13/2002 
Process : REFJO170                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      15:29 
Location:                       ERROR REPORT - COLLEGE OF PHARMACY STATE MAC PRICING UPDATE                         Page:          2 
------------------------------------------------------------------------------------------------------------------------------------ 
  GCN      NDC            CODE                         ERR                                                                           
* CODE     CODE           DESCRIPTION                  MSG                                                                           
------------------------------------------------------------------------------------------------------------------------------------ 
* 39651    61423083510    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    61423083515    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39651    61423083520    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39660    00003010120    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39660    00003010150    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39660    00003010151    AMOXICILLIN                  Cannot add new pricing segment, dates will overlapp!                          
* 39681    00003173815    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39681    00029603520    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
* 39681    00029603839    AMOXICILLIN                  Cannot add new pricing segment, input file pricing segment has no rate!       
 
                                                        ** End of Report **                                                        
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 RVU Analysis Excel Spreadsheet  


This report develops a cost analysis spreadsheet to determine financial impact of annual RVU updates from CMS. 


The spreadsheet should contain the following information:  
1. Procedure codes, modifiers and descriptions for all active codes and all additions for the following year  


2. RVU values from the CMS file 


3. The currently allowable on the active codes and the allowable for new codes (RVU for following year times the 
current    conversion factor) 


4. The utilization on existing codes (number of units paid for the last 12 months) 


5. Identification of new codes 


6. Deliver electronically in Excel format 
Technical Name 
RVU Analysis Excel Spreadsheet 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Length Data Type 
No documentation found for this window 
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RVU Analysis Excel Spreadsheet 


ProcCodeWMod ProcCode Mod1 Description 
 Current 
Allow  00MCAllow


Proposed
MDAllow LabFeeSched CY99Units CY00UnitsPro CY99Allow$   


59400 59400   
Routine Obstetric Care 
Including Antepar 


            
1,000.00  


        
1,353.33 


         
1,069.13   5,373 5,657 5,368,606.33 5,744,457.30 6,047,877.55 


59409 59409   
Vaginal Delivery Only 
(With Or W/O Episi 


            
660.00  


         
759.83  


         
600.26    1,268 1,546 834,859.00 761,134.54 927,767.78 


59410 59410   
Vaginal Delivery Only 
(With Or Without E 


            
700.00  


         
837.60  


         
661.70    1,549 1,433 1,084,559.00 1,024,978.92 948,088.96 


59510 59510   
Routine Obstetric Care 
Including Antepar 


            
1,100.00  


         
1,538.12 


         
1,215.11   1,799 1,771 1,990,107.24 2,185,987.79 2,152,207.66 


59514 59514   Caesarean Delivery Only;
            


760.00  
         


894.57  
         


706.71    1,416 1,442 441,589.05 1,000,707.20 1,019,364.46 


59515 59515   
Cesarean Delivery Only; 
Including Postpa 


            
800.00  


         
987.43  


         
780.07    515 562 414,335.77 401,737.28 438,088.66 


59610 59610   
Routine Obstetric Care 
Including Antepar 


            
1,000.00  


        
1,346.60 


         
1,063.81   87 74 86,158.00 92,551.86 79,147.80 


59612 59612   
Vaginal Delivery Only, 
After Previous Ce 


            
660.00  


         
829.95  


         
655.66    45 58 29,690.00 29,504.79 37,766.14 


59614 59614   
Vaginal Delivery Only, 
After Previous Ce 


            
700.00  


         
901.27  


         
712.00    24 26 16,800.00 17,087.99 18,796.79 


59618 59618   
Routine Obstetric Care 
Including Antepar 


            
1,100.00  


         
1,518.47 


         
1,199.59   23 12 24,970.00 27,590.54 14,395.06 


59620 59620   
Cesarean Delivery Only, 
Following Attemp 


            
650.00  


         
964.38  


         
761.86    9 17 3,128.92 6,856.72 12,799.20 


59622 59622   
Cesarean Delivery Only, 
Following Attemp 


            
800.00  


         
1,041.73 


         
822.97    12 10 8,260.00 9,875.64 7,900.51 


        
            


9,930.00    
         


10,248.89   12,120 12,607 10,303,063.31 11,302,470.58 11,704,200.56 


            3%   4%  10% 14% 


 


Section 15: Reports Reference Data Maintenance Procedures Manual 


15-62     Library Reference Number: OKRDM 
Revision Date: October 2003 


Version: 1.1 
 
  







 
CY00Allow$Pro   Reimb$   Recoup$  Warr$  Submitted$ RecipCnt Factor Date  WorkRVU  PE RVU  MP RVU Total RVU KEY   


           
5,652,000.00  


  
5,285,228.39 


   
(7,307.76)


  
5,285,228.39 


  
9,535,609.18 


          
5,533  1 07/01/91 22.34514 13.10652 1.51085 36.96251 36.6137Medicare Conversion Factor 


              
1,015,819.20  


     
824,435.06  


       
(440.07) 


     
824,435.06  


  
1,746,049.87 


          
1,322  1 01/01/94 13.0815 6.78258 0.88847 20.75255 28.924823Our Conversion Factor 


            
1,003,986.00  


   
1,072,844.32 


          
218.38  


   
1,072,844.32 


    
2,125,172.17 


          
1,595  1 07/01/91 14.32182 7.5852 0.96965 22.87667    


             
1,947,192.65  


     
1,949,101.50 


     
8,505.49  


     
1,949,101.50 


  
3,735,810.38 


          
1,853  1 07/01/91 25.40718 14.87934 1.72282 42.00934    


               
500,374.80  


      
440,839.15  


    
(7,440.81)


      
440,839.15  


   
1,340,522.01 


          
1,492  1 01/01/80 15.47493 7.91154 1.04632 24.43279    


                
414,948.00  


     
406,596.85  


    
(1,805.83)


     
406,596.85  


     
860,550.00  


          
533  1 07/01/91 16.83153 8.9964 1.14103 26.96896    


                 
73,200.00  


         
84,158.00  


          
-    


         
84,158.00  


      
170,773.82  


          
87  1 01/01/96 23.85678 11.30724 1.61458 36.7786    


                 
38,016.00  


        
30,350.00  


       
(660.00) 


        
30,350.00  


        
71,275.00  


          
49  1 01/01/96 14.59314 7.08246 0.9922 22.6678    


                 
18,480.00  


         
15,400.00  


          
-    


         
15,400.00  


        
41,734.00  


          
24  1 01/01/96 15.83346 7.70868 1.07338 24.61552    


                 
13,200.00  


        
24,970.00  


          
-    


        
24,970.00  


       
53,844.00  


          
25  1 01/01/96 26.91882 12.72726 1.82655 41.47263    


                 
8,424.00  


           
3,128.92  


          
-    


           
3,128.92  


        
10,344.00  


          
9  1 01/01/96 16.98657 8.2026 1.15005 26.33922    


                 
7,680.00  


          
8,260.00  


          
-    


          
8,260.00  


        
18,637.00  


          
12  1 01/01/96 18.34317 8.8641 1.24476 28.45203    
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Lab Fee Schedule Fiscal Impact Analysis Spreadsheet -- Lab Fee Schedule Fiscal Impact Analysis 
Spreadsheet 
This spreadsheet shows the fiscal impact of updating all laboratory procedure codes with 95% of the current HCFA Lab 
Fee Schedule rate. 
 


Technical Name 
Lab Fee Schedule Fiscal Impact Analysis Spreadsheet 


Distribution 


User Copies Media Week Time 
No distribution identified 


Field Descriptions 


Field Description Lengt
h Data Type 


Clm Dtls Paid Last 12 mths Number of claim details paid for the procedure code/modifier 
combination in the last 12 months. 


9 Number 


Curr Rate The current reimbursement rate on file for the procedure 
code/modifier combination. 


9 Number 
(Decimal) 


Description Description of the procedure code. 40 Character 
Mod The modifier associated with the procedure code on the CMS 


lab fee schedule. 
2 Character 


New Lab Fee Rate New rate to be assigned from CMS lab fee schedule. 9 Number 
(Decimal) 


Potential Annual Fiscal Impact Annual fiscal impact from updating the procedure 
code/modifier combinations rate from the current CMS lab 
fee schedule assuming the same number of claims that were 


0 Number 
(Decimal) 
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Field Description Lengt
h Data Type 


paid in last 12 months. 
Proc Code Procedure code listed on CMS Lab Fee Schedule. 6 Character 
Status Indicates if max fee rate currently exists for procedure code 


modifier combination or rate is being established for first 
time. 


3 Character 


Total Potential Annual Fiscal 
Impact 


The total annual fiscal impact from updating all of the 
procedure code/modifier combinations rates from the current 
CMS lab fee schedule assuming the same number of claims 
that were paid in last 12 months. 


0 Number 
(Decimal) 


 


Lab Fee Schedule Fiscal Impact Analysis Spreadsheet Report Layout 
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Section 16: Remark Codes Updates 
 


Step 1:  New, retired, and modified codes can be found at www.wpc-edi.com.  From this site, click on 
HIPAA 
 


 
 


  Remarks Codes Updates  


16-1     Library Reference Number: OKRDM 
Revision Date: March 2004 


Version: 1 5 







Next, click on code lists 
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Next, click on “To view the codes list Click Here” 
 


 
 


Reference Data Maintenance Procedures Manual Section 16: Remarks Codes Updates 


Library Reference Number: OKRDM 16-3 
Revision Date: March 2004 
Version: 1.5 







Select Remittance Remark Codes from the drop-down menu 
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Click on the link “Clicking Here”. 
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Choose the MS Word 2002 option 
 


 
 
Save this file to your computer 
 
STEP 2:  Format file in Word so that it pastes into excel correctly. 
 
Look for descriptions that have more than one paragraph.  You will need to delete all lines between 
paragraphs and all bullets and any extra spaces that are found.  This is done so there will be no merged cells 
in Excel.  Here is an example: 
 
If you have collected (any amount from the patient/any amount that exceeds the limiting charge for the less extensive service), the 
law requires you to refund that amount to the patient within 30 days of receiving this notice. 
 
The law permits exceptions to the refund requirement in two cases: 


 If you did not know, and could not have reasonably been expected to know, that we would not pay for this service; or 
 If you notified the patient in writing before providing the service that you believed that we were likely to deny the service, 


and the patient signed a statement agreeing to pay for the service 
 
If you come within either exception, or if you believe the carrier was wrong in its determination that we do not pay for this service, 
you should request review of this determination within 30 days of the date of this notice.  Your request for review should include 
any additional information necessary to support your position.
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That description should be changed to look like this: 


If you have collected (any amount from the patient/any amount that exceeds the limiting charge for the less extensive service), the 
law requires you to refund that amount to the patient within 30 days of receiving this notice.  The law permits exceptions to the 
refund requirement in two cases:  If you did not know, and could not have reasonably been expected to know, that we would not 
pay for this service; or If you notified the patient in writing before providing the service that you believed that we were likely to 
deny the service, and the patient signed a statement agreeing to pay for the service If you come within either exception, or if you 
believe the carrier was wrong in its determination that we do not pay for this service, you should request review of this 
determination within 30 days of the date of this notice.  Your request for review should include any additional information 
necessary to support your position. 


 


STEP 3:  Paste the Word document into Excel.  Make sure to only copy the codes.  Starting with the first 
code, highlight all codes all the way to the bottom.  Then with all of the codes highlighted press CTNL-C 
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Open an Excel worksheet and highlight columns A, B, and C, then press CNTL V.  


Check the worksheet for merged cells.  If there are no merged cell, then continue.  If there are merged cells, 
go back into Word and fix any sections that you missed.  Then copy and paste into Excel again.   


After the data is pasted in, highlight columns A, B, and C again. 


Now click on the Data tab, and then click on Sort. 


A new window should appear.  In the first drop-down menu, chose Column C, then check “No Header Row”, 
lastly press OK. 


 


 


 


By sorting in this order you should have all of your modified codes together, all of your new codes together, 
all of your retired codes together, and all of your unchanged codes together.   


 


Delete all of the rows that have no data in column C.  These codes were unchanged and are unneeded for an 
update. 


 


Take all codes that say new code and have a date since your last update, and copy this group and paste them 
on a new worksheet.  NOTE (This might be a good time to compare the new codes with the already existing 
codes on the database.  You could do this by running a query that selects only the codes from the database.  
This is important to ensure that you are not adding the same code again.)   
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Now double-check all of column C.  They should all say Modified and have a date since your last update.  If 
the date is before your last update, delete this row. 


 


Now look for a few rows that have something like this (M72 will now longer be valid effective 10/16/2003.  
Use MA30 or MA40 or MA42).  Copy that note and paste it at the end of the description in column B.  Then 
highlight that row.  Look for other codes that have been retired like this one.   


 


 


Now check the production database for any code that is end date not equal to 12/31/2299 


select cde_remark, dte_end from t_cde_hipaa_remrks where dte_end != 22991231 


If any of the highlighted codes are the ones that are already end dated then delete those rows from the 
spreadsheet.  
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STEP 4: Add New columns for the begin date and end date. 


 


Right click on column B and choose insert.  Do this twice. 


 


In cell B1 type in 19990101 (ensure this is the date the customer wants) then move your curser to the bottom 
right of the cell until a black plus sign is shown 
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When a dark plus sign is shown, left double click.  This will apply this value to all of the rows in column B. 
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Now in cell C1 type in the value 22991231, then move your curser to the bottom right of the cell until a black 
plus sign is shown, then left double click. 
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Return to the highlighted rows (the newly retired codes) and change the value in column B to 19500101.  
Then change the value in column C to 19990101.   


 


 


 


You can now remove the highlight from your columns, if you wish.   
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STEP 5:  Apply begin dates and end dates to Sheet2. 


Just like in STEP 4, insert two columns make the value in the first column 19990101 and make the value in 
the second column 22991231.  Do this for all of the rows. 


 


 


 


STEP 6:  Delete column E 


Highlight column E, then press Delete on your keyboard.  Do this for both Sheet1 and Sheet2 


 


STEP 7:  Create a header row 


Right Click on Row1 and choose Insert.  In cell A1, type in CDE_REMARK, in cell B1 type in 
DTE_EFFECTIVE, in cell C1 type DTE_END, in cell D1 type DSC_REMARK, in cell E1 type in SQL 
Statements, and in cell F1 type in Warnings. 


 


Do this for both Sheet1 and Sheet 2 
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STEP 8:  Create formula for updates 


Click on Cell E1 on Sheet1.  Then click the = sign in the toolbar.  Put this formula in: 


 "update T_CDE_HIPAA_REMRKS set " & $B$1 & " = " & B2 & ", " & $C$1 & " = " & C2 & ", " 
& $D$1 & " = " & "'" & D2  & "' where " & $A$1 & " = '" & A2 & "';" 


Then press Enter.   


 


 


 


Now move your cursor to the bottom right of cell E2 until there is a black plus sign.  Left double click. 
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Now an update statement has been created for all of the modified and retired codes. 


 


STEP 9:  Create formula for all Inserts (new codes) 


Click on Cell E1 on Sheet2.  Then click the = sign in the toolbar.  Put this formula in: 


"insert into T_CDE_HIPAA_REMRKS values ((select max(SAK_REMARK)+1 from 
T_CDE_HIPAA_REMRKS), '" &A2&"', " & B2 &", "&C2&", '" & D2&"');" 


 


Section 16: Remarks Codes Updates Reference Data Maintenance Procedures Manual 


16-16     Library Reference Number: OKRDM 
Revision Date: March 2004 


Version: 1.5 







 


 


STEP 10:  Apply warning formula to Sheet1 and Sheet2. 


Click on F2 then press the = button on the toolbar.  Put this formula in: 


 IF(LEN(D2) > 300, "DESC TOO BIG (" & LEN(D2) & ")", "") 


Then press Enter  Move your cursor to the bottom right of cell F2 and until a dark equal sign appears and left 
double click.  Make sure to do this on both Sheet1 and Sheet 2. 
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Descriptions that are over the length of 300 will have a message DESC TOO BIG, the number that follows is 
the current length of the field.  All of the descriptions need to be 300 or less characters. 


 


STEP 11:  Shorten the descriptions that are over 300 characters length. 


This will need to be done to both Sheet1 and Sheet2. 


Using Column F as a guide, find all of the descriptions in Column D that are over 300 characters.  For each 
description that is over the length, shorten the description to a length of 300 or less. 
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STEP #12:  Remove all single quotes from the description. 


 


This should be done for both Sheet1 and Sheet2 


 


Single quotes in the description will adversely affect the SQL statements and should be removed. 


 


Click on Column D and press CNTL F, put a  ‘  in the Find what blank. 


 


 


For every single quote that you find, delete it and repeat the process until there are no more single quotes. 


 


STEP 13:  Copy all updates, and inserts and paste them in an SQL worksheet 


On Sheet1, starting with cell E2, copy all of the values in column E and paste them into your SQL worksheet.  
Save this file of updates 


On Sheet2, starting with cell E2, copy all of the values in column E and paste them into your SQL worksheet.  
Save this file of inserts. 


 


STEP 14:  Run the updates and inserts. 


 


Run both of the updates and the inserts.  Make sure they are updated and inserted with no errors.  Make sure 
that the correct amount of codes is now in the database.  Randomly check some of the codes to ensure that 
they were modified correctly.  Then commit the changes to the database. 
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STEP #15:  Update T_SYSTEM_KEYS  


 


First run this statement: 


select MAX(sak_remark) from T_CDE_HIPAA_REMRKS 


 


Take that result plus the number of inserts and add one (current max_remark + Num inserts +1 = number 
your changing the table to).  The letter X is the number you are changing the table to. 


Update T_SYSTEM_KEYS set SAK = X where sak_name = ‘SAK_REMARK’; 


 


Check to see if the update was correct, then commit. 
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Glossary  


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby OHCA pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for OHCA of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom OHCA has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by 
OHCA for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
OHCAs for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  OHCA’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on OHCA of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
OHCA by the Federal government for medical services and for administrative costs 
of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows OHCA and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to OHCA and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by OHCA which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby OHCA pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  OHCA of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom OHCA will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to OHCA. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which OHCA of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  OHCA Plan for Medical Assistance of OHCA of Oklahoma as approved by HHS 
for federal financial participation under Title XIX of the Social Security Act, as 
amended. 


State  OHCA of Oklahoma; refers to policies, decisions, procedures, receipt of data, and 
the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from OHCA) to perform services under this 
ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


Purpose 


The Security Procedures Manual is the primary information security 
document for all EDS employees and OHCA.  This manual states 
general policies and practices established for proper handling and 
safeguarding of information assets that belong to EDS/OHCA.  It calls 
attention to and explains the necessity for EDS/OHCA employees to 
comply with current security practices and provides a look into 
EDS/OHCA information security procedures. 
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Section 2: Mission and Vision Statement 


Mission Statement 


EDS information security contributes to the value that EDS delivers to 
its customers by providing direction, policy, education, and support to 
protect the resources of EDS and those entrusted to it by its customer.  
These resources include people, information, physical property, and 
financial assets. 


Vision Statement 


EDS information security will provide a leadership role in information 
security by continuing to provide a strong, professional security image 
and by encouraging the teamwork of all EDS leaders and employees to 
improve security through a consistent communications effort.  EDS 
information security will also institute policies and standards to secure 
all technology and business operations used in support of EDS 
customers. 
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Section 3: Information Security 


Overview 


EDS provides information management services to its customers.  
EDS information security was created to establish the controls that 
protect information against accidental or unauthorized use, 
modification, destruction, or disclosure. 


There are several areas of security on which EDS focuses.  Those 
areas include the following: 


• Local area network (LAN) security 


• Physical security 


• Logical security 


• OKMMIS security 


Each area is explained in this manual. 


Security Procedures Manual 


Library Reference Number: OKSEC/EDS 3-1 
Revision Date: August 2002 
Version: 1.0 







 


Section 3: Information Security Security Procedures Manual 


3-2 Library Reference Number: OKSEC/EDS 
Revision Date: August 2002 


Version: 1.0 







Section 4: Local Area Network Security 


Overview 


EDS has a defined network access policy for entering the EDS 
network to protect customer and EDS information assets.  The policy 
requires all access to data networking facilities shared by multiple 
customers, and managed by EDS, be controlled by requiring each 
network user be identified and authenticated before access is granted.  
This policy is designed to securely maintain customer information 
assets and provide for individual accountability authentication for 
everyone that accesses the information assets under the custodianship 
of EDS. 


The EDS network enables users to work independently or in groups by 
accessing and sharing information from a file, database, or 
communications server.  However this increases the potential of the 
spread of viruses.  EDS does the following to help reduce security 
risks on the EDS network: 


• Software and hardware inventory control 


• Label removable media with identified data, owner, and level of 
sensitivity 


• Report loss of equipment, data, or documentation to EDS security 


• Restrict unauthorized usage 


• Enforce policies requiring regular changing of passwords 


• Audit report generation capability 


Security Roles 


The security of a system and its resources rely not only on meeting the 
requirements of the security guidelines, but also on individuals taking 
responsibility to perform security-related functions.  Additionally, one 
of the fundamental principles of information security is that no one 
person should have the power to do everything within an application, 
system, or network.  EDS specifies the following roles and associated 
responsibilities to achieve a secure environment on the EDS network: 


• EDS user 


• EDS manager 


• EDS security administrator 
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• EDS system administrator 


User Responsibilities 


An EDS user is any person with access to the OKMMIS domain and 
operation privileges.  EDS user responsibilities include the following: 


• Protect customer and EDS information assets, to which access has 
been granted, at all times 


• Protect computer software, hardware, and information in his or her 
possession. 


• Disclose his or her logon ID only when a business need exists. 


• Keep his or her password completely confidential. 


• Meet and enforce EDS information security policies, requirements, 
standards, and procedures. 


• Ensure appropriate backup of the information and resources under 
his or her control to protect against information loss. 


• Provide for the restoration of information in the event of loss. 


• Report any known or suspected security violation or compromise 
immediately to management or directly to the EDS security 
administrator. 


Manager Responsibilities 


An EDS manager is any person with access to the OKMMIS domain 
and operation privileges.  EDS manager responsibilities include the 
following: 


• Ensure the proper disposal of information processing resource and 
reference materials.  These resources and materials must be handled 
with the same amount of care as the information stored within the 
system. 


• Serve as a key player in educating and informing their departments 
of proper security practices. 


Security Administrator 


The EDS security administrator manages security within the OKMMIS 
domain.  Proper management of Network Technologies (NT) security 
within the domain is imperative to ensure the security of the network.  
EDS security administrator responsibilities include the following: 
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• Set controls to protect information against accidental or 
unauthorized modification, destruction, or disclosure. 


• Provide administrative services and guidance for information 
security. 


• Implement EDS information security policies, requirements, 
standards, and procedures. 


• Provide awareness programs for all employees to inform them of 
their responsibilities with respect to information security. 


• Provide consultation and assistance to ensure proper security 
measures are in place. 


• Ensure security awareness by verifying that employees are aware of 
the need and the requirements to protect EDS and customer 
information. 


• Ensure that a user’s access to a computer resource is removed when 
access is no longer required. 


• Review and resolve security and audit reports. 


• Provide documentation of security policies, requirements, 
standards, and procedures to guide maintenance security controls. 


• Guide EDS in the establishment of customer security requirements. 


• Control access to the OKMMIS domain. 


• Maintain network security through application of security on the 
OKMMIS domain. 


• Review OKMMIS domain IDs in the following ways: 


 Validate ID privileges and group membership. 


 Ensure that the proper forms have been completed and 
approved. 


• Manage user rights. 


• Create and manage user accounts on the domain.  Management of 
user accounts includes changing user properties and disabling and 
deleting user accounts. 


• Create and manage global groups on the domain.  Management of 
global groups includes adding or deleting group members and 
deleting global groups. 


• Periodically audit EDS user accounts and global groups to verify 
that EDS users are authorized with proper forms and signatures and 
that accounts and groups are maintained according to security 
guidelines including password changes, and so forth. 
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• Create global groups associated with OKMMIS domain-shared 
resources. 


• Populate local groups with OKMMIS domain global groups to grant 
resource access to domain users. 


• Review old and unused IDs and disable or delete them as necessary. 


System Administrator Responsibilities 


The EDS systems administrator is responsible for the maintenance of 
the NT operating system used to support the OKMMIS domain.  The 
EDS systems administrator also performs all administrative functions 
not specifically given to the EDS security administrator. 


EDS system administrator responsibilities include the following: 


• Manage services on the workstations, servers, and domain 
controllers 


• Monitor backup and restore logs 


• Monitor the activities of the security administrator 


• Perform file backup and restore operations 


• Manage backup media including change tapes, format, and so 
forth 


Physical Security 


Physical security contends with physical threats such as people or 
nature.  Physical security of the EDS OKMMIS network includes the 
following: 


• Media identification 


• Physical access control 


• Asset protection 


Media Identification Policy 


• Records must be maintained about the location of all equipment, 
network components, and connections, hardware serial numbers, 
and software licenses. 


• Removable media, printed output, or any other media with the 
sensitivity of the contained data must be labeled with a topical 
identification of the data and data ownership information. 
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• All removable media (such as diskettes, tapes, printouts, and so 
forth) containing sensitive information or programs must be 
secured. 


• Work areas that contain sensitive information must have locks and 
barriers to restrict access. 


• Waste copies of sensitive EDS information that are generated in the 
course of copying or printing must be destroyed or shredded. 


Physical Access Control Policy 


• Rooms containing multi-user computers, communications 
equipment, and network equipment must have locks and barriers. 


• An EDS NT server must be physically controlled in such a way as 
to only be accessible to persons with a defined business need for 
physical access to the server. 


• An EDS NT server must not be operated in an open work area. 


• Individuals who do not have a business need must be under direct, 
visual escort at all times when in the EDS controlled server area. 


Asset Protection Policy 


• Distribution of keys used for attachment and storage units must be 
authorized and accounted for.  All keys must be removed from 
lockable units and kept in a secure place. 


• Fire protection systems must be in place. 


• Surge protectors and uninterruptible power supplies must be used. 


• Correct physical environment for the system (temperature, 
humidity, power, and so forth) must be maintained. 


Logical Security 


The objectives of a logical security effort are to protect the data or 
software (application or system) contained on PCs, file servers, or 
other microcomputer systems against compromise or unauthorized 
access.  Logical security includes identification, authentication, access 
control, auditing, backup and recovery of data, software and data 
protection, and virus protection. 
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Identification 


Individual accountability forms the basis for EDS’ information access 
policies.  Security cannot be instituted without specifying the owner, 
custodian, and users of the subject information and systems.  EDS 
must have the ability to provide individual accountability for all users 
at all times. 


Identification is the process of establishing an EDS user’s identity 
within the system.  Identification makes individual accountability 
possible and helps protect against unauthorized use. 


Identification Policy 


• The EDS user’s password cannot be identical to the user’s logon 
ID. 


• Each EDS user must have a unique logon ID. 


• So-called group IDs are specifically prohibited. 


• When an EDS user leaves the company, the security administrator 
must immediately disable the user’s ID to prevent anyone from 
using it. 


• The security administrator must review any user ID that has been 
idle for more than 120 days.  IDs idle for this period of time may 
potentially be deleted. 


• Any EDS user ID disabled for being idle can only be re-enabled by 
the security administrator. 


• The assignment of special rights to individuals and services must be 
limited to those required to perform their functions or duties. 


• A user’s manager must determine the disposition of the user’s files 
and when the disposition of the user’s files is completed, the 
security administrator must delete the user’s ID. 


• A logon ID is suspended after three consecutive invalid password 
attempts. 


• Each user should be specifically identified throughout all platforms 
within the EDS OKMMIS network in such a way that the user can 
gain access from any point on the network using a logon ID and 
password. 


• The security administrator has the ability to view identifying 
information, such as user’s name and department, and associate this 
information with a logon ID.


•  
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• The security administrator has the ability to enable logon IDs to be 
grouped together into named groups to make it easier to grant 
access to resources. 


• Each administrator must have and use a separate and ordinary user 
ID when not performing duties as an administrator. 


• All information must have an identifiable owner because the owner 
is responsible for granting and monitoring access to their 
information assets. 


Authentication Policy 


• Passwords must not appear in readable form while the user is typing 
the password. 


• Password changes must be forced automatically on all systems at 
least every 30 days. 


• Passwords must be at least eight characters in length.  An EDS user 
must not reuse the same password for a period of at least seven 
password change cycles. 


• Passwords must not be the same as the user name. 


• Temporary passwords must be assigned to new or re-enabled users. 
You will be required to change this password upon your initial 
login. 


• Passwords must be used for all accounts and must be created and 
changed in accordance with the requirements in the EDS Enterprise 
Security Policies and Standards (ESPS) application. 


• Passwords must have three of the following parameters: uppercase, 
lowercase, numeric and special character. 


• Account policy must be set to account lockout after five (5) failed 
login attempts within 24 hours. 


• After account lockout occurs, the account will remain locked until it 
is automatically reset after 60 minutes or until the security 
administrator resets it. 


• The user properties for an ID assigned to a new account or changed 
by an administrator must be set to User Must Change Password at 
Next Logon. 


Access Control 
Information is an asset.  Access to or the use of information must 
conform to the policies, standards, and regulations outlined in this 
manual.  All EDS employees and customers must adhere to the 


Password 


System Settings 
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established policies and practices regarding the use of shared 
environments.
 


• Anyone granting access to customer or EDS assets is responsible 
for protecting those assets. 


• Access to information is to be authorized by the owner of the data 
and is to be limited to persons who need to know the information to 
do their jobs.  All owners on the EDS network are listed in the 
OKMMIS Directory Access Log. 


• Once an EDS user has been identified and authenticated, he or she 
can only access resources he or she was given access to by the 
security administrator. 


• Only authenticated users shall gain access to resources. 


• Only users who have a business need and privilege at the 
appropriate level will be able to access information left behind in 
memory or on media after an employee terminates. 


• Granting users access rights restricts access to information.  Access 
rights include the following: 


 NoneThe user does not have access to and cannot view 
information. 


 ReadThe user has access to information to view or copy, but 
cannot modify the information 


 WriteThe user has access to and can modify the information 


 DeleteThe user has access to and can delete information, 
programs, and processes. 


 ExecuteThe user has access to and can run programs or 
processes. 


• Operating systems, applications and security software limits access 
based on the following criteria: 


 Time of day 


 Date 


 Day of week 


 Method of connectivity 


• Events that are logged daily and set to “do not overwrite” so that 
logs must be cleared manually: 


 Success and failures of logons and logoffs 


User Access 
Control Policy 


Section 4: Local Area Network Security Security Procedures Manual 


4-8 Library Reference Number: OKSEC/EDS 
Revision Date: August 2006 


Version: 3.2 







 Use of user rights failures 


 User and group management failures 


 Security policy changes, successes, and failures 


 Restart, shutdown, and system failures and successes 


• When a new user receives an ID and password to the OKMMIS 
network, the user is asked to read and abide by the EDS Employee 
Code of Conduct 


Administrator authority is limited to members of the infrastructure 
services team that require full control of resources on the EDS network 
in order to do their jobs.  The LAN administrator team leader evaluates 
the tasks of the individual and grants administrative authority if 
determined to be necessary.  The LAN administrator team leader much 
re-evaluate each user with administrator authority during network 
access audits and determine whether full control is still necessary. 


Standard and advanced system right s to resources on the EDS 
network are limited to members of the infrastructure team that require 
it in order to do their jobs.  The LAN administrator team leader 
evaluates the tasks of the individual and grants standard and advanced 
system rights if determined to be necessary.  The LAN administrator 
team leader must re-evaluate each user with special system rights 
during network access audits and determine whether special access is 
still necessary. 


Group Access Control Policy 


• The group everyone has no access to all directories, files, and 
programs. 


• All groups on the EDS network are referenced in a network group 
log that gives a description, purpose of the group, and directories, 
files, and programs that the group can access. 


• Any outside domains in a trusted relationship with the OKMMIS 
domain must conform to the EDS standards before a trusted 
relationship is established. 


Auditing Policy 


• Audit report logs must be used to record all changes to security- 
related information. 


• Audit reports must be reviewed and corrective action taken. 


• Audit reports must take place several times a year. 


Administrative 
Authority Policy 


Standard and 
Advanced System 
Rights 
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Backup and Recovery Policy 


Backup and recovery is the process of copying files (that can be later 
restored) to a removable media as a precautionary action in the event 
of information loss or destruction.  EDS has a back-up procedure in 
place so files on the server are can be restored if necessary. 


Software/Data Protection Policy 
• Use of shareware or freeware must have formal management 


authorization. 


• All computer virus infections must be reported to EDS information 
security immediately. 


• Only licensed copies of vendor software should be used. 


Virus Protection Policy 
• Install anti-virus software, maintain most current virus signature 


files, and regularly scan and monitor system for evidence of virus 
infiltration. 


• Become familiar with known viral symptoms. 


• Promote virus awareness and protection. 
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Section 5: OKMMIS Security 


Each user is responsible for understanding and complying with 
OKMMIS security guidelines.  The intent of these security policies is 
to ensure confidentiality, availability, and integrity of data to 
accomplish the following goals: 


• Reduce the risk of data loss by accidental or intentional 
modification, disclosure, or destruction. 


• Preserve rights and remedies in the event of such loss. 


• Safeguard information obtained through OKMMIS. 


User Community Responsibilities 
• System and data security are the responsibility of all users within 


and working on OKMMIS.  Users are responsible for the following: 


 Maintaining the confidentiality of the system and data security 
controls and passwords 


 Adhering to system and data security guidelines 


• Users must be given the OKMMIS User Confidentiality Agreement 
to sign and return to the OKMMIS security coordinator.  The 
security coordinator retains this form until the employee separates 
employment from EDS or discontinues access to OKMMIS. 


• New employees are required to certify the OKMMIS User 
Confidentiality Agreement within 30 days of hire.  See Appendix B 
for more information. 


• Only the user logging in to OKMMIS can complete this 
certification.  An employee cannot certify for other employees. 


Identification Policy 


The assigned user ID is seven alphabetic characters consisting of the 
first five characters of the last name, the first character of the first 
name, and the middle initial.  In cases where the last name is not five 
characters or more, or there is no middle initial an X is used in the user 
ID 
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Password Policy 


• Passwords should not consist of commonly recognizable names or 
words, sequence of letters or numbers, or data that can be easily 
associated with the user. 


• Users must change their passwords at regular intervals, not to 
exceed 30 days.  The system enforces the password change 
automatically. 


• A user ID is suspended after a maximum of three consecutive 
invalid logon attempts.  Once the account is disabled, the Help Desk 
must be contacted to have the lockout status reset and the password 
changed reset. 


• Passwords must not be shared, posted, or exposed to the view of 
others.  The password must be treated as confidential. 


Obtaining Security Access 


A process is in place to obtain access to the EDS network and its 
applications.  Adherence to the process is critical in protecting data in 
the client/server environment. 


Request for Access 


All requests for access to the LAN and OKMMIS must be requested, 
approved, and signed by an authorized leader.  The security 
administrator maintains the list of leaders authorized to approve a 
security request.  Original documentation is required for all types of 
access initiating, changing, and deleting. 


Appropriate documentation must be completed, approved, and time 
allotted for processing of the request prior to systems and data access 
being granted to a user.  All documentation must be an original with 
an approved signature.  The only exception is when the user is located 
at a remote site and the approving leader submits the request through 
electronic mail.  No photocopied signature forms will be accepted.  If 
e-mail is not available, the request is sent by courier. 


The EDS Oklahoma MMIS Security Access Request forms and Profile 
Request forms are available on the LAN (see Appendix A).  The EDS 
Oklahoma MMIS Security Access Request form is the main form used 
for security requests.  The Profile Request form is used when the 
request is for access to the OKMMIS Production windows.  These 
forms must be used to submit all security access requests. 
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The following section pertains to the main EDS Oklahoma MMIS 
Security Access Request form. 


Manager and Supervisor Responsibilities 


A manager or supervisor on the approved list must complete the EDS 
Oklahoma MMIS Security Access Request.  The following subsection 
provides directions for completing the form to initiate access. 


Initiating and Changing Security Access 


• Check the appropriate category for access request (Initiate, Change 
or Delete). 


• Select the employee’s status (New employee, Current employee, 
Temporary employee, Contractor, Support Center. 


• Ensure all data pertaining to the employee: EDS Net ID, MMIS 
Database ID, last and first name, middle initial, location, 
department, and phone number are completely filled out. 


• The authorized leader must sign and print his or her name then date 
the form. 


• Check off the appropriate access the employee will need (LAN ID, 
security badge, MMIS Production, and so forth). 


• If the employee needs access to the OKMMIS, the authorized leader 
needs to complete the OKMMIS Production worksheet and attach it 
to the main security form.  When reviewing the profiles, the 
manager needs to place an A for assign or R for remove access next 
to the appropriate profile. 


• If the profile selected shows a manager's name by the profile, that 
manager is the owner of the profile and users can only access it if 
that manager approves it.  Any profile, that gives a user update 
capability, requires a manager’s signature.  The requesting manager 
must obtain the initials of the owning manager prior to submitting 
the security access request, for example, update capability to the 
financial system.  This control is necessary to ensure the owner of 
the profiles is aware of who is using the data, why they need access 
to it and for how long. 


• The requesting manager will then e-mail the completed security 
request to the EDS Security Administrator by email AND submit a 
paper with an original signature.   


• After processing the request, the EDS security administrator 
forwards the OKMMIS ID and Password information to the 
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requesting leader with the employee’s user ID and passwords.  The 
leader then forwards the information to the appropriate employee.   


Deleting Security Access 


To protect information security, the security administrator must be 
notified immediately when an employee separates from the company.  
The user’s manager must determine the disposition of the user’s files 
and notify the security administrator of which files are to be 
transferred to his or her folder.  After 30 days, the security 
administrator notifies the security team to delete the user’s files.  The 
user’s files may also be restored if the need arises.  Use the following 
steps to complete the form to delete access. 
1. Fill out the EDS Oklahoma MMIS Security Access Request form, 


mark the Delete Access category and complete employee 
information. 


2. Complete the section indicating to which access the employee 
currently has (LAN, Model Office, and so forth) 


3. Fill out the employee information section including the employee’s 
first and last name and middle initial, EDS Net ID, MMIS Database 
ID, location, department, and telephone number. 


4. Deliver the security request form to the EDS security administrator 
for prompt processing.  An email must also be sent to the entire 
account giving the name of the person being terminated and the 
effective date of the termination. 


5. EDS corporate auditing recommends the employee’s paperwork 
remain on-site for 90 days.  It is the responsibility of the EDS LAN 
Administrator to purge the files after 90 days. 


Security Time Process 


The security administrator strives for a two-business day turnaround 
for any security request.  If a request takes longer than expected, or is 
complete, please contact the security administrator. 


The security administrator will contact the authorized leader if there is 
a delay and why. 


EDS Security Administrator Duties 


Once the security administrator has processed the requests, he or she 
files the forms in alphabetical order in folders marked “EDS” or 
“Support.”  The security administrator will keep the email requests, 
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documenting the date received and date completed for all security 
requests for a period of 30 days before purging.  The security 
administrator is responsible for verifying that all requests are complete 
before notifying the requester. 


Leader and Employee Notification 


The security administrator is responsible for notifying the authorized 
leader of the completion of a security request. 


The security administrator sends an email that contains the logon ID(s) 
and password(s) as requested by the leader. 


If the requestor is at a remote site, the requestor will be notified by 
email.  To ensure the integrity of the passwords, all initial passwords 
must be changed by the user upon initial use. 


If the request is for a profile change (updating an existing employees 
access), the manager or supervisor will receive an e-mail or a 
telephone call stating the profiles are complete.   


Temporaries from Outside Agencies 


Temporary help from outside agencies are required to undergo the 
same access requirements as EDS personnel. 


Managers or supervisors who work with the agency can send in a 
request with the following information prior to the time a temporary 
employee reports for work: 


• Last name, first name, and middle initial 


• Location and Department 


• Badge access 


The temporary staff need to check in at the reception desk to receive 
his/her badge. 


Security Administrator Processes 


The following subsection outlines the processes used by the OKMMIS 
administrative assistant. 
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Creating LAN and Outlook IDs 


Use the following steps to create a new EDS network ID and e-mail 
ID: 


1. Click Start and select Run. 


2. In the open dialog box, type USRMGR.  This will open the User 
Manager window. 


Note: If User Manager is not loaded on the PC, access 
it through Citrix. 


3. Scroll down the User Manager window and select an existing user in 
the same department as the one requesting an ID.  For example, if 
the request is for a Claims Department employee, find an existing ID 
for a user in the Claims Department. 


4. Select Copy from the File. 


5. Type the user’s ID in the Username field.  Rules for creating an ID 
are as follows: 


 Use the first five letters of the user’s last name, then the first 
letter of the first name, then the first letter of the middle name.  
For example, John Albert Smith is SmithJA. 


 If the user’s last name does not have at least five letters, 
substitute missing letters with X.  For example, John Mark Doe 
is DoeXXJM 


 If the user does not have a middle name, substitute it with the X.  
For example, John White is WhiteJX. 


6. Enter the user’s first and last name in the Full Name dialog box. 


7. Enter a password in the Password dialog box. 


8. Type the password again in the Confirm Password dialog box. 


9. Click Groups, verify that the user is in the correct groups and click 
OK.  When copying an existing profile, do not make any changes in 
this screen. 


10. Click Profiles in the User Profile Path dialog box, delete the 
existing path, and type \\dsiblan\userID$ 


11. In the Home directory box, locate the Connect To dialog box, 
delete the existing path, type H:\dsiblan\home$\%username%, and 
click OK. 


12. Click Hours.  Verify that only regular work hours are selected.  
Click OK. 
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Note:  If creating an ID for a Systems Engineer (SE), 
make sure the SE has access at all times, not just 
during regular business hours. 


13. Click Add to accept changes. 


14. A dialog box appears and asks for the server to which to connect.  
Type Exchange and click OK.  


15. From the General Tab, type in the user’s first name and last name.  
Also type the company name, EDS.  If this is forgotten, the new 
user’s profile will not synchronize with OHCA mail servers.  Type 
the phone number and department of the new user. 


16. From the General Tab, click Primary Account. 


17. From the Advanced tab, verify that the trust level equals 20.  If the 
trust level is set at 20, the State has the ability to view this 
information.  If the e-mail account is only meant to be seen by EDS, 
then set the trust level equal to 40. 


18. From the E-mail Address tab, double-click the user’s e-mail 
address.  Edit the address to read firstname.lastname@eds.com.  For 
example: John.Smith@.eds.com. 


19. Click OK to accept changes. 


20. Create a personal mailbox for the new user on DSIBLAN. 


21. Go to the Start button and select Run. 


22. Type SRVMGR in the Run dialog box.  On the Server Manager 
window, highlight DSIBLAN. 


23. From the Server Manager screen, highlight DSIBLAN. 


24. Select Shared Directories from the Computer menu. 


25. Click New Share from the Shared Directories window. 


26. In the Shared Name dialog box, type the user’s ID followed by a 
dollar sign ($).  The dollar sign will make the ID hidden.  For 
example, the ID Manallm is Manallm$. 


27. In the Path dialog box, type d:\home\user ID.  For example, 
d:\home\manallm. 


28. Click Permissions. 


29. EVERYONE – FULL CONTROL is highlighted on the Access 
Through Shared Permissions window.  Click Remove to remove 
the Everyone group. 


30. Click Add.  This opens the Add Users and Groups window. 
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31. Select Administrators from the Names box and click Add. 


32. Click Show Users. 


33. Scroll down the Names box to see the user’s ID.  Select the user’s 
ID and click Add. 


34. In the Type of Access field, click on the down arrow and select 
Full Control. 


35. Click OK on all the screens to return to the New Share screen.  
Leave this screen open on the desktop. 


36. Click Start and select Run. 


37. In the open dialog box, type \\dsiblan\d$. 


38. Double-click the Home folder. 


39. Locate the user’s home folder and right click it. 


40. Select Properties and go to the Securities tab. 


41. Click Add and select Administrators.  Allow the administrator to 
have Full control. 


42. Click OK and close out of Windows Explorer. 


43. Return to the New Share window and click OK. 


44. Verify that the user is on the list of shared directories and click 
Close. 


45. Write the user’s LAN ID and temporary password on the OKMMIS 
ID and Password form. 


Creating a Portmaster ID 


Portmaster allows a user to connect to the network from home.  Follow 
the instructions below for creating an ID and password for Portmaster: 


1. Click Start and select Programs. 


2. Select Livingston Utilities, and then select PM Console and 
PMWCons. 


3. From File, select Open. 


4. Select 198.132.49.51, ask a team member for the current password, 
and click OK. 


5. A screen showing the different ports will appear.  From this screen, 
click the Table menu and click Users. 


6. From the Portmaster User Table window, delete the username and 
password that are in the username and password field. 
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7. In the username field, type the user’s ID.  It is the same as the user’s 
network ID. 


8. In the password field, type the user’s password.  For Portmaster, the 
user’s password is the username in reverse.  For example, if the user 
ID is CobbNL, then the password is NLCobb. 


9. Click Create. 


10. Scroll down the Portmaster list and verify that the ID has been 
added. 


11. Click Close to exit the Portmaster User Table window. 


12. From the File menu, select Exit. 


Note:  For the user to dial up correctly, he or she will 
also need Citrix.  Refer to Creating a Citrix ID 
for instructions. 


Creating Local and Global groups for NT 


1. Click Start. 


2. Select Run. 


3. Select NT Server Tools. 


4. Select User Manager. 


5. Go to the User menu. 


6. Select New User Local Group. 


7. Under Group Name enter DL_<group username>. 


8. Under Group Description enter Users with read/write access to 
<Group username> directory. 


9. Click Enter to add the new local group. 


10. Return to the User Manager. 


11. Go to the User menu. 


12. Select New User Global Group. 


13. Under Group Name enter DG_<group username>. 


14. Under Group Description enter Users with read/write access to 
<Group username> directory. 


15. Go back to the newly created Local Group <username> in User 
Manager. 
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16. Highlight the newly created Local Group <username> and double- 
click to open. 


17. Click Add to add a member to this group (this brings up a window 
listing users). 


18. Click on the same Global Group <username> adding it to the 
Local Group <username>.  Do Not Add Any Others. 


19. Click Start. 


20. Select Run. 


21. Type \\dsiblan\d$ in the field.  The departmental directories appear.  


22. Double-click the departmental directory to open it. 


23. Highlight the department to look at, right-click, and scroll to 
Properties.  The Departmental box appears. 


24. Click the Security tab. 


25. Click the Permissions box. 


26. A Directory Permissions box appears. 


27. Click Add. 


28. An Add Users And Groups box appears. 


29. Scroll down to the DL_<username> and add that group. 


30. Under Type of Access change Full Control to Change (This 
allows read, write, execute, and delete access). 


31. Click OK to update. 


32. Check the Replace Permissions on Subdirectories box.  


33. Click OK to update.  A window appears asking whether to replace 
the security information on all existing subdirectories within the 
Admin directory. 


34. Click Yes to allow the update of all subdirectories. 


35. Add all persons in the departmental group to the DG_<username> 
and delete the old group. 


Mailroom Security Procedures 


Overview 
EDS installed two keyless electronic locksets, one on each door in the 
Mailroom.  This entry lock has an advanced design with several 
programmable features.  Three security levels are provided: Master, 
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Management, and User, the latter comprising 15 User Codes, including 
a one-time entry Service Code.  The locksets came with four master 
keys that can be used to override the system. 


Master Keys 
There are four master keys that can be used to override the coded 
system in case of emergency.  One key each will be given to the 
Claims Manager and the Account Manager.  The two remaining keys 
will be labeled and kept in the key box.  The individuals must keep the 
key locked up and use it only in case of battery failure or other 
emergency situations. It should not be used to gain entry on a daily 
basis.  


Battery Replacement 
When the batteries are getting low in power, the user will hear a five-
second dual tone (4 seconds high; 1 second low) when any key is 
pressed.  This indicates that the batteries need to be replaced.  The 
DL2700 uses five AA-size 1.5-volt alkaline batteries. Do not press 
any buttons while replacing the batteries!  Replace the battery cover 
and then test the lock.   
 
If the batteries lose all power for two minutes, all codes will be lost.  It 
is recommended to have extra battery packs on hand so that replacing 
the batteries can be done in less than two minutes. If the codes are lost, 
the Master Key will have to be used until the batteries can be replaced 
and the original codes can be restored.  


Anti-tamper Protection 
If three invalid codes are entered in succession, the unit will shut down 
for approximately 20 seconds to prevent code tampering.  Two short 
beeps will sound when the lock has been reactivated. 


Master Code 
A master code that includes all functions including entry is set up and 
known by the HIPAA Privacy and Security Officer (HPSO) only.  The 
master code can program any entry code or function. It may consist of 
3 to 5 digits; the number of digits selected determines the number 
required for all other codes.  Changing the Master Code will erase all 
other codes.  The master code should not be used to gain access or 
given out to anyone else.  
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Management Code 
The Management Code can program any user code (but not the Master 
or Management Code) or any programmable function except the 
Passage Function.  The Management Code will be set up by the HPSO 
and given to the Computer Ops staff to manage the access code 
updates and distribution.  Changing the Management Code will not 
affect any other code. 


Programming Codes 
There are several types of codes that can be programmed: 


 1 master code (all functions including entry) 
 1 management code (all functions including entry but not the 


master code) 
 15 user codes including one service code (1-time entry) 


The Master Code and the Management Code are discussed above.  The 
User Codes are available in three banks, each containing five users.  
The service code is a one-time User Code for cleaning crews, services, 
etc., that erases itself immediately after use.  Either a Master or a 
Management Code can program the user codes.  Users may be “locked 
out” either individually or by bank.  
 
An individual user code will be created for the Management Team 
which includes: the Account Manager, Deputy Account Manager, 
Claims Manager, Systems Manager, the Provider Relations Manager 
and the HPSO.  A one-time service code will be set up for the cleaning 
crew.   
 
One code will be given to the permanent Mailroom staff to share and 
one code to the temporary staff to share.  These codes will be changed 
and distributed every 60 days. 
 
A User Code Record Log is kept by the Computer Ops staff. This log 
contains the list of users and their code.  It should be kept online in a 
non-shared drive.  An example log is at the end Mailroom Security 
Procedures portion of this section.  When a staff member leaves EDS, 
their user code should be deleted as part of the security process.   


Programming Special Functions 


Lockouts 
Any single user, any bank of users, or all users may be prevented from 
entry.  This section describes how to use each lockout feature. 
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User Lockout 
To temporarily disable any single user’s entry code: 


1. Enter the Master Code or Management Code 
2. From the User Code Record Log, enter the user’s Program 


Address 
3. Wait for the lock to relock. 
4. To re-enable the code, repeat the procedure with Step 1. 


Group Lockout 
To temporarily disable all user entry codes of one or more banks: 


1. Enter the Master Code or Management Code 
2. From the User Code Record Log, enter the Bank Disable 


address(es) 
3. Wait for the lock to relock. 
4. To re-enable the code, repeat the procedure, replacing the 


Disable Address in Step 2 with the Enable Address. 
Note:  Re-enabling a group lockout does not re-enable a single-user 
lockout of that group (see User Lockout). 


Unlock Time 
This is the amount of time that the lock stays open after a valid code is 
entered. The factory-programmed time is five seconds, however this 
time may be increased to up to 20 seconds.  EDS has chosen to abide 
by the default-programmed time for Unlock Time. 


How Others Gain Access to the Mailroom 
If someone other than Mailroom staff or an account manager needs 
access to the mailroom they can email or call the Mailroom supervisor 
or the Claims manager.  Knocking on the door should be a last resort. 
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Sample User Code Record Log 


User 
No. 


Program 
Address 


Description User’s Name Code 


-- [AL] [1] [AL] Master Code Privacy and Security 
Officer 


XXXX 


-- [AL] [2] [AL] Management Code Computer Ops Staff XXXX 


 BANK ONE Enable: [AL] [4] [1] [AL] Disable: [AL] [5] [1] [AL]  


1 [AL] [1] [1] [AL] Bank 1, User 1 Account Manager PIN# 


2 [AL] [1] [2] [AL] Bank 1, User 2 Deputy Account Manager PIN# 


3 [AL] [1] [3] [AL] Bank 1, User 3 Claims Manager PIN# 


4 [AL] [1] [4] [AL] Bank 1, User 4 Systems Manager PIN# 


5 [AL] [1] [5] [AL] Bank 1, User 5 Provider Relations 
Manager 


PIN# 


 BANK TWO Enable: [AL] [4] [2] [AL] Disable: [AL] [5] [2] [AL]  


6 [AL] [2] [1] [AL] Bank 2, User 1 Mailroom Supervisor PIN# 


7 [AL] [2] [2] [AL] Bank 2, User 2 Mailroom Staff XXXX 


8 [AL] [2] [3] [AL] Bank 2, User 3 Mailroom Temps XXXX 


9 [AL] [2] [4] [AL] Bank 2, User 4 Cleaning Crew PIN# 


10 [AL] [2] [5] [AL] Bank 2, User 5 HPSO PIN# 


 BANK THREE Enable: [AL] [4] [3] [AL] Disable: [AL] [5] [3] [AL]  


11 [AL] [3] [1] [AL] Bank 3, User 1 Data Entry Supervisor PIN# 


12 [AL] [3] [2] [AL] Bank 3, User 2 Resolutions Supervisor PIN# 


13 [AL] [3] [3] [AL] Bank 3, User 3 Open PIN# 


14 [AL] [3] [4] [AL] Bank 3, User 4 Open PIN# 


15 [AL] [3] [5] [AL] Bank 3, User 5 Open PIN# 
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Restoring a User’s Profile in Citrix 


Users will periodically lose Citrix profiles for unknown reasons.  To 
restore a user’s profile, complete the following steps: 


1. Obtain the user’s ID and password. 


2. Locate the user’s profile in USRMGR and open the profile. 


3. Click Groups. 


4. Scroll down the list to see Domain Admin and click Add. 


5. Highlight Domain Admin and click Add. 


6. Minimize USRMGR window. 


7. Double-click the Citrix icon to launch the application. 


8. Login to Citrix using the user’s ID and password. 


9. Click on the Microsoft Outlook icon to open the application. 


10. Microsoft Outlook either opens up to an Inbox or a Choose Profile 
window appears.  To get the Choose Profile window to appear, 
complete the following steps: 


  From the Inbox, click the Tools menu. 


  Select Options 


  From the General tab select Always prompt for a profile 


  Exit Microsoft Outlook 


  Click the Microsoft Outlook icon to open the application. 


11. Click New when prompted for the profile. 


12. Select Microsoft Exchange Server on the Microsoft Outlook 
Setup Wizard window and click Next. 


13. Type the user’s full name in the Profile Name field and click Next. 


14. Type Exchange in the Microsoft Exchange Server field. 


15. Type the user’s full name in the mailbox field and click Next. 


16. Select No when asked if the user travels with this computer even if 
it is a laptop.  Click Next. 


17. Click Finish.  The user’s mailbox will open. 


18. From the Inbox window, click Tools. 


19. Select Options. 


20. From the General tab select Always Use This Profile, select the 
user’s name and click OK. 
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21. Exit Microsoft Outlook. 


22. Open File Manager. 


23. Verify that the IX is mapped to \\dsiblan\common and the L:\ is 
mapped to \\dsiblan\departmental.  If not, complete the following 
steps.  If the drives are mapped correctly, go to step 24. 


 From the Disk menu, select Connect a Network Drive. 


 In the drive field select the I:\. 


 In the path field, type \\disblan\common. 


 Select Reconnect at Logon. 


 From the Disk menu, select Connect a Network Drive. 


 In the drive field select the L:\. 


 In the path field, type \\dsiblan\departmental. 


 Select Reconnect at Logon. 


24. From File Manager, click the N:\. 


25. Open the Netscape folder (N:\netscape). 


26. Double-click each file in the Netscape folder with a .reg extension.  
Click OK to any messages received while clicking on these registry 
files. 


27. Close File Manager. 


28. From Program Manager, click on the File menu. 


29. Select Run. 


30. Type upedit and click OK. 


31. From the File menu, select Save as File. 


32. Save the file to N:\profiles\USER ID.usr and click OK. 


33. Log off of the user’s Citrix session. 


34. Locate the user’s profile in USRMGR and open the profile. 


35. Click Groups. 


36. Scroll down the list to see Domain Admin. 


37. Highlight Domain Admin and click Remove. 


38. Double-click the Citrix icon to launch the application. 


39. Login to Citrix using the user’s ID and password. 


40. Verify that the setup works correctly. 
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Creating a Citrix ID 


A Citrix ID is the same as the user’s LAN ID.  Citrix enables a user to 
remotely access the LAN.  Follow those steps to create a Citrix ID: 


1. Click the Start button. 


2. Select Run. 


3. Type USRMGR in the field and click OK. 


4. The User Manager window appears. 


5. Locate the user for whom a Citrix ID and double-click on the name. 


6. The User Properties window appears for that user. 


7. Click Groups. 


8. Scroll down the Not member of box to see Domain 
Administrator. 


9. Highlight Domain Administrator and click Add.  Domain 
Administrator should now appear in the Member of box. 


10. Click OK to close the Group Membership window. 


11. Click OK to close the User Properties window. 


12. Login to Citrix using the user’s ID and password. 


13. Arrange icons in Program Manager so they are easy to find. 


14. Select the Options menu and select Save Settings Now. 


15. From Program Manager, double-click on the Main program 
group icon to open it. 


16. Double-click on the File Manager icon. 


17. From File Manager, select the Disk menu and then select Connect 
Network Drive. 


18. Map I:\dsiblan\common 


19. Map L:\dsiblan\departmental. 


20. Verify that H:\ is mapped as the user’s home drive. 


21. Double-click on the button for the N:\. 


22. Go to N:\netscape folder. 


23. Double-click on each file in the Netscape folder ending in an .reg 
extension. 


24. Close File Manager. 


25. Select Run from the File menu in the Program Manager. 
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26. Type Upedit on the command line. 


27. A User Profile Editor window appears. 


28. Select the File menu and then select Save As File. 


29. From the Save As screen, name the file <username>.usr and save it 
in the N:\profiles directory. 


30. Log off Citrix. 


31. Click Start. 


32. Select Run 


33. Type USRMGR in the field and click OK. 


34. The User Manager window appears. 


35. Locate the user for whom a Citrix ID was created and double-click 
on the users name. 


36. The User Properties window appears for that user. 


37. Click Groups. 


38. Scroll down the Member Of box to see Domain Administrator. 


39. Highlight Domain Administrator and click Remove.  Domain 
Administrator should now appear in the Not Member Of box. 


40. Click OK to close the Group Membership window. 


41. Click OK to close the User Properties window. 
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Section 6: Oklahoma Windows 
 


System Logon 


This is the Logon window for the MMIS application 
Technical Name w_aims_logon 
PBL Name main01.pbl 
Extra Features 
Capability for the user to change their password at any time. 
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Field Descriptions 


Field Description Length Data Type Field Type 
New password New password filed 8 Alphanumeric Field 
Password Unique password assigned to the user ID 8 Alphanumeric Field 
User ID Unique User ID assigned to an individual. 8 Character Field 


Field Edits 


Field Error Code Message Correction 
NEW PASSWORD 9990 New Passwords are not the same! The new password and re-keyed password 


are not the same please retry 
 9991 The Old and New Passwords must be 


different 
The new password cannot be the same as 
the old password. Change the new password 
to something different. 


 9992 New Password must have at least one 
number 


The new password must contain at least one 
number. Add a number to the password 


 9993 The New Password can not begin with a 
Number! 


Oracle does not allow a password to start 
with a number please use a character [A-Z] 
as the first character 


 9994 New Password must be at least 6 characters Enter a new password that is at least 6 
characters long 


PASSWORD 9995 Invalid Password The UserID Password entered was invalid 
please enter the valid database password. 


USER ID 9996 DATABASE ERROR - A DATABASE 
ERROR HAS OCCURRED. RETURN 
CODE = ORA-#### PLEASE CONTACT 
SUPPORT 


Please contact EDS technical support. 


 9997 UserID Disabled The UserID has been disables. Contact the 
Security Administrator to Rest the 
Unsuccessful logon attempt from 3 to 0. 


 9998 UserID Not Active The UserID exists in the T_ANALYST 
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Field Error Code Message Correction 
table but is not active. Activate the user 
using the Security Application from the 
Main Menu 


 9999 User Not Found The UserID entered is not a valid user for 
the MMIS Application. Make sure the 
UserID exists on T_ANALYST Databse 
Table 
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List Applications 


This window provides for the selection of an application. 
Technical Name w_application_list 
PBL Name sec01.pbl 
Extra Features 


1. “OK” button will select the highlighted application  


2. “New” button will allow the creation of a new application, the maintain application window will open  


3. “Cancel” button will close the window  


4. Search capability is initiated when the data is entered in the "starting application" field and the focus is changed from 
the field "i.e tab'd off"  
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Status of the application 1 Check Box Field 
Application Name of the application for the security system 40 Character Field 
Description Description of the application 254 Character Field 
Starting application Search for a application in the list 0 Character Field 
 


Field Edits 


Field Error Code Message Correction 
APPLICATION 9999 INVALID SELECTION - APPLICATION 


MUST BE ACTIVE IN ORDER TO 
PROCEED 


Select application and then proceed 
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Maintain Application 


This window adds, modifies, activates/deactivates, and deletes applications. 
Technical Name w_application_maint 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Status code that identifies if security is to be 


active for this application 
0 Check Box Field 


Application Name of the application to secure 40 Character Field 
Description A short narrative about the application 254 Character Field 
 


Field Edits 


Field Error Code Message Correction 
APPLICATION 9998 DATABASE ERROR - A DATABASE 


ERROR HAS OCCURRED. RETURN 
CODE = ORA-#### PLEASE CONTACT 
SUPPORT 


Please contact EDS technical support. 


 9999 DUPLICATE APPLICATION - YOU HAVE 
ENTERED AN APPLICATION WHICH 
ALREADY EXISTS 


Enter an application that does not exist. 
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Assign Profiles to User 


This window is used to assign/de-assign profiles to/from a user. 
Technical Name w_assign_profiles_to_user 
PBL Name sec01.pbl 
Extra Features 
This window contains two data windows. One on the left shows profiles that have been assigned to the user and the one on the 
right shows the profiles that have not been assigned to the user. 
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Field Descriptions 


Field Description Length Data Type Field Type 
<< Add This button will add the selected records from 


the Application profile window to the Profiles 
Assigned to User window. 


0 N/A Button 


Active Status of the profile assigned 0 Check box Field 
Apply This button will save the changes to the Profiles 


Assigned to User window. 
0 N/A Button 


Cancel This button will cancel any changes that have 
not been saved and exit the window. 


0 N/A Button 


Date The date the profile was authorized to the user 8 Number Field 
DeSelect All This button will de-select all the records in the 


respective window (Application Profiles or 
Profiles Assigned to User). 


0 N/A Button 


Del >> This button will delete the selected records from 
the Profiles Assigned To User window to the 
Application Profiles window. 


0 N/A Button 


Effective date The current date that will be associated with any 
new profile additions to the user acct 


8 Number Field 


Effective time The current time that will be associated with any 
new profile additions to the user acct 


8 Number Field 


File -> Exit This menu item will exit the security application 
and return to the main menu 


0 N/A Menu Item 


File -> Print This menu item will bring up the Print Dialog 
window to allow the user to print the screen, 
window, or datawindow. 


0 N/A Menu Item 


File -> Printer Setup This menu item will bring up the Printer Setup 
Dialog window to allow the user to choose or 
define printer settings 


0 N/A Menu Item 


Name User name associated with the userID 29 Character Field 
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Field Description Length Data Type Field Type 
OK This button will accept the changes to the 


profiles assigned to user window and exit the 
window. 


0 N/a Button 


Profile The profile assigned to the user 32 Character Field 
Profile (right hand side) Application profiles not assigned to the user 32 Character Field 
Select all This button will select all the records in the 


respective window (application profiles or 
profiles assigned to user). 


0 N/a Button 


Time The time the profile was authorized to the user 8 Number Field 
User ID UserID of the MMIS application 8 Character Field 
 


Field Edits 


Field Error Code Message Correction 
USER ID 9998 DATABASE ERROR - A DATABASE ERROR 


HAS OCCURRED. RETURN CODE - ORA-
#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO USERS DEFINED - NO USERS HAVE 
BEEN DEFINED 


Define user. 
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Assign Users to Profile 


This window is used to assign/de-assign users to/from a profile. 
Technical Name w_assign_users_to_profile 
PBL Name sec01.pbl 
Extra Features 
 


Security Procedures Manual Section 6: Oklahoma Windows 


Library Reference Number: OKSEC/EDS 6-13 
Revision Date: August 2002 
Version: 1.0 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Status of the user for the assigned profile 0 Check Box Field 
Date Date the user was assigned to the profile 8 Number Field 
Full name The name of the user (first middle last) 31 Character Field 
Time Time the user was assigned to the profile 8 Number Field 
User ID UserID that the profile has been assigned to 8 Character Field 


Field Edits 


Field Error Code Message Correction 
USER ID 9998 DATABASE ERROR - A DATABASE ERROR 


HAS OCCURRED. RETURN CODE = ORA-
### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO PROFILES DEFINED - NO PROFILE 
HAVE BEEN DEFINED FOR THIS 
APPLICATION 


DEFINE PROFILES FOR THE APPLICATION
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Audit Logon Search 


This window will allow a user with security clearance the ability to search logon records. 
Technical Name w_audit_logon_search 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field 
Type 


Exit Exit the window 0 N/A Button
Logon Date (Results) Logon Date of the record that matched the 


search criteria 
8 Date (CCYYMMDD) Field 


Logon Date From (Search Criteria) From Logon Date to search for 8 Date (CCYYMMDD) Field 
Logon Date To (Search Criteria) To Logon Date to search for 8 Date (CCYYMMDD) Field 
Logon Time (Results) Logon Time of the record that matched the 


search criteria (HH:MM:SS) 
6 Number Field 


Search Search Button - Will execute the search with 
criteria defined 


0 N/A Button


Status (Search Criteria) Logon Status (Valid Values are Successful - 
"Y", and Unsuccessful - "N") to search for 


0 Drop Down List Box Field 


Successful Logon (Results) Status of the record that matched the search 
criteria ("Y" - Successful Logon, "N' - 
Unsuccessful Logon) 


1 Character Field 


User ID (Results) User ID of the MMIS that matched the search 
criteria 


8 Character Field 


User ID (Search Criteria) User ID of the MMIS to search for 8 Character Field 
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Field Edits 


Field Error Code Message Correction 
Logon Date From (Search Criteria) 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 


entered in the CCYYMMDD 
format. 


Logon Date To (Search Criteria) 91001 Invalid Date (CCYYMMDD)! Verify keying. The date must be 
entered in the CCYYMMDD 
format. 


Search 0 No Match Found Change search criteria and re-
execute the search 
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Profile Control Authorization 


This window is used to grant/revoke access to profiles for secured controls. 
Technical Name w_profile_control_author_maint 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active access Access to the control is secured 0 Check Box Field 
Control Name of the control to secured 41 Character Field 
Date Date the control was secured 8 Number Field 
Time Time the control was secured 8 Number Field 


Field Edits 


Field Error Code Message Correction 
CONTROL 9999 DATABASE ERROR - A DATABASE 


ERROR HAS OCCURRED RETURN CODE = 
ORA-#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 
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List Profiles 


This window lists profiles which have been defined to the MetaSolv Security Administration system. It also allows for the 
selection of profiles to be maintained. 
Technical Name w_profile_list 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Status of the profile for the application 0 Check Box Field 
Profile The name of a profile that has been defined for 


the application 
32 Character Field 


Starting profile Full name of profile or partial name of profile to 
search on. Search will be initiated by focus 
changing (tabbing off filed) 


32 Character Field 


Field Edits 


Field Error Code Message Correction 
STARTING PROFILE 9999 DATABASE ERROR - A DATABASE 


ERROR HAS OCCURRED. RETURN 
CODE = ORA-#### PLEASE CONTACT 
SUPPORT 


Please contact EDS technical support. 
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Maintain Profile 


This window adds, modifies, activates/deactivates, and deletes profiles. 
Technical Name w_profile_maint 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active The status of the profile 0 Check Box Field 
Description A short narrative about the profile and what it is 


used for 
254 Character Field 


Profile The name of the profile to be added 32 Character Field 


Field Edits 


Field Error Code Message Correction 
PROFILE 9998 DATABASE ERROR - A DATABASE ERROR 


HAS OCCURRED. RETURN CODE = ORA-
#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 DUPLICATE PROFILE - YOU HAVE 
ENTERED A PROFILE WHICH ALREADY 
EXISTS 


Give profile a new name. 
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Profile Window Authorization 


This window is used to grant/revoke access to profiles for secured windows. 
Technical Name w_profile_window_author_maint 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type
Active access Status of the window that has been authorized to 


the profile 
0 Check Box Field 


Date The effective date the window was authorized to 
the profile 


8 Number Field 


Effective date The date that will be assigned to any new 
windows authorized to the profile 


8 Number Field 


Effective time The time that will be assigned to any new 
windows authorized to the profile 


8 Number Field 


Profile The name of the profile for which window are 
authorized 


32 Drop Down List Box Field 


Time The effective time the window was authorized to 
the profile 


8 N/A Field 


Window The name of the window for which authorization 
has been granted 


42 Character Field 


Window (right hand side) The name of the window that has not been 
authorized to the profile 


42 Character Field 


Field Edits 


Field Error Code Message Correction 
PROFILE 9998 DATABASE ERROR - A DATABASE ERORR 


OCCURRED. RETURN CODE = ORA-####. 
PLEASE CONTRACT SUPPORT 


Please contact EDS technical support. 


 9999 NO PROFILES DEFINED - NO PROFILES 
HAVE BEEN DEFINED FOR THIS 
APPLICATION 


Define profile. 
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Reset MMIS User Password 


This window will allow an authorized clerk to reset user passwords for the Oklahoma MMIS. 
Technical Name w_reset_password 
PBL Name sec01.pbl 
Extra Features 
All password resets will reset to a password of MMISMMDD. For example if a password was reset on 09/04/2001, the reset 
password would be MMIS0904. 
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Field Descriptions 


Field Description Length Data Type Field Type 
Account Status (Results) Status of the user account 0 Check Box Field 
Exit Exit the current window 0 N/A Button 
First Name (Results) First name of the user 13 Character Field 
Last Name (Results) Last name of the user 15 Character Field 
Middle Initial (Results) Middle initial of the user 1 Character Field 
Phone Number (Results) Phone number of the user 10 Character Field 
Reset Password Reset the highlighted MMIS user password 0 N/A Button 
Search Search Button 0 N/A Button 
UserID (Results) User ID of the MMIS Application 8 Character Field 
UserID (Search Criteria) User ID of the MMIS Application 8 Character Field 


Field Edits 


Field Error Code Message Correction 
Reset 
Password 


9995 ERROR - Cannot reset password for a inactive account Choose a active account to change the 
password for 


 9996 ERROR - Cannot update T_ANALYST TABLE Please contact EDS technical support 
 9997 Information - ######### Password has been set to 


MMISMMDD 
No correction - Informational message 


 9998 ERROR - Cannot Change Password for UserID = 
[#########] 


Please contact EDS technical support 


 9999 ERROR - Cannot Generate Password based on Oracle 
Date from the dual table 


Please contact EDS technical support. 


Search 9998 NO MATCH FOUND - NO MATCH FOUND Change the search criteria and re-search 
 9999 ERROR - You do not have the proper security to change 


passwords 
Please contact EDS technical support 
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Security System 


This window will allow the security analyst to create and maintain access to the Oklahoma MMIS Online Application System. 
Technical Name w_sec_main 
PBL Name sec01.pbl 
Extra Features 
This window contains no fields since it is an MDI Form. It houses the security application and it associated windows within 
the MMIS. Notice the toolbar buttons and the menu items. The tool bar buttons correspond to the major menu items. 
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User Control Authorization 


This window is used to grant/revoke access to users for secured controls. 
Technical Name w_user_control_author_maint 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active access The status of the access (check'd = access 


available) 
0 Check Box Field 


Control The name of the secured control on the window 
that has been authorized for the user 


41 Character Field 


Control (right hand side) Name of the control for the window that the user 
does not have access to 


41 Character Field 


Control type The type of secured control that is not assigned 
to the user 


24 Character Field 


Date The date the secured control was granted to the 
user for the window 


8 Number Field 


Name User name associated with the UserID 31 Character Field 
Time The time the secured control was granted to the 


user for the window 
8 Number Field 


User ID User ID of the authorized user for specific 
controls on a specific window 


8 Character Field 


Window The window that contains secured controls for 
the user 


41 Character Field 


 


Field Edits 


Field Error Code Message Correction 
USER ID 9998 DATABASE ERROR - A DATABASE ERROR 


HAS OCCURRED. RETURN CODE = ORA-
#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO USERS DEFINED - NO USERS HAVE 
BEEN DEFINED 


Define user. 


WINDOW 9999 NO WINDOWS WITH CONTROLS DEFINED 
- NO WINDOWS WITH SECURED 


Define windows with secured controls 
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Field Error Code Message Correction 
CONTROLS HAVE BEEN DEFINED FOR 
THIS APPLICATION 
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Windows Authorized for User 


This window is used to view all windows for which a user is authorized. The user may be authorized via direct user access or 
through profile assignment and authorization. 
Technical Name w_user_window_author_list 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Status code representing the user has access 0 Check Box Field 
Date The date the user was granted access to the window 8 Number Field 
Name The name of the individual associated to the user ID 31 Character Field 
Time The time the user was granted access to the window 8 Number Field 
User ID The user ID that is authorized for the windows 8 Character Field 
Window Name of the window that is authorized to a user 


directly 
42 Character Field 


Window (right hand side) Name of the window that is authorized to a user via a 
profile 


42 Character Field 


Field Edits 


Field Error Code Message Correction 
USER ID 9998 DATABASE ERROR - A DATABASE ERROR 


HAS OCCURRED. RETURN CODE = ORA-
#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO USERS DEFINED - NO USERS HAVE 
BEEN DEFINED 


Define user. 


WINDOW 9998 DATABASE ERROR - A DATABASE ERROR 
HAS OCCURRED. RETURN CODE = ORA-
#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO USERS DEFINED HAVE BEEN 
DEFINED 


Define user. 
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User Window Authorization 


This window is used to grant/revoke access to users for secured windows. 
Technical Name w_user_window_author_maint 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active access The status of the secured window for the user 0 Check Box Field 
Date The date the window was granted to the user 8 Number Field 
Effective date The date that any new assignments will receive 8 Number Field 
Effective time The time that any new assignments will receive 8 Number Field 
Name The first, middle, last name for the userID 31 Character Field 
Time The time the window was granted to the user 8 Number Field 
User id The user id of the application that will have secured 


windows assigned to them 
8 Character Field 


Window The name of the window for which authorization has 
been directly granted to the user 


42 Character Field 


Window (right hand side) The name of the windows for which authorization has 
not been granted 


42 Character Field 


Field Edits 


Field Error Code Message Correction 
USER ID 9998 DATABASE ERROR - A DATABASE ERORR 


HAS OCCURRED. RETURN CODE = ORA-
#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO USERS DEFINED - NO USERS HAVE 
BEEN DEFINED 


Define user. 
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List Users 


This window lists users who have been defined to the MetaSolv Security Administration System. 
Technical Name w_userid_list 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Status of the user ID account 0 Check Box Field 
Cost centre EDS internal cost center for billing purposes 10 Character Field 
Department The users primary department of work (claim, provider, etc) 15 Character Field 
Name Name of the user associated with the user id 28 Character Field 
User id User ID of the MMIS application 8 Character Field 
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Maintain User 


This window is used to maintain, activate/inactivate users. 
Technical Name w_userid_maint 
PBL Name sec01.pbl 
Extra Features  From this window, the user can be reset if they have had three unsuccessful logon attempts. 
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Field Descriptions 


Field Description Data Type Length
Active    Identifies if the User ID is active in the system    Check Box    0    
Cancel    This button cancels the action and closes the Maintain User 


window.    
N/A    0    


Cost Centre    The EDS Cost Center of the user    Character    10    
Date PSWD Last Changed Date the password was last changed Date (CCYYMMCC) 8 
Delete    This button will delete the user.    N/A    0    
Department    The user's primary department of work    Character    15    
First Name    The first name of the user    Character    13    
Force Password Change Checkbox indicates whether the user will be required to 


change their password if it has been reset.  
Check Box 0 


Last Name    The last name of the user    Character    15    
Location    Identifies the location of the user (OHCA, EDS, ETC)    Character    254    
Logon    Shows the number of times a user has unsuccessfully 


attempted to logon    
Number    9    


Middle Name    The middle initial of the user    Character    1    
OK    This button applies edits made to the user's information    N/A    0    
Phone Number    The user's work phone number    Character    10    
Reset    This button will allow the user's information to be reset.    N/A    0    
User ID    User ID for MMIS    Character    8    
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Field Edits 


Field Error Code Message Correction 
LAST NAME 9999 REQUIRED FIELD NOT ENTERED - LAST 


NAME IS A REQUIRED FIELD WHEN 
ADDING USERS 


Enter users last name 


USER ID 9998 DATABASE ERROR - A DATABASE 
ERROR OCCURRED. RETURN CODE = 
ORA-#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 DUPLICATE USER ID ENTERED - YOU 
HAVE ENTERED A USERID WHICH 
ALREADY EXISTS 


Enter user ID that does not exist 
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Window Control Assignment 


This window is used to display, add, modify, and remove secured controls. 
Technical Name w_window_control_list 


PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active The status of the secured control 0 Check Box Field 
Control Name of the control being secured 41 Character Field 
Control type The type of control being secured 0 Drop Down List Box Field 
Level-1 The sequence of the control on the window (generated 


when the controls are loaded) 
9 Number Field 


Level-2 The sequence of the control on the window (generated 
when the controls are loaded) 


9 Number Field 


Level-3 The sequence of the control on the window (generated 
when the controls are loaded) 


9 Number Field 


Field Edits 


Field Error Code Message Correction 
CONTROL 9998 DATABASE ERROR - A DATABASE 


ERROR HAS OCCURRED. RETURN CODE 
= ORA-#### PLEASE CONTACT SUPPORT 


Please contact EDS technical support. 


 9999 NO WINDOWS WITH CONTROLS 
DEFINED - NO WINDOWS WITH SECURED 
CONTROLS HAVE BEEN DEFINED FOR 
THIS APPLICATION 


Define windows with secured controls 
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List Windows 


This window is used to display, activate/deactivate, and delete windows. It is also used to initiate the load of new windows and 
to modify window characteristics. 
Technical Name w_window_list 
PBL Name sec01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Active Identifies if the secured windows/controls are active 0 Check Box Field 
Controls Identifies if the controls on the window are secured 0 Check Box Field 
Starting window Search filed that is fired on focus change (tab off) 25 Character Field 
Window Name of the window that is secured 42 Character Field 
Window check box Identifies if the window is secured or not 0 Check Box Field 


Field Edits 


Field Error Code Message Correction 
STARTING WINDOW 9999 DATABASE ERROR - A DATABASE 


ERROR HAS OCCURRED. RETURN 
CODE = ORA-#### PLEASE 
CONTACT SUPPORT 


Please contact EDS technical support. 
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Section 7: Reports 


 


                  SSM-0010-M -- Unsuccessful Logon report 


This report lists the first name, last name, user ID, department and most recent unsuccessful logon attempt date for all users 
with two or more failed logon attempts within the previous month.  It is run monthly and is sorted by department. 


Technical Name 
SSM-0010-M 


                      Distribution 


User Copies Media Week Time 
 1 COLD   


                      Field Descriptions 


Field Description Data Type Length 
Name Last This is the user’s last name. Character  15  
Name First This is the user’s first name. Character 13  
User ID This field is the clerk ID of the user logging into the MMIS system. Character  8  
Department This is the name of the department the user works in. Character  15 
Last failed 
logon date 


Contains the last unsuccessful logon attempt date for a given user during the previous 
month. 


Character 10 
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Unsuccessful Logon Report Layout 


Report  : SSM-0010-M                                   OKLAHOMA MMIS                                            Run Date: 
MM/DD/YYYY 


Process : SSMJM010                        MEDICAID MANAGEMENT INFORMATION SYSTEM                                Run Time:      
HH:MM 


Location: ssmpm010                               UNSUCCESSFUL LOGON REPORT                                          Page:      
99999 


 


                                          PERIOD: CC/YY/MMDD - CC/YY/MMDD 


 


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


NAME (LAST FIRST)               USER ID      DEPARTMENT      LAST FAILED LOGON DATE 


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


 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


XXXXXXXXXXXXXXX XXXXXXXXXXXXX   XXXXXXXX   XXXXXXXXXXXXXXX        MM/DD/CCYY 


 


 


                                                   * * * END OF REPORT * * *  


•  
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                       Associated Programs 


Program Description 
ssmpm010.sc This program creates the Unsuccessful Logon report. 
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Appendix A:  Information Security Access 
Request 


Request an MMIS User ID 
 
The process for requesting an ID is a paper process and an electronic 
process.  EDS staff submits the form in Figure A.1 to the EDS HIPAA 
Privacy and Security Officer (HPSO).  OHCA staff complete a form 
IS-6A and give it to the OHCA Security Administrator who faxes it to 
the EDS HPSO.   


1. OHCA faxes the signed request form to EDS for a database ID for a 
particular environment such as ITF or Production. Other Ids can be 
requested for COLD, Business Objects, SURS, MAR, Atlantes, etc. 


2. Notification of the faxed form request is emailed to the EDS HPSO 
who emails the information from the form to the EDS Security 
Team. 


3. The Security Team creates the ID and password, and sends the ID 
and password back to the EDS HPSO who combines all 
ID/password information in one e-mail back to the OHCA Security 
Administrator. 


4. OHCA will add user details to requested MMIS Application. 


5. OHCA assigns profiles to users. 


6. OHCA distributes security information to end user. 


EDS staff use the form on the next page and follow the instructions on 
the pages which follow the form. 
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Figure A.1  EDS Security Request Form, page 1 
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Figure A.1  EDS Security Request Form, page 2
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Oklahoma Title XIX Security Request Procedures 
The Security Access request procedures and form can be accessed from 
the project workbook at the following link:  


http://pwb.okxix.hcg.eds.com/oklahoma/Administrative/Security%20R
equest%20Procedures_files/okxix%20Security%20Request%20Proced
ures.doc   


 
The security request procedures can be accessed from the Project 
Workbook by clicking on Admin/ Security Requests. Click on this link to 
access the form: okxix security form.doc.  Perform a Save As command 
and close out of the workbook form.  Open the form where you saved a 
copy and complete the form following the instructions below. 


 
Tab to or click on each field to input the required information 
according to the detailed procedures below.  Once you have filled out 
the information needed to process the request, save the document as 
the user’s EDS* NETID or first_mid_lastname in a directory of your 
choice and print it off.  Your leader must then sign the form.  A 
request will only be processed if it is signed by an approved leader 
(see list below).   
 
Once signed, deliver the signed original form to George Lewellyn, the 
HIPAA Privacy and Security Officer (HPSO), to keep on file for audit 
purposes. (Remote users need to mail the signed original to the HPSO 
via interoffice mail.) The last step for all users is to email the 
electronic security form to george.lewellyn@eds.com so it can be 
routed expeditiously to the OK Security Access team. 
 
Once the email is received, the HPSO will forward the request to the 
appropriate security staff.  Please allow 24-48 hours from the time the 
request is submitted for access to be granted.  Security badges for local 
staff will be created within 24 hours of request.  Once the signed form is 
received and the request completed, users or their leaders will receive 
the appropriate ID(s) and password(s).  Note: Users are required to 
change the initial password the first time the ID is used. 


Note:  Non-account staff is defined as any location not 
in the OKC Facility.  This includes remote users. 


Send an email to George Lewellyn when the fax is successful.  The 
account fax number is (405) 947-0861.  Remote users need to email the 
completed form to the


Accessing the 
Form 


Completing the 
Form 


Processing the 
Form and ID 
Initialization 
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HPSO’s attention and send the signed original to the HPSO via 
interoffice mail to be kept on file.   


Allow 24 hours from the time the request is submitted for access to be 
granted.  Account IDs and passwords are given to the leader who made 
the request.  Remote request IDs and passwords are given via e-mail to 
the requesting leader’s attention. 


Note: Security access will not be approved and issued until the 
individual has completed the required privacy and security training 
and has signed a compliance form in Appendix B within five business 
days of hire or assignment to the project.  


Security Request Form Fields and Definitions 


Note: Bold/italicized/underlined fields are required.  
Missing information delays the request process. 


 


Table A.1  Security Request Form Field Information 


Field Name Field Description 
Initial Access Field is used for New Hires or New Developers that will be working on the 


Oklahoma Title XIX account/project that currently do not have access to 
Oklahoma Title XIX resources. 


Change Access Field is used for existing personnel that need additional access that they may 
not have.  (For example, Judy in Provider also needs access to Claims) 


Delete Access Field is used for existing personnel when they are separated from the 
company or have been re-assigned to another project and no longer need 
access to Oklahoma Title XIX resources. 


Authorized 
Signature 


An approved leader uses this field.  Approved leaders include the following 
staff: 


Scott Mack Mike Clark Tim Young 


Kelly Freeman Ann Herbison Elisa Kaufman 


Marvin Dale Ray Baker Tennika Peterson 


Kay Welch Cindy Fish Diana Ishmael  
Authorized 
Print 


Authorized Signature Name Printed 


Check Box (field identifies what type of employee is requesting access) 
New = New Hire 
Current = Current EDS Employee 


Employee 
Type: 


Temp = From Temp Agency 
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Field Name Field Description 
Contractor =  
Supp Center = 


From a Contracting Firm 
Current EDS Employee from a Support Center 


(Continued)
EDS*NET ID The EDS*NET ID of the employee for which access is being requested.  


Note: For the Oklahoma Title XIX account environment, this is also the 
login ID for the LAN. 


Last Name Last name of the employee needing access 
First Name First name of the employee needing access 
Middle Initial Middle initial of the employee needing access 
Department Drop Down List Box:  Choose the applicable department to which the user is 


assigned. (Only one selection is allowed) 
This needs to be the department of primary work (For example, John in 
Claims reports to the Claims Manager, so John’s primary department is 
Claims). 


Location Choose the location where the employee is supporting the Oklahoma Title 
XIX project. 
Valid values include the following: 


• ACCT • ASC 


• DSSC • Other  
Work Phone: The work phone number of the employee requesting access 


Check the departments to which the user should have access 
Department Folder Definitions 


Admins 
Admin Access to administrative share. 
Directs Access management share and everything underneath 


it. 
Management Access Management and Supervisors shares. 
Supervisors Access to supervisor share only. 
Domain Users Everyone gets this access. Gives access to printers and 


global share drives. 
Call Center Access to call center share. 
Provider -REP Access to  Provider Relations - Field Reps share. 
Provider -EDI Access to  Provider Relations - EDI share. 
Financial  Access to  Provider Relations - Financial share. 
Domain Admins Gives full LAN rights. Only granted to technical 


support. 
  


Oklahoma 
LAN Access 


Adjustments Access to claims – adjustments share. 
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Field Name Field Description 
Data Entry Access to claims – data entry share. 
Mailroom Access to  claims – mail room share.  
TPL Access to claims - TPL share. 
Drug Rebate Access to provider – drug rebate share. 
SE/BA Access to systems - SE-BA share. 
Tech Support Access to  Technical Support share as well as 


Operations and SE-BA shares. 
Operations Access to operations share. 
VPN Access to the LAN from the public Internet – secured. 
RRI Access to the RRI data entry. 
PWB Authors Ability to save documents via the Web folders. (write 


access) 
PWB Admins Ability to author and change the PWB Web site. 


(admin rights) 
Workbook w/ PHI 
(view only) 


Gives access to the project workbook and the PHI 
folders: windows, reports, supplemental doco, and 
testing.   


Web Admin Access to Web Admin group for authoring and 
building non-PWB sites.  (Not needed by non-
technical account staff.  Only technical support.  


Terminal Services Terminal services for EDS staff located offsite. 
 
 


Field Name Field Description 
Used to give access to the Oklahoma MMIS Applications. 


UPDATE vs. INQUIRY Rights Definition 
UPDATE= The ability to add, change, delete, and view data within 


the given application. 
INQUIRY= The ability to ONLY view data within the given 


application. 
MMIS Security Profiles 


96 Call Center staff 
96A Call Center Supervisors 
97 Field Staff and EDI Staff 
98 Data Entry Supervisor 
98A Data Entry staff 
99 System Engineers 


Oklahoma 
MMIS 
Application 


MMIS APPLICATION Definitions 


Security Procedures Manual Appendix A: Information Security Access Request 


Library Reference Number: OKSEC/EDS A-7 
Revision Date: May 2008 
Version: 3.3 







Field Name Field Description 
MMIS 
Windows= 


Update or inquiry access to the MMIS windows in these 
environments: Test, Model Office, ITF, and/or 
Production 


Doco Tool= Grants Access to the Doco Tool (ID and pswd creation) 
COLD= Inquiry only access to the COLD application 
DSS/Bus Obj Inquiry only access to the DSS Business Objects 
MAR Inquiry only access to the MAR application 


Extranet Inquiry or Admin User access to the Extranet application 
 The sections below are for application developer use only. 
Sun/Unix 
Access 


This access is given to System Administrators, Database Administrators and 
System Engineers.  Please do not fill this section out for Account Users other 
than SE’s. 


Admin Groups Used for Unix SA’s and DBA’s (Choose which Apply) 
Default = dsokadm unless specified – SE’s will not have these groups 
Valid Groups: dsokadm  pactse dba 


Application 
Groups 


Default = dsokse  


SU Groups Choose Required Access (Note suoracle, :suoracc:, sudsok access will be 
questioned for business reasons.)   
SE’s can only be granted the following su groups: 
TEST MODEL 


OFFICE 
ITF/ACC PROD MISC 


sudsoktest sudsokmod sudsokacc sudsokprod sudsokoper 
sudsokmart sudsokmarm sudsokmara sudsokmarp  
sudsoksurt sudsoksurm sudsoksura sudsoksurp  
sudsokdsst  sudsokdssa sudsokdssp   


VCTL Access Used for Application Developers for Source Control.  Please check access 
levels needed (Valid values:.Test, Mod, ACC, Prod, Delete, Reset User ID). 
SE’s should only have test access.  Access to promote above test is delegated 
to the Change Control Board Members. 


Both pages have a comment section for more detailed explanations, 
especially for unusual or temporary requests for access. 
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Appendix B: OKMMIS User Confidentiality Agreements 
Below are samples of the EDS HIPAA Compliance and the EDS Employee Agreement 
forms.  Both forms must be signed within five business days of the individual’s first day 
of work with EDS.  By signing these forms, the individual agrees with and will abide by 
the language contained in the form. 
 
HIPAA Compliance form 
This form will be read and signed by all members of the EDS workforce AFTER 
attending the Privacy and Security Awareness training which is facilitated by the 
HIPAA Privacy and Security Officer. 
 
EDS Employee Agreement 
This form must be read and signed by all full- and part-time EDS employees. 
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On ______________, 2008, I attended the EDS Oklahoma Title XIX Privacy and Security 
Class.  I understand the importance of maintaining a private and secure work environment and 
the consequences of any breeches thereof.  
  


I understand by signing this form that I agree to comply with the provisions of 45 CFR Parts 
160 through 164; and 42 CFR 431, Subpart F, the Privacy Act of 1974, P.L. 93-597, as 
amended, Health Insurance Portability and Accountability Act (HIPAA) of 1996; and all other 
applicable State and Federal laws.   


 


In addition, I will keep confidential information concerning recipients and providers, including 
private health information (PHI) as defined under HIPAA, the business of the OHCA, its 
financial affairs, its relations with its citizens and its employees, as well as any other 
information which may be specifically classified as confidential by the OHCA and or EDS. 
 
 
 
 
__________________________________   
Printed Name 
 
_____________________________________      
Signature 
 
_________/________/_________ 
Date 
 
 
 
_________________________________         _______/________/________ 
HIPAA Privacy and Security Officer Date 
 


 


Figure B.1  Example of OKMMIS User Confidentiality Agreement 


 


Appendix B: OKMMIS User Confidentiality Agreement Security Procedures Manual 


B-2 Library Reference Number: OKSEC/EDS 
Revision Date: May 2008 


Version: 3.3 







EMPLOYMENT AGREEMENT 
 
This Employment Agreement (“Agreement”) is between ___________________________ (“Employee”) and Electronic Data Systems 
Corporation, including its direct and indirect subsidiaries and affiliated entities, successors and assigns (collectively “EDS”). Employee 
acknowledges that EDS is in a competitive industry in which the creation, maintenance, and use of confidential or proprietary information 
and innovation are critical to business success, and that the protection of that information/innovation is a valid interest of EDS. Employee 
also understands that signing this Agreement is required for employment with EDS and for having access to EDS’ confidential business 
and technological information, and acknowledges that this Agreement is reasonably necessary to protect the good will and other  
egitimate business interests of EDS. The collective consideration for Employee’s obligations under this Agreement, each component of 
which the Employee specifically acknowledges both the receipt and independent sufficiency thereof as consideration include: Employee’s 
employment with EDS; Employee’s compensation and other benefits; the opportunity to receive special training and education, both on-
the-job and otherwise as feasible; and Employee’s access to confidential and proprietary information relating to EDS business and clients. 
D E F I N I T I O N S : 


“Confidential Information” means all EDS trade secrets, Innovations (defined below), confidential or proprietary business information 
and data, computer software, hardware, and database technologies or technological information, formulae, designs, process and systems 
information, intellectual property rights, marketing plans, client lists and specifications, pricing and cost information and any other 
confidential information which relates to the business of EDS or to the business of any client or vendor of EDS or any other party with 
whom EDS agrees to hold information in confidence, whether patentable, copyrightable or protectable as trade secrets or not, except: (1) 
information which at the time of disclosure is in the public domain or which subsequently is published or otherwise becomes part of the 
public domain through no fault of Employee; or (2) information which is disclosed by Employee under order of law or government 
regulation; provided, however, Employee agrees to notify EDS upon notice of any request for disclosure as soon as possible prior to any 
such disclosure so that appropriate safeguards may be maintained. 
“Innovations” means all developments, improvements, designs, original works of authorship, formulae, processes, software programs, 
databases, and trade secrets, whether or not patentable, copyrightable or protectable as trade secrets, that Employee by himself/herself or 
jointly with others, creates, modifies, develops, or implements during the period of Employee’s employment which relate in any way to 
EDS’ business. The term Innovations shall not include Innovations developed entirely on Employee’s own time without using EDS’ 
equipment, supplies, facilities or Confidential Information, and which neither relate to EDS’ business, nor result from any work 
performed by or for EDS. 
“Moral Rights” means any rights to claim authorship of a work of authorship, to object to or prevent the modification of any such work of 
authorship, or to withdraw from circulation or control the publication or distribution of any such work of authorship.  
“Prospective Client” means any client with which EDS was in active business discussions or negotiations at any time during the 6-month 
period preceding Employee’s termination. 
EMPLOYEE SPECIFICALLY AGREES THAT: 


1. Use of Third Party Confidential Information: Employee will not bring to EDS or use in the performance of his/her EDS duties any 
confidential or proprietary information, documents or materials of a former employer or other third party that are not generally 
available to the public or have not been otherwise legally transferred to EDS. 


2. Non-Disclosure and Non-Use of Confidential Information: Employee agrees not to disclose, use, copy or duplicate or otherwise 
permit the use, disclosure, copying or duplication of any Confidential Information (other than in connection with authorized activities 
conducted in the course of Employee’s employment at EDS for the benefit of EDS) during or following his/her employment with 
EDS. Employee agrees to take all reasonable steps and precautions to prevent any unauthorized disclosure, use, copying or duplication 
of Confidential Information. 


3. Non-Solicitation of EDS Employees, Clients, and Prospective Clients: During the time of Employee’s employment and for a period of 
12 months thereafter, without the express, prior written consent of EDS’ General Counsel, Employee shall not engage in any of the 
conduct described in Subparagraphs (a) and (b) below, either directly or indirectly, individually or as an employee, contractor, 
consultant, partner, officer, director or stockholder (other than as a stockholder of less than 5% of the equities of a publicly held 
corporation) or in any other capacity for any person, firm, partnership or corporation: 


a. hire, attempt to hire or assist any other person or entity in hiring or attempting to hire any current employee of EDS or 
any person who was an EDS employee within the 12-month period preceding such hiring or attempted hiring; or 
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b. solicit, divert, or take away, in competition with EDS, the business or patronage of any current EDS client or any 
Prospective Client with which the Employee had involvement on behalf of EDS or gained knowledge of as a result of 
being employed by EDS. Notwithstanding the foregoing, this restriction shall not apply to any person or entity who is 
no longer a client or Prospective Client at the time of any such solicitation by Employee. This provision 3(b) does not 
apply to nor restrict Employee’s conduct in any jurisdiction where such provision is unenforceable and/or void as 
against public policy (e.g., as is currently the case in the State of California in the United States).  


4. Non-Competition: During the time of Employee’s employment and for a period of 6 months thereafter, without the express, 
prior written consent of EDS’ General Counsel, Employee shall not, either directly or indirectly, individually or as an employee, 
contractor, consultant, partner, officer, director or stockholder (other than as a stockholder of less than 5% of the equities of a 
publicly traded corporation) or in any other capacity for any person, firm, partnership or corporation: 


a. perform duties as or for a direct competitor of EDS in the geographic region in which Employee provided services to 
EDS during the 6-month period preceding Employee’s termination (i) which are the same or similar to the duties 
performed by the Employee at any time during the 12-month period preceding Employee’s termination; or (ii) which 
involve the use or disclosure of any Confidential Information which the Employee has received, obtained or acquired 
during, or as a consequence of, his/her employment with EDS (this provision 4(a) does not apply to nor restrict 
Employee’s conduct in any jurisdiction where such provision is unenforceable and/or void as against public policy 
(e.g., as is currently the case in the State of California in the United States)). 


5. Proprietary Rights: 
a. Employee will promptly disclose to EDS, or its designees, in writing, all Innovations that Employee, alone or jointly 


with others, creates or first reduces to practice during the period of Employee’s employment with EDS. 
b. Employee hereby assigns and agrees to assign to EDS, its successors and assigns, his/her entire right, title and interest 


in and to any worldwide patents, patent applications, copyrights, trade secrets and other intellectual property rights in 
any Innovation; and, to the extent allowed by law, any Moral Rights that he/she may have in or with respect to any 
Innovations without any additional compensation. To the extent allowed by applicable law, Employee also waives and 
agrees to never assert any Moral Rights he/she may have in or with respect to any Innovation, even after termination of 
Employee’s employment for any reason. 


c. Employee shall do all lawful things to assist EDS to obtain and enforce patents, copyrights, trade secret rights, and 
other legal protections of EDS’ Innovations in any country. Employee will execute any documents that EDS may 
reasonably request for use in obtaining or enforcing such patents, copyrights, trade secrets, and other legal protections. 


Employee’s obligations under Paragraphs 2, 3, 4, and 5 will continue beyond the termination of his/her employment with EDS. 
REASONABLENESS OF RESTRICTIONS: EMPLOYEE ACKNOWLEDGES THAT HE/SHE HAS CAREFULLY READ AND 
CONSIDERED THE PROVISIONS OF PARAGRAPHS 2, 3, 4 AND 5 OF THIS AGREEMENT AND AGREES THAT THE 
RESTRICTIONS SET FORTH THEREIN ARE FAIR AND REASONABLE, SUPPORTED BY VALID CONSIDERATION, AND 
ARE REASONABLY REQUIRED TO PROTECT LEGITIMATE BUSINESS INTERESTS OF EDS. EMPLOYEE FURTHER 
AGREES THAT IF HE/SHE VIOLATES THE PROVISIONS OF PARAGRAPHS 2, 3, 4 OR 5, THE NUMBER OF DAYS THAT 
SUCH VIOLATION EXISTS WILL BE ADDED TO ANY PERIODS OF LIMITATION ON THE ACTIVITIES SPECIFIED 
HEREIN. 
6. Return of EDS Property: Upon termination of Employee’s employment for any reason, Employee will promptly return to EDS 


all EDS property and equipment, including without limitation, any EDS hardware or software, as well as all documents, 
information and materials pertaining to EDS or Employee’s work with EDS (including all electronic and/or duplicate copies) 
which are in Employee’s possession, custody or control, or which subsequently come into his/her possession, custody, or 
control. Employee further promises he/she will not take any documents or materials, including electronic versions or copies 
thereof, containing Confidential Information or Innovations in any form, which he/she acknowledges remains the sole and 
exclusive property of EDS. 


7. Use of Name or Licenses: Employee authorizes EDS to use, reuse, and to reasonably grant others the right to use and reuse, 
without additional compensation, Employee’s name, photograph, likeness (including caricature), voice and biographical 
information, and any reproduction or simulation thereof, in any media now known or hereafter developed, for valid business 
purposes of EDS, both during and after his/her employment. 


8. Remedies: Employee acknowledges and agrees money damages will not fully compensate EDS if Employee breaches or 
threatens to breach this Agreement, and EDS shall be entitled (in addition to any other legal or equitable remedies to which it 
may be entitled) to injunctive relief to enforce this Agreement.  


9. Drug Testing: Unless contrary to applicable law, Employee understands and consents that, from time to time, he/she may be 
tested to detect the presence or absence of any illegal drugs or controlled substances and that the results of any such tests shall be 
released to EDS.  


10. Employee’s Best Efforts and Exclusive Service: Employee agrees to diligently and loyally serve EDS, to devote his/her full best 
efforts, full time and energy to such service, and to follow the directions of EDS in regard to such services. Employee agrees to 
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conduct all business activities in accordance with the directives, policies, and instructions of EDS in a proper and professional 
manner so as to maintain EDS’ ethical business, and professional standards, and the goodwill and reputation of EDS. Employee 
also warrants and represents that he/she has been advised of and agrees to comply with EDS’ Code of Business Conduct, as 
amended from time to time, including EDS’ policies against discrimination and harassment.  
Employee further agrees that during employment with EDS, he/she will not engage in any other employment or business venture 
without the prior written consent of EDS, unless to do so would in no way affect or conflict with the performance of Employee’s 
duties for EDS and would not otherwise violate EDS’ Code of Business Conduct. Employee warrants that he/she is not subject 
to any agreement with a prior employer or other party that would restrict his/her employment by EDS or the performance of 
his/her duties under this Agreement.  


11. Employment Relationship: Notwithstanding any other provisions of this Agreement and unless contrary to applicable law or the 
terms of a written contract executed by an authorized corporate officer of EDS, employment with EDS is for an indefinite term 
and may be ended, with or without cause, at any time by either the Employee or EDS, with or without previous notice. Nothing 
in this document will be construed to oblige EDS to continue an Employee’s employment for any particular time or under any 
particular terms and conditions of employment. 


12. Reformation, Severability, and Survival: If the scope of any provision contained in this Agreement is too broad to permit 
enforcement of such provision to its full extent, then such provision shall be reformed and/or modified to exclude the 
unenforceable language, and enforced as reformed or modified to the maximum extent permitted by law, in any proceedings 
brought to enforce such provision. Subject to the provisions of the foregoing sentence, whenever possible, each provision of this 
Agreement will be interpreted in such a manner as to be effective and valid under applicable law, but if any provision of this 
Agreement is held to be prohibited by or invalid under applicable law, such provision, to the extent of such prohibition or 
invalidity, shall be deemed not to be a part of this Agreement, and shall not invalidate the remainder of such provision or the 
remaining provisions of this Agreement. Employee specifically agrees that Paragraph 2 (Non-Disclosure and Non-Use of 
Confidential Information), Paragraph 3 (Non-Solicitation of EDS Employees, Clients, and Prospective Clients) and Paragraph 4 
(Non-Competition) and each of their provisions, subparagraphs and subparts, are independent of and severable from each other, 
and may be enforced independently.  


13. Binding Effect: Employee agrees that this Agreement shall be binding upon his/her heirs, executors, and other legal 
representatives or assigns. 


14. Amendment: This Agreement may not be modified or amended except by a written instrument executed by Employee and an 
authorized corporate officer of EDS. 


15. Entire Agreement: This Agreement constitutes Employee’s and EDS’ entire agreement and supersedes all other prior 
agreements, understandings or representations by or between the parties, whether oral or written, with respect to the specific 
subject matters herein. 


 


EMPLOYEE: ELECTRONIC DATA SYSTEMS CORPORATION: 


_________________________________________________________________________________ 
SIGNATURE 


_________________________________________________________________________________                     ________________________________________________________________________________ 
PRINTED NAME   BY: MICHAEL H. JORDAN 


_________________________________________________________________________________                     ________________________________________________________________________________ 
DATE  EDS AUTHORIZED SIGNATURE 


 ________________________________________________________________________________ 
 PRINTED NAME 
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 TITLE 
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 DATE 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 


Security Procedures Manual 


Library Reference Number: OKSEC/EDS G-1 
Revision Date: August 2002 
Version: 1.0 







Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1:  Introduction 


Overview 


The Staff Performance Tracking subsystem will provide the capability 
to track state staff performance. This subsystem will allow OHCA to 
develop performance measures for all employees as mandated by 
Oklahoma law and Office of Personnel Management regulations and 
directives. EDS provides the functionality and tools to accomplish this 
objective. 


The Research Unit is a group within the EDS Systems Department that 
provides research services for all other departments in the Oklahoma 
Title XIX organization. The unit researches issues forwarded to it after 
all other attempts to resolve an inquiry have been exhausted by another 
department. Some issues are claim payment inquiries in which the 
processing of the claim in the system appears to deviate from 
specifications documented in the Pricing Manual, Claims Resolutions 
Manual, or the OKMMIS Reference subsystem.  


The Research Unit also receives research requests from external 
sources. The Oklahoma Health Care Authority (OHCA), providers, 
provider associations, or provider groups may initiate external 
requests. External requests reach the Research Unit through various 
methods. 


OHCA can send research requests by either contacting the Research 
Unit directly or the contractor point of contact. 


Providers, provider associations, and provider groups can send 
research requests by contacting an EDS provider representative or the 
contractor point of contact. 


The contractor point of contact forwards requests to the Research Unit. 


Upon receipt, the Research Unit team lead accesses the research 
project tracking system (RPTS) to review the request. If the request 
has not been logged into the RPTS, the Research Unit team lead enters 
the request into the tracking system. The request initiator can 
determine the status of these issues by referring to the RPTS. 
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Section 2:  Procedures 


Research 


Research follows a closed loop of tasks, beginning with an initiator 
making a request and ending with the resolution communicated to the 
initiator. This involves the following sequential list of activities: 


1. Identify the issue 


2. Begin preliminary research 


3. Forward the research issue to the Research Unit 


4. Research the issue in the Research Unit 


5. Resolve the issue 


The procedures for these steps are described in detail in the following 
text. 


Identify Issue 


An EDS analyst determines an issue exists. Figure 2.1 illustrates how 
issues are identified. 


Figure 2.11 – EDS Internal Coordination Diagram 
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Begin Preliminary Research 


The department staff member researches the issue. Department staff 
members must exhaust all available reference resources while 
attempting to respond to an issue. The following items must be 
checked before a Research Service Request (RSR) form is signed and 
sent to the Research Unit: 


• Document must have an internal control number (ICN). 


• Document must have a provider name and number. 


• Screen print must be made of necessary OKMMIS windows. 


• Audit trail must be checked to compare the date of service to the 
date the rate was loaded. 


• Pricing payment must be reviewed for method of payment. 


• Check the reference window with the date of service. 


• Check bulletin and banner pages. 


• Check the Medical Policy Manual, if applicable. 


• Check the Claims Resolution Manual, if applicable. 


• Check the prior authorization (PA) line item table to make sure PA 
was correct, if applicable. 


Forward Research Issue to Research Unit 


After all departmental research has been completed with no resolution 
of an issue, an RSR should be initiated. The RSR form is located at 
I:\RSR\requests\rsrmask.doc. Complete the form and choose Save As.  
Save the document to I:\RSR\requests\XXXXX.doc. Print a copy of the 
RSR and have the department manager sign it. Attach all 
documentation to the request related to the research in that department.  
Examples of research-related documentation include Claims 
Resolution Manual pages, Pricing Manual pages, OKMMIS screen 
prints, and bulletins or banner page articles.   


Note: The initiator must save the request in the 
appropriate location. RSR requests not located 
in I:\RSR\request may be delayed in processing. 


Give the RSR to the Research Unit team lead for review, signature, 
and distribution.  If the issue has not been logged into RPTS already, 
the Research Unit team lead enters it. 


Payment Issues 
Checklist 


Other Issues 
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Research Issue in Research Unit 


The RSR is assigned to a Research Unit business associate (BA).  The 
Research Unit BA conducts research into the issue.  Figure 2.2 depicts 
the usual scenarios followed.  


Figure 2.22 – Research Unit 


*The Systems Life Cycle is located at L:/projdev/sicdocs/in-
CLC 97. 
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Requires Reference File Change  


A change needs to be made to the reference file.  The Research Unit 
BA works with the RSR initiator to complete the RFSR.  The RFSR is 
logged, assigned a tracking number, and distributed to a Research Unit 
BA to process the information and make the changes to the system.  
The RPTS number is indicated on the RFSR form to ensure the 
documents are linked and so the originator knows where to go to 
access further information on the RFSR.  The Research Unit BA 
updates the RPTS with the tracking number and closes the RPTS after 
the reference file change is complete.  A quality review is conducted 
on all RFSRs and the Research Unit works with the RSR initiator to 
complete any necessary banner pages. 


Requires Additional Research From an SE or BA 


The Research Unit BA notifies the initiator that an SE Review Form or 
a CSR is required to complete the research.  The Research Unit BA 
completes the Systems Engineer (SE) Review Form or the CSR form 
and solicits assistance from the RSR initiator when necessary.  The 
RPTS is noted on the SE or CSR form to ensure that all parties are 
aware of the related research request.  All CSRs follow the normal 
Systems Life Cycle procedure.  


Note: The Research Unit BA updates the RPTS after a 
CSR has been assigned a number. 


Requires No Change to System or Reference File 


Research determines that no changes need to be made.  The Research 
Unit BA documents the resolution of the issue, completes the Research 
Task Completion Form, updates the RPTS with the research findings, 
and changes the status to Closed.  The Research Unit BA submits an 
e-mail to the initiator indicating that the request changed to a closed 
status and that the findings are documented in the RPTS. 
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Resolve Issue 


The research loop is closed when the Research Task Completion Form 
is returned to the initiator and the Research Unit BA updates the 
RPTS. 


Some research may result in a need for a mass adjustment of claims. 
The Research Unit BA documents the recommendation on the 
Research Task Completion Form and forwards it to the initiator. The 
initiator, with the approval of his or her department manager, begins 
the process for the mass adjustment of claims. The request form and 
more information are located in I:\claim\massadj\massform.doc. 


Some research may result in a manual adjustment that includes 
check and noncheck adjustments. The Research Unit BA documents 
the recommendation on the Research Task Completion Form and 
forwards it to the initiator. The initiator, with the approval of his or her 
department manager, begins the necessary steps to complete the 
manual adjustment. These steps are located in the Adjustment 
Financial Transaction Procedures Manual. 


Process Flow for Other Contractor Requests  


Research Service Requests from other OHCA contractors follow the 
same process described previously in this section.  There are, however, 
some variations in the receipt and process flow for these requests.  
These variations are related to coordination with an external customer.   
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Section 3:  Research Request Priority Scale  


Priority ranking for RSR is determined using the scale and 
considerations shown in Table 3.1. 


Table 3.11 – Research Request Priority Scale 


Ranking 
Number 


Description Estimated Completion Time Frame


1 Expedite Completion in 3-7 days 
2 Immediate Completion in 1-2 weeks 
3 Standard Completion in 2-4 weeks 
4 Moderate Completion in 4-6 weeks 
5 Projects/Perman


ent  
Completion ongoing based on the 
project work plan and related time 
frames 


6 Forwarded for 
further review 
(SE, OHCA) 


An RSR forwarded to the OHCA or 
an SE is moved to a priority status of 
6 until an update is received. 


All RSRs are assigned a ranking by the Research Unit team lead upon 
receipt.  All RSRs receive a ranking no greater than three, unless the 
initiator contacts the Research Unit team lead to negotiate a ranking of 
one or two.  An example of an RSR that would be ranked one or two is 
research needed to complete a State or Legislative Correspondence.  
The initiator is notified in an e-mail message that a Research Unit BA 
has been assigned to the RSR.  All initiators are encouraged to use the 
Business Impact Section of the RSR Form to document all relevant 
information that could have an impact on the completion of the RSR. 


The following variables directly affect the assignment of a ranking to 
an RSR: 


• Directives from the OHCA 


• Government or Legislative involvement, such as a State letter 


• Provider payment that has a direct impact on provider 
reimbursement, such as claim denials to a large provider group 


To ensure that all parties are informed of RSR status, all Research Unit 
BAs provide a weekly update or all RSRs in their workloads.  All 
updates are made to the RPTS, and an e-mail is forwarded to the 
initiator and Research Unit team lead to notify them of the update by 
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12 p.m. CST each Monday.  This process allows tracking of all RSRs 
and ensures that the estimated timeframes are honored.  


The OHCA is not involved in ranking an RSR unless the ranking 
priorities are questioned.  
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Section 4:  Roles and Responsibilities 


Introduction 


The following outlines the roles and responsibilities of those involved 
in the RSR process. 


Research Unit Team Lead 


A Research Unit team lead is responsible for coordinating all RSRs 
forwarded to the Research Unit for review and response.  The 
Research Unit team lead logs all requests in the RPTS and distributes 
the requests to members of the Research Unit.  In addition, the 
Research Unit team lead monitors the status of all requests to ensure 
that the assigned priority is honored, and that the originator of the 
request is given weekly updates.  The team lead works closely with 
internal customers, the OHCA and other contractors to coordinate 
policy activities. 


Research Unit Business Associate 


The Research Unit BA supports internal and external customers by 
providing research services related to program changes and claim 
matters that appear to deviate from documented specifications.  These 
specifications are documented in the Pricing Manual, Claims 
Resolutions Manual, OHCA Provider Manual, or the OKMMIS 
Reference subsystem.  The Research Unit BA conducts research, 
coordinates with other parties as needed, and provides a summary of 
findings to the OHCA, and internal customers, in the RPTS.  In 
addition, the Research Unit BA interacts regularly with all customers 
to analyze, define, and implement coverage, program, and policy 
changes in OKMMIS. 


System Engineer 


The SE coordinates with the Research Unit for requests that require 
more detailed research at the claims engine or system code tables. 
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Section 5:  Windows Oklahoma 


RPTS Main Menu 


Main Menu/Router to provide the user access to the functions of RPTS easily and quickly. 
Technical Name w_rpts_main_menu 
PBL Name rpts01.pbl 
Extra Features 
This is a navigation window only. There are no user changeable fields 
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Field Descriptions 


Field Description Length Data Type Field Type 
No field documentation found for this window 
 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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RPTS Maintenance -- Detail 


Maintain Detail, Description, and Status of RPTS requests. 
Technical Name w_rpts_maint_base 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Control Number RPTS request control number 11 Character 
Date Due The date that the request was due to be completed 8 Date (CCYY/MM/DD)
Date of Completion The date that the request was completed 8 Date (CCYY/MM/DD)
Estimated Hours The estimated hours to complete the request 4 Number 
Priority Request priority indicator 1 Character 
Related Request Number The control number of a related request 11 Character 
Request Date:From Date The beginning date of the request 8 Date (CCYY/MM/DD)
Request Date:To Date The end date of the request 8 Date (CCYY/MM/DD)
Requestor First Name First name of requestor 13 Character 
Requestor Last Name Last name of requestor 15 Character 
Requestor Type Type of requestor ie. State Employee 1 Character 
Status Request Status 1 Character 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Description  Field   8901 You must enter a description!    Enter short description 
Estimated Hours  Field   91148 Are you sure you want to change   
Requestor First Name  Field   80045 must be entered.    Enter requestor’s first name 
Requestor Last Name  Field   80045 must be entered.    Enter requestor’s last name 
Requestor Type  Field   91146 Please select   Select type from drop down 


menu 
Date Due Field 91001 Invalid Date (CCYYMMDD)! Verify date and date format 
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RPTS New Request 
New Detail, Description, and Status of RPTS requests. 
 
Technical Name w_rpts_maint_base 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Control Number RPTS request control number 11 Character 
Date Due The date that the request was due to be completed 8 Number 
Date of Completion The date that the request was completed 8 Date (CCYY/MM/DD) 
Next Control # Search field used to search for another control 


number 
11 Character 


Number of Hours: Estimated  The estimated hours to complete the request 4 Number 
Priority Request priority indicator 1 Character 
Related Request (Number) The control number of a related request 11 Character 
Request Date Date request was entered into system 10 Date (CCYY/MM/DD) 
Requestor Information,First Name First name of requestor 13 Character 
Requestor Information, Last Name Last name of requestor 15 Character 
Requestor Information, Phone # Phone number of requestor 10 Character 
Requestor Type Type of requestor ie. State Employee 0 Drop Down List Box 
Short Description Short description of the request 150 Character 
Status Request Status 1 Character 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Date Due Field 91001 Invalid Date (CCYYMMDD)! Verify date and date format 
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RPTS Detail Description 


Maintain Detailed Description of RPTS requests. 
Technical Name w_rpts_maint_desc 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Control Number The request control number 11 Character Field 
Description The request description 250 Character Field 
Request Date The original date the request was entered 8 Date Field 
 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Analyst Assignments 
This window is used to assign an analyst to a business unit and business process. 
 
Technical Name w_rpts_perf_analyst 
PBL Name rpts01 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type Length 
Exit Exits the Analyst Assignment window Button Character 0 
New Begins a new assignment Button Character 0 
Select Selects the highlighted addignment for edit Button Character 0 
Business Process Assigned Business Process Field Character 30 
Business Unit Assigned Business Unit Field Character 30 
Clerk ID Displays Clerk ID Field Character 8 
Effective Date Assignment effective date Field Character 10 
End Date Assignment end date Field Character 10   


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window   
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Performance Criteria 


Allows the entry and update of Staff Performance tracking criteria. This window is accessed by selecting Staff Performance 
from the main menu and then selecting Performance Criteria from the Staff Performance Menu 
Technical Name w_rpts_perf_crit 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Business Process The business process or role for the criteria 10 Character Field 
Business Unit The business unit associated with the criteria 8 Character Field 
Effective Date The date this criteria is effective 8 Number Field 
End Date The date this criteria will cease to be in effect 8 Number Field 
Target The desired number of units to be measured 8 Number Field 
UOM The Unit of Measure for the criteria 0 Drop Down List Box Field 
Units/Wk The number of UOM per week 6 Number Field 
 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Performance Criteria Maintenance 


This is the Maintenance window for the Performance Criteria data. This window is reached from the Performance Criteria 
window by either highlighting a row and choosing select or double clicking the row. 
Technical Name w_rpts_perf_crit_maint 
PBL Name RPTS01 
Extra Features 


 


Field Descriptions 


Field Description Length Data Type Field Type 
Business Process The business process or role for the criteria 10 Character Field 
Business Unit The business unit associated with the criteria 8 Character Field 
Effective Date The date this criteria is effective 8 Number Field 
End Date The date this criteria will cease to be in effect 8 Number Field 
Target The desired number of units to be measured 8 Number Field 
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Field Description Length Data Type Field Type 
UOM The Unit of Measure for the criteria 0 Drop Down List Box Field 
Units/Wk The number of UOM per week 6 Number Field 
 


Field Edits


Field Error Code Message Correction 
Business Process 91153 Business Process cannot be blank Enter a business process 
Business Unit 91153 Business Unit cannot be blank Enter a business unit 
Effective Date 91001 Invalid Date (CCYYMMDD)! Enter a valid date 
 91003 Effective data is required Enter the Effective Date 
 91029 Must be numeric! Enter a numeric date 
 91030 Date segments may not overlap! Enter non overlapping dates 
End Date 91001 Invalid Date (CCYYMMDD)! Enter a valid date 
 91003 End Date is Required Enter an End Date 
 91029 Must be numeric! Enter a numeric date 
 91030 Date segments may not overlap! Enter non overlapping dates 
 91151 End Date cannot be less than Target Date Enter a date greater than the Effective date 
Target 91029 Units must be numeric Enter a numeric value 
 91136 Target must be greater than zero Enter a value greater than zero 
UOM 91153 Unit of Measure cannot be blank Enter a unit of measure 
Units/Wk 91029 Units per week must be numeric Enter a numeric value 
 91136 Units per week must be greater than zero Enter a value greater than zero 
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Performance Summary 


This window provides a historical summary of an individual's recorded performance statistics. This window is accessed by 
selecting Staff Performance form the main menu and then selecting Performance Summary from the Staff Performance Menu. 
Technical Name w_rpts_perf_summ 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Actual Percent The calculated percent of actual to target for the reporting 


period 
6 Number Field 


Actual Units The actual units calculated for the reporting period 8 Number Field 
Date The reporting date of the statistical record 10 Character Field 
Dept The department that the individual was assigned to as of the 


reporting date 
8 Character Field 


First The first name of the individual 13 Character Field 
ID The user ID for the individual to be displayed 8 Character Field 
Last The last name of the individual 15 Character Field 
MI The middle initial if the individual 1 Character Field 
Role The role or assignment of the individual. I.e. resolution clerk 10 Character Field 
Target Units The expected units for the reporting period 8 Number Field 
 


Field Edits 


Field Error Code Message Correction 
ID 91011 Record Not Found - Please try again The entered UserID has no data to display 
 91106 User ID Not Found Enter a valid User ID 
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Display Request References 


Display the references for this request. This is only used when the SuperUser deletes a request. 
Technical Name w_rpts_related 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Control Number The request control number 11 Character Field 
Date Complete The request completion date 8 Number Field 
Request Date The date the request was made 8 Number Field 
Status Code The requests current status 1 Character Field 
 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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RPTS Search 


This window is used to search the RPTS Data Base. This window allows the entry of the search criteria and then returns all 
Research Request that meet the entered criteria. This window can be accessed from Main Menu (Project Tracking), Search. 
Technical Name w_rpts_search_base 
PBL Name rpts01.pbl 
Extra Features 
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Field Descriptions 


Field Description Data Type Length 
Assignee Area    Area of expertise of the assignee    Drop Down List Box    0    
Assignee Name    Name of assignee    Drop Down List Box    0    
Control Number    RPTS request control number    Character    11    
Priority    Request priority indicator    Character    1    
Receiver Area    Area of expertise of the receiver    Drop Down List Box    0    
Receiver Name    Name of receiver    Drop Down List Box    0    
Request Date:From Date    The beginning date of the request    Number    8    
Request Date:to Date    The end date of the request    Number    8    
Requestor First Name    First name of requestor    Character    13    
Requestor Last Name    Last name of requestor    Character    15    
Requestor Type    Type of requestor ie. State Employee    Character    1    
Status    Request Status    Character    1 
 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Any Field   91056 Please enter at least one search field!    Enter at least one search criteria 
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Staff Performance Main Menu 


This is the Staff Performance tracking Windows Main Menu application. This window contains navigation buttons to all Staff 
Performance tracking windows. To view this menu, select Staff Performance from the application Main Menu 
Technical Name w_staff_main 
PBL Name rpts01 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 
Performance Criteria Activates the Performance Criteria Window 0 N/A Button 
Performance Summary Activates the Performance Summary Window 0 N/A Button 
Assign Analyst Activates the Analyst Assignment Window 0 N/A Button 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Research Project Time Detail 
This window is used to apply actual time to a Research Project. The ID of the person performing the work, the hours spent, and 
the classification of the work time is entered.  


Technical Name: 
  w_rpts_time_detail  


PBL Name: 
  rpts01.pbl 
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Field Descriptions 


Field Description Data Type Length 
Date Work Performed    The date that the time applied to the research profject is entered 


- defaults to today's date    
Number    8    


Name    The last name, first name middle initial for the individual that 
performed the work    


Drop Down List Box 0 


Work Hours    The number of hours to be attributed to this task    Number    4    
Work Type    The classification of the work. i.e. research, telephone    Drop Down List Box   0    
Total Hours Expended The total number hours attributed to this task Number 4  
 


Field Edits 
 
Field Field Type Error Code Error Message To Correct 
Date Work Performed  Field   91022 Date cannot be greater than Today's 


Date!   
 Enter date less than or equal to today’s 
date. 


  Field   91078 must be <= today's date!    Enter date less than or equal to today’s 
date. 


User ID  Field   80045 must be entered.    Select user from drop down menu 
Work Hours  Field   80045 must be entered.    Enter number of hours 
  Field   91067 Must be greater than zero!    Enter number of hours 
Work Type  Field   91146 Please select   Select work type from drop down menu. 
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RPTS Assignee Maintenance  
This window enables the maintenance or addition of a new user to whom a report/research request has been assigned. This 
window is accessed from the RPTS MAINTENANCE -- DETAIL window via the "Assignee(s) Information" button.  


Technical Name: 
  w_rpts_assgnd_maint  


PBL Name: 
  rpts01.pbl  
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Field Descriptions 


Field Description Data Type Length 
Area    This contains the area of the assignee    Drop Down List Box 0    
Name    This contains the last and first names of the assignee    Drop Down List Box 0    
Phone #    This contains the phone number of the assignee in the format (999) 999-


9999    
Character    13    


  


Field Edits 
  
Field Field Type Error Code Error Message To Correct 
Area  Field   91006 Field is required!    Select area from drop down menu 
Name  Field   8016 Duplicate found - Please re-enter!    Select another name 
  Field   91006 Field is required!  Select name from drop down menu 
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RPTS Receiver Maintenance  
This window enables the maintenance or addition of a new user by whom a report/research request has been received. This 
window is accessed from the RPTS MAINTENANCE -- DETAIL window via the "Receiver(s) Information" button.  


Technical Name: 
  w_rpts_recvd_maint  


PBL Name: 
  rpts01.pbl  
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Field Descriptions 


Field Description Data Type Length 
Area    This contains the area of the receiver    Drop Down List Box  0    
Name    This contains the last name, first name of the receiver    Drop Down List Box  0    
Phone #   The contains the phone number of the receiver in the format (999) 


999-9999    
Character    13    


 


Field Edits 
 
Field Field Type Error Code Error Message To Correct 
Area  Field   91006 Field is required!    Select area from drop down menu 
Name  Field   8016 Duplicate found - Please re-enter!    Select another name 
  Field   91006 Field is required!  Select name from drop down menu 
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Section 6:  Reports Oklahoma 


Weekly Research Project Tracking System Status Report 
This weekly report provides the details of all Research Project Tracking System requests. 
Technical Name 
QMT-0001-W 


Field Descriptions 


Field Description Length Data Type 
Assigned Area Area request assigned to 30 Character 
Assigned to Person assigned to perform request 30 Character 
Control Num Control Number assigned 12 Number 
Description Description of the request 120 Character 
Priority Request Priority 8 Character 
Req Date Date request received 10 Character 
Req Type Type of request 12 Character 
Requestor Name Requestor's name 32 Character 
Status Code Current status of the request 8 Character 
Status Date Date Current status assigned 10 Character 
Status Description Status description 45 Character 
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Weekly Research Project Tracking System Status Report Layout 
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Research Project Tracking System Monthly Summary Report 
This monthly report provides a summary of all Research Project Tracking System requests. 
 
Technical Name 
QMT-0002-M 


Field Descriptions 


Field Description Length Data Type 
Cancelled Number of cancelled items for each entry in the 


T_PROJ_AREA_CDE code table 
8 Number 


Closed Number of closed items for each entry in the 
T_PROJ_AREA_CDE code table 


8 Number 


In-work Number of items in work 8 Number 
New Number of new open items 8 Number 
Re-opened Number of items reopened 8 Number 
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Research Project Tracking System Monthly Summary Report Layout 
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Staff Performance Tracking System Weekly Report 
This report provides tracking by Business Unit and Business Process for the individuals being tracked. The report shows actual 
and expected information as well as the percentage. 
Technical Name 
SPT-0001-W 


Field Descriptions 


Field Description Length Data Type 
Actual Units Actual collected counts 4 Number 
Begin date Report begin date 10 Character 
Business Process Business process that the user is assigned to 11 Character 
Business Unit Business unit that the user is assigned to 10 Character 
End Date Report end date 10 Character 
Expected Units Expected activity count 4 Number 
First Name Users first name 13 Character 
Last name Users last name 15 Character 
Percentage Calculated expected/actual 6 Number 
UOM Unit of measure i.e. day hour, week 3 Character 
User ID System user ID assigned to end user 8 Character 
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Staff Performance Tracking System Weekly Report Layout 
REPORT:    SPT-0001-M                                      Oklahoma MMIS                               RUN DATE:  05/01/2001 
PROCESS:   SPT0001                         STAFF PERFORMANCE TRACKING SYSTEM WEEKLY REPORT             RUN TIME:  06:00 
LOCATION:  SPT0001                               PERIOD:  04/01/2001 - 04/30/2001                      PAGE NUM:  1 
 
                                          BEGIN DATE: XX/XX/XXXX       END DATE: XX/XX/XXXX 
BUSINESS UNIT:  XXXXXXXXXX           
 
BUSINESS PROCESS    CLERK ID   LAST NAME          FIRST NAME       UOM      EXPECTED UNITS     ACTUAL UNITS      PERCENTAGE 
 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
           
 
BUSINESS PROCESS    CLERK ID   LAST NAME          FIRST NAME       UOM      EXPECTED UNITS     ACTUAL UNITS      PERCENTAGE 
 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 


BUSINESS UNIT:  XXXXXXXXXX 
 
BUSINESS PROCESS    CLERK ID   LAST NAME          FIRST NAME       UOM      EXPECTED UNITS     ACTUAL UNITS      PERCENTAGE 
 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
      
     BUSINESS PROCESS    CLERK ID   LAST NAME          FIRST NAME       UOM      EXPECTED UNITS     ACTUAL UNITS      
PERCENTAGE 
 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
     XXXXXXXXXXX    XXXXXXXX   XXXXXXXXXXXXXXX    XXXXXXXXXXXXX    XX           999               999             999.99% 
      


Section 6: Reports Oklahoma Staff Performance Procedures Manual 


6-6 Library Reference Number: OKSP 
 Revision Date: April 2004 
 Version: 1.3 







Claims Adjustment Performance Monitoring 
The Adjustment Performance Report will show the number of adjustments processed, the average lapse time and the aged 
balance. The report is to be grouped by adjustment and provider type. 
Technical Name 
SPT-0021-W 


Field Descriptions 


Field Description Length Data Type 
30-60 The number of items open for 30 to 60 days 4 Number 
60-90 The number of items open for 60 to 90 days 4 Number 
<30 The number of items open for less than 30 days 4 Number 
>90 The number of items open for more than 90 days 4 Number 
Average lapse The average number days from receipt to complete for all items 5 Number 
Begin date The beginning date of the report period 10 Character 
Beginning balance The number of incomplete items at the beginning of the report period 4 Number 
Clerk ID The system ID of the clerk associated with the adjustment request 8 Character 
End date The end date of the report period 10 Character 
Ending balance The number of open items at the end of the period 4 Number 
Location The process location 8 Character 
Number processed The number of items completed this period 4 Number 
Number received The number of new items received this period 4 Number 
Page NUM The report page number 3 Number 
Process The process or program name 8 Character 
Provider specialty The provider specialty of the provider requesting the adjustment 10 Character 
Provider type The provider type of the provider requesting the adjustment 10 Character 
Report The report name 11 Character 
Run date The date of the report 10 Character 
Run time The report run time 5 Character 
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Claims Adjustment Performance Monitoring Report Layout  
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Prior Authorization Performance Report 
The Prior Authorization Performance Report will show the number of PAs, the average lapse time and the aged balance. All 
open Prior Authorization request re included I this report. 
Technical Name 
SPT-0031-W 


Field Descriptions 


Field Description Length Data Type 
30-60 The number of items open for 30 to 60 days 4 Number 
60-90 The number of items open for 60 to 90 days 4 Number 
<30 The number of items open for less than 30 days 4 Number 
>90 The number of items open for more than 90 days 4 Number 
Authorization status The current status of the authorization 10 Character 
Average lapse The average number days from receipt to complete for all items 5 Number 
Begin date The beginning date of the report period 10 Character 
Beginning balance The number of incomplete items at the beginning of the report period 4 Number 
Clerk ID The system id of the clerk associated with the prior authorization request 8 Character 
End date The end date of the report period 10 Character 
Ending balance The number of open items at the end of the period 4 Number 
Location The process location 8 Character 
Number processed The number of items completed this period 4 Number 
Number received The number of new items received this period 4 Number 
Page NUM The report page number 3 Number 
Process The process or program name 8 Character 
Report The report name 11 Character 
Run date The date of the report 10 Character 
Run time The report run time 5 Character 
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Prior Authorization Performance Report Layout  
  
REPORT:    SPT-0031-W                                      Oklahoma MMIS                                    RUN DATE:  
99/99/9999 
PROCESS:   SPTRP031                          PRIOR AUTHORIZATION PERFORMANCE MONITORING                     RUN TIME:  99:99 
LOCATION:  SPTRP031                              PERIOD:  99/99/9999 - 99/99/9999                           PAGE NUM:  1 
  
                                          BEGIN DATE: 99/99/9999       END DATE: 99/99/9999 
AUTHORIZATION STATUS:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
AUTHORIZATION STATUS:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
AUTHORIZATION STATUS:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
UNIT TOTAL: 
  
           BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------        
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90        
            9999         9999       9999         9999        999    999      999       999        
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Claims Resolution Performance Report 
The Claims Resolution Performance Report will show the number of claims processed, the average lapse time and the aged 
balance. The report is to be grouped by edit type (if known). 
Technical Name 
SPT-0041-W 


Field Descriptions 


Field Description Length Data Type
30-60 The number of items open for 30 to 60 days 4 Number 
60-90 The number of items open for 60 to 90 days 4 Number 
<30 The number of items open for less than 30 days 4 Number 
>90 The number of items open for more than 90 days 4 Number 
Average lapse The average number days from receipt to complete for all items 5 Number 
Begin date The beginning date of the report period 10 Character 
Beginning balance The number of incomplete items at the beginning of the report period 4 Number 
Clerk ID The system ID of the clerk associated with the claim resolution 8 Character 
Edit family The edit family of the corrected claim 11 Character 
End date The end date of the report period 10 Character 
Ending balance The number of open items at the end of the period 4 Number 
Location The process location 8 Character 
Number processed The number of items completed this period 4 Number 
Number received The number of new items received this period 4 Number 
Page NUM The report page number 3 Number 
Process The process or program name 8 Character 
Report The report name 11 Character 
Run date The date of the report 10 Character 
Run time The report run time 5 Character 
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Claims Resolution Performance Report Layout 
  
REPORT:    SPT-0041-W                                      Oklahoma MMIS                                 RUN DATE:  99/99/9999 
PROCESS:   SPTRP041                           CLAIMS RESOLUTION PERFORMANCE MONITORING                   RUN TIME:  99:99 
LOCATION:  SPTRP041                              PERIOD:  99/99/9999 - 99/99/9999                        PAGE NUM:  1 
  
                                          BEGIN DATE: 99/99/9999       END DATE: 99/99/9999 
EDIT FAMILY:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
EDIT FAMILY:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
EDIT FAMILY:  XXXXXXXXXX      
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
  
UNIT TOTAL: 
  
           BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------        
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90        
  
           9999         9999       9999         9999        999    999      999       999        
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Provider Enrollment Performance Report 
The Provider Enrollment Performance Report will show the number of provider enrollment request processed, the average 
lapse time and the aged balance. The report is to be grouped by clerk ID if in progress, and by provider type and specialty if 
complete. 
Technical Name 
SPT-0051-W 


Field Descriptions 


Field Description Length Data Type 
30-60 The number of items open for 30 to 60 days 4 Number 
60-90 The number of items open for 60 to 90 days 4 Number 
<30 The number of items open for less than 30 days 4 Number 
>90 The number of items open for more than 90 days 4 Number 
Average lapse The average number days from receipt to complete for all items 5 Number 
Begin date The beginning date of the report period 10 Character 
Beginning balance The number of incomplete items at the beginning of the report period 4 Number 
Clerk ID The system ID of the clerk associated with the provider enrollment request 8 Character 
End date The end date of the report period 10 Character 
Ending balance The number of open items at the end of the period 4 Number 
Location The process location 8 Character 
Number processed The number of items completed this period 4 Number 
Number received The number of new items received this period 4 Number 
Page NUM The report page number 3 Number 
Process The process or program name 8 Character 
Provider specialty The provider specialty of the provider requesting the provider enrollment 10 Character 
Provider type The provider type of the provider requesting the enrollment 10 Character 
Report The report name 11 Character 
Run date The date of the report 10 Character 
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Field Description Length Data Type 
Run time The report run time 5 Character 
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Provider Enrollment Performance Report Layout  
REPORT:    SPT-0051-W                                      Oklahoma MMIS                                  RUN DATE:  99/99/9999 
PROCESS:   SPTRP051                          PROVIDER ENROLLMENT PERFORMANCE MONITORING                     RUN TIME:  99:99 
LOCATION:  SPTRP051                              PERIOD:  99/99/9999 - 99/99/9999                           PAGE NUM:  1 
  
                                          BEGIN DATE: 99/99/9999       END DATE: 99/99/9999 
ENROLLMENT REQUEST IN PROGRESS:    
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
COMPLETED ENROLLMENT REQUEST: 
  
PROVIDER TYPE:       XXXXXXXXXX  
PROVIDER SPECIALTY:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
PROVIDER SPECIALTY:  XXXXXXXXXX      
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
PROVIDER TYPE:       XXXXXXXXXX  
PROVIDER SPECIALTY:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
UNIT TOTAL: 
  
           BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------        
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90        
  


           9999         9999       9999         9999        999    999      999       999        
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Level of Care Performance Report 
The PASSR Performance Report will show the number of assessments processed, the average lapse time and the aged balance. 
The report is to be grouped by assessment type. 
Technical Name 
SPT-0061-W 


Field Descriptions 


Field Description Length Data Type 
30-60 The number of items open for 30 to 60 days 4 Number 
60-90 The number of items open for 60 to 90 days 4 Number 
<30 The number of items open for less than 30 days 4 Number 
>90 The number of items open for more than 90 days 4 Number 
Assessment type The assessment type for the request 11 Character 
Average lapse The average number days from receipt to complete for all items 5 Number 
Begin date The beginning date of the report period 10 Character 
Beginning balance The number of incomplete items at the beginning of the report period 4 Number 
Clerk ID The system ID of the clerk associated with the adjustment request 8 Character 
End date The end date of the report period 10 Character 
Ending balance The number of open items at the end of the period 4 Number 
Location The process location 8 Character 
Number processed The number of items completed this period 4 Number 
Number received The number of new items received this period 4 Number 
Page NUM The report page number 3 Number 
Process The process or program name 8 Character 
Report The report name 11 Character 
Run date The date of the report 10 Character 
Run time The report run time 5 Character 
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Level of Care Performance Report Layout 


  
REPORT:    SPT-0061-W                                      Oklahoma MMIS                                  RUN DATE:  99/99/9999
PROCESS:   SPTRP061                             LEVEL OF CARE PERFORMANCE MONITORING                      RUN TIME:  99:99 
LOCATION:  SPTRP061                              PERIOD:  99/99/9999 - 99/99/9999                         PAGE NUM:  1 
  
                                          BEGIN DATE: 99/99/9999       END DATE: 99/99/9999 
ASSESSMENT REQUEST     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      MI Avg    MR Avg 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE     Lapse 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9     999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9     999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9     999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9     999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9     999.9 
  
  
  
  
UNIT TOTAL: 
  
           BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------       
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90       
  
           9999         9999       9999         9999        999    999      999       999       
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Third Party Liability Performance Report 
The Third Party Liability Performance Report will show the number of items processed, the average lapse time and the aged 
balance. The report is to be grouped by activity type. 
Technical Name 
SPT-0071-W 


Field Descriptions 


Field Description Length Data Type 
30-60 The number of items open for 30 to 60 days 4 Number 
60-90 The number of items open for 60 to 90 days 4 Number 
<30 The number of items open for less than 30 days 4 Number 
>90 The number of items open for more than 90 days 4 Number 
Activity type The specific TPL activity 11 Character 
Average lapse The average number days from receipt to complete for all items 5 Number 
Begin date The beginning date of the report period 10 Character 
Beginning balance The number of incomplete items at the beginning of the report period 4 Number 
Clerk ID The system ID of the clerk associated with the TPL request 8 Character 
End date The end date of the report period 10 Character 
Ending balance The number of open items at the end of the period 4 Number 
Location The process location 8 Character 
Number processed The number of items completed this period 4 Number 
Number received The number of new items received this period 4 Number 
Page NUM The report page number 3 Number 
Process The process or program name 8 Character 
Report The report name 11 Character 
Run date The date of the report 10 Character 
Run time The report run time 5 Character 
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Third Party Liability Performance Report Layout 


  
REPORT:    SPT-0071-W                                      Oklahoma MMIS                                  RUN DATE:  99/99/9999 
PROCESS:   SPTRP071                        THIRD PARTY LIABILITY PERFORMANCE MONITORING                   RUN TIME:  99:99 
LOCATION:  SPTRP071                              PERIOD:  99/99/9999 - 99/99/9999                         PAGE NUM:  1 
  
                                          BEGIN DATE: 99/99/9999       END DATE: 99/99/9999 
ACTIVITY TYPE:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
ACTIVITY TYPE:  XXXXXXXXXX     
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
ACTIVITY TYPE:  XXXXXXXXXX      
  
CLERK ID   BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------      AVERAGE 
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90      LAPSE 
  
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
XXXXXXXX   9999         9999       9999         9999        999    999      999       999      999.9 
  
  
UNIT TOTAL: 
  
           BEGINNING    NUMBER     NUMBER       ENDING      --------- AGING -------------        
           BALANCE      RECEIVED   PROCESSED    BALANCE     <30    30-60    60-90     >90        
  
           9999         9999       9999         9999        999    999      999       999         
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Appendix A: Forms 


 Figure A.1 – Sample Research Checklist 


RESEARCH CHECKLIST


The following items should be checked before a Research Request
Form (RSR) is signed and sent to the Research Unit:


Other Issues:
1. Check reference window with date of service
2. Check bulletin and banner pages
3. Check Medical Policy Manual, if applicable
4. Check Resolutions Manual, if applicable
5. Check Provider Manual, if applicable
6. Check prior authorization (PA) line item table to make sure PA was correct, if applicable


Payment Issues Checklist:
1. Document must have ICN.
2. Document must have a provider name and number.
3. A screen print must be made of necessary AIM windows.
4. The audit trail must be checked to compare the date of service to when the rate was loaded.
5. The pricing payment must be reviewed for method of payment.
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Figure A.2 – Research Task Completion Form 


RESEARCH TASK COMPLETION FORM 


Date: 


Issue: 


Research completed: 


Conclusion: 


Research Analyst :______________________________________


Manager :_____________________________________________
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Appendix B: SE Review Form 
 


Request for SE Review 


Requester Name:  Date of Request: 


Approval Signature:  Date of Approval:  


Log Time/RSR #: 
System 


Date of Receipt:  


Approval Signature:  Date:  


SE Assigned:  


Explanation of request: 


 


 


 


 


 


Conclusion: 


 


 


 


 


 


 
S. E. Review 


Date of Completion:  


SE Signature:  


Upon Completion, Return to :  


Figure B.1 – SE Review Form 
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Glossary 


This glossary defines the universal terms of the OHCA as presented 
in the Request for Proposals (RFP).   


AB 
Aid to the Blind 


ABD 
Aged, Blind and Disabled; references the SSA eligibility programs 
for these populations. 


(Microsoft or MS) 
Access PC-based database management system and application development 


language, made by Microsoft, that assists with the transfer of data 
into reports, invoices, and so forth. 


Ad Hoc Report 
A report produced for a particular purpose and not intended to 
become a permanent reporting requirement. Claim detail reporting in 
support of SURS is a part of normal SURS operations and is not 
included as an ad hoc report. 


ADA  
American Dental Association 


Adjudicated Claim  
A claim that has reached final disposition such that it is either to be 
paid or denied. 


Adjustment  
A transaction that changes any information on a claim that has been 
adjudicated. 


AFDC  
Aid to Families with Dependent Children 


AHCPR  
Agency for Health Care Policy Research 


Allowed Amount  
The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  
Ambulatory Length of Stay 


ANSI  
American National Standards Institute, an accepted standards-setting 
body for the computer industry. 


APD  
Advance Planning Document – a document utilized to request 
enhanced federal financial participation. 


API  
Application program interface 


AR  
Accounts Receivable 


ASC 
Ambulatory surgical center 


ASCII 
American Standard Code for Information Interchange 
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AVR(S)  
Automated voice response eligibility verification (system) 


AWP  
Average wholesale price 


BENDEX  
Beneficiary data exchange system; a file containing data from HCFA 
regarding persons receiving benefits from the Social Security 
Administration. 


Bill  
As refers to a bill for medical services, the submitted claim 
document, or EMC record; may contain one or more services 
performed. 


Business Days  
Official hours of operation based on a five (5)-day workweek, 
excluding Saturdays, Sundays, and official State of Oklahoma 
holidays. 


Buy-In  
A procedure whereby the State pays a monthly premium to the 
Federal government on behalf of eligible medical assistance clients to 
enroll them in the Medicare  
Part B program. 


Capitated Service  
Any Medicaid-covered service for which the contractor receives 
capitation payment. 


Capitation  
A contractual arrangement through which a health plan or other 
entity agrees to provide specified health care services to enrollees for 
a specified prospective payment per member, per month. 


Capitation Claim  
The monthly claim created by the MMIS which represents a specified 
prospective payment per member, per month for contracted health 
care services through a health plan or other entity. The payment is 
made to the health plan or other entity. 


Capitation Rate  
The amount paid per member, per month for services provided at 
risk. 


CASE  
Computer-aided software engineering 


Case Management  
A health care method in which medical, social, and other services for 
a recipient are coordinated by one (1) entity. 


Case Manager  
An individual who coordinates, monitors, and ensures that 
appropriate and timely care is provider to the recipient. 


CASS  
USPS form #3553 


CD-ROM  
Compact disk – read only memory 


Glossary  Staff Performance Procedures Manual 


G-2 Library Reference Number: OKSP 
 Revision Date: April 2004 


 Version: 1.3 







Certification  
Refers to the process utilized by HCFA to determine that an MMIS 
meets minimum requirements to be eligible for federal financial 
participation. 


CFR  
Code of Federal Regulations 


CICS  
Customer Information Control System, a communication manager 
software used for on-line applications in an IBM mainframe 
environment. 


Claim  
A provider’s request for reimbursement for health care service 
delivery, the definition for vendor reimbursement purposes is 
included in the body of the ITB. 


Clean Claim  
A claim which can be adjudicated without obtaining additional 
information from the provider of service or a third party; clean claims 
do not include claims from a provider that is under investigation for 
potential fraud and/or abuse or claims that routinely suspend even if 
due to billing errors by the provider. 


CLIA  
Clinical Laboratory Improvement Act of 1988; a federally mandated 
set of certification criteria and a data collection and monitoring 
system to ensure proper certification of clinical laboratories. 


COBOL II  
Common Object Business-Oriented Language, a programming 
language 


Contract  
Referring to the written, signed agreements resulting from the RFP, 
for the implementation and operation of an MMIS and Contractor 
services for the State of Oklahoma, unless context clearly requires 
otherwise. 


Contract 
Amendment  Any written alteration in the specifications, delivery point, rate of 


delivery, contract period, price, quantity, or other contract provisions 
of any existing contract, whether accomplished by unilateral action in 
accordance with a contract provision, or by mutual action of the 
parties to the contract; it shall include bilateral actions, such as 
change orders, administrative changes, notices of termination, and 
notices of the exercise of a contract option.  


Contractor  
Bidder with whom the State has successfully executed a contract 
under this RFP. Fiscal Agent may refer to contractor within this 
document. 


Cost Avoidance  
The payment methodology of avoiding part or all of Medicaid's 
payment when a third party resource is available to pay a claim. 
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CPAS  
Claims Processing Assessment System, an automated claims 
database used by the State for contractor quality control reviews. 


CPHA  
Committee on Professional and Hospital Activities, which submits 
update tapes to the states for ICD-9-CM. 


CPT-4  
Common Procedure Terminology, 4th Revision 


CPU  
Claims Processing Unit 


DSMD  
Data Systems Management Division 


Days  
A twenty-four (24) hour period between midnight and midnight; 
regardless of whether or not it occurs on a weekend or holiday; it is a 
calendar day unless otherwise specified. 


DBMS  
An integrated (object-oriented or relational) comprehensive database 
management system, including all data and all internal and linked 
databases. 


DDI  
Design, development, and implementation 


DDSD  
Developmental Disability Services Division 


DEA  
Drug Enforcement Agency 


DEERS/CHAMPUS  
Defense Enrollment Eligibility Reporting System/Civilian Health and 
Medical Plan of the Uniformed Services. 


DHS  
State of Oklahoma Department of Human Services 


Deliverable  
A product of a task milestone or MMIS requirement 


Denied Claim  
A claim for which no payment is made because the claim is for 
noncovered services, is for an ineligible client, was performed by an 
ineligible provider, is a duplicate of a previously paid claim, or does 
not otherwise meet OCHA payment standards. 


DESI  
Drug-effectiveness source identifier 


DHHS  
U.S. Department of Health and Human Services 


DHS  
Oklahoma Department of Human Services 


DIS  
Detailed Implementation Schedule 


DME  
Durable Medical Equipment 


DMERC  
Medicare durable medical equipment crossover file 


Glossary  Staff Performance Procedures Manual 


G-4 Library Reference Number: OKSP 
 Revision Date: April 2004 


 Version: 1.3 







DRS  
Oklahoma Department of Rehabilitation Services 


DSS  
Decision Support System 


DTL  
Detail 


DUR  
Drug Utilization Review 


DUR Board  
The State’s Drug Utilization Review Board, composed of physicians, 
pharmacists, and others experienced in drug therapy problems; the 
Board makes recommendations to the Oklahoma Medicaid Agency 
on DUR policies and procedures. 


EAC  
Estimated acquisition cost for drugs 


EPSDT  
Early and periodic screening, diagnosis, and treatment for medical, 
dental, vision, and hearing services. 


ECM  
Electronic claims management 


ECS  
Electronic claims submittal 


EDI  
Electronic data interchange 


EFT  
Electronic funds transfer 


EIS  
Executive Information System 


Eligibility Files  
The VSAM files which contain Medicaid recipient eligibility data. 
The Master Eligibility File (PS/2) is currently maintained by DHS on 
the State of Oklahoma mainframe and the files are transferred to the 
fiscal agent. The fiscal agent currently loads this file to create the 
Recipient Eligibility File for use in processing claims. 


EMC  
Electronic media claims 


Encounter  
A record of a medically related service (or visit) rendered to a 
Medicaid recipient who is enrolled in a participating health plan 
during the date of service; it includes (but is not limited to) all 
services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  A claim submitted by a coordinated care provider for the actual 


provider of service to plan enrollee. These claims go through full 
adjudication to determine payment, if any, which would have been 
made if the recipient had not been under the plan. 
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Enhanced Funding  
Refers to the “enhanced” federal financial participation rates 
available for a state’s certified MMIS; 75% for operations and 90% 
for development. 


Enrollee  
A person who has enrolled in a managed care health plan 


EOB  
Explanation of Benefits 


EOMB  
Explanation of Medical Benefits 


EOP  
Explanation of Payments 


EVS  
Electronic Verification System for verifying eligibility 


FACCT  
Foundation for Accountability Conquest 2.0. 


FAF  
Foundation for Accountability Fact 


Fee-for-Service  
A method of health care reimbursement based upon payment for 
specific services on a client’s behalf. 


FEIN  
Federal Employee Identification Number 


FFP  
Federal Financial Participation; a percent of State expenditures to be 
reimbursed to the State by the Federal government for medical 
services and for administrative costs of the Medicaid program. 


FFS  
Fee-For-Service 


FIPS  
Federal Information Processing Standards 


FIPS PUB  
Federal Information Processing Standards Publication 


Financial Cycle  
The processing of claims from adjudication to payment. A financial 
cycle includes the updating of financial history and the preparation of 
provider payments and remittance advices. Actual release of 
payments is not considered part of the financial cycle. 


First Data Bank  
A private firm supplying drug prices and other information to the 
Oklahoma MMIS. 


Fiscal Year 
(Federal)  October 1 - September 30 
Fiscal Year (State)  


July 1 - June 30 
FQHC  


Federally Qualified Health center 
FY  


Fiscal year 
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GIS  
Geographic Information System software package (for example, 
GEOACCESS). A software package that allows geographical 
information to be displayed using maps. 


GUI  
Graphical User Interface. A graphical user interface is a "point and 
click" interface to a program, composed of menus, dialog windows, 
push-buttons, and so forth. 


HCBS  
Home and Community Based Services, 


HCFA  
Health Care Financing Administration, responsible for the national 
administration of the Medicaid and Medicare programs. 


HCFA-1500  
HCFA-approved claim form used to bill professional services. 


HCPCS  
HCFA Common Procedure Coding System; a uniform health care 
procedural coding system approved for use by HCFA, describing the 
physician and non-physician services covered by the Medicaid and 
Medicare programs and used primarily to report reimbursable 
services provided to patients. 


HHS  
Health and Human Services. Refers to the U.S. Department of Health 
and Human Services. 


HDR  
Header 


HEDIS  
Health Plan Employer Data and Information Sheet 


HIPAA  
Health Information Portability and Accountability Act – in general 
usage in this document the reference is to the Administrative 
Simplification provisions of this act.  


HMOs  
Health Maintenance Organizations 


ICD-9-CM  
International Classification of Diseases, 9th Revision, Clinical 
Modification. 


ICF  
Intermediate Care Facility 


ICF-MR  
Intermediate Care Facilities for the Mentally Retarded; services are 
covered for those who are mentally retarded or who have related 
conditions. 


ITF  
Integrated Test Facility; allows the State and contractor to monitor 
the accuracy of the MMIS and to test proposed changes to the system 
by processing test claims and other transactions through the system 
without affecting normal operations. 


JAD 
Joint Application Design 
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JCL  
Job Control Language 


JCAHO  
Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  
A specified date which, if not met, may jeopardize the operations 
start date. 


LAN  
Local Area Network 


Lock-In  
A recipient who has been identified as abusing the Medicaid program 
may be restricted, or "locked- in," to a specified physician and/or 
pharmacy. The recipient's eligibility record will indicate that the 
recipient is restricted. Only claims from the specified providers shall 
be paid, except as otherwise authorized by Medicaid. 


LTC  
Long-Term Care, used to describe institutional-based services such as 
nursing facility and ICF/MR facility care.  


MAC  
Medical Advisory Committee. Also refers to the state and federal 
Maximum Allowed Charge for drugs, depending upon context. 


Managed Care  
A comprehensive approach to the provision of health care that 
combines clinical services and administrative procedures with an 
integrated, coordinated system to provide timely access to cost-
effective primary care and other medically necessary services. 


MCE  
Managed Care Entity 


MARS  
Management and Administrative Reporting System of the MMIS 


MCDATA  
HCFA-proposed managed care universal data element 


Manual Check  
A check issued by the state which is not generated by the system 
during a financial cycle. 


Medicaid  
A federal/state medical assistance program authorized by Title XIX 
of the Social Security; it provides medical benefits for low-income 
persons and is jointly administered by the Federal and State 
governments. 


Medicare Buy-In  
A procedure whereby the State pays a monthly premium to the Social 
Security Administration on behalf of eligible medical assistance 
clients to enroll them in the Medicare Part B program. 


MEQC  
Medicaid Eligibility Quality Control 


MH  
Mental Health 


Milestone  
Completion of a task or a set of many tasks 
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MMIS  
Oklahoma’s federally-certified Medicaid Management Information 
System. 


MR  
Mentally Retarded 


MSIS  
Medicaid Statistical Information System (electronic 2082) 


MTS  
Medicare Transaction System 


Must  
Indicates a mandatory requirement or condition to be met; see "shall" 
and "will". 


NCPDP  
National Council for Prescription Drug Programs (current standard is 
3.2.C). 


NDC  
National Drug Code; a generally accepted system for the 
identification of prescription and non-prescription drugs available in 
the U.S. 


NPI  
National Provider Identification 


NDM  
Network Data Mover 


NF  
Nursing Facility; a long-term care facility licensed under State law 
and certified by Medicare to provide skilled and intermediate levels 
of care. 


Normative Data  
Data which has been compiled, often on a national level, to allow 
comparison with local data on the same subject. In health care, 
comparing providers' clinical performance has become increasingly 
important as competition has intensified and clinical outcomes are 
scrutinized more carefully. Severity-adjusted Weights and Normative 
Data are essential ingredients in these comparisons, because they 
allow managed care stakeholders to adjust for differences in casemix 
and severity.  


By utilizing standard weights and normative data appropriate for 
comparing differences in inpatient charges, lengths of stay, mortality, 
and so forth, local outcomes can be compared to nationally 
representative data for millions of services. 


Objection  
An unwillingness to accept or acknowledge a mandatory 
requirement. 


OBDC  
Open Database Connectivity 


OBRA  
Omnibus Budget Reconciliation Act 


OFMQ  
Oklahoma Foundation for Medical Quality 
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OHCA  
Oklahoma Health Care Authority, the Designated Single State 
Agency for administration of the Oklahoma Title XIX Medicaid 
Program. 


OIG  
Office of the Inspector General 


OKMMIS  
The State of Oklahoma fiscal agent operated Medicaid Management 
Information System. 


On-Line  
Use of a computer workstation with visual display to immediately 
access computer files. 


ORYX  
Name of the JCAHO hospital utilization database. 


OSCAR File  
Online Survey Certification And Reporting; CLIA file and updates 
from HCFA 


OSI  
Open Systems Interconnection 


Outcomes Data  
In health care, Outcomes Data is that data which represents the 
results of medical treatment. Collection of initial information, for 
instance, documenting length, width, depth, volume, base, and 
location wound data, along with dressing type and changes for the 
treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are 
necessary. The outcome of the treatment, for instance, degree of 
healing, time to heal, and so forth, must also be collected. Data 
analysis can be performed by the drawing of conclusions based on 
consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of 
procedure, average age, and so forth, can be developed. From this 
data benchmarks and best practices can be developed. 


PA  
Prior Authorization 


PASARR  
Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  Those expenses of a Contractor which are to be reimbursed at cost by 


Medicaid. 
Patient Liability  


Monthly income of a recipient in a long-term care or inpatient setting 
for more than thirty (30) days which must be applied to cost of care 
before Medicaid payment is made. 


PETI  
Post Eligibility Treatment of Income 


PCCM  
Primary Care Case Management 
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PCP  
Primary Care Provider 


PHP  
Prepaid Health Plan 


PF  
Program Function keys 


PMF  
Provider Master File 


PMMIS  
Pre-paid Medicaid Management Information System; refers to the 
system used to capture and process data related to the Oklahoma 
managed care program. 


POS  
Point-Of-Service (also place of service on claims) 


PQAS  
Prior Quarter Adjustment Statement 


Prime Contractor  
The vendor with whom the State will contract for the services 
outlined in this ITB. 


PRO  
Peer Review Organization 


Processed  
Refund The correction of claim history performed in accordance with 
the instructions attached to a provider refund check. 


Pro-DUR  
Prospective Drug Utilization Review 


Program Code  
A series of codes reflecting the various programs in which the 
recipient is active for the particular eligibility period; the client may 
be assigned more than one program code at a time. 


Proposer  
The corporation, partnership, or joint venture (including any and all 
subcontractors proposed thereby) that submits a timely, complete, 
and correctly formatted technical and business proposal in response 
to this RFP. 


Protest  
A complaint about a governmental action or decision brought by a 
prospective bidder to the appropriate administrative section with the 
intention of achieving a remedial result. 


PS/2  
The eligibility system operated by the Oklahoma Department of 
Human Services; it is used to determine eligibility for AFDC, 
Medicaid, Food Stamps, and so forth. This system interfaces with the 
OKMMIS in order to provide information about client eligibility. 


QA  
Quality Assurance 


QARI  
Quality Assurance Reporting Initiative 


QC  
Quality Control 
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QISM  
Quality Improvement System for Managed Care 


QMBs  
Qualified Medicare Beneficiaries; Medicare Part A beneficiaries 
whose income is under one hundred percent (100%) of the poverty 
level but whose income or assets are too high to qualify for other 
regular Medicaid benefits. 


QWDI  
Qualified Working Disabled Individual 


RA  
Remittance Advice 


RDBMS  
Relational Data Base Management System 


RDD  
Requirements Definition Document 


RDT  
Requirements Definition Task 


Refund  
A repayment made by a provider, usually needed because of an error 
in billing, receipt of a late insurance payment, or a duplicate payment 
which resulted in an overpayment by Medicaid for services rendered. 


Returned Claim 
A claim which is returned to the provider prior to entry into the 
system due to lack of clean claim data or a claim which is returned 
after deletion. 


REVS  
Recipient Eligibility Verification System, under the MMIS/Fiscal 
agent contract, the REVS consists of a voice response system 
accessed by a touch-tone telephone and an electronic communication 
system that can be accessed by a PC with a modem or point-of-sale 
device with a plastic swipe ID card. 


RFP  
Request for Proposals 


RHC  
Rural Health Clinic 


ROSI  
Reconciliation of State Invoices 


RSD  
Requirement Specifications Document 


Shadow Claims  
Encounter claims equivalent to a regular claim  


Shall 
Indicates a mandatory requirement or condition to be met; see "must" 
and "will". 


SDX  
State Data Exchange System; the Social Security Administration’s 
method of transferring SSI entitlement information to the State. 
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SLIMB  
Specified Low-Income Medicare Beneficiary; Medicare Part A 
beneficiaries under one hundred twenty percent (120%) of the 
Federal poverty level who have income or assets that are too high to 
qualify for regular Medicaid benefits. 


SNF  
Skilled Nursing Facility; an institution (nursing facility) licensed 
under State law and certified by Medicare to provide skilled nursing 
and rehabilitative services. 


SoonerCare  
The managed health care program through which the State of 
Oklahoma serves various populations, including the AFDC, Title 
XXI, and the ABD client populations. 


Spenddown  
A periodic, usually six- (6-) month, “deductible” amount that must be 
incurred by medically needy recipients in order to reduce their 
income to Medicaid eligibility levels through payments to providers. 


SQL  
Structured Query Language for the definition, organization, and 
retrieval of data in a database management system (DBMS), 
including the tools for transaction, management, data integrity, and 
data administration. 


SSA  
Social Security Administration of the Federal government 


SSI  
Supplemental Security Income 


State Plan  
The State Plan for Medical Assistance of the State of Oklahoma as 
approved by HHS for federal financial participation under Title XIX 
of the Social Security Act, as amended. 


State  
The State of Oklahoma; refers to policies, decisions, procedures, 
receipt of data, and the like that are defined by Oklahoma State 
agencies. 


SUL  
State Upper Limit 


Subcontractor  
Any and all corporations, partnerships, agents, and/or individuals 
retained by the contractor (with prior written approval from the State) 
to perform services under this ITB, regardless of the amount, 
duration, or scope of the services provided and regardless of whether 
identified in the contractor’s proposal in response to this ITB or 
subsequently retained during the contract term. 
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SURS  
Surveillance and Utilization Review Subsystem; a federally- 
mandated MMIS subsystem that builds a statistical base for health 
care delivery and utilization pattern profiles for both providers and 
recipients and generates a listing of potential abusers for review by 
the Oklahoma Medicaid Agency. 


TAD  
Turnaround Billing Document, usually refers to the LTC 
reimbursement document. 


TCN  
Transaction Control Number used to uniquely identify the MMIS 
health care claims. 


Time Slice  
The set of software and data files provided to the Contractor for 
system testing. The time slice shall include MMIS source and object 
modules, JCL, copy members, run-time input parameters, production 
files listed below, and a copy of actual claim input data, all created at 
the initial step of a full adjudication/financial cycle. Immediately 
prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape 
by the current Contractor. These files/data and the MMIS software 
provided should allow Contractor to duplicate the actual production 
run for the same cycle. 


Title IV-E  
The title of the Social Security Act which is an entitlement program 
whereby there is Federal financial participation in the costs of foster 
care maintenance and adoption assistance payments. 


Title XIX  
Of the Social Security Act enacted Medicaid in 1965; synonymous 
with Medicaid. 


Title XVIII  
Of the Social Security Act (Medicare). 


Title XXI  
Of the Social Security Act. Establish the child health care programs 
for the uninsured. 


TPL  
Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  
Third-Party Resource 


TQM  
Total Quality Management 


Turnover  
Refers to the period of time for the transition from the current vendor 
to a replacement vendor either at the fulfillment of the contract or in 
the event of contract termination during the term of the contract. 


UB-92  
Standard claim form used to bill hospital inpatient, outpatient, 
nursing facility, and other State-defined services. 
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UPIN  
Universal Provider Identification Number 


USPS  
United States Postal Service 


Utilization Review  
A review performed to determine the quality, quantity, 
appropriateness, and cost of care and services provided and to 
compare the findings against established norms. 


VAN’s  
Value Added Networks 


WAC  
Wholesale Average Cost 


WAN  
Wide Area Network 


WIC  
Women, Infants, and Children’s program 


Will  
Indicates a mandatory requirement or condition to be met; see "must" 
and "shall". 


Working  
Days Official hours of operation based on a five (5)-day workweek, 
excluding Saturdays, Sundays, and official state holidays. 


Workshops  
General statewide training sessions conducted by Contractor to 
educate providers regarding proper billing procedures. 


YTD  
Year-to-date 
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Section 1: Introduction 


Overview 


The website offers general information about Oklahoma Health Care 
Authority (OHCA) and provides tools through which OHCA 
providers, in particular, can interact with the agency. 


The OHCA Medicaid secure website is composed of two independent 
online applications.  The first is the Internet application available 
through the public World Wide Web for providers and their agents to 
facilitate their business with OHCA and Medicaid.  The second 
application is the Extranet application which is available to the OHCA 
and their agents to facilitate business with OHCA and Medicaid. 


EDS subscribes to the philosophy about websites expressed on the 
Web Developers Virtual Library website.  On that website Alan 
Richmond states: 


“A good site isn’t built only by brilliant programmers, 
or by talented graphic artists, or by lucid content 
authors, or by insightful managers.  It will be built by 
their synergy, each one respecting the contributions of 
the others, and feeding off it for the inspiration for their 
own creativity.  Building the web is a collaboration 
[sic] at all levels.” 


Web Technical Overview 


Web Server and Products 


EDS combines an Internet server solution with firewall and network 
technologies to provide a high performance, secure hosting 
environment. 


The Internet application is written for the Microsoft Internet Explorer 
Browser version 5.0 or above, and the Extranet application has 
features that require version 5.5 and above.  Other optional features 
would require compression software such as Winzip or Netzip and 
Adobe Acrobat Reader.  Links are provided on the web screens when 
applicable. 


User Software 
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• Microsoft’s Internet Information Service (IIS) 5.0 


• Altova’s XML-Spy 4.0 


• Microsoft’s Visual C++ 6.0 


• Microsoft’s .NET Framework 


The application is built upon several industry-standard technologies: 


• HTML 


• XML 


• Active Server Pages 


• SOAP 


• JavaScript (ECMA) 


Firewall Server and Software Products 


Firewall solution is provided by a combination of Cisco, Nokia, and 
Array Networks hardware products.  This combination provides state 
of the art protection along in a multi-tier, multi-technology 
environment for stronger security than would be provided with a single 
solution. 


In addition to firewall protection, these appliances also provide load 
balancing, SSL acceleration, and reverse proxy caching. 


The use of appliances for this purpose provides a “hardened” 
environment with fewer vulnerabilities, greater reliability, and better 
performance. 
 


Web Development 
Tools 
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Oklahoma Title XIX Internet Configuration 


Figure 1.1 – Oklahoma Title XIX Internet Configuration 
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Section 2: Roles and Responsibilities 


Overview 


There are many people involved in the ongoing maintenance and 
upkeep of the Oklahoma Medicaid website.  This section describes 
their roles and responsibilities.   


Web Team 


Web team consists of the subgroups covered in this section.  
Combined, these people make up the oversight organization of the 
Oklahoma Medicaid website. 


Web Team Leader - EDS 


The Web team leader coordinates changes to the website and is the 
initial contact on all website issues.  The Web team leader works with 
change requestors to discuss options for accomplishing the requestors’ 
goals and to determine the value a desired change will create.  The 
Web team leader can assist the requestor in documenting the request 
for easy understanding by other members needing to review the 
proposed change.  This person is responsible for scheduling and 
conducting Web team meetings and for resolving priority issues. 


Web Developers - EDS 


The Web developers provide expertise for development of the user 
interface, including visual design, navigation, style, and organization.  
They work closely with the Internet programmer to implement the 
changes.  They also work closely with the content manager to 
implement the changes effectively. 


Internet Programmer - EDS 


The Internet programmer resides at the OHCA and acts as a contact 
between the OHCA Web Steering Committee and EDS.  This person 
solves minor defects and changes and generally monitors the 
successful operation of the website. 


Internet Procedures Manual 


Library Reference Number: OKWEB/OHCA 2-1 
Revision Date: November 2003 
Version: 1.2 







System Administrator - EDS 


The system administrator oversees technical architecture of the 
website.  It is responsible for the availability of the website, and its 
maintainability including firewall, security, and hardware 
maintenance. 


Web Team Leader - OHCA 


The Web team leader coordinates changes to the website.  This person 
is the initial contact on all website issues.  The Web team leader works 
with change requestors to discuss options for accomplishing the 
requestors’ goals and to determine the value a desired change will 
create.  The Web team leader can assist the requestor in documenting 
the request for easy understanding by other members needing to 
review the proposed change.  This person is responsible for scheduling 
and conducting Web team meetings and for resolving priority issues. 


Oklahoma Health Care Authority Web Steering Committee - OHCA
  


The Web Steering Team is made up of representatives from a cross-
section of OHCA functional areas.  The steering team reviews and 
recommends requests for material to be published on an OHCA 
website.  The team prioritizes the requests and assigns them to the 
appropriate developer. 
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Section 3: Internet Application 


Overview 


The Internet application is designed to facilitate the Medicaid business 
function between the provider community and OHCA.  All users 
access the secure site through the public Internet. 


Users 


Users of the Internet application consist of the providers and all of 
their approved agents as well as Medicaid related agencies. 


Providers 


A provider implies a medical provider that has an active or expired 
contract as part of the Oklahoma Title XIX Medicaid program.  
Providers are a Level 1 user.  While providers may access the 
application after their Medicaid status has expired.  They may only 
view history of their Medicaid activity.  They may not submit new 
claims or Prior Authorizations.  Additionally, there are four specific 
reason codes that, if associated to the provider, will prevent them from 
accessing the application altogether.  Those codes are as follows: 
 


Code Description 


I Term by OHCA 


B Term by HPB 


H Term by HCFA 


F License Suspended/Revoked 


If these codes exist as a reason code for the provider, they will need to 
contact OHCA to resolve the reason to gain access to the application. 
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Clerks 


Clerks refer to users that represent the providers in their offices and 
use a web application on their behalf.  Clerks are created to assist 
providers, who control access to their respective accounts.  A single 
clerk can represent several providers.  Clerks are defined as Level 2 
users. 


Billing Agents 


Billing agents are agencies that represent providers and perform tasks 
on the provider’s behalf.  Billing agents are granted permission to the 
provider’s account via a signed contact.  Billing agents receive their 
own PIN and can create clerks.  Billing agents are defined as Level 1A 
users. 


Drug Manufacturers 


Drug manufacturers, who are participating in the Medicaid drug rebate 
program, access the secure website to download invoices. 


Department of Mental Health 


The Department of Mental Health (DMH) accesses the Internet to 
facilitate interaction between itself and the (Pre-Admission Screening 
and Resident Review) PASRR unit of OHCA.  DMH uses the public 
Internet to access the secure site. 


Other 


Others refers to any other agency or user that can access the secure 
website through the public Internet. 
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Figure 3.1 – Internet Site Map
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Access 


Access to the secure website is achieved through the public Internet 
using the Microsoft Internet Explorer browser version 5.0 or higher. 
The link to the secure website is on the OHCA public Internet site 
under the Provider/Provider Services option.  The OHCA public 
Internet site is at: http://www.ohca.state.ok.us. 


Figure 3.2 – OHCA Public Internet Screen 


This link takes the user to the Log on page for the secure website.  The 
site is accessed directly from the Log on screen at: 
http://www.ohca.state.ok.us. 
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Steps to Access the Secure Website: 


1. Using Internet Explorer 5.0 or greater, navigate to 
http://www.ohca.state.ok.us. 


2. Hover over the Provider option in the navigation menu 


3. Select Provider Resources from the drop down menu. 


4. Secure Site Log on menu will appear. 


Non-Secure Menu 


Figure 3.3 – Standard Non-secure Menu 


This link takes the user to the OHCA main public Internet website. 


This link takes the user to the main Secure Internet Log on screen. 


This link is dynamic and provides help information based on the page 
the user currently viewing. 


This link takes the user to the Self–Authentication pages of the 
website. 


The standard non-secure menu is available on all non-secure pages. 


Log on Screen 


The log on screen serves as the access point for all Internet users.  
From this screen, users begin account initialization and log on 
regularly once their accounts have been established.  This screen is 
outside the secure website and has the standard non-secure menu.  A 
detailed description and screen shot is located in Section 5 of this 
manual.


 


OHCA Main 


Login 


Help 


Forgot Password? 
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Account Initialization 


When a user comes to the secure website for the first time, they are 
required to go through an initialization process.  This process is 
different depending on the security level of the user and is performed 
from the Log on screen. 


Level 1 users, such as providers, are mailed a letter containing the 
provider’s access PIN.  This PIN, used in conjunction with the 
provider’s Medicaid ID, will grant the provider initial access to the 
secure website. Only providers with an active contract with Medicaid 
are mailed a PIN letter. Separate PIN letters are mailed to each 
location. It is recommended that when Level 1 users initialize their 
account, they immediately create Level 2 users that will be used to 
operate the Internet application on a daily basis.  Operating daily as a 
Level 1 user poses certain security risks and should only be used when 
managing the account. 


Steps to Initializing a Level 1 Account: 


5. Locate PIN letter mailed from OHCA. 


6. Navigate to the Internet Log on screen 


7. Locate the text entry boxes labeled, “First Time Here?” 


8. Enter Medicaid Provider ID in the Log on ID field. Medicaid 
Provider ID will appear on the mailed PIN letter. 


9. Enter the PIN code into the PIN field. The PIN code will appear 
on the mailed PIN letter. 


10. Click “Log on”.  


11. OHCA Confidentiality Agreement will appear. Accept the 
agreement. The agreement must be accepted to access the 
secure site. 


12. User is presented with the Account Maintenance screen. Enter a 
user name, password, contact name and phone number. 
(Passwords must be 6-8 characters with at least two numeric 
values.) 


13. Click the “Save” button. 


14. User is brought into the secure site at the mailbox screen.


Level 1 
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15. Click “Next” to navigate to the Provider Main screen. 
 


Level 1A users, such as billing agents, are given log on credentials by 
the OHCA directly.  It is recommended that Level 1A users initialize 
their account and immediately create Level 2 users that will be used to 
operate the Internet application on a daily basis.  Operating daily under 
the Level 1A user poses certain security risks and should only be used 
when managing the account.  When the users initialize their account, 
they are forced to establish a password, contact information, and self-
authentication questions and answers. 


Steps to Initializing a Level 1A Account: 


1. Locate PIN letter mailed from OHCA. 


2. Navigate to the Internet Log on screen 


3. Locate the text entry boxes labeled, “First Time Here?” 


4. Enter User ID in the Log on ID field. The User ID will appear 
on the mailed PIN letter. 


5. Enter the PIN code into the PIN field. The PIN code will appear 
on the mailed PIN letter. 


6. Click “Log on”.  


7. OHCA Confidentiality Agreement will appear. Accept the 
agreement. The agreement must be accepted to access the 
secure site. 


8. User is presented with the Account Maintenance screen. Enter a 
user name, password, contact name and phone number and self-
authentication questions. (Passwords must be 6-8 characters 
with at least two numeric values.) 


9. Click the “Save” button. 


10. User is brought into the secure site at the mailbox screen. 


11. Click “Next” to navigate to the Provider Main screen. 


 


Level 2 users, or clerks, are given log on credentials by the Level 1 or 
Level 1A user that created them.  When the clerk is created, they are 


Level 1A 


Level 2 
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granted roles or functions that the creator wishes them to perform on 
their behalf. When the users initialize their account, they are forced to 
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establish a password, contact information, and self-authentication 
questions and answers. 


Steps to Initializing a Level 2 Account: 


1. Locate Access information provided by Level 1 or Level 1A 
user that created the Level 2 account. 


2. Navigate to the Internet Log on screen 


3. Locate the text entry boxes labeled, “Already A Member?” 


4. Enter User Name in the User Name field. 


5. Enter the password code into the Password field.  


6. Click “Log on”.  


7. OHCA Confidentiality Agreement will appear. Accept the 
agreement. The agreement must be accepted to access the 
secure site. 


8. User is presented with the Account Maintenance screen. Update 
the user name, password and enter contact name, phone number 
and self-authentication questions. (Passwords must be 6-8 
characters with at least two numeric values.) 


9. Click the “Save” button. 


10. User is brought into the secure site at the mailbox screen. 


11. Click “Next” to navigate to the Provider Main screen. 


 


Drug manufacturers must request online access.  Once they have 
requested access and the request is approved, a PIN letter is mailed to 
the requesting company.  When the users initialize their account, they 
are forced to establish a password, contact information, and self-
authentication questions and answers. 


Steps to Initializing a Drug Manufacturer Account: 


1. Locate PIN letter mailed from OHCA. 


2. Navigate to the Internet Log on screen 


3. Locate the text entry boxes labeled, “First Time Here?” 


Drug 
Manufacturers 
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4. Enter User ID in the Log on ID field. The User ID will appear 
on the mailed PIN letter. 


5. Enter the PIN code into the PIN field. The PIN code will appear 
on the mailed PIN letter. 


6. Click “Log on”.  


7. OHCA Confidentiality Agreement will appear. Accept the 
agreement. The agreement must be accepted to access the 
secure site. 


8. User is presented with the Account Maintenance screen. Enter a 
user name, password, contact name and phone number and self-
authentication questions. (Passwords must be 6-8 characters 
with at least two numeric values.) 


9. Click the “Save” button. 


10. User is brought into the secure site at the mailbox screen. 


11. Click “Next” to navigate to the Provider Main screen. 


 


Other users include the Department of Human Services, and any other 
agency that intends to access the secure website via the public Internet.  
The OHCA Administration creates this user type, and their credentials 
are given to them directly.  When the users initialize their account, 
they are forced to read and agree to the OHCA Confidentiality 
Agreement, establish a password, contact information, and self-
authentication questions and answers. 


Steps to Initializing Other Accounts: 


1. Locate Access information provided by OHCA. 


2. Navigate to the Internet Log on screen 


3. Locate the text entry boxes labeled, “Already A Member?” 


4. Enter User Name in the User Name field. 


5. Enter the password code into the Password field.  


6. Click “Log on”.  


Other 
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7. OHCA Confidentiality Agreement will appear. Accept the 
agreement. The agreement must be accepted to access the 
secure site. 


8. User is presented with the Account Maintenance screen. Update 
the user name, password and enter contact name, phone number 
and self-authentication questions. (Passwords must be 6-8 
characters with at least two numeric values.) 


9. Click the “Save” button. 


10. User is brought into the secure site at the mailbox screen. 


11. Click “Next” to navigate to the Provider Main screen. 


Self Authentication 


If a user forgets their password, they can still gain access to the secure 
website through the self-authentication process.  The self-
authentication process requires the user to change their password.  A 
detailed description and screen shot is located in Section 6 of this 
manual. 


Level 1 users, who have forgotten their password, need to provide the 
following pieces of information: PIN and Medicaid Provider ID.  
Valid data takes the user to the account maintenance screen and forces 
them to select a new password and they are then brought into the 
secure website. 


Steps to Level 1 Self-Authentication: 


1. Navigate to the Internet Log on screen 


2. Select the “Forgot Password” button from the non-secure menu 
to navigate to the Self-Authentication pages. 


3. Select “Provider” from the list of options. 


4. Provide the following pieces of information: PIN and Medicaid 
Provider ID. 


5. Click the “Reset Password” button. 


6. The user is taken to the Account Maintenance screen and 
required to establish a new password.


Level 1 
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7. Click the “Save” button, and the user is brought in to the secure 
site to the mailbox screen. 


8. Click “Next” to go to the main screen. 


Level 1A and 2 users or billing agents and clerks who have forgotten 
their password, need to provide their user name and answers to the 
self-authentication questions established when the account was 
initialized. Valid data takes the user to the account maintenance screen 
and forces them to select a new password and they are then brought 
into the secure website. 


Steps to Self-Authentication for all non-Level 1 users: 


9. Navigate to the Internet Log on screen 


10. Select the “Forgot Password” button from the non-secure menu 
to navigate to the Self-Authentication pages. 


11. Select the appropriate user type from the list of options. 


12. Provide User Name in hit tab or enter. 


13. The self-authentication questions established by the user at 
account initialization will appear. 


14. Supply the correct answers to the questions. 


15. Click the “Reset Password” button. 


16. The user is taken to the Account Maintenance screen and 
required to establish a new password. 


17. Click the “Save” button, and the user is brought in to the secure 
site to the mailbox screen. 


18. Click “Next” to go to the main screen. 


Website Functions 


The following section describes each of the pages in the Internet 
application and describes their function. 


Non-Level 1 
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Mailbox 


The Mailbox screen allows Internet users to receive messages from the 
OHCA directed specifically to certain groups, such as specialties.  
When an Internet user successfully accesses the secure website, they 
are always taken to the Mailbox screen first.  The screen always 
displays any active messages that have not been checked as read.  Next 
to each message is a Read checkbox.  When this is selected, the 
message no longer appears at log on.  However, the message is still 
available by clicking the Mailbox link from the menu.  The message 
remains in the Mailbox until the message expires.  The administrator 
that sends the message determines the message expiration date.  Below 
the messages is the Next button.  Selecting this button takes the user to 
the Main screen.  A detailed description and screen shot is located in 
Section 5 of this manual. 


Main 


The main screen serves as the users home page acts as the center point 
for activity the user can take.  Several shortcut links also appear on the 
screen.  These links mirror the menu options of the same name.  A 
detailed description and screen shot is located in Section 5 of this 
manual. 


Providers or their agents can download their electronic Remittance 
Advices (RAs) from the main screen.  The file downloads as a tab 
delimited text file that is compressed or zipped.  The user needs 
compression software to open the file.  To start the download process, 
click on the desired file to download, indicated by date from the most 
recent.  The file then begins downloading automatically.  Only the 10 
most recent RAs are available for download. 


To request RAs older than the 10 most recent, click the Submit a 
Request link.  This link opens a printable form and instructions for 
mailing a request for older RAs.  The form is in PDF and the user 
needs Adobe Acrobat Reader to use this feature. 


Drug Manufacturer Main 


This Main screen is visible only to users of the Drug Manufacturer 
type.  It contains a brief description of the features available to Drug 
Manufacturers, a phone number to call for questions, and a hyperlink 
to the download page.  A detailed description and screen shot is 
located in Section 5 of this manual. 


Download RAs 


Request RA 
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Switch Provider 


The Switch Provider screen is available to clerks and providers only.  
This feature allows the user to select the provider they wish operate as.  
The Level I must directly grant access to the user through the Account 
Maintenance screen.  To switch to a different provider, click the 
hyperlink of the desired provider ID.  Next takes the user back to the 
main screen.  A detailed description and screen shot is located in 
Section 5 of this manual. 


Client Eligibility 


This screen allows the user to verify the eligibility of a Medicaid 
recipient by selecting different options such as: 


 Client ID Lookup 


 Client SSN Lookup 


 Client Name Lookup 


 Client Case Number Lookup 


To run a successful query, a valid client ID or the client’s Social 
Security number and date of birth are required depending on the option 
that is selected.  This must be combined with the “from” and “to” dates 
of service.  The resulting data appears below the search criteria.  
Calendar icons  next to the dates of service fields activate a calendar 
pop-up feature to aid in selecting the dates.  A detailed description and 
screen shot of each option is located in Section 5 of this manual. 


Steps to Inquire Client Eligibility: 


1. Log on to the secure website. 


2. Select the “Eligibility” option from the main menu to navigate 
to the EVS screen. 


3. Select the type of lookup to be performed from the dropdown 
list. (Client ID, SSN, Name or Case Number) 


4. Supply the required fields based on the option chosen  along 
with the dates of service. 


5. Click the “Search” button.
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6. Eligibility information will appear below the search criteria. 


Claims 


The claims menu facilitates the communications of claims data to and 
from the OHCA and the provider community.  A detailed description 
and screen shot is located in Section 5 of this manual 


 


Users can inquire claims using client ID, patient account number, ICN, 
status, dates of service and warrant dates.  A Results box from the 
search appears below the search criteria in the form of a summary list.  
Twenty results appear at a time with navigation links below the box to 
view the next or previous list of results from the query.  Each summary 
result item is hyperlinked to the claim detail page in the ICN number 
and hyperlinked to the Client Eligibility page in the Client ID. 


Steps to Inquire Claims: 


1. Log on to the secure website. 


2. Select the “Claims/Inquiry” option from the main menu to 
navigate to the Claim Inquiry screen. 


3. Supply data for at least one of the search criteria data fields. 


4. Click the “Search” button. 


5. Results will appear below the search criteria. 


6. Click the ICN of the claim summary result to open a new 
browser window of the claim form detail. 


7. Click the Client ID to open the EVS screen in a new browser 
window to perform an eligibility inquiry. 


8. Click the “Next” or “Previous” links to navigate through 
multiple pages of results. 


From this screen, a user can submit, resubmit, adjust and reverse 
Institutional claims.  Claims are sent as HIPAA compliant .xml format. 
The screen includes field edits for data format and required fields. 
Claim adjudication response is immediate and a HIPAA Adj Code and 
Description along with the HIPAA Remark Code and Description will 
be displayed, if available. The explanation of benefits (EOBs) can be 


Inquiry 


Institutional 


Section 3: Internet Application Internet Procedures Manual 


3-15 Library Reference Number: OKWEB/OHCA 
Revision Date: January 2004 


Version: 1.4 







displayed, if the HIPAA Adj Code hyperlink is clicked. This claim 
information is displayed real time below the claim form in the Claim 
Status box. 


From this screen, a user can submit, resubmit, adjust and reverse 
Professional claims.  Claims are sent as HIPAA compliant .xml 
format.  The screen includes field edits for data format and required 
fields.Claim adjudication response is immediate and a HIPAA Adj 
Code and Description along with the HIPAA Remark Code and 
Description will be displayed, if available. The explanation of benefits 
(EOBs) can be displayed, if the HIPAA Adj Code hyperlink is clicked. 
This claim information is displayed real time below the claim form in 
the Claim Status box. 


From this screen, user can submit, resubmit, adjust and reverse Dental 
claims.  Claims are sent as HIPAA compliant .xml format.  The screen 
includes field edits for data format and required fields.  Claim 
adjudication response is immediate and a HIPAA Adj Code and 
Description along with the HIPAA Remark Code and Description will 
be displayed, if available. The explanation of benefits (EOBs) can be 
displayed, if the HIPAA Adj Code hyperlink is clicked. This claim 
information is displayed in real time below the claim form in the 
Claim Status box. 


Pharmacy 


From this screen, user can submit, resubmit, adjust and reverse 
Pharmacy claims.  Claims are sent as HIPAA compliant .xml format.  
The screen includes field edits for data format and required fields.  
Claim adjudication response is immediate and a HIPAA Adj Code and 
Description along with the HIPAA Remark Code and Description will 
be displayed, if available. The explanation of benefits (EOBs) can be 
displayed, if the HIPAA Adj Code hyperlink is clicked. This claim 
information is displayed in real time below the claim form in the 
Claim Status box. 


Steps to submit a claim from the Internet application: 


1. Log on to the Internet application. 


2. Select the Claims button from the navigation menu. 


3. Select the desired claim type. 


Professional 


Dental 


Submission 
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4. Supply the header information. Typing the Client ID and tabbing 
to the next field will auto-populate the name fields. 


5. Pharmacy claims must indicate a claim type of Pharmacy or 
Compound Pharmacy. (Pharmacy is the default) 


6. Add billing code information for Institutional claims by selecting 
the “add” link and delete them by selecting the “X” button. 


7. Add line items by completing the “Detail Information” box. 


8. Add multiple line items by selecting the “Add” button and delete 
existing line items by selecting the “Remove” button. 


9. View the different line items by selecting the blue highlighted line 
item summaries. The “Detail Information” box will display the 
details of the highlighted line item. 


10. Indicate paper attachment information by selecting the down arrow 
on the green “Hard-Copy Attachment” section bar. Add multiple 
attachments using the “Add” and “Remove” buttons. Control 
Number, Transmission Code and Report Type are required for 
submission of an electronic claim, (Internet), with an attachment. 


11. When the claim screen is complete, select the “Submit” button. 


12. View the immediate adjudication information in the “Claims 
Status Information” box at the bottom of the screen. 


Pricing 


The claims menu allows users to inquire pricing information for 
procedures and drugs through the Internet.  Selecting the radio button 
for Procedure or Drug changes the available options for searching.  A 
drop-down menu is available for the user to select the associated 
benefit package and all resulting data is based on that selection.  The 
search results summary appears in a list below the criteria.  This 
summary is hyperlinked to a detail page.  A detailed description and 
screen shot is located in Section 5 of this manual. 


Steps to Inquire Pricing Information: 


1. Log on to the Internet application. 


2. Select the Pricing button from the navigation menu. 


3. Select the desired reference type. (Procedure or Drug) 
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4. Depending on reference type, supply procedure code or NDC, 
benefit package and date of service.  


5. Click “Search” 


6. Reference information will appear below the search criteria. 
 


The detail page for procedure pricing displays all vital data regarding 
the procedure.  A field only appears if data is present for that 
procedure.  Data displayed are: 


• Procedure Code 


• Allowed Amount 


• Prior Authorization (PA) Requirement 


• Maximum Units 


• Gender Requirement 


• Attachment Requirement 


• CLIA Requirement 


• Lifetime Limitation 


• Diagnosis Restriction 


• Specialty Restriction 
 


The detail page for drug pricing displays all vital data regarding the 
drug.  A field only appears if data is present for that drug.  Data 
displayed are: 


• NDC Code 


• EAC 


• MAC 


• PA Requirement 


• Maximum Units 


• Maximum Days Supply 


• Age Restriction 


• Gender Requirement


 


Procedure 


Drug 
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Prior Authorization 


The Prior Authorization windows let the user inquire PA’s that have 
been previously submitted and to submit new PA’s.  A detailed 
description and screen shot is located in Section 5 of this manual. 


Users can inquire PA’s using a PA number or a client ID used in 
conjunction with an assignment code or NDC.  A start date can be 
added to increase the filter.  Search results are displayed in a list box 
of twenty results at a time.  If more results exist, they can be viewed 
by using the Prev. and Next links below the list box.  Selecting a 
result summary line will open the PA Detail window. 


Inquiring a PA from the Internet application: 


1. Log on to the Internet application


2. Select the PA/Inquire button from the navigation menu 


3. Supply to the required search criteria in the appropriate fields 


4. Select the “Search” button 


5. View results below the search criteria. 


6. View the PA details by double clicking the summary line. 


7. Click the “Next” or “Previous” links to navigate through 
multiple pages of results. 
 


The PA Notice screen appears when a user selects a PA notice from 
the PA Notice Inquiry screen.  This screen displays the notice that was 
sent out to the recipient. 


Users can inquire on PA Notices using a PA number and/or a client ID 
used in conjunction with a date range for the sent date of the PA 
Notice.  Search results are displayed in a list box of 20 results at a 
time.  If more results exist, they can be viewed by using the Prev. and 
Next links below the list box.  Selecting the PA from a summary line 
will open the PA Detail window.  Selecting the PA Notice from a 
summary line will open the PA Notice Letter window. 


Inquiring a PA Notice from the Internet application: 


1. Log on to the Internet application 


PA Inquiry 


PA Notice 


PA Notice Inquiry 
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2. Select the PA/Notice button from the navigation menu 


3. Supply to the required search criteria in the appropriate fields 


4. Select the “Search” button 


5. View results below the search criteria. 


6. View the PA details by selecting the PA Number on the summary 
line. 


7. View the PA Notice Letter by selecting the Notice Number on the 
summary line. 


8. Click the “Next” or “Previous” links to navigate through multiple 
pages of results. 


The PA submission screen allows users to submit a PA.  This screen is 
almost identical to the PA Summary page except that it has the 
signature field instead of the Reason Code section.  Below the header 
section is a section that can alternate between Line Items and Notes, 
depending on the desired selection.  The Line Item section contains a 
box for the line summar and a detail box for each line. The detail 
section changes based on the line item that is highlighted. 


 


Figure 3.4 – Line Items Window 
Section 


Submitting a PA from the Internet application: 


1. Log on to the Internet application 


2. Select the PA/Submit button from the navigation menu. 


3. Complete the PA web screen using the “Add” to add detail 
lines. 


4. Select the “Submit” button to submit the PA to OHCA. 
 


PA Submission 


Steps to PA 
Submission 
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The PA summary screen appears when a user searches a PA using the 
PA Inquiry screen or selects the PA from the PA Notice Inquiry 
Screen.  This screen is almost identical to the PA Summary page 
except that it has the Reason Code section instead of the signature 
section.  Below the header section is a section that can alternate 
between Line Items and Notes, depending on the desired selection.  
The Line Item section contains a box for the line summary and a detail 
box for each line.  The detail section changes based on the line item 
that is highlighted. 


Trade Files 


Trade Files screens are available to providers to facilitate file transfer 
between the provider community, drug manufacturers, and other 
involved agencies and the OHCA.  A detailed description and screen 
shot is located in Section 6 of this manual. 


The File Upload screen allows the user to select a file from their hard 
drive and upload it to the OHCA.  Users of this feature include 
providers that want to upload batch file claims or PA submissions and 
inquiries, and managed care providers that want to upload PCP 
information. 


Upload Files/Transaction Types: 


 270 - Eligibility Inquiry. 


 276 - Claims Status Inquiry. 


 278 - Prior Authorization Request 


 837 - Institutional Claim 


 837 - Professional Claim 


 837 - Dental Claim 
 


Steps to Upload Files From the Internet Application: 


1. Log on to the secure website. 


2. Navigate to the “Download” option under the “Trade Files” 
menu option. 


PA Summary 


File Upload 
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3. Select the “Browse” button to search locally for the file to 
upload. 


4. Name the files in the “Save as filename” text box. 


5. Select the transaction type from the drop down list. 


6. Click the “Upload” button to initiate the process. 


7. Successful upload will reveal the file in the list of uploaded files 
on that same page. Files are sorted by the date uploaded. 


The File Download screen allows the user to select a file and 
download it to their hard drive.  The available files are listed as 
hyperlinked file names.  When the link is clicked, the download 
process begins.  A compressed or zipped file downloads to the user’s 
hard drive, and compression software is required to open the file.  
Users of this feature includes providers that want to download batch 
file claim or PA submissions and inquiries, drug manufacturers who 
wish to download their invoices, and managed care providers that want 
to download managed care roster information. 


Download Files/Transaction Types: 


 271 - Eligibility Response 


 277 - Claim Status Response 


 277 - Unsolicited (Pending Claims) 


 278 - Prior Authorization Status Response 


 835 - Remittance Advice 


 997 - Functional Acknowledgement  


 834 - Eligibility Roster (MCO’s - HMOs & PCPCMs only) 


 820 - Capitation Information (MCOs - HMOs & PCPCMs 
only) 


Steps to Download Files From the Internet Application: 


1. Log on to the secure website. 


2. Navigate to the provider main screen to download the ten latest 
835 transactions, (Remittance Advices), or click the 


File Download 
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“Download” option under the “Trade Files” menu option to see 
a complete list of downloadable files available. 


3. To begin the download process, simply click the file name of 
the desired files to download. 


4. The File Download dialog box will open and ask the user to 
select how to save the file or download it to the computer. 


5. Click the “Save” button. 


6. The “Save As” dialog box will open and ask the user to save the 
file to a local directory. The files may be renamed if desired, but 
it is not necessary to do so. It is, however, important to maintain 
the .Z file extension. The file is compressed, and the .Z file 
extension facilitates the decompression process. The default 
name is getfile.Z from the download screen and ra.txt.Z from 
the provider’s main screen. This is the name of the compressed 
file so a simple generation addition to the file name should be 
adequate for saving purposes. (i.e. getfile122002.Z)  The 
decompressed file will be named in the unzip process. (step 9) 


7. Click “Save.” 


8. When the download process is complete, the download dialog 
box will ask the user to Open or Close to file. This is at the 
user’s discretion.  


9. Open and “unzip” the file using the decompression software of 
choice. The file may be renamed if desired. 


Account Maintenance 


The Account Maintenance screen is the first screen that users see 
when they initialize their accounts.  These screens are designed to 
establish the security credentials for themselves and each user granted 
permission by them and allows users to manage that data.  A detailed 
description and screen shot is located in Section 5 of this manual. 


After a user accesses the website for the first time and initializes their 
account, they are brought to this page.  Here they establish their user 
name, password, and contact name and phone number.  The e-mail 
field is optional.  The Security Level, Status, and Last Logged On 
dates are maintained by the application and are not updateable by the 
Level 1 user. Level 1 users may also create clerk users to act on their 
behalf. In so doing, they may grant all or limit their access. 


Level 1 
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Steps to Creating a Clerk/Level 2 User: 


1. Log on to the secure website. 


2. Navigate to the Account Maintenance Screen by selecting 
Account from the menu. 


3. Click the Create New Clerk button. 


4. Create a User Name, Contact Name and Password. The Contact 
name is important as it is the only field that the clerk will not be 
able to change and is the only way you will be able to identify 
this clerk from another. 


5. Click the Create Clerk button. 


6. Alert box will notify the user that the clerk will have access to 
the account when the user hits Save. 


7. Click the Save button. 


8. Provide the new clerk with the information you have created.


9.  The new clerk will change the username and password when 
the account is initialized. 


Steps to Grant Access to an existing Clerk/Level 2 User: 


1. Log on to the secure website. 


2. Navigate to the Account Maintenance Screen by selecting 
Account from the menu. 


3. Type the User Name of the Clerk into the User Name text box 
to the right of the Grant Access button. 


4. If the user is a Provider or Billing Agent and has passed 
compliance, they may be designated to receive the RA’s or 835 
transactions for the current provider. To do the, click the check 
box labeled, “Designate user to receive RA’s.” If you select this 
option, it will not take effect until that user takes action on their 
account to accept the designation to receive the RA’s. 


5. Click the Grant Access To button. 


6. The Clerk’s User Name will be moved to the User Name list 
box. If the user is designated to receive the RA’s, then a check 
will appear under the “RA Recip” column. 
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7. Click the Save button. This final step is critical to the success of 
the process. Even though the User Name is in the list box, the 
process will not be saved until the Save button is clicked. 


Steps to Revoke Access of an existing Clerk/Level 2 User: 


1. Log on to the secure website. 


2. Navigate to the Account Maintenance Screen by selecting 
Account from the menu. 


3. Highlight the user to revoke from the User Name list box. 


4. Click the Revoke Permissions button. 


5. The Clerk’s User Name will be moved to the User Name list 
box. 


6. Click the Save button. This final step is critical to the success of 
the process. Even though the User Name is in the list box, the 
process will not be saved until the Save button is clicked. 


The Account Maintenance screen for Level 1A users operates exactly 
the same as the above Level 1 in all aspects, except that the Level 1A 
user is forced to establish self-authentication questions and answers 
when the account is initialized.  These questions and answers can be 
updated at any time. 


The Account Maintenance screen for Level 2 users operates exactly 
the same as the above Level 1A in all aspects, except that the Level 2 
user does not have the ability to create, grant access to, or revoke 
permissions of other Level 2 users. 


Help 


The Help screens for the secure website are dynamic in that the help 
text that displays is unique to the page the user is viewing.  All help 
pages are written and created by the OHCA.  Help screens also include 
a button titled, Ask Tech Support.  This button opens a screen that has 
a text box for explaining a problem.  When the user clicks Send on 
this screen, the text the user typed and the .xml file from the web 
screen they are viewing is sent to a call support member for review.  A 
detailed description and screen shot is located in Section 5 of this 
manual. 


Level 1A 


Level 2 
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Log Off 


When a user clicks Log Off from the main menu, they are taken out of 
the secure site and shown the Log Off screen.  This screen displays the 
non-secure menu options.  Clicking Log Back On takes the user to the 
Log on screen.  A detailed description and screen shot is located in 
Section 5 of this manual. 
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Section 4: Extranet Application 


Overview 


The Extranet application is designed to function as a tool for the 
OHCA and its trusted agencies to facilitate the administration of 
Medicaid and related functions. 


Users 


Users of the Extranet application consist of the OHCA employees and 
administrators and all of their trusted agents.  A trusted agency is a 
group or organization that is approved by the OHCA to have access to 
the OHCA LAN and is part of an OHCA NT Group as defined by the 
OHCA LAN Administrator. 


OHCA Employee 


Refers to employees of the OHCA that can access the Internet 
application for a variety of reasons. 


Administrator 


Refers to the OHCA employee that administrates the website, its users, 
and global messaging. 


PASRR 


Refers to OHCA employees that use the PASRR application.  From 
the OHCA, only PASRR users have access to the PASRR menu. 


Trusted Agencies 


Refers to agencies approved through the OHCA and granted access to 
the OHCA LAN as part of an NT trust.  The main agency referenced 
here is the Department of Human Services. 
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Figure 4.1 – Extranet Site Map 
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Access 


Access to the secure website is achieved through the public Internet 
using the Microsoft Internet Explorer browser version 5.0 or higher.  
The link to the secure Extranet site will be given directly to the OHCA 
employees from the OHCA Systems Admin. The link should be kept 
as a favorite in the user’s list of browser favorites. 


Website Functions 


The following section describes each of the pages in the Extranet 
application and their function. 


Main 


The main screen serves as the users home page and acts as the center 
point for as activity the user can take.  Several shortcut links also 
appear on the screen.  These links mirror the menu options of the same 
name.  A detailed description and screen shot is located in Section 5 of 
this manual. 


Client Eligibility 


This screen allows the user to verify the eligibility of a Medicaid 
recipient by selecting different options such as: 


 Client ID Lookup 


 Client SSN Lookup 


 Client Name Lookup 


 Client Case Number Lookup 


To run a successful query, a valid client ID or the client’s Social 
Security number and date of birth are required depending on the option 
that is selected.  This must be combined with the “from” and “to” dates 
of service.  The resulting data appears below the search criteria.  
Calendar icons  next to the dates of service fields activate a calendar 
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pop-up feature to aid in selecting the dates.  A detailed description and 
screen shot of each option is located in Section 5 of this manual. 


Steps to Inquire Client Eligibility: 


1. Log on to the secure website. 


2. Select the “Eligibility” option from the main menu to navigate 
to the EVS screen. 


3. Supply the required fields based on the option chosen  along 
with the dates of service. 


4. Click the “Search” button. 


Eligibility information will appear below the search criteria. 


Claims 


The claims menu allows users to inquire, submit, and resubmit claims 
over the Internet.  A detailed description and screen shot is located in 
Section 5 of this manual. 


Users can inquire claims using client ID, patient account number, ICN, 
status, dates of service and warrant dates.  A results box from the 
search appears below the search criteria in the form of a summary list.  
Twenty results appear at a time with navigation links below the box to 
view the next or previous list of results from the query.  Each summary 
result item is hyperlinked to the claim detail page in the ICN number 
and hyperlinked to the Client Eligibility page in the Client ID. 


Steps to Inquire Claims: 


1. Log on to the secure website. 


2. Select the “Claims/Inquiry” option from the main menu to 
navigate to the Claim Inquiry screen. 


3. Supply data for at least one of the search criteria data fields. 


4. Click the “Search” button. 


5. Results will appear below the search criteria. 


6. Click the ICN of the claim summary result to open a new 
browser window of the claim form detail.


Inquiry 
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7. Click the Client ID to open the EVS screen in a new browser 
window to perform an eligibility inquiry. 


8. Click the “Next” or “Previous” links to navigate through 
multiple pages of results. 


Pricing 


The claims menu allows users to inquire pricing information for 
procedures and drugs through the Internet.  Selecting the radio button 
for Procedure or Drug changes the available options for searching.  A 
drop-down menu is available for the user to select the associated 
benefit package and all resulting data is based on that selection.  The 
search results summary appears in a list below the criteria.  This 
summary is hyperlinked to a detail page.  A detailed description and 
screen shot is located in Section 5 of this manual. 


Steps to Inquire Pricing Information: 


1. Log on to the Internet application. 


2. Select the Pricing button from the navigation menu. 


3. Select the desired reference type. (Procedure or Drug) 


4. Depending on reference type, supply procedure code or NDC, 
benefit package and date of service.  


5. Click “Search” 


6. Reference information will appear below the search criteria. 
 


The detail page for procedure pricing displays all vital data regarding 
the procedure.  A field only appears if data is present for that 
procedure.  The following data is displayed: 


• Procedure Code 


• Allowed Amount 


• PA Requirement 


• Maximum Units 


• Gender Requirement 


• Attachment Requirement 


• CLIA Requirement 


Procedure 
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• Lifetime Limitation 


• Diagnosis Restriction 


• Specialty Restriction 
 
The detail page for drug pricing displays all vital data regarding the 
drug.  A field only appears if data is present for that drug.  The 
following data is displayed: 


• NDC Code 


• EAC 


• MAC 


• PA Requirement 


• Maximum Units 


• Maximum Days Supply 


• Age Restriction 


• Gender Requirement 


Prior Authorization 


The Prior Authorization windows let the user inquire PAs that have 
been previously submitted and to submit new PAs.  A detailed 
description and screen shot is located in Section 5 of this manual. 


Users can inquire PAs using a PA number or a client ID used in 
conjunction with an assignment code or NDC.  A start date can be 
added to increase the filter.  Search results are displayed in a list box 
of 20 results at a time.  If more results exist, they can be viewed by 
using the Prev and Next links below the list box.  Selecting the 
hyperlinked summary line opens the PA detail window. 


Inquiring a PA from the Internet application: 


1. Log on to the Internet application 


2. Select the PA/Inquire button from the navigation menu 


3. Supply to the required search criteria in the appropriate fields 


4. Select the “Search” button 


5. View results below the search criteria. 


6. View the PA details by double clicking the summary line. 


Drug 


PA Inquiry 
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7. Click the “Next” or “Previous” links to navigate through 
multiple pages of results. 
 


The PA Management screen serves a dual purpose.  This screen 
appears as a detail screen, linked from the PA summary lines returned 
from the PA Inquiry screen.  It can also be used to submit new PAs, 
linked from the menu as PA/New. 


EDI 


These screens are designed to facilitate the creation and inquiry of 
billing agents or trading partners for OHCA. OHCA has the ability to 
inquire billing agents and review their profiles, however do not have 
access to create or update the profiles.  All creation or profiles updates 
are performed by EDS staff.  A detailed description and screen shot is 
located in Section 5 of this manual. 


Users can inquire about Trading Partners using a contact name, trading 
partner Id, provider ID, username, or security level as a filter. Search 
results are displayed in a list box of 20 results at a time. If more results 
exist, they can be viewed by using the Prev and Next links below the 
list box. Selecting the hyperlinked trading partner ID opens the Billing 
Agent or User Detail window for that agent. 


The Create Billing Agent screen serves a dual purpose. This screen 
appears as a detail screen, linked from the summary lines returned 
from the Search Billing Agent screen. It can also be used to submit 
new billing agents. When a billing agent is added, the transaction types 
that the agent is approved to transmit are determined or updated from 
the agreements section. A PIN letter is automatically generated when a 
new billing agent is created. 


Managed Care Files 


This screen allows OHCA staff to inquire and view 834 or 820 
transactions using date and client ID as a filter. Results display below 
the search criteria. This mechanism is read only and has no update 
function. A detailed description and screen shot is located in Section 5 
of this manual. 


Viewing Managed Care Rosters from the Extranet application: 


1. Log on to the Extranet application 


PA Management 


Search Trading 
Partner 


Create Billing 
Agent 
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2. Select the Managed Care button from the navigation menu 


3. Select the desired file type (834 or 820) 


4. Select a day or month date 


5. Select the “Search” button 


6. Results appear below the search criteria 


 


PASRR 


The PASRR screens are used by the OHCA PASRR team and other 
approved agencies. These eight screens are documented in the PASRR 
procedure manual. A detailed description and screen shot is located in 
Section 5 of this manual. 


Administration 


These pages are designed for the administration of the secure website.  
Access is restricted to a few users. A detailed description and screen 
shot is located in Section 5 of this manual. 


From this screen, the administrator can search all users by user name, 
security level, contact name, provider ID, status, e-mail address, or a 
combination of those fields.  Results display in a box below the search 
criteria in sets of 20.  If more results exist, they can be viewed by 
using the Prev and Next links below the list box.  Selecting the 
hyperlinked user name in the summary line opens the web user 
maintenance window with that user’s account details available. 


This screen can be accessed in two different ways.  A detail of a user’s 
website account credentials can be accessed from the Web User Search 
screen.  Once open, the administrator can update or delete a user’s web 
account information, including auditing global messages that have 
been sent to them, an indicator revealing if they have read the 
message, the specific roles the user belongs to, and the capability to 
update them. 


The screen can also be accessed from the menu by selecting 
Admin/Users/New.  This option opens a new blank Web User 
Maintenance screen that can be used to create a new user. Only web 
users with a security level of External Agency and Other may be 


Web User Search 


Web User 
Maintenance 
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created from this screen. All other users must be assigned a PIN or 
created by a Level I user. PIN’s are not assigned to users created from 
this page. 


This screen allows OHCA to send global messages to the provider 
community.  These messages can be customized using the Text tab.  
Selecting this tab reveals a tool for formatting the text of a message, 
adding hyperlinks, bullets, and so forth.  The effective and end date of 
the message can be selected.  In addition, OHCA can select the web 
user, provider ID, provider type, specialty, web level or any 
combination to make sure the message goes to the exact audience for 
which it is intended. 


This screen allows the administrator to easily search and review 
messages that have been sent.  Results display in a box below the 
search criteria in sets of 20.  If more results exist, they can be viewed 
by using the Prev and Next links below the list box.  Selecting the 
hyperlinked subject line in the summary line opens the global message 
window with the entire message and its recipients available for review. 


The Create Page screen allows OHCA to create custom help screens 
for specific pages within the secure website, giving OHCA complete 
control over the content.  Text can be pasted in the Help Description 
field and the associated web screen can be indicated in the URL 
Description field.  Save, Reset and Delete buttons are also provided to 
aid in the help screen management. 


The Web Page Search screen was created to allow the OHCA to better 
manage the dynamic help features of each page.  URL number can be 
used to search for web pages.  Results display in a box below the 
search criteria.  Selecting the hyperlinked SAK Web page in the 
summary line opens the Web Page Create window with the entire text 
and its URL for review. 


The Assign Provider Mail functionality can be accessed by the users 
with Mail Admin role. This role lets the admin assign the received 
provider messages to the users. The list of open messages to the users 
can also be accessed here. An added function is to list the number of 
messages closed by the users for the current day. 


Global Messages 
New 


Global Messages 
Search 


Web Page New 


Web Page Search 


Assign Provider 
Mail{XE “Assign 
Provider Mail”} 
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Help 


The Help screens for the secure website are dynamic in that the help 
text that displays is unique to the page that the user is viewing.  All 
help pages are written and created by the OHCA.  Help screens also 
include a button titled, Ask Tech Support.  This button opens a screen 
that has a text box for explaining a problem.  When the user clicks 
Send on this screen, the text the user typed and the .xml file from the 
web screen they are viewing is sent to a call support member for 
review.  A detailed description and screen shot is located in Section 5 
of this manual. 
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Section 5: Internet Windows 


Activity Tracking and Reporting 


This window represents a third party application for tracking website statistics that would include page hits, visitor 
information, exit pages, browser types, and so forth.  Since a third party software product will be used, screen layouts, field 
and edit descriptions are not included here. 


Technical Name Activity Tracking and Reporting 
PBL Name Activity Tracking 
Extra Features 


Field Descriptions 


Field Description Length Data Type Field Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Billing Agent Account Maintenance 


This page will allow a Billing Agent to manage his/her user profile.  It will allow the agent to manage any associated Clerk's 
security (add, remove, grant access). 


Technical Name Billing Agent Account Maintenance 
PBL Name ba acct maint 
Extra Features 
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Field Descriptions 


Field Description Field 
Type Data Type 


Accept RA's    Button that accepts 835 transactions from the "granting" box and 
moves it to the "granted" box. When this is done, the billing 
agent will begin to receive that provider's 835 transaction    


Button N/A    


Create New Clerk    Button that activates the window to create a new clerk    Button N/A    
Edit Clerk Roles    Button that opens a window to allow Providers to edit the roles 


for the clerks that have been granted access.    
Button N/A    


Grant Access To    Button that initiates granting access to a particular user    Button N/A    
Remove RA's    Button that removes 835 transactions from the "granted" box. 


When this is done, the 835 transactions for that provider will be 
sent resume being sent that provider.    


Button N/A    


Revoke Permission    Button that initiates the action of revoking a user's access to the 
account    


Button N/A    


Save    Save all changes on the screen - no action is complete until this 
button is selected    


Button N/A    


1st Answer    Refers to an answer to the first question used for self 
authentication    


Field Alphanumeric    


1st Secret Question    Refers to a question the user establishes for self authentication    Field Alphanumeric    
2nd Answer    Refers to an answer to the first question used for self 


authentication    
Field Alphanumeric    


2nd Secret Question    Refers to a question the user establishes for self authentication    Field Alphanumeric    
Confirm Password    Confirmation check to insure the password is correct    Field Alphanumeric    
Contact Name    Contact name of the account user    Field Alphanumeric    
E-mail    E-mail of the account user    Field Alphanumeric    
Last Logged On    Refers to the last date that the user accessed the secure web site   Field Alphanumeric    
New Password    Password of the account user    Field Alphanumeric    
Phone Number    Phone number for the account user    Field Alphanumeric    
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Field Description Field Type Data Type 
Security Level    Authorization level of the account user    Field Alphanumeric    
Status    Refers to the account status of the user    Field Drop Down List Box    


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric 
data 


Ensure that the field matches the data type 
as documented in the field descriptions 
above.  Number fields must only contain 
digits 0 - 9; date fields must only contain 
valid dates; character fields must only 
contain A - Z; alphanumeric fields must 
only contain A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters 
entered does not exceed the length of the 
field as documented in the field 
descriptions above 


Confirm Password 0 case sensitive Password must match case 
 1 no control characters Password cannot contain control characters
 2 start w/ alpha Password must begin with an alpha 


character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes 


in length 
 5 >= 2 numeric Password must contain at least 2 numeric 


values 
 6 no match Password does not match the password 


typed above 
 7 Required This field must be completed. 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA  5-5 
Revision Date: November 2003 
Version: 1.2 







Field Error Code Message Correction 
Contact Name 0 Required This field must be completed. 
New Password 0 case sensitive Password must match case 
 1 no control characters Password cannot contain control characters
 2 start w/ alpha Password must begin with an alpha 


character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes 


in length 
 5 >= 2 numeric Password must contain at least 2 numeric 


values 
 6 Required This field must be completed. 
Phone Number 0 Required This field must be completed. 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in 


length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
 5 Required This field must be completed. 
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Billing Agent Self Authentication 


This screen is linked from the log on screen and is a help page to assist the user to recover their password.  This page offers 
password resets for Billing Agents for the OHCA secure website.  The user is asked to provide certain security information to 
verify identification. 


Technical Name Billing Agent Self Authentication 
PBL Name BA Self Auth 
Extra Features 
 


 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-7 
Revision Date: June 2005 
Version: 3.0 







Field Descriptions 


Field Description Length Data Type 
1st Answer Answer to the first question. 30 Alphanumeric 
1st Secret Question 1st secret self authentication question 30 Alphanumeric 
2nd Answer Answer to the second question. 30 Alphanumeric 
2nd Secret Question 2nd secret self authentication question 30 Alphanumeric 
Reset Password Selecting this button will initiate the reset of the password 0 N/A 
User Name The web user name of the clerk 30 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Claim Inquiry 


The Claim Inquiry window allows the provider to search all of the claims associated with their provider number.  They may 
narrow their search using the criteria fields. 


Technical Name Claim Inquiry 
PBL Name Claim Inquiry 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Allowed Amount Amount allowed to be paid for the current claim 9 Number 
Billed Amount Dollar amount billed on the claim 9 Number 
Claim Status Indicates the status of the claim in the system 0 Drop Down List Box 
Client ID Recipient identification number 12 Number 
Date Of Service Indicator for the search criteria to search by Date of Service 0 Radio Button 
From Date Beginning date 10 Date (MM/DD/CCYY)
ICN Internal control number which uniquely identifies a claim 13 Alphanumeric 
Next Hyperlink to navigate to the next displayed list of claims 0 N/A 
Patient Acct # Patient account number of the recipient to search claims for 38 Alphanumeric 
Previous Hyperlink to navigate to a previously displayed list of claims 0 N/A 
Search Initiates the claim search 0 N/A 
Status refers to the current disposition status of the claim 15 Alphanumeric 
Thru Date Ending date 10 Date (MM/DD/CCYY)
Warrant Amount Payment amount to the provider 9 Number 
Warrant Date Indicator for the date search criteria to search by Warrant Date 0 Radio Button 
Warrant Date Date that the warrant was issued 10 Date (MM/DD/CCYY)
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Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid character 


data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above.  
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z and 
0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Client ID 0 No match found Please verify and re-enter 
From Date 0 <= today’s Ensure that the date is on or before today’s date. 
Thru Date 0 <= today’s Ensure that the date is on or before today’s date. 
 1 >= From Date Ensure that the date is on or after the From Date. 
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Clerk Account Maintenance 


This screen details the profile of the Clerk user and allows editing of the profile including user name, password, e-mail, and 
contact name. 


Technical Name Clerk Account Maintenance 
PBL Name Clerk Acct Maint 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
1st Answer Refers to the answer to a question that the user creates to self 


authenticate 
30 Alphanumeric 


1st Secret Question Refers to a question that the user creates to self authenticate 30 Alphanumeric 
2nd Answer Refers to the answer to a question that the user creates to self 


authenticate 
30 Alphanumeric 


2nd Secret Question Refers to a question that the user creates to self authenticate 30 Alphanumeric 
All fields All fields 0 Alphanumeric 
Confirm Password Confirmation check to insure the password is correct 8 Alphanumeric 
Contact Name Contact name of the account user 30 Alphanumeric 
E-mail E-mail of the account user 30 Alphanumeric 
Last Logged On Indicates the date that the user last logged on to the secure 


website 
10 Date (MM/DD/CCYY)


New Password Password of the account user 8 Alphanumeric 
Phone Number Phone number that the clerk wishes to be contacted from. 20 Character 
Save Save all changes on the screen - no action is complete until 


this button is selected 
0 N/A 


Security Level Indicates the access level granted to the user 30 Drop Down List Box 
Status Indicates the status of the user's account. Will correspond to 


the number of failed log in attempts (Active, Caution, 
Warning, Disabled, Expired) 


20 Drop Down List Box 


User Name Logon ID of the user 30 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type 
as documented in the field descriptions 
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Field Error Code Message Correction 
above.  Number fields must only contain 
digits 0 - 9; date fields must only contain 
valid dates; character fields must only 
contain A - Z; alphanumeric fields must 
only contain A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters 
entered does not exceed the length of the 
field as documented in the field 
descriptions above 


Confirm Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control 


characters 
 2 Start w/ alpha Password must begin with an alpha 


character 
 3 >= 6 bytes Password must be at least 6 bytes in 


length 
 4 <= 8 bytes Password must be no greater than 8 bytes 


in length 
 5 >= 2 numeric Password must contain at least 2 numeric 


values 
 6 No match Password does not match the password 


typed above 
 7 Required This field must be completed. 
Contact Name 0 Required This field must be completed. 
New Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control 


characters 
 2 Start w/ alpha Password must begin with an alpha 
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Field Error Code Message Correction 
character 


 3 >= 6 bytes Password must be at least 6 bytes in 
length 


 4 <= 8 bytes Password must be no greater than 8 bytes 
in length 


 5 >= 2 numeric Password must contain at least 2 numeric 
values 


 6 Required This field must be completed. 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in 


length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
No associated Change Orders found 
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Clerk Self Authentication 


This screen is linked from the log on screen and is a help page to assist the user to recover their password.  This page offers 
password resets for clerks for the OHCA secure website.  The user is asked to provide certain security information to verify 
identification. 


Technical Name Clerk Self Authentication 
PBL Name Clerk Self Auth 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
1st Answer Answer to the first secret question. 30 Alphanumeric 
2nd Answer Answer to the second secret question. 30 Alphanumeric 
Reset Password Clicking this button start the self-authentication process. 0 N/A 


User Name The web user name of the clerk 30 Alphanumeric 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Client Eligibility Verification Client ID 


This screen allows OHCA authorized users to perform inquires against MMIS recipient data. Inquires are performed by client 
id, from date of service, and to date of service. 
 
The results returned are the same results set for an Eligibility Verification Transaction (EVS). 
 
This screen provides MMIS recipient information access to county staff and external agency staff. 


The following screen shots provide views of the window when eligibility provisions differ between clients. 


Technical Name Client Eligibility Verification 
PBL Name N/A 
Extra Features 


 


Pop Up Calendar 


 User can click on Calendar icon and select date to enter into field  


 The date in the format of mm/dd/yyyy is passed to the From Date of Service field or the To Date of Service field 
depending on which icon the user clicks on.  


 
 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-19 
Revision Date: February 2007 
Version: 4.0 
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Field Descriptions 


Field Description Data Type Length 
Search    Search button initiates the search    N/A    0    
Client ID    This is the client ID    Number    9    
From Date of Service    From Date of Service for eligibility  Date (MM/DD/CCYY)   10    
To Date of Service  To Date of Service for eligibility    Date (MM/DD/CCYY)   10    
Select Lookup Type    Select the Client Eligibility Lookup type    Drop Down List Box    0  


Verification No. System- supplied reference number Alphanumeric 10 


First Name First name of client Alphanumeric 13 


Last Name Last name of client Alphanumeric 15 


Medicare A Medicare Part A beginning and end dates Date (MM/DD/CCYY) 10 


Medicare B Medicare Part B beginning and end dates Date (MM/DD/CCYY) 10 


Next Medical Visit EPSDT date of next scheduled check up (display only, 
does not appear on every inquiry) 


Date (MM/DD/CCYY) 10 


Last Medical Visit EPSDT date of last medical visit (display only, does not 
appear on every inquiry) 


Date (MM/DD/CCYY) 10 


Last Dental Visit EPSDT date of last dental visit (display only, does not 
appear on every inquiry) 


Date (MM/DD/CCYY) 10 


Last Hearing Visit EPSDT date of last hearing visit (display only, does not 
appear on every inquiry) 


Date (MM/DD/CCYY) 10 


Last Vision Visit EPSDT date of last vision visit (display only, does not 
appear on every inquiry) 


Date (MM/DD/CCYY) 10 
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Field Description Data Type Length 


Benefit Plan Name of eligibility benefit plan Alphanumeric 30 


Effective Effective date of eligibility benefit plan Date (MM/DD/CCYY) 10 


End End date of eligibility benefit plan Date (MM/DD/CCYY) 10 


Carrier Name Name of TPL carrier Alphanumeric 30 


Policy Number TPL carrier’s policy number Alphanumeric 15 


Policy Holder TPL carrier’s policy holder name Alphanumeric 15 


Coverage Type TPL carrier’s coverage type Alphanumeric 15 


Carrier Code Code for TPL carrier Alphanumeric 10 


Effective Effective date of TPL policy Date (MM/DD/CCYY) 10 


End End date of TPL policy Date (MM/DD/CCYY) 10 


Provider Name Name of lockin provider Alphanumeric 20 


Provider Phone Phone number of lockin provider Numeric 10 


Service Type Service type of lockin provider Alphanumeric 20 


Effective Start date of the lockin time period. Date (MM/DD/CCYY) 10 


End End date of the lockin time period. Date (MM/DD/CCYY) 10 
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Field Edits 


Field Error Code Error Message To Correct 
All fields  0 Invalid number / Invalid 


date / Invalid character data 
/ Invalid alphanumeric data 
  


Ensure that the field matches the datatype as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z and 
0 - 9   


  1 Field exceeds max length   Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above   


Client ID 0 No Match Found Please verify and re-enter 
From Date of Service  0 The from date of service 


must be within the last 13 
months, counting the 
current month.   


Enter correct date.   


 1 The to date of service must 
be on or after the from date 
of service.   


Enter correct date.   


To Date of Service  0 Future eligibility over a 
calendar month away 
cannot be requested.   


Enter correct date.   
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Client Eligibility Verification SSN 


This screen allows OHCA authorized users to perform inquires against MMIS recipient data. Inquires are performed by social 
security number, date of birth, from date of service, and to date of service. 
 
The results returned are the same results set for an Eligibility Verification Transaction (EVS). 
 
This screen provides MMIS recipient information access to county staff and external agency staff. 


Technical Name Client Eligibility Verification SSN 
PBL Name N/A 
Extra Features 


 


Pop Up Calendar 


 User can click on Calendar icon and select date to enter into field  


 The date in the format of mm/dd/yyyy is passed to the From Date of Service field or the To Date of Service field 
depending on which icon the user clicks on.  
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Field Descriptions 


Field Description Data Type Length 
Search    Search button initiates 


the search    
N/A    0    


Date of Birth    This is the Client's Date 
of Birth    


Date (CCYYMMDD)    10    


From Date of Service    From Date of Service 
for eligibility    


Date (MM/DD/CCYY)    10    


SSN    This is the Client's 
Social Security 
Number    


Number    9    


To Date of Service    To Date of Service for 
eligibility    


Date (MM/DD/CCYY)    10    


Field Edits 


Field Error Code Error Message To Correct 
All fields  0 Invalid number / Invalid 


date / Invalid character data 
/ Invalid alphanumeric data   


Ensure that the field matches the datatype 
as documented in the field descriptions 
above. Number fields must only contain 
digits 0 - 9; date fields must only contain 
valid dates; character fields must only 
contain A - Z; alphanumeric fields must 
only contain A - Z and 0 - 9   


  1 Field exceeds max length   Ensure that the number of characters 
entered does not exceed the length of the 
field as documented in the field 
descriptions above   


From Date of Service  0 The from date of service 
must be within the last 13 
months, counting the current 


Enter correct date.   
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Field Error Code Error Message To Correct 
month.   


  1 The to date of service must 
be on or after the from date 
of service.   


Enter correct date.   


SSN  0 No Records Found   Please verify and re-enter   
To Date of Service  0 Future eligibility over a 


calender month away cannot 
be requested.   


Enter correct date.  
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Client Eligibility Verification Name 


This screen allows OHCA authorized users to perform inquires against MMIS recipient data. Inquires are performed by last 
name, first name, from date of service, to date of service, date of birth. The search criteria will only look for all client ids using 
the first 7 characters of the first name and the first 5 characters of the last name. 
 
This screen provides MMIS recipient information 20 rows at a time per screen after a successful lookup. The screen can be 
navigated by clicking the next and previous buttons. 
 
The user can click on the client id and this will open a new window with the client eligibility information. The user can also 
click on the case number and this will open a new window with all case numbers associated with the client id. 


Technical Name Client Eligibility Verification Name 
PBL Name N/A 
Extra Features 


 


Pop Up Calendar 


 User can click on Calendar icon and select date to enter into field  


 The date in the format of mm/dd/yyyy is passed to the From Date of Service field or the To Date of Service field 
depending on which icon the user clicks on.  
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Field Descriptions 


Field Description Data Type Length 
Search    Search button initiates 


the search    
N/A    0    


First Name    First Name of Client    Alphanumeric    13    
From Date of Service    From Date of Service 


for eligibility    
Date (MM/DD/CCYY)    10    


Last Name    Last Name of Client    Alphanumeric    15    
To Date of Service    To Date of Service for 


eligibility    
Date (MM/DD/CCYY)    10    


Field Edits 


Field Error Code Error Message To Correct 
All fields  0 Invalid number / Invalid 


date / Invalid character data 
/ Invalid alphanumeric data   


Ensure that the field matches the datatype 
as documented in the field descriptions 
above. Number fields must only contain 
digits 0 - 9; date fields must only contain 
valid dates; character fields must only 
contain A - Z; alphanumeric fields must 
only contain A - Z and 0 - 9   


  1 Field exceeds max length   Ensure that the number of characters 
entered does not exceed the length of the 
field as documented in the field 
descriptions above   


First Name  0 No Records Found   No records were found matching first and 
last name. Please verify name again and re-
enter.   


From Date of Service  0 The from date of service 
must be within the last 13 
months, counting the current 


Enter correct date.   
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Field Error Code Error Message To Correct 
month.   


  1 The to date of service must 
be on or after the from date 
of service.   


Enter correct date.   


Last Name  0 No Records Found   No records were found matching first and 
last name. Please verify name again and re-
enter.   
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Client Eligibility Verification Case 


This screen allows OHCA authorized users to perform inquires against MMIS recipient data. Inquires are performed by case 
number, from date of service, and to date of service. 


This screen provides MMIS recipient information 20 rows at a time per screen after a successful lookup. The screen can be 
navigated by clicking the next and previous buttons. 


The user can click on the client (rid) id number and this will open a new window with the client eligibility information. 


This screen provides MMIS recipient information access to county staff and external agency staff. 


Technical Name Client Eligibility Verification Case 
PBL Name N/A 
Extra Features 


 


Pop Up Calendar 


 User can click on Calendar icon and select date to enter into field  


 The date in the format of mm/dd/yyyy is passed to the From Date of Service field or the To Date of Service field 
depending on which icon the user clicks on.  
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Field Descriptions 


Field Description Data Type Length 
Search    Search button initiates 


the search    
N/A    0    


Case Number    This is the Case 
Number for the Client   


Alphanumeric    10    


From Date of Service    From Date of Service 
for eligibility    


Date (MM/DD/CCYY)    10    


To Date of Service    To Date of Service for 
eligibility    


Date (MM/DD/CCYY)    10    


Select Lookup Type    Select the Client 
Eligibility Lookup type 


Drop Down List Box    0    


Field Edits 


Field Error Code Error Message To Correct 
All fields  0 Invalid number / Invalid 


date / Invalid character data 
/ Invalid alphanumeric data   


Ensure that the field matches the datatype 
as documented in the field descriptions 
above. Number fields must only contain 
digits 0 - 9; date fields must only contain 
valid dates; character fields must only 
contain A - Z; alphanumeric fields must 
only contain A - Z and 0 - 9   


  1 Field exceeds max length   Ensure that the number of characters 
entered does not exceed the length of the 
field as documented in the field 
descriptions above   


Case Number  0 No Records Found   Please verify and re-enter   
From Date of Service  0 The from date of service 


must be within the last 13 
months, counting the current 


Enter correct date.   
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Field Error Code Error Message To Correct 
month.   


  1 The to date of service must 
be on or after the from date 
of service.   


Enter correct date.   


To Date of Service  0 Future eligibility over a 
calender month away cannot 
be requested.   


Enter correct date.   
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Create New Clerk 


This window is linked from the Provider's account maintenance screen by selecting the "Create New Clerk" button. 


Technical Name Create New Clerk 
PBL Name Create New Clerk 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Cancel    Cancels the clerk creation    Button N/A    
Cancel Role    This button will delete the highlighted roles from the list 


of roles for the clerk being created.    
Button N/A    


Create Clerk    Starts the process of creating the clerk    Button N/A    
Grant Role    Button that selects a role and adds it to the list of granted 


roles for the clerk being created    
Button N/A    


Add All Roles Button that selects all roles and adds them to the list of 
granted roles for the clerk being created 


Button N/A 


Select Role    List that contains the possible roles to grant to a clerk.    Combo Box Drop Down List Box    


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid character 


data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z and 
0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control characters 
 2 Start w/ alpha Password must begin with an alpha character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
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Field Error Code Message Correction 
 4 <= 8 bytes Password must be no greater than 8 bytes in 


length 
 5 >= 2 numeric Password must contain at least 2 numeric values 
 6 Required This field must be completed. 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
 5 Required This field must be completed. 
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Drug Account Profile 


The screen details the profile of the Drug Labeler.  From this screen the user may manage their user profile including their ID, 
password, e-mail, and security questions & answers. 


Technical Name Drug Account Profile 
PBL Name Drug Account Prof 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
1st Answer Answer that the user creates to act as a security feature 30 Character 
1st Secret Question Question that the user creates to act as a security 


feature 
30 Character 


2nd Answer Answer that the user creates to act as a security feature 30 Character 
2nd Secret Question Question that the user creates to act as a security 


feature 
30 Character 


All fields All fields 0 Alphanumeric 
Confirm Password Confirmation check to insure the password is correct 8 Character 
Contact Name Contact name of the account user 30 Character 
E-mail E-mail of the account user 30 Character 
Last Logged On Refers to the date the user last logged on to the secure 


website 
10 Date (MM/DD/CCYY) 


New Password Password of the account user 8 Character 
Phone Number Indicates the users contact phone number 20 Character 
Save Saves any changes made to this screen 0 N/A 
Security Level Authorization level of the account user 30 Character 
Status Refers to the account access status 0 Drop Down List Box 
User Name User name of the user that is currently logged on 30 Character 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric 
data 


Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
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Field Error Code Message Correction 
alphanumeric fields must only contain A - Z and 
0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Confirm Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control characters 
 2 Start w/ alpha Password must begin with an alpha character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes in 


length 
 5 >= 2 numeric Password must contain at least 2 numeric values 
 6 Required This field must be completed. 
New Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control characters 
 2 Start w/ alpha Password must begin with an alpha character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes in 


length 
 5 >= 2 numeric Password must contain at least 2 numeric values 
 6 Required This field must be completed. 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
 5 Required This field must be completed. 
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Drug Main 


This screen is main page for Drug Labelers. From this page the user may download files including the current quarter invoice, 
utilization invoice, a prior quarter adjustment report, and an invoice summary report. 


Technical Name Drug Main 
PBL Name Drug Main 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Download Available Files Hyperlink to the Download screen 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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File Download 
This window allows the user to download specific files from the OHCA secure website. The files are ordered by the date they 
become available, beginning with the most recent. User can also search download files by file type or by file name.  The search 
result can be sorted by field headings. 


 


 


 


 


Technical Name File Download 
PBL Name File Download 
Extra Features 
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Field Descriptions


Field Description Field Type Data Type 
Adobe Acrobat    Hyperlink to Adobe website to download Acrobat 


program    
Hyperlink N/A    
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Field Description Field Type Data Type 
Submit A Request    Hyperlink to the Acrobat document to manually 


submit an RA request    
Hyperlink N/A    


Field Description Field Type Data Type 
Adobe Acrobat    Hyperlink to Adobe website to download Acrobat 


program    
Hyperlink N/A    


Submit A Request    Hyperlink to the Acrobat document to manually 
submit an RA request    


Hyperlink N/A    


Search Button  Applies search/filter to list and redisplays new list  Button N/A  
Search File Name Text Box  Allows for the entry of file name filters, both full 


names and partials using wildcard character *  
Combo Box Alphanumeric  


Search Transaction Type drop-down Allows for the selection of a transaction type for list 
filtering purposes  


Combo Box Drop-down list box  


Date Available Sort Hyperlink  Sorts list by date available  Hyperlink N/A 
Date Downloaded Sort Hyperlink Sorts list by date downloaded  Hyperlink N/A   
File Name Sort Hyperlink  Sorts list by file name  Hyperlink N/A   
Transaction ID Sort Hyperlink  Sorts list by transaction ID (Original ID)  Hyperlink N/A   
Transaction Type Sort Hyperlink  Sorts list by transaction Type    
Search File Name Label  Label for search file name text box    
Search Transaction Type Label  Label for search transaction type drop-down    
Next Page Hyperlink  Returns previous page of list if list spans multiple 


pages  
Hyperlink N/A   


Previous Page Hyperlink  Returns next page of list if list spans multiple pages Hyperlink N/A   


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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File Upload 


This window allows user to upload files to OHCA. User can also search upload files by file type or by file name.  The search 
result can be sorted by field headings. 


Technical Name File Upload 
PBL Name File Upload 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Browse    Allows the user to navigate their hard drive to 


select a local file they wish to upload    
Button N/A    


Upload    Selecting this button initiates the upload 
process    


Button N/A    


Transaction Type    Type of transaction that is being transmitted    Combo Box Drop Down List Box    
Save As File Name    Name the user wishes to name the uploaded 


file    
Field Character    


Select File to Upload    Allows the user to select the file they wish to 
upload    


Field Character    


Browse    Allows the user to navigate their hard drive to 
select a local file they wish to upload    


Button N/A    


Upload    Selecting this button initiates the upload 
process    


Button N/A    


Search Button   Applies search/filter to list and redisplays new 
list   


Button N/A 


Search Transaction Type Drop Down  Search drop-down filter for only displaying a 
particular transaction type in the list.   


Combo Box Drop-down List Box 


Search File Name Text Box   Entry text box to search by file name. Allows 
wildcard character *   


Combo Box Alphanumeric 


Date Uploaded Sort Hyperlink   Sorts list by date uploaded   Hyperlink N/A 
File Name Sort Hyperlink   Sorts list by file name   Hyperlink N/A 
Transaction ID Sort Hyperlink   Sorts list by transaction ID   Hyperlink N/A 
Transaction Type Sort Hyperlink   Sorts list by transaction type   Hyperlink N/A 
Search File Name Label   Label for search file name text box   Label N/A 
Search Transaction Type Label   Label for search transaction type drop down  Label N/A 
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Field Description Field Type Data Type 
Next Page Hyperlink   Returns next page of list if list spans multiple 


pages   
Hyperlink N/A 


Previous Page Hyperlink   Returns previous page of list if list spans 
multiple pages   


Hyperlink N/A 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / 


Invalid character data / Invalid 
alphanumeric data 


Ensure that the field matches the data type as documented in 
the field descriptions above. Number fields must only 
contain digits 0 - 9; date fields must only contain valid dates; 
character fields must only contain A - Z; alphanumeric fields 
must only contain A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered does not 
exceed the length of the field as documented in the field 
descriptions above 
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Help 


This screen will display help information for the website users. Help screens are dynamic and will display different help text 
based on the screen the user is viewing. 


Technical Name Help 
PBL Name Help 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Help Prompt 


When the help link is selected, this prompt will appear as a pop-up window to ask the user to fill in information that will be 
sent to a help desk to assist the user. 


Technical Name Help Prompt 
PBL Name Help Prompt 
Extra Features 


Field Descriptions 


Field Description Length Data Type 
Message This is a message box for the user to enter problem information 2000 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Log Off 


This screen will display when a user logs off the secure website.  This is only a display window and has no functionality except 
a button that allows the user to return to the Log on window. 


Technical Name Log Off 
PBL Name Logoff 
Extra Features 
 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-57 
Revision Date: February 2007 
Version: 4.0 







Field Descriptions 


Field Description Length Data Type 
Log Back On This button takes the user to the log on screen 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Log On 


This screen is the main log on screen where a user will enter their security profile to gain access to the website.  This screen 
will display regardless of what part of the secure site is being accessed or what level of user is attempting to access. 


Technical Name Log On 
PBL Name Logon 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Log On    This button initiates the log on validation process    Button N/A    
Log On ID    Refers to the provider's Medicaid ID, FEIN or SSN    Field Alphanumeric    
PIN    Refers to the PIN number that is mailed to the provider    Field Alphanumeric    
Password    Password from users security profile    Field Alphanumeric    
User Name    Logon id from users security profile    Field Alphanumeric    
IE Image Link    Internet Explorer image link servers as a hyperlink to the 


download site for Microsoft Internet Explorer    
Hyperlink N/A    


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid 


date / Invalid character 
data / Invalid alphanumeric 
data 


Ensure that the field matches the data type as documented in the field 
descriptions above. Number fields must only contain digits 0 - 9; date 
fields must only contain valid dates; character fields must only 
contain A - Z; alphanumeric fields must only contain A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered does not exceed the 
length of the field as documented in the field descriptions above 


Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control characters 
 2 Start w/ alpha Password must begin with an alpha character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes in length 
 5 >= 2 numeric Password must contain at least 2 numeric values 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
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Field Description Field Type Data Type 
 4 Start w/ alpha ID must begin with an alpha character 
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Mailbox 


This window will load automatically after log on and will display any new messages the user has received.  The screen title 
will read, “You have successfully logged on to OHCA's secure website,” otherwise the title will read, "Mailbox."  The user's 
messages will display or a message indicating, "You have no messages today."  These are read only messages as this page acts 
as a bulletin board for important messages from OHCA.  Selecting the Next button will take the user to the main page. 


Technical Name Mailbox 
PBL Name Mailbox 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type 
Category Indicates the message category. The categories and 


meanings will be defined by OHCA. 
20 Character 
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Field Description Field Type Data Type 
Effective Indicates the date that the message will expire 10 Date (MM/DD/CCYY) 
Message The text body that is the message 5000 Character 
Next This button takes the user to the main page 0 N/A 
Read Check box to indicate the message has been read. If 


checked, will not appear at log on. 
0 Check Box 


Sent Indicates the date that the message was sent 10 Date (MM/DD/CCYY) 
Subject Indicates the topic of the message 40 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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OHCA Admin Main 


OHCA administration page is a launch page containing links to management creation for Web Users and Global Messages.  
Selecting the Admin link accesses this page. 


Technical Name OHCA Admin Main 
PBL Name OHCA Admin 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Create a new message Hyperlink to create global message screen 0 N/A 
Create a new user Hyperlink to create web user screen 0 N/A 
Search Hyperlink to search web user screen 0 N/A 
Search Hyperlink to search global messages screen 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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OHCA Global Messages Create 
This screen will allow user to create new global messages.  This screen is restricted to authorize OHCA administration and will 
not be available at the Provider, Drug Labeler or most OHCA user levels. 


Technical Name OHCA Global Messages Create 
PBL Name OHCA GM Create 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
1 Font size selection option 0 Drop Down List Box 
Add Adds the user's selections to the web user choice box 0 N/A 
B Text composition tool to create bold characters 0 N/A 
Bullets Allows the user to insert bullets into the message body 0 N/A 
Category Can be an introduction, notification or an alert 0 Drop Down List Box 
Courier Font selection option 0 Drop Down List Box 
Date Sent Date the message was sent 10 Date (MM/DD/CCYY)
Effective Date Date the message should start 10 Date (MM/DD/CCYY)
End Date Date the message should end 10 Date (MM/DD/CCYY)
Has Read On a searched message, indicates the users that were sent the 


message and if they indicated they had read it or not. 
0 Alphanumeric 


Hyperlink Allows the user to insert hyperlinks into the message body 0 N/A 
I Text composition tool to create italic characters 0 N/A 
Message Free form text 5000 Character 
Provider ID Provider Id the message will be sent to 0 Radio Button 
Provider ID Provider ID of the message recipient 12 Alphanumeric 
Provider Specialty Provider specialty the message will be sent to 0 Radio Button 
Provider Specialty Provider Specialty of the Message Recipient 0 Drop Down List Box 
Provider Type Provider type the message will be sent to 0 Radio Button 
Provider Type Provider Type of the message recipient 0 Drop Down List Box 
Remove Removes the selection from the web user choice box 0 N/A 
Roman Numerals Allows the user to insert roman numerals into the message body 0 N/A 
Send Saves all data and sends the message 0 N/A 
Subject The subject, greeting or description of the message content 40 Character 
U Text composition tool to create underlined characters 0 N/A 
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Field Description Length Data Type 
Web Level Provider level the message will be sent to 0 Radio Button 
Web Level Web access level of the message recipient 0 Drop Down List Box 
Web User Web Id the message will be sent to 0 Radio Button 
Web User Web ID the message will be sent to 20 Alphanumeric 
Black Font color selection option 0 Drop Down List Box 


Field Edits 


Field Error Code Message Correction 
Category 0 Required This field must be completed. 
Effective Date 0 Required This field must be completed. 
End Date 0 Required This field must be completed. 
Message 0 Required This field must be completed. 
Subject 0 Required This field must be completed. 
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OHCA Global Messages Search 


This screen will allow users to search current global messages by the listed field categories.  This will be restricted to 
authorized OHCA administration and will not be available at the Provider, Drug Labeler or most OHCA user levels.  This 
function allows the user to find old messages, update and re-send them. Descriptions for returned data match search criteria. 


Technical Name OHCA Global Messages Search 
PBL Name OHCA GM Search 
Extra Features 
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Field Descriptions


Field Description Length Data Type 
Category This is the drop down menu of the category of the message 0 Drop Down List Box 
Date Sent This is the date the message was sent 10 Date (MM/DD/CCYY) 
Effective Date The date that the message will appear to the recipient 10 Date (MM/DD/CCYY) 
End Date The date that the message will expire 10 Date (MM/DD/CCYY) 
Message This refers to the body of the message 5000 Character 
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Field Description Length Data Type 
Search This button initiates the search 0 N/A 
Subject This is the subject of the message 20 Character 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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OHCA Home 


This is the default home page for the OHCA users.  This page may be accessed at any time from the Home link.  From this 
page the user may go to the functionalities defined by their role.  This window is a placeholder, as OHCA will define the 
appearance of this screen. 


Technical Name OHCA Home 
PBL Name OHCA Home 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Create a new message Hyperlink to the create new message screen 0 N/A 
Create a new user Hyperlink to the create new user screen 0 N/A 
Search Hyperlink to the search web user screen 0 N/A 
Search Hyperlink to the search global messages screen 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-75 
Revision Date: February 2007 
Version: 4.0 







OHCA Managed Care Files 


This screen allows the OHCA to review 834 and 820 Managed Care files. 


Technical Name OHCA Managed Care Files 
PBL Name ohca managed care 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
820 Indicates the 820 transaction file 0 Radio Button 
834 Indicates the 834 transaction file 0 Radio Button 
Client ID Client ID 12 Alphanumeric 
Day Day of the transaction 10 Date (MM/DD/CCYY) 
Month Month of the transaction 0 Drop Down List Box 
Search Initiates the search 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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OHCA Web User Create 


This screen allows the OHCA user to create new users, set their authorization level and Email address.  It is accessed from the 
account link in the menu header.  This is an authorized user function and is restricted to authorized OHCA administration. 


Technical Name OHCA Web User Create 
PBL Name OHCA Web User New 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
1st Answer Answer to the secret question 1 for self authentication 30 Character 
1st Secret Question Secret question used for self authentication 30 Character 
2nd Answer Answer to the secret question 2 for self authentication 30 Character 
2nd Secret Question 2 Secret question used for self authentication 30 Character 
AVR Password Password for the automated voice response system 20 Character 
AVR Password Last Changed Date the AVR password was last changed 10 Date (MM/DD/CCYY)
All fields All fields 0 Alphanumeric 
Code User's PIN Code 9 Character 
Contact Name Contact name of the account user 30 Character 
Delete Deletes the current user displayed 0 N/A 
Destroy/Reassign PIN Hyperlink that will destroy the user's current PIN and 


reissue a new PIN to that user. The new PIN will be 
mailed. 


0 N/A 


Drug Labeler Identifier code for drug labeler 5 Character 
E-mail Address E-mail of the account user 30 Character 
First Used Date the Account was initialized 10 Date (MM/DD/CCYY)
Has Read? Indicates if the user has read the message 3 Character 
Last Log on Date Date the web user last logged onto the OHCA secure 


site 
10 Date (MM/DD/CCYY)


Last Unsuccessful Log on Attempt Date that the user last tried to access the site 
unsuccessfully 


10 Date (MM/DD/CCYY)


Location Code Provider's Location Code 1 Character 
Password Password of the account user 8 Character 
Phone Number Phone number of the user 20 Character 
Provider Provider's Medicaid ID number 9 Character 
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Field Description Length Data Type 
Released Date the PIN Code was released to the Provider 10 Date (MM/DD/CCYY)
Reset Clears the screen of all data, ready to enter a new web 


user 
0 N/A 


Role Indicates the users log on role which helps determine 
the user's access options 


15 N/A 


Save Saves any changes made to the screen 0 N/A 
Security Level Authorization level of the account user 0 Drop Down List Box 
Status Web User status level 0 Drop Down List Box 
Subject Subject of Global Messages 20 Character 
Trading Partner ID Identifier for trading partner transactions 10 Character 
User Name Logon ID of the user 30 Character 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above.  
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Password 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 8 bytes ID must be no greater than 8 bytes in length 
 2 Unique ID must be unique 
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Field Error Code Message Correction 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
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OHCA Web User Search 


This screen allows the user to search for other users based on several criteria; Log on ID, Authorization Level, Contact Name, 
and Email address.  Search results will display in a list format below the search criteria and contain hyperlinks to the user's 
profile information.  This is an authorized user function and is restricted to certain OHCA administration. 


Technical Name OHCA Web User Search 
PBL Name OHCA WU Search 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Contact Name Contact name of the account user 30 Character 
E-mail Address E-mail address of the account user 30 Character 
Phone Number Phone number for the account user 20 Alphanumeric 
Provider ID Medicaid ID of the Provider to search by 9 Number 
Search Initiates the search 0 N/A 
Security Level Authorization level of the account user 0 Drop Down List Box 
Status Security status level of the account user 0 Drop Down List Box 
User Name User Name of the account user 30 Character 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / 


Invalid character data / Invalid 
alphanumeric data 


Ensure that the field matches the data type as documented in 
the field descriptions above.  Number fields must only contain 
digits 0 - 9; date fields must only contain valid dates; character 
fields must only contain A - Z; alphanumeric fields must only 
contain A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered does not exceed 
the length of the field as documented in the field descriptions 
above 


User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 


Section 5: Internet Windows Internet Procedures Manual 


5-84 Library Reference Number: OKWEB/OHCA 
Revision Date: February 2007 


Version: 4.0 







PA Inquiry 


This screen will allow to the provider to search prior authorizations and determine their status.  The search results will appear 
on the same page in a list format under the search fields.  This list will contain summary information about the PA.  The PA 
number will be a hyperlinked to a PA inquiry screen for review. 


Technical Name PA Inquiry 
PBL Name PA Inquiry 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Search    Search button initiates the query    Button N/A    
Assignment Code    Refers to the desired assignment code 


that relates to the PA    
Field Alphanumeric    


Client ID    Identifies the client who received 
service from provider    


Field Alphanumeric    


NDC    This field allows the user to narrow the 
search parameters by NDC code    


Field Alphanumeric    


PA Number    Number assigned to a Prior 
Authorization request    


Field Alphanumeric    


Start Date    Search criteria that indicates when to 
begin the PA search.    


Field Date (MM/DD/CCYY)    


Search    Search button initiates the query    Button N/A    
Assignment Code    Refers to the desired assignment code 


that relates to the PA    
Field Alphanumeric    


Field Edits 


Field Error Code Message Correction 
Client ID 0 Valid RID Recipient ID not valid.  Please verify and re-


type. 
PA Number 60020 Prior Authorization not found! Verify and retype 
 60029 Must display valid PA! Verify and retype 
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PA Notice Display 


The screens below displays a single PA Notice that was sent to the recipient.  This window is displayed from the PA Notice 
Inquiry screen. 


Technical Name PA Notice Display 
PBL Name PA Notice Display 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Notice Image The image of the PA Notice Letter that 


was sent to the recipient. 
Field Text 


Field Edits 


Field Error Code Message Correction 
No Field Edits for this screen. 
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PA Notice Inquiry 


This screen allows users to search generated PA Notices and determine their status. The user is able to specifiy a client ID, a PA 
Number and a date range for the notice sent date. This selection criteria is used to query against the PA Notices. The result is 
retrieved, sorted by PA Number and Date Sent, and displayed.  


The search results will appear on the same page in a list format under the search fields in sets of twenty (20). This list contains 
summary information about the PA Notice. The PA number will be hyperlinked to the PA screen for review. The Notice Imager is 
hyperlinked to a PA Notice display screen for review. Links for Previous & Next under each result set allows the user to navigate 
between pages of results.  


The user is able to sort the results in ascending and descending order by 1) PA Notice / Date Sent; 2) Client ID / Date Sent; and 3) 
Date Sent / Client ID. The user is returned to the first page if the sort is selected.  


 


Technical Name PA Notice Inquiry 
PBL Name PA Notice Inquiry 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Selection Criteria: 
Search    Search button initiates the query    Button N/A    
Client ID    Identifies the client who received 


service from provider    
Field Alphanumeric    


PA Number    Number assigned to a Prior 
Authorization request    


Field Alphanumeric    


From Date    Search criteria indicating the first PA 
Notice sent date to search.   


Field Date (MM/DD/CCYY)    


Thru Date    Search criteria indicating the last PA 
Notice sent date to search.   


Field Date (MM/DD/CCYY)    


Search    Search button initiates the query    Button N/A    
Assignment Code    Refers to the desired assignment code 


that relates to the PA    
Field Alphanumeric    


Summary List: 
PA Number Header 
Down Arrow 


Sort the result in ascending PA Number 
/ Date Sent order. 


Button N/A 


PA Number Header 
Up Arrow 


Sort the result in descending PA 
Number / Date Sent order. 


Button N/A 


Client ID Header 
Down Arrow 


Sort the result in ascending Client ID / 
Date Sent order. 


Button N/A 


Client ID Header  
Up Arrow 


Sort the result in descending Client ID / 
Date Sent order. 


Button N/A 


Date Sent Header 
Down Arrow 


Sort the result in ascending Date Sent / 
Client ID order. 


Button N/A 


Date Sent Header  Sort the result in descending Date Sent / Button N/A 
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Field Description Field Type Data Type 
Up Arrow Client ID order. 
PA Number Hyperlink to display the PA. Link Alphanumeric   
Client ID Identifies the client who received 


service from provider. 
Field Alphanumeric   


Provider Identies either the servicing provider on 
the PA or, if blank, then the billing 
provider. 


Field  Number 


Notice Date The date that the notice was sent to the 
recipient 


Field  Number 


Notice Number The system generated number for the 
PA Notice. 


Link Number 


Field Edits 


Field Error  
Code Message Correction 


Search  
10 PA Notices not found for selection criteria. 


  
Verify and retype.   


Client ID  10 Client ID not on file.   Verify and Retype.   
From Date  10 From date is after Thru Date.   Verify and retype.   
  20 PA Notices generated before cut-off date 


are not available.   
Verify and retype.   


PA Number  10 PA Number not on file.   Verify and Retype.   
  20 PA Number must be 10 characters.   Verify and Retype.   
Thru Date  10 From date is before Thru date.   Verify and retype.   
  20 PA Notices generated before cut-off date 


are not available.  
Verify and retype.   
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PA Management 


PA management screen allows users to view and adjudicate prior authorizations through the web. This screen has the same 
functionality as the base MMIS system. 


Technical Name PA Management 
PBL Name PA Management 
Extra Features 
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This window layout displays the default viewable area of the 
scrollable data. 
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These window layouts display the remaining data.  The first figure is 
of the Service Type Code = NDC and the second is of the Service 
Type Code = Revenue Code. 
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Field Descriptions 


Field Description Length Data Type 
Add Button to add detail line 0 N/A 
All fields All fields 0 Alphanumeric 
Analyst Analyst 8 Alphanumeric 
Assignment Code This represents the type of batch a Prior Authorization 


request or requests are assigned. 
0 Drop Down List Box 


Authorized Dollars This is the dollar amount authorized for the Prior 
Authorization line-item service 


9 Number 


Authorized Effective Date This is the authorized Prior Authorization start date for the 
line-item 


10 Date (MM/DD/CCYY) 


Authorized End Date This is the authorized Prior Authorization stop date for the 
line-item 


10 Date (MM/DD/CCYY) 


Authorized Units This is the number of units authorized for the Prior 
Authorization line-item service 


6 Number 


Client ID Identification number of client 9 Number 
Date Keyed This is the date a Prior Authorization request was keyed into 


the OK MMIS system 
10 Date (MM/DD/CCYY) 


Date Mailed Date the PA was mailed 10 Date (MM/DD/CCYY) 
Date Received Date that the PA was received 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 
Date Sent Date the reason was sent 10 Date (MM/DD/CCYY) 
Date of Birth Recipient's date of birth 10 Date (MM/DD/CCYY) 
Delete Deletes the current PA 0 N/A 
Diagnosis This SAK contains the key to the Diagnosis table where the 


diagnosis code associated with a PA resides 
7 Character 


Drug Dynamic field that appears when NDC is selected from the 
Service Type Code selection list. This field appears both in 
the line item summary table and in the line item detail 
section 


11 Alphanumeric 


Entry Clerk Entry Clerk 8 Alphanumeric 
First Name Recipient's first name 15 Character 
Fund Fund Code selection 0 Drop Down List Box 
Last Name Recipient's last name 15 Character 
Letter? Indicates paper document 0 Drop Down List Box 
Managed Care Indicates managed care 0 Drop Down List Box 
Media Type This represents the media type in which Prior Authorization 


communications received by EDS.  The valid types are mail, 
telephone and fax 


0 Drop Down List Box 


Middle Init. Recipient's middle initial 1 Character 
Modifier 1 This is a procedure code modifier. Only visible when 2 Character 
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Field Description Length Data Type 
Procedure is selected from the Service Type Code 


Modifier 2 This is a procedure code modifier. Only visible when 
Procedure is selected from the Service Type Code 


2 Character 


Modifier 3 This is a procedure code modifier. Only visible when 
Procedure is selected from the Service Type Code 


2 Character 


Modifier 4 This is a procedure code modifier. Only visible when 
Procedure is selected from the Service Type Code 


2 Character 


NDC Lock Drop down list to indicate NDC Lock. Only visible when 
NDC is selected from the Service Type Code 


0 Drop Down List Box 


PA Number Prior Authorization Number 10 Character 
Payment Method Describes the payment method for the specified units and 


dollars 
0 Drop Down List Box 


Procedure Dynamic field that appears when Procedure is selected from 
the Service Type Code drop down list. This field appears 
both in the line item summary table and in the line item 
detail section 


7 Alphanumeric 


Procedure Thru Allows a span of procedure codes to be indicated. Only 
visible when Procedure is selected from the Service Type 
Code 


7 Character 


Provider Prescribing provider ID Number 9 Character 
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Field Description Length Data Type 
Provider Location Code Unlabeled field indicates the provider's location 1 Alphanumeric 
Reason Code The code for the description that justifies the prior 


authorization decision. 
3 Alphanumeric 


Remove Button to remove detail line 0 N/A 
Requested Dollars This is the dollar amount requested for the Prior 


Authorization line-item service 
9 Number 


Requested Effective Date This is the requested Prior Authorization start date for the 
line-item 


10 Date (MM/DD/CCYY) 


Requested End Date This is the requested Prior Authorization stop date for the 
line-item 


10 Date (MM/DD/CCYY) 


Requested Units This is the number of units requested for the Prior 
Authorization line-item service 


6 Number 


Reset Clears all data from screen 0 N/A 
Revenue Code Dynamic field that appears when revenue code is selected 


from the Service Type Code drop down list. This field 
appears both in the line item summary table and in the line 
item detail section 


0 Drop Down List Box 


Review Clerk Review Clerk 8 Alphanumeric 
Save Saves any changes to the screen 0 N/A 
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Field Description Length Data Type 
Service Type Code Drop down list to indicate the service type code. This field 


determines the visible service type of Procedure, Revenue 
Code or NDC 


0 Drop Down List Box 


Servicing Location Code Unlabeled field indicates the servicing provider's location 1 Alphanumeric 
Servicing Provider Servicing or Rendering Provider 9 Character 
Status Indicates whether the cross-reference record is active or not. 


It will become inactive only after an adjustment to the claim 
is released. Only active rows are used in accumulating PA 
used amounts and units. This field appears both in the line 
item summary table and in the line item detail section 


0 Drop Down List Box 


Tooth Tooth number used in combination with a procedure code to 
provide more information concerning the service 


2 Character 


Tooth Quad Tooth quadrant used in combination with a tooth number 
and procedure code to provide more information concerning 
the service 


2 Character 


Update Received Date that the PA update was received 10 Date (MM/DD/CCYY) 
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Field Edits 


Field Error Code Message Correction 
No field edits found for this window 


PA Submission 


PA submission screen allows users to submit prior authorizations through the web. This screen has the same functionality as the 
base MMIS system. 


Technical Name PA Submission 
PBL Name PA Submission 
Extra Features 
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This window layout displays the default viewable area of the scrollable data. 
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These window layouts display the remaining data.  There is one layout for Service Type Code = 
NDC and one layout for Service Type Code Revenue Code. 
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Field Descriptions 


Field Description Length Data Type 
Add Button to add detail line 0 N/A 
All fields All fields 0 Alphanumeric 
Analyst Analyst is the person who actually works on 


the PA request 
15 Character 


Assignment Code This represents the type of batch a Prior 
Authorization request or requests are assigned.


0 Drop Down List Box 


Authorized Dollars This is the dollar amount authorized for the 
Prior Authorization line-item service 


9 Number 


Authorized Effective Date This is the requested Prior Authorization start 
date for the line-item 


10 Date (MM/DD/CCYY) 


Authorized End Date This is the authorized Prior Authorization stop 
date for the line-item 


10 Date (MM/DD/CCYY) 


Authorized Units This is the number of units authorized for the 
Prior Authorization line-item service 


6 Number 


Client ID Identification number of client 9 Number 
Date Mailed Date that the PA was mailed 10 Date (MM/DD/CCYY) 
Date Received Date that the PA was received 10 Date (MM/DD/CCYY) 
Date of Birth Recipient's date of birth 10 Date (MM/DD/CCYY) 
Diagnosis This SAK contains the key to the Diagnosis 


table where the diagnosis code associated with 
a PA resides 


7 Character 


Drug Dynamic field that appears when NDC is 
selected from the Service Type Code selection 
list. This field appears both in the line item 
summary table and in the line item detail 
section 


11 Alphanumeric 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-107 
Revision Date: February 2007 
Version: 4.0 







Field Description Length Data Type 
Entry Clerk Clerk that enters the PA 15 Character 
First Name Recipient's first name 15 Character 
Fund Drop down choice box to select the fund code 0 Drop Down List Box 
Last Name Recipient's last name 15 Character 
Letter? Indicates paper document 0 Drop Down List Box 
Line Item This represents the line-items (or details) of a 


Prior Authorization record. There can be up to 
10 line-items per PA record 


0 Number 


Managed Care Yes/No selection box to indicate managed 
care 


2 Drop Down List Box 


Media Type This represents the media type in which Prior 
Authorization communications are received 
by EDS. The valid types are mail, telephone 
and fax 


0 Drop Down List Box 


Middle Init Recipient's middle initial 1 Character 
Modifier 1 This is a procedure code modifier. Only 


visible when Procedure is selected from the 
Service Type Code 


2 Character 


Modifier 2 This is a procedure code modifier. Only 
visible when Procedure is selected from the 
Service Type Code 


2 Character 


Modifier 3 This is a procedure code modifier. Only 
visible when Procedure is selected from the 
Service Type Code 


2 Character 


Modifier 4 This is a procedure code modifier. Only 
visible when Procedure is selected from the 
Service Type Code 


2 Character 
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Field Description Length Data Type 
NDC Lock Drop down list to indicate NDC Lock. Only 


visible when NDC is selected from the 
Service Type Code 


0 Drop Down List Box 


PA Number Prior Authorization Number 10 Character 
Prescribing Provider Location Indicates the location code for the prescribing 


provider 
1 Character 


Procedure Dynamic field that appears when Procedure is 
selected from the Service Type Code drop 
down list. This field appears both in the line 
item summary table and in the line item detail 
section 


7 Alphanumeric 


Procedure Thru Allows a span of procedure codes to be 
indicated. Only visible when Procedure is 
selected from the Service Type Code 


7 Character 


Provider Prescribing provider ID Number 9 Character 
Remove Button to remove detail line 0 N/A 
Requested Dollars This is the dollar amount requested for the 


Prior Authorization line-item service 
9 Number 


Requested Effective Date This is the requested Prior Authorization start 
date for the line-item 


10 Date (MM/DD/CCYY) 


Requested End Date This is the requested Prior Authorization stop 
date for the line-item 


10 Date (MM/DD/CCYY) 


Requested Units This is the number of units requested for the 
Prior Authorization line-item service 


6 Number 


Revenue Code Dynamic field that appears when revenue 
code is selected from the Service Type Code 
drop down list. This field appears both in the 
line item summary table and in the line item 
detail section 


0 Drop Down List Box 
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Field Description Length Data Type 
Review Clerk Clerk that reviews the PA 15 Character 
Service Type Code Drop down list to indicate the service type 


code 
0 Drop Down List Box 


Servicing Provider Servicing or Rendering Provider 9 Character 
Servicing Provider Location Indicates the location code for the servicing 


provider 
1 Character 


Signature Electronic signature represented by the user's 
password (present only for submission) 


8 Character 


Status Indicates whether the cross-reference record is 
active or not. It will become inactive only 
after an adjustment to the claim is released. 
Only active rows are used in accumulating PA 
used amounts and units 


1 Character 


Submit Submits the PA to the MMIS system 0 N/A 
Update Received Date that EDS received a Prior Authorization 


update request from the provider or OHCA 
10 Date (MM/DD/CCYY) 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above.  Number 
fields must only contain digits 0 - 9; date fields must 
only contain valid dates; character fields must only 
contain A - Z; alphanumeric fields must only contain A 
- Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered does not 
exceed the length of the field as documented in the field 
descriptions above 
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Field Error Code Message Correction 
Assignment 
Code 


91006 Field is required! Enter a valid value. 


Date Received 5048 Date cannot be a future date! Type the date 
 60083 Update Received Date Must be Present! Entered update received date 
 60088 Rvwd < Rcvd, Assumed Rvwd for Diff Sys 


Update? 
Verify. This warning may be overridden. 


 60089 Update Rvwd 15 Days or More Older Than 
Rcvd, OK? 


Verify entry. This warning may be overridden. 


 60096 Invalid Date, Cannot be > Current Date! Verify and retype 
 60100 Invalid Date, Cannot be < Current Date! Verify and retype 
Diagnosis 60044 Invalid Diagnosis Code! Verify and retype 
Media Type 91006 Field is required! Enter a valid value. 
PA Number 60019 Prior Authorization number must be 10 


characters! 
Verify typing. The PA number must be 10 numeric 
characters. 


 60020 Prior Authorization not found! Verify and retype 
 60021 Prior Authorization number already exists! Verify and re-type 
 60029 Must display valid PA! Verify and retype 
 60072 Invalid Julian Date! Verify and retype 
 60073 Invalid Julian Date, Current Year not Leap 


Year! 
Verify and retype 


 60074 Invalid Julian Date, Greater Than Current 
Date! 


Verify and retype 


 60075 Invalid Media Type (5th digit of PA #) Verify and retype 
 60123 PA Number (Julian) is > 10 days old! 


Continue? 
Verify and retype 


 91006 Field is required! Type PA number 
Provider 60043 Invalid Provider Medicaid ID! Verify and re-type 
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PA Summary 


PA summary screen allows users to view prior authorizations through the web. This screen has the same functionality as the base 
MMIS system. 


Technical Name PA Summary 
PBL Name PA Summary 
Extra Features 
 
This window layout displays the default viewable area of the scrollable data.
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These window layouts display the remaining data.  The first figure is 
the layout for Service Type Code = NDC and second layout is for 
Service Type Code = Revenue Code. (revised windows) 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Analyst Analyst 8 Alphanumeric 
Assignment Code This represents the type of batch a Prior Authorization 


request or requests are assigned. 
0 Drop Down List Box 


Authorized Dollars This is the dollar amount authorized for the Prior 
Authorization line-item service 


9 Number 


Authorized Effective Date This is the authorized Prior Authorization start date for 
the line-item 


10 Date (MM/DD/CCYY) 


Authorized End Date This is the authorized Prior Authorization stop date for 
the line-item 


10 Date (MM/DD/CCYY) 


Authorized Units This is the number of units authorized for the Prior 
Authorization line-item service 


6 Number 


Client ID Identification number of client 9 Number 
Date Mailed Date the PA was mailed 10 Date (MM/DD/CCYY) 
Date Received Date that the PA was received 10 Date (MM/DD/CCYY) 
Date Sent Date the reason was sent 10 Date (MM/DD/CCYY) 
Date of Birth Recipient's date of birth 10 Date (MM/DD/CCYY) 
Diagnosis This SAK contains the key to the Diagnosis table 


where the diagnosis code associated with a PA resides 
7 Character 


Drug Dynamic field that appears when NDC is selected from 
the Service Type Code selection list. This field appears 
both in the line item summary table and in the line item 
detail section 


11 Alphanumeric 


Entry Clerk Entry Clerk 8 Alphanumeric 
First Name Recipient's first name 15 Character 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-115 
Revision Date: February 2007 
Version: 4.0 







Field Description Length Data Type 
Fund Fund Code selection 0 Drop Down List Box 
Last Name Recipient's last name 15 Character 
Letter? Indicates paper document 0 Drop Down List Box 
Managed Care Indicates managed care 0 Drop Down List Box 
Media Type This represents the media type in which Prior 


Authorization communications are received by EDS. 
The valid types are mail, telephone and fax 


0 Drop Down List Box 


Middle Init. Recipient's middle initial 1 Character 
Modifier 1 This is a procedure code modifier. Only visible when 


Procedure is selected from the Service Type Code 
2 Character 


Modifier 2 This is a procedure code modifier. Only visible when 
Procedure is selected from the Service Type Code 


2 Character 


Modifier 3 This is a procedure code modifier. Only visible when 
Procedure is selected from the Service Type Code 


2 Character 


Modifier 4 This is a procedure code modifier. Only visible when 
Procedure is selected from the Service Type Code 


2 Character 


NDC Lock Drop down list to indicate NDC Lock. Only visible 
when NDC is selected from the Service Type Code 


0 Drop Down List Box 


PA Number Prior Authorization Number 10 Character 
Payment Method Describes the payment method for the specified units 


and dollars 
0 Drop Down List Box 


Procedure Dynamic field that appears when Procedure is selected 
from the Service Type Code drop down list. This field 
appears both in the line item summary table and in the 
line item detail section 


7 Alphanumeric 


Procedure Thru Allows a span of procedure codes to be indicated. Only 
visible when Procedure is selected from the Service 
Type Code 


7 Character 
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Field Description Length Data Type 
Provider Prescribing provider ID Number 9 Character 
Provider Location Code Unlabeled field indicates the provider's location 1 Alphanumeric 
Reason Code The code for the description that justifies the prior 


authorization decision. 
0 Drop Down List Box 


Requested Dollars This is the dollar amount requested for the Prior 
Authorization line-item service 


9 Number 


Requested Effective Date This is the requested Prior Authorization start date for 
the line-item 


10 Date (MM/DD/CCYY) 


Requested End Date This is the requested Prior Authorization stop date for 
the line-item 


10 Date (MM/DD/CCYY) 


Requested Units This is the number of units requested for the Prior 
Authorization line-item service 


6 Number 


Revenue Code Dynamic field that appears when revenue code is 
selected from the Service Type Code drop down list. 
This field appears both in the line item summary table 
and in the line item detail section 


0 Drop Down List Box 


Review Clerk Review Clerk 8 Alphanumeric 
Service Type Code Drop down list to indicate the service type code. This 


field determines the visible service type of Procedure, 
Revenue Code or NDC 


0 Drop Down List Box 


Servicing Location Code Unlabeled field indicates the servicing provider's 
location 


1 Alphanumeric 


Servicing Provider Servicing or Rendering Provider 9 Character 
Status Indicates whether the cross-reference record is active 


or not. It will become inactive only after an adjustment 
to the claim is released. Only active rows are used in 
accumulating PA used amounts and units. This field 
appears both in the line item summary table and in the 
line item detail section 


1 Character 
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Field Description Length Data Type 
Tooth Tooth number used in combination with a procedure 


code to provide more information concerning the 
service 


2 Character 


Tooth Quad Tooth quadrant used in combination with a tooth 
number and procedure code to provide more 
information concerning the service 


2 Character 


Update Received Date that the PA update was received 10 Date (MM/DD/CCYY) 
Used Dollars This is the dollar amount used for the Prior 


Authorization line-item service 
9 Number 


Used Units This is the number of units used for the Prior 
Authorization line-item service 


6 Number 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above.  
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Assignment Code 91006 Field is required! Enter a valid value. 
Date Received 5048 Date cannot be a future date! Type the date 
 60083 Update Received Date Must be Present! Entered update received date 
 60088 Rvwd < Rcvd, Assumed Rvwd for Diff Sys Verify.  This warning may be overridden. 
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Field Error Code Message Correction 
Update? 


 60089 Update Rvwd 15 Days or More Older Than 
Rcvd, OK? 


Verify entry.  This warning may be 
overridden. 


 60096 Invalid Date, Cannot be > Current Date! Verify and retype 
 60100 Invalid Date, Cannot be < Current Date! Verify and retype 
Diagnosis 60044 Invalid Diagnosis Code! Verify and retype 
Media Type 91006 Field is required! Enter a valid value. 
PA Number 60019 Prior Authorization number must be 10 


characters! 
Verify typing.  The PA number must be 10 
numeric characters. 


 60020 Prior Authorization not found! Verify and retype 
 60021 Prior Authorization number already exists! Verify and re-type 
 60029 Must display valid PA! Verify and retype 
 60072 Invalid Julian Date! Verify and retype 
 60073 Invalid Julian Date, Current Year not Leap 


Year! 
Verify and retype 


 60074 Invalid Julian Date, Greater Than Current 
Date! 


Verify and retype 


 60075 Invalid Media Type (5th digit of PA #) Verify and retype 
 60123 PA Number (Julian) is > 10 days old! 


Continue? 
Verify and retype 


 91006 Field is required! Type PA number 
Provider 60043 Invalid Provider Medicaid ID! Verify and re-type 
Servicing Provider 60043 Invalid Provider Medicaid ID! Verify and re-type 
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Provider Account Maintenance 


This page will allow a provider to manage user profiles, clerks and billing agencies by adding and removing, granting 
permissions, changing passwords. 


Technical Name Provider Account Maintenance 
PBL Name prov acct maint 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type 
Accept RA's    This button allows a provider to elect to receive 835 


transaction for another provider or location that has 
granted them the rights and appear in the "Granting" 
list box.    


Button N/A    


Create New Clerk    Button that activates the window to create a new clerk   Button N/A    
Edit Clerk Roles    This button opens a window to allow the user to 


manage the roles granted to the highlighted clerk.    
Button N/A    


Grant Access To    Button that initiates granting access to a particular user 
   


Button N/A    


Remove RA's    This button will remove the highlighted provider from 
the "Granted" list box and will discontinue that 
provider's 835 transactions from being sent to this 
provider.    


Button N/A    


Revoke Permission    Button that initiates the action of revoking a user's 
access to the account    


Button N/A    


Save    Save all changes on the screen - no action is complete 
until this button is selected    


Button N/A    


Designate user to receive RA's    When granting Access to another user, select this box 
and designate that user as the recipient of the current 
provider's 835 transactions. That user will not begin to 
receive those transactions until they "accept RA's" 
under their own Account screen.    


Check Box N/A    


Confirm Password    Confirmation check to insure the password is correct    Field Character    
Contact Name    Contact name of the account user    Field Alphanumeric    
E-mail    E-mail of the account user    Field Alphanumeric    
Last Logged On    Refers to the last date that the user accessed the secure 


website    
Field Alphanumeric    
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Field Description Field Type Data Type 
New Password    Password of the account user    Field Alphanumeric    
Phone Number    Phone number for the account user    Field Alphanumeric    
Security Level    Authorization level of the account user    Field Alphanumeric    
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Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / 


Invalid character data / Invalid 
alphanumeric data 


Ensure that the field matches the data type as 
documented in the field descriptions above.  Number 
fields must only contain digits 0 - 9; date fields must 
only contain valid dates; character fields must only 
contain A - Z; alphanumeric fields must only contain 
A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered does not 
exceed the length of the field as documented in the 
field descriptions above 


Confirm Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control characters 
 2 Start w/ alpha Password must begin with an alpha character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes in length 
 5 >= 2 numeric Password must contain at least 2 numeric values 
 6 No match Password does not match the password typed above 
 7 Required This field must be completed. 
Contact Name 0 Required This field must be completed. 
New Password 0 Case sensitive Password must match case 
 1 No control characters Password cannot contain control characters 
 2 Start w/ alpha Password must begin with an alpha character 
 3 >= 6 bytes Password must be at least 6 bytes in length 
 4 <= 8 bytes Password must be no greater than 8 bytes in length 
 5 >= 2 numeric Password must contain at least 2 numeric values 
 6 Required This field must be completed. 
Security Level 0 Required This field must be completed. 
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Field Description Field Type Data Type 
User Name 0 >= 6 bytes ID must be at least 6 bytes in length 
 1 <= 30 bytes ID Must be no greater than 30 bytes in length 
 2 Unique ID must be unique 
 3 No control characters ID cannot contain control characters 
 4 Start w/ alpha ID must begin with an alpha character 
 5 Required This field must be completed. 
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Provider Claim Dental 


This window is the claim screen for dental claims. From here, a provider may enter all of the required information to submit a 
dental claim including multiple detail lines. 


Technical Name Provider Claim Dental 
PBL Name prov claim dental 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Add    Button used to add detail lines    Button N/A    
Copy Claim (Not Shown)   Button used to copy the current claim. Generates a new ICN. 


The copy claim button will not appear on crossover claims.    
Button N/A    


Remove    Button used to remove detail lines    Button N/A    
Submit    Button used to submit the completed claim for 


processing    
Button N/A    


Accident    Indicates whether service was provided as result of an 
accident    


Combo Box Drop Down List Box    


Emergency    Indicates whether service was provided as result of 
emergency situation    


Combo Box Drop Down List Box    


Place of Service    Indicates the place where service rendered    Combo Box Drop Down List Box    
Quadrant    This is the quadrant field.    Combo Box Drop Down List Box    
Report Type Type of attachment Combo Box Drop Down List Box 
Transmission Code The method by which the attachment will be sent – by 


mail or by fax 
Combo Box Drop Down List Box 


Allowed Amount    Amount approved to pay for services provided to a 
recipient    


Field Number    


Cavity Code 1    First Cavity Code    Field Alphanumeric    
Cavity Code 2    Second Cavity Code    Field Alphanumeric    
Cavity Code 3    Third Cavity Code    Field Alphanumeric    
Cavity Code 4    Fourth Cavity Code    Field Alphanumeric    
Cavity Code 5    Fifth Cavity Code    Field Alphanumeric    
Charges    Dollar amount charged for the service provided    Field Number    
Client ID    Recipient identification number    Field Number    
Control Number Provider-supplied control number for the attachment Field Alphanumeric 
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Field Description Length Data Type 
DOS    Date on which service was performed    Field Date (MM/DD/CCYY)    
Description Description of the attachment Field Alphanumeric 
First Name    First name of the client    Field Character    
Last Name    Last name of the client    Field Character    
Location Code    Indicates the location of the provider    Field Alphanumeric    
Patient Acct. #    Identification number for a recipient assigned by 


providers and used in their system    
Field Character    


Procedure    Code which identifies the service provided    Field Character    
Prosthesis    Indicates Crown or Inlay    Field Drop Down List Box    
Provider Number    Identification number and service location of the 


provider    
Field Character    


Rendering Location Code   Indicates the location of the rendering provider    Field Alphanumeric    
Rendering Provider    This is the rendering provider number.    Field Character    
Status    Status of the detail line    Field Character    
Surface    Code which identifies the first tooth surface of a 


particular tooth on which a service was performed    
Field Character    


TPL Amount    Dollar Amount paid by third party liability    Field Number    
TPL Amount    Amount paid by Third Party    Field Number    
Tooth Number    Code which identifies the tooth on which a particular 


service was performed    
Field Character    


Total Amount Paid    This is the total amount paid.    Field Number    
Total Charges    Total dollar amount charged for a claim    Field Number    
Units    Number of units billed for the service    Field Number    
Warrant Amount    Amount paid on the check    Field Number    
Add    Button used to add detail lines    Button N/A    
Copy Claim (Not Shown)   Button used to copy the current claim. Generates a new ICN. 


The copy claim button will not appear on crossover claims.    
Button N/A    
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Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above. 
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Charges 0 Not greater than $9,999,999.99 Ensure the amount is not greater than 
$9,999,999.99. 


 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in dollars 


and cents. 
 3 Required This field must be completed. 
Client ID 0 Required This field must be completed. 
Copay 
Amount 


0 Must be equal or greater than 0 This field must be equal to or greater than 
zero. 


First Name 0 Required This field must be completed. 
From DOS 0 Required This field must be completed. 
 1 Must be <= to today's date This field must be less than or equal to today's date. 
Last Name 0 Required This field must be completed. 
Other 
Insurance 
Company 


0 Not Negative This field cannot be negative. 


Place of 0 Required This field must be completed. 
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Field Error Code Message Correction 
Service 
Procedure 0 Required This field must be completed. 
 1 Min length = 5 Ensure that the field length no less than 5 


characters. 
Provider 
Number 


0 Required Ensure that this field has the required data. 


Quadrant 0 Required if tooth is entered. Ensure that at least one quadrant is entered if a 
tooth value is present. 


Surface 0 Required if tooth is entered Ensure that at least one surface is entered if a 
tooth value is present. 


 1 Unique surface per tooth. Ensure that there is a unique surface 
associated with each tooth. 


TPL 
Amount 


0 TPL amount must be numeric! Verify entry and re-enter a numeric value. 


 1 TPL amount must be less than or equal to total 
billed amount 


Verify entry and re-enter a TPL amount that is 
less than the total charge amount. 


To DOS 0 Required Ensure that this field has the required data. 
 1 Must be <= to today's date This field must be less than or equal to today's 


date. 
 2 Must be >= to From DOS This field must be greater than or equal to the 


field "From DOS". 
Tooth 
Number 


0 Value = 00-33, A-T Ensure that the tooth value is a valid value. 


Total 
Charges 


0 Not greater than $9,999,999.99 Ensure the amount is not greater than 
$9,999,999.99. 


 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in dollars 


and cents. 
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Field Error Code Message Correction 
 3 Required This field must be completed. 
Units 0 Required This field must be completed. 
 1 Greater than 0 Ensure that the unit value is greater than 0. 
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Provider Claim HCA-13 Cover Sheet 


The cover sheet is generated for each claim hard-copy attachment that is to be sent in by mail or fax. It lists the provider 
number, recipient number, and an attachment control number created by the provider. All three fields come directly off the 
system; the provider cannot edit them.  
 
The claims that can have a hardcopy attachment are 1500, UB92, and Dental. 


Technical Name Provider Claim HCA-13 Cover Sheet 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Length Field Type Data Type 
Attachment Control Number 
(ACN)    


Lists the ACN that the provider has filled 
out in the claim form 


80 Field Alphanumeric 


Client ID Number The Client ID for the claim 80 Field Alphanumeric 
Provider Number The provider number 9 Field Number  


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window. 
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Provider Claim Institutional 
Technical Name Provider Claim Institutional 
PBL Name prov claim inst 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Add Button used to add detail lines 0 N/A 
Admission Date Date that the recipient was admitted by the provider for 


inpatient care, outpatient care or start of care 
10 Date (MM/DD/CCYY) 


Admission Hour Hour during which the patient was admitted for inpatient or 
outpatient care 


2 Character 


Admission Type Code which indicates the priority of the admission for 
inpatient or outpatient care 


0 Drop Down List Box 


All fields All fields 0 Character 
Allowed Amount Amount approved to pay for services provided to a recipient 9 Number 
Attending Phys Identification number of the physician who would be 


expected to certify and recertify the medical necessity of the 
services rendered and /or who has primary responsibility for 
the patient's medical care and treatment 


9 Number 


Certification Code Certification code that belongs to the primary medical 
provider (PMP) 


2 Character 


Charges Amount billed on this detail 9 Number 
Claim Type Code that specifies the type of claim record 0 Drop Down List Box 
Client ID Recipient identification number 9 Number 
Condition Code Code used to identify conditions relating to a UB92 claim 


that may affect payer processing 
0 Drop Down List Box 


Control Number Provider-supplied control number for the attachment 80 Alphanumeric 
Copay Amount Amount paid by recipient for services performed 9 Number 
Copy Claim Button used to copy the current claim. Generates a new 


ICN. The copy claim button will not appear on crossover claims. 
0 N/A 
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Field Description Length Data Type 
Covered Days Indicates the number of days covered for the statement 


period of the claim 
6 Number 


Description Description of the attachment 80 Alphanumeric 
Diagnosis Code Code indicates the type of diagnosis 0 Drop Down List Box 
Estimated Due Amount still due from the payer if payer is Medicaid 9 Number 
First Name First name of the recipient 15 Character 
From DOS Beginning date on which service was provided 10 Date (MM/DD/CCYY) 
From Date Date on which the statement period on the claim began 10 Date (MM/DD/CCYY) 
Item Indicates the line item number 2 Number 
Last Name Last name of the recipient 15 Character 
Location Code Unlabeled field after the provider number indicating the 


provider's location 
1 Alphanumeric 


Modifiers Code used to further define a procedure provided 2 Character 
Occurrence Date Date corresponding to the occurrence 8 Date (MM/DD/CCYY) 
Other Physician Identification number of other physician who performed 


services 
9 Number 


Patient Account # Unique identification for recipient assigned by providers 
and used in their system 


12 Character 


Patient Paid Amount patient paid for the services 9 Number 
Patient Status Code which indicates the status of the recipient as of the 


ending service date of the period covered on a UB92 claim 
0 Drop Down List Box 


Payer Code Indicates if the payer is Medicaid, Medicare, or other third 
party 


8 Character 


Prior Payment Amount has been received prior to this billing from this 
payer 


9 Number 


Procedure Code which identifies the service provided 7 Character 
Procedure Date Date the procedure was performed 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 
Provider Number Identification number and service location of the provider 9 Character 
Referring Phys Identification number of the referring physician 9 Number 
Remove Button used to remove detail lines 0 N/A 
Report Type Type of the Attachment 0 Drop Down List Box 
Revenue Code Code which identifies a specific accommodation, ancillary 


service or billing calculation 
3 Number 


Span Code Applicable code(s) spanning more than one date which 
identify significant events relating to this bill 


0 Drop Down List Box 


Span Code - From Date Beginning date that corresponding to span code 10 Date (MM/DD/CCYY) 
Span Code - To Date Ending date that corresponding to span code 10 Date (MM/DD/CCYY) 
Status Status of the detail line 1 Character 
Submit Button used to submit the completed claim for processing 0 N/A 
TPL Amount Dollar Amount paid by third party liability 9 Number 
Thru Date Date on which the statement period on the claim ended 10 Date (MM/DD/CCYY) 
To DOS Ending date on which service was provided 10 Date (MM/DD/CCYY) 
Total Charges Total amount charged for the claim 9 Number 
Transmission Code The method by which the attachment will be sent: by mail 


or by fax; or if it available on request from the provider 
0 Drop Down List Box 


Type of Bill Code which indicates the specific type of facility that is 
billing for services on a UB92 claim form 


3 Character 


Units Units of service on this detail 6 Number 
Units Allowed maximum units allowed for the billed item 6 Number 
Value Code Code used to relate values to identified data elements 


necessary to process a UB92 claim 
2 Character 


Value Code - Amount Dollar amount of the corresponding value code 9 Number 
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Field Edits 


Field Error Code Message Correction 
Admission Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
Admission Hour 0 Required This field must be completed. 
Admission Type 0 Required This field must be completed. 
All fields 0 Invalid number / Invalid date / 


Invalid character data / Invalid 
alphanumeric data 


Ensure that the field matches the data type 
as documented in the field descriptions 
above.  Number fields must only contain 
digits 0 - 9; date fields must only contain 
valid dates; character fields must only 
contain A - Z; alphanumeric fields must 
only contain A - Z and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters 
entered does not exceed the length of the 
field as documented in the field 
descriptions above 


Attending Phys 0 Required This field must be completed. 
Charges 0 Required This field must be completed. 
Claim Type 0 Required This field must be completed. 
Client ID 0 Required This field must be completed. 
Copay Amount 0 Required This field must be completed. 
 2 Dollars and cents Ensure that the figure is represented in 


dollars and cents. 
 3 Not greater than $9,999,999.99. Ensure the amount is not greater than 


$9,999,999.99. 
Diagnosis Code 0 Required This field must be completed. 
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Field Error Code Message Correction 
 1 Min length = 3 Ensure the data length has minimum of 3 


characters. 
Estimated Due 0 Greater than 0 Ensure that the amount is greater than 0. 
 1 Dollars and cents Ensure that the figure is represented in 


dollars and cents. 
 2 Not greater than $9,999,999.99. Ensure the amount is not greater than 


$9,999,999.99. 
First Name 0 Required This field must be completed. 
From DOS 0 Required This field must be completed. 
From Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
Last Name 0 Required This field must be completed. 
Occurrence Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
Patient Account # 0 Required This field must be completed. 
Patient Status 0 Required This field must be completed. 
Payer Code 0 Required This field must be completed. 
Prior Payment 0 Greater than 0 Ensure that the amount is greater than 0. 
 1 Dollars and cents Ensure that the figure is represented in 


dollars and cents. 
 2 Not greater than $9,999,999.99. Ensure the amount is not greater than 


$9,999,999.99. 
Procedure Date 0 Required This field must be completed. 
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Field Error Code Message Correction 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
Provider Number 0 Required This field must be completed. 
Revenue Code 0 Required This field must be completed. 
Span Code 0 Required This field must be completed. 
Span Code - From Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
Span Code - To Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
 3 >= From DOS Ensure that the date is on or after the 


From DOS. 
Thru Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’ Ensure that the date is on or before 


today’s date. 
 3 >= From DOS Ensure that the date is on or after the 


From DOS. 
To DOS 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before 


today’s date. 
Total Charges 0 Required This field must be completed. 
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Field Error Code Message Correction 
 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in 


dollars and cents. 
 3 Not greater than $9,999,999.99. Ensure the amount is not greater than 


$9,999,999.99. 
Type of Bill 0 Required This field must be completed. 
Units 0 Required This field must be completed. 
Value Code 0 Required This field must be completed. 
Value Code - Amount 0 Required This field must be completed. 
 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in 


dollars and cents. 
 3 Not greater than $9,999,999.99. Ensure the amount is not greater than 


$9,999,999.99. 
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Provider Claim Pharmacy 


This window is the claim screen for pharmacy claims.  From here, a provider may enter all of the required information to 
submit a pharmacy claim including multiple detail lines. 


Technical Name Provider Claim Pharmacy 
PBL Name prov claim pharm 
Extra Features 
When the user enters and tabs through the prescribing provider field, query the database to display the prescribing provider's 
name. 
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Field Descriptions 


Field Description Length Data Type 
# of Details This is the number of details. 3 Number 
All fields All fields 0 Character 
Amount Paid This is the amount paid. 9 Number 
Charges Dollar amount on the detail 9 Number 
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Field Description Length Data Type 
Claim ICN This is the claim's internal control number (ICN). 13 Number 
Claim Status This is the status of the claim. 20 Character 
Claim Type Code that specifies the type of claim record 1 Character 
Client ID Member identification number 9 Number 
Conflict Code Drug Utilization Review message to the pharmacy when 


a conflict code is detected 
0 Drop Down List Box 


Copy Claim This copies all data on the screen to start a new claim. 
The copy claim button will not appear on crossover claims. 


0 N/A 


Date Dispensed Date on which a pharmacy filled a prescription for a 
recipient 


10 Date (MM/DD/CCYY) 


Date Prescribed Date on which physician prescribed a drug for a recipient 10 Date (MM/DD/CCYY) 
Days Supply Number of days a prescribed drug should last a recipient 9 Number 
Dispense/Written Dispense as written indicator 0 Drop Down List Box 
Emergency Indicates whether drug was dispensed as a result of an 


emergency situation 
1 Character 


First Name First name of the recipient 15 Character 
Intervention Pharmacist's interaction when a conflict code has been 


established 
30 Character 


Item Item number on the detail line 2 Number 
Last Name Last name of the recipient 15 Character 
NDC Code National Drug Code used to identify a specific drug 11 Character 
New/Refill Code which indicates whether the prescription is new or 


refill 
2 Number 


Nursing Facility Indicates whether drug was prescribed in a Nursing 
Home facility 


0 Drop Down List Box 


Outcome Action taken by the pharmacist after warnings are return 
from proDUR 


0 Drop Down List Box 
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Field Description Length Data Type 
Paid Date This is the date when the claim was paid. 10 Date (MM/DD/CCYY) 
Patient Liability This is the amount of patient liability. 9 Number 
Pregnancy Indicates whether drug is related to a recipient in a 


pregnancy condition 
0 Drop Down List Box 


Prescriber ID License number of provider who prescribed the drugs 
being administered to the recipient. The provider does 
not have to be enrolled in Medicaid 


10 Character 


Prescriber Name This is the name of the prescriber 20 Character 
Prescription # Number which uniquely identifies a drug dispensed to a 


recipient 
9 Number 


Provider Number Identification number and service location of the 
provider 


10 Character 


Quantity Number of units of a drug dispensed to a recipient 9 Number 
Submit This button submits the claim to the OHCA 0 N/A 
TPL Amount Dollar amount paid by the third party liability 9 Number 
Total Charges Total dollar amount charged for a claim 9 Number 
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Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric 
data 


Ensure that the field matches the data type as 
documented in the field descriptions above.  
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Charges 0 Required Ensure that this field has the required data. 
 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in dollars 


and cents. 
 3 Required This field must be completed. 
Claim Type 0 Required Ensure that this field has the required data. 
Client ID 0 Required Ensure that this field has the required data. 
Date Dispensed 0 Required Ensure that this field has the required data. 
 1 Date Ensure that the data is a date 
 2 <= Today’s Date Ensure that the date is on or before today’s 


date. 
Date Prescribed 0 Required Ensure that this field has the required data. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before today’s 


date. 
 3 >= From DOS Ensure that the date is on or after the From 


DOS. 
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Field Error Code Message Correction 
Days Supply 0 Required Ensure that this field has the required data. 
Dispense/Written 0 Required Ensure that this field has the required data. 
Emergency 0 Required Ensure that this field has the required data. 
First Name 0 Required Ensure that this field has the required data. 
Last Name 0 Required Ensure that this field has the required data. 
NDC Code 0 Required Ensure that this field has the required data. 
New/Refill 0 Required Ensure that this field has the required data. 
Nursing Facility 0 Required Ensure that this field has the required data. 
Pregnancy 0 Required Ensure that this field has the required data. 
Prescriber ID 0 Required Ensure that this field has the required data. 
Prescriber Name 0 Required Ensure that this field has the required data. 
Prescription # 0 Required Ensure that this field has the required data. 
Provider Number 0 Required Ensure that this field has the required data. 
Quantity 0 Required Ensure that this field has the required data. 
TPL Amount 0 Required Ensure that this field has the required data. 
 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in dollars 


and cents. 
Total Charges 0 Required Ensure that this field has the required data. 
 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in dollars 


and cents. 
 3 Required This field must be completed. 
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Provider Claim Professional 


This window is the claim screen for professional claims. From here, a provider may enter all of the required information to 
submit a professional claim including multiple detail lines. 


Technical Name Provider Claim Professional 
PBL Name prov claim profess 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
# of Details This is the number of details. 0 Number 
Accident Related To Indicates whether service was performed as result of an 


accident 
0 Drop Down List Box 


Add Button used to add detail line 0 N/A 
All fields All fields 0 Character 
Allowed Amount Amount approved to pay for services provided to a 


recipient 
9 Number 


Carrier Denied This is the field that indicates if the carrier was denied or 
not. 


0 Check Box 


Certification Code Certification code that belongs to the primary medical 
provider (PMP) 


2 Character 


Charges Total dollar amount charged for the services 9 Number 
Claim Status This is the status of the claim. 0 Character 
Claim Type Specifies the type of claim record 1 Character 
Client ID Recipient identification number 9 Number 
Control Number Provider-supplied control number for the attachment 80 Alphanumeric 
Copay Amount Amount paid by recipient for services performed 9 Number 
Copy Button used to copy the current claim. Generates a new 


ICN 
0 N/A 


Description Description of the attachment 80 Alphanumeric 
Diag. Ind. Diagnosis indicator 1 Number 
Diagnosis 1 First Diagnosis code that describes the condition that 


requires medical attention 
9 Number 


Diagnosis 2 Second Diagnosis code that describes the condition that 
requires medical attention 


9 Number 
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Field Description Length Data Type 
Diagnosis 3 Third Diagnosis code that describes the condition that 


requires medical attention 
9 Number 


Diagnosis 4 Fourth Diagnosis code that describes the condition that 
requires medical attention 


9 Number 


EPSDT Indicates whether service is related to Early and Periodic 
Screening, Diagnosis and Treatment (EPSDT) services 


0 Check Box 


Emergency Indicates whether service was provided as result of 
emergency situation 


0 Check Box 


Encounter Amount Encounter amount 9 Number 
Expected Delivery Date Expected delivery date for maternity services 10 Date (MM/DD/CCYY)
First Name First name of the client 15 Character 
From DOS Beginning date on which service was provided 10 Date (MM/DD/CCYY)
From Date Beginning date on which service was provided 10 Date (MM/DD/CCYY)
Item Item number on the detail line 2 Number 
Last Name Last name of the client 15 Character 
Modifiers Code used to further define a procedure provided 2 Character 
POS Location where service was rendered 2 Character 
Patient Account # Identification for a recipient assigned by a provider and 


used in their system 
12 Character 


Pregnancy Indicates whether service is related to condition of being 
pregnant 


0 Check Box 


Procedure Code which identifies the service provided 7 Character 
Provider Number Identification number and service location of the provider 10 Character 
Referring Physician Number which uniquely identifies the referring provider 9 Number 
Rendering Physician This is the rendering physician number 9 Character 
Remove Button used to remove detail line 0 N/A 
Report Type Type of the attachment 0 Drop Down List Box 
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Field Description Length Data Type 
Status Claim status on the detail line 1 Character 
Status Status of the detail line 1 Character 
Stop Loss Amount Stop loss amount 9 Number 
Submit Button used to submit claim 0 N/A 
TPL Amount Dollar amount paid by third party liability 9 Number 
To DOS Ending date on which service was provided 10 Date (MM/DD/CCYY)
To Date Ending date on which service was provided 10 Date (MM/DD/CCYY)
Total Allowed Amount This is the total allowed amount. 9 Number 
Total Charges Total dollar amount charged for the claim 9 Number 
Transmission Code The method by which the attachment will be sent is by 


mail or by fax; or if it is available on request from the 
provider 


0 Drop Down List Box 


Units Number of units billed for the service 6 Number 


Field Edits


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric 
data 


Ensure that the field matches the data type as 
documented in the field descriptions above.  
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Certification Code 0 Required This field must be completed. 
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Field Error Code Message Correction 
Charges 0 Not greater than $9,999,999.99 Ensure the amount is not greater than 


$9,999,999.99. 
 1 Greater than 0 Ensure that the amount is greater than 0. 
 2 Dollars and cents Ensure that the figure is represented in dollars 


and cents. 
 3 Required This field must be completed. 
Claim Type 0 Required This field must be completed. 
Client ID 0 Required This field must be completed. 
Copay Amount 0 Must be equal or greater than 0 This field must be equal to or greater than zero. 
Diagnosis 1 0 Min length = 3 Ensure the data length has minimum of 3 


characters. 
 1 Required This field must be completed. 
 2 Unique sequences required  Diagnosis Principle has already been used. 


Please correct and re-submit. 
Diagnosis 2 0 Min length = 3 Ensure the data length has minimum of 3 


characters. 
 1 Unique sequences required Diagnosis Other x has already been used. 


Please correct and re-submit.  
Diagnosis 3 0 Min length = 3 Ensure the data length has minimum of 3 


characters. 
 1 Unique sequences required Diagnosis Other x has already been used. 


Please correct and re-submit. 
Diagnosis 4 0 Min length = 3 Ensure the data length has 3 character minimum. 
 1 Unique sequences required Diagnosis Other x has already been used. 


Please correct and re-submit. 
Expected Delivery Date 0 Invalid date (CCYYMMDD)! Verify entry and re-enter a valid date. 
 1 Date cannot be later than today's date! Verify entry and re-enter a valid date. 
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Field Error Code Message Correction 
First Name 0 Required This field must be completed. 
From DOS 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before today’s date. 
From Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before today’s date. 
Last Name 0 Required This field must be completed. 
POS 0 Required This field must be completed. 
Patient Account # 0 Required This field must be completed. 
Procedure 0 Required This field must be completed. 
 1 Min length = 5 Ensure the field length has a minimum of 5. 
Provider Number 0 Required This field must be completed. 
Status 0 Required This field must be completed. 
To DOS 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before today’s date. 
 3 >= From DOS Ensure that the date is on or after the From 


DOS. 
To Date 0 Required This field must be completed. 
 1 Date Ensure that the data is a date 
 2 <= today’s Ensure that the date is on or before today’s date. 
 3 >= From DOS Ensure that the date is on or after the From 


DOS. 
Total Charges 0 Not greater than $9,999,999.99 Ensure the amount is not greater than 


$9,999,999.99. 
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Field Error Code Message Correction 
 1 Greater than 0 Ensure the amount is greater than 0. 
 2 Dollars and cents Ensure the figure is represented in dollars and 


cents. 
 3 Required This field must be completed. 
Units 0 Required This field must be completed. 
 1 Greater than 0 Ensure that the unit value is greater than 0. 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-157 
Revision Date: February 2007 
Version: 4.0 







Provider Claim Submission 


Provider claim submission screen is a launch screen to access the claim entry screens for any of the four types of claims: 
Professional, Institutional, Dental, and Pharmacy. 


Technical Name Provider Claim Submission 
PBL Name prov claim submiss 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-159 
Revision Date: February 2007 
Version: 4.0 







Provider Failed Self Authentication 


This window or alert message will display when a provider attempts to self authenticate and provides erroneous information. 


Technical Name Provider Failed Self Authentication 
PBL Name prov fail sa 
Extra Features 


Field Descriptions 


Field Description Length Data Type 
OK Provider must hit the OK button to proceed 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Provider Main 


This is the main page for the providers.  It will provide links to the entire provider's online services including claim inquiry, 
claim submission, switching provider numbers, PA, RA, eligibility, pricing and limitations, and managed care roster functions. 
It will show the provider’s name, NPI ID number and taxonomy numbers for the current provider or the provider billing agent 
or clerk is masquerading as. Additionally there is a dynamic message that informs the user as to the destination location of 
their 835 transactions. 


Technical Name Provider Main 
PBL Name Provider Main 


Extra Features 
A dynamic feature will display a Billing Agent that has accepted to receive 835 transactions on the part of the Provider. If no 
action has been taken regarding the provider 835 transaction files, the message will inform the provider that the transactions 
are being sent to their physical address by mail. If the provider has passed compliance to receive 835 transactions, they will see 
a message informing the provider that their 835 transactions are being sent to the Provider's Download page. If the provider 
has designated an approved Billing Agent to receive their RA's and that Billing Agent has accepted, a message will display that 
informs the provider to which Billing Agent their 835's are being sent.  
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Field Descriptions


Field Description Field Type Data Type 
Claim Inquiry    Hyperlink to the claim inquiry screen    Hyperlink N/A    
Claim Submission    Hyperlink to the claim submission screen    Hyperlink N/A    
Eligibility Verification    Hyperlink to the Eligibility screen    Hyperlink N/A    
Pricing and Limitation    Hyperlink to the Pricing screen    Hyperlink N/A    
Prior Authorization    Hyperlink to the prior authorization screen    Hyperlink N/A    
Provider Name Displays the current provider name of the user 


currently logged in. 
Label N/A 


NPI Displays the current NPI of the user currently logged Label N/A 
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Field Description Field Type Data Type 
in. If the user is a Billing Agent or a Clerk, the NPI for 
the provider that they are masquerading as will be 
displayed   


Provider Number    Displays the current provider number of the user 
currently logged in. If the user is a Billing Agent or a 
Clerk, the provider that they are masquerading as will 
be displayed    


Label N/A    


RA Designation    Display the location to which the current provider's 
RA's are being sent.    


Label N/A    


Taxonomy Number    Displays the taxonomy number for the provider 
currently logged in. If a Clerk or Billing Agent are 
masquerading as a provider, the taxonomy number of 
that provider will display.    


Label N/A    


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Provider ProDUR Warning 


This screen is a pop-up alert window to warn the provider that the claim being submitted contains a ProDUR conflict.  The 
provider can take two actions.  Selecting OK will override the alert and submit the claim.  Selecting "Cancel" will return to the 
claim form for correction. 


Multiple conflicts may appear on the alert. If a conflict appears that prohibits override, only the Cancel option will appear. 


Technical Name Provider ProDUR Warning 
PBL Name prov produr warnin 
Extra Features 
 


Field Descriptions 


Field Description Length Data Type 
No field documentation found for this window 


Field Edits


Field Error Code Message Correction 
No field edits found for this window 
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Provider Procedure Detail 
This screen is the resulting screen from the Reference Procedure Search window. It is a read only window that contains 
reference information about particular procedures and their associated pricing and limitations.  Multiple reference information 
can display if there is additional criteria associated with the provider’s type and specialty. 
Technical Name Provider Procedure Detail 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
(No) PA Required    Indicates if a procedure requires prior authorization or 


not.    
Label N/A    


(Not) Restricted to certain Diagnosis   Indicates the certain diagnosis that a procedure is 
restricted to or not.    


Label N/A    


(Not) Restricted to certain Specialty   Indicates the certain specialty that a procedure is 
restricted to or not.    


Label N/A    


(Once in/Not) a Lifetime Procedure    Indicates if a procedure can only occur once in the 
lifetime of a recipient or not.    


Label N/A    


Age Restriction    Indicates the range of age a recipient may be to receive 
the procedure    


Label N/A    


Allowed Amount    The maximum amount that may be paid for a procedure 
   


Label N/A    


Ambulatory Surgical Facility Fee    The Ambulatory Surgical Center (ACS) rate allowed 
for a procedure.    


Label N/A    


Attachment (is/not) Required    Indicates whether attachments are required or not 
required for the procedure    


Label N/A    


Gender: (Male/Female)    Indicates if a procedure is only for male or female 
recipients    


Label N/A    


Maximum Units    The maximum number of units that may be billed for 
the procedure    


Label N/A    


Procedure Code    The Procedure Code the user entered from the 
Reference Search screen.    


Label N/A    
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Field Edits 


Field Error Code Message Correction 
No field edits found for this window No field edits found for this window No field edits found for 


this window 
No field edits found for 
this window 
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 Provider Reference Drug Benefit 
This screen is the resulting screen from the Reference Drug Search window. It is a read only window that contains reference 
information about particular drugs and their associated pricing and limitations. 
Technical Name Provider Reference Drug Benefit 
PBL Name prov ref drug bene 
Extra Features 
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Field Descriptions 


Field Description Length Data 
Type 


Age Restriction Indicates the age restriction of the prescribed drug 12 Character
EAC This is the drug's Estimated Acquisition Cost unit Price 


and is calculated using the drug's Blue Book Avg. 
Wholesale unit Price (which represents the most 
common wholesaler price to the retailer or hospital). 


9 Number 


Gender Indicates a gender restriction for the prescribed drug 12 Character
MAC Indicates the unit price for a drug under Federal MAC 


regulation 
9 Number 


Maximum Units Maximum units that may be prescribed 5 Number 
PA Required This is an indicator for PA 0 Character
Unit of Measure (Pharmacy Claims) Indicates the unit of measure for pharmacy claims 2 Character
Unit of Measure (Claims other than pharmacy) Indicates the unit of measure for non-pharmacy claims 2 Character
Maximum Days Supply The maximum number of days a prescribed drug should 


last a Medicaid recipient from the date it is dispensed.  
4 Number 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Provider Reference Search Drug 


This screen will allow providers to query pricing and limitation information on procedures and drugs.  The window will 
display differently depending on the type of inquiry that is selected using the radio buttons for either the procedure code or the 
NDC.  When the Search button is selected, a summary will be displayed below with a link to a detailed description of the 
procedure or drug that is queried. 


Technical Name Provider Reference Search Drug 
PBL Name prov ref search dr 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
All fields All fields 0 Alphanumeric 
Benefit Package Benefit Package 0 Drop Down List Box 
Date of Service Date of service the provider wishes to query 10 Date (MM/DD/CCYY) 
Drug Indicator to select the search for drug 0 Radio Button 
NDC National Drug code the provider wishes to query 11 Number 
Procedure Indicator to select the search for procedure 0 Radio Button 
Search Button that initiates the search 0 N/A 


Field Edits 


Field Error Code Message Correction 
All fields 0 Invalid number / Invalid date / Invalid 


character data / Invalid alphanumeric data 
Ensure that the field matches the data type as 
documented in the field descriptions above.  
Number fields must only contain digits 0 - 9; 
date fields must only contain valid dates; 
character fields must only contain A - Z; 
alphanumeric fields must only contain A - Z 
and 0 - 9 


 1 Field exceeds max length Ensure that the number of characters entered 
does not exceed the length of the field as 
documented in the field descriptions above 


Date of Service 0 Required This field is required to search 
NDC 0 Required This field is required to search 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-171 
Revision Date: February 2007 
Version: 4.0 







Provider Reference Search Procedure 


This screen will allow providers to query pricing and limitation information on procedures and drugs.  The window will 
display differently depending on the type of inquiry that is selected using the radio buttons for either the procedure code or the 
NDC.  When the Search button is selected, a summary will be displayed below with a link to a detailed description of the 
procedure or drug that is queried. 


Technical Name Provider Reference Search Procedure 
PBL Name N/A 
Extra Features: Pop Up Calendar 
User can click on calendar icon and select date to enter into field. The date in the format of mm/dd/yyyy is passed to the From 
Date of Service field or the To Date of Service field, depending on which icon the user clicks on.  
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Field Descriptions


Field Description Length Data Type 
Search    Clicking on button will initiate search based on user's 


criteria    
Button N/A    


Task    Allows the user to either check the procedure or drug    Check Box Check Box    
Date of Service (DOS)   Date of service of the pricing    Field Date (MM/DD/CCYY)    
Procedure Code    Allows the user to enter the procedure code    Field Number    
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Field Description Length Data Type 
Procedure Code    This will show if search was successful. Clicking on this 


hyperlink will take you to the result page.    
Hyperlink N/A    


Calendar    Clicking on this image will pop up a calendar to pick your 
date for the DOS field.    


Image N/A    


Benefit Package    List all the benefit packages from db.    Listview Alphanumeric    


Field Edits 


Field Error Code Message Correction 
Search  Button   0 Procedure code xxxx not found   
Date of Service (DOS)  Field   0 Invalid date entered   
Procedure Code  Field   0 Procedure code not found   
    


Section 5: Internet Windows   Internet Procedures Manual 


5-174 Library Reference Number: OKWEB/OHCA 
Revision Date: February 2007 


Version: 4.0 







Provider Self Authentication 
This screen is linked from the log on screen and is a help page to assist the user to recover their password. This page offers 
password resets for Providers for the OHCA secure website. The user is asked to provide the PIN and Provider Enrollment 
Number to verify Identification. 
Technical Name Provider Self Authentication 
PBL Name Prov Self Auth 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
PIN (Provider) PIN number for the provider 12 Alphanumeric 
Provider Enrollment Number Provider Enrollment Number 0 Alphanumeric 
Reset Password Initiates the self authentication process 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Provider Switch 


The provider switch window allows a clerk or billing agent to switch to different authorized provider account profiles and 
locations.  This screen is for billing agencies and clerks with multiple locations.  Clerks who have multiple locations that they 
can access will be directed to this screen upon login to select the provider/location they wish to work on.  Users with only one 
provider location will not be redirected and will not have this link option. 


Users will switch provider numbers by selecting a hyperlink in a list of available options.  Confirmation of the current provider 
number will appear as page title and change as new selections are made. 


Technical Name Provider Switch 
PBL Name prov switch 
Extra Features 
 


Screen view if clerk or billing agent has only one provider/location available. 
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Screen view if clerk or billing agent has multiple provider/location available. 
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Field Descriptions 


Field Description Length Data Type 
No field documentation found for this window 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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 Reset Password 


This screen is linked from the log on screen and is a launch page to assist the user to recover their password.  The user will 
select the type of user they are and be hyperlinked to a page to assist them in self-authenticating. 


Technical Name Reset Password 
PBL Name reset pass 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Billing Agent Hyperlink to the billing agent self authentication screen 0 N/A 
Clerk Hyperlink to the clerk self authentication screen 0 N/A 
Other Hyperlink to the self-authentication screen for Drug 


Manufacturers, External agencies, and so forth. 
0 N/A 


Provider Hyperlink to the provider self authentication screen 0 N/A 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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Read Mail 


This screen allows the providers to receive messages from the OHCA. This function can be accessed by clicking on Mailbox 
menu item and then on Read Mail 


Technical Name Read Mail 
PBL Name Read  Mail 
Extra Features 
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Field Descriptions  


Field Description Field Type Data Type 
Date  Received Date of the message from the OHCA Date 


(MM/DD/CCYY)    
 


Time Received Time of the message from the OHCA Time (HH:MM:SS 
am/pm) 


 


Reference Number Number of the message as referred by the OHCA Number Number 
Subject Subject of the message Text Text 
From  Name of the provider/user Text Text 
Date Sent – Sent Mail Date of the message sent to the OHCA Date 


(MM/DD/CCYY)    
 


Time Sent - – Sent 
Mail 


Date of the message sent to the OHCA Time (HH:MM:SS 
am/pm) 


 


Reference Number – 
Sent Mail 


Number of the message as referred by the OHCA Number Number 


Subject – Sent Mail Subject of the message sent Text Text 
From – Sent Mail Sender name of the provider/user  Text Text 
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Send Mail 


This screen allows the providers to communicate with the OHCA. This function can be accessed by clicking on Mailbox menu 
item and then on Send Mail 


Technical Name Send Mail 
PBL Name Send Mail 
Extra Features 
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Field Descriptions 
 
Field Description Field Type Data Type 
Category Allows the user to select the category of the message Radio  Drop down list 
Subject Subject of the message Text Text 
Message Contents of the message Text Text 
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Web User Failed Self Authentication 


This window or alert message will display when a web user of any level other than Provider, that is eligible to self 
authenticate, attempts to self authenticate by providing erroneous information. 


Technical Name Web User Failed Self Authentication 
PBL Name user fail sa 
Extra Features 


 


 


Field Descriptions 


Field Description Length Data Type 
OK The user must select OK to proceed from this message 0 N/A 
 


Field Edits 


Field Error Code Message Correction 
No field edits found for this window 
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OK LTC Default  


The Claim Inquiry window allows the provider to search all of the claims associated with their provider number.  They may 
narrow their search using the criteria fields. 


Technical Name OK LTC Default 
PBL Name N/A 
Extra Features 
If the user is not using an IE 5.5+ browser, an message will come up on this page stating the LTC Web application is only 
compatible with IE 5.5 and above. The user will not be able to access any of the LTC Web pages until they have upgraded 
their version.  
 
There will also be instructions on the same page instructing how the user can download the latest version from Microsoft and a 
hyperlink will be provided that will take the user to the site.  
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Field Descriptions 


Field Description Field Type Data Type Length
Edit/Submit Costs    Click here to go to the Cost Reporting Main Screen    Hyperlink N/A    0    
View Completed Reports    Click here to go to the LTC Reports Screen    Hyperlink N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Cost Main   


This is the main entry page for the user to get started on an Cost Report for a particular reporting period. 
 
This page mainly displays information about the user and the facility they represent at the current time.  
 
The user can also select their reporting period they wish to start work on. The reporting periods are created by OHCA. 


Technical Name OK LTC Cost Main 
PBL Name N/A 
Extra Features 
If the user has completed all reporting periods or OHCA has not created any reporting periods, the "Select reporting period" 
field and "Edit Cost Report" button will be disabled with a side note stating there are no reporting periods found.  
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Field Description 


 


Field Description Field 
Type Data Type Length


Edit Cost Report    Click this button to select an reporting period and this 
will take you to the Nursing Home Cost Report Main 
Screen    


Button N/A    0    


Select reporting period    Dropdown box of available reporting periods to choose 
from    


Field Drop Down List Box  0    


Address 1    The Provider's address location    Label N/A    0    
Address 2    The Provider's address location    Label N/A    0    
Admin First Name    The Provider's administrative first name    Label N/A    0    
Area    The Provider's type of area    Label N/A    0    
City    The Provider's city location    Label N/A    0    
County    The Provider's county location    Label N/A    0    
Current Reporting Period  The LTC current reporting period    Label N/A    0    
Facility Name    The Provider's facility name    Label N/A    0    
Facility Type    The Provider's facility type    Label N/A    0    
Last Name    The Provider's administrative last name    Label N/A    0    
NHID    The Provider's Nursing Home ID    Label N/A    0    
Organization Type    The Provider's organization type    Label N/A    0    
Phone    The Provider's phone number    Label N/A    0    
Previous Facility    The Provider's previous facility    Label N/A    0    
Provider Number    The Provider's number and service location    Label N/A    0    
State    The Provider's state location    Label N/A    0    
Zip    The Provider's zip code    Label N/A    0     
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Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window  
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OK LTC Main  


This is the Nursing Home Cost Report Main Schedule screen. 


This page basically displays all of the grand totals from all of the sub-screens after they have been filled out and saved. This 
page also keeps track of what sub-screens have been completed by putting a checkmark image under the "Completed" column. 


Once a user has clicked the "Send Report" button, the application will take the user back to the Cost Reporting Main Screen to 
start on another reporting period. If the user wishes to see their data again, the user will need to click on the "View Completed 
Reports" menu tab and navigate to their desired report. 


** Please note, if the user feels they made an error and need to update their reporting period, they will need to call OHCA and 
have them "turn" the reporting period back on so they can access it, fix it, and then click the "Send Report" button to complete 
it. 


Technical Name OK LTC Main 
PBL Name N/A 
Extra Features 
All sub-screens must be completed before the user can "send" the report by clicking the "Send Report" button. The "Send 
Report" button will remain disabled until all sub-screens are completed. 
 
Also the Facility Statistics sub-screen will need to be filled out first and saved before the other sub screens can be accessed. 
The reason for this is the "Total Patient Days" field in the Facility Statistics sub-screen needs to have a value in it first before 
the other sub-screens can be accessed. The "Total Patient Days" value is used as an calculating formula in the other sub-
screens.  


 


Section 5: Internet Windows   Internet Procedures Manual 


5-194 Library Reference Number: OKWEB/OHCA 
Revision Date: February 2007 


Version: 4.0 
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Field Description 


Field Description Field 
Type 


Data 
Type Length


Send Report    This button becomes active when user has completed all sub-screens    Button N/A    0    
Cost Classification   These are the hyperlinks to different sub-screens    Hyperlink N/A    0    
Complete    This image appears when a sub-screen has been successfully filled out and 


saved     
Image N/A    0    


Cost Per Day    The Cost Per Day grand total from the specified sub screen    Label N/A    0    
Nursing Home ID    The Provider's Nursing Home ID    Label N/A    0    
Quarter    The reporting period's quarter    Label N/A    0    
Reporting Period    The reporting period the user is currently updating    Label N/A    0    
Total Cost    The Total Cost grand total from the specified sub-screen    Label N/A    0    
Total Patient Days    This value is taken from the "Total Patient Days" field in the Facility 


Statistics sub-screen.    
Label N/A    0    


Totals    Bottom running grand totals for the Cost Per Day column and the Total 
Cost column    


Label N/A    0    


Middle Scroll Bar    Use the mouse to scroll up and down the screen to see all sub screens    Listview N/A    0     
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Field Edits 


Field Field Type Error Code Error Message To Correct 
Send Report  Button   1 This reporting period will be restricted from 


further updates, please answer 'OK' if you 
wish to proceed. After answering 'OK', you 
will be directed back to the Cost Reporting 
Main Screen where you can choose another 
reporting period to edit. If you wish to see 
your completed Cost Reports, please go to 
the Cost Reports screen under the LTC Cost 
menu tab at the top of your screen and click 
on 'Reports'. If you feel you have made an 
error or need to update this reporting period 
again, please contact OHCA to request 
access to this reporting period for further 
updates.   


This message will appear when the Send 
button is clicked. Click OK to proceed or 
Cancel to not send the report.   
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OK LTC Fac Stats  


This is the Facility Statistics sub screen. 


There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Fac Stats 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen. 
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on 


the screen    
Button N/A    0    


Skilled Nursing Facilty Addendum  Click this button to bring up the Optional 
Skilled Nursing Faciltiy Addendum sub screen 
   


Button N/A    0    


Common Ownership    Common Ownership    Check 
Box 


Check Box    0    


Facility Lease    Facility's lease    Check 
Box 


Check Box    0    


Ownership Change    Ownership Change    Check 
Box 


Check Box    0    


Related Party Costs    Facility's related parties costs    Check 
Box 


Check Box    0    


Address    Owner's address    Field Alphanumeric    50    
Address    Required if "Facility Lease" checkbox is 


checked - Lessor's address    
Field Alphanumeric    50    


Available Bed Days    Required field - How many available bed days 
for the reporting period    


Field Number    6    


C.O.N. Approval    Required if "Ownership Change" checkbox is 
checked - C.O.N. Approval Date    


Field Date (MM/DD/CCYY)  10    


City    Owner's city    Field Alphanumeric    50    
City    Required if "Facility Lease" checkbox is 


checked - Lessor's city    
Field Alphanumeric    50    


Date    Required if "Ownership Change" checkbox is 
checked - Ownership Date    


Field Date (MM/DD/CCYY)  10    
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Field Description Field 
Type Data Type Length 


Lessor    Required if "Facility Lease" checkbox is 
checked - Related parties lessor's name (1)    


Field Alphanumeric    50    


Lessor    Related parties lessor's name (2)    Field Alphanumeric    50    
Medicaid Days/All Other (NF)    Required field - How many Medicaid days in 


other NF units for the reporting period    
Field Number    5    


Medicaid Days/SNF Unit    Required field - How many Medicaid days in 
the SNF Unit for the reporting period    


Field Number    5    


Medicare Days/All Other (NF)    Required field - How many Medicare days in 
other NF units for the reporting period    


Field Number    5    


Medicare Days/SNF Unit    Required field - How many Medicare days in 
the SNF Unit for the reporting period    


Field Number    5    


Other Days/All other (NF)    Required field - How many "other" days in 
other NF units for the reporting period    


Field Number    5    


Other Days/SNF Unit    Required field - How many "other" days in the 
SNF Unit for the reporting period    


Field Number    5    


Previous Owner    Required if "Ownership Change" checkbox is 
checked - Previous Owner    


Field Alphanumeric    50    


State    Owner's state    Field Alphanumeric    2    
State    Required if "Facility Lease" checkbox is 


checked - Lessor's state    
Field Alphanumeric    2    


Workers Comp.    Required field - Dropdown list box of different 
workers compensation to choose from    


Field Drop Down List Box    0    


Zip    Owner's zip code    Field Alphanumeric    5    
Zip    Required if "Facility Lease" checkbox is 


checked - Lessor's zip code    
Field Alphanumeric    5    


Medicaid Days/Total NH    Sub total for Medicaid Days (SNF Unit + All 
Other (NF))    


Label N/A    0    
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Field Description Field 
Type Data Type Length 


Medicare Days/Total NH    Sub total for Medicare Days (SNF Unit + All 
Other (NF))    


Label N/A    0    


Nursing Home ID    The Provider's Nursing Home ID    Label N/A    0    
Occupancy Rate    The occupancy rate for the reporting period 


based on the Total Patient Days field    
Label N/A    0    


Other Days/Total NH    Sub total for "other" days (SNF Unit + All 
Other (NF))    


Label N/A    0    


Total Patient Days/ Total NH    Grand total for this column    Label N/A    0    
Total Patient Days/All Other (NF)   Grand total for this column    Label N/A    0    
Total Patient Days/SNF Unit    Grand total for this column    Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window  
 


Section 5: Internet Windows   Internet Procedures Manual 


5-202 Library Reference Number: OKWEB/OHCA 
Revision Date: February 2007 


Version: 4.0 







OK LTC Skill Nurse Fac   


This is the optional Skilled Nursing Facility Addendum sub screen. 


Technical Name OK LTC Skilled Nurse Fac 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Sal Wages  


This is the Salaries and Wages sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Sal Wages 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type Data Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Other    An extra field for cost classification, but it is not required.    Field Alphanumeric  20    
Total Cost    User enters the total cost for each cost classification, value can be a 


zero or valid number with "$,." characters.    
Field Number    15    


Total Hours    User enters the total hours for each cost classification, value can be a 
zero or an valid number.    


Field Number    15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


Cost Per Hour    The facility's cost per hour for each cost classifications (Total Cost / 
Total Hours)    


Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency 


format, please re-enter.   
Enter zero, valid number, or currency format 
  


Total Hours  Field   1 Total hours must be numeric.   Enter zero or valid number.   
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OK LTC Out Prof Fees  


This is the Outside Professional Fees sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Out Prof Fees 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0  


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Emp Exp  


This is the Employee Expenses sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Emp Exp 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Taxes  


This is the Taxes Non-Payroll sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Taxes 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Office Exp   


This is the Office Expenses sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Office Exp 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Insurance   


This is the Insurance Non-payroll sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Insurance 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Building Insured Value    The facility's building insured value (optional).    Field Number   15    
Contents Insurance Value  The facility's contents insurace value.    Field Number   15    
Total Cost    User enters the total cost for each cost classification, value can be a 


zero or valid number with "$,." characters.    
Field Number   15    


Cost Classification    The facility's cost classifications broken down into many categories   Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Building Insured Value  Field   1 Value must be in number or currency 


format, please re-enter.   
Enter zero, valid number, or currency 
format   


Contents Insurance Value Field   1 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   


Total Cost  Field   1 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   
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OK LTC Gen Exp  


This is the General Expenses sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Gen Exp 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub 


screen)    
Label N/A    0    


 


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Drugs  


This is the Drugs and Medical Supplies sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Drugs 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Section 5: Internet Windows   Internet Procedures Manual 


5-228 Library Reference Number: OKWEB/OHCA 
Revision Date: February 2007 


Version: 4.0 







Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub screen) 


   
Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Cap Exp 


This is the Capital Related Expeses sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Cap Exp 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Acquisition Cost    The acquisition cost for the specific category    Field Number    15    
Current Cost    The current cost of the leased item during the lease period 


(all fields on same line must be filled in if one field has 
data in it)    


Field Number    15    


Depreciation Cost    The depreciation cost for the specific category    Field Number    15    
Interest Expense    The interest expense on the original loan amount    Field N/A    13    
Intr. Rate    The interest rate on the orginal loan amount    Field Number    6    
Issuance Date    The issuance date of the payee    Field Date (MM/DD/CCYY)  10    
LandLord - Lessor    The name of the landlord or lessor of facility    Field Alphanumeric    50    
Lease Item    The name of lease item in the facility (all fields on same 


line must be filled in if one field has data in it)    
Field Alphanumeric    50    


Lease Period    The lease period of this facility (all fields on same line 
must be filled in if one field has data in it)    


Field Alphanumeric    50    


Maturity Date    The maturity date of the payee    Field Date (MM/DD/CCYY)  10    
Original Loan Amount   The orginal loan amount to the payee    Field Number    13    
Payee    The payee of the interest expenses.    Field Alphanumeric    50    
Principal Balance    The principal balance on the original loan amount    Field Number    15    
Cost Classification    The facility's cost classifications broken down into several 


categories    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Cost    The total cost of all categorized cost items.    Label N/A    0    
Total Cost Per Day    The facility's cost per day for each cost classifications 


(Total Cost / Total Patient Days)    
Label N/A    0    
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Field Description Field 
Type Data Type Length 


Total Patient Days    The facility's total patient days (taken from the Facility 
Statistics sub screen)    


Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Save  Button   1 Required fields must be filled in before 


data can be saved   
Required fields will be highlighted 
with a "dark" color background. Enter 
data in these fields in order to save 
data or clear out the other fields on the 
same line.   


Acquisition Cost  Field   1 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   


Current Cost  Field   2 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   


Depreciation Cost  Field   1 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   


Interest Expense  Field   1 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   


Issuance Date  Field   1 Date is invalid, please re-enter.   Re-enter valid date.   
Maturity Date  Field   1 Date is invalid, please re-enter.   Re-enter valid date.   
Original Loan Amount  Field   1 Value must be in number or currency 


format, please re-enter.   
Enter zero, valid number, or currency 
format   


Principal Balance  Field   1 Value must be in number or currency 
format, please re-enter.   


Enter zero, valid number, or currency 
format   
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OK LTC Admin Services  


This is the Administrative Services sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Admin Services 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on 


the screen    
Button N/A    0    


Description - Optional Home Office Expenses  User enters the description for the optional 
home office expenses    


Field Alphanumeric  50    


Total Cost    User enters the total cost for each cost 
classification, value can be a zero or valid 
number with "$,." characters.    


Field Number    15    


Description - Facility Admin Srvs Expenses    The description of the facility's 
administrative services expenses    


Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Cost Per Day    The facility's cost per day for each cost 


classifications (Total Cost / Total Patient 
Days)    


Label N/A    0    


Total Patient Days    The facility's total patient days (taken from 
the Facility Statistics sub screen)    


Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Other Exp 


This is the Other Expenses sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Other Exp 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
Total Cost    User enters the total cost for each cost classification, value can be a zero or 


valid number with "$,." characters.    
Field Number   15    


Cost Classification   The facility's cost classifications broken down into many categories    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


Nursing Home ID    The facility's nursing home ID    Label N/A    0    
Total Patient Days    The facility's total patient days (taken from the Facility Statistics sub screen) 


   
Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Total Cost  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format 
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OK LTC Rel Org 


This is the Related Organizations sub screen. 
 
There are several required fields on this screen. See the field descriptions for what fields are required. 


Technical Name OK LTC Rel Org 
PBL Name N/A 
Extra Features 
If the user close the screen (by clicking the "Close" button), but hasn't click the "Save" button to save their data, an alert box 
will pop up asking if they want to proceed with closing the screen without saving their data. If they answer no, then the user 
can save their data by clicking the "Save" button and then close the screen.  
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Field Descriptions 


 


Field Description Field Type Data Type Length
Close    Click this button to close the sub screen    Button N/A    0    
Save    Click this button to save the data entered on the screen    Button N/A    0    
% of Ownership    The percentage of ownership the owner has on the facility    Field N/A    3    
Amount    The amount of the related report    Field N/A    15    
Description    The description name of an related report    Field Alphanumeric   50    
Owner Name    The owner's name for the related organization    Field Alphanumeric   50    
Related Organization   The owner's related organization name    Field Alphanumeric   50    
Nursing Home ID    The facility's nursing home ID    Label N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
Amount  Field   1 Value must be in number or currency format, 


please re-enter.   
Enter zero, valid number, or currency format  
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OK LTC Reports Main 


This screen allows the user to see their facility data for an particular cost reporting period presented in a report layout and be 
able to navigate to specific report screens. 
 
The user has two options here, they can see the their facility's data or see state averages data. 


Technical Name OK LTC Reports Main 
PBL Name N/A 
Extra Features 
If the facility does not have an reports completed yet, then the drop down list box for the Select Reporting Period field will be 
disabled. Basically, all fields will be disabled until a report is completed. 
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Create Report    After selecting an reporting period and one of the report 
options, clicking this button will generate the report.    


Button N/A    0    


Individual Facility    Checking this box will generate an report only for the user's 
facility based on reporting period selected.    


Check 
Box 


Check Box    0    


State Averages    Checking this box will generate an report of all facilities 
state averages based on reporting period selected.    


Check 
Box 


Check Box    0    


Areas    The user can narrow down their state averages criteria to 
either all areas or an specific area.    


Field Drop Down List Box  0    


Counties    The user can narrow down their state averages criteria to 
either all counties or an specific county.    


Field Drop Down List Box  0    


Facilities Types    The user can narrow down their state averages criteria to 
either all facilities or an specific facility type.    


Field Drop Down List Box  0    


Org Type    The user can narrow down their state averages criteria to 
either all organization type or an specific organization type. 
   


Field Drop Down List Box  0    


Select Reporting Period  List all of the facility's completed reports sorted by reporting 
period.    


Field Drop Down List Box  0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Summary 


This is the Nursing Home Facility Audit Summary for an individual facility screen. 
 
This screen will display all of the cost classifications for this summary as it was entered by the user with running totals at the 
bottom of the screen. 


Technical Name OK LTC Report Summary 
PBL Name N/A 
Extra Features 
Clicking on an hyperlink under the Description field will take you to the detail screen for the specific cost classification. 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Description    The cost classification.    Hyperlink N/A    0    
Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report. 


   
Label N/A    0    


Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification.    Label N/A    0     
Field Edits 
Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Detail Salary  


This is the Nursing Home Facility Audit Detail screen for the Salary and Wages data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Detail Salary 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


Cost Per Hour    The facility's cost per hour for each cost classifications (Total Cost / 
Total Hours)    


Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0    
Total Hours    The total hours for each cost classification    Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Outside 


This is the Nursing Home Facility Audit Detail screen for the Outside Professional Fees data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Outside 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Employee 


This is the Nursing Home Facility Audit Detail screen for the Employee Expenses data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Employee 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Tax 


This is the Nursing Home Facility Audit Detail screen for the Taxes Non-Payroll data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Tax 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Office 


This is the Nursing Home Facility Audit Detail screen for the Office Expenses data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Office 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0     
Field Edits 
Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Insurance 


This is the Nursing Home Facility Audit Detail screen for the Insurance data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Insurance 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report General 


This is the Nursing Home Facility Audit Detail screen for the General Expenses data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report General 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Drugs 


This is the Nursing Home Facility Audit Detail screen for the Drugs and Medical Supplies data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Drugs 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Capital 


This is the Nursing Home Facility Audit Detail screen for the Capital Cost data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Captial 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Admin 


This is the Nursing Home Facility Audit Detail screen for the Administrative Services data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Admin 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0   


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OK LTC Report Other 


This is the Nursing Home Facility Audit Detail screen for the Other Expenses data. 
 
This screen will display all of the cost classifications as it was entered by the user with running totals at the bottom of the 
screen. 


Technical Name OK LTC Report Other 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length


Actual Patient Days    The actual patient days taken from the Facility Statistic screen    Label N/A    0    
Area    The type of area the facility is located in (urban/rural).    Label N/A    0    
Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / 


Total Patient Days)    
Label N/A    0    


County    The county the facility is located in.    Label N/A    0    
Description    The cost classification.    Label N/A    0    
Facility Name    The facility name associated with the user who created the report.    Label N/A    0    
Facility Type    The facility type associated with the user who created the report.    Label N/A    0    
Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report.   Label N/A    0    
Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Occupancy    The calculated percent occupancy taken from the Facility Statistic 


screen.    
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification    Label N/A    0     


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
 


Section 5: Internet Windows   Internet Procedures Manual 


5-282 Library Reference Number: OKWEB/OHCA 
Revision Date: February 2007 


Version: 4.0 







OK LTC Report Summary State 


This is the Nursing Home Facility Audit Summary for state averages screen. 
 
This screen will display all of the cost classifications for this summary as it was entered by the user with running totals at the 
bottom of the screen. 


Technical Name OK LTC Report Summary State 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type 


Data 
Type Length 


Description    The cost classification.    Hyperlink N/A    0    
Actual Patient Days    The actual patient days taken from the Facility Statistic scree    Label N/A    0    
Area    The type of area the facility is located in (urban/rural). This field can be 


for all facilities or a specified area.    
Label N/A    0    


Available Patient Days   The available patient days taken from the Facility Statistic screen.    Label N/A    0    
Cost Per Day    The facility's cost per day for each cost classifications (Total Cost / Total 


Patient Days)    
Label N/A    0    


County    The county the facility is located in. This field can be for all counties or a 
specified county.    


Label N/A    0    


Facility Name    The facility name associated with the user who created the report. This 
field will always be for all facilities across the state.    


Label N/A    0    


Facility Type    The facility type associated with the user who created the report. This 
field can be for all facilities or a specified facility type.    


Label N/A    0    


Medicaid Days    The Medicaid days taken from the Facility Statistic screen    Label N/A    0    
Medicare Days    The Medicare days taken from the Facility Statistic screen    Label N/A    0    
Organization Type    The organization type associated with the user who created the report. 


This field can be for all facilities or a specified organization type.    
Label N/A    0    


Other Days    The other days taken from the Facility Statistic screen    Label N/A    0    
Percent Ocuupancy    The calculated percent occupancy taken from the Facility Statistic screen. 


   
Label N/A    0    


Provider Number    The provider number that is associated with the user who created the 
current report.    


Label N/A    0    


Total Cost    The total cost for each cost classification.    Label N/A    0    
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Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OHCA LTC Default 


This is the default screen for the OHCA LTC Costs Web Application. 
 
If a user clicks only "LTC Costs" menu tab, the user will be transferred here. Otherwise the user can "drill" down from the 
menu tab and select either the "Edit Costs Reports", "Manage Reporting Periods", "Facility Inquiry", or the "Report 
Summaries" menu tab. 


Technical Name OHCA LTC Default 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field Type Data Type Length
Edit Cost Reports    Click here to go to the Edit Cost Reports screen.    Hyperlink N/A    0    
Facility Inquiry    Click here to go to the Facility Inquiry screen.    Hyperlink N/A    0    
Manage Reporting Periods    Click here to go to the Manage Reporting Periods screen.    Hyperlink N/A    0    
Report Summaries    Click here to go to the Report Summaries screen.    Hyperlink N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
No field edits found for this window 
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OHCA LTC Admin Edit 
This is the LTC Administrative Edit Cost Report screen. 
 
There are several things the user can do on this screen:  


 Get a list of all cost reports for a particular facility  


 Have the ability to view an cost report for a facility  


 Have the ability to start and edit a cost report for a facility  


 Have the ability to delete an uncompleted cost report for a facility  


 Have the ability to unlock an completed cost report for a facility 


Technical Name OHCA LTC Admin Edit 
PBL Name N/A 
Extra Features 
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Add    User clicks this button to add a new report record.   Button N/A    0    
Delete    User clicks this button when they want to delete an 


un-completed cost report.    
Button N/A    0    


Edit    User clicks this button when they want to edit a 
particular cost report.    


Button N/A    0    


Search    User clicks this button to search on facility ID.    Button N/A    0    
Unlock    User clicks this button when they want to "unlock" 


an completed cost report for an provider.    
Button N/A    0    


View    User clicks this button when they want to view a 
particular cost report.    


Button N/A    0    


Enter Nursing Home Facility ID  User enters the facility ID they wish to search on.   Field Alphanumeric    3    
Organization Type    This field is required once the user has selected an 


row in the "Add New Report Record" box and 
wants to add a new report record.    


Field Drop Down List Box  0    


Reporting Period    User selects reporting period they wish to add a 
new report record. When an reporting period is 
selected, the textarea in the "Add New Report 
Record" box is populated with all providers that 
were active during that reporting period.    


Field Drop Down List Box  22    


Active Participation    The date range of the active participation of the 
provider.    


Label N/A    0    


Area    The area the provider was operating out of during 
active participation.    


Label N/A    0    


County    The county the provider was operating out of 
during active participation.    


Label N/A    0    


Date Completed    The date the cost report was completed on.    Label N/A    0    
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Field Description Field 
Type Data Type Length 


Facility Name    The name of the facility the provider was working 
at during active participation.    


Label N/A    0    


Facility Type    The facility type of the provider during the active 
participation.    


Label N/A    0    


Location    The provider's service location of the facility who 
entered the cost report.    


Label N/A    0    


Prov/Svc Loc    The provider and service location who were active 
during the specified reporting period.    


Label N/A    0    


Provider    The provider number of the facility who entered the 
cost report.    


Label N/A    0    


Report Status    The status of the report: N = Started by the 
provider, Y = Completed by the provider, S = 
Started by OHCA, E = Completed by OHCA, D = 
Deleted by OHCA    


Label N/A    0    


Reporting Period    The reporting period of the cost report.    Label N/A    0    
Start Date    The date the cost report was started on.    Label N/A    0    
Add New Report Record    This list view will populate after the user has 


selected an Reporting Period from the drop down 
list box.    


Listview N/A    0    


Edit Report Records    This list view will populate after the user has 
entered an facility ID and click on the Search 
button.    


Listview N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Delete  Button   1 You must select an record   A record must be selected in the 


"Edit Report Records" list view 


Internet Procedures Manual Section 5: Internet Windows 


Library Reference Number: OKWEB/OHCA 5-293 
Revision Date: February 2007 
Version: 4.0 







Field Field Type Error Code Error Message To Correct 
box before clicking this button.   


  Button   2 Unable to delete record. This 
record is either locked or already 
deleted.   


Only records with an report status 
of "N" can be deleted.   


Edit  Button   1 You must select an record   A record must be selected in the 
"Edit Report Records" listview 
box before clicking this button.   


  Button   2 Unable to edit this record. This 
record is either deleted, 
completed, or being updated by an 
Provider.   


Only records with report status of 
"S" and "E" can be edited.   


Unlock  Button   1 You must select an record   A record must be selected in the 
"Edit Report Records" list view 
box before clicking this button.   


  Button   2 Unable to unlock this record. This 
record is either deleted or not 
completed.   


Only records with report status of 
"Y" can be unlocked.   


View  Button   1 You must select an record   A record must be selected in the 
"Edit Report Records" list view 
box before clicking this button.   


Enter Nursing Home Facility ID Field   1 Nursing Home Facility ID number 
not found. Please re-enter.   


Enter an valid nursing home ID.  
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OHCA LTC Admin Manage 


This is the LTC Administrative Manage Cost Report screen. 
 
The user on this screen can create individual reporting periods that will be used by the provider community. 


Technical Name OHCA LTC Admin Manage 
PBL Name N/A 
Extra Features 
Once an reporting period has been created and accessed by an provider, the reporting period cannot be removed. In other 
words, the record has an lock on it.  
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Field Descriptions 


Field Description Field 
Type Data Type Length


Create Reporting Period    User clicks this button when they wish to create an 
reporting period.    


Button N/A    0    


Remove Reporting Period  User clicks this button when they wish to removed an 
"unlocked" reporting period.    


Button N/A    0    


End Date    The ending date of the reporting period.    Field Date (MM/DD/CCYY)  10    
Quarter    The reporting period's quarter.    Field Drop Down List Box    0    
Report Year    The report year the user wishes to make the reporting 


period. The year is taken from the starting and ending 
date.    


Field Radio Button    0    


Start Date    The starting date of the reporting period.    Field Date (MM/DD/CCYY)  10    
Calendar    Clicking this icon will pop up an calendar and the user 


can select a date.    
Image N/A    0    


End Date    The end date of the reporting period.    Label N/A    0    
Locked    This reporting period will be locked once an provider 


has started a cost report.    
Label N/A    0    


Quarter    The quarter of the reporting period (1,2,3,4,Annual)    Label N/A    0    
Report Year    The reporting period report year.    Label N/A    0    
Start Date    The start date of the reporting period.    Label N/A    0     


Field Edits 


 


Field Field Type Error Code Error Message To Correct 
Create Reporting Period  Button   1 Please fill in the required Fields: 


Start Date   
User must enter an valid start date 
before clicking this button.   


  Button   2 Please fill in the required Fields: 
End Date   


User must enter an valid end date 
before clicking this button.   
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  Button   3 Please fill in the required Fields: 
Quarter   


User must select an quarter before 
clicking this button.   


  Button   4 Please fill in the required Fields:   User can not have an end date 
before a start date. Re-enter.   


Remove Reporting Period Button   1 Start Date is an invalid date:   Re-enter valid date.   
  Button   2 End Date is an invalid date:   Re-enter valid date.    
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OHCA LTC Fac Inq 


This is the LTC Facility Inquiry screen. 
 
The user can get information about the facility by entering the nursing home ID or the facility's name. The user can also 
modify the facility data by updating the previous facility's name or changing the facility's type. 


Technical Name OHCA LTC Fac Inq 
PBL Name N/A 
Extra Features 
If one or more providers were found during an search criteria, the user will have an option of selecting an provider. When an 
provider is selected, the Facility Profile box will automatically populate with data. 
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Save    Clicking this button will save the facility type 
and previous facility name to the facility's 
profile.    


Button N/A    0    


Search    Clicking this button will search for either facility 
ID or facility name.    


Button N/A    0    


Facility Name    The user enters the name of an facility they wish 
to see.    


Field Alphanumeric    50    


Facility Name    The user clicks this radio button to see 
information about an facility    


Field Radio Button    0    


Facility Type    The user can select the facility type to add to the 
facility's profile.    


Field Drop Down List Box  0    


Nursing Home Facility ID    The user enters the nursing home ID to see 
information about the facility.    


Field Number    3    


Nursing Home Facility ID    The user clicks this radio button to see 
information about an facility.    


Field Radio Button    0    


Previous Facility    The user can add a previous facility name to the 
facility's profile.    


Field Alphanumeric    50    


Address 1    The Provider's address location    Label N/A    0    
Address 2    The Provider's address location    Label N/A    0    
City    The Provider's city location    Label N/A    0    
Date Range of Active Participation  The date range the provider was active during 


participation.    
Label N/A    0    


Facility Name    The name of the facility the provider is 
associated to.    


Label N/A    0    


NHID    The Provider's Nursing Home ID    Label N/A    0    
Provider Number    The provider number.    Label N/A    0    
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Field Description Field 
Type Data Type Length 


Service Location    The provider's service location.    Label N/A    0    
State    The Provider's state location    Label N/A    0    
Zip    The Provider's zip code    Label N/A    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Facility Name  Field   1 Nursing Home Facility Name must 


not be blank if this option is selected. 
  


Enter an valid nursing home name 
and click the search button.   


Nursing Home Facility ID Field   1 Nursing Home Facility ID must be 
numeric and not blank if this option 
is selected.   


Enter an valid nursing home id and 
click the search button.   
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OHCA LTC Reports Main 


This screen allows the user to see specified facility data for an particular cost reporting period presented in a report layout and 
be able to navigate to specific report screens. 
 
The user has two options here, they can see facility's data or see state averages data. 


Technical Name OHCA LTC Reports Main 
PBL Name N/A 
Extra Features 
If the facility does not have an reports completed yet, then the drop down list box for the Select Reporting Period field will be 
disabled. Basically, all fields will be disabled until a report is completed.  
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Field Descriptions 


Field Description Field 
Type Data Type Length 


Create Report    After selecting an reporting period and one of the report 
options, clicking this button will generate the report.    


Button N/A    0    


Areas    The user can narrow down their state averages criteria to 
either all areas or an specific area.    


Field Drop Down List Box  0    


Counties    The user can narrow down their state averages criteria to 
either all counties or an specific county.    


Field Drop Down List Box  0    


Facilities Types    The user can narrow down their state averages criteria to 
either all facilities or an specific facility type.    


Field Drop Down List Box  0    


Individual Facility    Checking this box will generate an report only for the 
facility based on reporting period selected.    


Field Radio Button    0    


Nursing Home Facility ID  The user can enter the facility ID they wish to see an cost 
report on.    


Field Alphanumeric    3    


Org Type    The user can narrow down their state averages criteria to 
either all organization type or an specific organization 
type.    


Field Drop Down List Box  0    


Select Reporting Period    List all of the facility's completed reports sorted by 
reporting period.    


Field Drop Down List Box  0    


State Averages    Checking this box will generate an report of all facilities 
state averages based on reporting period selected.    


Field Radio Button    0    


Field Edits 


Field Field Type Error Code Error Message To Correct 
Nursing Home Facility ID Field   1 Nursing Home Facility ID must be 


numeric and not blank if this option 
is selected.   


Enter an valid nursing home ID.   
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


This manual provides information on the procedures for manual processing of 
the Oklahoma Employer/Employee Partnership for Insurance Coverage (O-
EPIC) Premium Assistance program employer and employee enrollment 
packets. It is used for training employees and as a reference for enrollment 
procedures, appeals or other issues related to the O-EPIC program. The 
purpose of this manual is to enable the reader to understand enrollment 
application processing.  
The purpose of the Premium Assistance (PA) program is to help low-income 
Oklahomans afford health coverage. The program has two ways to assist 
Oklahomans with their insurance: The first is through the employer sponsored 
insurance (ESI). This is where the employer provides insurance to its 
employees and the employees pay a portion of the premium. The other is the 
individual plan (IP) or, as it was formally known, the public product. This 
plan is for employees whose employer does not provide insurance, but 
otherwise qualifies for the program. It is also for those seeking employment 
who are self-employed, part time, working disabled or unemployed. 
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Section 2: Roles and Responsibilities 


EDS is contracted with the OHCA to provide support for the Premium 
Assistance (PA) and individual plan (IP) programs, hereafter know as O-
EPIC. The objective is to provide unmatched third-party-administrator (TPA) 
services that allow the OHCA to achieve its high ideals and vision for the 
Oklahoma Medical Assistance programs 


EDS Responsibilities 
EDS will support the OHCA’s objective to offer health care coverage through 
the PA and IP programs. EDS will facilitate the successful implementation 
and operation of the O-EPIC program with the following services: 


• Receive and process: 
o Employer updates 
o Employee applications 
o Employee updates 
o Employee applications 
o Employee out-of-pocket (OOP) forms 


• Produce and EFT/mail employer payments 
• Produce and mail employee OOP’s payments 
• First Line Grievance and appeals for employer and employee 
• Manage the ESI and IP bank account 
• Receive and finalize all employer, employee and insurance calls 
• Verify eligibility with DHS 
• Audit employer and employee eligibility documentation for: 


o Subscribers with multiple employers 
o Subscribers eligible for Medicaid with qualifying event 
o Subscriber who is a spouse 
o Subscribers who are eligible aliens 


• Produce and mail employer and employee correspondence 
• Produce and distribute reports 


• Process Medical claims on behalf of member 


• Produce and mail member/provider payments.  


 


OHCA Responsibilities 
The program may be impacted by procedural or policy changes or the 
Medicaid program in general. The OHCA’s responsibilities – as outlined in 
the request for proposal (RFP) and with respect to enrolling employer and 
employees in the program – include the following: 


• Work with insurance companies to find different health plans. 
• Qualify health plans that meet the program requirements. 
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• Make policy and requirement changes to the program. 
• Make revisions to application form content and format. 
• Approve revisions to application processing procedures. 
• Approve internal and external enrollment control mechanism procedures. 
• Approve revisions to enrollment application manual. 
• Oversee TPA audit findings. 
• Approve all employer terminations. 
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Section 3: General Program Information 


This section contains the requirements and guidelines for participation in the 
program. 


Employer Requirements  
Employers are required to meet the following guidelines to be granted 
program eligibility: 
1. The business must have 50 or fewer full-time employees on payroll or ESI 


coverage.  
2. The employer’s physical address must be in Oklahoma.  
3. The employer’s current health plan must be one of the qualified health 


plans approved by the OHCA.   
If an employer offers no insurance to its employees, it can only be approved 
for the IP and a personal identification number (PIN) letter is mailed to the 
employer to facilitate the enrollment process for its employees.  


At the point of approval employees (also referred to as members) can enroll 
and will be placed in the ESI or IP plan, depending on qualifications.  If the 
employees are approved for ESI, information will be sent to the employer on 
their behalf.  If the employees are approved for IP, correspondence will be 
sent to the enrollees and not the employer.  


Member and spouse Requirements  
For an employee to be eligible for the O-EPIC program, his or her countable 
household’s annual income must not exceed 185 percent of the current federal 
poverty level (FPL) for his or her family size. Updates are implemented the 
first of April each year. See Table 3.1 for amounts. As of June 1, 2007,  An 
adjustment to monthly countable income may be made for full-time or part-
time work related expenses (except for the self employed). This adjustment 
can be up to $240 per month for each employed adult (limited to member and 
spouse) and is automatically taken when application is made. 


The income disregard amount is subtracted from the total annual income. The 
difference is used to determine if a family meets the income requirements for 
approval.   


 
To be eligible for ESI, employees must 
1. be employed by an approved employer,   
2. provide ESI to applying spouse,  
3. be eligible for spouse to be eligible,  
4. be an Oklahoma resident, and 
5. work at the employer’s Oklahoma site.  


All Applicants 
1. cannot currently be on Medicare or any other SoonerCare program, 
2. must be a U.S. citizen or an eligible alien that have been in the U.S. for at 


least five years, and 
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3. must be at least 19 years old. 
 
To be eligible for IP, employees must be 
1. employed by an approved employer not offering a qualified health plan 


(QHP) (If member or spouse has secondary employment that is part time, 
employer does not have to meet employer approval guidelines),  


2. ineligible for an approved employers QHP, 
3. employed by a primary employer with  50 or fewer full-time employees, 
4. working with a disability (must have a ticket to work, not held to 50 rule 


for employer), 
5. self employed, 
6. currently receiving unemployment benefits, 
6. an Oklahoma resident , and 
7. working at the employer’s Oklahoma site, if applicable.  


All Applicants 
1. cannot currently be on Medicare or any SoonerCare program.  
2. must be a U.S. citizen or an eligible alien that has been in the U.S. for at 


least five years.  


Member and spouses must be at least 19 years old and re-apply every 12 
months.  Renewal can begin 2.5 months before the expiration date.   
 


Oklahoma FPL Limits 2005 
 


 Family Size Annual Income 


1 $17,704.50 


2 $23,735.50 


3 $29,766.50 


4 $35,797.50 


5 $41,828.50 


6 $47.859.50 


7 $53,590.50 


8 $59,921.50 
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Oklahoma FPL Limits 2006  


 Family Size Annual Income 


1 $18,130 


2 $24,420 


3 $30,710 


4 $37,000 


5 $43,290 


6 $49,580 


7 $55,870 


8 $62,160 


Table 3.1 


 


Oklahoma FPL Limits 2007  


 Family Size Annual Income 


1 $18,888.50 


2 $25,326.50 


3 $31,764.50 


4 $38,202.50 


5 $44,640.50 


6 $51,078.50 


7 $57,516.50 


8 $63,954.50 


 


Employer Web application  
The Web application will be denied or suspended. If a Web application results 
in a denial, a denial letter will not be mailed. For suspended applications, the 
employer must send all documentation within 30 days of the initial Internet 
application.  If additional information is required after processing the 
enrollment packet, a phone call will be made as well as a letter sent requesting 
the information. If the information is not received within 30 days of the initial 
application, a denial letter will be sent to the employer. The new information 
would then have to be submitted for reconsideration. A new application will 
need to be submitted if it’s more than six months from the denied application 
date.   
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Employer Hardcopy application  
The employer enrollment packet must be received to process the application. 
After processing the enrollment packet, a letter will be sent to the employer to 
advise if they were denied or approved. 


If additional information is required, a phone call will be made and letter 
mailed requesting the information. If the information is not received within 30 
days of the initial application, a denial letter will be sent to the employer. The 
new information would have to be submitted for reconsideration, and a new 
application will need to be submitted if it is more than six months from the 
denied application date. 


All complete employer enrollment packets must be approved or denied within 
30 days of receipt. If the employer’s application is approved, letters will be 
sent to each of its members to let them know about the program and how to 
apply. 


Member Web application 
The member Web application is available to those working for a qualified 
employer and is accessed with the employer number (E#) and a personal 
identified number (PIN). This information is sent via the employer to the 
employee.  


IP plan members do not require an E# or PIN on their applications, but they 
do require subsequent information to be submitted, such as tax forms, ticket to 
work or an unemployment approval letter. Either application will deny or 
approve immediately. A letter will be sent to the member as a follow up to the 
message available immediately. If approved on the ESI side, the letter tells 
who all on the application was approved and how much out-of-pocket (OOP) 
cap he or she will pay.  If approved on the IP side the letter indicates the 
premium, OOP cap and lets the member know what information needs to be 
submitted to finish the application.  


Monthly invoice 
The employer sends the third party administrator (TPA) a monthly invoice 
that indicates each employee and the coverage tier in which they are enrolled. 
This is used to determine if the employer is up to date on its payments to the 
insurance company and the employees are maintaining the same coverage 
from month to month. 


If the employer has an outstanding balance of two months and 50 percent or 
more of the monthly premium, a hold is put on the employer. This is so it will 
not receive premium subsidy payments until documentation has been received 
by the TPA that the outstanding premiums have been paid. 


The monthly invoices will be compared to the employer’s active enrollees. If 
an employee or the employee’s spouse is no longer on the invoice, his or her 
eligibility is ended. Monthly reports will list those missing employees and 
spouses, and they will be audited to identify if any outstanding balances are 
collected. 
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Both employers and employees must renew carrier eligibility annually. 


Out-of-pocket reimbursement filing 
A member can file qualified health plan OOP expenses for possible 
reimbursement. An EOB from his or her carrier, showing the service as 
approved, must accompany any receipts other than pharmacy. The pharmacy 
receipts must indicate the insurance consideration to be eligible for possible 
reimbursement. Each expense must be submitted on an OOP reimbursement 
expense form. Reported expenses are entered into the system and approved or 
denied. If denied, a letter will be sent to the member to explain the denial. The 
TPA will calculate the member’s OOP expenses weekly and determine if the 
OOP cap has been reached. If reached, a credit is applied and the member will 
be reimbursed for the amount exceeding the cap. 
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Section 4: Mailroom Organization  


The mailroom is part of the Claims Department and falls under the general 
direction of the claims manager. Claims support or mailroom staff members 
include claims support clerks, couriers, image operators, batch control clerks, 
claim retrieval clerks and an offline equipment operator. The claims support 
supervisor manages all staff members. 


Workflow procedures 
The mailroom workflow procedures are based on receipt of employer and 
employee application packets, OOP expense requests, insurance invoices and 
correspondence.  


Incoming Correspondence 
The following are mail types received by the O-EPIC program: 


Employer and Subscriber application  
The enrollment packet is opened and date stamped by mailroom personnel. 
The application is then forwarded to the appropriate unit. Here, all staples and 
paper clips are removed, and the attachments are placed in the correct order 
before going to the mailroom for imaging. If there is a small note attached to 
the application, it is removed and taped to a blank sheet of paper. Any tears to 
the application will be repaired with transparent tape. Each application is 
imaged and indexed with the received date, employer name, FEIN, and ATN 
in the Premium Assistance Employer Application section of the COLD 
system.  


OOP expense request 
The OOP packet is opened, date stamped by the mailroom and forwarded to 
the appropriate unit for preparation prior to the imaging process. All staples 
are removed and the attachments are placed in the correct order to avoid 
separation. If there is a small note attached to the OOP expense request, it is 
removed and taped to a blank sheet of paper. Any tears to the OOP 
documentation will be repaired with transparent tape.  


Each OOP submission is imaged and indexed with the receipt date, 
employee’s last name, employee’s first name, and Social Security number in 
the Premium Assistance Employee Reimbursement section of the COLD 
system.  


Insurance invoice 
The insurance invoice is opened, date stamped and forwarded to the 
appropriate unit for the prep work needed prior to the imaging process. All 
staples are removed and attachments placed in the correct order to avoid 
separation. Each invoice submission is imaged and indexed by the receipt 
date, employer’s name, FEIN and ATN in the Premium Assistance Employer 
Application section of the COLD system.  
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Check processing 


Check Received through the Mail 


All mail is delivered by the U.S. Postal Service. It is sorted by P.O. Box. 
Refund payments and/or return checks are identified as the mail is being 
processed and placed in the O-EPIC designated lockbox. Premium payments 
for IP are mailed overnight to the Dallas lockbox. ESI refunds are given to the 
manager who fills out the deposit slip, and gives the O-EPIC unit and the 
account a copy to be credited to the proper account.   


IP Check received through the reception area 


A check or money order can be accepted from the enrollee with the 
appropriate paperwork for payments made at the EDS office. Cash payments 
must be refused, but directions should be given to the enrollee to a post office, 
grocery store or other facility where he or she can purchase a money order. 


The receptionist will contact a call center supervisor stating the enrollee’s full 
name in order for a call center representative to be assigned to assist with the 
transaction. If the enrollee fails to present a copy of the invoice, the 
representative will retrieve and print a hard copy of the invoice as 
documentation. They will also ask the enrollee to print the document number 
on the check or money order for tracking purposes.   


The call center representative will take the check and documentation to the 
on-call supervisor, who will deliver it to the mailroom. The check and 
documentation should be paper clipped together and placed into the 
designated lockbox slot.   


NOTE: If a payment is slipped through the front doors after hours it should 
be placed in a sealed envelope with “Dropped off after hours” and the 
received date written on the outside and routed to the mailroom to be put in 
the lockbox. This envelope will be considered a premium and sent unopened 
in the daily package by Overnight to the lockbox at: 


Overnight 
Bank of America Lockbox Services 
Lockbox 840061 
1401 Elm Street, 5th Floor 
Dallas, TX 75202 


Daily Packages 
Checks are sorted daily into ESI refunds/returns or IP premium payments.  


Premium payments are sent priority overnight (arrive by 10:30 a.m.) to the 
lockbox, O-EPIC Lockbox 840061, Dallas, Texas 75284-0061. 


Outgoing Correspondence  
Outgoing correspondence is prepared by mailroom personnel. The following 
are specifications required by type of correspondence.  


All approval correspondence will be mailed using the standard “z” fold and 
require a two-window envelope (unless otherwise specified) to ensure the 
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customer receives the best postal rates and discounts. Below are a list of what 
standard mailings and what is included with each. 


Employer welcome packet 
Content includes: 
1. Letter-System Produced – PME-9001-D 
2. Reimbursement Schedule   
3. Fact Sheet  
4. Use a Business #10 envelope 


Employer application request  


Content includes: 
1. Letter – System Produced-  PME-9007-D 
2. Small Employer Application –OEPIC-1 
3. Staff Listing Form OEPIC-2 
4. EFT- OEPIC-3 
5. O-EPIC Contract 
6. Fact Sheet 
7. Use a Business #10 envelope 


Employer RA 
Content includes: 
1. Use a Business #10, 6 X9 or Big Flat 9 x 12 


Employer Renewal packet contains the following: 
Contents include: 
1. Letter-System Produced -PME-9005-M 
2. Small Employer Application-OEPIC-1 
3. Staff Listing Form- OEPIC-2 
4. EFT OEPIC-3 
5. O-EPIC Contract 
6. Use a Business #10 envelope or Big Flat 9 x 12 


Employer approved, inform employee letter           
Content includes: 
1. System generated letter  PME-9003-D 
2. PME9003D Employee Fact Sheet (PIN Letter) v3.doc 
3. Copy of the Paper Application. OEPIC-5 
4. Use a Business #10 Envelope 


Employee welcome packet (ESI) 
Content includes: 
1. Welcome Letter-System Produced-PMS-9001-D 
2. OOP Form OEPIC-7 
3. Fact Sheet   
4. Use a Business # 10 Envelope or half flat whenever possible  
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Individual application request  


Content includes: 
1. Application OEPIC-5 
2. Provider Directory 
3. Use a Business #10 envelope 
4. O-EPIC Postage Paid Self Addressed Envelope  


(Use self addressed pre postage at 39 cents)  


Member welcome Letter (IP) 
Content includes: 
1. Welcome Letter-System Produced-PMS-9011-D 
2. Use a Business # 10 Envelope 


Invoice (IP) 
Content includes: 
1. Invoice-system produced-PMA-9005-M 
2. Business Return envelope (Texas Lockbox) 
3. Use #10 Business Envelope 


Member Handbook Letter (IP) 
Content includes: 
1. Letter- System Produced – PMS-9013-D 
2. IP Member Handbook 
3. OOP Form OEPIC-7 
4. TPL Survey + #9 Return Envelope OEPIC-8 
5. Use a big Flat 9 x 12 


Member ID Cards (IP) 
Content includes: 
1. Use #10 envelope 


 


Letters using Business #10 or Flat envelope and no attachments  
Content includes: 
1. PMA-9010-W Member Employee OOP payment RA 
2. PME-9002-D  Employer Denied Letter 
3. PME-9004-D  Employer Enrollment Packet Reminder  
4. PME-9006-D  Employer Termination Letter 
5. PME-9009-D  Employer Staff PIN Letter (Flat 9x12 if necessary) 
6. PME-9010-D  Employer Rate Change Letter 
7. PME-9016-M  Employer Age Up Rate Change Letter 
8. PMS-9002-D  Subscriber  Denial Letter 
9. PMS-9003-D  Employee Approved-Inform Employer 
10. PMS-9004-D  Subscriber Termination Letter 
11. PMS-9005-D  Employee Terminated-Inform Employer 
12. PMS-9006-D  Employee OOP Expense Denial Letter 
13. PMS-9007-M  Employer Didn’t Renew Letter 
14. PMS-9010-D   Subscriber Rate Change Letter 
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15. PMS-9012-M  Subscriber renewal Reminder Letter 
16. PMS-9013-D  Member Renewal Reminder Letter (IP) 
17. PMS-9014-M  Subscriber Accounts Receivable (1st) 
18. PMS-9015-M  Subscriber Accounts Receivable (2nd) 
19. PMS-9016-M  Subscriber Age up premium rate change letter 
20. PMS-9140-M  CCHIC Letter for IP members (credible coverage) 
21. PMA-9001-D  NSF Letter 
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Section 5: Enrollment Workflow 
Procedures 


Policy Updates 
As of June 8, 2006 


Electronic OES-3 reports 


Electronic OES-3 reports are accepted. Verify the report has valid information 
and is not a recreation.  


As of June 13, 2006- Further clarification as of 11 /08/06 


Employee and spouse work for same employer  


If an employee’s spouse is also an employee at the same company, they must 
apply in accordance with his or her invoice. O-EPIC honors a carrier’s rules to 
allow them as a spouse, or if the carrier requires, the spouse can be on their 
own policy. 


Insurance rate changes and renewals 


If an employer’s renewal date with a carrier comes up before their renewal for 
O-EPIC, the employer will not have to reapply if it does not change insurance 
plans. The rates can be changed in the system by ending the first set of rates 
and activating the second.set of rates.  


New companies and OES-3 reports  


A company that is required to submit an OES-3 must have at least one report 
on file with the state. A new company must wait until the information is 
current with the state before enrolling.  


As of September 11, 2006-Further clarification as o f 11/08/06 


Non-profit organizations 


Not-for-profit companies do not file an OES-3. Payroll records for the same 
time frame the OES-3 would have covered are acceptable alternative 
documentation. The person reviewing the payroll records verifies the 
employee count and notes the count in comments. They also indicate all the 
OES-3 information as received.  


Rules for non-profit organizations state: if the employer is exempt from filing 
an OES-3 form or is contracted with a PEO or is a child care center in 
accordance with OHCA rules, this determination is based on appropriate 
supporting documentation.  Documentation examples are the W-2 Summary 
Wage and Tax form as required under OAC 365:10-5-156 to verify employee 
count. 


Partnerships or sole owners  


These applicants must submit last year’s tax forms for consideration. Do not 
hold up approval of the employer for this documentation. Indicate the OES-3 
information has been received once it is verified that the company is a 
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partnership or sole ownership. End the owner’s eligibility on the staff listing 
and re-enter the individuals upon review of the tax forms if the group can be 
approved prior to receipt of the records. The household members and gross 
income is reviewed on the following tax forms to verify it is within the current 
O-EPIC guidelines: 


• 1040 EZ- Line 4 Adjusted gross income. 
• 1040A   - Line 15 Total Income 
• 1040      - Line 22 Total Income   


If an owner would like to explain differences in the last year’s tax forms and 
what they would make as an owner of a new company, they will need to send 
in a letter of explanation with the tax forms.   


As of November 27, 2006- Clarification OESC Reports  
OESC reports are no longer required in hard copy from any of the companies. 
This change does not affect non-profit organizations or sole owners. 


ESI Enrollment Overview 
When an employer submits an application through the Web or on paper, it will 
be denied, suspended or approved. A status letter will be sent to the employer.  


If the employer application is approved, the employees will receive a letter 
that explains the program and how to apply.  


If the employee application is approved, a letter will be mailed to the 
employee explaining who on the application is approved, the eligibility 
period, the monthly paycheck deduction, and how much minimum and 
maximum OOP benefits will be available. A letter is mailed to the employer 
stating how much is expected from the PA program as well as employee and 
employer monthly payment portion of the insurance premium payment. 


IP Enrollment Overview 
When an employer submits an application online or on paper, it will be denied 
or suspended for additional information. The only information needed for an 
employer who does not offer a qualified health plan (QHP) are a: 


• complete and signed application, 
• staff listing, 
• payroll record for latest quarter (If does not file with OESC), and 
• approved cross-reference from OHCA. 


Once the application is approved, members receive a letter that explains the 
program and how to apply.  


An employer that offers a QHP can participate in both ESI and IP, but must 
apply and meet the requirements set forth in ESI. Please use ESI guidelines to 
work these applications. 


Entering Employer Applications  
The sorted and prepared enrollment packets are received by the team lead who 
assigns them to an enrollment clerk. The enrollment clerk reviews the packet 
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to determine if the application is complete and legible. The clerk verifies and 
enters the required data into fields on the system.  


Process for filing submitted employer application 


 


Click the Premium Assistance window from the main menu.  
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Click the Employer Application Search window from the Premium Assistance 
Menu. 


Click the New button at the bottom of the window. 
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Key the data in the blank fields from the employer application. The window 
follows the application flow. If the data field is blank on the application, press 
enter. The cursor will move to the next applicable field. 


The ATN and employer ID are system generated.  


Key data into the following fields:  


3 FEIN (employer tax ID)  


4 OAN (use FEIN if not available) 


5 Business Name 


6 Physical Address Information  


7 Mailing Address Information (if different from physical address 
information)  


8 Contact Information (key all this information with no spacing)  


9 Application Information 


a Employee count  


b Qualified Health Plan -Yes if Employer provides ESI Qualified Health 
Plan (QHP)- No if the employer does not offer QHP  


c Spouse coverage- ESI-yes or no, IP-no 


d Part-time coverage- ESI-yes or no, IP-no 


e Weekly minimum hours to receive insurance coverage (ESI only) 
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f If Previous Insurance  


g If Previous Insurance Medical Individual Deductible  


h If Previous Pharmacy Deductible  


i If Previous Insurance Individual Max out of pocket 


j Application Rec’d Date 


k Packet Rec’d Date (date stamp from mailroom, date should be keyed 
yymmdd order)  


l Signature (Select the drop-down box to indicate the application is 
signed. Application must be signed.) 


To add rates for ESI: 


Select the New Plan button on the lower right corner of the Employer 
Application window. The Health Plan ID portion of the window will become 
active. Key the QHP ID, QHP name, group number and effective date. 


Click the Save button to continue. Exit the window back to the Employer 
Application window. 


All the windows that require additional information are activated once the 
Employer Application window is completed. 


Select the Insurance (INS) button from the menu list at the right side of the 
Employer Application window. The Employer Insurance window opens.  


 


Click the New Prem button on the bottom of the window. The premium 
amounts for the selected plan section are activated for data entry. Key the 
insurance rates for the employer from the qualified rate plan in the application 
packet. Click Save. Exit the window back to the Employer Application 
window. 
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A completed staff listing is required for both ESI and IP: 


Select the Staff button from menu list at the right side of the Employer 
Application window. The Employer Staff Listing window opens.  


 


Click the New button to add each employee name and Social Security number 
to the window from the list provided by the employer. Click Save after each 
entry. Click Exit to go back to the Employer Application window. 


Employer Manual Review Checklist 


Click the Review button on the menu list at the right side of the employer 
application window. Click each line of the checklist to enter the approved or 
deny selection. The date is system generated. Complete each item on the 
checklist by verifying that the document and data needed are included with the 
application.  
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Verify that the following Review Tasks contain the following selections.  


Verify app is signed and update signature ind on Employer window. 
• Click to change box to either approved or Denied 


Enter packet received date into the Employer Application window 
• Click to change box to approved 


Verify Emp cnt of OES-3 Qtrly report or qtrly payroll rpt using mth 3 emp 
cnt.   
• Ignore the OES-3 part of this verification.  The only employer required 


to send payroll records is one who does not file with the OESC such as 
a not-for-profit employer.  In this case the last quarter payroll records 
are required, and verify that the last month’s employee count is under 
the maximum 50 employees.  If not ask the employer for a breakdown 
of who on the payroll is eligible to receive insurance.  If the count is 
still too high, change the box to denied and enter the correct amount on 
the Employer Window and the application will automatically deny.  If 
it is under the maximum 50 employees, change the box to approved.  
Load comments either way regarding the count. 


Verify reporting period on OES-3 Quarterly Report or corr qtrly payroll 
rpt  


• Use this verification in conjunction with the above bullet regarding 
payroll records.  If the employer does file and OESC this can be used 
to approve or deny regarding the count in conjunction with the above 
bullet.  The count can be verified on the O-EPIC/OHCA shared drive.  
If the count is above 50, contact the employer and ask for current 
payroll records with who is eligible for insurance clearly marked.   
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• Ready to Release so employees can apply (if all required 
documentation has been received) 


o Click to change box to approved 


ESI requires the EFT information to be entered: 


If the Employer Manual Review Checklist is complete, the Employer EFT 
Listing window is activated. 


 


Select the New button at the lower left of the Employer EFT Listing window. 
Key the American Bankers Association (ABA) number and the account 
number. Change the indicator to savings account if it is not a checking 
account. Click the Save button. Exit to the Employer Application window. 


 


Change the EFT Status from Pre-notification to Interrupt, if change of banking 
information is received or incorrect data have been keyed for the bank ABA 
(routing) number or the bank account number. Change the End Date to 
today’s date. 


Approval and denial letters are system generated. They will be delivered to 
the enrollment unit each morning. Letters will be matched with the 







O-EPIC Enrollment Procedures Manual Section 5: Enrollment Workflow Procedures 


5-10 Library Reference Number: OKPDM 
 Revision Date: October 2007 
 Version: 1.0 


applications and batch cover sheets. The batch cover sheets will be sent to the 
mailroom for scanning.  


 


The suspended application is found by clicking the select button. The 
Employer Application window opens. Follow the same procedures and flow 
for the paper application. 


Incomplete Enrollment Packets 
The enrollment clerk is responsible for entering received information, even if 
the application is incomplete. If any of the required fields are not filled or 
illegible, the application is suspended and detailed comments are loaded. A 
phone call is then made to either the agent or employer asking for the missing 
information. The enrollment clerk will make a maximum of three calls to the 
agent/employer before denying the application*. The application must be 
processed within 30 days from the date of receipt. 


*Contract requires the TPA to call on incomplete enrollment packets within 
five days from receipt date. 


Changing data on approved employer application 
Changes are submitted on the employer change form. The change will be 
entered in the Employer Application windows.  


The allowable changes on an approved employer application are the fields that 
do not affect eligibility determination. The following fields may change: 


• Contact name  
• Mailing address  
• Physical address  
• Phone number  
• Fax number  
• Email address  
• Staff changes (members hired and terminated)  
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• Minimum hours worked (un-locked June 2007) 


• Spousal coverage (un-locked June 2007) 


Renewing an approved employer application 
Renewals will be an automated process as of late 2007. The computer will 
enter an application for renewal and print the names of eligible employers on 
a report for the O-EPIC team to contact. These renewals will be completed 
annually, no more than 2.5 months in advance of the expiration date. If the 
renewal is due to a data entry error/change, the employer is only required to 
send documentation that supports the change. The renewal process follows the 
steps given above for the employer.  


Entering a rate change 
The steps for entering a rate changes include 
1. selecting the Employer Insurance window, 
2. ending the existing health plan the day before the new rates become 


effective, 
3. adding a new plan with the same information as the one that was just 


ended. (Only prior approved [or chosen] plans can be added), 
4. input the new rates for that plan, and 
5. click save. 


Entering Carrier invoices 
Invoices are entered on the financial/invoice screen after reviewing there have 
not been any changes in member’s eligibility.  Invoices are received by fax or 
mail at the O-EPIC department. The date is stamped on the invoice. 
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Begin by searching Employer ID # by entering business name into the open 
field. Enter the employer ID above the employer’s name on the invoice and 
highlight the coverage date. If the date is outside the current month, write the 
month of the invoice at the top and highlight it. This ensures that the invoice is 
entered with the correct month. 


 


Select Financial from the Premium Assistance menu, and choose the 
Employer Verification option. Input the employers’ E #, year and month (use 
the coverage month on the invoice). Select Search. The names of the 
employees who are approved for the O-EPIC program will appear. Highlight 
the names on the invoice. If there is a name on the verification list that is not 
on the invoice, write that name and Social Security number at the bottom of 
the invoice. You will then need to call the employer and explain that it has an 
employee who has been approved for the program but is not listed on the 
invoice.  
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If not, you will go into Insurance Application Search, enter the employee’s 
last and first names or SSN and click search. Highlight the employee’s name 
and click the Select button. Select Household on the right side of the window. 
The Household window will open and you will find the employee’s and 
spouse’s birthdates. To figure their age, determine if they have had a birthday 
already this year and subtract their birth year from the current year. If they 
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have not had a birthday this year, subtract their birth year from the previous 
year. Write their ages beside their names on the invoice. Return to the 
Insurance Rates window on the employers’ application.  


 


 


Find the employee’s age rate in the first column and add it to the spouse’s age 
rate in the second column. These amounts should add up to the rate on the 
invoice. If it does not match pull the file and look at the hard copy of the rate 
sheet provided. There are instances where employees are also being charged 
for dental, child or family rates. This information can usually be found on the 
original rate sheet 


 


If invoice rates and names match, the invoice can be entered in the Employer 
Invoice Maintenance screen, which is accessed through the Premium 
Assistance Financial menu. Click the new button at the bottom of the window; 
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enter the invoice number, the coverage month of the invoice and the E#. The 
name of the employer will appear. Verify that the employer’s name matches 
the name on the invoice. Enter the date received and click the Save button. 


Entering invoice Holds 
If the invoice shows a past-due amount of two months or 50 percent of the 
invoice total, a hold will need to be placed on the subsidy payment by going to 
the financial menu and choosing the payment holds option. Select new. Input 
the effective date of the hold, which will be the coverage date of the invoice. 
The thru date will always be 2299/12/31. Enter the E# of the employer that 
you are placing the hold and save.  


 
A comment will need to be placed in the Employer Application window 
stating the reason for the hold and the hold control #. The hold will also need 
to be listed on the Copy of Employers with payment holds spreadsheet that is 
located in the Premium assistance folder found at My Network 
Places>Account share>Premium Assistance. 
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Print a batch sheet for the invoice and change the received date on the batch 
sheet to match the received date on the invoice. Place a batch sheet on top and 
place the invoice in the “to be scanned” basket. 


After the mailroom completes scanning the invoices, they will be assigned to 
someone for keying. Invoices are then verified in COLD and filed in the 
employer’s file. 


Error Entering Invoice 
When an invoice is entered incorrectly (i.e. under the incorrect month), 
contact a Premium Assistance systems engineer (SE) or backup to fix or 
delete the system error.  


Member/Employee Applications 
Members and employees will be able to apply online or on paper.   


The following groups are eligible for IP. 
• Employees who do not have access to the employers QHP. For example, 


part time workers (under 24 hours per week). The employer must be an 
approved ESI provider. 


• Employees who are working with a disability. (ticket to work) 
• Self Employed persons. 
• Persons receiving unemployment benefits. 


Spousal coverage is available for all employees except those working with a 
disability. Each group is subject to a 185 percent calculation of federal 
poverty level FPL, except the working disabled who are subject to a 200 
percent calculation.    


Each group must meet the requirements listed below. 
• Employees who do not have access to the employers QHP, for example, 


part time workers (under 24 hours per week):   
o Employer must meet qualifications as an ESI employer. 


• Employees who are not offered a QHP:  
o The employer must be an approved IP provider.  
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• Employees who are working with a disability: 
o Employee must have a ticket to work or their ticket to work offer letter 


(dated within the last six months) 


• Self employed: 
o Copy of his or her most recent personal tax filing, including – if 


applicable – SSI, 1099, Schedule C. 


• Persons who are receiving unemployment benefits: 
o Must have a Monetary Determination letter and at least one of the 


following: 
� Eligibility letter. 
� Weekly Unemployment payment statement. 
� Recent bank statement showing state treasurer deposit. 


Upon the application’s approval the member receives a welcome letter and is 
mailed the first two invoices. A card and member book is sent to the member 
after the first on-time payment is received.   


If a member is late with any premium payments they are ineligible for the 
program for 12 months.   


Monthly Invoice Calendar: 
5th   Payments are due 
15th Invoices are sent  
17th Terminations are completed  


If a member is approved prior to the 14th of the month, his or her claim 
eligibility begins the first day of the month after next.   


For example: 
An application received on 1/14/06 or prior begins claims eligibility on 
3/1/06. 


An application received on 1/15/06 or after begins claims eligibility on 4/1/06. 
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Terminations 
The following is the process for terminating a member’s program coverage: 


 
• Enter the end date as the last day of the month that the employee became 


ineligible.  
• Enter the 10-day End Date as the last day of the month, unless there are 


fewer than 10 days left in the month. In that case the end date will be the 
last day of the following month.  


• Choose Close Reason 
• Select status – Status should remain on Active if the current date is the 


same as or after the effective date.  
History  
History selection on the member eligibility screen will only be used if the 
current date is prior to the effective date. No dates need to be entered or 
changed. Choose the reason for termination and then history.  
This function cannot be used if the current date is on or after start eligibility 
date.   


Fell Off Invoice status 
If an employee is listed in the employer staff listing window but is no longer 
on the invoice, eligibility is ended the month the invoice is received. If the 
employer indicates the employee is no longer employed, the verification clerk 
will end coverage at the end of the month the invoice is received. The 
verification clerk will work with subscribers who fell off the insurance invoice 
report to ensure all employees who had an end date know the reason that their 
coverage ended.   


The verification clerk processes Fell-off Invoice terminations prior to entering 
the employer invoices for payment. If eligible employees are no longer on the 
invoice and no employee change notice was received, the clerk will attempt to 
contact the employer to determine the reason the employee is no longer on the 
invoice.  







O-EPIC Enrollment Procedures Manual Section 5: Enrollment Workflow Procedures 


5-20 Library Reference Number: OKPDM 
 Revision Date: October 2007 
 Version: 1.0 


If an employee’s coverage is terminated and a premium was paid for a period 
that the employee was not covered, a list of the subscribers who fell off the 
insurance report with a valid end date will be sent to an accounting associate 
to ensure an account receivable was created for the overpayment. 


End dates are manually entered into the system. Enter the end date as the last 
day of the month that the employee became ineligible.  


Enter the 10-day end date as the last day of the month unless there are less 
than 10 days left in the month. In that case the end date will be the last day of 
the following month.  


NOTE: Fell-off Invoice is only a temporary status. Once the reason is found, 
status is changed to show the reason the employee is no longer on the invoice. 


Removing employee from invoice 
The following are the steps to removing an employee from the invoice: 


 
Click the Financial Button on the Premium Assistance Menu. The Premium 
Assistance Financial Menu opens. 
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Click the Employer Verification window. The Employer/Employee 
Verification window opens. 


 


Search for the Employer using ATN, Employer ID, Business Name or FEIN 
and billing year/month.  







O-EPIC Enrollment Procedures Manual Section 5: Enrollment Workflow Procedures 


5-22 Library Reference Number: OKPDM 
 Revision Date: October 2007 
 Version: 1.0 


 


Select the employee who is no longer on the listing. 


 


 


The Employer/Employee Verification Maintenance window opens. Key the 
end date listed on the invoice. Click the Save button and exit the window back 
to the Employer/Employee Verification search window. End Date all 
employees no longer on the invoice. Exit the Employer/Employee Verification 
search window upon completion of the list of employees no longer on the 
invoice.  
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Reinstating an employee who fell off the invoice 
The following are steps to follow when reinstating an employee who fell off 
the invoice: 


 


Select the Insurance Application Search button on the Premium Assistance 
window.  
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Key the Applicant SSN and click the Search button. Reinstating an employee 
who fell off the invoice can only be done if Fell-off Invoice was keyed in 
error on the eligibility screen. If Fell -off Invoice was keyed correctly, the 
applicant must reapply to regain eligibility. Click the Select button. The 
Insurance Application Search window opens. 
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Select the Household button from the menu on the right side of the Insurance 
Application window.  


 


The Ins App Household Member Listing window opens. Highlight the 
household member to be reinstated. Click the Select button. The Ins App 
Household Member window opens.  
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Select the Elig button from the menu listing on the right side of the window. 
The Insurance Application Subscriber Eligibility window opens.  


 


To reinstate, change the End Date and 10-day end date back to the original 
date (look at audit trail to find original date) and change the Close Reason 
drop-down menu back to automatic expiration. Click the Save button. 
Document the reason the employee is being reinstated in the comments 
window of the Employer Application window. 


Entering out-of-pocket (OOP) expenses  
The team lead receives the OOP expense requests. The requests are assigned 
to a verification clerk who reviews the requests to determine if they are 
complete and the required insurance – Explanation of Benefits or Rx receipts 
– were included and listed properly on the claim form.  


If there are any discrepancies, the clerk should enter the correct data 
regardless of what was listed on the claim form. The claim form should be 
used only as a guide. If the entire charge was denied by the insurance 
company it should be denied as an OOP expense. The following is the process 
for entering an OOP expense: 
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Click the Premium assistance window on the main menu. 
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Click the Insurance Application Search window on the Premium Assistance 
Menu. The Insurance Application Search Window opens. 


 


Choose the applicant name, SSN, or the ATN. Enter the data into the field. 
Click the Search button. 
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Verify the applicant displayed in the window is the applicant listed on the 
application. If there are multiple names shown in the window, highlight the 
correct applicant. Click the Select button.  


 


Click the Out-of-Pocket window from menu list of windows displayed at the 
right side of the Insurance Application window. 
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Click the New button. The Out-of-Pocket Expense Count pane will activate.  


 


Verify that each item listed on the Out-of-Pocket expense request form has an 
EOB or Rx receipt to validate the charges.  
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1. If information differs from claim to the EOB/ Rx receipts, enter the correct 
information found on the receipts rather than the claim form.   


2. If there are EOBs or valid Rx receipts for items that are not listed on the 
out-of-pocket expense request form, enter the receipts as usual. The 
receipt for pharmacy expenses must include dates of service, pharmacy 
name, patient name and amount due from patient.  


3. If the claim form has an expense that does not have a corresponding Rx 
receipt or EOB, enter the charge and deny the payment. 


4. If a receipt is received without a corresponding EOB or an eligible Rx 
receipt, enter the charge and deny the payment.  


NOTE: The only exception to the EOB would be for an HMO that does not 
send EOBs. If this is the case, comments must be added to enrollee’s comment 
window example: 


“EE is member of Community Care-EOBs are not available” In this case a 
receipt indicating co-pay can be accepted. (Check that no outstanding 
balances are included in the entry.)  


 


Select the category of the expense from the Expense Code drop-down box.  
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Tab to each heading and enter the required data. Continue to enter each item 
listed on the OOP expense request form until each item is entered. Click the 
Save button. Exit the window.  
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Section 6: Data Entry Image Only 


Assigning an index to a document 
The applications are delivered to the O-EPIC enrollment unit, entered into the 
application windows and given a unique application tracking number (ATN). 
This number will be in RRYYJJJSSSSSS format. The indexes are ATNs, 
(when applicable) FEIN/SSN, business name/ employee name. The document 
is scanned in the RRI system by mailroom staff. The data entry operator keys 
the assigned ATN of each document, FEIN or SSNs and the business name or 
employee name.  
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Section 7: Holds 


Outstanding Balance/Audit  
For all holds resulting from an outstanding balance or audit request, the 
resolutions department documents the hold into the Excel spreadsheet “Copy 
of Employers with Payment Hold” found on the account share file. If the hold 
is a result of a request from the auditing department, list the reason for hold as 
“Audit.” 


The Resolutions department enters information into corresponding fields. The 
CSU supervisor prints the ‘Copy of Employers with Payment Hold’ 
spreadsheet and sends the list to the employer’s corresponding insurance 
carrier monthly. During the audit, the CSU supervisor is to respond to 
questions regarding the hold by saying, “The file has been selected for an 
internal audit.” When resolution is received from the insurance carrier, the 
resolutions department will move the hold to the release section with 
comments made accordingly. Documentation is scanned into COLD.  


Copy of Employers with Payment Hold Spreadsheet 


 


 


Employer 
Number 


Employer 
Name 


Hold 
Number 


Hold 
Date Carrier 


Carrier Group 
Number Reason 


Date 
Released 
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Section 8: Call Center 


Overview 
The O-EPIC Helpline provides customer service to the small business 
community and their employees. The Helpline answers incoming calls 
regarding the application status and eligibility questions.  


Staff position descriptions 
Helpline supervisor 
The Helpline supervisor is responsible for directing the day-to-day operations 
of the unit, including scheduling, planning, organizing and directing all phases 
of the Helpline. The supervisor is in charge of monitoring performance to 
ensure contractual compliance.  


Helpline representative 
The Helpline representative is responsible for all incoming calls. When calls 
are received, the Helpline representative will assist with questions regarding 
eligibility, status and application filing. The representative uses the Call 
Tracking window to document each telephone inquiry. If the inquiry requires 
extended research, the representative will perform the necessary research and 
call the client back. 


Inquiry types received in the O-EPIC Helpline 
Employer application 
The Helpline representative can obtain the status of an application for the 
employer by using the following steps:  


 


To view this information, begin by clicking on Employer Application Search. 
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Enter the ATN, the employer’s identification number, the business name or 
the FEIN. 


 


The representative will be able to determine if the application has been 
approved, denied or is pending. If the application has been approved the 
representative informs the Employer of the approval date. 
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If the application has been denied, the representative can click on the Errors 
button to view the denial reason. The Helpline representative can then advise 
the caller of the next appropriate steps to be taken. 


 


If the application is pending, the representative can also identify the reason 
(see above window) and offer an explanation. The Helpline representative can 
access copies of the applications using COLD. By accessing COLD, the 
representatives can answer specific questions about an application and be able 
to advise what information is incorrect or missing. The call may be transferred 
to the Internet Helpdesk (IHD) if the employer needs help filling out the 
application on the Web. An employer will have to fill out the information on 
the Web, print the forms and mail them in to complete the application process. 
Electronic signatures will not be accepted at this time. 


Subscriber application 
The Helpline representative will have the ability to review the status of an 
application for the subscriber by using the following steps:  
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Click on the Insurance Application Search button. 
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Enter the applicant’s name, SSN, the ATN, and the Employer ID or the 
Subscriber ID and click the Search button.  
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Once the subscriber screen opens, all the subscribers’ information will be 
available. The status of the application can be viewed and helpline 
representative can determine if the application was approved or denied.  


If the application was approved, the representative informs the subscriber of 
the approval date. 


 


If the application was denied, the representative can click on the Errors tab to 
determine the reason for denial. The Helpline representative can then advise 
the caller of the next steps. The application is processed in real time, allowing 
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the subscriber and Helpline representative to immediately see the application 
status. Electronic signatures are accepted for the subscriber application. 


Reapplication process 
The Helpline representative can view the online screens to determine within 
what time frame the reapplication process should take place. When the 
employer/subscriber calls requesting this information, it is accessible and the 
reapplication date and other application information is given to the caller. To 
access this information, click on Employer Search, key in Employer ID 
number, ATN or FEIN. This will bring you to the Employer Application 
screen. Here you can view the effective date. Re-enrollment procedures will 
be started every 12 months.  


OOP expense status 
The Helpline representative can view the online screens to determine if the 
subscriber has met their OOP percentage by doing the following:  


 


Go to Insurance Application Search, key in the subscribers information and 
click the Select button. 
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The Insurance Application screen will appear. At that point, the OOP screen 
can be accessed by clicking on the out of Pocket button.  
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Upon review of this information, the representative can advise the subscriber 
to the amount that was met for his or her OOP maximum and when payments 
will be sent for reimbursement. The representative will also be able to advise 
the subscriber of the process to ensure all information is filled out on the OOP 
Expense Reimbursement Claim Form and that the explanation of benefits 
from the health plan is attached. Claim forms will be processed within 15 
business days of receipt.  


Once the OOP expenses are met, claims will go through the financial cycle, 
which processes on Tuesdays. Payments are issued on Thursdays. If the 
subscriber calls in an error made on the payment, the claim form and 
explanation of benefits are accessible in COLD. There is a yearly maximum 
for payout. This will be based on the member’s 12 months of eligibility. To 
locate this information, click on Premium Assistance Menu >Financial>Out-
of-Pocket Cap>ESI Cap. This screen will give all information regarding the 
OOP maximum. 


Banking information 
Helpline representatives can view the banking information for employers. 
This window is accessible through Employer Search>Employer Application. 
Then choose the EFT screen from here and click on the Select button. This 
will show the bank routing number and the account number. If the employer 
has submitted an EFT change form, the representative can look here to see if 
the information was updated and is the active date for this update. 
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Underpayment inquiry 
The representative will need to be able to identify if there is an underpayment 
when calls are received requesting this information.  


If additional research is required, the representative will take all information 
required for research.  


The representative can access the following to research invoice information: 
• Employer Invoice screen  
• Financial information 
• Employer audits found on the shared drive 


If no explanation is found to justify an overpayment or underpayment, see the 
Audit Procedures section of this manual. 


Financial information 
The Helpline representative will have the ability to look up certain financial 
information for the employer/subscriber. This information will assist the 
representative in finding underpayments and OOP maximums. Also accessible 
is prior payment sent to the employer, employee verification and payment 
holds.  


 


To access prior payments sent to the employer, click on Premium Assistance 
Menu then the Financial Tab and select the Payment Detail button. 
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Once Payment Detail is chosen, the representative can see when the check 
was issued to the employer, what subscribers were included on that payment, 
the date issued and the amount paid. When payments are issued out for the 
employers, the first payment issued will be a live check. All payments 
thereafter will be EFT. Payments to subscribers will always be live checks. 


 


Click on the Employer Invoice button to view the Employer Invoice 
Maintenance screen. 
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Enter the provider number, month and year in question. 


Subscriber status 
Subscribers may call the O-EPIC Helpline with questions regarding their 
account. The subscriber information is viewed by accessing the Insurance 
Application screen. Information pertaining to the subscriber and qualifying 
family members is located here. Helpline representatives will have the ability 
to assist the subscriber with information regarding addresses and employer 
information. Other information will also be available, such as household 
income, qualifying events and the OOP expenses. Representatives will have 
access to view the names of the family members and their application status. 
Any letters mailed to the subscriber are found here or in COLD  


Change form inquiry 
Helpline representatives will be able to view the screens to determine if the 
change form was received and processed. Change forms that affect the 
employee’s eligibility are processed within five business days of receipt. All 
other change forms are processed within thirty days. The Helpline 
representatives can advise the caller of this information if the change form has 
not been processed at the time the call is received.  


Written correspondence 
O-EPIC Helpline representatives will handle written correspondence received 
from employers or subscribers concerning the O-EPIC program within ten 
business days of receipt. The representatives will research and provide 
resolutions to the correspondence received. All correspondence will be 
tracked with received date and finished date. 


Health plan information 
The health plan information the employer has purchased will be located at the 
bottom of the Employer Application screen. Detailed information can be 
viewed by accessing Employer Application Search>Ins. 
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Internet assistance 
Calls requesting assistance with Web access or applications over the Web are 
transferred to the IHD. 


Spanish calls 
Spanish option calls will roll to the Spanish Call Unit.  
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Section 9: Audit Procedures 


The purpose of the audit department is to verify that the terms and conditions 
set forth by the Centers for Medicare & Medicaid Services (CMS) are being 
met. The Audit department also ensures that contractual agreements between 
EDS and the OHCA are being correctly followed and completed in a timely 
manner.  


Monthly Audit 
Verification is based on the application. The system verifies most information, 
but the auditor verifies the system. 


To access the following reports 
1. log into COLD, 
2. aelect Reports – Standard, 
3. enter Report Run Date, 
4. enter Report Number or Report Name, and 
5. click the report you want to open. 


Out-of-pocket (OOP) Expenses  
This audit is performed to ensure that the OOP reimbursements are in 
compliance with the policy rules set forth by the OHCA regarding the OOP 
medical and pharmacy expenses that qualify for reimbursement in the O-EPIC 
program. The auditor will run monthly DSS reports on all OOP receipts. The 
auditor will verify accuracy by comparing the subscriber’s cover letter to 
original documentation printed from COLD.  


Items checked by the auditor include: 
1. Discrepancies defaulted to receipts/EOBs by striking out wrong fields and 


writing in corrections.  
2. Eligibility of each entry. For example, was the date of service within 


coverage dates? 
3. Statistically compare data to what was entered in the system. 


Three types of reports will be generated: Turnaround time, payment and 
statistical. The auditor issues an “O-EPIC Quality Audit Error Results” report 
to the data entry team to track findings. The report lists the agent, subscriber 
ID, received date, processed date, days out of compliance, number of receipts, 
eligible, ineligible, number of fields, expense errors/amount and description of 
errors. 


Employees Eligible for Medicaid – PMS-0010-M 
This audit verifies that the O-EPIC-eligible employees ineligible for 
Medicaid. If the employee is eligible for Medicaid, the system terminates the 
application automatically. The auditor verifies the system handled the 
application properly and without error.  


Employees with Multiple Employers – PMS-0050-M 
This audit will be performed on approved subscribers who work for multiple 
employers to verify that any full-time employer meets the eligibility 
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requirements for the O-EPIC program as defined in the OHCA policy rules. 
Calls may be made to secondary full-time employers to verify employee 
count, in questionable circumstances. Full time for the purpose of this audit is 
defined as more than 24 hours per week.  


Spouses Employer – PMS-0050-M 
This audit is performed to confirm the participating employee’s spouse works 
for an employer that has 50 employees or fewer.  


Employees/Spouses who are Eligible Aliens – PMS-005 0-M 
This audit is to confirm that the employee has been in the United States for a 
minimum of five years.  


Non-Contractual Audit – PMS-0080-M 
This audit is done to ensure the system does not pay out an additional month’s 
premium for a subscriber who fell off the invoice. If a premium is paid to a 
subscriber who fell off the invoice, an account receivable is created to retract 
funds. 


Subscriber Geographic Location – PMS-0110-M 
This audit is performed monthly to verify a subscriber’s physical address is 
located in Oklahoma. If the subscriber’s physical address is not in Oklahoma, 
the system automatically terminates the employee, and the auditor oversees 
any further investigation. This report runs on the 15th of each month. 


Employers Not Providing ESI – PME-0200-M  
This audit ensures that employees enrolled in the (insurance plan) IP do not 
currently work for an employer who offers a qualified health plan or has 
offered one within the last six months. This audit is designed primarily for the 
IP. 


Contractual Audit 
Employer/Employee Payments 
The auditor is responsible for ensuring the OOP weekly payment cycle is run 
accurately and within the time requirements. Monthly premium subsidy 
payments are also audited monthly – pulling a random three percent sample – 
to ensure accuracy.  


Auditing Accounts Receivable (AR) and Expenditures 
A payment discrepancy is investigated, supporting documentation is collected 
and an audit spreadsheet is completed showing overpayment or 
underpayment. An AR or expenditure form is filled out according to the 
findings on the audit spreadsheet. All supporting documentation is attached, 
including the audit spreadsheet and the AR or expenditure form.  


This is delivered to the auditing department. The auditing department verifies 
the information and forwards it to the resolutions department. The resolutions 
department sets up the AR or expenditure, based on the information. The clerk 
who sets up the expenditure is restricted from activating the expenditure. The 
expenditure must be activated by the manager, supervisor or team lead.  The 
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packet is then returned to the auditing department for a back-end audit and is 
filed.  The auditing department will complete a monthly reconciliation of AR 
and expenditures using the AR and EXP coversheets below. 


Employer/Employee AR – Monthly Business Objects Rep ort 
The auditor will run this monthly report to compare and verify the system to 
the actual documentation of AR. The auditor will confirm pre and post 
documentations were done in compliance with audit procedures set forth by 
the OHCA and document findings on the AR Expenditure coversheet found 
on the account share at Premium Assistance>Forms>EXP AR Monthly Report 
Coversheet. If discrepancies are found, the auditor must investigate the AR to 
prove the validity of the setup. The auditor must supply supporting documents 
or report his or her findings to the appropriate manager.  


Employer/Employee Daily Payouts – Monthly Business Objects 
Report 
The auditor will run the report to compare and verify the system to the actual 
documentation of the expenditure. The auditor will confirm that pre- and post-
documentation was done in compliance with audit procedures set forth by the 
OHCA and document findings on the A/R Expenditure coversheet found on 
the Account Share under Premium Assistance>Forms>EXP AR Monthly 
Report Coversheet. If any discrepancies are found, the auditor must 
investigate the expenditure to validate the payout. The auditor must supply 
supporting documents or report his or her findings to the appropriate manager. 
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EXPENDITURE REQUEST  
Expenditure Number: ___________ 


 
Submitted By: ____________________________ Phone: ________________ Date: ______________ 
 
Payee Number: ______________________ Name: ________________________________________ 
 
Address: __________________________________________________________________________ 
 
City/State/Zip: ___________________________________________ Payout Amount: ____________ 
 
CC #: ________________ Check Number: _____________ Check Amount: ____________________ 
 
Payee Type: (circle one) Employer  Subscriber 
 
Justification (attach all supporting documentation):  
_____________________________________________________________________________________ 


 
Prior Approval Audit 


Approved By: _________________________________________________ Date: _____________ 
Title/Organization: ________________________________________________________________ 


  
 


Finance Use Only 
Keyed By: ___________________________________________________ Date: ______________ 
Activated By: _________________________________________________ Date: ______________ 


  
 


Back End Audit to System 
Approved By: ________________________________________________ Date: _______________ 
Title/Organization: _________________________________________________________________ 


  
 


Monthly Audit  
System Report Verification:       Y     N 
Approved by: ______________________ Date: ___________ 


  


ACCOUNTS RECEIVABLE REQUEST  
Accounts Receivable Number: ___________ 


 
Submitted By: ____________________________ Phone: ________________ Date: _____________ 
 
Payee Number: ______________________ Name: _______________________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip: ___________________________________________ Setup Amount: ___________ 
 
*Percentage to Recoup: ______________              *Amount to Recoup: $__________  
 
Note: If a percentage is to be recouped, then the amount to recoup must be zero.  
If a specific amount is to be recoup, then the percentage to recoup must be zero. 
 
Justification (attach all supporting documentation):  
_____________________________________________________________________________________ 


 
Prior Approval Audit 


Approved By: ________________________________________________ Date: _______________ 
Title/Organization: _________________________________________________________________ 


  
 


Finance Use Only 
Keyed By: __________________________________________________ Date: _______________ 
Activated By: ________________________________________________ Date: _______________ 


  
 


Back End Audit to System 
Approved By: ________________________________________________ Date: _______________ 
Title/Organization: _________________________________________________________________ 


  
 


Monthly Audit 
System Report Verification:       Y     N 
Approved by: ______________________ Date: ___________ 
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A/R and Expenditure 
 


COVERSHEET 
 
Report Number: ________ 
 
Total: ________ 
 
Verified: ________ 
 
Missing Documents: ________ 
 
Remarks: ________________________________ 
________________________________________ 
________________________________________ 


Signature: ____________________ Date: ______ 
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Timeliness and Accuracy of Operations – Major Occur rence 
• Process all adjustments and apply to the applicable funding source 


within 15 business days of identification. 
• Process all refunds and apply to the applicable funding source within 


10 business days of identification. 
• Process all invoices received within three business days of receipt.  
• Process complete packets and determine employer eligibility within 30 


business days of receipt of complete packet.  
• Check with health plan carrier to verify that employer is contracted for 


qualified plan within 30 business days of receipt of completed packet. 
Insurance carrier invoice is acceptable verification. 


• Mail out eligibility letters to employees on employer list within three 
business days of employer acceptance into program. 


• Notify the OHCA within 10 business days of all occurrences of non-
compliance of the employer pursuant to the contract between EDS and 
the employer.  


Timeliness and Accuracy of Operations – Minor Occur rence  
• Process employee OOP expense documentation within 15 business 


days of receipt. 
• Mail out requested application packet within three business days of 


request.  
• Contact employers or agents concerning all incomplete packets within 


five business days of receipt. 
• Send employee data to DHS within three business days of receipt. 


Information is sent electronically each day to DHS. 
• Resolve and process written correspondence received from employers 


or employees concerning the O-EPIC program within 10 business days 
of receipt. 


Timeliness and Accuracy of Reporting – Minor Occurr ence 
• Produce weekly reporting by the third day of the following week for 


checks issued, EFTs, cash received and stop payments. Reports are 
automatically generated each week in COLD. 


• Produce monthly reporting by the third day of the following month for 
outstanding and voided checks. Reports are produced on the first 
Tuesday of each month and available on the bank recon window of the 
MMIS.  


• On an as-needed basis, produce reports on OOP and total project 
expenses by the fifth day after the request.  


• Produce reports necessary for MAR within five days of end of quarter. 
Change orders are still being prioritized by the OHCA.  
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• Track total OOP expenses by employee eligibility period. OOP 
expenses are available in the Insurance Application and the OOP 
expense window of the MMIS.  


Bank Account Standards 
Reconcile bank account with bank register and financial transactions within 
10 business days of receipt of bank statement. 


Submit a weekly check register on electronic media to the OHCA within 48 
hours of completion of the weekly cycle. Check to ensure that register 
information is accessible daily in the banking tab. Reports are available daily 
and accessible within the Premium Assistance Bank Information window in 
the MMIS. 


 


 







O-EPIC Enrollment Procedures Manual Section 9: Audit Procedures 
 


9-8 Library Reference Number: OKPDM 
 Revision Date: October 2007 
 Version: 1.0 







O-EPIC Enrollment Procedures Manual 


Library Reference Code: OKOEPIC 10-1 
Revision Date: October 2007 
Version: 1.0 


Section 10: Financial 


Collections – PMA-0201-M  
Review each account receivable to ensure the account is active and can collect 
money. This is done by verifying employee’s eligibility and that invoices are 
being received. If the account is active, the first collections letter is sent. If 
there is no response within 30 days, a second collections letter is sent.  
After the due date on the second collections letter has passed, all information 
is sent to the OHCA, which will forward information to collections agency. 


Bank Reconciliation – Overview  
As a third party administrator for the OHCA, EDS is responsible for the daily 
cash flow of the O-EPIC program. The O-EPIC accountant is responsible for 
verifying that EDS reconciliation (our books) match the bank reconciliation 
and explain any discrepancies. The OHCA has two accounts to ensure enough 
funds are available for disbursement:  


• First is the Concentration account, which is used only for the depositing 
and transferring funds. Funding and advances from the OHCA are 
deposited in this account.  


• Second is the Control Disbursement account, which is used for all 
outbound payments. Each month, O-EPIC issues three types of payments: 
out-of-pocket (OOP), expenditure and subsidy. The subsidy payments are 
issued by EFT or live check.  


Daily Function 
The O-EPIC accountant is responsible for daily bank reconciliation by using 
the Bank of America Direct (online) to ensure all payments issued have been 
paid out (cleared). The accountant will ensure all outstanding checks are no 
more than 60 days old. If that is the case, the O-EPIC coordinator and auditor 
will be notified. The coordinator will then notify the employer regarding why 
the checks have not cleared. 


The O-EPIC accountant must check for any “exception” status on the Bank of 
America Direct account. An exception status means the bank needs further 
verification regarding a file transmission error. If an exception status is found, 
the corrections or proper actions must be made by 2 p.m. the same day. 


Each day the O-EPIC accountant will generate bank reports of cleared and 
uncleared checks from the Bank of America Direct Web site. By running this 
report, the accountant can track any transactions and notice abnormal 
postings.  


Weekly Reconciliation 
Weekly reconciliations are due to OHCA showing “Weekly Banking 
Projection” each Monday. This is a summarized report showing advances 
received from OHCA, deposits, stop pays and disbursements. The weekly 
reconciliation serves as a checkbook snapshot showing the ending balance as 
if all outstanding checks have cleared.  
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Monthly Reconciliation 
In addition to daily and weekly reconciliations, the O-EPIC accountant must 
generate a final report due to the OHCA no later than 10 days after receipt of 
the monthly bank statement hard copy. The monthly reconciliation report is 
compiled with the Bank of America monthly bank statement. After the bank 
reconciliation is finalized, copies are made of all required reports and 
forwarded to the administrative assistant for proper disbursement.  


Reports 
At least five reports are run daily through the production system. Each report 
is compared to Bank of America Direct (online) to ensure bank reconciliation. 
The same is done at the end of each month, except by using the bank 
statement hard copy. 


The five reports are: 


1.) Bank Reconciliation General Ledger 
To run report, log into Production System – Oklahoma MMIS Logon and 
complete the following steps:  
a. Click on the Premium Assistance tab 
b. Financial  
c. Bank Information  
d. Bank Reconciliation Reports 
e. Select the month in which you want to run the report and click 


summary.  
2.) Bank Reconciliation Outstanding Checks Detail 


To run report, repeat steps a. – d and: 
e. Click on Detail 
f. Miscellaneous  
g. Outstanding checks 


3.) Bank Reconciliation System Checks Detail 
To run report, repeat steps a. – d and: 
h. Click on Detail 
i. System checks  
j. System checks again  


4.) Bank Reconciliation EFT Detail 
To run report, repeat steps a. – d and: 
k. Click on Detail 
l. EFTs 


5.) Summary Premium Wire Deposit Log (Advances from OHCA) 
To run report, repeat steps a. – d and: 
m. Click on Detail 
n. Deposits Premium Assistance Program Funding 


Entering Premium Assistance Cash Receipts 
This section provides step-by-step instructions for entering Premium 
Assistance cash receipt into the MMIS. 


At the main menu, click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
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the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click the Cash Receipt to access the Premium Assistance Cash Receipt 
Search window. 


 


To enter new checks in MMIS, click New. The Premium Assistance Check 
Log window displays.  


 


Tab to move between fields in the Premium Assistance Check Log window. 
Type in the Receipt Date; select a Reason/Unit of Premium Assistance – ESI; 
and type in Check Date (CCYYMMDD), the Check Number and Check 
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Amount. The system requires the amount to be typed in twice to ensure 
accuracy. If an error does occur, the amount must be retyped until two 
consecutive matches are typed. 


Then type in the Name. and click Save or Alt+S. The program generates a 
cash control number (CCN). Write the CCN on the check copy. Click New or 
Alt+N to type in another check. This process is repeated until all checks are in 
the system. Click Exit to leave the Premium Assistance Check Log window. 
To leave the Premium Assistance Cash Receipt Search window, click Exit. 


Disposition Cash Receipts Against an Accounts Recei vable 
This section provides step-by-step instructions for disposition of Premium 
Assistance cash receipts against outstanding accounts receivable. 


Start at the main menu and click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click Accounts Receivable to access the Premium Assistance Accounts 
Receivable Selection window. 


 


Type the search criteria needed to retrieve the accounts receivable and click 
Search to access the Premium Assistance Accounts Receivable 
Setup/Maintenance window. 
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Click Dispositions to access the Premium Assistance Accounts Receivable 
Disposition History window. 
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Click New to access the Premium Assistance Accounts Receivable 
Disposition Maintenance window to disposition the AR. 


 


Once at the Premium Assistance Accounts Receivable Disposition 
Maintenance window 


1. type in the amount, 


2. leave the Fund Code as it appears on the window, 
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3. select the reason 8451 – AR decrease – employer over-refund applied or 
8457 – AR decrease – subscriber over-refund applied depending on if the 
AR has been setup for an employer or subscriber, 


4. type in the CCN, 


5. click the Save button or Alt+S, 


6. click the New button or Alt+N to type in another A/R. (This process is 
repeated until all A/Rs are in the system.), 


7. click the Exit button to leave the Premium Assistance Accounts 
Receivable Disposition Maintenance window, 


8. click the Exit button to leave the Premium Assistance Accounts 
Receivable Disposition History window, 


9. click Exit to leave the Premium Assistance Accounts Receivable 
Setup/Maintenance window, and 


10. click the Exit button to leave the Premium Assistance Accounts 
Receivable Selection window. 


Disposition Cash Receipts Against an Expenditure 
This section provides step-by-step instructions for disposition of Premium 
Assistance cash receipts against an expenditure. 


At the main menu, click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click Expenditure TXNs to access the Premium Assistance Expenditure 
Search window. 


 


At the Premium Assistance Expenditure Search window, click the New button 
to access the Premium Assistance Payee Selection window. 
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At the Premium Assistance Payee Selection window, highlight either the 
Employer or Subscriber row. Double click on the row or click the Select 
button to access the Premium Assistance Expenditure Maintenance window. 


 


Once at the Premium Assistance Expenditure Maintenance window 
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1. type the Employer ID or Subscriber ID, depending on to whom the 
payment is being sent; 


2. type the Paid Amt; 


3. select Daily or Monthly from the Cycle field. (If the payment is going to a 
subscriber or the payment to employer needs to be sent the next day, select 
Daily. If the payment is going to an employer and can wait until the 
monthly cycle, select Monthly); 


4. type the Request Doc; 


5. from the Reason field, select reason 8355 - Empr Over Ref or 8370 - Sub 
Over Ref, depending on to whom the payment is being sent; 


6. select a fund code from the Fund Code field drop-down list; 


7. select a state COS from the State COS field drop-down list; 


8. select an aid category from the Aid Cat field drop down list; 


9. type the CCN; 


10. click the Save button or Alt+S; 


11. click the New button or Alt+N to type in another expenditure (This 
process is repeated until all expenditures are in the system); 


12. click the Exit button to leave the Premium Assistance Expenditure 
Maintenance window; and 


13. click the Exit button to leave the Premium Assistance Expenditure Search 
window. 


Accounts Receivables 
Employer and Subscriber A/Rs are manually set up in the MMIS through the 
Premium Assistance Accounts Receivable Maintenance window. 


Setup and Maintenance 
Access to set up and maintain employer and/or subscriber ARs are limited to 
the Premium Assistance group. Other MMIS users can inquire about employer 
accounts receivable information, but may not update any information. The 
user ID profile maintains security. 


Manual Accounts Receivable Setup 
An account receivable form must be completed for tracking and 
documentation before using this setup procedure (see Auditing section for 
further information). 


At the main menu, click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click Accounts Receivable to access the Premium Assistance Accounts 
Receivable Selection window. 
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To enter new ARs in MMIS, click the New button. The Premium Assistance 
Accounts Receivable Setup/Maintenance window displays. Tab to move 
between fields in the Premium Assistance Accounts Receivable 
Setup/Maintenance window. 
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Once at the Premium Assistance Expenditure Accounts Receivable 
Setup/Maintenance window  


1. type in the Employer ID if the AR is for an employer (Leave this field 
blank if the AR is for a subscriber), 


2. type in the Effective Date (This can be the current or future date. If 
nothing is typed, this defaults to the Setup Date. This is the date that the 
employer’s payment begins to be offset to satisfy the accounts 
receivable.), 


3. Type in the Subscriber ID if the AR is for a subscriber (Leave this field 
blank if the A/R is for an employer), 


4. type in the Setup Amount, 


5. leave the Manual Recoup field as No, 


6. type in the Percentage. (This is the percentage of each monthly check 
write to be recouped from each payment cycle. The Amount and 
Percentage fields are mutually exclusive. If there is no designated 
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recoupment amount or recoupment percentage, type a 1 in the percentage 
field. After tabbing off the file, the 1 will format to 100 percent), 


7. type in the Amount. (This is the dollar amount to be recouped from each 
payment cycle. If there is no set dollar amount, leave blank and type in the 
Percentage field), 


8. select a reason for the AR from the Reason field drop-down list box, 


9. select a fund code from the Fund Code field drop-down list box, 


10. leave the Tracking Status as 1 – No problem, 


11. select a State COS from the State COS field drop-down list box, 


12. select an aid category from the Aid Category field drop-down list box, 


13. click the Save button or Alt+S, 


14. click the New button or Alt+N to type in another A/R (This process is 
repeated until all A/Rs are in the system), 


15. click the Exit button to leave the Premium Assistance Accounts 
Receivable Setup/Maintenance window, and 


16. click the Exit button to leave the Premium Assistance Accounts 
Receivable Selection window. 


Expenditures 
This section provides instructions for creating expenditures. 


All expenditures must be approved through the audit department and have the 
proper documentation prior for creation.  


The person who set up the expenditure cannot activates the expenditure. All 
documentation must be verified and returned with a copy of the active screen 
to the auditing unit. (See Auditing Section) 


At the main menu, click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click Expenditure TXNs to access the Premium Assistance Expenditure 
Search window. 
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At the Premium Assistance Expenditure Search window, click the New button 
to access the Premium Assistance Payee Selection window. 


 


At the Premium Assistance Payee Selection window, highlight either the 
Employer or Subscriber row. Double click on the row or click the Select 
button to access the Premium Assistance Expenditure Maintenance window. 
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Once at the Premium Assistance Expenditure Maintenance window 


1. type the Employer ID or Subscriber ID, depending on to whom the 
payment is being sent; 


2. type the Paid Amt; 


3. select Daily or Monthly from the Cycle field (If the payment is going to a 
subscriber or the payment to employer needs to be sent the next day, select 
Daily. If the payment is going to an employer and can wait until the 
monthly cycle, select Monthly); 


4. type the Request Doc; 


5. Depending on to whom the payment is being sent, select from the Reason 
field from either the reason 8350 – Empr Payment or 8365 – Sub 
Payment; 


6. select a fund code from the Fund Code field drop-down list; 
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7. select a state COS from the State COS field drop-down list; 


8. select an aid category from the Aid Cat field drop-down list; 


9. click the Save button or Alt+S; 


10. click the New button or Alt+N to type in another expenditure (This 
process is repeated until all expenditures are in the system.); 


11. click the Exit button to leave the Premium Assistance Expenditure 
Maintenance window; and 


12. click the Exit button to leave the Premium Assistance Expenditure Search 
window. 


Creating Expenditures 
This section provides step-by-step instructions for creating advances. All 
expenditures must be approved through the audit department and have the 
proper documentation prior to creation. The same person who set up the 
expenditure cannot activate the expenditure. All documentation must be 
verified and returned with a copy of the active screen to the auditing unit. (See 
Auditing Section) 


At the main menu, click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click Expenditure TXNs to access the Premium Assistance Expenditure 
Search window. 


 


At the Premium Assistance Expenditure Search window, click the New button 
to access the Premium Assistance Payee Selection window. 
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At the Premium Assistance Payee Selection window, highlight the Employer 
row. Double click on the row or click the Select button to access the Premium 
Assistance Expenditure Maintenance window. 


 


Once at the Premium Assistance Expenditure Maintenance window 


1. type the Employer ID, 


2. type the Paid Amt, 
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3. select Daily from the Cycle field, 


4. type the Request Doc, 


5. select reason 8380 – Empr Advance from the Reason field, 


6. select a fund code from the Fund Code field drop-down list, 


7. select a state COS from the State COS field drop-down list, 


8. select an aid category from the Aid Cat field drop-down list, 


9. click Save or Alt+S,  


10. saving will access the Premium Assistance Accounts Receivable Setup for 
Expenditure window; 


 


11. type in the Effective Date. (This can be the current date or future date. If 
nothing is typed, this defaults to the setup date. This is the date that the 
employer’s payment begins to be offset to satisfy the accounts 
receivable.); 


12. leave the Manual Recoup field as No; 


13. type in the Percentage (This is the percentage of each monthly check write 
to be recouped from each payment cycle. The Amount and Percentage 
fields are mutually exclusive. If there is no designated recoupment amount 
or recoupment percentage, type 1 in the percentage field. After tabbing off 
the file, the 1 will format to 100 percent.); 
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14. type in the Amount (This is the dollar amount to be recouped from each 
payment cycle. If there is no set dollar amount, leave the field blank and 
type in the Percentage field.); 


15. select a reason 8427 – Manual Setup (Premium Assistance Advance) from 
the drop-down list box for the Reason field; 


16. click the Save button or Alt+S; 


17. click the New button or Alt+N to type in another expenditure (This 
process is repeated until all expenditures are in the system.); 


18. click the Exit button to leave the Premium Assistance Expenditure 
Maintenance window; and 


19. click the Exit button to leave the Premium Assistance Expenditure Search 
window. 


Activating Expenditures 
This section provides step-by-step instructions for activating expenditures. 
The same person who set up the expenditure cannot activates the expenditure. 
All documentation must be verified and returned with a copy of the active 
screen to the auditing unit.  


At the main menu, click Premium Assistance to access the Premium 
Assistance menu. At the Premium Assistance menu, click Financial to access 
the Premium Assistance Financial menu. At the Premium Assistance Financial 
menu, click Expenditure TXNs to access the Premium Assistance Expenditure 
Search window. 


 


Type the Employer ID, Subscriber ID, or Expenditure ID and click Search. 
Highlight the row needed and either double-click the row or click the Select 
button to access the Premium Assistance Expenditure Maintenance window. 
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Once at the Premium Assistance Expenditure Maintenance window 


1. select the menu option Options then Activate, 


2. click the Save button or Alt+S, 


3. click the Exit button to leave the Premium Assistance Expenditure 
Maintenance window, and 


4. click the Exit button to leave the Premium Assistance Expenditure Search 
window. 


Check Clearing 
This section provides step-by-step instructions for clearing Premium 
Assistance payments. 


At the main menu, click Financial to access the Financial Menu. At the 
Financial Menu, click Payment Inquiry to access the Payment Search window. 


. 
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Key in the payment number and click the Search button. Double click on the 
row or click the Select button to access the Payment Inquiry window  
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At the Payment Inquiry window, click the Clear button to access the Manual 
Payment Clear window.  


 


Once at the Manual Payment Clear window 


1. key in a Clear Date and click Clear to save, 


2. click the Exit button to leave the Manual Payment Clear window, 


3. click the Exit button to leave the Payment Inquiry window, and 


4. click the Exit button to leave the Payment Search window. 


Check Voiding 
This section provides step-by-step instructions for voiding Premium 
Assistance checks. 
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At the main menu, click Financial to access the Financial Menu. At the 
Financial Menu, click Payment Inquiry to access the Payment Search window. 


 


Key in the payment number and click the Search button. Double click on the 
row or click the Select button access the Payment Inquiry window. 
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At the Payment Inquiry window, click the Void button to access the Void 
System Payment window. 


 


Once at the Void System Payment window 


1. select a void reason from the drop down list from the Void Reason field, 


2. click the OK button, 
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3. click the Exit button to leave the Payment Inquiry window, and 


4. click the Exit button to leave the Payment Search window. 


Check Reissues 
This section provides step-by-step instructions for stopping and reissuing 
Premium Assistance payments. 


At the main menu, click Financial to access the Financial Menu. At the 
Financial Menu, click Payment Inquiry to access the Payment Search window. 


 


Key in the payment number and click the Search button. Double click on the 
row or click the Select button to access the Payment Inquiry window. 
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At the Payment Inquiry window, click the Reissue button to access the Stop 
Pay Request window. 


 


Once at the Stop Pay Request window 


1. select a reason from the drop down list from the Reason Field, 
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2. click the Reissue button, 


3. click the Exit button to leave the Payment Inquiry window, and 


4. click the Exit button to leave the Payment Search window. 
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EXPENDITURE REQUEST  
Expenditure Number: ___________ 


 
Submitted By: ____________________________ Phone: ________________ Date: ______________ 
 
Payee Number: ______________________ Name: ________________________________________ 
 
Address: __________________________________________________________________________ 
 
City/State/Zip: ___________________________________________ Payout Amount: ____________ 
 
CC #: ________________ Check Number: _____________ Check Amount: ____________________ 
 
Payee Type: (circle one) Employer  Subscriber 
 
Justification (attach all supporting documentation):  
_____________________________________________________________________________________ 


 
Prior Approval Audit 


Approved By: _________________________________________________ Date: _____________ 
Title/Organization: ________________________________________________________________ 


  
 


Finance Use Only 
Keyed By: ___________________________________________________ Date: ______________ 
Activated By: _________________________________________________ Date: ______________ 


  
 


Back End Audit to System 
Approved By: ________________________________________________ Date: _______________ 
Title/Organization: _________________________________________________________________ 


  
 


Monthly Audit  
System Report Verification:       Y     N 
Approved by: ______________________ Date: ___________ 


  


ACCOUNTS RECEIVABLE REQUEST  
Accounts Receivable Number: ___________ 


 
Submitted By: ____________________________ Phone: ________________ Date: _____________ 
 
Payee Number: ______________________ Name: _______________________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip: ___________________________________________ Setup Amount: ___________ 
 
*Percentage to Recoup: ______________              *Amount to Recoup: $__________  
 
Note: If a percentage is to be recouped, then the amount to recoup must be zero.  
If a specific amount is to be recoup, then the percentage to recoup must be zero. 
 
Justification (attach all supporting documentation):  
_____________________________________________________________________________________ 


 
Prior Approval Audit 


Approved By: ________________________________________________ Date: _______________ 
Title/Organization: _________________________________________________________________ 


  
 


Finance Use Only 
Keyed By: __________________________________________________ Date: _______________ 
Activated By: ________________________________________________ Date: _______________ 


  
 


Back End Audit to System 
Approved By: ________________________________________________ Date: _______________ 
Title/Organization: _________________________________________________________________ 


  
 


Monthly Audit 
System Report Verification:       Y     N 
Approved by: ______________________ Date: ___________ 
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STOP PAY REQUEST 


 
TO:   Finance 
FROM:  _______________ 
DATE:  _______________ 
SUBJECT: _______________ 
 ------------------------------------------------------------------------------------------------------------  


Stop Payment will not be processed until 7 working days after the check issue date. 
 


  REASON FOR STOP PAY: (check all that apply) 
  _____ Staledated Check Needs to be Void 
  _____ Provider Lost Check 
  _____ Provider Didn’t Receive Check/RA 
  _____ Copy of front and back __________ Date cashed 
  _____ Check Destroyed/Mutilated 
  _____ Other (Explain) __________________________ 
  _____ Check is in house: SEE ATTACHED 
 ------------------------------------------------------------------------------------------------------------  


**PRINT CASH RECEIPT WINDOW IF CHECK IS IN HOUSE** 
 


 CHECK INFORMATION:  
  Provider Number: ____________________ (verify # and location) 
  Provider Name: ______________________  
  Check Amount: ______________________ 
  Check Date: _________________________ 
  Check Number: ______________________ 
 


PLEASE VERIFY  address information in AIM is correct. If there is a discrepancy, 
request that the provider complete a billing provider update form and send 
Provider Enrollment. The provider or provider’s aut horized representative must 
request all address changes in writing.  
 Verify Correct Provider Address:  Yes No 
  If the answer is no, do not submit to Finance. No payment 
          will be made without the appropriate documentation on file.  
 
Accounting Use Only: 
__________ Check AIM 
__________ Check Fifth Third 
__________ Voided 
__________ Stopped at Bank  
__________ Stopped in AIM 
__________ Manual Replacement CK # ________ 
__________ System Replacement CK to be issued in the next FIN cycle 
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Glossary 
This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).  


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, which assists with the transfer of data into reports, invoices, 
and so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social and other services for a recipient are 
coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 







Glossary O-EPIC Procedures Manual 


G-4 Library Reference Code: OKOEPIC 
 Revision Date: October 2007 
 Version: 1.0 


DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 







O-EPIC Procedures Manual Glossary 


Library Reference Code: OKOEPIC G-9 
Revision Date: October 2007 
Version: 1.0  


Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


Overview 


The Oklahoma Management and Administrative Reporting (MAR) 
business function provides financial and operational statistical 
information to assist with fiscal planning, control, monitoring, 
program and policy development, and evaluation of medical assistance 
programs administered by the Oklahoma Health Care Authority 
(OHCA).  The MAR business function is a comprehensive 
management tool that provides information to evaluate current 
program status and trends as well as historical data to predict the 
impact of program policy change.  MAR also supports the Center for 
Medicare and Medicaid Services’ (CMS) reporting requirements for 
MSIS, and the CMS64.9, CMS64.21, and CMS372 series of reports. 


MAR uses Windows technology to present summarized Oklahoma 
Medicaid Management Information System (OKMMIS) data through 
variable select criteria.  Each MAR window allows authorized users to 
select variable criteria such as benefit plan, claim type, provider 
type/specialty, State category of service, aid category, and reporting 
period.  Additionally, MAR generates traditional paper reports that are 
accessible through COLD, OHCA’s online report retrievable 
application. 


Description 


MAR summarizes information from other OKMMIS business 
functions to generate data that supports an established set of reporting 
criteria on a periodic basis.  To comprehend the MAR relationship 
within the MMIS it is important to understand the following listed 
components described further in this manual: 


• MAR Process 


• MAR Inputs 


• MAR Summarization 


• MAR Variable criteria 


• MAR Outputs 


• MAR Windows 


• MAR Reports 
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Section 2: MAR Process 


Overview 


Maintaining data for MAR windows and generating MAR reports is a 
largely automated process.  The following list identifies the tasks most 
frequently performed to support this process: 


• MAR summarizes data from the Claim Processing, Provider, 
Recipient, Reference, and Managed Care business functions in the 
MAR weekly and monthly summary processes. 


• Data is summarized by benefit plan, fund code, and other variables 
such as State category of service, provider type and specialty, 
recipient aid category, and claim type by reporting period. 


• Summarized data is accessed for MAR window displays, reports, 
CMS reporting, MSIS, and Decision Support System (DSS). 


• Quality assurance assessment of the monthly summary process and 
resulting output ensures accuracy and reliability. 


Process Flow 


The MAR process flow chart in Figure 2.1 demonstrates the general 
flow of data through MAR. 


Figure 2.1 – MAR Process Flow 
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Section 3: MAR Inputs 


Overview 


The MAR business function receives information from other 
OKMMIS business functions.  This data is summarized to allow MAR 
users to view service utilization data at an aggregate level. 


Input Sources 


The MAR business function receives information from the Claims 
Processing, Provider, Recipient, Reference, and Managed Care 
business functions.  Following are examples of the information 
received from these business functions. 


Claims Processing Business Function 


This process provides claims information, financial transactions, and 
managed care information.  It includes the following: 


• Paid, denied, adjusted, and suspended claims data 


• Provider and recipient identification for each claim transaction 


• Billed, allowed, reimbursement, and other insurance dollar amounts 


• Claims editing and auditing results 


• Financial claim and nonclaim specific information 


• Dates of service, receipt, adjudication, and payment 


• Place of service 


• Encounter claim results 


• Payment issue date from fee-for-service and encounter claims, 
financial transactions, and managed care data is used to determine 
the applicable MAR reporting period 


Provider Business Function 


This process furnishes specific provider information, including the 
following: 


• Type and specialty data 


• Enrollment and eligibility data 
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• Demographic information 


Recipient Business Function  


This process provides the following recipient information: 


• Eligibility segments 


• Aid category assignments 


• Demographic information 


• HMO/Managed care assignments 


Reference Business Function 


This process furnishes descriptions for the following items: 


• Procedure code (HCPCS) file reference information 


• Diagnosis code (ICD-9) file reference information 


• National drug code (NDC) file reference information 


• Procedure code groupings 


Managed Care Business Function 


This process maintains the following historical data: 


• Managed Care expenditure information 


• Recipient utilization information 
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Section 4: MAR Summarization 


Overview 


The monthly MAR process summarizes data from other MMIS 
business functions to provide statistical data for analysis and review. 
Production cycle and quality assurance measures ensure that accurate 
and timely results are generated. Data to support the MAR windows is 
loaded monthly, maintaining 72 months of historical information. 


Production Cycle Procedures 


The MAR production cycle is an automated process that ensures 
production jobs are scheduled and completed in a timely manner.  The 
MAR production cycle is forecasted using the AUTOSYS Scheduler 
to make certain that production jobs are scheduled and initiated timely.  
The EDS system engineers are responsible for completing the 
scheduled cycle accurately. 


It is important to understand that questions regarding MAR results 
may be impacted by perceived data definitions and by the timing of 
results received from other agencies.  For example, the understanding 
of the definition of a specific category of service may vary from one 
person to another.  Another example is that unduplicated eligibility 
counts from an external source may not agree with MAR because the 
external source data may be more current than data in MAR.  It is 
important to know and understand the data that is being reviewed. 


Quality Assurance Procedures 


Additional quality assurance procedures confirm that the MAR 
monthly summary process results and output are reconciled to output 
from the Financial and Claims Processing business functions.  For 
example, the MAR monthly paid amount is compared to the sum of 
the weekly paid amount from the Financial Balancing Report to make 
certain that expenditures are in balance.  Other procedures examine 
reports in the COLD application to verify that the applicable monthly 
or quarterly MAR reports have been accurately added. 
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Section 5: MAR Variable Criteria 


Overview 


MAR accesses information from the Claims Processing, Provider, 
Recipient, Reference, Managed Care business functions and the data is 
summarized by variable criteria.  The benefit plan, fund code, and 
reporting period(s) can be selected, while incorporating other variables 
such as provider type and or specialty, claim type, or State category of 
service.  MAR also generates specific reports that are based on 
preprogrammed defined criteria. 


Variable Reporting Criteria 


MAR provides the variable criteria in Table 5.1 to allow the user to 
select desired combinations of data. However, all variables are not 
available for all reports or windows.  For example, MAR windows 
allow the selection of a specific benefit plan and/or claim type for a 
specific payment month or range of payment months.  Table 5.1 shows 
a list of MAR variable criteria. 


Table 5.11 – MAR Variable Criteria 


Variable Criteria Definition 


Aid Category This identifies the MAR aid category for which a recipient 
is eligible.  For example, a recipient may be assigned to the 
PA – Aged, CHIP – PE, or PA – Disabled aid category.  
Most MAR aid categories also maintain data for both adult 
and child recipients, where children are less than 21 years of 
age. 


Age Group The age group variable provides service delivery 
information based on recipient age groups such as Under 1, 
15-18, 21-44, or Over 85. 


Benefit Plan The benefit plan variable provides service delivery 
information based on benefit plans such as PA/CN/Refugee 
- Adult, MN/Refugee – Adult/Catastrophic, Child Custody, 
Waiver programs, and SoonerCare programs. The benefit 
plan and fund code variables are available on each MAR 
window. 


(Continued)
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Table 5.11 – MAR Variable Criteria 


Variable Criteria Definition 


Claim Type  This is the value for the type of claim that has been 
processed in the system.  Examples of claim types are D-
Dental, H- Home Health, I-Inpatient, and M-HCFA1500. 


Co-payment Type The Co-payment type variable provides service delivery 
information based on co-payment types such as home 
health, pharmacy, or physician services.  


Fund Code The fund code variable provides service delivery 
information based on both Title XIX and State Only funding 
sources.  For example, the Title XIX fund codes include PA 
Old Age, CN AFDC, and MN Aid to Disabled, while the 
State Only fund codes include Refugee, Child Welfare, and 
OK Juvenile Justice. The fund code and benefit plan 
variables are available on each MAR window. 


Gender The gender variable provides service delivery information 
based on the recipient’s gender, either female or male. 


ICN Region Code The ICN region code variable provides detailed service 
delivery information based on the claim’s submission 
media.  For example, data can be gathered based on paper 
claims with no attachments, electronic submissions, and 
point of sale (POS). 


Level of Care The level of care variable provides detailed service delivery 
information based on the levels of care such as ICF-1, ICF-
II, ICF-III, or SNF. 


Provider Number The provider number variable provides detailed service 
delivery information based on the uniquely assigned 
provider number. 


Provider Type The provider type variable provides detailed service delivery 
information based on the assigned provider type such as 
hospital or physician. If a provider type is selected, the 
window results will be propagated at the provider specialty 
level. 


Provider Specialty The provider specialty variable provides detailed service 
delivery information based on the provider’s assigned 
specialty such as acute care (hospital) or general practitioner 
(physician).  The provider specialty variable is enabled only 
when the applicable provider type is selected. 


Race The race variable provides service delivery information 
based on the recipient’s race or ethnic origin. For example, 
recipients are in categories such as Asian, black, or white. 


(Continued)
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Table 5.11 – MAR Variable Criteria 


Variable Criteria Definition 


Region/County The region/county variable provides service delivery 
information based on the applicable provider’s or recipient’s 
county or region. 


Beginning/Ending 
Reporting Period 


The MAR reporting period is based on the claims and 
transactions activity payment issue date. Users may select a 
specific payment period or a range of reporting periods to 
summarize data for an extended period.  


State COS 
(category of 
service) 


The State COS variable provides service delivery 
information based on high level types of service 
assignments such as physician, dental, or clinic.  If a specific 
high level State COS is selected, then the window will 
propagate data for the detailed State COS. 


State Sub-COS  The State Sub-COS variable provides detailed service 
delivery information for services such as physician, dental, 
or clinic.  For example, inpatient services include a Sub-
COS for Inpatient-Hospital and Inpatient-Emergency 
services.  The State Sub-COS variable is enabled only when 
the applicable State COS is selected. 
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Section 6: MAR Output 


Overview 


The MAR business function generates output to support the 
information needs for the following: 


• MAR Windows 


• MAR Reports (COLD) 


• MSIS Process 


MAR Window Usage 


The interactive MAR windows are accessible to authorized OHCA 
users through the Oklahoma MMIS Main Menu.  The MAR window 
application is designed to consistently display fee-for-service or 
encounter information.  The user has the option on the initial MAR 
window to select fee-for-service or encounter retrieval.  If the user is 
retrieving encounter data, the title bar of the window will be prefixed 
with Encounter.  For example, titles are found for MRAC - Locality 
Participation Analysis by Aid Category when fee-for-service retrieval 
has been selected and MRAC - Encounter Locality Participation 
Analysis by Aid Category when encounter retrieval has been selected. 


Some windows provide Options to users to control the windows 
output.  For example, when the Options - Undup Recipients box is 
selected, the number of participating recipients, and average amount 
reimbursed per recipient are displayed.  When the user selects the 
Options - Eligibles box, the number of those eligible, and the average 
reimbursed per eligible recipient are displayed.  When both Options 
boxes are selected, the number of nonparticipating eligibles and 
percent of eligible recipients participating are displayed. 
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Oklahoma MMIS Logon 


To access the MAR window data, first access the OKMMIS through 
the Oklahoma MMIS Logon window shown in Figure 6.1. 


Figure 6.1 – Oklahoma MMIS Logon Screen 


After entering a valid User ID and Password, the OKMMIS Main 
Menu window in Figure 6.2 appears. 
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Oklahoma MMIS Main Menu 


The OKMMIS Main Menu provides authorized users access to the 
various business function buttons that are bright in appearance (users 
without proper security are denied access to buttons that appear dim).   


 


Figure 6.2 – OKMMIS Main Menu 


To access MAR, the user clicks the MAR button on the OKMMIS 
Main Menu as illustrated in Figure 6.2. 
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Oklahoma MAR Menu 


The Oklahoma MAR menu provides the capability to navigate within 
the MAR windows by using both the Action Tool Bar and the MAR 
Tool Bar as shown in Figure 6.4. 


 


Figure 6.3 – Oklahoma MAR Menu 


The Action Tool Bar provides access to typical window functions such 
as File, System, and Options.  The MAR Tool Bar provides 
navigational tools for selecting and using the MAR data windows. 


When the user selects the  (MAR) button on the MAR Tool Bar, 
access to the MAR group menus or the group’s data windows is 
provided through the Left Column Tool Bar.  If the MAR Claims 
Group window is selected, the Left Column Tool Bar appears as 
shown in Figure 6.5. 


Figure 6.4 – Left Column Tool Bar 


From the Left Column Tool Bar, users may access window groups, or 
in the above example, access to the individual data windows. 


A brief description of the functions available through the Action Tool 
Bar, MAR Tool Bar, and the Left Column Tool Bar are outlined 
below.  However, please note that depending on the level of the menu 
(for example, is it a MAR group menu window or is it a MAR data 
window), some of the tools are not applicable. 


Action Tool Bar


MAR Tool Bar  


Left Column Tool Bar
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The Action Tool Bar provides access to typical windows functions 
such as File, Action, and Options.  These functions are described in 
Table 6.1. 


Table 6.1 – Action Tool Bar Functions 


Selection Description 


File The File selection allows the user to exercise the following 
actions: 


• Retrieve – Initiates the MAR data window 


• Save to File – Copies the window results to another media, 
such as Microsoft Excel 


• Sort – Provides the capability to resort the window results 


• Print – Provides the Print dialog box to enable the user to 
control printing of the data results 


• Print Preview – Provides the Report Preview dialog box to 
enable the user to preview the data results 


• Print Setup – Provides the Printer Setup dialog box to 
enable the user to control printer setup 


• Close – Closes and exits the active window 


System MAR – Indicates that the user is accessing MAR 
Row The Row selection allows the user to exercise the following 


actions (Note: This replicates the left/right arrow functions in 
the MAR Tool Bar): 


• Previous Page – Returns to the previous page of the 
window results 


• Next Page – Accesses the next page of the window results 


• First Row – Pages to the first row of the window results 


• Last Row – Pages to the last row of the window results 


Options Generates a list of the MAR windows included within the 
window’s group (Note: This replicates the window selection 
criteria that exists in the Left Column Tool Bar). 


(Continued)


Action Tool Bar Function 
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Table 6.1 – Action Tool Bar Functions 


Selection Description 


Window The Window selection allows the user to exercise the following 
options (Note: Many of these options replicate functions 
available in the MAR Tool Bar): 


• Cascade – Presents active MAR windows in a cascaded 
manner 


• Tile – Presents active MAR windows in a tiled manner 


• Layer – Opens the active MAR window to a full screen 
presentation 


• Arrange Icons - Arranges minimized windows at the 
bottom of the application work space 


• Tool Bar – Provides the capability for the user to 
customize the MAR Tool Bar 


• Secure – Provides the user the capability to secure the 
MAR application from unauthorized users 


• Windows List – Provides a list of the opened MAR 
windows 


Help The Help selection allows the user to exercise the following 
options: 


• Showmap – Provides a map of the relationships between 
the MAR window groups and MAR data windows 


• About – Identifies the operating version of the OKMMIS in 
use 


The MAR Tool Bar provides the primary tools to navigate within the 
MAR business function windows.  The symbols, or buttons, provide 
the following navigational functions outlined in Table 6.2.  Each 
navigational function is discussed further in this section. 


MAR Tool Bar Function 
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Table 6.2 – MAR Tool Bar Functions 


Button Navigational Function 


 
Close 


Selecting the Close button returns the user to the previous 
window. Continued clicks ultimately exits MAR. 


 
Retrieve 


Selecting the Retrieve button initiates the query that generates 
the window results, based on the variable criteria selected by the 
user. 


 
Save 


Selecting the Save button initiates the dialog to save the window 
data results to other media. 


 
Sort 


Selecting the Sort button allows the online capability to resort the 
original window data results. 


 
MAR 


Selecting the MAR button accesses the MAR windows. 


 
Previous 


Selecting the Previous button returns to the previous page of the 
window results 


 
Next 


Selecting the Next button accesses the next page of the window 
results 


 
First 


Selecting the First button pages to the first row of the window 
results 


 
Last 


Selecting the Last button pages to the last row of the window 
results 


 
Cascade 


Selecting the Cascade button presents active MAR windows in a 
cascaded manner. 


 
Tile 


Selecting the Tile button presents active MAR windows in a tiled 
manner. 


 
Layer 


Selecting the Layer button opens the active MAR windows to a 
full screen presentation. 


The Left Tool Bar provides a list of the windows available within the 
MAR window group.  Selecting any of the windows on the list 
provides immediate access to that window. 


Left Tool Bar Function 
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The detailed functions of the MAR Tool Bar provide the primary 
means to navigate within the MAR windows.  It allows users to 
execute functions such as close, retrieve, or save data from the active 
MAR window. 


 Close Function 


The Close button allows the user to close and exit the active MAR 
window and return to the previous active window.  For example, if the 
active window is the Oklahoma MAR menu, as shown in Figure 6.6, 
selecting Close, exits MAR and returns the user to the Oklahoma 
MMIS Main Menu. 


Figure 6.5 – Oklahoma MAR Menu 


 Retrieve Function 


The Retrieve button initiates the query, based on the variable criteria 
selected by the user, to generate the window results.  Figure 6.7 
provides a sample of the data retrieved from MRCC – Claim Payment 
Statistics by State COS. 


Figure 6.6 – MRCC - Claim Payment Statistics by State COS 


MAR Tool Bar Function - Detailed 
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 Save Function 


The Save button initiates the dialog windows that allow the user to 
save the window data results to other media.  For example, window 
data results may be saved to a spreadsheet for further mathematical 
analysis or comparison.  Figure 6.8 is an example of the dialog 
window. 


Figure 6.7– Dialog Window 


 Sort Function 


The Sort button initiates the dialog window that allows the user to alter 
the sort order of the window data results.  Each window’s sort criteria 
is based on the column data that is reported.  Figure 6.9 shows an 
example of the sort dialog window from the MRCC – Claim Payment 
Statistics by State COS window. 
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Figure 6.8 - MRCC – Claim Payment Statistics by State COS 
Window Sort Criteria 


  Management and Administrative Reporting Function 


The MAR button is the key MAR navigational button.  For example, 
selecting the MAR button from the Oklahoma MAR window, takes the 
user to the MR – Management and Administrative Reporting window, 
which provides access to either the fee-for-service or encounter 
windows, as demonstrated in Figure 6.10. 


Figure 6.9  – MR – Management and 
Administrative Reporting Window 


From this window, if the user selects the  button located in the Left 
Tool Bar menu, the fee-for-service set of windows is accessed.  If the 


Section 6: MAR Output MAR Procedures Manual 


6-10 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.2 







user selects the  button located in the Left Tool Bar menu, the 
encounter set of windows are available. 


The following demonstration is based on the usage of the  (fee-for-
service) windows, but please remember that the  encounter set of 
window usage operates in a parallel manner. 


After selecting the  button, the following MRMR – Fee for Service 
Reporting menu appears and from the Left Column Tool Bar, the user 
can access six different MAR group windows as shown in Figure 6.11. 


Figure 6.10 – MRMR - Fee for Service 
Reporting Menu 


The six window groups are defined in Table 6.3. 


Table 6.3 – Oklahoma MAR Window Groups 


Group Function 


 
The MRCL – MAR Claims group provides access to five 
windows that demonstrate high-level service delivery information 
based on aid category, state category of service, provider 
type/specialty, and place of service. 


 
The MREX – MAR Expenditure group provides access to a 
window that demonstrates detailed service delivery information 
based on state category of service and aid category. 


 
The MRLT – MAR Long Term Care group provides access to a 
window that demonstrates detailed service delivery information 
for long-term care services. 


(Continued)
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Table 6.3 – Oklahoma MAR Window Groups 


Group Function 


 
The MROE – MAR Operations group provides access to eight 
windows that demonstrate high-level operational claim 
processing information such as claim filing and processing times 
as well as claim error analyses. 


 
The MRPV – MAR Provider group provides access to 6 windows 
that demonstrate provider enrollment and participation analysis as 
well as service delivery information based on provider type and 
specialty. 


 
The MRRE – MAR Recipient group provides access to seven 
windows that demonstrate recipient eligibility and utilization 
analysis as well as service delivery information based on aid 
category or state category of service.  Medicare related data is 
also available from this window’s group. 


Detailed information generated by the specific data windows within 
the MAR group is described in Section 7:  MAR Windows. 


 Previous Function 


This button provides the capability to page back through the data 
results one page at a time. 


 Next Function 


This button provides the capability to page forward through the data 
results one page at a time. 


 First Function 


This button provides the capability to page to the first detail line of the 
data results. 


 Last Function 


This button provides the capability to page to the last detail line of the 
data results. 


 Cascade Function 
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The Cascade button provides the capability to easily determine which 
MAR windows are opened.  From this display, the user may toggle 
between the windows to designate the active window or drag the 
window for better viewing.  An array of cascaded windows is shown 
in Figure 6.12. 


Figure 6.11 – Cascaded Windows 


 Tile Function 


The Tile button provides the user the capability to view all opened 
MAR windows.  From this display, the user may toggle between the 
windows to designate the active window or drag the window for better 
viewing.  A Tile array of windows is shown in Figure 6.13. 
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Figure 6.12 – Tile Array 


 Layer Function 


The Layer button allows the user to expand the active window to the 
full size of the screen.  If the Layer function is selected, the active 
window is the only data visible to the user, as shown in Figure 6.14. 


Figure 6.13 – Layered Window 


 


Section 6: MAR Output MAR Procedures Manual 


6-14 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.2 







MAR Window Groups 


Table 6.4 demonstrates the MAR window groupings; the data 
windows within each group, and the variable select criteria associated 
with each data window.  If you are viewing this procedures manual 
online, clicking on any specific data window provides the window’s 
technical and field definitions from the Oklahoma MMIS Project 
Workbook.  A detailed description of each data window is provided in 
Section 8. 


Table 6.4 – MAR Claims Group 


MAR WINDOW GROUP MENU VARIABLE SELECT CRITERIA 


MAR DATA WINDOW NAME 
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MRCL – MAR CLAIMS MENU 
MRAC - Locality Participation Analysis by Aid 
Category  


X X X X   X  X X X   


MRBP - Locality Participation Analysis by 
Benefit Plan 


X X X X   X  X X X 
  


MRCC - Claim Payment Statistics by State COS  X X  X        X  


MRCP - Claim Payment Statistics by Provider 
Type  


X X   X       X  


MRCS - Locality Participation Analysis by State 
COS  


X X X X   X  X X X   


MRFC - Locality Participation Analysis by Fund 
Code 


X X X X   X  X X X 
  


MRSL - State COS and Place of Service Analysis  X X X X     X     


MREX – MAR EXPENDITURE MENU 
MRED - Claim Reimbursement Analysis by State 
COS  


X X  X   X       


MRLT – MAR LONG TERM CARE MENU 
MRLP - Long Term Care Payments by Revenue 
Code  


X X    X X X      


MROE – MAR OPERATIONS MENU 
MROA - Operational Performance Summary - 
Averages and Percents  


X X   X         


MAR Procedures Manual Section 6: MAR Output 


Library Reference Number: OKMAR 6-15 
Revision Date: October 2004 
Version: 1.5 







Table 6.4 – MAR Claims Group 


MAR WINDOW GROUP MENU VARIABLE SELECT CRITERIA 


MAR DATA WINDOW NAME 
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MROD - Operational Performance Summary - 
Dollars  


X X   X         


MROP - Operational Performance Summary - 
Provider  


X X   X         


(Continued)
MRCA - Claims Processing Throughput Analysis 
Receipt to Adjud  


X X   X       X X 


MRCR - Claims Processing Throughput Analysis 
Receipt to Paid  


X X   X       X X 


MRPC - Provider Code Analysis  X X X  X X        


MRPE - Provider Error Analysis  X X X  X X        


MRPF - Provider Filing Analysis  X X X  X X        


MRPV – MAR PROVIDER MENU 
MRPA - Provider Participation Average  X X X  X         


MRPT - Provider Participation Total  X X X  X         


MRPR - Provider Ranking  X X X  X X      X  


MRTP - Third Party Payment Analysis  X X   X       X  


MRPY - Provider Payment Comparison by 
Provider Type  


X X X  X         


MRPX - Provider Payment Comparison by State 
COS  


X X X X          


MRRE – MAR RECIPENT MENU 
MRRC - Recipient Copayment  X X      X      


MRRS - Recipient Participation Summary  X X X X   X     X  


MRMA - Medicare Participation Part A  X X  X   X       


MRMB - Medicare Participation Part B  X X  X   X       


MRMC - Medicare Participation Part A and B X X     X       


MRRR - Recipient Ranking  X X X    X     X  
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MAR Windows Map 


Figure 6.14 demonstrates the relationship between the MAR window 
groups, the data windows within each group, the variable select criteria 
associated with each window, and an indication of the detailed 
information presented by each data window. 
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Figure 6.14 – MAR Windows Map (part 1 of 2)
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CL - MAR Claims Group                                                                       


MRAC Locality Partcp - Ctgy Elig X X X X    X   X X X        X X   X    X X X              X   


MRBP Locality Partcp – Benefit Plan X X X X   X  X X X      X X  X   X X X         X  


MRCC Clm Pymt Stat by SCOS  X X   X               X           X   X X       X       X     X       


MRCP Clm Pymt Stat by Prov Type/Spec X X     X            X            X X      X      X   X       


MRCS Locality Participation by SCOS X X X X    X   X X X        X X   X    X X X              X   


MRFC Locality Partcp – Fund Code X X X X   X  X X X      X X  X   X X X         X  


MRSL SCOS - Place of  Service Analysis X X X X         X                 X   X         X                 X   


EX - MAR Expenditure Group                                                             


MRED Claim Reimb Analysis by SCOS X X   X     X                   X          X              X   


LT - MAR Long Term Care Group                                                                       


MRLP Long Term Care Payments X X       X X X             X X   X         X X X X     X         X   


OE - MAR Operations Group                                                             


MROA Op Perf Smry - Avgs & Pcts  X X     X                        X X X       X X         X   


MROD Op Perf Smry - Dollars  X X     X                            X  C          X X     


MROP Op Perf Smry - Provider X X     X                         X X X                X   X


MRCA Clms Proc Thruput - Rcpt to Adjud X X     X             X X            X X           X             X   


MRCR Clms Proc Thruput - Rcpt to Paid X X     X             X X             X X           X             X   


MRPC Provider Code Analysis X X X   X X                                  X         X   


MRPE Provider Error Analysis X X X   X X                    X X X         X         X   


MRPF Provider Filing Analysis X X X   X X                        X X        X          X   


                                      X or    Indicates the criteria by which detailed lines are cascaded  C - Can be calculated 
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PV - MAR Provider Group                                                                       


MRPA Provider Participation Average  X X X   X                   X   X X  X  X          X   X   


MRPT Provider Participation Total X X X   X             X X    X   X X     X              X   


MRPR Provider Ranking  X X X   X X           X           C   X X   X   X             X   X   


MRTP Third Party Payment Analysis X X     X             X               X     X     X               X   


MRPY Prov Pymt Comp by Prov Type X X X   X                      X      X                  


MRPX Prov Pymt Comp by State COS X X X X                               X         X                     


RE - MAR Recipient Group                                                                       


MRRC Recipient Copay by Aid Category X X         X                  X   X X X X            X   


MRRS Recipient Participation Summary X X X X    X       X       X X         X      X       X   


MRMA Medicare Participation Part A X X   X     X                   X    X       X X         X X     X   


MRMB Medicare Participation Part B X X  X    X               X    X     X X        X X     X   


MRMC Medicare Participation Part A B X X         X                   X               X         X       X   


MRRR Recipient Ranking X X X       X         X           X   X X   X   X             X   X   


                                      X or    Indicates the criteria by which detailed lines are cascaded  C - Can be calculated 


Figure 6.14 – MAR Windows Map (part 2 of 2) 
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MAR Reports 


Table 6.5 summarizes MAR reports which are generated and loaded for easy access by authorized users into OHCA’s online 
report retrievable application, COLD.  When viewing this procedures manual online, clicking on any report title provides the 
report’s technical and field definitions from the Oklahoma MMIS Project Workbook.  A detailed description of each report is 
provided in Section 8. 


Table 6.5 – MAR Reports 


COLD 
Report ID 


Report Title 


MAR-0450-W Default MAR State Category of Service Report  
MAR-1060-W Payment Register - Totals by Payment Classification  
MAR-1062-W Payment Register - Totals by Fund Code  
MAR-1064-W Payment Register - RBMS Totals by Payment Classification  
MAR-2010-M Edit Paid Claims Program - Balancing by SCOS  
MAR-2015-M Edit Paid Claims Program - Balancing by Aid Cat  
MAR-2040-M Claims Bypassed For PASRR  
MAR-2100-M Abortion Federal Category of Service 24  
MAR-2110-Q Quarterly Sterilization  
MAR-2120-Q Quarterly List of Inpatient Family Planning Claims  
MAR-2130-M Monthly Deliveries Report  
MAR-2200-R Cost Settlement Details-Inpatient Hospital  
MAR-2210-R Cost Settlement Details-Outpatient Hospital  
MAR-2300-M Service Date Reimbursement Analysis  
MAR-2400-M Medicare Participation Analysis  
MAR-2500-M Drug Utilization for Nursing Home Recipients  
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Table 6.5 – MAR Reports 


COLD 
Report ID 


Report Title 


MAR-2600-Q Quarterly Provider Expenditure  
MAR-2610-Q Provider Expenditure SFYTD  
MAR-2620-M Provider Type and Aid Category Report - Fee For Service  
MAR-2700-M Procedure Usage Frequency Analysis  
MAR-2810-A Inpatient Hospital Facility LOC - Annual  
MAR-2810-Q Inpatient Hospital Facility LOC - Quarterly  
MAR-2820-A Free-Standing Psych and Residential Treatment Center LOC - Annual  
MAR-2820-Q Free-Standing Psych and Residential Treatment Center LOC - Quarterly  


(Continued) 
MAR-3050-M Monthly Report of Paid Claims From - DCYFS- Juvenile Justice and Child 


Welfare Funds  
MAR-3200-M OJA Only Eligibility  
MAR-3910-M Payments Made to Indian Providers  
MAR-3920-M Payments Made to Indian Providers -by Plan  
MAR-3950-A 1115A - Waiver Cost and Utilization  
MAR-4011-A Advantage Program Waiver Services  
MAR-4016-A Advantage Program Waiver Services Error Listing  
MAR-4021-A Community Waiver Services  
MAR-4026-A Community Waiver Services Error Listing  
MAR-4031-A In-Home Supports for Adults Waiver Services  
MAR-4036-A In-Home Supports for Adults Waiver Services Error Listing  
MAR-4041-A In-Home Supports for Children Waiver Services  
MAR-4046-A In-Home Supports for Children Waiver Services Error Listing  
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Table 6.5 – MAR Reports 


COLD 
Report ID 


Report Title 


MAR-5110-Q HCFA 64-9 Expenditures for Advantage Program Waiver 1915  
MAR-5111-Q HCFA 64-9 Expenditures for Home And Community Based Waiver 1915  
MAR-5112-Q HCFA 64-9 Expenditures for In-Home Supports - Adults Waiver 1915  
MAR-5113-Q HCFA 64-9 Expenditures for In-Home Supports - Children Waiver 1915  
MAR-5220-Q HCFA 64-9 ABD Rural Population 1115  
MAR-5221-Q HCFA 64-9 ABD Urban Population 1115  
MAR-5222-Q HCFA 64-9 TANF Rural Population 1115  
MAR-5223-Q HCFA 64-9 TANF Urban Population 1115  
MAR-5300-Q HCFA 64-9 Fee For Service Expenditures  
MAR-5400-Q HCFA 64-9 Title XXI CHIPS in Title XIX Format  
MAR-5810-Q HCFA 64-21 TANF Urban Population Expenditures by Type of Service  
MAR-5811-Q HCFA 64-21 TANF Rural Population Expenditures by Type of Service  
MAR-5830-Q HCFA 64-21E Number of Children Served - PE Children  
MAR-5835-Q HCFA 64-21E Number of Children Served - H Children  
MAR-5840-Q HCFA 64-21 Population Statistical Report by Attributes  
MAR-5845-Q HCFA 64-21 Population Statistical Report for P-Kids  
MAR-5846-Q HCFA 64-21 Population Statistical Report By County  
MAR-5847-Q HCFA 64-21 Auto Assignment Rates By Population  
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MSIS Process 


The MAR MSIS process generates the following quarterly magnetic tapes in accordance with applicable CMS directives.  The 
tapes are then forwarded to CMS to support the MSIS/2082 process.  These quarterly files are also compressed on our server 
and ftp’d to the OHCA shared dbcluster. 


 


Table 6.6 – CMS Tapes 


CMS File 
Name 


Description 


ELIGIBLE Quarterly Recipient eligibility activity 
CLAIMIP Quarterly Inpatient claims activity 
CLAIMLT Quarterly Long Term Care claims activity 
CLAIMOT Quarterly Other claims activity 
CLAIMRX Quarterly Pharmacy claims activity  
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Section 7: MAR Windows 


Management and Administrative Reporting (MAR) 
This is the initial Management and Administrative Reporting Subsystem window. The MAR window application is designed to 
consistently display fee-for-service or encounter information. This window provides the user the capability to retrieve fee-for-
service information by selecting the MRMR button, or encounter information by selecting the MREN button. 
Technical Name w_blank_mar 
PBL Name mainmenu.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Field Edits 


Field Error Code Message Correction 
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MRAC - Locality Participation Analysis by Aid Category 
This window displays the number of eligible recipients, non-participating recipients, participating recipients, number of claims 
paid, and billed, allowed and reimbursed amounts, as well as average reimbursed per eligible and average reimbursed per 
participating recipient. When the user selects the Options - Undup Recipients box, the number of participating recipients, and 
average reimbursed per recipient are displayed. When the user selects the Options - Eligibles box, the number of those eligible, 
and the average reimbursed per eligible recipient are displayed. When both Options boxes are selected, the number of non-
participating eligibles and percent of eligible recipients participating are displayed. Detail lines are grouped by MAR Aid 
Category. Selection criteria for the report are: Benefit Plan, Fund Code, Region/County, State COS/Sub-COS, Aid Category, 
Age Group, Race, Gender and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRAC - Locality Participation Analysis by Aid Category when fee-for-service retrieval has 
been selected and MRAC - Encounter Locality Participation Analysis by Aid Category when encounter retrieval has been 
selected. 
Technical Name w_mar_mrac_loc_part_anal_ctg_elig 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Multi-select Age Group   This check box will open the Age Group Select 
window.   


N/A N/A Check Box 


Multi-select Aid Category This check box will open the Aid Category 
Select window.   


N/A N/A Check Box 


Multi-select Benefit Plan This check box will open the Benefit Plan 
Select window. 


N/A N/A Check Box 


Multi-select Fund Code This check box will open the Fund Code Select 
window. 


N/A N/A Check Box 


Multi-select Gender This check box will open the Gender Select 
window. 


N/A N/A Check Box 


Multi-select Race   This check box will open the Race Select 
window.   


N/A N/A Check Box 


Multi-select Region/County   This check box will open the Region/County 
Select window. 


N/A N/A Check Box 


Multi-select State COS   This check box will open the State COS Select 
window. 


N/A N/A Check Box 


Multi-select State Sub-COS This check box will open the State Sub-COS 
Select window. 


N/A N/A Check Box 


* Avg Reimb Prtcp Recip This is the average of dollars reimbursed per 
recipient for claims adjudicated for payments 
during the reporting period. 


10 Number Field 


* Avg Reimb per Elig This is the average of dollars reimbursed per 
eligible for claims adjudicated for payments 
during the reporting period. 


10 Number Field 


* Number Eligibles This is the count of recipients eligible for 
service during the reporting period. 


8 Number Field 


* Number Non-Prtcp Elig This is the count of eligible recipients that did 
not receive services during the reporting 


8 Number Field 
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Field Description Length Data Type Field Type 


period. 
* Number Undup Recip This is the count of unique recipients served in 


the selection criteria for claims finalized during 
the reporting period. 


8 Number Field 


* Pct of Elig Recip Prtcp When both check options are selected, the 
percentage of all eligible recipients who 
participate in the program. 


4 Number Field 


Age Group This identifies the age group of the recipients. 4 Number Field 
Aid Category (List) This identifies the MAR aid category for which 


a recipient is eligible. 
50 Character Field 


Aid Category (Selection) This identifies the MAR aid category for which 
a recipient is eligible. 


3 Character Field 


Allowed Amount This is the total dollars allowed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amount This is the total dollars billed for services 
rendered in the selection criteria during the 
reporting period. 


10 Number Field 


Claims Paid This is the number of claims in the selected 
criteria finalized for payment during the 
reporting period. 


8 Number Field 


Eligibles This check box is used to request and display 
the Number of Eligibles and the Average 


0 Check Box Field 


Section 7: MAR Windows MAR Procedures Manual 
 


7-6  Library Reference Number: OKMAR 
Revision Date: October 2004 


Version: 1.5 







Field Description Length Data Type Field Type 


Payment per Eligible Recipient. 
End Rpt Prd This indicates the claims reported paid ending 


with the month selected. 
8 Character Field 


Fund Code This is a state specific fund code. 3 Character Field 
Gender This identifies the gender of the recipients. 1 Character Field 
Race This identifies the race of the recipients. 2 Character Field 
Region/County This is the 2 digit county number used to 


identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This is the total dollars reimbursed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 


 


Field Edits 


Field Error Code Message Correction 
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MRBP - Locality Participation Analysis by Benefit Plan 
This window displays the number of eligible recipients, non-participating recipients, participating recipients, number of claims 
paid, and billed, allowed and reimbursed amounts, as well as average reimbursed per eligible and average reimbursed per 
participating recipient. When the user selects the Options - Undup Recipients box, the number of participating recipients and 
average reimbursed per recipient are displayed. When the user selects the Options - Eligibles box, the number of those eligible 
and the average reimbursed per eligible recipient are displayed. When both Options boxes are selected, the number of non-
participating eligibles and percent of eligible recipients participating are displayed. Detail lines are grouped by MAR Aid 
Category. Selection criteria for the report are: Benefit Plan, Fund Code, Region/County, State COS/Sub-COS, Aid Category, 
Age Group, Race, Gender and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRAC - Locality Participation Analysis by Aid Category when fee-for-service retrieval has 
been selected and MRAC - Encounter Locality Participation Analysis by Aid Category when encounter retrieval has been 
selected. 
Technical Name w_mar_mrbp_loc_part_anal_bene_plan 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Multi-select Age Group   This check box will open the Age Group Select 
window.   


N/A N/A Check Box 


Multi-select Aid Category This check box will open the Aid Category 
Select window.   


N/A N/A Check Box 


Multi-select Benefit Plan This check box will open the Benefit Plan 
Select window. 


N/A N/A Check Box 


Multi-select Fund Code This check box will open the Fund Code Select 
window. 


N/A N/A Check Box 


Multi-select Gender This check box will open the Gender Select 
window. 


N/A N/A Check Box 


Multi-select Race   This check box will open the Race Select 
window.   


N/A N/A Check Box 


Multi-select Region/County   This check box will open the Region/County 
Select window. 


N/A N/A Check Box 


Multi-select State COS   This check box will open the State COS Select 
window. 


N/A N/A Check Box 


Multi-select State Sub-COS This check box will open the State Sub-COS 
Select window. 


N/A N/A Check Box 


* Avg Reimb Prtcp Recip This is the average of dollars reimbursed per 
recipient for claims adjudicated for payments 
during the reporting period. 


10 Number Field 


* Avg Reimb per Elig This is the average of dollars reimbursed per 
eligible for claims adjudicated for payments 
during the reporting period. 


10 Number Field 


* Number Eligibles This is the count of recipients eligible for 
service during the reporting period. 


8 Number Field 


* Number Undup Recip This is the count of unique recipients served in 8 Number Field 
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Field Description Length Data Type Field Type 


the selection criteria for claims finalized during 
the reporting period. 


* Pct of Elig Recip Prtcp When both check options are selected, the 
percentage of all eligible recipients who 
participate in the program. 


4 Number Field 


Age Group This identifies the age group of the recipients. 4 Number Field 
Aid Category  This identifies the MAR aid category for which 


a recipient is eligible. 
3 Character Field 


Allowed Amount This is the total dollars allowed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan (Selection) This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Benefit Plan (List)    This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare.    


50 Character Field 


Billed Amount This is the total dollars billed for services 
rendered in the selection criteria during the 
reporting period. 


10 Number Field 


Claims Paid This is the number of claims in the selected 
criteria finalized for payment during the 
reporting period. 


8 Number Field 


Eligibles This check box is used to request and display 
the Number of Eligibles and the Average 
Payment per Eligible Recipient. 


0 Check Box Field 


End Rpt Prd This indicates the claims reported paid ending 8 Character Field 
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Field Description Length Data Type Field Type 


with the month selected. 
Fund Code This is a state specific fund code. 3 Character Field 
Gender This identifies the gender of the recipients. 1 Character Field 
Race This identifies the race of the recipients. 2 Character Field 
Region/County This is the two digit county number used to 


identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This is the total dollars reimbursed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 


 


Field Edits 


Field Error Code Message Correction 
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MRCA - Claims Processing Throughput Analysis Receipt to Adjud 
This window shows information on the length of time from claims receipt to adjudication. Detail lines are grouped by Provider 
Type and Provider Specialty. Selection criteria for this window are: Benefit Plan, Fund Code, Claim Type, Provider Type, 
Provider Specialty, ICN Region Code, and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRCA - Claims Processing Throughput Analysis Receipt to Adjud when fee-for-service 
retrieval has been selected and MRCA - Encounter Claims Processing Throughput Analysis Receipt to Adjud when encounter 
retrieval has been selected. 
Technical Name w_mar_mrca_clm_proc_rcpt_adj 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Field 
Type 


14 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated in 8 to 14 days 
of being received. 


8 Number Field 


2 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated within 2 days of 
being received. 


8 Number Field 


21 Days The percent of total claims for Provider Type and 8 Number Field 
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Field Description Length Data Type 
Field 
Type 


Provider Specialty adjudicated in 15 to 21 days of being 
received. 


30 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated in 22 to 30 days 
of being received. 


8 Number Field 


4 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated in 3 to 4 days of 
being received. 


8 Number Field 


60 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated in 31 to 60 days 
of being received. 


8 Number Field 


7 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated in 5 to 7 days of 
being received. 


8 Number Field 


Avg Days to Adjudication This is the average number of days from being received 
to adjudication for the Provider Type and Provider 
Specialty. This average will reflect the criteria selected 
by the user. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid beginning with 
the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as PA/CN/Refugee - 
Adult, MN/Refugee - Adult, and Child Welfare. 


5 Character Field 


Claim Type This is the value for the type of claim that can be 
processed in the system. 


1 Character Field 


Claims Total This is the total number of claims that have been 
adjudicated for the Provider Type and Provider Specialty. 
This total will reflect the criteria selected by the user. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending with the 8 Character Field 
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Field Description Length Data Type 
Field 
Type 


month selected. 
Fund Code This is the state specific fund code. 3 Character Field 
ICN Region Code This is the classification of the media on which a claim is 


submitted into the MMIS system or the type of 
transaction performed on a claim that already exists in 
the MMIS system. 


2 Character Field 


Over 60 Days The percent of total claims for the Provider Type and 
Provider Specialty that were adjudicated over 60 days of 
being received. 


8 Number Field 


Provider Specialty (List) This indicates the provider's primary scope of practice. 50 Character Field 
Provider Specialty (Selection) This indicates the provider's primary scope of practice. 3 Character Field 
Provider Type (List) This indicates the provider's type of licensure or 


certification. 
50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure or 
certification. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRCC - Claim Payment Statistics by State COS 
This window displays the number of unduplicated recipients, number and amount reimbursed for paid claims, units of service 
for paid claims, and number and amount billed for denied claims. When the user selects the Options - Undup Recipients box, 
the number of participating recipients is displayed. Detail lines are grouped by State COS. Selection criteria for this window 
are: Benefit Plan, Fund Code, Claim Type, State Category of Service COS/Sub-COS, and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRCC - Claim Payment Statistics by State COS when fee-for-service retrieval has been 
selected and MRCC - Encounter Claim Payment Statistics by State COS when encounter retrieval has been selected. 
Technical Name w_mar_mrcc_clm_pay_stat_obj 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


* Number Undup Recip This is the count of participating recipients for 
the selected criteria. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 5 Character Field 
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Field Description Length Data Type Field Type 


PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 


Denied - Billed Amount The amount billed for all denied claims for 
each State COS. This total will reflect the 
criteria selected by the user. 


10 Number Field 


Denied - Claims The number of claims that have been denied 
for each State COS. This total will reflect the 
criteria selected by the user. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Paid - Claims The number of claims that have been paid for 


each State COS. This total will reflect the 
criteria selected by the user. 


8 Number Field 


Paid - Reimb Amount This is the amount reimbursed for all paid 
claims for each State COS. This total will 
reflect the criteria selected by the user. 


10 Number Field 


Paid - Units of Service The total units of service for paid claims for 
each State COS. This total will reflect the 
criteria selected by the user. 


8 Number Field 


State COS (List) This is the state category of service assigned to 
each service billed on a claim. 


50 Character Field 


State COS (Selection) This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 
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Field Description Length Data Type Field Type 


Undup Recipients This check box is used to request and display 
the number of participating recipients. 


0 Check Box Field 


 


Field Edits 


Field Error Code Message Correction 
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MRCP - Claim Payment Statistics by Provider Type 
This window displays the number of claims and amount reimbursed for paid claims, units of service for paid claims, and 
number of claims and amount billed for denied claims. Detail lines are grouped by Provider Type and Provider Specialty. 
Selection criteria for this window are: Benefit Plan, Fund Code, Claim Type, Provider Type, Provider Specialty, and Reporting 
Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRCP - Claim Payment Statistics by Provider Type when fee-for-service retrieval has been 
selected and MRCP - Encounter Claim Payment Statistics by Provider Type when encounter retrieval has been selected. 
Technical Name w_mar_mrcp_clm_pay_stat_prtyp 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 


Denied - Billed Amount This displays the total dollar amount billed 
submitted by a provider type and provider 
specialty denied during the reporting period. 


10 Number Field 


Denied - Claims This displays the number of denied claims 
submitted by a provider type and provider 
specialty during the reporting period. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state-specific fund code. 3 Character Field 
Paid - Claims This displays the number of claims submitted 


by a provider type and provider specialty paid 
during the reporting period. 


8 Number Field 


Paid - Reimb Amount This displays the total dollar amount 
reimbursed submitted by a provider type and 
provider specialty paid during the reporting 
period. 


10 Number Field 


Paid - Units of Service This displays the number of units of service 
submitted by a provider type and provider 
specialty paid during the reporting period. 


8 Number Field 


Provider Specialty (List) This indicates the provider's primary scope of 50 Character Field 
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Field Description Length Data Type Field Type 


practice. 
Provider Specialty (Selection) This indicates the provider's primary scope of 


practice. 
3 Character Field 


Provider Type (List) This indicates the provider's type of licensure 
or certification. 


50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 


MAR Procedures Manual Section 7: MAR Windows 


Library Reference Number: OKMAR 7-23 
Revision Date: October 2004 
Version: 1.5 







MRCR - Claims Processing Throughput Analysis Receipt to Paid 
This window shows information on the length of time from claims receipt to paid. Detail lines are grouped by Provider Type 
and Provider Specialty. Selection criteria for this window are: Benefit Plan, Fund Code, Claim Type, Provider Type, Provider 
Specialty, ICN Region Code, and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRCR - Claims Processing Throughput Analysis Receipt to Paid when fee-for-service retrieval 
has been selected and MRCR - Encounter Claims Processing Throughput Analysis Receipt to Paid when encounter retrieval 
has been selected. 
Technical Name w_mar_mrcr_clm_proc_rcpt_pd 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


14 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid in 8 
to 14 days of being received. 


8 Number Field 


21 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid in 
15 to 21 days of being received. 


8 Number Field 
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Field Description Length Data Type Field Type 


30 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid in 
22 to 30 days of being received. 


8 Number Field 


60 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid in 
31 to 60 days of being received. 


8 Number Field 


7 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid 
within 7 days of being received. 


8 Number Field 


90 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid in 
61 to 90 days of being received. 


8 Number Field 


Avg Days to Paid The average number of days from being 
received to paid for the Provider Type and 
Provider Specialty. This average will reflect 
the criteria selected by the user. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 


Claims Total This is the total number of claims that have 
been paid for the Provider Type and Provider 
Specialty. This total will reflect the criteria 
selected by the user. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 
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Field Description Length Data Type Field Type 


Fund Code This is the state specific fund code. 3 Character Field 
ICN Region Code This is the classification of the media on which 


a claim is submitted into the MMIS system or 
the type of transaction performed on a claim 
that already exists in the MMIS system. 


2 Character Field 


Over 90 Days The percent of total claims for the Provider 
Type and Provider Specialty that were paid 
over 90 days after being received. 


8 Number Field 


Provider Specialty (List) This indicates the provider's primary scope of 
practice. 


50 Character Field 


Provider Specialty (Selection) This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type (List) This indicates the provider's type of licensure 
or certification. 


50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRCS - Locality Participation Analysis by State COS 
This window displays the number of eligible recipients, participating recipients, percent of eligible participating, and the 
number of claims and amount reimbursed, amount allowed and amount billed for paid claims, as well as average reimbursed 
per eligible and average reimbursed per participating recipient. When the user selects the Options - Unduplicated Recipient 
box, the number of participating recipients and average reimbursed per recipient are displayed. When the user selects the 
Options - Eligible box, the number of eligibles and the average reimbursed eligible recipient are displayed. When both Options 
boxes are selected, the percent of eligible recipients participating is displayed. Detail lines are grouped by State COS. Selection 
criteria for this window are: Benefit Plan, Fund Code, Region/County, State COS/Sub-COS, Aid Category, Age Group, Race, 
Gender, and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRCS - Locality Participation Analysis by State COS when fee-for-service retrieval has been 
selected and MRCS - Encounter Locality Participation Analysis by State COS when encounter retrieval has been selected. 
Technical Name w_mar_mrcs_loc_part_anal_obj_cde 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Multi-select Age Group   This check box will open the Age Group Select N/A N/A Check Box 


MAR Procedures Manual Section 7: MAR Windows 


Library Reference Number: OKMAR 7-29 
Revision Date: October 2004 
Version: 1.5 







Field Description Length Data Type Field Type 


window.   
Multi-select Aid Category This check box will open the Aid Category 


Select window.   
N/A N/A Check Box 


Multi-select Benefit Plan This check box will open the Benefit Plan 
Select window. 


N/A N/A Check Box 


Multi-select Fund Code This check box will open the Fund Code Select 
window. 


N/A N/A Check Box 


Multi-select Gender This check box will open the Gender Select 
window. 


N/A N/A Check Box 


Multi-select Race   This check box will open the Race Select 
window.   


N/A N/A Check Box 


Multi-select Region/County   This check box will open the Region/County 
Select window. 


N/A N/A Check Box 


Multi-select State COS   This check box will open the State COS Select 
window. 


N/A N/A Check Box 


     
* Avg Reimb Prtcp Recip This is the average of the dollars reimbursed 


per recipient for claims adjudicated for 
payment during the reporting period. 


10 Number Field 


* Avg Reimb per Elig This is the average of the dollars reimbursed 
per eligible for claims adjudicated for payment 
during the reporting period. 


10 Number Field 


* Number Eligibles This is the count of recipients eligible for 
service during the reporting period. 


8 Number Field 


* Number Undup Recip This is the count of unique recipients served in 
the selection criteria for claims finalized during 
the reporting period. 


8 Number Field 


* Pct of Elig Recip Prtcp When both check options are selected, the 4 Number Field 
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Field Description Length Data Type Field Type 


percentage of all eligible recipients who 
participate in the program. 


Age Group This identifies the age group of the recipients. 4 Number Field 
Aid Category This identifies the MAR aid category for which 


a recipient is eligible. 
3 Character Field 


Allowed Amt This is the total dollars allowed for services 
rendered in the selection criteria during the 
reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amount This is the total dollars billed for services 
rendered in the selection criteria during the 
reporting period. 


10 Number Field 


Claims Paid This is the number of claims in the selected 
criteria finalized for payment during the 
reporting period. 


8 Number Field 


Eligible This check box is used to request and display 
the Number of Eligible and the Average 
Payment per Eligible Recipient. 


0 Check Box Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Gender This identifies the gender of the recipients. 1 Character Field 
Race This identifies the race of the recipients. 2 Character Field 
Region/County This is the 2 digit county number used to 2 Character Field 
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Field Description Length Data Type Field Type 


identify a county or state defined geographical 
area. 


Reimb Amount This is the total dollars reimbursed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


State COS (List) This is the state category of service assigned to 
each service billed on a claim. 


50 Character Field 


State COS (Selection) This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 


Field Edits 


Field Error Code Message Correction 
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MRED - Claim Reimbursement Analysis by State COS 
This window provides an analysis of reimbursement amounts by State COS and MAR Aid Category and displays the number 
unduplicated recipients, reimbursement amount, and the average reimbursed per participating recipient. When the user selects 
the Options - Unduplicated Recipient box, the average reimbursed per participating recipient and number of participating 
recipients are displayed. Selection criteria for this window are: Benefit Plan, Fund Code, State COS/Sub-COS, Aid Category, 
and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRED - Claim Reimbursement Analysis by State COS when fee-for-service retrieval has been 
selected and MRED - Encounter Claim Reimbursement Analysis by State COS when encounter retrieval has been selected. 
Technical Name w_mar_mred_clm_exp_anal 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


*Avg Reimb Prtcp Recip This is the average of the dollars reimbursed 
per recipient for claims adjudicated for 
payment during the reporting period. 


10 Number Field 


*Number Undup Recip This is the count of the unique recipients 
served in the selection criteria for claims 


8 Number Field 
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Field Description Length Data Type Field Type 


finalized during the reporting period. 


Aid Category (List) This indicates the grouping of MAR aid 
categories assigned to each person at the time 
of enrollment in a medical assistance program. 


50 Character Field 


Aid Category (Selection) This indicates the grouping of MAR aid 
categories assigned to each person at the time 
of enrollment in a medical assistance program. 


3 Character Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Reimb Amount This will display the total of the reimbursement 


amounts for claims that meet the criteria 
selected. 


10 Number Field 


State COS (List) This is the state category of service assigned to 
each service billed on a claim. 


50 Character Field 


State COS (Selection) This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 
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Field Edits 


Field Error Code Message Correction 
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MRFC - Locality Participation Analysis by Fund Code 
This window displays the number of eligible recipients, non-participating recipients, participating recipients, number of claims 
paid, and billed, allowed and reimbursed amounts, as well as average reimbursed per eligible and average reimbursed per 
participating recipient. When the user selects the Options - Undup Recipients box, the number of participating recipients, and 
average reimbursed per recipient are displayed. When the user selects the Options - Eligibles box, the number of eligibles and 
the average reimbursed eligible recipient are displayed. When both Options boxes are selected the percent of eligible recipients 
participating is displayed. Detail lines are grouped by Fund Code. Selection criteria for the report are: Benefit Plan, Fund 
Code, Region/County, State COS/Sub-COS, Aid Category, Age Group, Race, Gender, and Reporting Period Date Range.  


The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRFC - Locality Participation Analysis by Fund Code when fee-for-service retrieval has been 
selected and MRFC - Encounter Locality Participation Analysis by Fund Code when encounter retrieval has been selected.  


 
Technical Name w_mar_mrfc_loc_part_anal_fund_code 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Multi-select Age Group   This check box will open the Age Group Select 
window.   


N/A N/A Check Box 


Multi-select Aid Category This check box will open the Aid Category 
Select window.   


N/A N/A Check Box 


Multi-select Benefit Plan This check box will open the Benefit Plan 
Select window. 


N/A N/A Check Box 


Multi-select Fund Code This check box will open the Fund Code Select 
window. 


N/A N/A Check Box 


Multi-select Gender This check box will open the Gender Select 
window. 


N/A N/A Check Box 


Multi-select Race   This check box will open the Race Select 
window.   


N/A N/A Check Box 


Multi-select Region/County   This check box will open the Region/County 
Select window. 


N/A N/A Check Box 


Multi-select State COS   This check box will open the State COS Select 
window. 


N/A N/A Check Box 


Multi-select State Sub-COS This check box will open the State Sub-COS 
Select window. 


N/A N/A Check Box 


* Avg Reimb Prtcp Recip This is the average of dollars reimbursed per 
recipient for claims adjudicated for payments 
during the reporting period. 


10 Number Field 


* Avg Reimb per Elig This is the average of dollars reimbursed per 
eligible for claims adjudicated for payments 
during the reporting period. 


10 Number Field 


* Number Eligibles This is the count of recipients eligible for 
service during the reporting period. 


8 Number Field 


* Number Undup Recip This is the count of unique recipients served in 
the selection criteria for claims finalized during 


8 Number Field 
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Field Description Length Data Type Field Type 


the reporting period. 
* Pct of Elig Recip Prtcp When both check options are selected, the 


percentage of all eligible recipients who 
participate in the program. 


4 Number Field 


Age Group This identifies the age group of the recipients. 4 Number Field 
Aid Category  This identifies the MAR aid category for which 


a recipient is eligible. 
3 Character Field 


Allowed Amount This is the total dollars allowed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amount This is the total dollars billed for services 
rendered in the selection criteria during the 
reporting period. 


10 Number Field 


Claims Paid This is the number of claims in the selected 
criteria finalized for payment during the 
reporting period. 


8 Number Field 


Eligibles This check box is used to request and display 
the Number of Eligibles and the Average 
Payment per Eligible Recipient. 


0 Check Box Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code (Selection) This is a state specific fund code. 3 Character Field 
Fund Code (List) This is a state specific fund code.    50 Character Field 
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Field Description Length Data Type Field Type 


Gender This identifies the gender of the recipients. 1 Character Field 
Race This identifies the race of the recipients. 2 Character Field 
Region/County This is the two-digit county number used to 


identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This is the total dollars reimbursed for services 
rendered in the selection criteria for claims 
paid during the reporting period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 


 


Field Edits 


Field Error Code Message Correction 
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MRLP - Long Term Care Payments by Revenue Code 
This window displays selected statistical data on expenditures for services related to long term care for recipients. When the 
user selects the Options - Undup Recipients box, the number of participating recipients and average reimbursed per recipient 
are displayed. Selection criteria for this window are: Benefit Plan, Fund Code, Provider Number, Level of Care, Aid Category, 
and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRLP - Long Term Care Payments by Revenue Code when fee-for-service retrieval has been 
selected and MRLP - Encounter Long Term Care Payments by Revenue Code when encounter retrieval has been selected. 
Technical Name w_mar_mrlp_ltc_pmt 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type


* Avg Reimb per Recip This will display the average of the dollars 
reimbursed per the count of unique recipients 
served for claims paid during the reporting 
period. 


10 Number Field 
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Field Description Length Data Type Field Type


* Number Undup Recip This will display a count of the unique 
recipients for whom services paid during the 
reporting period. 


8 Number Field 


Aid Category This indicates the MAR aid category assigned 
to each eligible in the system. 


3 Character Field 


Allowed Amount This will display the dollars allowed for 
services rendered for long term care for claims 
paid during the reporting period. 


10 Number Field 


Avg Applied Income per Patient Day This will display the average of the dollar 
amount of applied income per recipient days of 
care for claims paid during the reporting 
period. 


10 Number Field 


Avg Reimb per Patient Day This will display the average of dollars 
reimbursed per recipient days of care for 
claims paid during the reporting period. 


10 Number Field 


Avg Reimb per Prov This will display the average of dollars 
reimbursed per the unique number of providers 
for claims paid during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amount This will display the total billed amount for the 
revenue code. 


10 Number Field 


Days of Care This will display the total number of the days 
of care rendered for claims paid during the 
reporting period. 


8 Number Field 
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Field Description Length Data Type Field Type


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Level of Care This indicates the recipient's level of care. 3 Character Field 
Other Insurance Amount This will display the amount of any third party 


payments for long term care claims finalized 
for payment during the reporting period. 


10 Number Field 


Patient Liability Amount This will display the payment liability for the 
recipients. 


10 Number Field 


Provider Number This indicates a numeric value assigned to 
identify each provider. 


9 Character Field 


Reimbursement Amount This will display the amount reimbursed for 
claims finalized during the reporting period. 


10 Number Field 


Rev Code This will display the code representing the 
services allowed for claims finalized during the 
reporting period. 


4 Number Field 


Revenue Description This will display a short description of the 
revenue code. 


70 Character Field 


Total Number Providers This will display the total number of providers 
paid for services rendered during the reporting 
period. 


8 Number Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 


Field Edits 


Field Error Code Message Correction 
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MRMA - Medicare Participation Part A 
This window displays Number of Part A Claims Paid, Medicaid Reimbursement Amount for Part A claims, Medicaid Allowed 
for Part A claims, Medicare Paid Amount for Part A claims, and the Medicaid Reimbursement Amount as a percent of total 
Medicare and Medicaid payments. It also displays the number of Part A Eligibles, Buyin Premium, and the Percent of Buyin as 
compared to Medicare Paid. When the user selects the Options - Eligibles box, the Eligibles with Part A coverage, Part A Buy-
in Premium Amount, and Part A Buy-in Premium as a percent of the Medicare Paid Amount are displayed. Selection criteria 
for this window are: Benefit Plan, Fund Code, State COS/Sub-COS, Aid Category and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRMA - Medicare Participation Part A when fee-for-service retrieval has been selected and 
MRMA - Encounter Medicare Participation Part A when encounter retrieval has been selected. 
Technical Name w_mar_mrma_medcr_part_a 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


* Buyin Premium This displays the paid amount by Medicaid 
toward Medicare Part A buy-in premiums 
during the reporting period. 


10 Number Field 


* Number Eligibles This displays the current number of eligibles 
who also qualify for Medicare Part A benefits. 


8 Number Field 


* Pct Buyin of Medicare Paid This displays the paid amount by Medicaid 
toward Medicare Part A buy-in premiums as a 
percentage of the Part A paid amount by 
Medicare during the reporting period. 


4 Number Field 
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Field Description Length Data Type Field Type 


Aid Category (List) This identifies the MAR aid category for which 
a recipient is eligible. 


50 Character Field 


Aid Category (Selection) This indicates the aid category assigned to each 
person at the time of enrollment in a medical 
assistance program. 


3 Character Field 


Allowed Amount This displays the allowed amount by Medicaid 
for Part A claims during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claims Paid This displays the number of claims with some 
portion of the total bill paid by Medicare Part 
A paid during the reporting period. 


8 Number Field 


Eligibles This check box is used to request and display 
the Total Eligible Recipients with Medicare 
Part A. 


0 Check Box Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Medicare Paid Amount This displays the paid amount by Medicare for 


Part A claims during the reporting period. 
10 Number Field 


Pct Reimb of Total Paid This displays the percent paid by Medicaid on 
Part A crossover claims as a percentage of the 
total Part A paid amount by both Medicaid and 
Medicare paid during the reporting period. 


4 Number Field 
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Field Description Length Data Type Field Type 


Reimb Amount This displays the reimbursement amount by 
Medicaid for Part A claims during the 
reporting period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRMB - Medicare Participation Part B 
This window displays Number of Part B Claims Paid, Medicaid Reimbursement Amount for Part B claims, Medicaid Allowed 
for Part B claims, Medicare Paid Amount for Part B claims, and the Medicaid Reimbursement Amount as a percent of total 
Medicare and Medicaid payments. It also displays the Number of Part B Eligibles, Buyin Premium, and the Percent of Buyin 
as compared to Medicare Paid. When the user selects the Options - Eligibles box, the Eligibles with Part B coverage, Part B 
Buy-in Premium Amount, and Part B Buy-in Premium as a percent of the Medicare Paid Amount are displayed. Selection 
criteria for this window are: Benefit Plan, Fund Code, State COS/Sub-COS, Aid Category and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRMB - Medicare Participation Part B when fee-for-service retrieval has been selected and 
MRMB - Encounter Medicare Participation Part B when encounter retrieval has been selected. 
Technical Name w_mar_mrmb_medcr_part_b 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


* Buyin Premium This displays the paid amount by Medicaid 
toward Medicare Part B buy-in premiums 
during the reporting period. 


10 Number Field 


* Number Eligibles This displays the current number of eligibles 
who also qualify for Medicare Part B benefits. 


8 Number Field 


* Pct Buyin of Medicare Paid This displays the paid amount by Medicaid 
toward Medicare Part B buy-in premiums as a 
percentage of the Part B paid amount by 


4 Number Field 
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Field Description Length Data Type Field Type 


Medicare during the reporting period. 


Aid Category (List) This identifies the MAR aid category for which 
a recipient is eligible. 


50 Character Field 


Aid Category (Selection) This indicates the aid category assigned to each 
person at the time of enrollment in a medical 
assistance program. 


3 Character Field 


Allowed Amount This displays the allowed amount by Medicaid 
for Part B claims during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This field identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claims Paid This displays the number of claims with some 
portion of the total bill paid by Medicare Part B 
paid during the reporting period. 


8 Number Field 


Eligibles This check box is used to request and display 
the Total Eligible Recipients with Medicare 
Part B. 


0 Check Box Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Medicare Paid Amount This displays the paid amount by Medicare for 


Part B claims during the reporting period. 
10 Number Field 
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Field Description Length Data Type Field Type 


Pct Reimb of Total Paid This displays the percent paid by Medicaid on 
Part B crossover claims as a percentage of the 
total Part B paid amount by both Medicaid and 
Medicare paid during the reporting period. 


4 Number Field 


Reimb Amount This displays the reimbursement amount by 
Medicaid for Part B claims during the reporting 
period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRMC - Medicare Participation Part A and B 
This window displays Total Medicaid payment for medicaid/medicare eligibles, Total Medicaid/Medicare payment for 
medicaid/medicare eligibles, total Medicaid payments as a percent of total Medicare and Medicaid payments as well as the 
Total Eligibles with Part A and Part B. When the user selects the Options - Eligibles box, the total eligibles with Part A and B 
coverage is displayed. Selection criteria for this window are: Benefit Plan, Fund Code, Aid Category and Reporting Period 
Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRMC - Medicare Participation Part A and B when fee-for-service retrieval has been selected 
and MRMC - Encounter Medicare Participation Part A and B when encounter retrieval has been selected. 
Technical Name w_mar_mrmc_medcr_part_ab 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 


Aid Category This field indicates the aid category assigned to each 
person at the time of enrollment in a medical assistance 
program. 


2 Character 


Beg Rpt Prd This indicates the claims reported paid beginning with the 
month selected. 


8 Character 


Benefit Plan This field identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, and Child 
Welfare. 


5 Character 


Eligibles This check box is used to request and display the Total 
Eligible Recipients with Medicare Part A and Part B. 


0 Check Box 


End Rpt Prd This indicates the claims reported paid ending with the 
month selected. 


8 Character 


Fund Code This is the State specific fund code. 2 Character 
Pct Medicaid of Pmt  
for Medicaid Medicare Elig 


This displays the dollars reimbursed by Medicaid on all 
crossover claims as a percentage of the total dollars 
reimbursed by both Medicaid and Medicare for claims 
paid during the reporting period. 


4 Number 


Total Elig w/ Part A and B This displays the current number of eligibles who also 
qualify for Medicare Part A or B benefits. 


8 Number 


Total Medicaid Medicare Paid 
 for Medicaid Medicare Elig 


This displays the total dollars reimbursed by Medicaid 
and Medicare benefits for claims paid during the 
reporting period. 


10 Number 


Total Medicaid Paid  
for Medicaid Medicare Elig 


This displays the dollars paid by Medicaid for the claims 
with Medicare Part A or B payments. 


10 Number 


Field Edits 


Field Error Code Message Correction 
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MROA - Operational Performance Summary - Averages and Percents 
This window displays percents and averages of original paid claims, denied claims, corrected claims, adjudicated without 
correction, average number of days from service to receipt, service to payment and service to adjudication. Results are listed 
by provider type and specialty. Selection criteria for this window are: Benefit Plan, Fund Code, Provider Type, Provider 
Specialty, and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MROA - Operational Performance Summary Averages and Percents when fee-for-service 
retrieval has been selected and MROA - Encounter Operational Performance Summary Averages and Percents when encounter 
retrieval has been selected. 
Technical Name w_mar_mroa_op_perf_sum_avg_pct 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Avg DOS to Adjud This is the average number of days from Date 
of Service to Date of Adjudication. 


8 Number Field 


Avg DOS to DOP This is the average number of days from Date 
of Service to Date of Payment. 


8 Number Field 


Avg DOS to DOR This is the average number of days from Date 
of Service to Date of Receipt. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This field identifies the benefit plan such as 5 Character Field 
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Field Description Length Data Type Field Type 


PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the State specific fund code. 3 Character Field 
Pct Adjud w/o Corr This is the percent of the paid and denied 


claims that were adjudicated without being 
corrected. 


4 Number Field 


Pct Corrected This is the percent of the paid and denied 
claims that were corrected, (corrected_paid + 
corrected_den) / (paid + denied). 


4 Number Field 


Pct Denied This is the percent of the paid and denied 
claims that were denied. 


4 Number Field 


Pct Paid This is the percent of the paid and denied 
claims that were paid. 


4 Number Field 


Provider Specialty (List) This field indicates the provider's primary 
scope of practice. 


50 Character Field 


Provider Specialty (Selection) This field indicates the provider's primary 
scope of practice. 


3 Character Field 


Provider Type (List) This field indicates the provider's type of 
licensure or certification. 


50 Character Field 


Provider Type (Selection) This field indicates the provider's type of 
licensure or certification. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MROD - Operational Performance Summary - Dollars 
This window displays, for original claims and financial transactions, the billed amount for paid, denied and pending claims, 
total charges submitted (the sum of the paid, denied and pending billed amounts), and the difference between the paid claims 
billed amount and the reimbursement amount. Results are listed by provider type and specialty. Selection criteria for this 
window are: Benefit Plan, Fund Code, Provider Type, Provider Specialty and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MROD - Operational Performance Summary Dollars when fee-for-service retrieval has been 
selected and MROD - Encounter Operational Performance Summary Dollars when encounter retrieval has been selected. 
Technical Name w_mar_mrod_op_perf_sum_dol 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amount - Denied Claims This is the billed amount for denied claims. 10 Number Field 
Billed Amount - Paid Claims This is the billed amount for paid claims. 10 Number Field 
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Field Description Length Data Type Field Type 


Billed Amount - Pending Claims This is the billed amount for suspended claims. 10 Number Field 
End Rpt Prd This indicates the claims reported paid ending 


with the month selected. 
8 Character Field 


Fund Code This is the State specific fund code. 3 Character Field 
Paid Billed - Reimb This is the difference between the billed 


amount for paid claim and the reimbursement 
amount for paid claims. 


10 Number Field 


Provider Specialty (List) This indicates the provider's primary scope of 
practice. 


50 Character Field 


Provider Specialty (Selection) This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type (List) This indicates the provider's type of licensure 
or certification. 


50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Total Charges Submitted This is the total billed amount for paid, denied 
and suspended claims. 


10 Number Field 


Field Edits 


Field Error Code Message Correction 
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MROP - Operational Performance Summary - Provider 
This window displays the counts of claims processed, original claims paid, original claims denied, claims pending, adjustment 
claims paid, adjustment claims denied and billed amount for pending claims. Results are listed by provider type and specialty. 
Selection criteria for this window are: report are Benefit Plan, Fund Code, Provider Type, Provider Specialty and Reporting 
Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MROP - Operational Performance Summary Provider when fee-for-service retrieval has been 
selected and MROP - Encounter Operational Performance Summary Provider when encounter retrieval has been selected. 
Technical Name w_mar_mrop_op_perf_sum_prov 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Adjustments - Claims Denied This is the count of denied adjustment claims. 8 Number Field 
Adjustments - Claims Paid This is the count of paid adjustment claims. 8 Number Field 
Beg Rpt Prd This indicates the claims reported paid 


beginning with the month selected. 
8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claims Denied This is the count of denied claims. 8 Number Field 
Claims Paid This is the count of paid claims. 8 Number Field 
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Field Description Length Data Type Field Type 


Claims Pending This is the count of suspense claims. 8 Number Field 
Claims Processed This is the count of claims processed - paid and 


denied original and adjustment claims, and 
suspended claims. Non-claim financial 
transactions are not included. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the State specific fund code. 3 Character Field 
Pending Billed Amount This is the billed amount for suspense claims. 10 Number Field 
Provider Specialty (List) This indicates the provider's primary scope of 


practice. 
50 Character Field 


Provider Specialty (Selection) This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type (List) This indicates the provider's type of licensure 
or certification. 


50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRPA - Provider Participation Average 
This window provides analysis of provider participation by averages of provider activity, including recipients, paid claims, 
denied claims, reimbursement, and billed amounts per participating provider. Participation is defined as claim or non-claim 
activity within the selection criteria. Detail lines are grouped by Provider Type and Provider Specialty. Selection criteria for 
this window are: Benefit Plan, Fund Code, Region/County, Provider Type, Provider Specialty and Reporting Period Date 
Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPA - Provider Participation Average when fee-for-service retrieval has been selected and 
MRPA - Encounter Provider Participation Average when encounter retrieval has been selected. 
Technical Name w_mar_mrpa_prov_part_avg 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Beg Rpt Prd This indicates the claims reported paid beginning 
with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed per Denied Claim This displays an average of the dollars billed for 
denied claims per the quantity of the denied 
claims. 


10 Number Field 


Billed per Paid Claim This displays an average of the dollars billed for 10 Number Field 
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Field Description Length Data Type Field Type 


paid claims per the quantity of the paid claims. 
Denied Claims per Prov This displays an average of the number of denied 


claims per the number of participating providers. 
8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the State specific fund code. 3 Character Field 
Paid Claims per Prov This displays an average of the number of paid 


claims per the number of participating providers. 
8 Number Field 


Provider Specialty (List) This indicates the provider's primary scope of 
practice. 


50 Character Field 


Provider Specialty (Selection) This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type (List) This indicates the provider's type of licensure or 
certification. 


50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure or 
certification. 


2 Character Field 


Recip per Provider This displays an average of the number of 
participating eligibles per the number of 
participating providers for claims finalized for 
payment within the reporting period. 


8 Number Field 


Region/County This is the 2 digit county number used to identify 
a county or state defined geographical area. 


2 Character Field 


Reimb per Provider This displays an average of the total 
reimbursement per participating provider. 


10 Number Field 


Reimb per Recip This displays an average of the total 
reimbursement per participating eligible. 


10 Number Field 
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Field Edits 


Field Error Code Message Correction 
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MRPC - Provider Code Analysis 
This window displays the most common provider billing errors in a selected time period and includes the number of Error 
Claims and the Percent of Total Errors. This highlights the overall provider understanding of billing procedures and program 
policies. The type of detail lines (all, override, or denial) reported in the data window is controlled by the Code Types selection 
criteria. For example, if the user selects the Code Types - All radio button, the data window will display denial and override 
error code detail lines. When the user selects the Options - Provider Detail check box, the Provider Detail is displayed. 
Selection criteria for this window are Benefit Plan, Fund Code, Region/County, Provider Type, Provider Specialty, Provider 
Number and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPC - Provider Code Analysis when fee-for-service retrieval has been selected and MRPC - 
Encounter Provider Code Analysis when encounter retrieval has been selected. 
Technical Name w_mar_mrpc_prov_err_cde_anal 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


* Provider Claims If the Provider Detail option is selected, this 
field displays the total number of proivder 
claims receiving this error code for the top 20 
providers. 


9 Number Field 
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Field Description Length Data Type Field Type 


* Provider Number (List) If the Provider Detail option is selected, this 
field displays the top 20 provider numbers 
receiving the error code. 


9 Character Field 


All This radio button is used to request a listing of 
all error codes. 


0 Radio Button Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This field identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Denial This radio button is used to request a listing of 
denial error codes. 


0 Radio Button Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Error Claims This field displays the total number of claims 
receiving the error code. 


9 Number Field 


Error Code This field displays the edit or audit code and 
description for paid and denied claims. 


5 Character Field 


Fund Code This is the State specific fund code. 3 Character Field 
Override This radio button is used to request a listing of 


override error codes. 
0 Radio Button Field 


Pct of Total On an error code detail line, this field displays 
the total number of claims with this code as a 
percent of the total number of claims with all 
codes. On a provider detail line, this field 
displays the total code claims for this provider 
as a percent of the total code claims. 


4 Number Field 


Provider Detail This check box is used to request and display 
provider detail statistics for each eror code. 


0 Check Box Field 
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Field Description Length Data Type Field Type 


Provider Number (Selection) This field indicates an id number use to 
identify a provider in the MMIS. 


9 Character Field 


Provider Specialty This field indicates the provider's primary 
scope of practice. 


3 Character Field 


Provider Type This field indicates the provider's type of 
licensure or certification. 


2 Character Field 


Region/County This is the 2 character county code used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRPE - Provider Error Analysis 
This window displays statistical data about errors and claims payment percentages in order to highlight the overall provider 
understanding of billing procedures and program policies. Results are given by individual provider and provider group total. 
Selection criteria for this window are: Benefit Plan, Fund Code, Region/County, Provider Type, Provider Specialty, Provider 
Number and Report Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPE - Provider Error Analysis when fee-for-service retrieval has been selected and MRPE - 
Encounter Provider Error Analysis when encounter retrieval has been selected. 
Technical Name w_mar_mrpe_prov_err_anal 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Avg Err per Adjud Claim This is the average number of errors per Adjudicated 
Claim. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid beginning 
with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, and 
Child Welfare. 


5 Character Field 


Claims Denied This will display the number of claims for the 
selected provider/group finalized during the reporting 
period denied for payment. 


8 Number Field 


Claims Paid This will display the number of claims for the 
selected provider/group finalized during the reporting 
period that processed for payment. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending with 
the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Paid After Corrected This will display the number of claims for the 


selected provider/group that required error correction 
to finalize for payment during the reporting period. 


8 Number Field 


Pct Denied This will display the number of claims for the 
selected provider/group that were denied as a percent 
of the total number of paid and denied claims 
finalized during the reporting period for the same 
provider/group. 


4 Number Field 


Pct Paid After Corrected This will display the number of paid corrected claims 
as a percentage of the total paid claims finalized 
during the reporting period for the selected 
provider/group. 


4 Number Field 


MAR Procedures Manual Section 7: MAR Windows 


Library Reference Number: OKMAR 7-75 
Revision Date: October 2004 
Version: 1.5 







Field Description Length Data Type Field Type 


Pct Paid w/ no Error This will display the number of claims for the 
selected provider/group that did not require 
correction before finalizing for payment as a percent 
of the total number of paid and denied claims 
finalized during the reporting period for the same 
provider/group. 


4 Number Field 


Pct w/ Error Ovrd This will display the number of claims for the 
selected provider/group that were overridden as a 
percent of the total number of paid and denied claims 
finalized during the reporting period for the same 
provider/group. 


4 Number Field 


Provider Number This indicates a numeric value assigned to identify 
each provider. 


9 Character Field 


Provider Specialty This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type This indicates the provider's type of licensure or 
certification. 


2 Character Field 


Region/County This is the 2 digit county number used to identify a 
county or state defined geographical area. 


2 Character Field 


Total Claims This will display the number of claims submitted by 
the selected provider/group finalized during the 
reporting period. 


8 Number Field 


Total Claims Corrected This will display a count of error corrections or 
adjudications to claims submitted by the 
provider/group and finalized during the reporting 
period. 


8 Number Field 
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Field Edits 


Field Error Code Message Correction 
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MRPF - Provider Filing Analysis 
This window provides statistical data about provider filing trends. Results are given by individual provider and provider group 
total. Selection criteria for this window are: Benefit Plan, Fund Code, Region/County, Provider Type, Provider Specialty, 
Provider Number and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPF - Provider Filing Analysis when fee-for-service retrieval has been selected and MRPF - 
Encounter Provider Filing Analysis when encounter retrieval has been selected. 
 
Technical Name w_mar_mrpf_prov_file_anal 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Avg DOR to DOP The average number of days from Date of 
Receipt to Date of Payment. 


8 Number Field 
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Field Description Length Data Type Field Type 


Avg DOS to DOP The average number of days from Date of 
Service to Date of Payment. 


8 Number Field 


Avg DOS to DOR The average number of days from Date of 
Service to Date of Receipt. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Number of Claims - 1-7 Days This will display the number of claims received 


within seven days from the date of service. 
8 Number Field 


Number of Claims - 15-30 Days This will display the number of claims received 
between 15 and 30 days from the date of 
service. 


8 Number Field 


Number of Claims - 31-60 Days This will display the number of claims received 
between 31 and 60 days from the date of 
service. 


8 Number Field 


Number of Claims - 61-90 Days This will display the number of claims received 
between 61 and 90 days from the date of 
service. 


8 Number Field 


Number of Claims - 8-14 Days This will display the number of claims received 
between 8 and 14 days from the date of service. 


8 Number Field 


Number of Claims - >90 Days This will display the number of claims received 
more than 90 days from the date of service. 


8 Number Field 


Number of Claims - Total Claims This will display the total number of claims 8 Number Field 
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Field Description Length Data Type Field Type 


received from the provider/group in the 
reporting period. 


Percent of Total - 1-7 Days This will display the number of claims as a 
percent of the total number of received claims 
from the provider received within seven days 
from the date of service. 


4 Number Field 


Percent of Total - 15-30 Days This will display the number of claims as a 
percent of the total number of received claims 
from the provider received between 15 and 30 
days from the date of service. 


4 Number Field 


Percent of Total - 31-60 Days This will display the number of claims as a 
percent of the total number of received claims 
from the provider received between 31 and 60 
days from the date of service. 


4 Number Field 


Percent of Total - 61-90 Days This will display the number of claims as a 
percent of the total number of received claims 
from the provider received between 61 and 90 
days from the date of service. 


4 Number Field 


Percent of Total - 8-14 Days This will display the number of claims as a 
percent of the total number of received claims 
from the provider received between 8 and 14 
days from the date of service. 


4 Number Field 


Percent of Total - >90 Days This will display the number of claims as a 
percent of the total number of received claims 
from the provider received more than 90 days 
from the date of service. 


4 Number Field 


Percent of Total - Total Claims This will display the total number of claims as 
a percent of the total number of received claims 
from the provider/group during the reporting 
period. 


4 Number Field 
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Field Description Length Data Type Field Type 


Provider Number This indicates a numeric value assigned to 
identify each provider. 


9 Number Field 


Provider Specialty This indicates the provider's primary scope of 
practice. 


3 Number Field 


Provider Type This indicates the provider's type of licensure 
or certification. 


2 Number Field 


Region/County This is the 2 digit county number used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRPR - Provider Ranking 
This window displays provider performance ranking among selected groups of like providers. When the user selects the 
Options - Undup Recip/Avg Reimb box, the average payment per unique recipient is displayed. Results can be displayed as 
either the top 100 ranked providers or the bottom 100 ranked providers via the List Types option. Selection criteria for this 
window are: Benefit Plan, Fund Code, Claim Type, Region/County, Provider Type, Provider Specialty, Provider Number and 
Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPR - Provider Ranking when fee-for-service retrieval has been selected and MRPR - 
Encounter Provider Ranking when encounter retrieval has been selected. 
Technical Name w_mar_mrpr_prov_rank 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Avg Reimb This will display the average dollar amount 
reimbursed to the individual provider per total 
number of claims paid to the provider type and 
specialty. 


10 Number Field 


*Avg Reimb per Recip When unduplicated recipient option is selected, 
it will display an average dollar amount of the 


10 Number Field 
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Field Description Length Data Type Field Type 


total payments made to the provider per the 
participating eligibles of that provider for 
claims finalized for payment during the 
reporting period. 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amt Denied Claims This will display the total dollars billed for all 
denied claims during the reporting period. 


10 Number Field 


Billed Amt Paid Claims This will display the total dollars billed for all 
claims finalized for payment to the provider 
during the reporting period. 


10 Number Field 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 


Claims Denied This will display the number of claims 
submitted by the provider denied during the 
reporting period. 


8 Number Field 


Claims Paid This will display the number of claims 
submitted by the provider finalized for 
payment during the reporting period. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
List Types This is the radio button option to select top 100 


ranking list or bottom 100 ranking list. 
0 Radio Button Field 


Percent - Billed This will display this provider's Billed Amount 
for Paid Claims as a percentage of the total 


4 Number Field 
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Field Description Length Data Type Field Type 


billed amount for paid claims for all providers 
meeting the selection criteria. 


Percent - Reimb This will display this provider's 
Reimbursement Amount as a percentage of the 
total reimbursed amount for all providers 
meeting the selection criteria. 


4 Number Field 


Provider Name This will display the name of the provider. 50 Character Field 
Provider Number This indicates a numeric value assigned to 


identify each provider. 
9 Character Field 


Provider Specialty This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Rank This will display the numeric ranking of total 
payments for a provider with the same type and 
specialty during the reporting period. 


3 Number Field 


Region/County This is the 2 digit county number used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This will display the total dollar amount 
reimbursed on claims finalized for the provider 
during the reporting period. 


10 Number Field 


Undup Recip/Avg Reimb This check box is used to request and display 
the average payment per recipient. 


0 Check Box Field 


Field Edits 


Field Error Code Message Correction 
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MRPT - Provider Participation Total 
This window provides analysis of totals of provider participation including number of providers enrolled, number of providers 
participating, percent participating, number unduplicated recipients, claims paid and denied and reimbursement amount. 
Participation is defined as claim or non-claim activity within the selection criteria. When the user selects the Options - Undup 
Recipients box, the average payment per participating recipient is displayed. Results are grouped by Provider Type and 
Provider Specialty. Selection criteria for this window are: Benefit Plan, Fund Code, County/Region, Provider Type, Provider 
Specialty and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPT - Provider Participation Total when fee-for-service retrieval has been selected and 
MRPT - Encounter Provider Participation Total when encounter retrieval has been selected. 
Technical Name w_mar_mrpt_prov_part_tot 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


* Number Undup Recip This will display an unduplicated count of the 
number of participating eligibles that meet the 
criteria selected. This count only includes 
recipients from paid claims that finalized 
during the reporting period. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 
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Field Description Length Data Type Field Type 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claims Denied This will display the number of submitted 
claims that meet the criteria selected that 
denied. 


8 Number Field 


Claims Paid This will display the number of submitted 
claims that meet the criteria selected that 
processed for payment. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Number Prov Enrld This will display the total number of providers 


enrolled that meet the criteria selected. 
8 Number Field 


Number Prov Part This will display the number of enrolled 
providers with claims that processed to pay 
during the reporting period. 


8 Number Field 


Pct Prov Part This will display the number of participating 
providers as a percentage of the total enrolled 
providers. 


4 Number Field 


Provider Specialty (List) This indicates the provider's primary scope of 
practice. 


50 Character Field 


Provider Specialty (Selection) This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type (List) This indicates the provider's type of licensure 
or certification. 


50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Region/County This is the 2 digit county number used to 2 Character Field 
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Field Description Length Data Type Field Type 


identify a county or state defined geographical 
area. 


Reimb Amount This will display the dollar amount reimbursed 
for finalized claims. 


10 Number Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients. 


0 Check Box Field 


Field Edits 


Field Error Code Message Correction 
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MRPX - Provider Payment Comparison by State COS 
This window displays a comparison of provider payments listed by State COS. It includes the number of claims paid and 
reimbursment amounts for this month, same month last year, SFYTD this year, and SYFTD last year. Selection criteria for this 
window are: Benefit Plan, Fund Code, Region/County, State COS/Sub-COS and Reporting Period. 


The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPX - Provider Payment Comparison by State COS when fee-for-service retrieval has been 
selected and MRPX - Provider Encounter Payment Comparison by State COS when encounter retrieval has been selected. 


Technical Name w_mar_mrpx_pr_pay_com_stcos 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Field 
Type 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Region/County This is the 2 digit county number used to 


identify a county or state defined geographical 
2 Character Field 
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Field Description Length Data Type 
Field 
Type 


area. 
Reporting Period This indicates the claims reported paid during 


the month selected. 
8 Character Field 


7SFYTD Last Year - Claims Paid This indicates the number of claims reported 
paid, by State COS, during the prior state fiscal 
year reporting period for the month indicated. 


8 Number Field 


SFYTD Last Year - Reimb Amount This indicates the reimbursed amount for paid 
claims, by State COS, during the prior state 
fiscal year reporting period for the month 
indicated. 


10 Number Field 


SFYTD This Year - Claims Paid This indicates the number of claims reported 
paid, by State COS, during the current state 
fiscal year reporting period for the month 
indicated. 


8 Number Field 


SFYTD This Year - Reimb Amount This indicates the reimbursed amount for paid 
claims, by State COS, during the current state 
fiscal year reporting period for the month 
indicated. 


10 Number Field 


Same Month Last Year - Claims Paid This indicates the number of claims reported 
paid, by State COS, during same month last 
year for the month indicated. 


8 Number Field 


Same Month Last Year - Reimb Amount This indicates the reimbursed amount for paid 
claims, by State COS, during the same month 
last year for the month indicated. 


10 Number Field 


State COS (List) This is the state category of service assigned to 
each service billed on a claim. 


50 Character Field 


State COS (Selection) This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 
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Field Description Length Data Type 
Field 
Type 


Sub-COS (Selection) This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


This Month - Claims Paid This indicates the number of claims reported 
paid, by State COS, during the month 
indicated. 


8 Number Field 


This Month - Reimb Amount This indicates the reimbursed amount for paid 
claims, by State COS, claims during the month 
indicated. 


10 Number Field 


Field Edits 


Field Error Code Message Correction 
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MRPY - Provider Payment Comparison by Provider Type 
This window displays a comparison of provider payments listed by Provider Type and Provider Specialty. It includes the 
number of claims paid and reimbursement amounts for this month, same month last year, SFYTD this year, and SFYTD last 
year. Selection criteria for this window are: Benefit Plan, Fund Code, Region/County, Provider Type, Provider Specialty and 
Reporting Period. 


The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRPY - Provider Payment Comparison by Provider Type when fee-for-service retrieval has 
been selected and MRPY - Provider Encounter Payment Comparison by Provider Type when encounter retrieval has been 
selected. 


Technical Name w_mar_mrpy_pr_pay_com_prtyp 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type 
Field 
Type 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Provider Specialty (List) This indicates the provider's primary scope of 


practice. 
50 Character Field 


Provider Specialty (Selection) This indicates the provider's primary scope of 3 Character Field 
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Field Description Length Data Type 
Field 
Type 


practice. 
Provider Type (List) This indicates the provider's type of licensure 


or certification. 
50 Character Field 


Provider Type (Selection) This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Region/County This is the 2 digit county number used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Reporting Period This indicates the claims reported paid during 
the month selected. 


8 Character Field 


SFYTD Last Year - Claims Paid This indicates the number of claims reported 
paid, by Provider Type and Provider Specialty, 
during the prior state fiscal year reporting 
period for the month indicated. 


8 Number Field 


SFYTD Last Year - Reimb Amount This indicates the reimbursed amount for paid 
claims, by Provider Type and Provider 
Specialty, during the prior state fiscal year 
reporting period for the month indicated. 


10 Number Field 


SFYTD This Year - Claims Paid This indicates the number of claims reported 
paid, by Provider Type and Provider Specialty, 
during the current state fiscal year reporting 
period for the month indicated. 


8 Number Field 


SFYTD This Year - Reimb Amount This indicates the reimbursed amount for paid 
claims, by Provider Type and Provider 
Specialty, during the current state fiscal year 
reporting period for the month indicated. 


10 Number Field 


Same Month Last Year - Claims Paid This indicates the number of claims reported 
paid, by Provider Type and Provider Specialty, 


8 Number Field 
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Field Description Length Data Type 
Field 
Type 


during same month last year for the month 
indicated. 


Same Month Last Year - Reimb Amount This indicates the reimbursed amount for paid 
claims, by Provider Type and Provider 
Specialty, during the same month last year for 
the month indicated. 


10 Number Field 


This Month - Claims Paid This indicates the number of claims reported 
paid, by Provider Type and Provider Specialty, 
during the month indicated. 


8 Number Field 


This Month - Reimb Amount This indicates the reimbursed amount for paid 
claims, by Provider Type and Provider 
Specialty, claims during the month indicated. 


10 Number Field 


Field Edits 


Field Error Code Message Correction 


 


Section 7: MAR Windows MAR Procedures Manual 
 


7-98  Library Reference Number: OKMAR 
Revision Date: October 2004 


Version: 1.5 







MRRC - Recipient Copayment 
The Recipient Copayment window provides a method of tracking the counts of and the state funds saved as a result of 
copayment policies. It includes claims paid, total claims paid, percent claims with copay, copay collected, and reimbursement, 
allowed and billed amounts. Results are listed by aid category depending on user selection of the type of co-payment. Co-
payment Type is defined by groupings of State COS codes, Inpatient Hospital Services high-level State COS 01, for example. 
Selection criteria for this window are: Benefit Plan, Fund Code, Co-payment Type and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRRC - Recipient Copayment when fee-for-service retrieval has been selected and MRRC - 
Encounter Recipient Copayment when encounter retrieval has been selected. 
Technical Name w_mar_mrrc_re_copay 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Aid Category This identifies the MAR aid category for which a 
recipient is eligible. 


3 Character Field 


Allowed Amount This is the allowed amount for the claims that had 
co-pay collected. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid beginning 
with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, and 


5 Character Field 
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Field Description Length Data Type Field Type 


Child Welfare. 
Billed Amount This is the billed amount for the claims that had co-


pay collected. 
10 Number Field 


Claims Paid This is the number of claims finalized during the 
reporting period with co-pay deducted from the total 
allowed amount. 


8 Number Field 


Co-pay Collected This is the co-pay amount deducted from the total 
allowed for claims finalized during the reporting 
period that met the criteria set for copayment 
deduction. 


10 Number Field 


Co-payment Type This is the category of the co-pay claims. Co-pay 
categories are identified by groupings or individual 
MAR SCOS codes. For example, Inpatient Hospital 
Services co-pay claims are identifed by using a 
high-level SCOS of Inpatient Hospital. 


4 Character Field 


End Rpt Prd This indicates the claims reported paid ending with 
the month selected. 


8 Character Field 


Fund Code This is the state specific financial funding code. 3 Character Field 
Pct Claims Co-pay This is the percentage of the Totals Claims Paid that 


had co-pay collected. 
4 Number Field 


Reimb Amount This is the reimbursement amount for the claims that 
had co-pay collected. 


10 Number Field 


Total Claims Paid This is the total number of claims finalized during 
the reporting period. This total includes claims with 
co-pay deducted and without co-pay deducted. 


8 Number Field 


Field Edits 


Field Error Code Message Correction 
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MRRR - Recipient Ranking 
The Recipient Ranking window ranks recipients by Reimbursement Amount within the selected recipient criteria. It includes 
the recipient identification number, the number of claims paid and denied, reimbursement and billed amounts, average 
reimbursement per recipient, percent reimbursed and billed, and the rank. Selection criteria are: Benefit Plan, Fund Code, 
Region/County, Claim Type, Aid Category and Reporting Period Date Range. 


The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRRR - Recipient Ranking when fee-for-service retrieval has been selected and MRRR - 
Encounter Recipient Ranking when encounter retrieval has been selected. 


Technical Name w_mar_mrrr_re_ranking 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Aid Category This identifies the type of aid for which a 
recipient is eligible. 


3 Character Field 


Avg Reimb This will display the average dollar amount 
reimbursed on behalf of the recipient per total 
number of paid claims. 


10 Number Field 
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Field Description Length Data Type Field Type 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Billed Amt Denied Claims This will display the total dollars billed for all 
denied claims during the reporting period. 


10 Number Field 


Billed Amt Paid Claims This will display the total dollars billed for all 
claims finalized for payment on behalf of the 
recipient during the reporting period. 


10 Number Field 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 


Claims Denied This will display the number of claims 
submitted on behalf of the recipient and denied 
during the reporting period. 


8 Number Field 


Claims Paid This will display the number of claims 
submitted on behalf of the recipient and 
finalized for payment during the reporting 
period. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Percent - Billed This will display this recipient's billed amount 


for paid claims as a percentage of the total 
billed amount for paid claims for all recipients 
meeting the selection criteria. 


4 Number Field 


Percent - Reimb This will display this recipient's reimbursement 
amount as a percentage of the total reimbursed 


4 Number Field 
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Field Description Length Data Type Field Type 


amount for all recipients meeting the selection 
criteria. 


RID This is the recipient identification number. 12 Number Field 
Rank This will display the numeric ranking of total 


payments for recipient during the reporting 
period. 


3 Number Field 


Region/County This is the 2 digit county number used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This will display the total dollar amount 
reimbursed on claims finalized on behalf of the 
recipient during the reporting period. 


10 Number Field 


Field Edits 


Field Error Code Message Correction 
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MRRS - Recipient Participation Summary 
The Recipient Participation Summary window details the recipients' use of the services available. It includes the number of 
eligibles, unduplicate recipients, MCO recipients, paid units, reimbursement amount, average reimbursement for eligible, 
participating recipient, and unit. Detail lines are grouped the by recipients' county. Selection criteria for this window are: 
Benefit Plan, Fund Code, Region/County, Claim Type, State COS/Sub-COS, Aid Category and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRRS - Recipient Participation Summary when fee-for-service retrieval has been selected and 
MRRS - Encounter Recipient Participation Summary when encounter retrieval has been selected. 
Technical Name w_mar_mrrs_re_part_sum 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Aid Category This identifies the type of aid for which a 
recipient is eligible. 


3 Character Field 


Avg Reimb Prtcp Recip This is the average of the dollars reimbursed 
per recipient for claims adjudicated for 
payment during the reporting period. 


10 Number Field 


Avg Reimb per Elig This is the average of the dollars reimbursed 
per eligible for claims adjudicated for payment 


10 Number Field 
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Field Description Length Data Type Field Type 


during the reporting period. 
Avg Reimb per Unit This will display an average of the dollars 


reimbursed per service units for claims paid 
during the reporting period. 


8 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 


County (List) This will display the county description 
associated with the detail line totals. This 
county description is based on the recipient 
county code. 


12 Character Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Number Eligibles This will display the total number of persons 


enrolled in the selected program and eligible to 
receive services during the reporting period. 


8 Number Field 


Number MCO Recip This will display a unique count of recipients 
for whom a capitation payment was made. 


8 Number Field 


Number Undup Recip This will display a unique count of 
unduplicated participating recipients for claims 
finalized during the reporting period. 


8 Number Field 


Paid Units This will display the number of service units 
allowed for claims paid during the reporting 


8 Number Field 
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Field Description Length Data Type Field Type 


period. 
Pct of Elig Recip Prtcp This will display the unduplicated count of 


participating eligibles as a percent of the total 
number of eligibles during the reporting period. 


4 Number Field 


Region/County This is the 2 digit county number used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This will display the total dollar amount 
reimbursed for claims finalized during the 
reporting period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Field Edits 


Field Error Code Message Correction 
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MRSL - State COS and Place of Service Analysis 
This window provides analysis of recipients and dollars reimbursed for each State COS by region/county and location (place) 
of service. It includes the number of unduplicate recipients, claims paid, reimbursement amount and average reimbursement 
per claim and participating recipient. When the user selects the Options - Undup Recipients box, the number of participating 
recipients and average expenditures per recipient are displayed. Selection criteria for this window are: Benefit Plan, Fund 
Code, Region/County, State COS/Sub-COS, Age Group and Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRSL - State COS and Place of Service Analysis when fee-for-service retrieval has been 
selected and MRSL - Encounter State COS and Place of Service Analysis when encounter retrieval has been selected. 
Technical Name w_mar_mrsl_obj_cde_pos_anal 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


* Avg Reimb Prtcp Recip This will display an average of the dollars 
reimbursed per recipient for the count of 
unduplicated recipients served for claims 
finalized for payment during the reporting 
period. 


10 Number Field 


* Number Undup Recip This will display a count of the unique 
recipients served at the location in the county 
for claims finalized during the reporting period. 
This count only includes recipients from paid 
claims. 


8 Number Field 


Age Group This indicates the age group of the recipient at 
the time the service was rendered. 


15 Character Field 


Avg Reimb per Claim This will display an average of the dollars 
reimbursed per claim for claims finalized for 
payment during the reporting period. 


10 Number Field 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This identifies the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claims Paid This will display the number of claims with a 
service location in the selected county finalized 
for payment during the reporting period. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Place of Service This will display the location (place) of service 50 Character Field 


Section 7: MAR Windows MAR Procedures Manual 
 


7-112  Library Reference Number: OKMAR 
Revision Date: October 2004 


Version: 1.5 







Field Description Length Data Type Field Type 


where claims paid with criteria selected in the 
header menu. 


Region/County This is the 2 digit county number used to 
identify a county or state defined geographical 
area. 


2 Character Field 


Reimb Amount This will display the total dollars reimbursed 
for services rendered in the county for claims 
finalized during the reporting period. 


10 Number Field 


State COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


State Sub-COS This is the state category of service assigned to 
each service billed on a claim. 


2 Character Field 


Undup Recipients This check box is used to request and display 
the number of participating recipients and 
average payment per recipient. 


0 Check Box Field 


Field Edits 


Field Error Code Message Correction 
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MRTP - Third Party Payment Analysis 
This window displays claim counts, dollar amounts, related percentages, and rankings of the information in a selected provider 
grouping for paid claims with third party payment considerations. This window analyzes third party payment trends by 
provider. Selection criteria for this window are: Benefit Plan, Fund Code, Claim Type, Provider Type, Provider Specialty and 
Reporting Period Date Range.  
 
The MAR window application is designed to consistently display fee-for-service or encounter information. The user has the 
option on the initial Management and Administrative Reporting (MAR) window to select fee-for-service or encounter retrieval. 
The Window title bar will read MRTP - Third Party Payment Analysis when fee-for-service retrieval has been selected and 
MRTP - Encounter Third Party Payment Analysis when encounter retrieval has been selected. 
Technical Name w_mar_mrtp_tpl_anal 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Beg Rpt Prd This indicates the claims reported paid 
beginning with the month selected. 


8 Character Field 


Benefit Plan This will identify the benefit plan such as 
PA/CN/Refugee - Adult, MN/Refugee - Adult, 
and Child Welfare. 


5 Character Field 


Claim Type This is the value for the type of claim that can 
be processed in the system. 


1 Character Field 
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Field Description Length Data Type Field Type 


Claims Paid This will display the number of claims 
submitted by the provider finalized for 
payment during the reporting period. 


8 Number Field 


End Rpt Prd This indicates the claims reported paid ending 
with the month selected. 


8 Character Field 


Fund Code This is the state specific fund code. 3 Character Field 
Number TPL Claims This will display the number of paid claims 


with payment from a third party, not including 
Medicare. 


10 Number Field 


Provider Name This will display the name of the provider 
matching the number listed in the Provider 
Number column of the data window. 


50 Character Field 


Provider Number This indicates a numeric value assigned to 
identify each provider. 


9 Character Field 


Provider Specialty This indicates the provider's primary scope of 
practice. 


3 Character Field 


Provider Type This indicates the provider's type of licensure 
or certification. 


2 Character Field 


Rank TPL/Paid This will display the numeric ranking of the 
provider according to the amount of third party 
dollars per dollars billed for paid claims for the 
reporting period. 


4 Number Field 


TPL Dollars This will display the dollar amount paid by a 
third party for claims paid to the provider 
during the reporting period. 


10 Number Field 


TPL Dollars/Billed Pct This will display the dollar amount paid by a 
third party as a percentage of the total dollars 
billed for claims paid during the reporting 


4 Number Field 
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Field Description Length Data Type Field Type 


period. 
TPL/Clm Pct This will display the number of paid claims 


with third party dollars, as a percentage of the 
total number of claims paid to the provider 
during the reporting period. 


4 Number Field 


Total Billed This will display the total dollars billed by the 
provider for claims paid during the reporting 
period. 


10 Number Field 


Field Edits 


Field Error Code Message Correction 
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Age Group Select 
This window is used to select multiple Age Group records to be used as report criteria for one of the MAR online reports.  


Technical Name w_mar_mult_age_goup_select 
PBL Name mar01.pbl 
Extra Features 
 


 


Field Descriptions 


Field Description Length Data Type Field Type 
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Field Description Length Data Type Field Type 


Cancel    This button will cancel any changes made and 
close the window.   


0 N/A Button 


OK    This button will save the selected rows and 
close the window. 


0 N/A Button 


Select All/De-select All    This button will either select all of the records, 
or de-select all of the records.    


0 N/A Button 


Age Group    This is the description of the Age Group 
record.   


50 Character Field 


Field Edits 


Field Error Code Message Correction 
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Aid Category Select 
This window is used to select multiple Aid Category records to be used as report criteria for one of the MAR online reports.  


Technical Name w_mar_mult_aid_cat_select 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Cancel    This button will cancel any changes made and 
close the window.   


0 N/A Button 


OK    This button will save the selected rows and 
close the window. 


0 N/A Button 


Select All/De-select All    This button will either select all of the records, 
or de-select all of the records.    


0 N/A Button 


Aid Category    This is the Aid Category code.    3 Character Field 
Description    This is the description of the Aid Category.    50 Character Field 


Field Edits 


Field Error Code Message Correction 
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Benefit Plan Select 


This window is used to select multiple Benefit Plan records to be used as report criteria for one of the MAR online reports. 
Technical Name w_mar_mult_bene_plan_select 
PBL Name mar01.pbl 
Extra Features 
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Field Descriptions 


Field Description Length Data Type Field Type 


Cancel    This button will cancel any changes made and 
close the window.   


0 N/A Button 


OK    This button will save the selected rows and 
close the window. 


0 N/A Button 


Select All/De-select All    This button will either select all of the records, 
or de-select all of the records.    


0 N/A Button 


Benefit Plan Bene Plan   5 Character Field 
Description    This is the description of the Aid Category.    50 Character Field 


Field Edits 


Field Error Code Message Correction 
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Section 8: MAR Reports 


MAR-1060-W -- Payment Register - Totals by Payment Classification 
The Payment Register - Totals by Payment Classification (MAR-1060-W / M8740R03) report provides all payment 
information by Payment Classification for the current and prior fiscal years and the total of current and prior fiscal year. It 
reports by payment classification and fund code, the claim count, reimbursement category total, payment category total, 
reimbursement in current fiscal year, payments in the current fiscal year, reimbursement in the prior fiscal year, and finally the 
payment in the prior fiscal year for each fund code. Then the report totals all of the fund codes. The report provides the Federal 
Share only (state share deducted) information that varies depending on the SSB (State Share Billing) indicator. The report 
gives the agency the claim count, reimbursement category total, payment category total, reimbursement in current fiscal year, 
payments in the current fiscal year, reimbursement in the prior fiscal year, and finally the payment in the prior fiscal year, are 
all given for the each corresponding category. If there is no State Share to report the section will be blank. 


Technical Name 
MAR-1060-W 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
(State Share Provider) Claim Count    This is the state share provider claim count.    Number    6    
(State Share Provider) Current Fiscal 
Year Payment    


This is the state share provider payment amount for services 
based on the claim receipt date.    


Number    11    


(State Share Provider) Current Fiscal 
Year Reimbursement    


This is the state share provider reimbursement amount for 
services based on the claim receipt date.    


Number    11    


(State Share Provider) Prior Fiscal Year This is the state share provider payment amount for services Number    11    
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Field Description Data Type Length 
Payment    based on all the other prior fiscal years.    
(State Share Provider) Prior Fiscal Year 
Reimbursement    


This is the state share provider reimbursement amount for 
services based on all the other prior fiscal years.    


Number    11    


(State Share Provider) Total Payment    This is the state share provider total payment.    Number    11    
(State Share Provider) Total 
Reimbursement    


This is the state share provider total reimbursement.    Number    11    


Claim Count    This is the number of claims.    Number    6    
Current Fiscal Year (Payment)    This is the payment amount for services based on the claim 


receipt date.    
Number    11    


Current Fiscal Year (Reimbursement)    This is the reimbursement amount for services based on the claim 
receipt date.    


Number    11    


Fund Code    This is the state fund code.    Character  10    
Fund Code Total Payment    This is the fund code total payment.    Number    11    
Fund Code Total Reimbursement    This is the fund code total reimbursement.    Number    11    
Payment Classification    This is the classification for which the payment was made.    Character  36    
Prior Fiscal Years (Payment)    This is the payment amount for services based on all the other 


prior fiscal years.    
Number    11    


Prior Fiscal Years (Reimbursement)    This is the reimbursement amount for services based on all the 
other prior fiscal years.    


Number    11    


State Agency    This is the state agency.    Character  15    
Totals Claim Count    This is the total claim count.    Number    6    
Totals Current Fiscal Year Payment    This is the total payment amount for services based on the claim 


receipt date.    
Number    11    


Totals Current Fiscal Year 
Reimbursement    


This is the total reimbursement amount for services based on the 
claim receipt date.    


Number    11    


Totals Fund Code Total Payment    This is the total amount of payment for all fund codes.    Number    11    
Totals Fund Code Total Reimbusement  This is the total amount of reimbursement for all fund codes.    Number    11    
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Field Description Data Type Length 
Totals Prior Fiscal Year Payment    This is the total payment amount for services based on all the 


other prior fiscal years.    
Number    11    


Totals Prior Fiscal Year Reimbursement 
   


This is the total reimbursement amount for services based on all 
the other prior fiscal years.    


Number    11    


 


Payment Register - Totals by Payment Classification Report Layout 
 
REPORT:   MAR-1060-W                                    STATE OF OKLAHOMA                             RUN DATE:  MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                  RUN TIME:    HH:MM:SS 
LOCATION: XXXXX                         Payment Register – Totals by Payment Classification               PAGE:       9,999 
                                   Payment Classification: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                          
                                                Period: MM/DD/CCYY - MM/DD/CCYY                                                  
  
                     CLAIM               FUND CODE                       CURRENT                          PRIOR             
       FUND CODE     COUNT                 TOTAL                       FISCAL YEAR                     FISCAL YEARS         
                             REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT     
  
       XXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
       XXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
       XXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
                                                                                                                            
       TOTALS       999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 


 
 


 
                                               STATE SHARE PROVIDER ACTIVITY      
 
                     CLAIM                                               CURRENT                          PRIOR             
   STATE AGENCY      COUNT                 TOTAL                       FISCAL YEAR                     FISCAL YEARS         
                             REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT     
 
  XXXXXXXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
  XXXXXXXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
  XXXXXXXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
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Associated Programs 


Program Description 


No associated Programs found 
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MAR-1062-W -- Payment Register - Totals by Fund Code 
The Payment Register - Totals by Fund Code (MAR-1062-W / M8740R03) report provides all payment information by Fund 
Code for the current and prior fiscal years and the total of current and prior fiscal year. It reports by fund code and payment 
classification the claim count, reimbursement category total, payment category total, reimbursement in current fiscal year, 
payments in the current fiscal year, reimbursement in the prior fiscal year, and finally the payment in the prior fiscal year for 
each Payment Classification. Then the report totals all of the Payment Classifications. The report provides the Federal Share 
only (state share deducted) information that varies depending on the SSB (State Share Billing) indicator. The report gives the 
agency the claim count, reimbursement category total, payment category total, reimbursement in current fiscal year, payments 
in the current fiscal year, reimbursement in the prior fiscal year, and finally the payment in the prior fiscal year, are all given 
for the each corresponding category. If there is no State Share to report, this section will be blank. 


Technical Name 
MAR-1062-W 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
(State Share Provider) Claim Count    This is the state share provider claim count.    Number    6    
(State Share Provider) Current Fiscal 
Year Payment    


This is the state share provider payment amount for services 
based on the claim receipt date.    


Number    11    


(State Share Provider) Current Fiscal 
Year Reimbursement    


This is the state share provider reimbursement amount for 
services based on the claim receipt date.    


Number    11    


(State Share Provider) Prior Fiscal 
Years Payment    


This is the state share provider payment amount for services 
based on all the other prior fiscal years.    


Number    11    


(State Share Provider) Prior Fiscal 
Years Reimbursement    


This is the state share provider reimbursement amount for 
services based on all the other prior fiscal years.    


Number    11    
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Field Description Data Type Length 
(State Share Provider) Total Payment    This is the state share provider total payment.    Number    11    
(State Share Provider) Total 
Reimbursement    


This is the state share provider total reimbursement.    Number    11    


Claim Count    This is the number of claims.    Number    6    
Current Fiscal Year (Payment)    This is the payment amount for services based on the claim 


receipt date.    
Number    11    


Current Fiscal Year (Reimbursement)    This is the reimbursement amount for services based on the claim 
receipt date.    


Number    11    


Fund Code    This is the state fund code.    Character  36    
Prior Fiscal Years (Payment)    This is the payment amount for services based on all the other 


prior fiscal years.    
Number    11    


Prior Fiscal Years (Reimbursement)    This is the reimbursement amount for services based on all the 
other prior fiscal years.    


Number    11    


Pymt Classif    This is the payment classification.    Character  10    
Pymt Classif Total (Payment)    This is the payment classification total payment.    Number    11    
Pymt Classif Total (Reimbursement)    This is the payment classification total reimbursement.    Number    11    
State Agency    This is the state agency.    Character  15    
Totals Claim Count    This is the total claim count.    Number    6    
Totals Current Fiscal Year Payment    This is the total payment amount for services based on the claim 


receipt date.    
Number    11    


Totals Current Fiscal Year 
Reimbursement    


This is the total reimbursement amount for services based on the 
claim receipt date.    


Number    11    


Totals Prior Fiscal Years Payment    This is the total payment amount for services based on all the 
other prior fiscal years.    


Number    11    


Totals Prior Fiscal Years 
Reimbursement    


This is the total reimbursement amount for services based on all 
the other prior fiscal years.    


Number    11    


Totals Pymt Classif Total Payment    This is the total amount of payment for all payment Number    11    
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Field Description Data Type Length 
classifications.    


Totals Pymt Classif Total 
Reimbusement    


This is the total amount of reimbursement for all payment 
classifications.    


Number    11    


 


Payment Register - Totals by Fund Code Report Layout 
 
REPORT:   MAR-1062-W                                    STATE OF OKLAHOMA                             RUN DATE:  MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                  RUN TIME:    HH:MM:SS 
LOCATION: XXXXX                               Payment Register – Totals by Fund Code                      PAGE:       9,999 
                                           Fund Code: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                        
                                                  Period: MM/DD/CCYY - MM/DD/CCYY                                            
  
                     CLAIM              PYMT CLASSIF                       CURRENT                           PRIOR           
       PYMT CLASSIF  COUNT                  TOTAL                        FISCAL YEAR                      FISCAL YEARS       
                               REIMBURSEMENT       PAYMENT      REIMBURSEMENT       PAYMENT        REIMBURSEMENT    PAYMENT   
  
       XXXXXXXXXX   999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
       XXXXXXXXXX   999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
       XXXXXXXXXX   999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
                                                                                                                               
       TOTALS       999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
 
 
                                                STATE SHARE PROVIDER ACTIVITY 
 
                     CLAIM                                                 CURRENT                           PRIOR           
   STATE AGENCY      COUNT                  TOTAL                        FISCAL YEAR                      FISCAL YEARS       
                               REIMBURSEMENT       PAYMENT      REIMBURSEMENT       PAYMENT        REIMBURSEMENT    PAYMENT   
 
 
  XXXXXXXXXXXXXXX   999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
  XXXXXXXXXXXXXXX   999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
  XXXXXXXXXXXXXXX   999,999   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99   999,999,999.99 
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Associated Programs 


Program Description 


No associated Programs found 
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MAR-1064-W -- Payment Register - RBMS Totals by Payment Classification 
The Payment Register - RBMS Totals by Payment Classification (MAR-1064-W) report provides all RBMS payment 
information by Payment Classification for the current and prior fiscal years and the total of current and prior fiscal year. It 
reports RBMS by payment classification and fund code, the claim count, reimbursement category total, payment category total, 
reimbursement in current fiscal year, payments in the current fiscal year, reimbursement in the prior fiscal year, and finally the 
payment in the prior fiscal year for each fund code. Then the report totals all of the fund codes. The report provides the Federal 
Share only (state share deducted) information that varies depending on the SSB (State Share Billing) indicator. The report 
gives the agencyhe claim count, reimbursement category total, payment category total, reimbursement in current fiscal year, 
payments in the current fiscal year, reimbursement in the prior fiscal year, and finally the payment in the prior fiscal year, are 
all given for the each corresponding category. If there is no State Share to report the section will be blank. 


Technical Name 
MAR-1064-W 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
(State Share Provider) Claim Count    This is the state share provider claim count.    Number    6    
(State Share Provider) Current Fiscal 
Year Payment    


This is the state share provider payment amount for services 
based on the claim receipt date.    


Number    11    


(State Share Provider) Current Fiscal 
Year Reimbursement    


This is the state share provider reimbursement amount for 
services based on the claim receipt date.    


Number    11    


(State Share Provider) Prior Fiscal Year 
Payment    


This is the state share provider payment amount for services 
based on all the other prior fiscal years.    


Number    11    


(State Share Provider) Prior Fiscal Year 
Reimbursement    


This is the state share provider reimbursement amount for 
services based on all the other prior fiscal years.    


Number    11    
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Field Description Data Type Length 
(State Share Provider) Total Payment    This is the state share provider total payment.    Number    11    
(State Share Provider) Total 
Reimbursement    


This is the state share provider total reimbursement.    Number    11    


Claim Count    This is the number of paid claims.    Number    6    
Current Fiscal Year (Payment)    This is the payment amount for services based on the claim 


receipt date.    
Number    11    


Current Fiscal Year (Reimbursement)    This is the reimbursement amount for services based on the claim 
receipt date.    


Number    11    


Fund Code    This is the state fund code.    Character  10    
Fund Code Total Payment    This is the fund code total for payment.    Number    11    
Fund Code Total Reimbursement    This is the fund code total for reimbursement.    Number    11    
Payment Classification    This is the classification for which the payment was made.    Character  36    
Prior Fiscal Years (Payment)    This is the payment amount for services based on all the other 


prior fiscal years.    
Number    11    


Prior Fiscal Years (Reimbursement)    This is the reimbursement amount for services based on all the 
other prior fiscal years.    


Number    11    


State Agency    This is the state agency.    Character  15    
Totals Claim Count    This is the total paid claim count.    Number    11    
Totals Current Fiscal Year Payment    This is the total payment amount for services based on the claim 


receipt date.    
Number    11    


Totals Current Fiscal Year 
Reimbursement    


This is the total reimbursement amount for services based on the 
claim receipt date.    


Number    11    


Totals Fund Code Total Payment    This is the total amount of payment for all fund codes.    Number    11    
Totals Fund Code Total Reimbusement  This is the total amount of reimbursement for all fund codes.    Number    11    
Totals Prior Fiscal Year Payment    This is the total payment amount for services based on all the 


other prior fiscal years.    
Number    11    


Totals Prior Fiscal Year Reimbursement This is the total reimbursement amount for services based on all Number    11 
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Field Description Data Type Length 
   the other prior fiscal years.    
 


Payment Register - RBMS Totals by Payment Classification Report Layout 
 
 
REPORT:   MAR-1064-W                                    STATE OF OKLAHOMA                             RUN DATE:  MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                  RUN TIME:    HH:MM:SS 
LOCATION: XXXXX                         Payment Register – RMBS Totals by Payment Classification          PAGE:       9,999 
                                            Payment Classification: XXX - XXXXXXXXXXXXXXX                    
                                                  Period: MM/DD/CCYY - MM/DD/CCYY                                                 
  
                     CLAIM               FUND CODE                       CURRENT                          PRIOR             
       FUND CODE     COUNT                 TOTAL                       FISCAL YEAR                     FISCAL YEARS         
                             REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT     
  
       XXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
       XXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
       XXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
                                                                                                                            
       TOTALS       999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
 
 
 
                                               STATE SHARE PROVIDER ACTIVITY      
 
                     CLAIM                                               CURRENT                          PRIOR             
   STATE AGENCY      COUNT                 TOTAL                       FISCAL YEAR                     FISCAL YEARS         
                             REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT      REIMBURSEMENT      PAYMENT     
 
  XXXXXXXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
  XXXXXXXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 
  XXXXXXXXXXXXXXX   999,999  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99  999,999,999.99 


 
Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-2010-M -- Edit Paid Claims Program - Balancing by SCOS 
The Edit Paid Claims Program - Balancing by SCOS (MAR - 2010 - M / M6704R02) monthly report provides summary 
information by State Category of Service (SCOS) to ensure that MAR data balances to financial data. For each SCOS and Sub-
SCOS level, paid claim data is summarized by number of claims, units of service, and reimbursement amount. The number of 
denied claims is also summarized at each SCOS and Sub-COS level. At the end of the report, a total line summarizes the data 
for all SCOS. 


Technical Name 
MAR-2010-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Category/Sub Category of Service This is the category of service, with the subcategory of service 
under the corresponding category. 


35 Character


Denied Claims -Count This is the count of denied claims for each category of service or 
sub category of service. 


7 Number 


Paid Claims -Count This is the count of paid claims reimbursement for each category 
of service or sub category of service. 


7 Number 


Paid Claims -Reimb Amount This is the paid claims reimbursement amount for each category 
of service or sub category of service. 


11 Number 


Paid Claims -Units Svc This is the number of units of service for each category of 
service or sub category of service. 


9 Number 


Totals This is the total of paid claims count, paid claims units of 
services, paid claims reimbursement amount, and denied claims 


0 Character


Section 8: MAR Reports MAR Procedures Manual 
 


8-12 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.3 







Field Description Length Data Type


count. 
 


Edit Paid Claims Program - Balancing by SCOS Report Layout 
 
REPORT:   MAR-2010-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                           EDIT PAID CLAIMS PROGRAM                                     PAGE:      9,999 
                                                              BALANCING BY SCOS                                           
                                                             PERIOD: MM/DD/CCYY            
 
 
                                       -------------------- PAID CLAIMS ---------------------------             DENIED CLAIMS 
CATEGORY/SUB CATEGORY OF SERVICE         COUNT               UNITS SVC               REIMB AMOUNT                   COUNT  
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
                                       =========           ============             ===============               ========= 
 
TOTALS                                99,999,999          99,99,999,999           $9,999,999,999.99              99,999,999 
 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-2015-M -- Edit Paid Claims Program - Balancing by Aid Cat 
The Edit Paid Claims Program - Balancing by Aid Category (MAR - 2015 - M / M6704R02) monthly report provides 
summary information by Aid Category to ensure that MAR data balances to financial data. For each Aid Category, paid claim 
data is summarized by number of claims, units of service, and reimbursement amount. The number of denied claims is also 
summarized by each Aid Category. At the end of the report, a total line summarizes the data for all Aid Categories. 


Technical Name 
MAR-2015-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Aid Category This is the aid category. 35 Character 
Denied Claims -Count This is the count of denied claims for each aid category. 7 Number 
Paid Claims -Count This is the count of paid claims for each aid category. 7 Number 
Paid Claims -Reimb Amount This is the paid claims reimbursement amount for each aid category. 11 Number 
Paid Claims -Units Svc This is the number of units of service for each aid category. 9 Number 
Totals This is the totals of paid claims count, paid claims units of service, 


paid claims reimbursement amount, and denied claims count. 
0 Character 
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Edit Paid Claims Program - Balancing by Aid Cat Report Layout 
 
REPORT:   MAR-2015-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                           EDIT PAID CLAIMS PROGRAM                                     PAGE:      9,999 
                                                          BALANCING BY AID CATEGORY                                   
                                                             PERIOD: MM/DD/CCYY            
 
                                       -------------------- PAID CLAIMS ---------------------------             DENIED CLAIMS 
         AID CATEGORY                    COUNT               UNITS SVC               REIMB AMOUNT                   COUNT  
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999  
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    9,999,999            999,999,999             $999,999,999.99               9,999,999 
                                       =========           ============             ===============               ========= 
 
TOTALS                                99,999,999          99,99,999,999           $9,999,999,999.99              99,999,999 


 
 
 
 


 
Associated Programs 


Program Description 


No associated Programs found 
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MAR-2040-M -- Claims Bypassed For PASRR 
The Claims Bypassed for PASRR (MAR - 2040 - M / M6704R08) report provides a monthly detail list of the claim 
transactions that have been excluded from financial processing to ensure that MAR data balances to financial data. For each 
claim, the claim type, control number, recipient identification number, provider number, State Category of Service (SCOS), 
procedure code, and reimbursement amount is reported. At the end of the report, summary lines report totals for claims, 
recoupments, and balance along with sub-total for each procedure code. 


Technical Name 
MAR-2040-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Balance Total This is the difference between the recoupment 
total and the total all claims. 


12 Number 


Cat Svc This is the state category of service. 4 Character 
Claim Type This is the claim type. 1 Character 
Control Number This is the control number. 13 Number 
Proc Code This is the procedure code. 6 Character 
Provider Number This is the provider number. 10 Character 
RID This is the recipient ID number. 12 Character 
Recoupment Total This is the total recoupment amount. 12 Number 
Reimbursement Amount This is the reimbursement amount. 11 Number 
Sub-Total for Procedure Code This is the reimbursement amount total for a 


procedure code. This repeats for all procedure 
12 Number 
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Field Description Length Data Type 


codes that apply. 
Total All Claims This is the total reimbursement amount for all 


claims. 
12 Number 


 


Claims Bypassed For Pasarr Report Layout 
 
 
REPORT:   MAR-2040-M                                         STATE OF OKLAHOMA                                    RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                         RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                          CLAIMS BYPASSED FOR PASARR                                   PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
CLAIM     CONTROL NUMBER                 RID              PROVIDER     CAT        PROC          REIMBURSEMENT       
TYPE                                                       NUMBER      SVC        CODE             AMOUNT           
  
 X        9999999999999              XXXXXXXXXXXX        XXXXXXXXXX    XXXX      XXXXXX        $999,999,999.99    
 X        9999999999999              XXXXXXXXXXXX        XXXXXXXXXX    XXXX      XXXXXX        $999,999,999.99   
 X        9999999999999              XXXXXXXXXXXX        XXXXXXXXXX    XXXX      XXXXXX        $999,999,999.99    
 X        9999999999999              XXXXXXXXXXXX        XXXXXXXXXX    XXXX      XXXXXX        $999,999,999.99    
                                                                                               =============== 
TOTAL ALL CLAIMS                                                                             $9,999,999,999.99 
RECOUPMENT TOTAL                                                                             $9,999,999,999.99 
BALANCE TOTAL                                                                                $9,999,999,999.99 
 
SUB-TOTAL FOR PROCEDURE CODE XXXXXX                                                          $9,999,999,999.99 
SUB-TOTAL FOR PROCEDURE CODE XXXXXX                                                          $9,999,999,999,99 
 


Associated Programs 


Program Description 


mrm2040 Monthly MAR Claims Bypassed for Pasarr Report Writer 
copy2crld CRLD copy 
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MAR-2100-M -- Abortion Federal Category of Service 24 
The Abortion - Federal Category of Service 24 (MAR - 2100 - M / M6704R03) report provides a monthly list of abortion 
services claims. For each claim, details such as fund code, ICN, claim type, provider and recipient number, diagnosis and 
procedure codes, date paid, adjustment reason, and reimbursement amount are reported. Information from this report supports 
the appropriate HCFA64-9 and MSIS data. 


Technical Name 
MAR-2100-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Adj Reason This is the adjustment reason. 1 Character 
Claim Type This is the claim type. 1 Character 
Date Reimb This is the reimbursement date. 10 Date (MM/DD/CCYY)
Diagnosis Code This is the diagnosis code. 7 Character 
Fund Code This is the fund code assigned to the 


claim. 
2 Character 


ICN This is the internal control number. 13 Number 
Procedure Code This is the procedure code. 6 Character 
Provider Number This is the provider number. 10 Character 
RID This is the recipient number. 12 Character 
Reimb Amount This is the reimbursement amount. 11 Number 
Total Abortion Claims for the Month This is the count of all the abortion 


claims for the month. 
6 Number 
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Field Description Length Data Type 


Total Hysterectomy Claims for the Month This is the count of all the 
hysterectomy claims for the month. 


6 Number 


 


Abortion Federal Category of Service 24 Report Layout 
 
 
REPORT:   MAR-2100-M                                         STATE OF OKLAHOMA                                    RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                         RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                                   ABORTION                                            PAGE:      9,999 
                                                       FEDERAL CATEGORY OF SERVICE 24                                          
                                                             PERIOD: MM/DD/CCYY            
 
FUND CODE        ICN        CLAIM     PROVIDER         RID         DIAGNOSIS     PROCEDURE       DATE         ADJ         REIMB 
                            TYPE       NUMBER                        CODE          CODE          REIMB       REASON       AMOUNT 
 
   XX      99-99999-999-999   X      XXXXXXXXXX    XXXXXXXXXXXX     XXXXXXX       XXXXXX       MM/DD/CCYY      X      $999,999,999.99 
  
   XX      99-99999-999-999   X      XXXXXXXXXX    XXXXXXXXXXXX     XXXXXXX       XXXXXX       MM/DD/CCYY      X      $999,999,999.99 
  
   XX      99-99999-999-999   X      XXXXXXXXXX    XXXXXXXXXXXX     XXXXXXX       XXXXXX       MM/DD/CCYY      X      $999,999,999.99 
   
  TOTALS 
         TOTAL ABORTION CLAIMS FOR THE MONTH       999,999 
         TOTAL HYSTERECTOMY CLAIMS FOR THE MONTH   999,999 


Associated Programs 


Program Description 


mrm21002 Monthly MAR Abortion Federal Category of Service 24 Report Writer 
copy2crld CRLD copy 
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MAR-2110-Q -- Quarterly Sterilization 
The Quarterly Sterilization (MAR - 2110 - Q / M6705R01) provides a quarterly list of sterilization services claims. For each 
claim, details such as county, the recipient number, name, and age, ICN, reimbursement amount, the provider number, name, 
and type, and the beginning date of service are reported. Data from this report supports the appropriate HCFA64-9 and MSIS 
data. 


Technical Name 
MAR-2110-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Age This is the age of the recipient. 3 Number 
County This is the number abbreviation of the recipient’s 


county. 
2 Number 


First Date Sv This is the first date of service. 10 Date (MM/DD/CCYY)
Grand Total Claims This is the grand total number of claims that were 


hospital and physician. 
7 Number 


Grand Total Persons This is the grand total of the number of physician and 
hospital recipients. 


7 Number 


Grand Total Reimb Amount This is the grand total of reimbursement amounts for 
hospital and physician. 


12 Number 


ICN This is the internal control number. 13 Number 
Provider Name This is the name of the provider. 25 Character 
Provider Number This is the provider number that corresponds with each 10 Character 
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Field Description Length Data Type 


claim. 
Provider Specialty This is the provider specialty that corresponds with 


each claim. 
3 Character 


Provider Type This is the provider type that corresponds with each 
claim. 


2 Character 


RID This is the recipient ID. 12 Character 
Reimb Amount This is the reimbursement amount. 11 Number 
Total Hospital Claims This is the total number of claims for hospitals. 7 Number 
Total Hospital Persons This is the unduplicated count of hospital recipients for 


the quarter. 
7 Number 


Total Hospital Reimb Amount This is the total reimbursement amount for hospitals. 12 Number 
Total Physicians Claims This is the total number of claims for physicians. 7 Number 
Total Physicians Persons This is the unduplicated count of physician recipients 


for the quarter. 
7 Number 


Total Physicians Reimb Amount This is the total reimbursement amount for physicians. 12 Number 
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Quarterly Sterilization Report Layout 
 
REPORT:   MAR-2110-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                           QUARTERLY STERILIZATION REPORT                               PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
 
          RID                                       REIMB          PROVIDER         PROVIDER                PROVIDER            FIRST 
COUNTY                AGE        ICN                AMOUNT          NUMBER            NAME               TYPE   SPECIALTY      DATE SV 
 
 99   XXXXXXXXXXXX    999   99-99999-999-999    $999,999,999.99   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXX      XX       XXX       MM/DD/CCYY 
 
 99   XXXXXXXXXXXX    999   99-99999-999-999    $999,999,999.99   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXX      XX       XXX       MM/DD/CCYY 
 
 99   XXXXXXXXXXXX    999   99-99999-999-999    $999,999,999.99   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXX      XX       XXX       MM/DD/CCYY 
 
 99   XXXXXXXXXXXX    999   99-99999-999-999    $999,999,999.99   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXX      XX       XXX       MM/DD/CCYY 
 
                                PERSONS            CLAIMS             REIMB AMOUNT 
       TOTAL PHYSICIANS        9,999,999          9,999,999         $9,999,999,999.99 
 
     TOTAL HOSPITAL          9,999,999          9,999,999         $9,999,999,999.99 
 
     GRAND TOTAL             9,999,999          9,999,999         $9,999,999,999.99 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-2120-Q -- Quarterly List of Inpatient Family Planning Claims 
The Quarterly List of Inpatient Family Planning Claims (MAR - 2120 - Q / M6705R02) report provides a quarterly list of 
inpatient Family Planning Services claims. For each claim, details such as the recipient number, ICN, diagnoses (10), 
procedure codes (6), and reimbursement amount are reported. 


Technical Name 
MAR-2120-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


35% Inpatient Family Planning Total This is the 35% inpatient family planning 
total. 


12 Number 


90% Inpatient Family Planning Total This is the 90% inpatient family planning 
total. 


12 Number 


All Inpatient Family Planning Total This is the sum of 90% and 35% inpatient 
family planning total. 


12 Number 


Diagnoses (10) This is the diagnoses code. 7 Character 
ICN This is the internal control number. 13 Number 
Procedures (6) This is the procedure code. 6 Character 
RID This is the recipient ID. 12 Character 
Reimbursement Amount This is the reimbursement amount. 11 Number 
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Quarterly List of Inpatient Family Planning Claims Report Layout 
 
REPORT:   MAR-2120-Q                                        STATE OF OKLAHOMA                                      RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               QUARTERLY LIST OF INPATIENT FAMILY PLANNING CLAIMS                       PAGE:      9,999 
                                                  (*  WHEN FAMILY PLANNING PROC IS PRIMARY)         
                                                             PERIOD: MM/DD/CCYY            
 
RID               ICN                              DIAGNOSES                        PROCEDURES           REIMBURSEMENT   
                                   (1)      (2)      (3)      (4)      (5)       (1)      (2)     (3)        AMOUNT      
 
XXXXXXXXXXXX  99-99999-999-999   XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX   $999,999,999.99 
                                 XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX 
 
XXXXXXXXXXXX  99-99999-999-999   XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX   $999,999,999.99 
                                 XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX 
 
XXXXXXXXXXXX  99-99999-999-999   XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX   $999,999,999.99 
                                 XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX 
 
XXXXXXXXXXXX  99-99999-999-999   XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX   $999,999,999.99 
                                 XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX  XXXXXXX    XXXXXX  XXXXXX  XXXXXX 
 
 
                                                *  90%  INPATIENT FAMILY PLANNING TOTAL                $9,999,999,999.99 
                                                   35%  INPATIENT FAMILY PLANNING TOTAL                $9,999,999,999.99 
 
 
                                                     ALL INPATIENT FAMILY PLANNING TOTAL               $9,999,999,999.99 
 


 
Associated Programs 
 


Program Description 


mrq2110 Quarterly MAR Sterilization Report Writer 
copy2crld CRLD copy 
mrq2120 Quarterly MAR List of Inpatient Family Planning Claims Report Writer 
copy2crld CRLD copy 
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MAR-2130-M -- Monthly Deliveries Report 
The Monthly Deliveries Report (MAR - 2130 - M / M6705R04) provides a monthly list of delivery services claims. For each 
claim, details such as county, the recipient number, name, and age, ICN, reimbursement amount, the provider number, name, 
and type, and the beginning date of service are reported. 


Technical Name 
MAR-2130-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


# of Claims This is the number of claims for a provider type. 7 Number 
Age This is the age of the recipient. 3 Number 
County This is the number abbreviation of the recipient’s 


county. 
2 Number 


First Date Sv This is the first date of service. 10 Date (MM/DD/CCYY)
Grand Total # of Claims This is the grand total of the number of claims for 


all provider types. 
8 Number 


Grand Total Recipient Total This is the grand total of recipients for all provider 
types. 


8 Number 


Grand Total Reimb Amount Total This is the grand total of reimbursement amounts for 
all provider types. 


12 Number 


ICN This is the internal control number. 13 Number 
Provider Name This is the name of the provider. 25 Character 
Provider Number This is the provider number that corresponds with 10 Character 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-25 
Revision Date: March 2004 
Version: 1.3 







Field Description Length Data Type 


each claim. 
Provider Specialty This is the provider specialty that corresponds with 


each claim. 
3 Character 


Provider Type This is the provider type that corresponds with each 
claim. 


2 Character 


Provider Type Name This is the name of the provider type. 15 Character 
RID This is the recipient ID. 12 Character 
Recipient Total This is the number of recipients for a provider type. 7 Number 
Reimb Amount This is the reimbursement amount. 11 Number 
Reimb Amount Total This is the reimbursement amount total for a 


provider type. 
11 Number 
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Monthly Deliveries Report Layout 
 


REPORT:   MAR-2130-M                                        STATE OF OKLAHOMA                                      RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                          MONTHLY DELIVERIES REPORT                                     PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
  
COUNTY    RID         AGE      ICN                REIMB        PROVIDER         PROVIDER                  PROVIDER            FIRST 
                                                  AMOUNT        NUMBER            NAME                 TYPE  SPECIALTY       DATE SV 
   
 99   XXXXXXXXXXXX    999  99-99999-999-999  $999,999,999.99   XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXX    XX      XXX        MM/DD/CCYY 
 99   XXXXXXXXXXXX    999  99-99999-999-999  $999,999,999.99   XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXX    XX      XXX        MM/DD/CCYY 
 99   XXXXXXXXXXXX    999  99-99999-999-999  $999,999,999.99   XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXX    XX      XXX        MM/DD/CCYY 
 99   XXXXXXXXXXXX    999  99-99999-999-999  $999,999,999.99   XXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXXXX    XX      XXX        MM/DD/CCYY 
 
 
     PROVIDER TYPE NAME     RECIPIENT TOTAL        # OF CLAIMS       REIMB AMOUNT TOTAL 
     XXXXXXXXXXXXXXX           9,999,999            9,999,999         $999,999,999.99 
 
     XXXXXXXXXXXXXXX           9,999,999            9,999,999         $999,999,999.99 
 
     XXXXXXXXXXXXXXX           9,999,999            9,999,999         $999,999,999.99 
 
     XXXXXXXXXXXXXXX           9,999,999            9,999,999         $999,999,999.99 
 
     GRAND TOTAL              99,999,999           99,999,999       $9,999,999,999.99 
 


 


Associated Programs 


Program Description 


mrm21302 Monthly MAR Deliveries Report Writer 
copy2crld CRLD copy 
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MAR-2200-R -- Cost Settlement Details-Inpatient Hospital 
The Cost Settlement Details - Inpatient Hospital (MAR - 2200 - R / M6720R01) on-request report provides detailed 
information regarding inpatient facilities services. For each selected provider, claims within the service date and payment date 
ranges are summarized by recipient aid category and revenue code/description.  For each aid category, billed charges, non-
covered charges, third party payments, other payments, total reimbursements, and crossovers are provided. Additionally, claim 
covered days/units of service, non-covered charges, and total billed charges data is summarized and reported by the revenue 
center code. 


Technical Name 
MAR-2200-R 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Aid Category This is the aid category. 15 Character 
Begin Service Date This is the first date of service covered in the 


report for the provider. 
10 Date (MM/DD/CCYY)


Billed Charges This is the amount of billed charges for the aid 
category. 


11 Number 


Covered Days This is the number of covered days for the 
provider. 


6 Number 


Covered Days/Units Service Other This is the covered days/units for non-Title 19. 6 Number 
Covered Days/Units service Title 19 This is the covered days/units for Title 19. 6 Number 
Crossovers This is the crossover amount for the aid category. 11 Number 
Eff. Date This is the effective date of the provider charge 10 Date (MM/DD/CCYY)
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Field Description Length Data Type 


data. 
End Service Date This is the last date of service covered in the 


report for the provider. 
10 Date (MM/DD/CCYY)


Mode This is the mode of the provider charge data 
corresponding to the claim type the charge data 
applies to. 


1 Character 


Non-Cov Charges This is the amount of non-covered charges for the 
aid category. 


11 Number 


Non-Covered Days This is the number of non-covered days for the 
provider. 


6 Number 


Other Payments This is the amount of other payments 
(spenddown) for the aid category. 


11 Number 


Payment Dates Selected This is the payment dates that were selected for 
the provider. 


20 Date (MM/DD/CCYY)


Percent This is the percentage rebursement rate for the 
provider as of the effective date. 


5 Number 


Provider This is four separate lines of information, the first 
contains the provider ID, the second contains the 
provider name, the third contains the provider 
address, and the fourth contains the provider city, 
state and zip code. 


84 Character 


Revenue Center Description This is the revenue center description for the 
given revenue code. 


27 Character 


Revenue Code This is the revenue code. 3 Character 
Third Party Payments This is the amount of third party payments for the 


aid category. 
11 Number 
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Field Description Length Data Type 


Total Billed Charges Title 19 This is the total billed charges for a Title 19 
revenue code. 


11 Number 


Total Billed Charges Total This is the total billed charge for all revenue 
codes. 


11 Number 


Total Days This is the total number of days for the provider. 6 Number 
Total Reimbursements This is the total reimbursement amount for the aid 


category. 
11 Number 


Totals Billed Charges This is the total amount of billed charges for the 
provider. 


12 Number 


Totals Crossovers This is the total amount of crossovers for the 
provider. 


12 Number 


Totals Non-Cov Charges This is the total amount of non-covered charges 
for the provider. 


12 Number 


Totals Other Payments This is the total amount of other payments for the 
provider. 


12 Number 


Totals Third Party Payments This is the total amount of third party payments 
for the provider. 


12 Number 


Totals Total Reimbursements This is the total reimbursement amount for all aid 
categories for the provider. 


12 Number 
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Cost Settlement Details-Inpatient Hospital Report Layout 
 
REPORT:   MAR-2200-R                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                           COST SETTLEMENT DETAILS                                      PAGE:      9,999 
                                                            INPATIENT HOSPITAL                                       
                                                             PERIOD: MM/DD/CCYY            
 
 
PROVIDER: XXXXXXXXXXX                                   BEGIN SERVICE DATE: MM/DD/CCYY                 * PROVIDER CHARGE DATA * 
          XXXXXXXXXXXXXXXXXXXX                            END SERVICE DATE: MM/DD/CCYY                 EFF.DATE    MODE  PERCENT 
          XXXXXXXXXXXXXXXXXXXX 
                                                    PAYMENT DATES SELECTED: MM/DD/CCYY – MM/DD/CCYY    MM/DD/CCYY    X   999.99 
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                            MM/DD/CCYY    X   999.99 
                                                                       MM/DD/CCYY    X   999.99 
                                                                                                       MM/DD/CCYY    X   999.99 
                                                                                                       MM/DD/CCYY    X   999.99 
 
                   BILLED              NON-COV          THIRD PARTY          OTHER              TOTAL              CROSSOVERS 
AID CATEGORY       CHARGES             CHARGES           PAYMENTS           PAYMENTS        REIMBURSEMENTS             
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
 
TOTALS        $9,999,999,999.99  $9,999,999,999.99  $9,999,999,999.99  $9,999,999,999.99  $9,999,999,999.99    $9,999,999,999.99 
 
 
TOTAL DAYS 999,999    COVERED DAYS:     999,999     NON-COVERED DAYS:  999,999 
 
 
 REVENUE                      REVENUE CENTER               COVERED DAYS/           NON-COV                    TOTAL BILLED 
   CODE                        DESCRIPTION                 UNITS SERVICE           CHARGES                       CHARGES 
                                                       TITLE 19     OTHER                               TITLE 19           TOTAL      
   XXX       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  999,999     999,999     $999,999,999.99      $999,999,999.99   $999,999,999.99  
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Associated Programs 


Program Description 


copy2crld CRLD copy 
mrr2200 On Request MAR Cost Settlement Report Writer 
block.perl Removes New Line Characters 
sed Unix command stream editor 
oraload.sh Oracle Table Load-Unload Utility 
otsortd Sort - UNIX 
oraload.sh Oracle Table Load-Unload Utility 
oraload.sh Oracle Table Load-Unload Utility 
clmphash Build Hash Index 
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MAR-2210-R -- Cost Settlement Details-Outpatient Hospital 
The Cost Settlement Details - Outpatient Hospital (MAR - 2210 - R / M6721R01) on-request report provides detailed 
information regarding outpatient facilities services. For each selected provider, claims within the service date and payment date 
ranges are summarized by recipient aid category and revenue code/description. For each aid category, billed charges, non-
covered charges, third party payments, other payments, total reimbursements, and crossovers are provided.  Additionally, 
covered days/units of service, non-covered charges and total billed charges data is summarized and reported by the revenue 
center code. 


Technical Name 
MAR-2210-R 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Aid Category    This is the aid category.    Character    15    
Begin Service Date    This is the first date of service for the provider.    Date (MM/DD/CCYY)  10    
Billed Charges    This is the amount of billed charges for the aid category.    Number    11    
Covered Days/Units 
Service Other    


This is the covered days/units for non-Title 19.    Number    6    


Covered Days/Units 
service Title 19    


This is the covered days/units for Title 19.    Number    6    


Crossovers    This is the crossover amount for the aid category.    Number    11    
End Service Date    This is the last date of service for the provider.    Date (MM/DD/CCYY)  10    
Non-Covered Charges This is the amount of non-covered charges for the aid category. Number    11    
Other Payments    This is the amount of other payments (spenddown) for the aid 


category.    
Number    11    
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Field Description Data Type Length 
Payment Dates 
Selected    


This is the payment dates which were selected for the provider.    Date (MM/DD/CCYY)  23    


Provider    This is four separate lines of information, the first contains the 
provider ID, the second contains the provider name, the third contains 
the provider address, and the fourth contains the provider city, state 
and zip code.    


Character    84    


Revenue Center 
Description    


This is the revenue center description for the given revenue code.    Character    27    


Revenue Code    This is the revenue code for the aid category.    Character    3    
Third Party Payments 
   


This is the amount of third party payments for the aid category.    Number    11    


Total Billed Charges 
Title 19    


This is the total billed charges for a Title 19 revenue code.    Number    11    


Total Billed Charges 
Total    


This is the total billed charges for all revenue codes.    Number    11    


Total 
Reimbursements    


This is the total reimbursement amount for the aid category.    Number    11    


Totals Billed Charges 
   


This is the total amount of billed charges for the provider.    Number    12    


Totals Crossovers    This is the total amount of crossovers for the provider.    Number    12    
Totals Non-Covered 
Charges    


This is the total amount of non-covered charges for the provider.    Number    12    


Totals Other 
Payments    


This is the total amount of other payments for the provider.    Number    12    


Totals Third Party 
Payments    


This is the total amount of third party payments for the provider.    Number    12    


Totals Total 
Reimbursements    


This is the total reimbursement amount for all aid categories for the 
provider.    


Number    12    
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Cost Settlement Details-Outpatient Hospital Report Layout 
 
REPORT:   MAR-2210-R                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                      COST SETTLEMENT DETAILS/OUTPATIENT                                PAGE:      9,999 
                                                             OUTPATIENT HOSPITAL                                              
                                                             PERIOD: MM/DD/CCYY       
   
PROVIDER: XXXXXXXXXXX                                   BEGIN SERVICE DATE: MM/DD/CCYY                     
          XXXXXXXXXXXXXXXXXXXX                            END SERVICE DATE: MM/DD/CCYY                   
          XXXXXXXXXXXXXXXXXXXX 
                                                    PAYMENT DATES SELECTED:    MM/DD/CCYY – MM/DD/CCYY        
          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                            
                                                    PROVIDER FISCAL YEAR ENDS: MM/DD/CCYY – MM/DD/CCYY 
            
                     BILLED           NON-COVERED        THIRD PARTY          OTHER              TOTAL              CROSSOVERS 
AID CATEGORY        CHARGES            CHARGES           PAYMENTS           PAYMENTS        REIMBURSEMENTS           
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
XXXXXXXXXXXXXXX $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99    $999,999,999.99      $999,999,999.99 
  
  
TOTALS        $9,999,999,999.99  $9,999,999,999.99  $9,999,999,999.99  $9,999,999,999.99  $9,999,999,999.99    $9,999,999,999.99 
  
  
REVENUE                  REVENUE CENTER                   COVERED DAYS/          NON-COVERED                  TOTAL BILLED 
 CODE                     DESCRIPTION                     UNITS SERVICE            CHARGES                      CHARGES 
                                                       TITLE 19     OTHER                             TITLE 19            TOTAL      
 XXX       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    999,999     999,999     $999,999,999.99     $999,999,999.99   $999,999,999.99  


  


Associated Programs 


Program Description 
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Program Description 


mrr2200 On Request MAR Cost Settlement Report Writer 
copy2crld CRLD copy 
block.perl Removes New Line Characters 
sed Unix command stream editor 
oraload.sh Oracle Table Load-Unload Utility 
otsortd Sort - UNIX 
oraload.sh Oracle Table Load-Unload Utility 
oraload.sh Oracle Table Load-Unload Utility 
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MAR-2300-M -- Service Date Reimbursement Analysis 
The Service Date Reimbursement Analysis (MAR - 2300 - M / M6730R05 / M6730R06) monthly report provides 
reimbursement information based on the date the service was delivered. The information is detailed by State COS and the 
applicable month of service. This single report will be a collated reproduction of the M6730R05 and R06. For example, the 
first page of the report will report the data found on the M6730R05, total, current reporting month and 5 prior monthly periods, 
and the second page will report the data found on the M6730R06, 6 prior monthly periods and the claims older that the oldest 
prior monthly period. The page numbering will indicate that the second page is simply a continuation of the data found on the 
first page. For example, in the example the first page will have a page number of 1.1 and the second page will have a page 
number of 1.2. 


Technical Name 
MAR-2300-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description 
Lengt
h 


Data Type 


Category of Service This is the category of service. 15 Character 
Date of Service This Month This is the total amount reimbursed this month for claims with a 


date of service within the reporting month, for the indicated 
category of service. 


10 Number 


Date/Serv MM/DD/CCYY This is the total amount reimbursed this month for claims with a 
date of service within the indicated month, for the indicated 
category of service. 


10 Number 


Date/Serv MM/DD/CCYY and 
Older 


This is the total amount reimbursed this month for claims with a 
date of service more than 12 months prior, for the indicated 
category of service. 


10 Number 
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Field Description 
Lengt
h 


Data Type 


Total All Service Date of Service 
This Month 


This is the total amount reimbursed this month for claims with a 
date of service within the reporting month, for all categories of 
service. 


11 Number 


Total All Service Date/Serv 
MM/DD/CCYY 


This is the total amount reimbursed this month for claims with 
dates of service within the past 11 consecutive months, for all 
categories of service. 


11 Number 


Total All Service Date/Serv 
MM/DD/CCYY and Older 


This is the total amount reimbursed this month for claims with a 
date of service more than 12 months prior to this month, for all 
categories of service. 


11 Number 


Total All Service Total Reimb 
This Month 


This is the total amount reimbursed this month for all categories 
of service. 


11 Number 


Total Reimb This Month This is the total amount reimbursed this month for the indicated 
category of service. 


10 Number 
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Service Date Reimbursement Analysis Report Layout 
 
REPORT:   MAR-2300-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     SERVICE DATE REIMBURSEMENT ANALYSIS                                PAGE:    9,999.1 
                                                             PERIOD: MM/DD/CCYY    
 
CATEGORY OF SERVICE   TOTAL REIMB    DATE OF SERVICE    DATE/SERV        DATE/SERV        DATE/SERV        DATE/SERV        DATE/SERV 
 
                      THIS MONTH       THIS MONTH       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
 
    TOTAL          $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99 
ALL SERVICE 
 
 


Service Date Reimbursement Analysis Report Layout 
 
 
REPORT:   MAR-2300-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     SERVICE DATE REIMBURSEMENT ANALYSIS                                PAGE:    9,999.2 
                                                             PERIOD: MM/DD/CCYY    
 
CATEGORY OF SERVICE   DATE/SERV        DATE/SERV        DATE/SERV        DATE/SERV        DATE/SERV        DATE/SERV        DATE/SERV 
 
                      MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY       MM/DD/CCYY 
                                                                                                                             AND OLDER 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
XXXXXXXXXXXXXXX     $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99   $99,999,999.99 
 
    TOTAL          $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99  $999,999,999.99 
ALL SERVICE 
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Associated Programs 


Program Description 


mrm2300 Monthly MAR Service Date Reimbursement Analysis Report Writer 
copy2crld CRLD copy 
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MAR-2400-M -- Medicare Participation Analysis 
The Medicare Participation Analysis (MAR - 2400 - M / M6730R08) monthly report provides the capability to measure the 
effectiveness of the State's Buy-In participation. Data is summarized for both Part A and for Part B participation categories as 
well as combined statistics for both. 


Technical Name 
MAR-2400-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Part A Medicaid Reimbursements as a Percent of 
Total Reimbursements(This Month, Same Month 
Last Year, Six Month Average, Fiscal Year to Date) 


This is the Medicaid reimbursements as a percent of 
total reimbursements for this month, same month last 
year, six month average, fiscal year to date this year, 
and fiscal year to date last year.    


Number    5    


Part A Number of Claims Paid (This Month, Same 
Month Last Year, Six Month Average, Fiscal Year 
to Date)    


This is the number of claims received this month, 
same month last year, six month average, and Fiscal 
year to date this year and last year.    


Number    7    


Part A Recipients Bought In (This Month, Same 
Month Last Year, Six Month Average)    


This is the number of recipients bought in this month, 
same month last year, six-month average.    


Number    7    


Part A Recipients Not Eligible For Part A (This 
Month, Same Month Last Year, Six Month 
Average)    


This is the number of recipients not eligible for part 
A this month, same month last year, six-month 
average.    


Number    7    


Part A Reimbursements Pending in Suspense (This 
Month, Same Month Last Year, Six Month 
Average)    


This is the reimbursement amount pending in 
suspense this month, same month last year, six-month 
average.    


Number    11    
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Field Description Data Type Length 
Part A Total Buy-In Premium (This Month, Same 
Month Last Year, Six Month Average, Fiscal Year 
to Date)    


This is the total buy-in premium this month, same 
month last year, six-month average, and fiscal year to 
date. Fiscal Year to Date fields is 12 in length.    


Number    11    


Part A Total Medicaid Reimbursements for Part A 
(This Month, Same Month Last Year, Six Month 
Average, Fiscal Year to Date)    


This is the total Medicaid reimbursements for part A 
this month, same month last year, six month average, 
fiscal year to date this year, and fiscal year to date 
last year. Fiscal Year to Date fields is 12 in length.    


Number    11    


Part A Total Medicare Reimbursements for Part A 
(This Month, Same Month Last Year, Six Month 
Average, Fiscal Year to Date)    


This is the total Medicare reimbursements for part A 
this month, same month last year, six month average, 
fiscal year to date this year, and fiscal year to date 
last year. Fiscal Year to Date fields is 12 in length.    


Number    11    


Part B Buy-In Premium as a Percent of Medicare 
Part B Reimbursements (This Month, Same Month 
Last Year, Six Month Average, Fiscal Year to Date) 
   


This is the buy-in premium as a percent of Medicare 
part B reimbursement for this month, same month 
last year, six month average, fiscal year to date.    


Number    5    


Part B Medicaid Reimbursements as a percent of 
Total Claim Reimbursements(This Month, Same 
Month Last Year, Six Month Average, Fiscal Year 
to Date)    


This is the Medicaid reimbursements as a percent of 
total claim reimbursement for this month, same 
month last year, six month average, fiscal year to date 
this year, and fiscal year to date last year.    


Number    5    


Part B Number of Claims Paid (This Month, Same 
Month Last Year, Six Month Average, Fiscal Year 
to Date)    


This is the number of claims received this month, 
same month last year, six month average, and fiscal 
year to date.    


Number    7    


Part B Recipients Bought In (This Month, Same 
Month Last Year, Six Month Average)    


This is the number of recipients bought in this month, 
same month last year, six-month average.    


Number    7    


Part B Recipients Not Eligible for Part B (This 
Month, Same Month Last Year, Six Month 
Average)    


This is the number of recipients not eligible for part B 
this month, same month last year, six-month average. 
   


Number    7    


Part B Reimbursements Pending in Suspense (This 
Month, Same Month Last Year, Six Month 


This is the reimbursement amount pending in 
suspense this month, same month last year, six-month 


Number    11    
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Field Description Data Type Length 
Average)    average.    
Part B Total Buy-In Premium (This Month, Same 
Month Last Year, Six Month Average, Fiscal Year 
to Date)    


This is the total buy-in premium for this month, same 
month last year, six-month average, and fiscal year to 
date. Fiscal Year to Date fields is 12 in length.    


Number    11    


Part B Total Medicaid Reimbursements for Part B 
(This Month, Same Month Last Year, Six Month 
Average, Fiscal Year to Date)    


This is the total Medicaid reimbursement for part B 
this month, same month last year, six-month average, 
fiscal year to date this year, and fiscal year to date 
last year. Fiscal Year to Date fields is 12 in length.    


Number    11    


Part B Total Medicare Reimbursements for Part B 
(This Month, Same Month Last Year, Six Month 
Average, Fiscal Year to Date)    


This is the total Medicare reimbursement for part B 
this month, same month last year, six-month average, 
fiscal year to date this year, and fiscal year to date 
last year. Fiscal Year to Date fields is 12 in length.    


Number    11    


Parts A and B Total Medicaid Reimbursement (This 
Month, Same Month Last Year, Six Month 
Average, Fiscal Year to Date)    


This is the total Medicaid reimbursement for this 
month, same month last year, six-month average, 
fiscal year to date this year, and fiscal year to date 
last year. Fiscal Year to Date fields is 12 in length.    


Number    11    


Parts A and B Total Medicaid Reimbursements as a 
Percent of Total Medicare-Medicaid 
Reimbursements (This Month, Same Month Last 
Year, Six Month Average, Fiscal Year to Date)    


This is the Medicaid reimbursements as a percent of 
Total Medicare-Medicaid reimbursements for this 
month, same month last year, six month average, 
fiscal year to date this year, and fiscal year to date 
last year.    


Number    5    


Parts A and B Total Reimbursements by Medicare 
and Medicaid (This Month, Same Month Last Year, 
Six Month Average, Fiscal Year to Date)    


This is the total reimbursements by Medicare and 
Medicaid for this month, same month last year, six 
month average, fiscal year to date this year, and fiscal 
year to date last year. Fiscal Year to Date fields are 
12 in length.    


Number    11    


Total Aged, Blind, and Disabled Recipients (This 
Month, Same Month Last Year, and Six Month 
Average)    


This is the total aged, blind, and disabled recipients 
for this month, same month last year, six month 
average.    


Number    7    
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Medicare Participation Analysis Report Layout 
 
REPORT:   MAR-2400-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                       MEDICARE PARTICIPATION ANALYSIS                                  PAGE:      9,999 
 
 
                                                      THIS            SAME MONTH         SIX MONTH       *****  FISCAL YEAR-TO-DATE  ***** 
                                                      MONTH           LAST YEAR           AVERAGE          THIS YEAR         LAST YEAR 
 
 
TOTAL AGED, BLIND, AND DISABLED RECIPIENTS          9,999,999          9,999,999          9,999,999               N/A              N/A 
 
PART A  
   RECIPIENTS BOUGHT IN                             9,999,999          9,999,999          9,999,999               N/A              N/A 
 
   RECIPIENTS NOT ELIGIBLE FOR PART A               9,999,999          9,999,999          9,999,999               N/A              N/A 
 
   TOTAL BUY-IN PREMIUM                       $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   NUMBER OF CLAIMS PAID                            9,999,999          9,999,999          9,999,999            9,999,999            9,999,999 
 
   REIMBURSEMENTS PENDING IN SUSPENSE         $999,999,999.99    $999,999,999.99    $999,999,999.99               N/A              N/A 
 
   TOTAL MEDICAID REIMBURSEMENTS FOR PART A   $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   TOTAL MEDICARE REIMBURSEMENTS FOR PART A   $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   MEDICAID REIMBURSEMENTS AS A PERCENT OF             999.99             999.99             999.99               999.99               999.99 
          TOTAL REIMBURSEMENTS          
 
 
PART B    RECIPIENTS BOUGHT IN                             9,999,999          9,999,999          9,999,999               N/A              N/A 
 
   RECIPIENTS NOT ELIGIBLE FOR PART B               9,999,999          9,999,999          9,999,999               N/A              N/A 
 
   TOTAL BUY-IN PREMIUM                       $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   NUMBER OF CLAIMS PAID                            9,999,999          9,999,999          9,999,999            9,999,999            9,999,999 
 
   REIMBURSEMENTS PENDING IN SUSPENSE         $999,999,999.99    $999,999,999.99    $999,999,999.99               N/A              N/A 
 
   TOTAL MEDICAID REIMBURSEMENTS FOR PART B   $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   TOTAL MEDICARE REIMBURSEMENTS FOR PART B   $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   MEDICAID REIMBURSEMENTS AS A PERCENT OF             999.99             999.99             999.99               999.99               999.99 
        TOTAL REIMBURSEMENTS          
 
   BUY-IN PREMIUM AS A PERCENT OF                      999.99             999.99             999.99               999.99               999.99 
        MEDICARE PART B REIMBURSEMENT         
 
 
PARTS A AND B 
   TOTAL MEDICAID REIMBURSEMENT               $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
 
   TOTAL REIMBURSEMENTS BY MEDICARE AND       $999,999,999.99    $999,999,999.99    $999,999,999.99    $9,999,999,999.99    $9,999,999,999.99 
          MEDICAID             
 
   TOTAL MEDICAID REIMBURSEMENTS AS A PERCENT          999.99             999.99             999.99               999.99               999.99 
   OF TOTAL MEDICARE-MEDICAID REIMBURSEMENTS 
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Associated Programs 
Program Description 


mrm2400 Monthly MAR Medicare Participation Analysis Report Writer 
copy2crld CRLD copy 
tpl0071m TPL Medicare Recovery TPL-0071-M 
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MAR-2500-M -- Drug Utilization for Nursing Home Recipients 
The Drug Utilization for Nursing Home Recipients (MAR - 2500 - M / M6730R11) monthly report summarizes drug claim 
data for nursing home recipients. The information is detailed by therapeutic classification and includes the claims paid, 
quantity dispensed, average quantity per prescription, dispensing fee, paid amount, and average paid per prescription. There is 
a total line that summarizes the amounts for all therapeutic classes. 


Technical Name 
MAR-2500-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length
Data 
Type 


Av Qty Per 
Prescriptio
n 


This is the average quantity per prescription. 10 Number 


Average 
Reimb Per 
Prescriptio
n 


This is the average reimbursement per prescription. 11 Number 


Claims 
Reimb 


This is the number of claims reimbursed. 7 Number 


Dispensing 
Fee 


This is the fee for dispensing. 11 Number 


Quantity 
Dispensed 


This is the quantity dispensed. 8 Number 
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Field Description Length
Data 
Type 


Reimb 
Amount 


This is the reimbursement amount. 11 Number 


Therapeuti
c 
Classificati
on Utilized 
by Nursing 
Homes 


This is the therapeutic classification utilized by nursing homes, the first two characters are 
the classification, they are followed by a space then at most forty characters for the 
description of the classification. 


42 Charact
er 


Total Av 
Qty 
Prescriptio
n 


This is the average of quantity dispensed for all of the therapeutic classifications. 10 Number 


Total 
Average 
Reimb Per 
Prescriptio
n 


This is the average of the reimbursement per prescription for all of the therapeutic 
classifications. 


11 Number 


Total 
Claims 
Reimb 


This is the total claim reimbursed for all of the therapeutic classifications. 8 Number 


Total 
Dispensing 
Fee 


This is the total dispensing fee for all of the therapeutic classifications. 12 Number 


Total 
Quantity 
Dispensed 


This is the total quantity dispensed for all of the therapeutic classifications. 9 Number 


Total 
Reimb 
Amount 


This is the total reimbursement amount for all of the therapeutic classifications. 12 Number 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-47 
Revision Date: March 2004 
Version: 1.3 







Drug Utilization for Nursing Home Recipients Report Layout 
 
REPORT:   MAR-2500-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 DRUG UTILIZATION FOR NURSING HOME RECIPIENTS                           PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
 
                                               CLAIMS    QUANTITY     AV QTY PER      DISPENSING          REIMB           AVERAGE REIMB 
THERAPEUTIC CLASSIFICATION                     REIMB     DISPENSED   PRESCRIPTION        FEE              AMOUNT        PER PRESCRIPTION 
UTILIZED BY NURSING HOMES: 
 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  9,999,999  99,999,999  99,999,999.99   $999,999,999.99   $999,999,999.99   $999,999,999.99 
 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  9,999,999  99,999,999  99,999,999.99   $999,999,999.99   $999,999,999.99   $999,999,999.99 
 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  9,999,999  99,999,999  99,999,999.99   $999,999,999.99   $999,999,999.99   $999,999,999.99 
 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  9,999,999  99,999,999  99,999,999.99   $999,999,999.99   $999,999,999.99   $999,999,999.99 
 
XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  9,999,999  99,999,999  99,999,999.99   $999,999,999.99   $999,999,999.99   $999,999,999.99 
 
 
 
XX                  TOTAL                   99,999,999 999,999,999  99,999,999.99 $9,999,999,999.99 $9,999,999,999.99   $999,999,999.99 
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Associated Programs 


Program Description 


mrm2500 Monthly MAR Drug Utilization for Nursing Home Recipients Report Writer 
copy2crld CRLD copy 
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MAR-2600-Q -- Quarterly Provider Expenditure 
The Quarterly Provider Expenditure (MAR - 2600 - Q / M6730R81) quarterly report summarizes provider claim activity by 
category and sub-category of service. Within each sub-category, the provider number/name, number of claims paid, percent of 
the paid claims within the sub-category, reimbursement amount, percent of the reimbursement within the sub-category, and the 
average claim payment is summarized for each active provider. Sub-totals for each sub-category, category, and a grand total 
are also generated. 


Technical Name 
MAR-2600-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Avg Claim Reimbursement This is the average claim reimbursement for a provider. 9 Number 
Category of Service This is the name of the category of service. 20 Character 
Category of Service Subtotal Avg 
Claim Reimbursement 


This is the average claim reimbursement for a category 
of service. 


9 Number 


Category of Service Subtotal Medicaid 
Reimb 


This is the Medicaid reimbursement for a category of 
service. 


12 Number 


Category of Service Subtotal Number 
Claims Reimb 


This is the number of claims reimbursed for a category of 
service. 


7 Number 


Category of Service Subtotal Percent of 
Categ. Claims 


This is the number of claims reimbursed for a category of 
service expressed as a percentage of the total number of 
claims reimbursed for all categories of service. 


5 Number 


Category of Service Subtotal Percent of 
Categ. Reimb 


This is the amount reimbursed for a category of service 
expressed as a percentage of the amount reimbursed for 


5 Number 
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Field Description Length Data Type 


all categories of service. 
Grand Total Avg Claim Reimbursement This is the average claim reimbursement for all 


categories of service. 
9 Number 


Grand Total Medicaid Reimb This is the Medicaid reimbursement for all categories of 
service. 


13 Number 


Grand Total Number Claims Reimb This is the number of claims reimbursed for all 
categories of service. 


8 Number 


Medicaid Reimb This is the dollar amount of the reimbursement from 
Medicaid for a provider. 


11 Number 


Number Claims Reimb This is the number of claims reimbursed for a provider 
during the reporing period. 


6 Number 


Percent of Categ. Claims This is the number of claims reimbursed for a provider 
expressed as a percentage of the total number of claims 
reimbursed for the subcategory of service. 


5 Number 


Percent of Categ. Reimb. This is the amount of reimbursement expressed as a 
percentage of the total amount of reimbursements for the 
subcategory of service. 


5 Number 


Provider Name This is the name of the provider. 25 Character 
Provider Number This is the provider number. 10 Character 
Subcategory of Service This is the name of the subcategory of service. 20 Character 
Subcategory of Service Subtotal Avg 
Claim Reimbursement 


This is the average claim reimbursement for a 
subcategory of service. 


9 Number 


Subcategory of Service Subtotal 
Medicaid Reimb 


This is the Medicaid reimbursement for a subcategory of 
service. 


12 Number 


Subcategory of Service Subtotal 
Number Claims Reimb 


This is the number of claims reimbursed for a 
subcategory of service. 


7 Number 


Subcategory of Service Subtotal 
Percent of Categ. Claims 


This is the number of claims reimbursed for a 
subcategory of service expressed as a percentage of the 


5 Number 
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Field Description Length Data Type 


number of claims reimbursed for the corresponding 
category of service. 


Subcategory of Service Subtotal 
Percent of Categ. Reimb 


This is the amount reimbursed for a subcategory of 
service expressed as a percentage of the amount 
reimbursed for the corresponding category of service. 


5 Number 


 
Quarterly Provider Expenditure Report Layout 


 
 
REPORT:   MAR-2600-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                    QUARTERLY PROVIDER EXPENDITURE                                   PAGE:      9,999 
                                                        PERIOD: MM/DD/CCYY  
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
       CATEGORY OF SERVICE SUBTOTAL           9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
       CATEGORY OF SERVICE SUBTOTAL           9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
  GRAND TOTAL                                99,999,999                     99,999,999,999.99                      9,999,999.99 
 


Section 8: MAR Reports MAR Procedures Manual 
 


8-52 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.3 







Associated Programs 
 


Program Description 


mrq2600 Quarterly MAR Provider Expenditures Report Writer 
copy2crld CRLD copy 
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MAR-2610-Q -- Provider Expenditure SFYTD 
The Provider Expenditure - SFYTD (MAR - 2610 - Q / M6730R82) quarterly report provides State Fiscal Year to Date claim 
activity by category and sub-category of service. Within each sub-category, the provider number/name, number of claims paid, 
percent of the paid claims within the sub-category, reimbursement amount, percent of the reimbursement within the sub-
category, and the average claim payment is summarized for each active provider. Sub-totals for each sub-category, category, 
and a grand total are also generated. 


Technical Name 
MAR-2610-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Avg Claim Reimbursement This is the average claim reimbursement 
for a provider. 


9 Number 


Category of Service This is the name of the category of 
service. 


20 Character


Category of Service Subtotal Avg Claim Reimbursement This is the average claim reimbursement 
for a category of service. 


9 Number 


Category of Service Subtotal Medicaid Reimb This is the Medicaid reimbursement for a 
category of service. 


12 Number 


Category of Service Subtotal Number Claims Reimb This is the number of claims reimbursed 
for a category of service. 


7 Number 


Category of Service Subtotal Percent of Categ. Claims This is the number of claims reimbursed 
for a category of service expressed as a 
percentage of the total number of claims 


5 Number 
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Field Description Length Data Type


reimbursed for all categories of service. 
Category of Service Subtotal Percent of Categ. Reimb This is the amount reimbursed for a 


category of service expressed as a 
percentage of the amount reimbursed for 
all categories of service. 


5 Number 


Grand Total Avg Claim Reimbursement This is the average claim reimbursement 
for all categories of service. 


9 Number 


Grand Total Medicaid Reimb This is the Medicaid reimbursement for 
all categories of service. 


13 Number 


Grand Total Number Claims Reimb This is the number of claims reimbursed 
for all categories of service. 


8 Number 


Medicaid Reimb This is the dollar amount of the 
reimbursement from Medicaid for a 
provider. 


11 Number 


Number Claims Reimb This is the number of claims reimbursed 
for a provider during the reporing period. 


6 Number 


Percent of Categ. Claims This is the number of claims reimbursed 
for a provider expressed as a percentage 
of the total number of claims reimbursed 
for the subcategory of service. 


5 Number 


Percent of Categ. Reimb. This is the amount of reimbursement 
expressed as a percentage of the total 
amount of reimbursements for the 
subcategory of service. 


5 Number 


Provider Name This is the name of the provider. 25 Character
Provider Number This is the provider number. 10 Character
Subcategory of Service This is the name of the subcategory of 


service. 
20 Character


Subcategory of Service Subtotal Avg Claim Reimbursement This is the average claim reimbursement 9 Number 
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Field Description Length Data Type


for a subcategory of service. 
Subcategory of Service Subtotal Medicaid Reimb This is the Medicaid reimbursement for a 


subcategory of service. 
12 Number 


Subcategory of Service Subtotal Number Claims Reimb This is the number of claims reimbursed 
for a subcategory of service. 


7 Number 


Subcategory of Service Subtotal Percent of Categ. Claims This is the number of claims reimbursed 
for a subcategory of service expressed as 
a percentage of the number of claims 
reimbursed for the corresponding 
category of service. 


5 Number 


Subcategory of Service Subtotal Percent of Categ. Reimb This is the amount reimbursed for a 
subcategory of service expressed as a 
percentage of the amount reimbursed for 
the corresponding category of service. 


5 Number 
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Provider Expenditure SFYTD Report Layout 
 
REPORT:   MAR-2610-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                       PROVIDER EXPENDITURE SFYTD                                    PAGE:      9,999 
                                                        PERIOD: MM/DD/CCYY  
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
       CATEGORY OF SERVICE SUBTOTAL           9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
   CATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
        SUBCATEGORY OF SERVICE: XXXXXXXXXXXXXXXXXXXX 
PROVIDER           PROVIDER NAME                 NUMBER        PERCENT OF         MEDICAID        PERCENT OF       AVG CLAIM 
 NUMBER                                       CLAIMS REIMB    CATEG. CLAIMS        REIMB          CATEG. REIMB     REIMBURSEMENT 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
XXXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXX      999,999          999.99        999,999,999.99        999.99        9,999,999.99 
  SUBCATEGORY OF SERVICE SUBTOTAL             9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
       CATEGORY OF SERVICE SUBTOTAL           9,999,999          999.99      9,999,999,999.99        999.99        9,999,999.99 
 
  GRAND TOTAL                                99,999,999                     99,999,999,999.99                      9,999,999.99 
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Associated Programs 


Program Description 


mrq2600 Quarterly MAR Provider Expenditures Report Writer 
copy2crld CRLD copy 
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MAR-2620-M -- Provider Type and Aid Category Report - Fee For Service 
The Provider Type and Aid Category Report - Fee For Service (MAR - 2620 - M) monthly report summarizes by provider type 
and each provider specialty within that provider type, then by aid category. The reports shows the aid categories, the number of 
unduplicated recipients, claims paid, claims denied, reimbursement amount, average reimbursement amount per recipient, and 
average reimbursement amount per claim. This report also gives a summary for each provider type and all provider specialties. 
Finally it gives a grand total. 


Technical Name 
MAR-2620-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
(Provider Specialty) Total Avg Reimb 
Claim    


This is the amount of the average reimbursement per claim for the 
provider specialty.    


Number    9    


(Provider Specialty) Total Avg Reimb 
Recip    


This is the amount of the average reimbursement per recipient for 
the provider per specialty.    


Number    8    


(Provider Specialty) Total Claims 
Denied    


This is the number of denied claims for the provider per specialty.   Number    7    


(Provider Specialty) Total Claims Paid 
   


This is the number of paid claims for the provider per specialty.    Number    7    


(Provider Specialty) Total 
Reimbursement Amount    


This is the amount of the reimbursement for the provider per 
specialty.    


Number    12    


(Provider Specialty) Total 
Unduplicated Recipients    


This is the number of unduplicated recipients for the provider  
specialty.    


Number    7    


(Provider Type) Total Avg Reimb This is the amount of the average reimbursement per claim for the Number    8    
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Field Description Data Type Length 
Claim    provider type    
(Provider Type) Total Avg Reimb 
Recip    


This is the amount of the average reimbursement per recipient for 
the provider type.    


Number    8    


(Provider Type) Total Claims Denied   This is the number of denied claims for the provider type.    Number    7    
(Provider Type) Total Claims Paid    This is the number of paid claims for the provider type.    Number    7    
(Provider Type) Total Reimbursement 
Amount    


This is the amount of the reimbursement for the provider type.    Number    12    


(Provider Type) Total Unduplicated 
Recipients    


This is the number of unduplicated recipients for the provider type. 
   


Number    7    


Aid Category    This is the name of the aid category with its description.    Character  22    
Avg Reimb Claim    This is the average reimbursement per claim.    Number    8    
Avg Reimb Recip    This is the average reimbursement per recipient.    Number    8    
Claims Denied    This is the number of denied claims.    Number    6    
Claims Paid    This is the number of paid claims.    Number    6    
Grand Total Avg Reimb Claim    This is the grand total amount of the average reimbursement per 


claim.    
Number    9    


Grand Total Avg Reimb Recip    This is the grand total amount of the average reimbursement per 
recipient.    


Number    8    


Grand Total Claims Denied    This is the grand total number of denied claims.    Number    7    
Grand Total Claims Paid    This is the grand total number of paid claims.    Number    7    
Grand Total Reimbursement Amount This is the grand total amount of the reimbursement amount.    Number    12    
Grand Total Unduplicated Recipients This is the grand total number of the unduplicated recipients.    Number    7    
Provider Specialty    This is the provider per specialty with its description.    Character  23    
Provider Type    This is the provider type with its description.    Character  22    
Reimbursement Amount    This is the reimbursement amount.    Number    11    
Unduplicated Recipients    This is the number of unduplicated recipients.    Number    6    
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Provider Type and Aid Category Report - Fee For Service Report Layout 
 
 
 
REPORT:   MAR-2620-M                               STATE OF OKLAHOMA                                  RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                          MEDICAID MANAGEMENT INFORMATION SYSTEM                       RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                  PROVIDER TYPE AND AID CATEGORY REPORT – FEE FOR SERVICE                  PAGE:      9,999 
                                                    PERIOD: MM/DD/CCYY            
 
PROVIDER TYPE: XX XXXXXXXXXXXXXXXXXXXX      PROVIDER SPECIALTY: XXX  XXXXXXXXXXXXXXXXXXXX 
         AID                 UNDUPLICATED      ---- CLAIMS ------         REIMBURSEMENT            AVG             AVG 
       CATEGORY              RECIPIENTS        PAID        DENIED            AMOUNT            REIMB RECIP      REIMB CLAIM 
XX XXXXXXXXXXXXXXXXXXX        999,999         999,999     999,999        $999,999,999.99       $999,999.99      $999,999.99 
XX XXXXXXXXXXXXXXXXXXX        999,999         999,999     999,999        $999,999,999.99       $999,999.99      $999,999.99 
 
PROV SPECIALTY XXX  TOTAL:  9,999,999       9,999,999   9,999,999      $9,999,999,999.99       $999,999.99    $9,999,999.99 
 
 
PROVIDER TYPE: XX XXXXXXXXXXXXXXXXXXXX      PROVIDER SPECIALTY: XXX  XXXXXXXXXXXXXXXXXXXX 
         AID                 UNDUPLICATED      ---- CLAIMS ------         REIMBURSEMENT            AVG             AVG 
       CATEGORY              RECIPIENTS        PAID        DENIED            AMOUNT            REIMB RECIP      REIMB CLAIM 
XX XXXXXXXXXXXXXXXXXXX        999,999         999,999     999,999        $999,999,999.99       $999,999.99      $999,999.99 
XX XXXXXXXXXXXXXXXXXXX        999,999         999,999     999,999        $999,999,999.99       $999,999.99      $999,999.99 
 
PROV SPECIALTY XXX  TOTAL:  9,999,999       9,999,999   9,999,999      $9,999,999,999.99       $999,999.99      $999,999.99 
 
PROV TYPE       XX  TOTAL:  9,999,999       9,999,999   9,999,999      $9,999,999,999.99       $999,999.99    $9,999,999.99 
 
 
ALL PROVIDER TYPES GRAND TOTAL      
         AID                 UNDUPLICATED      ---- CLAIMS ------         REIMBURSEMENT            AVG             AVG 
       CATEGORY              RECIPIENTS        PAID        DENIED            AMOUNT            REIMB RECIP      REIMB CLAIM 
XX XXXXXXXXXXXXXXXXXXX        999,999         999,999     999,999        $999,999,999.99       $999,999.99      $999,999.99 
XX XXXXXXXXXXXXXXXXXXX        999,999         999,999     999,999        $999,999,999.99       $999,999.99      $999,999.99 
                            ---------       ---------------------      -----------------       -----------    ------------- 
GRAND TOTAL:                9,999,999       9,999,999   9,999,999      $9,999,999,999.99       $999,999.99    $9,999,999.99 


Associated Programs 


Program Description 


mrm2620 Monthly MAR Provider Type and Aid Category Report - Fee for Service Report Writer 
copy2crld CRLD copy 
mrm2620 Monthly MAR Provider Type and Aid Category Report - Fee for Service Report Writer 
copy2crld CRLD copy 
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MAR-2700-M -- Procedure Usage Frequency Analysis 
The Procedure Usage Frequency Analysis (MAR - 2700 - M / M6730R83) monthly report summarizes allowed amount and 
number of occurrences for each procedure code that has been paid. Additionally, the details are ranked by the number of 
occurrences in descending order. 


Technical Name 
MAR-2700-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Allowed Amount This is the allowed amount for a procedure. 11 Number 
Procedure Code This is the procedure code. 6 Character 
Rank Num. This is the rank number for the procedure, starting from 1, and ascending until all 


of the procedure codes have completed. 
4 Number 


Times Used This is the number of times that the procedure was used during the reporting 
period. 


6 Number 
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Procedure Usage Frequency Analysis Report Layout 
 
REPORT:   MAR-2700-M                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                  PROCEDURE USAGE FREQUENCY ANALYSIS                                 PAGE:      9,999 
                                                       PERIOD: MM/DD/CCYY            
 
RANK              PROCEDURE            ALLOWED             TIMES 
NUM.                CODE                AMOUNT             USED 
 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
9999               XXXXXX          999,999,999.99          999,999 
 


 
 


Associated Programs 
Program Description 


No associated Programs found 
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MAR-2810-A -- Inpatient Hospital Facility LOC - Annual 
The Inpatient Hospital Facility LOC - Annual (MAR - 2810 - A) report generates annual detailed level of care data by 
individual providers for levels of care S, T, U, V, W, X, Y, and Z, and totals. Additionally, summary totals are provided at the 
end of the report. 


Technical Name 
MAR-2810-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Grand Total Recipient Count (Level 
of Care) 


This is the grand total of recipient count for the level of care 
for all Inpatient claims. 


7 Number 


Grand Total Recipient Count (Total) This is the grand total of the recipient count total for all 
Inpatient claims. 


7 Number 


Grand Total Reimbursement 
Amount (Level of Care) 


This is the grand total for the total reimbursement amount for 
each level of care (S, T, U, V, W, X, Y, and Z) for all 
inpatient claims. 


12 Number 


Grand Total Reimbursement 
Amount (Total) 


This is the grand total for the total reimbursement amount for 
the level of care for all Inpatient claims. 


12 Number 


Grand Total Total Days (Level of 
Care) 


This is the grand total for the total days for each level of care 
(S, T, U, V, W, X, Y, and Z) for all inpatient claims. 


4 Number 


Grand Total Total Days (Total) This is the grand total for the total of days for all inpatient 
claims. 


4 Number 


Level of Care This is the Level of Care Categories: S, T, U, V, W, X, Y, 
and Z. 


9 Character 
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Field Description Length Data Type 


Provider Name This is the name of the provider. 25 Character 
Provider Number This is the provider number. 9 Character 
Recipient Count This is the recipient count for the level of care for all 


inpatient claims, but excluding non-Title XIX fund codes and 
Medicare Part A crossover claims. 


6 Number 


Reimbursement Amount This is the reimbursement amount for the level of care for all 
inpatient claims, but excluding non-Title XIX fund codes and 
Medicare Part A crossover claims. 


11 Number 


Total Days This is the total days for the level of care for all inpatient 
claims, but excluding non-Title XIX fund codes and 
Medicare Part A crossover claims. 


3 Number 


Total for Inpatient Gross 
Adjustments: HSP-DSH (COS 0430 
- 0450) - Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider per specialty 010, 
011, 012, 014, 015, or 016, source code EX or AR, and COS 
0430, 0440, or 0450. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-GME (COS 
0420) - Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider per specialty 010, 
011, 012, 014, 015, or 016, source code EX or AR, and COS 
0420. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-IME (COS 0410) 
- Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider per specialty 010, 
011, 012, 014, 015, or 016, source code EX or AR, and COS 
0410. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-Other (COS All 
Other) 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider per specialty 010, 
011, 012, 014, 015, or 016, source code EX or AR, and a 
COS other than 0410-0450. 


12 Number 


Total for Medicare inpatient 
Crossovers - Reimbursement 


This is the total reimbursement amount for Medicare Part A 
crossovers for all inpatient claims. 


12 Number 
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Field Description Length Data Type 


Amount 
Totals for Non-Title XIX Fund 
Codes - Covered Days 


This is the total covered days for non-Title XIX fund codes 
for all inpatient claims. 


6 Number 


Totals for Non-Title XIX Fund 
Codes - Reimbursement Amount 


This is the total reimbursement amount for Non-Title XIX 
fund codes for all inpatient claims. 


12 Number 


 
Inpatient Hospital Facility LOC – Annual Report Layout 


 
 
 
REPORT:   MAR-2810-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           INPATIENT HOSPITAL FACILITY LOC REPORT - ANNUAL                           PAGE:    9,999.1 
                                                        PERIOD: MM/DD/CCYY 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- S ---                      --- T ---                      --- U ---                        --- V --- 
  TOTAL     REIMBURSEMENT        TOTAL     REIMBURSEMENT        TOTAL       REIMBURSEMENT        TOTAL       REIMBURSEMENT        
  DAYS         AMOUNT            DAYS         AMOUNT            DAYS           AMOUNT            DAYS           AMOUNT        
   999    $999,999,999.99         999    $999,999,999.99         999      $999,999,999.99         999      $999,999,999.99 
 
RECIPIENT COUNT   999,999                        999,999                          999,999                           999,999                    
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- S ---                      --- T ---                      --- U ---                        --- V --- 
  TOTAL     REIMBURSEMENT        TOTAL     REIMBURSEMENT        TOTAL       REIMBURSEMENT        TOTAL       REIMBURSEMENT        
  DAYS         AMOUNT            DAYS         AMOUNT            DAYS           AMOUNT            DAYS           AMOUNT        
   999    $999,999,999.99         999    $999,999,999.99         999      $999,999,999.99         999      $999,999,999.99 
 
RECIPIENT COUNT   999,999                        999,999                          999,999                          999,999                    
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- S ---                      --- T ---                      --- U ---                        --- V --- 
  TOTAL     REIMBURSEMENT        TOTAL     REIMBURSEMENT        TOTAL       REIMBURSEMENT        TOTAL       REIMBURSEMENT        
  DAYS         AMOUNT            DAYS         AMOUNT            DAYS           AMOUNT            DAYS           AMOUNT        
   999    $999,999,999.99         999    $999,999,999.99         999      $999,999,999.99         999      $999,999,999.99 
 
RECIPIENT COUNT   999,999                        999,999                          999,999                          999,999                    
 
    GRAND TOTALS 
 9,999  $9,999,999,999.99       9,999  $9,999,999,999.99       9,999    $9,999,999,999.99       9,999    $9,999,999,999.99   
 
RECIPIENT COUNT 9,999,999                      9,999,999                        9,999,999                        9,999,999               
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REPORT:   MAR-2810-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           INPATIENT HOSPITAL FACILITY LOC REPORT - ANNUAL                           PAGE:    9,999.2 
                                                      PERIOD: MM/DD/CCYY            
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- W ---                 --- X ---                 --- Y ---                 --- Z ---                 --- TOTAL --- 
  TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT        
  DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT        
   999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99 
 
RECIPIENT COUNT   999,999                   999,999                   999,999                   999,999                   999,999 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- W ---                 --- X ---                 --- Y ---                 --- Z ---                 --- TOTAL --- 
  TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT        
  DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT        
   999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99 
 
RECIPIENT COUNT   999,999                   999,999                   999,999                   999,999                   999,999 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- W ---                 --- X ---                 --- Y ---                 --- Z ---                 --- TOTAL --- 
  TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT        
  DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT        
   999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99 
 
RECIPIENT COUNT   999,999                   999,999                   999,999                   999,999                   999,999 
 
    GRAND TOTALS 
 9,999  $9,999,999,999.99  9,999  $9,999,999,999.99  9,999  $9,999,999,999.99  9,999  $9,999,999,999.99  9,999  $9,999,999,999.99   
 
RECIPIENT COUNT 9,999,999                 9,999,999                        9,999,999          9,999,999                 9,999,999       
 
TOTALS FOR NON-TITLE XIX FUND CODES         COVERED DAYS     999,999         REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR MEDICARE INPATIENT CROSSOVERS                                      REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR INPATIENT GROSS ADJUSTMENTS:  HSP – IME   (COS 0410)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – GME   (COS 0420)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – DSH   (COS 0430-0450)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – OTHER (COS ALL OTHER)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
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Associated Programs 


Program Description 


mrq2810 Quarterly/Annual MAR inpatient Hospital Facility LOC Report Writer 
copy2crld CRLD copy 
mrq2810 Quarterly/Annual MAR inpatient Hospital Facility LOC Report Writer 
copy2crld CRLD copy 
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MAR-2810-Q -- Inpatient Hospital Facility LOC - Quarterly 
The inpatient Hospital Facility LOC - Quarterly (MAR - 2810 - Q / M6768R01/R02) report generates quarterly detailed level 
of care data by individual providers for levels of care S, T, U, V, W, X, Y, and Z, and totals. Additionally, summary totals are 
provided at the end of the report. 


Technical Name 
MAR-2810-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Grand Total Recipient Count 
(Level of Care) 


This is the grand total of recipient count for the level of care for 
all inpatient claims. 


7 Number 


Grand Total Recipient Count 
(Total) 


This is the grand total of the recipient count total for all inpatient 
claims. 


7 Number 


Grand Total Reimbursement 
Amount (Level of Care) 


This is the grand total for the total reimbursement amount for 
each level of care (S, T, U, V, W, X, Y, and Z) for all inpatient 
claims. 


12 Number 


Grand Total Reimbursement 
Amount (Total) 


This is the grand total for the total of reimbursement amount for 
all inpatient claims. 


12 Number 


Grand Total Total Days (Level of 
Care) 


This is the grand total for the total days for each level of care (S, 
T, U, V, W, X, Y, and Z) but excluding non-Title XIX fund 
codes and Medicare Part A crossover claims. 


4 Number 


Grand Total Total Days (Total) This is the grand total for the total of days for all inpatient claims. 4 Number 
Level of Care This is the Level of Care Categories: S, T, U, V, W, X, Y, and Z. 9 Characte


r 
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Field Description Length Data Type


Provider Name This is the name of the provider. 25 Characte
r 


Provider Number This is the provider number. 9 Characte
r 


Recipient Count This is the recipient count for the level of care for all inpatient 
claims, but excluding non-Title XIX fund codes and Medicare 
Part A crossover claims. 


6 Number 


Reimbursement Amount This is the reimbursement amount for the level of care for all 
inpatient claims, but excluding non-Title XIX fund codes and 
Medicare Part A crossover claims. 


11 Number 


Total Days This is the total days for the level of care for all inpatient claims, 
but excluding non-Title XIX fund codes and Medicare Part A 
crossover claims. 


3 Number 


Total for Inpatient Gross 
Adjustments: HSP-DSH (COS 
0430 - 0450) - Reimbursement 
Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider specialties 010, 011, 
012, 014, 015, and 016, source code EX or AR, and COS 0430, 
0440, or 0450. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-GME (COS 
0420) - Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider specialties 010, 011, 
012, 014, 015, and 016, source code EX or AR, and COS 0420. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-IME (COS 
0410) - Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider specialties 010, 011, 
012, 014, 015, and 016, source code EX or AR, and COS 0410. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-OTHER (COS 
All Other) - Reimbursement 
Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for provider type 01, provider specialties 010, 011, 
012, 014, 015, and 016, source code EX or AR, and COS other 
than 0410-0450. 


12 Number 


Total for Medicare Inpatient 
Crossovers - Reimbursement 


This is the total reimbursement amount for Medicare Part A 
crossovers for all inpatient claims. 


12 Number 
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Field Description Length Data Type


Amount 
Totals for Non-Title XIX Fund 
Codes -Covered Days 


This is the total covered days for non-Title XIX fund codes for 
all inpatient claims. 


6 Number 


Totals for Non-Title XIX Fund 
Codes -Reimbursement Amount 


This is the total reimbursement amount for Non-Title XIX fund 
codes for all inpatient claims. 


12 Number 
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Inpatient Hospital Facility LOC – Quarterly Report Layout  
 
 
REPORT:   MAR-2810-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                         INPATIENT HOSPITAL FACILITY LOC REPORT - QUARTERLY                          PAGE:    9,999.1 
                                                        PERIOD: MM/DD/CCYY 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- S ---                      --- T ---                      --- U ---                        --- V --- 
  TOTAL     REIMBURSEMENT        TOTAL     REIMBURSEMENT        TOTAL       REIMBURSEMENT        TOTAL       REIMBURSEMENT        
  DAYS         AMOUNT            DAYS         AMOUNT            DAYS           AMOUNT            DAYS           AMOUNT        
   999    $999,999,999.99         999    $999,999,999.99         999      $999,999,999.99         999      $999,999,999.99 
 
RECIPIENT COUNT   999,999                        999,999                          999,999                          999,999                    
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- S ---                      --- T ---                      --- U ---                        --- V --- 
  TOTAL     REIMBURSEMENT        TOTAL     REIMBURSEMENT        TOTAL       REIMBURSEMENT        TOTAL       REIMBURSEMENT        
  DAYS         AMOUNT            DAYS         AMOUNT            DAYS           AMOUNT            DAYS           AMOUNT        
   999    $999,999,999.99         999    $999,999,999.99         999      $999,999,999.99         999      $999,999,999.99 
 
RECIPIENT COUNT   999,999                        999,999                          999,999                          999,999                    
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- S ---                      --- T ---                      --- U ---                        --- V --- 
  TOTAL     REIMBURSEMENT        TOTAL     REIMBURSEMENT        TOTAL       REIMBURSEMENT        TOTAL       REIMBURSEMENT        
  DAYS         AMOUNT            DAYS         AMOUNT            DAYS           AMOUNT            DAYS           AMOUNT        
   999    $999,999,999.99         999    $999,999,999.99         999      $999,999,999.99         999      $999,999,999.99 
 
RECIPIENT COUNT   999,999                        999,999                          999,999                          999,999                    
 
    GRAND TOTALS 
 9,999  $9,999,999,999.99       9,999  $9,999,999,999.99       9,999    $9,999,999,999.99       9,999    $9,999,999,999.99     
 
RECIPIENT COUNT 9,999,999                      9,999,999                        9,999,999                        9,999,999               
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REPORT:   MAR-2810-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                         INPATIENT HOSPITAL FACILITY LOC REPORT - QUARTERLY                          PAGE:    9,999.2 
                                                      PERIOD: MM/DD/CCYY            
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- W ---                 --- X ---                 --- Y ---                 --- Z ---                 --- TOTAL --- 
  TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT        
  DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT        
   999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99 
 
RECIPIENT COUNT   999,999                   999,999                   999,999                   999,999                   999,999 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- W ---                 --- X ---                 --- Y ---                 --- Z ---                 --- TOTAL --- 
  TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT        
  DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT        
   999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99 
 
RECIPIENT COUNT   999,999                   999,999                   999,999                   999,999                   999,999 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX             PROVIDER NUMBER: XXXXXXXXXX 
 
      --- W ---                 --- X ---                 --- Y ---                 --- Z ---                 --- TOTAL --- 
  TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT   TOTAL     REIMBURSEMENT        
  DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT       DAYS         AMOUNT        
   999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99    999    $999,999,999.99 
 
RECIPIENT COUNT   999,999                   999,999                   999,999                   999,999                   999,999 
 
    GRAND TOTALS 
 9,999  $9,999,999,999.99  9,999  $9,999,999,999.99  9,999  $9,999,999,999.99  9,999  $9,999,999,999.99  9,999      $9,999,999.99  
 
RECIPIENT COUNT 9,999,999                 9,999,999                 9,999,999                 9,999,999                 9,999,999         
 
TOTALS FOR NON-TITLE XIX FUND CODES         COVERED DAYS     999,999         REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR MEDICARE INPATIENT CROSSOVERS                                      REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR INPATIENT GROSS ADJUSTMENTS:  HSP – IME   (COS 0410)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – GME   (COS 0420)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – DSH   (COS 0430-0450)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – OTHER (COS ALL OTHER)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
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Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-2820-A -- Free-Standing Psych and Residential Treatment Center LOC - Annual 
The Free-Standing Psych and Residential Treatment Center LOC - Annual (MAR - 2820 - A) report generates annual detailed 
level of care data by residential treatment centers providers for levels of care X and totals. 


Technical Name 
MAR-2820-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Grand Total 
Recipient 
Count (Level 
of Care) 


This is the grand total of recipient counts for the level of care for all psychiatric 
claims. 


7 Number 


Grand Total 
Reimbursemen
t Amount 
(Level of Care) 


This is the grand total for the total reimbursement amount for the level of care X for 
all psychiatric claims. 


12 Number 


Grand Total 
Total Days 
(Level of Care) 


This is the grand total for the total of days for the level of care X for all psychiatric 
claims. 


4 Number 


Level of Care This is the level of care category: X. 9 Characte
r 


Provider Name This is the name of the provider. 25 Characte
r 


Provider This is the provider number. 9 Characte
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Field Description Length Data Type


Number r 
Recipient 
Count 


This is the recipient count for the level of care for all psychiatric claims, but 
excluding non-Title XIX fund codes and Medicare Part A crossover claims. 


6 Number 


Reimbursemen
t Amount 


This is the reimbursement amount for the level of care for all psychiatric claims, but 
excluding non-Title XIX fund codes and Medicare Part A crossover claims. 


11 Number 


Total Days This is the total days for the level of care for all psychiatric claims, but excluding 
non-Title XIX fund codes and Medicare Part A crossover claims. 


3 Number 


Total for 
inpatient Gross 
Adjustments: 
HSP-DSH 
(COS 0430 - 
0450) - 
Reimbursemen
t Amount 


This is the total reimbursement amount for inpatient gross adjustments for provider 
type 01, provider per specialty 013, source code EX or AR, and COS 0430, 0440, or 
0450. 


12 Number 


Total for 
inpatient Gross 
Adjustments: 
HSP-GME 
(COS 0420) - 
Reimbursemen
t Amount 


This is the total reimbursement amount for inpatient gross adjustments for provider 
type 01, provider per specialty 013, source code EX or AR, and COS 0420. 


12 Number 


Total for 
inpatient Gross 
Adjustments: 
HSP-IME 
(COS 0410) - 
Reimbursemen
t Amount 


This is the total reimbursement amount for inpatient gross adjustments for provider 
type 01, provider per specialty 013, source code EX or AR, and COS 0410. 


12 Number 
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Field Description Length Data Type


Total for 
inpatient Gross 
Adjustments: 
HSP-Other 
(COS All 
Other) - 
Reimbursemen
t Amount 


This is the total reimbursement amount for inpatient gross adjustments for provider 
type 01, provider per specialty 013, source code EX or AR, and COS other than 0410-
0450. 


12 Number 


Total for 
Medicare 
Inpatient 
Crossovers - 
Reimbursemen
t Amount 


This is the total reimbursement amount for Medicare Part A crossovers for all 
psychiatric claims. 


12 Number 


Totals for Non-
Title XIX Fund 
Codes - 
Covered Days 


This is the total covered days for non-Title XIX fund codes for all psychiatric claims. 6 Number 


Totals for Non-
Title XIX Fund 
Codes - 
Reimbursemen
t Amount 


This is the total reimbursement amount for Non-Title XIX fund codes for all 
psychiatric claims. 


12 Number 
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Free-Standing Psych and Residential Treatment Center LOC – Annual Report Layout 
 
REPORT:   MAR-2820-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX              FREE-STANDING PSYCH AND RESIDENTIAL TREATMENT CENTER LOC REPORT - ANNUAL               PAGE:      9,999 
                                                    RESIDENTIAL TREATMENT CENTERS 
                                                        PERIOD: MM/DD/CCYY            
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX                  PROVIDER NUMBER: XXXXXXXXXX 
 
           --- X ---       
       TOTAL          REIMBURSEMENT         RECIPIENT      
       DAYS              AMOUNT               COUNT        
        999         $999,999,999.99          999,999       
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX                  PROVIDER NUMBER: XXXXXXXXXX 
 
           --- X ---        
       TOTAL          REIMBURSEMENT         RECIPIENT      
       DAYS              AMOUNT               COUNT        
        999         $999,999,999.99          999,999       
 
    GRAND TOTALS 
      9,999       $9,999,999,999.99        9,999,999            
 
TOTALS FOR NON-TITLE XIX FUND CODES         COVERED DAYS     999,999         REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR MEDICARE INPATIENT CROSSOVERS                                      REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR INPATIENT GROSS ADJUSTMENTS:  HSP – IME   (COS 0410)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – GME   (COS 0420)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – DSH   (COS 0430-0450)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – OTHER (COS ALL OTHER)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
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Associated Programs 


Program Description 


mrq2820 Quarterly/Annual MAR Free-Standing Psych and Residential Treatment Center LOC Report Writer 
copy2crld CRLD copy 
mrq2820 Quarterly/Annual MAR Free-Standing Psych and Residential Treatment Center LOC Report Writer 
copy2crld CRLD copy 
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MAR-2820-Q -- Free-Standing Psych and Residential Treatment Center LOC - Quarterly 
The Free-Standing Psych and Residential Treatment Center LOC - Quarterly (MAR - 2820 - Q / M6768R03) report generates 
quarterly detailed level of care data by residential treatment centers providers for levels of care X and totals. 


Technical Name 
MAR-2820-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Grand Total Recipient Count 
(Level of Care) 


This is the grand total of recipient count for the level of care for 
all psychiatric claims. 


7 Number 


Grand Total Reimbursement 
Amount (Level of Care) 


This is the grand total for the total reimbursement amount for 
level of care X for all psychiatric claims. 


12 Number 


Grand Total Total Days (Level of 
Care) 


This is the grand total for the total of days for level of care X for 
all psychiatric claims. 


4 Number 


Level of Care This is the level of care category: X. 9 Character 
Provider Name This is the name of the provider. 25 Character 
Provider Number This is the provider number. 9 Character 
Recipient Count This is the recipient count for the level of care for all psychiatric 


claims, but excluding non-Title XIX fund codes and Medicare 
Part A crossover claims. 


6 Number 


Reimbursement Amount This is the reimbursement amount for the level of care for all 
psychiatric claims, but excluding non-Title XIX fund codes and 
Medicare Part A crossover claims. 


11 Number 
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Field Description Length Data Type 


Total Days This is the total days for the level of care for all psychiatric 
claims, but excluding non-Title XIX fund codes and Medicare 
Part A crossover claims. 


3 Number 


Total for Inpatient Gross 
Adjustments: HSP-DSH (COS 
0430 - 0450) - Reimbursement 
Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for all claims with provider type 01 provider per 
specialty 013, source code EX or AR, and COS 0430, 0440, or 
0450. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-GME (COS 
0420) - Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for all claims with provider type 01 provider per 
specialty 013, source code EX or AR, and COS 0420. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-IME (COS 
0410) - Reimbursement Amount 


This is the total reimbursement amount for inpatient gross 
adjustments for all claims with provider type 01 provider per 
specialty 013, source code EX or AR, and COS 0410. 


12 Number 


Total for Inpatient Gross 
Adjustments: HSP-Other (COS All 
Other) - Reimbursement Amount 


This is the total reimbursement mount for inpatient gross 
adjustments for all claims with provider type 01 provider per 
specialty 013, source code EX or AR, and COS other than 0410-
0450. 


12 Number 


Total for Medicare Inpatient 
Crossovers -Reimbursement 
amount 


This is the total reimbursement amount for Medicare inpatient 
crossovers for all psychiatric claims. 


12 Number 


Totals for Non-Title XIX Fund 
Codes -Covered Days 


This is the total covered days for non-Title XIX fund codes for 
all psychiatric claims. 


6 Number 


Totals for Non-Title XIX Fund 
Codes -Reimbursement Amount 


This is the total reimbursement amount for Non-Title XIX fund 
codes for all psychiatric claims. 


12 Number 


 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-81 
Revision Date: March 2004 
Version: 1.3 







Free-Standing Psych and Residential Treatment Center LOC – Quarterly Report Layout 
 
 
 
 
REPORT:   MAR-2820-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX             FREE-STANDING PHYCH AND RESIDENTIAL TREATMENT CENTER LOC REPORT - QUARTERLY             PAGE:      9,999 
                                                    RESIDENTIAL TREATMENT CENTERS 
                                                        PERIOD: MM/DD/CCYY            
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX                  PROVIDER NUMBER: XXXXXXXXXX 
 
           --- X ---                                                    --- TOTAL ---       
       TOTAL          REIMBURSEMENT         RECIPIENT                
       DAYS              AMOUNT               COUNT                  
        999         $999,999,999.99          999,999                 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX                  PROVIDER NUMBER: XXXXXXXXXX 
 
           --- X ---                                                 
       TOTAL          REIMBURSEMENT         RECIPIENT                
       DAYS              AMOUNT               COUNT                  
        999         $999,999,999.99          999,999                 
 
PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX                  PROVIDER NUMBER: XXXXXXXXXX 
 
           --- X ---                                                  
       TOTAL          REIMBURSEMENT         RECIPIENT                
       DAYS              AMOUNT               COUNT                  
        999         $999,999,999.99          999,999             
 
    GRAND TOTALS 
      9,999       $9,999,999,999.99        9,999,999                
 
TOTALS FOR NON-TITLE XIX FUND CODES         COVERED DAYS     999,999         REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR MEDICARE INPATIENT CROSSOVERS                                      REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
TOTAL FOR INPATIENT GROSS ADJUSTMENTS:  HSP – IME   (COS 0410)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – GME   (COS 0420)               REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – DSH   (COS 0430-0450)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 
 
                                        HSP – OTHER (COS ALL OTHER)          REIMBURSEMENT AMOUNT      $9,999,999,999.99 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-3050-M -- Monthly Report of Paid Claims From - DCYFS- Juvenile Justice and Child Welfare Funds 
The Monthly Report of Paid Claims From - DYCFS-Juvenile Justice and Child Welfare Funds (MAR - 3050 - M / 
MA231R02) monthly report provides category of service (COS) data for each fund code. The report includes only Fund Code 
101 OK Juvenile Justice, 102 Child Welfare, 103 Child and Youth Services, and 115 Child Welfare (Indian). The detailed 
COS information includes the unduplicated recipient count and the reimbursement amount. A summary line is provided for 
each fund code. 


Technical Name 
MAR-3050-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Category of Service This is the Category of Service, a two number field, then a 
20 character field that gives the category of service name. 


22 Character 


Fund This is the name of the fund. 20 Character 
Total Reimbursement This is the reimbursement amount total. 11 Number 
Unduplicated Recipient Count This is the count of unduplicated recipients. 7 Number 
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Monthly Report of Paid Claims From - DCYFS- Juvenile Justice and Child Welfare Funds Report Layout 
 
 
 
REPORT:   MAR-3050-M                               STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                        RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                              MONTHLY REPORT OF PAID CLAIMS FROM DCYFS,                          PAGE:      9,999 
                                             JUVENILE JUSTICE, AND CHILD WELFARE FUNDS 
                                                        PERIOD: MM/DD/CCYY            
 
  FUND = XXXXXXXXXXXXXXXXXXXX 
                                                      CATEGORY OF SERVICE                 UNDUPLICATED                 TOTAL 
                                                                                         RECIPIENT COUNT           REIMBURSEMENT 
                                                      99 - XXXXXXXXXXXXXXXXXXXX            9,999,999              999,999,999.99 
                                                      99 - XXXXXXXXXXXXXXXXXXXX            9,999,999              999,999,999.99 
                                                      99 - XXXXXXXXXXXXXXXXXXXX            9,999,999              999,999,999.99 
                                                      99 - XXXXXXXXXXXXXXXXXXXX            9,999,999              999,999,999.99 
                                                                                           =========              ============== 


                                                      FUND = XXXXXXXXXXXXXXXXXXXX         99,999,999            9,999,999,999.99 


 


Associated Programs 


Program Description 


oraload.sh Oracle Table Load-Unload Utility 
mrm3050 Monthly MAR Paid Claims from DCYFS, Juvenile Justice, and Child Welfare Funds Report Writer
copy2crld CRLD copy 
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MAR-3200-M -- OJA Only Eligibility 
The OJA Only Eligibility (MAR-3200-M) monthly report provides detail level claim information, paid and denied, for 
recipients with an aid category of R2 (OJA not incarcerated) and R4 (OJA incarcerated). 


Technical Name 
MAR-3200-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Claim Type This is the claim type. 1 Character 
Description This is the description for denied claims. 22 Character 
EOB Code This is the EOB code. 3 Character 
ICN This is the internal control number. 13 Number 
Provider ID This is the provider ID number. 10 Character 
Provider Name This is the name of the provider. 20 Character 
RID This is the recipient ID number. 12 Character 
Recip County This is the recipient county code and county office code. 3 Character 
Recipient Name This is the name of the recipient. 20 Character 
Reimb Amount This is the reimbursement amount. 9 Number 
Total (Reimb Amount) This is the total for reimbursement amount. 10 Number 
Total (Units) This is the total for units. 8 Number 
Units This is the units of service rendered. 7 Number 
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OJA Only Eligibility Report Layout 


REPORT:   MAR-3200-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                         OJA ONLY ELIGIBILITY - CLAIMS                                  PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY  
 
                                                           PAID CLAIMS  
 
    RID             RECIPIENT         RECIP   PROVIDER       PROVIDER                ICN        CLAIM       UNITS         REIMB 
                      NAME            COUNTY    ID             NAME                              TYPE                     AMOUNT 
 
XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXX     X       99,999.99    $9,999,999.99 
XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXX     X       99,999.99    $9,999,999.99 
XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXX     X       99,999.99    $9,999,999.99 
XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXX     X       99,999.99    $9,999,999.99 
XXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXX     X       99,999.99    $9,999,999.99 
 
                                                                               TOTAL                     999,999.99   $99,999,999.99 
 
 
 
 
                                                         DENIED CLAIMS  
 
 
    RID            RECIPIENT        RECIP   PROVIDER        PROVIDER                ICN         CLAIM     EOB      DESCRIPTION  
                     NAME           COUNTY    ID              NAME                              TYPE      CODE         
 
XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXX     X       XXX    XXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXX     X       XXX    XXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXX     X       XXX    XXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXX     X       XXX    XXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX   XXX   XXXXXXXXXX   XXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXX     X       XXX    XXXXXXXXXXXXXXXXXXXXXX 


Associated Programs 


Program Description 


mrm3200 Monthly MAR OJA Only Eligibility - Claims Report Writer 
copy2crld CRLD copy 
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MAR-3910-M -- Payments Made to Indian Providers 
The Payments Made to Indian Providers (MAR - 3910 - M / M2856R01) monthly report identifies fee for service claims that 
have been paid to Indian providers for managed care recipients. The managed care indicator, recipient number, first and last 
date of service, managed care plan ID, ICN, billed amount, and allowed amount are included in each detail. Sub-totals for each 
recipient and provider are generated along with the grand total of all providers. This report is sort by Provider Number, RID, 
and First Date of Service. 


Technical Name 
MAR-3910-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Allowed Amount This is the allowed amount for the claim. 11 Number 
Billed Amount This is the billed amount for the claim. 11 Number 
First Date of Service This is the first date of service for the claim. 10 Date (MM/DD/CCYY)
ICN This is the internal control number for the claim. 13 Number 
Indian Facility Provider Name This is the Indian facility provider name. 25 Character 
Indian Facility Provider No. This is the Indian facility provider number. 10 Character 
Indian Facility Provider  
Totals Allowed Amount 


This is the total allowed amount for all Indian 
providers. 


12 Number 


Indian Facility Provider  
Totals Billed Amount 


This is the total billed amount for all Indian 
providers. 


12 Number 


Indian Facility Provider  
Totals Claim Count 


This is the total number of claims for the provider. 6 Number 
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Field Description Length Data Type 


Last Date of Service This is the last date of service for the claim. 10 Date (MM/DD/CCYY)
Managed Care Plan ID This is the managed care plan ID for the recipient. 11 Character 
Managed HC Ind This is the managed health care indicator for the 


claim. 
1 Character 


RID This is the recipient ID. 12 Character 
RID Totals Allowed Amount This is the total allowed amount for the recipient and 


the indicated provider. 
12 Number 


RID Totals Billed Amount This is the total billed amount for the recipient and 
the indicated provider. 


12 Number 


RID Totals Claim Count This is the total number of claims for the recipient 
and the indicated provider. 


6 Number 


 


Section 8: MAR Reports MAR Procedures Manual 
 


8-88 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.3 







Payments Made to Indian Providers Report Layout 
 
REPORT:   MAR-3910-M                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                       PAYMENTS MADE TO INDIAN PROVIDERS                                PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
                                                      INDIAN FACILITY PROVIDER NO.:  XXXXXXXXXX 
                                                      INDIAN FACILITY PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX 
 
MANAGED        RID        FIRST DATE     LAST DATE        MANAGED                                   BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE    CARE PLAN ID         ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
MANAGED        RID        FIRST DATE     LAST DATE        MANAGED                                   BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE    CARE PLAN ID         ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
           INDIAN FACILITY PROVIDER TOTALS -    CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
                                                      INDIAN FACILITY PROVIDER NO.:  XXXXXXXXXX 
                                                      INDIAN FACILITY PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXX 
 
MANAGED        RID        FIRST DATE     LAST DATE        MANAGED                                   BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE    CARE PLAN ID         ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXXX     99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
              INDIAN FACILITY PROVIDER TOTALS -    CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
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Associated Programs 


Program Description 


copy2crld CRLD copy 
mrm39102 Monthly MAR Payments Made to Indian Providers Report Writer 
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MAR-3920-M -- Payments Made to Indian Providers -by Plan 
The Payments Made to Indian Providers - by Plan (MAR - 3920 - M / M2856R02) monthly report identifies fee for service 
claims that have been paid to Indian providers for managed care recipients. The managed care indicator, recipient number, first 
and last date of service, Indian facility provider number, Internal Control Number (ICN), billed amount, and allowed amount 
are included in each detail. Sub-totals for each recipient and Plan are generated along with the grand total of all Plans. This 
report is sort by Plan ID Number, RID, and First Date of Service. 


Technical Name 
MAR-3920-M 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Allowed Amount This is the allowed amount for the claim. 11 Number 
Billed Amount This is the billed amount for the claim. 11 Number 
First Date of Service This is the first date of service for the claim. 10 Date 


(MM/DD/
CCYY) 


ICN This is the internal control number for the claim. 13 Number 
Indian Facil Provider No. This is the Indian facility provider number. 10 Character 
Last Date of Service This is the last date of service for the claim. 10 Date 


(MM/DD/
CCYY) 


Managed Care Plan ID 
No. 


This is the managed care plan ID number for the recipient. 11 Number 


Managed Care Plan This is the managed care plan name. 25 Character 
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Field Description Length Data Type 


Name 
Managed Care Plan 
Totals Allowed Amount 


This is the total allowed amount for the managed care plan. 12 Number 


Managed Care Plan 
Totals Billed Amount 


This is the total billed amount for the managed care plan. 12 Number 


Managed Care Plan 
Totals Claim Count 


This is the total number of claims for the managed care plan. 6 Number 


Managed HC Ind This is the managed health care indicator for the claim. 1 Character 
RID This is the recipient ID. 12 Character 
RID Totals Allowed 
Amount 


This is the total allowed amount for the recipient and the indicated 
managed care plan. 


12 Number 


RID Totals Billed 
Amount 


This is the total billed amount for the recipient and the indicated 
managed care plan. 


12 Number 


RID Totals Claim Count This is the total number of claims for the recipient and the indicated 
managed care plan. 


6 Number 
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Payments Made to Indian Providers -by Plan Report Layout 
 
 
REPORT:   MAR-3920-M                                         STATE OF OKLAHOMA                                            RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                                 RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                   PAYMENTS MADE TO INDIAN PROVIDERS –BY PLAN                                  PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
                                                      MANAGED CARE PLAN ID NO:  XXXXXXXXXXX 
                                                      MANAGED CARE PLAN NAME:   XXXXXXXXXXXXXXXXXXXXXXXXX 
 
MANAGED        RID        FIRST DATE     LAST DATE      INDIAN FACIL                                BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE     PROVIDER NO.        ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
MANAGED        RID        FIRST DATE     LAST DATE      INDIAN FACIL                                BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE     PROVIDER NO.        ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
                  MANAGED CARE PLAN TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
                                                      MANAGED CARE PLAN ID NO:  XXXXXXXXXXX 
                                                      MANAGED CARE PLAN NAME:   XXXXXXXXXXXXXXXXXXXXXXXXX 
 
MANAGED        RID        FIRST DATE     LAST DATE      INDIAN FACIL                                BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE     PROVIDER NO.        ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
MANAGED        RID        FIRST DATE     LAST DATE      INDIAN FACIL                                BILLED            ALLOWED 
HC IND                    OF SERVICE     OF SERVICE     PROVIDER NO.        ICN                     AMOUNT            AMOUNT 
 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
  X        XXXXXXXXXXXX   MM/DD/CCYY     MM/DD/CCYY     XXXXXXXXXX      99-99999-999-999       $999,999,999.99    $999,999,999.99 
 
                                RID TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
 
                  MANAGED CARE PLAN TOTALS -       CLAIM COUNT:     999,999       AMOUNTS:   $9,999,999,999.99  $9,999,999,999.99 
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Associated Programs 


Program Description 


mrm39202 Monthly MAR Payments Made to Indian Providers - by Plan Report Writer 
copy2crld CRLD copy 
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MAR-3950-A -- 1115A - Waiver Cost and Utilization 
The 1115A - Waiver Cost and Utilization Report (MAR - 3950 - A / TS3136A) annually summarizes paid claims history. The 
data is organized by region, aid group, classification of service, and the recipient's sex and age. The number of units or 
encounters,  billed charges, allowed amount, TPL amountco-pay amount, reimbursement amount, cost per unit, and the 
unduplicated recipient counts are included on each detail line. Sub-totals are generated for each sex, classification of service, 
aid group, and region. 


Technical Name 
MAR-3950-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Age Group    This is the recipient's age category being reported.    Character  5    
Aid Group    This is the aid group,either ABD or TANF.    Character  4    
Allowed Amount    This is the allowed amount.    Number    11    
Billed Charges    This is the billed charges.    Number    11    
Classification of 
Service    


This is the classification of service being reported; classification of service is specific 
to this report, and with a few exceptions map to COS groups stored in the 
T_MR_COS_GRP and T_MR_COS_GRP_XREF tables. The inpatient group is 
subdivided into three sub-classifications: C-Sections, Deliveries, and Psychiatric.    


Character  15    


Copay Amount    This is the copay amount.    Number    11    
Cost/Unit    This is the cost per unit of service.    Number    6    
Grand Totals 
Allowed Amount    


This is the sum of all allowed amount.    Number    12    


Grand Totals Billed This is the sum of all billed charges.    Number    12    
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Field Description Data Type Length 
Charges    
Grand Totals Copay 
Amount    


This is the sum of all copay amount.    Number    12    


Grand Totals 
Cost/Unit    


This is the average cost per unit.    Number    6    


Grand Totals 
Reimbursement 
Amount    


This is the sum of all reimbursement amount.    Number    12    


Grand Totals TPL 
Amount    


This is the sum of all TPL amount.    Number    9    


Grand Totals Undup 
Recip-Cnt    


This is the unduplicated recipient count.    Number    6    


Grand Totals Units 
of Service    


This is the sum of all units of service.    Number    7    


Region    This is the region being reported on, and uses the state-defined regions based on 
county and zip code.    


Character  2    


Reimbursement 
Amount    


This is the reimbursement amount.    Number    11    


Sex    This is the gender category being reported.    Character  1    
TPL Amount    This is the TPL amount.    Number    8    
Total Female 
Allowed Amount    


This is the total allowed amount for female recipients    Number    12    


Total Female Billed 
Charges    


This is the total billed charges for female recipients.    Number    12    


Total Female Copay 
Amount    


This is the total copay amount for female recipients.    Number    12    


Total Female 
Cost/Unit    


This is the total cost per unit of service for female recipients.    Number    6    
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Field Description Data Type Length 
Total Female 
Reimbursement 
Amount    


This is the total reimbursement amount for female recipients.    Number    12    


Total Female TPL 
Amount    


This is the total TPL amount for female recipients.    Number    9    


Total Female 
Undup Recip-Cnt    


This is the total unduplicated recipient count for female recipients.    Number    6    


Total Female Units 
of Service    


This is the total units of services for female recipients.    Number    7    


Total Male Allowed 
Amount    


This is the total allowed amount for male recipients.    Number    12    


Total Male Billed 
Charges    


This is the total billed charges for male recipients.    Number    12    


Total Male Copay 
Amount    


This is the total copay amount for male recipients.    Number    12    


Total Male 
Cost/Unit    


This is the total cost per unit of service for male recipients.    Number    6    


Total Male 
Reimbursement 
Amount    


This is the total reimbursement amount for male recipients.    Number    12    


Total Male TPL 
Amount    


This is the total TPL amount for male recipients.    Number    9    


Total Male Undup 
Recip-Cnt    


This is the total unduplicated recipient count for male recipients.    Number    6    


Total Male Units of 
Service    


This is the total units of service for male recipients.    Number    7    


Totals Allowed 
Amount    


This is the totals allowed amount for male and female recipients.    Number    12    


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-97 
Revision Date: March 2004 
Version: 1.3 







Field Description Data Type Length 
Totals Billed 
Charges    


This is the totals billed charges for male and female recipients.    Number    12    


Totals Copay 
Amount    


This is the totals of copayment amount for male and female recipients.    Number    12    


Totals Cost/Unit    This is the totals cost per unit for male and female recipients.    Number    6    
Totals 
Reimbursement 
Amount    


This is the totals of reimbursement amount for male and female recipients.    Number    12    


Totals TPL Amount  This is the totals TPL amount for male and female recipients.    Number    9    
Totals Undup 
Recip-Cnt    


This is the totals unduplicated recipient count for male and female recipients.    Number    6    


Totals Units of 
Service    


This is the total units of service for male and female recipients.    Number    6    


Undup Recip-Cnt    This is the unduplicated recipient count for male or female recipients.    Number    5    
Units of Service    This is the units of service.    Number    6    
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Waiver Cost and Utilization Report Layout  
 


 
REPORT:   MAR-3950-A                                       STATE OF OKLAHOMA                                          RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXXXXX                              MEDICAID MANAGEMENT INFORMATION SYSTEM                                RUN TIME:   HH:MM:SS 
LOCATION: XXXXXXXX                            1115A – WAIVER COST AND UTILIZATION REPORT                                  PAGE:    999,999 
                                           FROM PAID CLAIMS HISTORY MM/DD/CCYY TO MM/DD/CCYY 
 
REGION  AID   CLASSIFICATION  SEX  AGE   UNITS OF     BILLED            ALLOWED         TPL           COPAY        REIMBURSEMENT  COST/UNIT  UNDUP 
       GROUP    OF SERVICE        GROUP  SERVICE      CHARGES           AMOUNT         AMOUNT         AMOUNT           AMOUNT              RECIP-CNT 
XX     XXXX   XXXXXXXXXXXXXXX  F  < 1    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  1-2    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  3-5    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  6-14   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  15-20  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  21-44  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  45-64  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  65-74  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  75-84  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  85 >   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                 ------  -------   --------------   --------------   ----------   --------------   --------------   ------   ------- 
                                    F  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
 
                               M  < 1    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  1-2    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  3-5    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  6-14   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  15-20  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  21-44  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  45-64  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  65-74  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  75-84  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  85 >   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                 ------  -------   --------------   --------------   ----------   --------------   --------------   ------    ------ 
                                    M  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
                                       ========= ================ ================ ============ ================ ================ ========  ======= 
               XXXXXXXXXXXXXX  TOTALS  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
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XX     XXXX    XXXXXXXXXXXXXX  F  < 1    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  1-2    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  3-5    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  6-14   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  15-20  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  21-44  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  45-64  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  65-74  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  75-84  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  85 >   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  -----  -------   --------------   --------------   ----------   --------------   --------------   ------   ------ 
                                    F  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
 
                               M  < 1    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  1-2    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  3-5    999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  6-14   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  15-20  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  21-44  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  45-64  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  65-74  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  75-84  999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                  85 >   999,999   999,999,999.99   999,999,999.99   999,999.99   999,999,999.99   999,999,999.99   999.99   99,999 
                                 ------  -------   --------------   --------------   ----------   --------------   --------------   ------    ------ 
                                    M  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
                                       ========= ================ ================ ============ ================ ================ ========  ======= 
               XXXXXXXXXXXXXX  TOTALS  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
                                       ========= ================ ================ ============ ================ ================ ========  ======= 
       XXXX    TOTALS                  9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
                                       ========= ================ ================ ============ ================ ================ ========  ======= 
XX  TOTALS                             9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
                                       ========= ================ ================ ============ ================ ================ ========  ======= 
GRAND TOTALS                           9,999,999 9,999,999,999.99 9,999,999,999.99 9,999,999.99 9,999,999,999.99 9,999,999,999.99 9,999.99  999,999 
 


 


Associated Programs 


Program Description 


mra39502 Annual MAR 1115A - Waiver Cost and Utilization Report Writer 
copy2crld CRLD copy 


Section 8: MAR Reports MAR Procedures Manual 
 


8-100 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.3 







MAR-4011-A -- Advantage Program Waiver Services 
The Advantage Program Waiver Services (MAR - 4011 - A) annually reports the following:  


• Section I and II reports the ICF/NF (I) total recipients and (II) total expenditures for waiver and nonwaiver recipients by 
institutional services for level(s) of care covered by the waiver.  


• Sections III and IV reports the ICF/NF (III) total recipients and (IV) total expenditures for waiver and non-waiver recipients 
for acute care services received by institutionalized recipients.  


• Sections V and VI reports the ICF/NF (V) total recipients and (VI) total expenditures for deinstitutionalized and diverted 
waiver recipients for the approved waiver services.  


• Sections VII and VIII reports the ICF/NF (VII) total recipients and (VIII) total expenditures for deinstitutionalized and 
diverted waiver recipients acute care services to waiver recipients.  


• Sections IX reports the ICF/NF (IX) total days of waiver coverage for deinstitutionalized and diverted waiver recipients and 
total days of institutional long term care for waiver and non-waiver recipients.  


 
Technical Name 
MAR-4011-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Acute Care Services Recipients (Total 
Expenditures)    


This is the total reimbursement for Acute Care 
Services Recipients.    


Number    11    


Acute Inpatient Hospital Services    This is the number of recipients and total 
reimbursements for recipients receiving Acute 
Inpatient Hospital Services.    


Number    11    


All Other Acute Care Services    This is the number of recipients and total Number    11    
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Field Description Data Type Length 
reimbursements for recipients receiving All Other 
Acute Care Services.    


Average Per Capita Acute Care Services 
Expend For Institutional LTC (Actual 
Factor B Value) (Total Expenditures)    


This is the total reimbursements for Institutional 
LTC Acute Care Services recipients divided by 
total unduplicated recipients of Acute Care 
Services.    


Number    11    


Average Per Capita Acute Care Services 
For Waiver Recipients (Factor D Value) 
(Total Expenditures)    


This is the total reimbursements for Acute Care 
Services recipients divided by the total unduplicated 
recipients of Acute Care Services.    


Number    11    


Average Per Capita LTC Services 
Expenditures (Actual Factor B Value) 
(Total Expenditures)    


This is the total reimbursements for LTC Services 
covered by this waiver divided by the total 
recipients of LTC Services.    


Number    11    


Average Per Capita Waiver Services 
Expenditures (Factor D Value) (Total 
Expenditures)    


This is the total reimbursements for waiver services 
divided by the unduplicated total waiver recipients. 
   


Number    11    


Deinstitutionalized Waiver Recipients 
(Total Expenditures)    


This is the total reimbursements for 
deinstitutionalized waiver recipients receiving the 
specified level of care.    


Number    11    


Deinstitutionalized Waiver Recipients 
(Total Recipients)    


This is the total number of deinstitutionalized 
waiver recipients receiving the specified level of 
care.    


Number    7    


Diverted Waiver Recipients (Total 
Expenditures)    


This is the total reimbursements for diverted waiver 
recipients receiving the specified level of care.    


Number    11    


Diverted Waiver Recipients (Total 
Recipients)    


This is the total number of diverted waiver 
recipients receiving the specified level of care.    


Number    7    


Hospital Services    This is the total number of recipients and 
reimbursements for recipients receiving Hospital 
Services.    


Number    11    


ICF/MR Services    This is the total number of recipients and Number    11    
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Field Description Data Type Length 
reimbursements for recipients receiving ICF/MR 
Services.    


Initial Report    This is the indicator that indicates it is the initial 
report.    


Character    1    


Institutional Services Recipients Total 
Expenditures    


This is the total Expenditures for Institutional 
Services Recipients.    


Number    11    


Laboratory and X-Ray Services    This is the total number of recipients and 
reimbursements for recipients receiving Laboratory 
and X-Ray Services.    


Number    11    


Lag Report    This is the indicator that indicates it is the lag 
report.    


Character    1    


Mental Health Facility SNF Services    This is the total number of recipients and 
reimbursements for recipients receiving Mental 
Health Facility SNF Services.    


Number    11    


Message About Waiver Program    This is a message about the waiver program.    Character    500    
Message Concerning Lag Report    This is a message about the lag report.    Character    500    
NF/All Other Services    This is the total number of recipients and 


reimbursements for recipients receiving NF/All 
Other Services.    


Number    11    


Nonwaiver Recipients (Total 
Expenditures)    


This is the total reimbursements for nonwaiver 
recipients for this level of care.    


Number    11    


Nonwaiver Recipients (Total 
Recipients)    


This is the total number of nonwaiver recipients 
receiving the specified level of care.    


Number    7    


Outpatient Hospital/Clinic Services    This is the total number of recipients and 
reimbursements for recipients receiving Outpatient 
Hospital/Clinic Services.    


Number    11    


Physicians Services    This is the total number of recipients and 
reimbursements for recipients receiving Physicians 
Services.    


Number    11    
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Field Description Data Type Length 
Prescribed Drugs    This is the total number of recipients and 


reimbursements for recipients receiving Prescribed 
Drugs Services.    


Number    11    


Reporting Period Begin Date    This is the beginning date of the time period 
covered by the report.    


Date (MM/DD/CCYY)  10    


Reporting Period End Date    This is the ending date of the time period covered 
by the report.    


Date (MM/DD/CCYY)  10    


SNF Services    This is the total number of recipients and 
reimbursements for recipients receiving SNF 
Services.    


Number    11    


Total Days of Institutional Long Term 
Care    


This is the total days of Institutional Long Term 
Care Services for recipients.    


Number    9    


Total Days of Waiver Coverage    This is the total days of waiver coverage for 
recipients approved for waiver whether or not these 
recipients actually participate in a waiver service.   


Number    9    


Total Expenditures    This is the total reimbursements for all waiver 
recipients for all services.    


Number    11    


Total Unduplicated LTC Recipients 
(Actual Factor A Values) (Total 
Recipients)    


This is the unduplicated number of LTC recipients. 
   


Number    7    


Total Unduplicated Recipients (Actual 
Factor A Values) (Total Recipients)    


This is the total unduplicated number of recipients.  Number    7    


Total Unduplicated Waiver Recipients 
(Factor C Value) (Total Recipients)    


This is the total unduplicated number of waiver 
recipients.    


Number    7    


Total Unduplicated Waiver and Acute 
Care Services Recipients (Factor C 
Value) (Total Recipients)    


This is the total unduplicated number of waiver 
recipients who received waiver and Acute Care 
Services.    


Number    7    


Waiver Number    This is the waiver number of this report.    Character    10    
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Field Description Data Type Length 
Waiver Recipients (Total Expenditures) 
   


This is the total reimbursement for waiver 
recipients for this level of care.    


Number    11    


Waiver Recipients (Total Recipients)    This is the total number of waiver recipients 
receiving the specified level of care.    


Number    7    


Waiver Service (Section V and VII, ie: 
Case Management, Respite Care, 
Skilled Nurse, etc)    


This is the total number of recipients and 
reimbursements for recipients receiving a specified 
waiver service. These are the CMS approved 
services for the waiver program.    


Character    40    


Waiver Title    This is the waiver title of this report.    Character    40    
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Advantage Program Waiver Services Report Layout 
 
 
REPORT:   MAR-4011-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 ADVANTAGE PROGRAM WAIVER SERVICES                                   PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0256  
 WAIVER TITLE    : ADVANTAGE PROGRAM WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER              ICF/NF(1)                           ICF/NF(1) 
 
 ANNUAL REPORT OF INSTITUTIONAL SERVICES     (I) TOTAL                          (II) TOTAL 
 FOR LEVEL/S OF CARE COVERED BY THE WAIVER       RECIPIENTS                          EXPENDITURES 
 
 A.   INSTITUTIONAL SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. NF/ALL OTHER SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.2. ICF/MR SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.3. SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.4. MENTAL HEALTH FACILITY SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.5. HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 B.1. TOTAL UNDUPLICATED LTC RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA LTC SERVICES 
      EXPENDITURES(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99          
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4011-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 ADVANTAGE PROGRAM WAIVER SERVICES                                   PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0256 
 WAIVER TITLE    : ADVANTAGE PROGRAM WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                ICF/NF(1)                         ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES        (III) TOTAL                        (IV) TOTAL 
 RECEIVED BY INSTITUTIONALIZED RECIPIENTS          RECIPIENTS                        EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99      
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.2. PHYSICIANS SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.4. LABORATORY AND X-RAY SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.5. PRESCRIBED DRUGS 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99    
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.6. ALL OTHER ACUTE CARE SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 B.1. TOTAL UNDUPLICATED RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVG PER CAP. ACUTE CARE SVCS EXPEND 
      FOR INST LTC(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99         
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4011-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 ADVANTAGE PROGRAM WAIVER SERVICES                                   PAGE:      9,999 
 
 
REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY  
WAIVER NUMBER   : 0256 
WAIVER TITLE    : ADVANTAGE PROGRAM WAIVER SERVICES 
INITIAL REPORT  : X   LAG REPORT: X 
LEVEL/S OF CARE IN APPROVED WAIVER              ICF/MR(1)                           ICF/MR(1) 
 
 ANNUAL REPORT OF SECTION 1915(C)            (V) TOTAL                          (VI) TOTAL 
                                                 RECIPIENTS                          EXPENDITURES 
 
 A.   HCFA APPROVED SECTION 1915(C) WAIVER SERVICES RECIPIENTS 
      (SPECIFY EACH SERVICE AS IN THE APPROVED WAIVER) 
 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1.  WAIVER SERVICE  (1)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2.  WAIVER SERVICE  (2)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3.  WAIVER SERVICE  (3)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
B.1. TOTAL UNDUPLICATED WAIVER 
      RECIPIENTS (FACTOR C VALUE)                 9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA WAIVER SERVICES 
      EXPENDITURES (FACTOR D VALUE)               N/A                              $999,999,999.99      
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4011-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                  ADVANTAGE PROGRAM WAIVER SERVICES                                  PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0256 
 WAIVER TITLE    : ADVANTAGE PROGRAM WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER               ICF/NF(1)                        ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES TO      (VII) TOTAL                        (VIII) TOTAL 
 WAIVER RECIPIENTS                                 RECIPIENTS                          EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES           9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2. PHYSICIANS SERVICES                         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.4. LABORATORY AND X-RAY SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.5. PRESCRIBED DRUGS                            9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.6. ALL OTHER ACUTE CARE SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99      
 
 B.1. TOTAL UNDUPLICATED WAIVER AND ACUTE 
 CARE SERVICES RECIPIENTS (FACTOR C VALUE)        9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA ACUTE CARE SVCS 
 FOR WAIVER RECIPIENTS (FACTOR D VALUE)           N/A                              $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
 
 
 
 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-109 
Revision Date: March 2004 
Version: 1.3 







REPORT:   MAR-4011-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 ADVANTAGE PROGRAM WAIVER SERVICES                                   PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY   
 WAIVER NUMBER   : 0256  
 WAIVER TITLE    : ADVANTAGE PROGRAM WAIVER SERVICES 
 INITIAL REPORT: X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                     ICF/NF(1) 
 
 IX.  OTHER REQUIRED DATA 
 ------------------------ 
 
 
 A.  TOTAL DAYS OF WAIVERED COVERAGE:                  999,999,999    
      1.  DEINSTITUTIONALIZED WAIVER RECIPIENTS        999,999,999         
      2.  DIVERTED WAIVER RECIPIENTS                   999,999,999    
 
 B.  TOTAL DAYS OF INSTITUTIONAL LONG-TERM CARE:       999,999,999    
      1.  NON WAIVER RECIPIENTS                        999,999,999         
      2.  WAIVER RECIPIENTS                            999,999,999     
 
 C.  ATTACH A LAG REPORT FOR THE PREVIOUS YEAR OF THIS WAIVER (INCLUDING RENEWALS AND REPLACEMENTS) OR AN 
     EXPLANATION OF WHY THERE IS NO LAG DATA.  (DOES NOT APPLY TO REPORTS FOR THE FIRST YEAR OF A NEW WAIVER.)     
 
 
 D.  DESCRIBE THE IMPACT OF THE WAIVER ON THE HEALTH AND WELFARE OF THE RECIPIENTS.  ATTACH DOCUMENTATION TO SUPPORT     
     THE ASSURANCE THAT NECESSARY SAFEGUARDS WERE TAKEN TO PROTECT THE HEALTH AND WELFARE OF THE RECIPIENTS. 


 


Associated Programs 


Program Description 


No associated Programs found 


Section 8: MAR Reports MAR Procedures Manual 
 


8-110 Library Reference Number: OKMAR 
Revision Date: March 2004 


Version: 1.3 







MAR-4016-A -- Advantage Program Waiver Services Error Listing 
The Advantage Program Waiver Services Error Listing (MAR - 4016 - A ) reports the waiver services errors. 


Technical Name 
MAR-4016-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


COS This is the MSIS category of service for the claim. 2 Character 
FDOS This is the from date of service of the claim. 10 Date (MM/DD/CCYY)
HCPCS This is the HCPCS (procedure code) on the claim. 5 Character 
ICN This is the internal control number of the claim. 13 Character 
Line This is the line on the waiver report where the claim was 


reported. 
3 Character 


RID This is the recipient number on the claim. 12 Character 
Reimbursement Amount This is the reimbursement amount on the claim. 11 Number 
Rpt This is the report indicator (LAG or INITIAL) specifying 


which report the claim was reported on. 
7 Character 


Sect This is the section on the waiver report where the claim was 
reported. 


3 Character 
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Advantage Program Waiver Services Error Listing Report Layout 
 
REPORT:   MAR-4016-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 ADVANTAGE PROGRAM WAIVER SERVICES                                   PAGE:      9,999 
                                                         ERROR LISTING 
 
 
PART I.  WAIVER SERVICE OUTSIDE OF ELIGIBLE WAIVER PROGRAM 
 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
 
 
 
PAGE II.  RECEIVED WAIVER SERVICE BUT RECIPIENT NOT ELIGIBLE 
 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-4021-A -- Community Waiver Services 
The Community Waiver Services (MAR - 4021 - A) annually reports the following:  


• Sections I and II reports the ICF/NF (I) total recipients and (II) total expenditures for waiver and non-waiver recipients by 
institutional services for level(s) of care covered by the waiver.  


• Sections III and IV reports the ICF/NF (III) total recipients and (IV) total expenditures for waiver and non-waiver recipients 
for acute care services received by institutionalized recipients.  


• Sections V and VI reports the ICF/NF (V) total recipients and (VI) total expenditures for deinstitutionalized and diverted 
waiver recipients for the approved waiver services.  


• Sections VII and VIII reports the ICF/NF (VII) total recipients and (VIII) total expenditures for deinstitutionalized and 
diverted waiver recipients acute care services to waiver recipients.  


• Sections IX reports the ICF/NF (IX) total days of waiver coverage for deinstitutionalized and diverted waiver recipients and 
total days of institutional long term care for waiver and non-waiver recipients.  


 


Technical Name 
MAR-4021-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Acute Care Services Recipients 
(Total Expenditures)    


This is the total reimbursements for Acute Care Services 
Recipients.    


Number    11    


Acute Inpatient Hospital Services    This is the number of recipients and total reimbursements 
for recipients receiving Acute Inpatient Hospital Services.  


Number    11    


All Other Acute Care Services    This is the number of recipients and total reimbursements Number    11    
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Field Description Data Type Length 
for recipients receiving All Other Acute Care Services.    


Average Per Capita Acute Care 
Services Expend For Institutional 
LTC (Actual Factor B Value) (Total 
Expenditures)    


This is the total reimbursements for Institutional LTC 
Acute Care Services recipients divided by total 
unduplicated recipients of Acute Care Services.    


Number    11    


Average Per Capita Acute Care 
Services For Waiver Recipients 
(Factor D Value) (Total 
Expenditures)    


This is the total reimbursements for Acute Care Services 
recipients divided by the total unduplicated recipients of 
Acute Care Services.    


Number    11    


Average Per Capita LTC Services 
Expenditures (Actual Factor B Value) 
(Total Expenditures)    


This is the total reimbursements for LTC Services covered 
by this waiver divided by the total recipients of LTC 
Services.    


Number    11    


Average Per Capita Waiver Services 
Expenditures (Factor D Value) (Total 
Expenditures)    


This is the total reimbursements for waiver services 
divided by the unduplicated total waiver recipients.    


Number    11    


Deinstitutionalized Waiver 
Recipients (Total Expenditures)    


This is the total reimbursements for deinstitutionalized 
waiver recipients receiving the specified level of care.    


Number    11    


Deinstitutionalized Waiver 
Recipients (Total Recipients)    


This is the total number of deinstitutionalized waiver 
recipients receiving the specified level of care.    


Number    7    


Diverted Waiver Recipients (Total 
Expenditures)    


This is the total reimbursements for diverted waiver 
recipients receiving the specified level of care.    


Number    11    


Diverted Waiver Recipients (Total 
Recipients)    


This is the total number of diverted waiver recipients 
receiving the specified level of care.    


Number    7    


Hospital Services    This is the total number of recipients and reimbursements 
for recipients receiving Hospital Services.    


Number    11    


ICF/MR Services    This is the total number of recipients and reimbursements 
for recipients receiving ICF/MR Services.    


Number    11    


Initial Report    This is the indicator that indicates it is the initial report.    Character    1    
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Field Description Data Type Length 
Institutional Services Recipients 
Total Expenditures    


This is the total Expenditures for Institutional Services 
Recipients.    


Number    11    


Laboratory and X-Ray Services    This is the total number of recipients and reimbursements 
for recipients receiving Laboratory and X-Ray Services.    


Number    11    


Lag Report    This is the indicator that indicates it is the lag report.    Character    1    
Mental Health Facility SNF Services 
   


This is the total number of recipients and reimbursements 
for recipients receiving Mental Health Facility SNF 
Services.    


Number    11    


Message About Waiver Program    This is a message about the waiver program.    Character    500    
Message Concerning Lag Report    This is a message about the lag report.    Character    500    
NF/All Other Services    This is the total number of recipients and reimbursements 


for recipients receiving NF/All Other Services.    
Number    11    


Nonwaiver Recipients (Total 
Expenditures)    


This is the total reimbursements for nonwaiver recipients 
for this level of care.    


Number    11    


Nonwaiver Recipients (Total 
Recipients)    


This is the total number of nonwaiver recipients receiving 
the specified level of care.    


Number    7    


Outpatient Hospital/Clinic Services   This is the total number of recipients and reimbursements 
for recipients receiving Outpatient Hospital/Clinic 
Services.    


Number    11    


Physicians Services    This is the total number of recipients and reimbursements 
for recipients receiving Physicians Services.    


Number    11    


Prescribed Drugs    This is the total number of recipients and reimbursements 
for recipients receiving Prescribed Drugs Services.    


Number    11    


Reporting Period Begin Date    This is the beginning date of the time period covered by 
the report.    


Date 
(MM/DD/CCYY) 


10    


Reporting Period End Date    This is the ending date of the time period covered by the 
report.    


Date 
(MM/DD/CCYY)  


10    


SNF Services    This is the total number of recipients and reimbursements Number    11    
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Field Description Data Type Length 
for recipients receiving SNF Services.    


Total Days of Institutional Long 
Term Care    


This is the total days of Institutional Long Term Care 
Services for recipients.    


Number    9    


Total Days of Waiver Coverage    This is the total days of waiver coverage for recipients 
approved for waiver whether or not these recipients 
actually participate in a waiver service.    


Number    9    


Total Expenditures    This is the total reimbursements for all waiver recipients 
for all services.    


Number    11    


Total Unduplicated LTC Recipients 
(Actual Factor A Values) (Total 
Recipients)    


This is the unduplicated number of LTC recipients and 
total reimbursements for recipients.    


Number    7    


Total Unduplicated Recipients 
(Actual Factor A Values) (Total 
Recipients)    


This is the total unduplicated number of recipients.    Number    7    


Total Unduplicated Waiver 
Recipients (Factor C Value) (Total 
Recipients)    


This is the total unduplicated number of waiver recipients. 
   


Number    7    


Total Unduplicated Waiver and 
Acute Care Services Recipients 
(Factor C Value) (Total Recipients)   


This is the total unduplicated number of waiver recipients 
who received waiver and Acute Care Services.    


Number    7    


Waiver Number    This is the waiver number of this report.    Number    10    
Waiver Recipients (Total 
Expenditures)    


This is the total reimbursements for waiver recipients for 
this level of care.    


Number    11    


Waiver Recipients (Total Recipients) 
   


This is the total number of waiver recipients receiving the 
specified level of care.    


Number    7    


Waiver Service (Section V and VI, ie: 
Case Management, Respite Care and 
Skilled Nursing)    


This is the total number of recipients and reimbursements 
for recipients receiving a specified waiver service. These 
are the CMS approved services for the waiver program.    


Character    40    
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Field Description Data Type Length 
Waiver Title    This is the waiver title of this waiver.    Character     
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Community Waiver Services Report Layout  
 
 
 
REPORT:   MAR-4021-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     COMMUNITY WAIVER SERVICES                                       PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0179.90.02 
 WAIVER TITLE    : COMMUNITY WAIVER SERVICES         
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER              ICF/NF(1)                           ICF/NF(1) 
 
 ANNUAL REPORT OF INSTITUTIONAL SERVICES     (I) TOTAL                          (II) TOTAL 
 FOR LEVEL/S OF CARE COVERED BY THE WAIVER       RECIPIENTS                          EXPENDITURES 
 
 A.   INSTITUTIONAL SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. NF/ALL OTHER SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.2. ICF/MR SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.3. SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.4. MENTAL HEALTH FACILITY SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.5. HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 B.1. TOTAL UNDUPLICATED LTC RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA LTC SERVICES 
      EXPENDITURES(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99          
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4021-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     COMMUNITY WAIVER SERVICES                                       PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0179.90.02 
 WAIVER TITLE    : COMMUNITY WAIVER SERVICES         
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                ICF/NF(1)                         ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES        (III) TOTAL                        (IV) TOTAL 
 RECEIVED BY INSTITUTIONALIZED RECIPIENTS          RECIPIENTS                        EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99      
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.2. PHYSICIANS SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.4. LABORATORY AND X-RAY SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.5. PRESCRIBED DRUGS 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99    
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.6. ALL OTHER ACUTE CARE SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 B.1. TOTAL UNDUPLICATED RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVG PER CAP. ACUTE CARE SVCS EXPEND 
      FOR INST LTC(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99         
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4021-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     COMMUNITY WAIVER SERVICES                                       PAGE:      9,999 
 
 
REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY  
WAIVER NUMBER   : 0179.90.02 
WAIVER TITLE    : COMMUNITY WAIVER SERVICES         
INITIAL REPORT  : X   LAG REPORT: X 
LEVEL/S OF CARE IN APPROVED WAIVER              ICF/MR(1)                           ICF/MR(1) 
 
 ANNUAL REPORT OF SECTION 1915(C)            (V) TOTAL                          (VI) TOTAL 
                                                 RECIPIENTS                          EXPENDITURES 
 
 A.   HCFA APPROVED SECTION 1915(C) WAIVER SERVICES RECIPIENTS 
      (SPECIFY EACH SERVICE AS IN THE APPROVED WAIVER) 
 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1.  WAIVER SERVICE  (1)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2.  WAIVER SERVICE  (2)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3.  WAIVER SERVICE  (3)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
B.1. TOTAL UNDUPLICATED WAIVER 
      RECIPIENTS (FACTOR C VALUE)                 9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA WAIVER SERVICES 
      EXPENDITURES (FACTOR D VALUE)               N/A                              $999,999,999.99      
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4021-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     COMMUNITY WAIVER SERVICES                                       PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0179.90.02 
 WAIVER TITLE    : COMMUNITY WAIVER SERVICES           
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER               ICF/NF(1)                        ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES TO      (VII) TOTAL                        (VIII) TOTAL 
 WAIVER RECIPIENTS                                 RECIPIENTS                          EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES           9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2. PHYSICIANS SERVICES                         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.4. LABORATORY AND X-RAY SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.5. PRESCRIBED DRUGS                            9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.6. ALL OTHER ACUTE CARE SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99      
 
 B.1. TOTAL UNDUPLICATED WAIVER AND ACUTE 
 CARE SERVICES RECIPIENTS (FACTOR C VALUE)        9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA ACUTE CARE SVCS 
 FOR WAIVER RECIPIENTS (FACTOR D VALUE)           N/A                              $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4021-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     COMMUNITY WAIVER SERVICES                                       PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY   
 WAIVER NUMBER   : 0179.90.02 
 WAIVER TITLE    : COMMUNITY WAIVER SERVICES         
 INITIAL REPORT: X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                     ICF/NF(1) 
 
 IX.  OTHER REQUIRED DATA 
 ------------------------ 
 
 
 A.  TOTAL DAYS OF WAIVERED COVERAGE:                  999,999,999    
      1.  DEINSTITUTIONALIZED WAIVER RECIPIENTS        999,999,999         
      2.  DIVERTED WAIVER RECIPIENTS                   999,999,999    
 
 B.  TOTAL DAYS OF INSTITUTIONAL LONG-TERM CARE:       999,999,999    
      1.  NON WAIVER RECIPIENTS                        999,999,999         
      2.  WAIVER RECIPIENTS                            999,999,999     
 
 C.  ATTACH A LAG REPORT FOR THE PREVIOUS YEAR OF THIS WAIVER (INCLUDING RENEWALS AND REPLACEMENTS) OR AN 
     EXPLANATION OF WHY THERE IS NO LAG DATA.  (DOES NOT APPLY TO REPORTS FOR THE FIRST YEAR OF A NEW WAIVER.)     
 
 
 D.  DESCRIBE THE IMPACT OF THE WAIVER ON THE HEALTH AND WELFARE OF THE RECIPIENTS.  ATTACH DOCUMENTATION TO SUPPORT     
     THE ASSURANCE THAT NECESSARY SAFEGUARDS WERE TAKEN TO PROTECT THE HEALTH AND WELFARE OF THE RECIPIENTS. 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-4026-A -- Community Waiver Services Error Listing 
The Community Waiver Services Error Listing (MAR - 4026 - A ) reports the waiver services errors. 


Technical Name 
MAR-4026-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


COS This is the MSIS category of service for the claim. 2 Character 
FDOS This is the from date of service on the claim. 10 Date (MM/DD/CCYY)
HCPCS This is the HCPCS (procedure code) on the claim. 5 Character 
ICN This is the internal control number of the claim. 13 Character 
Line This is the line on the waiver report where the claim was 


reported. 
3 Character 


RID This is the recipient number on the claim. 12 Character 
Reimbursement Amount This is the reimbursement amount on the claim. 11 Number 
Rpt This is the report indicator (LAG or INITIAL) specifying 


which report the claim was reported on. 
7 Character 


Sect This is the section on the waiver report where the claim was 
reported. 


3 Character 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-123 
Revision Date: March 2004 
Version: 1.3 







Community Waiver Services Error Listing Report Layout 
 
REPORT:   MAR-4026-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                    COMMUNITY WAIVER SERVICES                                        PAGE:      9,999 
                                                         ERROR LISTING 
 
 
PART I.  WAIVER SERVICE OUTSIDE OF ELIGIBLE WAIVER PROGRAM 
 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
 
 
 
PAGE II.  RECEIVED WAIVER SERVICE BUT RECIPIENT NOT ELIGIBLE 
 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-4031-A -- In-Home Supports for Adults Waiver Services 
The In-Home Supports for Adults Waiver Services (MAR - 4031 - A) annually reports the following:  


• Sections I and II reports the ICF/NF (I) total recipients and (II) total expenditures for waiver and non-waiver recipients by 
institutional services for level(s) of care covered by the waiver.  


• Sections III and IV reports the ICF/NF (III) total recipients and (IV) total expenditures for waiver and non-waiver recipients 
for acute care services received by institutionalized recipients.  


• Sections V and VI reports the ICF/NF (V) total recipients and (VI) total expenditures for deinstitutionalized and diverted 
waiver recipients for the approved waiver services.  


• Sections VII and VIII reports the ICF/NF (VII) total recipients and (VIII) total expenditures for deinstitutionalized and 
diverted waiver recipients acute care services to waiver recipients.  


• Sections IX reports the ICF/NF (IX) total days of waiver coverage for deinstitutionalized and diverted waiver recipients and 
total days of institutional long term care for waiver and non-waiver recipients.  


 


Technical Name 
MAR-4031-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Acute Care Services Recipients 
(Total Expenditures)    


This is the total reimbursements for Acute Care 
Services Recipients.    


Number    11    


Acute Inpatient Hospital Services    This is the number of recipients and total 
reimbursements for recipients receiving Acute 
Inpatient Hospital Services.    


Number    11    
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Field Description Data Type Length 
All Other Acute Care Services    This is the number of recipients and total 


reimbursements for recipients receiving All Other 
Acute Care Services.    


Number    11    


Average Per Capita Acute Care 
Services Expend For Institutional 
LTC (Actual Factor B Value) (Total 
Expenditures)    


This is the total reimbursements for Institutional LTC 
Acute Care Services recipients divided by total 
unduplicated recipients of Acute Care Services.    


Number    11    


Average Per Capita Acute Care 
Services For Waiver Recipients 
(Factor D Value) (Total 
Expenditures)    


This is the total reimbursements for Acute Care 
Services recipients divided by the total unduplicated 
recipients of Acute Care Services.    


Number    11    


Average Per Capita LTC Services 
Expenditures (Actual Factor B 
Value) (Total Expenditures)    


This is the total reimbursements for LTC Services 
covered by this waiver divided by the total recipients 
of LTC Services.    


Number    11    


Average Per Capita Waiver Services 
Expenditures (Factor D Value) (Total 
Expenditures)    


This is the total reimbursements for waiver services 
divided by the unduplicated total waiver recipients.    


Number    11    


Deinstitutionalized Waiver 
Recipients (Total Expenditures)    


This is the total reimbursements for deinstitutionalized 
waiver recipients receiving the specified level of care.  


Number    11    


Deinstitutionalized Waiver 
Recipients (Total Recipients)    


This is the total number of deinstitutionalized waiver 
recipients receiving the specified level of care.    


Number    7    


Diverted Waiver Recipients (Total 
Expenditures)    


This is the total reimbursements for diverted waiver 
recipients receiving the specified level of care.    


Number    11    


Diverted Waiver Recipients (Total 
Recipients)    


This is the total number of diverted waiver recipients 
receiving the specified level of care.    


Number    7    


Hospital Services    This is the total number of recipients and 
reimbursements for recipients receiving Hospital 
Services.    


Number    11    


ICF/MR Services    This is the total number of recipients and Number    11    
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Field Description Data Type Length 
reimbursements for recipients receiving ICF/MR 
Services.    


Initial Report    This is the indicator that indicates it is the initial 
report.    


Character    1    


Institutional Services Recipients 
Total Expenditures    


This is the total Expenditures for Institutional Services 
Recipients.    


Number    11    


Laboratory and X-Ray Services    This is the total number of recipients and 
reimbursements for recipients receiving Laboratory 
and X-Ray Services.    


Number    11    


Lag Report    This is the indicator that indicates it is the lag report.   Character    1    
Mental Health Facility SNF Services 
   


This is the total number of recipients and 
reimbursements for recipients receiving Mental Health 
Facility SNF Services.    


Number    11    


Message About Waiver Program    This is a message about the waiver program.    Character    500    
Message Concerning Lag Report    This is a message about the lag report.    Character    500    
NF/All Other Services    This is the total number of recipients and 


reimbursements for recipients receiving NF/All Other 
Services.    


Number    11    


Nonwaiver Recipients (Total 
Expenditures)    


This is the total reimbursements for nonwaiver 
recipients for this level of care.    


Number    11    


Nonwaiver Recipients (Total 
Recipients)    


This is the total number of nonwaiver recipients 
receiving the specified level of care.    


Number    7    


Outpatient Hospital/Clinic Services   This is the total number of recipients and 
reimbursements for recipients receiving Outpatient 
Hospital/Clinic Services.    


Number    11    


Physicians Services    This is the total number of recipients and 
reimbursements for recipients receiving Physicians 
Services.    


Number    11    
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Field Description Data Type Length 
Prescribed Drugs    This is the total number of recipients and 


reimbursements for recipients receiving Prescribed 
Drugs Services.    


Number    11    


Reporting Period Begin Date    This is the beginning date of the time period covered 
by the report.    


Date (MM/DD/CCYY)  10    


Reporting Period End Date    This is the ending date of the time period covered by 
the report.    


Date (MM/DD/CCYY)  10    


SNF Services    This is the total number of recipients and 
reimbursements for recipients receiving SNF Services. 
   


Number    11    


Total Days of Institutional Long 
Term Care    


This is the total days of Institutional Long Term Care 
Services for recipients.    


Number    9    


Total Days of Waiver Coverage    This is the total days of waiver coverage for recipients 
approved for waiver whether or not these recipients 
actually participate in a waiver service.    


Number    9    


Total Expenditures    This is the total reimbursements for all waiver 
recipients for all services.    


Number    11    


Total Unduplicated LTC Recipients 
(Actual Factor A Values) (Total 
Recipients)    


This is the unduplicated number of LTC recipients and 
total reimbursements for recipients.    


Number    7    


Total Unduplicated Recipients 
(Actual Factor A Values) (Total 
Recipients)    


This is the total unduplicated number of recipients .    Number    7    


Total Unduplicated Waiver 
Recipients (Factor C Value) (Total 
Recipients)    


This is the total unduplicated number of waiver 
recipients.    


Number    7    


Total Unduplicated Waiver and 
Acute Care Services Recipients 
(Factor C Value) (Total Recipients)   


This is the total unduplicated number of waiver 
recipients who received waiver and Acute Care 
Services.    


Number    7    
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Field Description Data Type Length 
Waiver Number    This is the waiver number of this report.    Character    10    
Waiver Recipients (Total 
Expenditures)    


This is the total reimbursement for waiver recipients 
for this level of care.    


Number    11    


Waiver Recipients (Total Recipients) 
   


This is the total number of waiver recipients receiving 
the specified level of care.    


Number    7    


Waiver Service (Section V and VI, 
ie: Case Management, Respite Care 
and Skilled Nursing)    


This is the total number of recipients and 
reimbursements for recipients receiving a specified 
waiver service. These are the CMS approved services 
for the waiver program.    


Character    40    


Waiver Title    This is the waiver title of this waiver.    Character    40    
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In-Home Supports for Adults Waiver Services Report Layout 
 
REPORT:   MAR-4031-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                            IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES                              PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0343 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER              ICF/NF(1)                           ICF/NF(1) 
 
 ANNUAL REPORT OF INSTITUTIONAL SERVICES     (I) TOTAL                          (II) TOTAL 
 FOR LEVEL/S OF CARE COVERED BY THE WAIVER       RECIPIENTS                          EXPENDITURES 
 
 A.   INSTITUTIONAL SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. NF/ALL OTHER SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.2. ICF/MR SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.3. SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.4. MENTAL HEALTH FACILITY SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.5. HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 B.1. TOTAL UNDUPLICATED LTC RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA LTC SERVICES 
      EXPENDITURES(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99          
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4031-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                            IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES                              PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0343 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                ICF/NF(1)                         ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES        (III) TOTAL                        (IV) TOTAL 
 RECEIVED BY INSTITUTIONALIZED RECIPIENTS          RECIPIENTS                        EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99      
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.2. PHYSICIANS SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.4. LABORATORY AND X-RAY SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.5. PRESCRIBED DRUGS 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99    
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.6. ALL OTHER ACUTE CARE SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 B.1. TOTAL UNDUPLICATED RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVG PER CAP. ACUTE CARE SVCS EXPEND 
      FOR INST LTC(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99         
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4031-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                            IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES                              PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0343 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 ANNUAL REPORT OF SECTION 1915(C)            (V) TOTAL                          (VI) TOTAL 
                                                 RECIPIENTS                          EXPENDITURES 
 
 A.   HCFA APPROVED SECTION 1915(C) WAIVER SERVICES RECIPIENTS 
      (SPECIFY EACH SERVICE AS IN THE APPROVED WAIVER) 
 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1.  WAIVER SERVICE  (1)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2.  WAIVER SERVICE  (2)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3.  WAIVER SERVICE  (3)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
B.1. TOTAL UNDUPLICATED WAIVER 
      RECIPIENTS (FACTOR C VALUE)                 9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA WAIVER SERVICES 
      EXPENDITURES (FACTOR D VALUE)               N/A                              $999,999,999.99      
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4031-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                            IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES                              PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0343 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER               ICF/NF(1)                        ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES TO      (VII) TOTAL                        (VIII) TOTAL 
 WAIVER RECIPIENTS                                 RECIPIENTS                          EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES           9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2. PHYSICIANS SERVICES                         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.4. LABORATORY AND X-RAY SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.5. PRESCRIBED DRUGS                            9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.6. ALL OTHER ACUTE CARE SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99      
 
 B.1. TOTAL UNDUPLICATED WAIVER AND ACUTE 
 CARE SERVICES RECIPIENTS (FACTOR C VALUE)        9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA ACUTE CARE SVCS 
 FOR WAIVER RECIPIENTS (FACTOR D VALUE)           N/A                              $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4031-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                            IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES                              PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0343 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                     ICF/NF(1) 
 
 IX.  OTHER REQUIRED DATA 
 ------------------------ 
 
 
 A.  TOTAL DAYS OF WAIVERED COVERAGE:                  999,999,999    
      1.  DEINSTITUTIONALIZED WAIVER RECIPIENTS        999,999,999         
      2.  DIVERTED WAIVER RECIPIENTS                   999,999,999    
 
 B.  TOTAL DAYS OF INSTITUTIONAL LONG-TERM CARE:       999,999,999    
      1.  NON WAIVER RECIPIENTS                        999,999,999         
      2.  WAIVER RECIPIENTS                            999,999,999     
 
 C.  ATTACH A LAG REPORT FOR THE PREVIOUS YEAR OF THIS WAIVER (INCLUDING RENEWALS AND REPLACEMENTS) OR AN 
     EXPLANATION OF WHY THERE IS NO LAG DATA.  (DOES NOT APPLY TO REPORTS FOR THE FIRST YEAR OF A NEW WAIVER.)     
 
 
 D.  DESCRIBE THE IMPACT OF THE WAIVER ON THE HEALTH AND WELFARE OF THE RECIPIENTS.  ATTACH DOCUMENTATION TO SUPPORT     
     THE ASSURANCE THAT NECESSARY SAFEGUARDS WERE TAKEN TO PROTECT THE HEALTH AND WELFARE OF THE RECIPIENTS. 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-4036-A -- In-Home Supports for Adults Waiver Services Error Listing 
The In-Home Supports for Adults Waiver Services Error Listing (MAR - 4036 - A) reports the waiver services errors. 


Technical Name 
MAR-4036-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


COS This is the MSIS category of service for the claim. 2 Character 
FDOS This is the from date of service on the claim. 10 Date (MM/DD/CCYY)
HCPCS This is the HCPCS (procedure code) on the claim. 5 Character 
ICN This is the internal control number of the claim. 13 Character 
Line This is the line on the waiver report where the claim was 


reported. 
3 Character 


RID This is the recipient number on the claim. 12 Character 
Reimbursement Amount This is the reimbursement amount on the claim. 11 Number 
Rpt This is the report indicator (LAG or INITIAL) specifying 


which report the claim was reported on. 
7 Character 


Sect This is the section on the waiver report where the claim was 
reported. 


3 Character 
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In-Home Supports for Adults Waiver Services Error Listing Report Listing 


REPORT:   MAR-4036-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                             IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES                             PAGE:      9,999 
                                                         ERROR LISTING 
PART I.  WAIVER SERVICE OUTSIDE OF ELIGIBLE WAIVER PROGRAM 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
 
PAGE II.  RECEIVED WAIVER SERVICE BUT RECIPIENT NOT ELIGIBLE 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
 
 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-4041-A -- In-Home Supports for Children Waiver Services 
The In-Home Supports for Children Waiver Services (MAR - 4041 - A) annually reports the following:  


• Sections I and II reports the ICF/NF (I) total recipients and (II) total expenditures for waiver and non-waiver recipients by 
institutional services for level(s) of care covered by the waiver.  


• Sections III and IV reports the ICF/NF (III) total recipients and (IV) total expenditures for waiver and non-waiver recipients 
for acute care services received by institutionalized recipients.  


• Sections V and VI reports the ICF/NF (V) total recipients and (VI) total expenditures for deinstitutionalized and diverted 
waiver recipients for the approved waiver services.  


• Sections VII and VIII reports the ICF/NF (VII) total recipients and (VIII) total expenditures for deinstitutionalized and 
diverted waiver recipients acute care services to waiver recipients.  


• Sections IX reports the ICF/NF (IX) total days of waiver coverage for deinstitutionalized and diverted waiver recipients and 
total days of institutional long term care for waiver and non-waiver recipients.  


 


Technical Name 
MAR-4041-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Acute Care Services Recipients (Total 
Expenditures)    


This is the total reimbursements for Acute Care 
Services Recipients.    


Number    11    


Acute Inpatient Hospital Services    This is the number of recipients and total 
reimbursements for recipients receiving Acute 
Inpatient Hospital Services.    


Number    11    
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Field Description Data Type Length 
All Other Acute Care Services    This is the number of recipients and total 


reimbursements for recipients receiving All Other 
Acute Care Services.    


Number    11    


Average Per Capita Acute Care Services 
Expend For Institutional LTC (Actual 
Factor B Value) (Total Expenditures)    


This is the total reimbursements for Institutional 
LTC Acute Care Services recipients divided by 
total unduplicated recipients of Acute Care 
Services.    


Number    11    


Average Per Capita Acute Care Services 
For Waiver Recipients (Factor D Value) 
(Total Expenditures)    


This is the total reimbursements for Acute Care 
Services recipients divided by the total unduplicated 
recipients of Acute Care Services.    


Number    11    


Average Per Capita LTC Services 
Expenditures (Actual Factor B Value) 
(Total Expenditures)    


This is the total reimbursements for LTC Services 
covered by this waiver divided by the total 
recipients of LTC Services.    


Number    11    


Average Per Capita Waiver Services 
Expenditures (Factor D Value) (Total 
Expenditures)    


This is the total reimbursements for waiver services 
divided by the unduplicated total waiver recipients. 
   


Number    11    


Deinstitutionalized Waiver Recipients 
(Total Expenditures)    


This is the total reimbursements for 
deinstitutionalized waiver recipients receiving the 
specified level of care.    


Number    11    


Deinstitutionalized Waiver Recipients 
(Total Recipients)    


This is the total number of deinstitutionalized 
waiver recipients receiving the specified level of 
care.    


Number    7    


Diverted Waiver Recipients (Total 
Expenditures)    


This is the total reimbursements for diverted waiver 
recipients receiving the specified level of care.    


Number    11    


Diverted Waiver Recipients (Total 
Recipients)    


This is the total number of diverted waiver 
recipients receiving the specified level of care.    


Number    7    


Hospital Services    This is the total number of recipients and 
reimbursements for recipients receiving Hospital 
Services.    


Number    11    
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Field Description Data Type Length 
ICF/MR Services    This is the total number of recipients and 


reimbursements for recipients receiving ICF/MR 
Services.    


Number    11    


Initial Report    This is the indicator that indicates it is the initial 
report.    


Character    1    


Institutional Services Recipients Total 
Expenditures    


This is the total Expenditures for Institutional 
Services Recipients.    


Number    11    


Laboratory and X-Ray Services    This is the total number of recipients and 
reimbursements for recipients receiving Laboratory 
and X-Ray Services.    


Number    11    


Lag Report    This is the indicator that indicates it is the lag 
report.    


Character    1    


Mental Health Facility SNF Services    This is the total number of recipients and 
reimbursements for recipients receiving Mental 
Health Facility SNF Services.    


Number    11    


Message About Waiver Program    This is a message about the waiver program.    Character    500    
Message Concerning Lag Report    This is a message about the lag report.    Character    500    
NF/All Other Services    This is the total number of recipients and 


reimbursements for recipients receiving NF/All 
Other Services.    


Number    11    


Nonwaiver Recipients (Total 
Expenditures)    


This is the total reimbursements for nonwaiver 
recipients for this level of care.    


Number    11    


Nonwaiver Recipients (Total 
Recipients)    


This is the total number of nonwaiver recipients 
receiving the specified level of care.    


Number    7    


Outpatient Hospital/Clinic Services    This is the total number of recipients and 
reimbursements for recipients receiving Outpatient 
Hospital/Clinic Services.    


Number    11    


Physicians Services    This is the total number of recipients and 
reimbursements for recipients receiving Physicians 


Number    11    
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Field Description Data Type Length 
Services.    


Prescribed Drugs    This is the total number of recipients and 
reimbursements for recipients receiving Prescribed 
Drugs Services.    


Number    11    


Reporting Period Begin Date    This is the beginning date of the time period 
covered by the report.    


Date (MM/DD/CCYY)  10    


Reporting Period End Date    This is the ending date of the time period covered 
by the report.    


Date (MM/DD/CCYY)  10    


SNF Services    This is the total number of recipients and 
reimbursements for recipients receiving SNF 
Services.    


Number    11    


Total Days of Institutional Long Term 
Care    


This is the total days of Institutional Long Term 
Care Services for recipients.    


Number    9    


Total Days of Waiver Coverage    This is the total days of waiver coverage for 
recipients approved for waiver whether or not these 
recipients actually participate in a waiver service.   


Number    9    


Total Expenditures    This is the total reimbursements for all waiver 
recipients for all services.    


Number    11    


Total Unduplicated LTC Recipients 
(Actual Factor A Values) (Total 
Recipients)    


This is the unduplicated number of LTC recipients 
and total reimbursements for recipients.    


Number    7    


Total Unduplicated Recipients (Actual 
Factor A Values) (Total Recipients)    


This is the total unduplicated number of recipients . 
   


Number    7    


Total Unduplicated Waiver Recipients 
(Factor C Value) (Total Recipients)    


This is the total unduplicated number of waiver 
recipients.    


Number    7    


Total Unduplicated Waiver and Acute 
Care Services Recipients (Factor C 
Value) (Total Recipients)    


This is the total unduplicated number of waiver 
recipients who received waiver and Acute Care 
Services.    


Number    7    
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Field Description Data Type Length 
Waiver Number    This is the waiver number of this report.    Number    10    
Waiver Recipients (Total Expenditures) 
   


This is the total reimbursement for waiver 
recipients for this level of care.    


Number    11    


Waiver Recipients (Total Recipients)    This is the total number of waiver recipients 
receiving the specified level of care.    


Number    7    


Waiver Service (Section V and VI, ie: 
Case Management, Respite Care and 
Skilled Nursing)    


This is the total number of recipients and 
reimbursements for recipients receiving a specified 
waiver service. These are the CMS approved 
services for the waiver program.    


Character    40    


Waiver Title    This is the waiver title of this waiver.    Character    40    
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In-Home Supports for Children Waiver Services Report Layout 
 
 
REPORT:   MAR-4041-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES                             PAGE:      9,999 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0351 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER              ICF/NF(1)                           ICF/NF(1) 
 
 ANNUAL REPORT OF INSTITUTIONAL SERVICES     (I) TOTAL                          (II) TOTAL 
 FOR LEVEL/S OF CARE COVERED BY THE WAIVER       RECIPIENTS                          EXPENDITURES 
 
 A.   INSTITUTIONAL SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. NF/ALL OTHER SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.2. ICF/MR SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.3. SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.4. MENTAL HEALTH FACILITY SNF SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 A.5. HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99          
 
 B.1. TOTAL UNDUPLICATED LTC RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
   
 
 B.2. AVERAGE PER CAPITA LTC SERVICES 
      EXPENDITURES(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99          
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99  
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REPORT:   MAR-4041-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES                             PAGE:      9,999 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0351 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                ICF/NF(1)                         ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES        (III) TOTAL                        (IV) TOTAL 
 RECEIVED BY INSTITUTIONALIZED RECIPIENTS          RECIPIENTS                        EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99      
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.2. PHYSICIANS SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.4. LABORATORY AND X-RAY SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.5. PRESCRIBED DRUGS 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99    
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 A.6. ALL OTHER ACUTE CARE SERVICES 
      A. NONWAIVER RECIPIENTS                     9,999,999                        $999,999,999.99     
      B. WAIVER RECIPIENTS                        9,999,999                        $999,999,999.99         
 
 B.1. TOTAL UNDUPLICATED RECIPIENTS 
      (ACTUAL FACTOR A VALUES)                    9,999,999                        N/A 
      A. NONWAIVER RECIPIENTS                     9,999,999                        N/A 
      B. WAIVER RECIPIENTS                        9,999,999                        N/A 
 
 B.2. AVG PER CAP. ACUTE CARE SVCS EXPEND 
     
  FOR INST LTC(ACTUAL FACTOR B VALUE)         N/A                              $999,999,999.99     
      A. NONWAIVER RECIPIENTS                     N/A                              $999,999,999.99         
      B. WAIVER RECIPIENTS                        N/A                              $999,999,999.99     
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REPORT:   MAR-4041-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES                             PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0351 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 
 ANNUAL REPORT OF SECTION 1915(C)            (V) TOTAL                          (VI) TOTAL 
                                                 RECIPIENTS                          EXPENDITURES 
 
 A.   HCFA APPROVED SECTION 1915(C) WAIVER SERVICES RECIPIENTS 
      (SPECIFY EACH SERVICE AS IN THE APPROVED WAIVER) 
 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1.  WAIVER SERVICE  (1)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2.  WAIVER SERVICE  (2)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3.  WAIVER SERVICE  (3)                        9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
B.1. TOTAL UNDUPLICATED WAIVER 
      RECIPIENTS (FACTOR C VALUE)                 9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 


 


 B.2. AVERAGE PER CAPITA WAIVER SERVICES 
      EXPENDITURES (FACTOR D VALUE)               N/A                              $999,999,999.99      
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4041-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES                             PAGE:      9,999 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0351 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER               ICF/NF(1)                        ICF/NF(1) 
 
 ANNUAL REPORT OF ACUTE CARE SERVICES TO      (VII) TOTAL                        (VIII) TOTAL 
 WAIVER RECIPIENTS                                 RECIPIENTS                          EXPENDITURES 
 
 A.   ACUTE CARE SERVICES RECIPIENTS 
      TOTAL EXPENDITURES                                                           $999,999,999.99     
 
 A.1. ACUTE INPATIENT HOSPITAL SERVICES           9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.2. PHYSICIANS SERVICES                         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.3. OUTPATIENT HOSPITAL/CLINIC SERVICES         9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.4. LABORATORY AND X-RAY SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.5. PRESCRIBED DRUGS                            9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99     
 
 A.6. ALL OTHER ACUTE CARE SERVICES               9,999,999                        $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        $999,999,999.99      
 
 B.1. TOTAL UNDUPLICATED WAIVER AND ACUTE 
 CARE SERVICES RECIPIENTS (FACTOR C VALUE)        9,999,999                        N/A 
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    9,999,999                        N/A 
      B. DIVERTED WAIVER RECIPIENTS               9,999,999                        N/A 
 
 B.2. AVERAGE PER CAPITA ACUTE CARE SVCS 
 FOR WAIVER RECIPIENTS (FACTOR D VALUE)           N/A                              $999,999,999.99     
      A. DEINSTITUTIONALIZED WAIVER RECIPIENTS    N/A                              $999,999,999.99         
      B. DIVERTED WAIVER RECIPIENTS               N/A                              $999,999,999.99     
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REPORT:   MAR-4041-A                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                           IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES                             PAGE:      9,999 
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0351 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 
 REPORTING PERIOD: MM/DD/CCYY TO MM/DD/CCYY       
 WAIVER NUMBER   : 0343 
 WAIVER TITLE    : IN-HOME SUPPORTS FOR ADULTS WAIVER SERVICES 
 INITIAL REPORT  : X   LAG REPORT: X    
 
 LEVEL/S OF CARE IN APPROVED WAIVER                     ICF/NF(1) 
 
 IX.  OTHER REQUIRED DATA 
 ------------------------ 
 
 
 A.  TOTAL DAYS OF WAIVERED COVERAGE:                  999,999,999    
      1.  DEINSTITUTIONALIZED WAIVER RECIPIENTS        999,999,999         
      2.  DIVERTED WAIVER RECIPIENTS                   999,999,999    
 
 B.  TOTAL DAYS OF INSTITUTIONAL LONG-TERM CARE:       999,999,999    
      1.  NON WAIVER RECIPIENTS                        999,999,999         
      2.  WAIVER RECIPIENTS                            999,999,999     
 
 C.  ATTACH A LAG REPORT FOR THE PREVIOUS YEAR OF THIS WAIVER (INCLUDING RENEWALS AND REPLACEMENTS) OR AN 
     EXPLANATION OF WHY THERE IS NO LAG DATA.  (DOES NOT APPLY TO REPORTS FOR THE FIRST YEAR OF A NEW WAIVER.)     
 
 
 D.  DESCRIBE THE IMPACT OF THE WAIVER ON THE HEALTH AND WELFARE OF THE RECIPIENTS.  ATTACH DOCUMENTATION TO SUPPORT     
     THE ASSURANCE THAT NECESSARY SAFEGUARDS WERE TAKEN TO PROTECT THE HEALTH AND WELFARE OF THE RECIPIENTS. 
 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-4046-A -- In-Home Supports for Children Waiver Services Error Listing 
The In-Home Supports for Children Waiver Services Error Listing (MAR - 4046 - A ) reports the waiver services errors. 


Technical Name 
MAR-4046-A 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


COS This is the MSIS category of service for the claim. 2 Character 
FDOS This is the from date of service on the claim. 10 Date (MM/DD/CCYY)
HCPCS This is the HCPCS (procedure code) on the claim. 5 Character 
ICN This is the internal control number of the claim. 13 Character 
Line This is the line on the waiver report where the 


claim was reported. 
3 Character 


RID This is the recipient number on the claim. 12 Character 
Reimbursement Amount This is the reimbursement amount on the claim. 11 Number 
Rpt This is the report indicator (LAG or INITIAL) 


specifying which report the claim was reported on. 
7 Character 


Sect This is the section on the waiver report where the 
claim was reported. 


3 Character 
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In-Home Supports for Children Waiver Services Error Listing Report Layout 
 
REPORT:   MAR-4046-A                                   STATE OF OKLAHOMA                                        RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                             IN-HOME SUPPORTS FOR CHILDREN WAIVER SERVICES                           PAGE:      9,999 
                                                         ERROR LISTING 
 
 
PART I.  WAIVER SERVICE OUTSIDE OF ELIGIBLE WAIVER PROGRAM 
 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
 
 
 
PAGE II.  RECEIVED WAIVER SERVICE BUT RECIPIENT NOT ELIGIBLE 
 
RPT            SECT       LINE            RID                ICN            HCPCS         REIMBURSEMENT          FDOS           COS 
                                                                                              AMOUNT 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 
XXXXXXX        XXX        XXX        XXXXXXXXXXXX       XXXXXXXXXXXXX       XXXXX         999,999,999.99      MM/DD/CCYY        XX 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-5110-Q -- HCFA 64-9 Expenditures for Advantage Program Waiver 1915 
The HCFA64-9 Expenditures for Advantage Program Waiver (1915) (MAR - 5110 - Q / M6780R99) quarterly report 
summarizes Medicaid reimbursement amounts for Advantage Program recipients to generate the reimbursement amount, 
Indian Health Services, family planning, fee for service, net Indian Health Services, net family planning, net fee for service, 
and total federal share. 


Technical Name 
MAR-5110-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning Total amount reimbursed to the provider for Family 
Planning Services within the type of service. Family 
Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in 
the family planning diagnosis group. 


11 Number 


Fee For Service Total amount reimbursed to the provider for services not 
reported in the family planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services Total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services 
are defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of 'I' or 'T' in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning Total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of 


11 Number 
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Field Description Length Data Type 


service. Currently the net amount is calculated as 90% of 
the reimbursement amount. Family Planning Services are 
defined by the procedure code in the family planning 
procedure group or the diagnosis code in the family 
planning diagnosis group. 


Net Fee For Service Total amount reimbursed net of state share paid to the 
provider for services not reported in the family planning or 
Indian Health Services columns. The net amount is 
calculated by multiplying the reimbursement amount by the 
state share percentage in effect on the issue date. If the 
service is an adjustment, the original claim's issue date is 
used to determine the state share percentage in effect for the 
adjustment claim. 


11 Number 


Net Indian Health Services Total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of 
service. Currently the net amount is 100% of the 
reimbursement amount. Indian Health Services are defined 
as the pay to provider/service location having a 
CDE_INDIAN_PROV value of 'I' or 'T' in the provider 
T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount Sum of the Indian Health Services, family planning and fee 
for service columns within the type of service. 


11 Number 


Total Family Planning Sum of the family planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share Sum of the net Indian Health Services, net Family Planning 
Services and net fee for service columns within the type of 
service. 


11 Number 


Total Fee for Service Sum of the fee for service column amounts for all types of 
service on the report. 


11 Number 
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Field Description Length Data Type 


Total Indian Health Services Sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning Sum of the net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service Sum of the net fee for service column amounts for all types 
of service on the report. 


11 Number 


Total Net Indian Health Services Sum of the net Indian Health Services column amounts for 
all types of service on the report. 


11 Number 


Total Reimbursement Amount Total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts 
reported in the Indian Health Services, family planning, and 
fee for service columns 


11 Number 


Total Total Federal Share Sum of the total federal share column amounts for all types 
of service on the report. 


11 Number 


Type of Service CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived 
from groupings of MAR State categories of service. 


45 Character 


Type of Waiver Name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, 
this field will contain the name of the report population for 
which the report is being produced. 


40 Character 


Waiver Number Waiver number of this report if it is being produced for a 
waiver program, otherwise the field is left blank. 


10 Character 
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HCFA 64-9 Expenditures for Advantage Program Waiver 1915 Report Layout 
REPORT:   MAR-5110-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                               EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXXX 
 
    TYPE OF SERVICE 
                                                REIMBURSEMENT     INDIAN HEALTH      FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT           SERVICES                                              
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
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9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5110-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES       PLANNING            SERVICE             SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH           
 
9C.  OTHER PRACTITIONER’S SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST              
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9D.  OTHER PRACTITIONER’S SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
 
9E.  OTHER PRACTITIONER’S SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS                           
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REPORT:   MAR-5110-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                        EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                               REIMBURSEMENT     INDIAN HEALTH      FAMILY PLANNING    FEE FOR SERVICE 
                                                  AMOUNT           SERVICES                        
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5110-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR ADVANTAGE PROGRAM WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES       PLANNING            SERVICE             SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
 
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
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29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


 
 
 
 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5111-Q -- HCFA 64-9 Expenditures for Home And Community Based Waiver 1915 
The HCFA64-9 Expenditures for Home And Community Based Waiver (1915) (MAR - 5111 - Q / M6780R99) quarterly 
report summarizes Medicaid reimbursement amounts for Community Waiver recipients to generate the reimbursement amount, 
Indian Health Services, family planning, fee for service, net Indian Health Services, net family planning, net fee for service, 
and total federal share. 


Technical Name 
MAR-5111-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family 
Planning 


The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services columns 
within the type of service. 


11 Number 


Indian Health 
Services 


The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 
 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the provider 11 Number 
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Field Description Length Data Type 


for Family Planning Services within the type of service. Currently 
the net amount is calculated as 90% of the reimbursement amount. 
Family Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in the family 
planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the provider 
for services not reported in the Family Planning or Indian Health 
Services columns. The net amount is calculated by multiplying the 
reimbursement amount by the state share percentage in effect on the 
issue date. If the service is an adjustment, the original claim issue 
date is used to determine the state share percentage in effect for the 
adjustment claim. 


11 Number 


Net Indian Health 
Services 


The total amount reimbursed net of state share paid to the provider 
for Indian Health Services within the type of service. Currently the 
net amount is 100% of the reimbursement amount. Indian Health 
Services are defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Reimbursement 
Amount 


The sum of the Indian Health Services, Family Planning and Fee 
For Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee For Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types of 
service on the report. 


11 Number 


Total Indian Health 
Services 


The sum of the Indian Health Services column amounts for all types 
of service on the report. 


11 Number 
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Field Description Length Data Type 


Total Net Family 
Planning 


The sum of the Net Family Planning Services column amounts for 
all types of service on the report. 


11 Number 


Total Net Fee for 
Service 


The sum of the Net Fee For Service column amounts for all types of 
service on the report. 


11 Number 


Total Net Indian 
Health Services 


The sum of the Net Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Reimbursement 
Amount 


The total amount reimbursed to the provider for all services within 
the type of service. This is a total of the amounts reported in the 
Indian Health Services, Family Planning, and Fee For Service 
columns. 


11 Number 


Total Total Federal 
Share 


The sum of the Total Federal Share column amounts for all types of 
service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. If 
the report is not being produced for a waiver program, this field will 
contain the name of the report population for which the report is 
being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of service 
being reported. These types of service are derived from groupings 
of MAR State categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program, otherwise the field is left blank. 


10 Character 
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HCFA 64-9 Expenditures for Home And Community Based Waiver 1915 Report Layout 
 
REPORT:   MAR-5111-Q                                 STATE OF OKLAHOMA                                     RUN DATE: M/DD/CCYY 
PROCESS:  XXXXX                            MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                         HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                    EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915          
                                                    PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                REIMBURSEMENT      INDIAN HEALTH     FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT            SERVICES                        
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5111-Q                                 STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                            MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                         HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                    EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915          
                                                    PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES       PLANNING            SERVICE             SHARE       
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5111-Q                                 STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                            MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                         HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                    EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915          
                                                    PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                               REIMBURSEMENT      INDIAN HEALTH     FAMILY PLANNING    FEE FOR SERVICE 
                                                  AMOUNT            SERVICES                        
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
  
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
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29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5111-Q                                 STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                            MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                         HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                    EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915          
                                                    PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – EXPENDITURES FOR HOME AND COMMUNITY BASED WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES       PLANNING            SERVICE             SHARE       
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
  
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
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29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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Associated Programs 


Program Description 


No associated Programs found 
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MAR-5112-Q -- HCFA 64-9 Expenditures for In-Home Supports - Adults Waiver 1915 
The HCFA64-9 Expenditures for In-Home Supports - Adults Waiver (1915) (MAR - 5112 - Q / M6780R99) quarterly report 
summarizes Medicaid reimbursement amounts for Community Waiver recipients to generate the reimbursement amount, 
Indian Health Services, family planning, fee for service, net Indian Health Services, net family planning, net fee for service, 
and total federal share. 


Technical Name 
MAR-5112-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family 
Planning Services within the type of service. Family 
Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in 
the family planning diagnosis group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian 
Health Services within the type of service. Indian Health 
Services are defined as the pay to provider/service location 
having a CDE_INDIAN_PROV value of "I" or "T" in the 
provider T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of 


11 Number 
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Field Description Length Data Type 


service. Currently the net amount is calculated as 90% of 
the reimbursement amount. Family Planning Services are 
defined by the procedure code in the family planning 
procedure group or the diagnosis code in the family 
planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is 
calculated by multiplying the reimbursement amount by the 
state share percentage in effect on the issue date. If the 
service is an adjustment, the original claim issue date is 
used to determine the state share percentage in effect for the 
adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of 
service. Currently the net amount is 100% of the 
reimbursement amount. Indian Health Services are defined 
as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning 
and Fee for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all 
types of service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family 
Planning Services and Net Fee for Service columns within 
the type of service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all 
types of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for 11 Number 
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Field Description Length Data Type 


all types of service on the report. 
Total Net Family Planning The sum of the Net Family Planning Services column 


amounts for all types of service on the report. 
11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all 
types of service on the report. 


11 Number 


Total Net Indian Health Services The sum of the Net Indian Health Services column amounts 
for all types of service on the report. 


11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts 
reported in the Indian Health Services, Family Planning, 
and Fee for Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all 
types of service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being 
produced. If the report is not being produced for a waiver 
program, this field will contain the name of the report 
population for which the report is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived 
from groupings of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for 
a waiver program. Otherwise the field is left blank. 


10 Character 


 


Section 8: MAR Reports MAR Procedures Manual 
 


8-174 Library Reference Number:OKMAR 
Revision Date: March 2004 


Version: 1.3 







HCFA 64-9 Expenditures for In-Home Supports - Adults Waiver 1915 Report Layout 
 
REPORT:   MAR-5112-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                REIMBURSEMENT      INDIAN HEALTH     FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT            SERVICES            SERVICES                        
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5112-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN          NET FAMILY        NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES        PLANNING           SERVICE            SHARE        
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5112-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                              REIMBURSEMENT       INDIAN HEALTH     FAMILY PLANNING    FEE FOR SERVICE 
                                                 AMOUNT             SERVICES           SERVICES             SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
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30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5112-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - ADULTS WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN          NET FAMILY        NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES        PLANNING           SERVICE            SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 


 
 


Associated Programs 
Program Description 


No associated Programs found 
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MAR-5113-Q -- HCFA 64-9 Expenditures for In-Home Supports - Children Waiver 1915 
The HCFA64-9 Expenditures for In-Home Supports - Children Waiver (1915) (MAR - 5113 - Q / M6780R99) quarterly report 
summarizes Medicaid reimbursement amounts for Community Waiver recipients to generate the reimbursement amount, 
Indian Health Services, family planning, fee for service, net Indian Health Services, net family planning, net fee for service, 
and total federal share. 


Technical Name 
MAR-5113-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of service. 


11 Number 
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Field Description Length Data Type 


Currently the net amount is calculated as 90% of the 
reimbursement amount. Family Planning Services are defined by 
the procedure code in the family planning procedure group or the 
diagnosis code in the family planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated by 
multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine the 
state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement amount. 
Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in 
the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 
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Field Description Length Data Type 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 
all types of service on the report. 


11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts reported 
in the Indian Health Services, Family Planning, and Fee for 
Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types 
of service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, this 
field will contain the name of the report population for which the 
report is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. Otherwise the field is left blank. 


10 Character 
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HCFA 64-9 Expenditures for In-Home Supports - Children Waiver 1915 Report Layout 
 
REPORT:   MAR-5113-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT      INDIAN HEALTH     FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT            SERVICES                        
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
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9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5113-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                NET INDIAN         NET FAMILY         NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES       PLANNING            SERVICE            SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS 
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9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5113-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                               REIMBURSEMENT      INDIAN HEALTH     FAMILY PLANNING    FEE FOR SERVICE 
                                                  AMOUNT            SERVICES                        
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
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30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5113-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                            EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – EXPENDITURES FOR IN-HOME SUPPORTS - CHILDREN WAIVER 1915 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR       TOTAL FEDERAL  
                                              HEALTH SERVICES       PLANNING            SERVICE            SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
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29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 


 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5115-Q-- HCFA 64-9 Family Planning 1115  
The HCFA 64.9 - Family Planning 1115 wavier quarterly report summarizes Medicaid family planning reimbursement 
amounts. Displayed on the report are the reimbursement amount, Indian Health Services, Family Planning, Fee-for-Service, 
Net Indian Health Services, Net Family Planning, Net Fee for Services and Total Federal Share.  


 
Technical Name 
MAR-5115-Q 


Distribution 
Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 
Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No letter information defined. 


Field Description 
Field Description Data Type Length 
Family Planning    The total amount reimbursed to the provider for Family Planning Services within the 


type of service. Family Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in the family planning 
diagnosis group.    


Number    11    


Fee-For-Service    The total amount reimbursed to the provider for services not reported in the Family 
Planning or Indian Health Services columns within the type of service.    


Number    11    


Indian Health 
Services    


The total amount reimbursed to the provider for Indian Health Services within the 
type of service. Indian Health Services are defined as the pay-to provider/service 
location having a CDE_INDIAN_PROV value of 'I' or 'T' in the provider 


Number    11    
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Field Description Data Type Length 
T_PR_SVC_LOC table.    


Net Family 
Planning    


The total amount reimbursed net of state share paid to the provider for Family 
Planning Services within the type of service. Currently the net amount is calculated 
as 90% of the reimbursement amount. Family Planning Services are defined by the 
procedure code in the family planning procedure group or the diagnosis code in the 
family planning diagnosis group.    


Number    0    


Net Fee For 
Service    


Total amount reimbursed net of state share paid to the provider for services not 
reported in the Family Planning or Indian Health Services columns. The net amount 
is calculated by multiplying the reimbursement amount by the state share percentage 
in effect on the issue date. If the service is an adjustment, the original claim's issue 
date is used to determine the state share percentage in effect for the adjustment 
claim.    


Number    11    


Net Indian Health 
Services    


The total amount reimbursed net of state share paid to the provider for Indian Health 
Services within the type of service. Currently the net amount is 100% of the 
reimbursement amount. Indian Health Services are defined as the pay-to 
provider/service location having a CDE_INDIAN_PROV value of 'I' or 'T' in the 
provider T_PR_SVC_LOC table.    


Number    11    


Reimbursement 
Amount    


The sum of the Indian Health Services, Family Planning and Fee for Service 
columns within the type of service.    


Number    11    


Total Family 
Planning    


The sum of the Family Planning column amounts for all types of service on the 
report.    


Number    11    


Total Federal 
Share    


The sum of the Net Indian Health Services, Net Family Planning Services and Net 
Fee-for-Service columns within the type of service.    


Number    11    


Total Fee for 
Service    


The sum of the Fee-For-Service column amounts for all types of service on the 
report.    


Number    11    


Total Indian 
Health Services    


The sum of the Fee-For-Service column amounts for all types of service on the 
report.    


Number    0    


Total Net Family 
Planning    


The sum of the Net Family Planning Services column amounts for all types of 
service on the report.    


Number    11    


Total Net Fee for The sum of the Net Fee-For-Service column amounts for all types of service on the Number    11    
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Field Description Data Type Length 
Service    report.    
Total Net Indian 
Health Services    


The sum of the Net Indian Health Services column amounts for all types of service 
on the report.    


Number    11    


Total 
Reimbursement 
Amount    


The total amount reimbursed to the provider for all services within the type of 
service. This is a total of the amounts reported in the Indian Health Services, Family 
Planning, and Fee for Service columns.    


Number    11    


Total Total Federal 
Share    


The sum of the Total Federal Share column amounts for all types of service on the 
report.    


Number    11    


Type of Service    The CMS 64.9 line number and description for the types of service being reported. 
These types of service are derived from groupings of MAR State Categories of 
Service.    


Character    45    


Type of Waiver    The name of the waiver for which this report is being produced. If the report is not 
being produced for a waiver program, this field will contain the name of the report 
population for which the report is being produced.    


Char    40    


Waiver Number    The waiver number of this report if it is being produced for a waiver program. 
Otherwise the field is left blank.    


Char    10    


HCFA 64-9 Family Planning 1115 Report Layout  


 


 


REPORT:   MAR-5115-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    
9,999.1 
                                                        FAMILY PLANNING 1115 WAIVER         
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – FAMILY PLANNING 1115 WAIVE 
    WAIVER NUMBER  - 11-W-00177/6 
  
    TYPE OF SERVICE  
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                                                REIMBURSEMENT     INDIAN HEALTH     FAMILY PLANNING      FEE FOR SERVICE 
                                                   AMOUNT            SERVICES                                          
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
     PART A PREMIUMS   
REPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    
9,999.2 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                              HEALTH SERVICES    PLANNING SERVICES     SERVICE           SHARE       
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     PART A PREMIUMS   
  
EPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    
9,999.1 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                REIMBURSEMENT     INDIAN HEALTH     FAMILY PLANNING      FEE FOR SERVICE 
                                                   AMOUNT            SERVICES                                          
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
  
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
  
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
29Q. GROUP HOME                               $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
29R. ADV COMP HEALTH CARE                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
REPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    
9,999.2 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
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    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
  
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
  
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
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29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
29Q. GROUP HOME                               $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
29R. ADV COMP HEALTH CARE                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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MAR-5220-Q -- HCFA 64-9 ABD Rural Population 1115 
The HCFA64-9 ABD Rural Population (1115) (MAR - 5220 - Q / M6780R02) quarterly report summarizes Medicaid 
reimbursement amounts for ABD Rural Population recipients to generate the reimbursement amount, Indian Health Services, 
family planning, fee for service, net Indian Health Services, net family planning, net fee for service, and total federal share. 


Technical Name 
MAR-5220-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of service. 
Currently the net amount is calculated as 90% of the 


11 Number 
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Field Description Length Data Type 


reimbursement amount. Family Planning Services are defined by 
the procedure code in the family planning procedure group or the 
diagnosis code in the family planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated by 
multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine the 
state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement amount. 
Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in 
the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 11 Number 
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Field Description Length Data Type 


of service on the report. 
Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 


all types of service on the report. 
11 Number 


Total Reimbursement Amount Total amount reimbursed to the provider for all services within 
the type of service. This is a total of the amounts reported in the 
Indian Health Services, Family Planning, and Fee for Service 
columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types 
of service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, this 
field will contain the name of the report population for which the 
report is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. Otherwise the field is left blank. 


10 Character 
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HCFA 64-9 ABD Rural Population 1115 Report Layout 
 
REPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                REIMBURSEMENT     INDIAN HEALTH     FAMILY PLANNING      FEE FOR SERVICE 
                                                   AMOUNT            SERVICES                                          
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
     PART A PREMIUMS   
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REPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                              HEALTH SERVICES    PLANNING SERVICES     SERVICE           SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
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9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                REIMBURSEMENT     INDIAN HEALTH     FAMILY PLANNING      FEE FOR SERVICE 
                                                   AMOUNT            SERVICES                                          
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-219 
Revision Date: October 2005 
Version: 1.6 







REPORT:   MAR-5220-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        ABD RURAL POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – ABD RURAL POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-5221-Q -- HCFA 64-9 ABD Urban Population 1115 
The HCFA64-9 ABD Urban Population (1115) (MAR - 5221 - Q / M6780R03) quarterly report summarizes Medicaid 
reimbursement amounts for ABD Rural Population recipients to generate the reimbursement amount, Indian Health Services, 
family planning, fee for service, net Indian Health Services, net family planning, net fee for service, and total federal share. 


Technical Name 
MAR-5221-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of service. 
Currently the net amount is calculated as 90% of the 


11 Number 
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Field Description Length Data Type 


reimbursement amount. Family Planning Services are defined by 
the procedure code in the family planning procedure group or the 
diagnosis code in the family planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated by 
multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine the 
state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement amount. 
Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in 
the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 11 Number 
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Field Description Length Data Type 


of service on the report. 
Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 


all types of service on the report. 
11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts reported 
in the Indian Health Services, Family Planning, and Fee for 
Service columns. 


11 Number 


Total Total Federal Share Sum of the Total Federal Share column amounts for all types of 
service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, this 
field will contain the name of the report population for which the 
report is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. Otherwise the field is left blank. 


10 Character 
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HCFA 64-9 ABD Urban Population 1115 Report Layout 
 
REPORT:   MAR-5221-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                        ABD URBAN POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – ABD URBAN POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5221-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        ABD URBAN POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – ABD URBAN POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5221-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                        ABD URBAN POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – ABD URBAN POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5221-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        ABD URBAN POPULATION (1115)          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – ABD URBAN POPULATION (1115) 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 


 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5222-Q -- HCFA 64-9 TANF Rural Population 1115 
The HCFA64-9 TANF Rural Population (1115) (MAR - 5222 - Q / M6780R04) quarterly report summarizes Medicaid 
reimbursement amounts for TANF Rural Population recipients to generate the reimbursement amount, Indian Health Services, 
family planning, fee for service, net Indian Health Services, net family planning, net fee for service, and total federal share. 


Technical Name 
MAR-5222-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family 
Planning Services within the type of service. Family Planning 
Services are defined by the procedure code in the family 
planning procedure group or the diagnosis code in the family 
planning diagnosis group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of 
service. Currently the net amount is calculated as 90% of the 


11 Number 
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Field Description Length Data Type 


reimbursement amount. Family Planning Services are defined 
by the procedure code in the family planning procedure group 
or the diagnosis code in the family planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated 
by multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine 
the state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement 
amount. Indian Health Services are defined as the pay to 
provider/service location having a CDE_INDIAN_PROV value 
of "I" or "T" in the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and 
Fee for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types 
of service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family 
Planning Services and Net Fee for Service columns within the 
type of service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all 
types of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all 11 Number 
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Field Description Length Data Type 


types of service on the report. 
Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 


all types of service on the report. 
11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts 
reported in the Indian Health Services, Family Planning, and 
Fee for Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all 
types of service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being 
produced. If the report is not being produced for a waiver 
program, this field will contain the name of the report 
population for which the report is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. Otherwise the field is left blank. 


10 Character 
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HCFA 64-9 TANF Rural Population 1115 Report Layout 
 
REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                      TANF RURAL POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
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9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        TANF RURAL POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                       TANF RURAL POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-243 
Revision Date: October 2005 
Version: 1.6 







25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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 REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        TANF RURAL POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
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30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 


 
 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5223-Q -- HCFA 64-9 TANF Urban Population 1115 
The HCFA64-9 TANF Urban Population (1115) (MAR - 5223 - Q / M6780R05) quarterly report summarizes Medicaid 
reimbursement amounts for TANF Urban Population recipients to generate the reimbursement amount, Indian Health Services, 
family planning, fee for service, net Indian Health Services, net family planning, net fee for service, and total federal share. 


Technical Name 
MAR-5223-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of service. 
Currently the net amount is calculated as 90% of the 


11 Number 
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Field Description Length Data Type 


reimbursement amount. Family Planning Services are defined by 
the procedure code in the family planning procedure group or the 
diagnosis code in the family planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated by 
multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine the 
state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement amount. 
Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in 
the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 11 Number 
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Field Description Length Data Type 


of service on the report. 
Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 


all types of service on the report. 
11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts reported 
in the Indian Health Services, Family Planning, and Fee for 
Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types 
of service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, this 
field will contain the name of the report population for which the 
report is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. Otherwise the field is left blank. 


10 Character 


 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-251 
Revision Date: October 2005 
Version: 1.6 







HCFA 64-9 TANF Urban Population 1115 Report Layout 
 
 


REPORT:   MAR-5223-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                      TANF URBAN POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER – TANF URBAN POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5223-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        TANF URBAN POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF URBAN POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5223-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                       TANF URBAN POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF URBAN POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
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30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5223-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        TANF URBAN POPULATION 1115          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TANF URBAN POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


 
 
 
 
 
 
 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5229-Q-- CMS 64-9 O-EPIC Public Product Low Income Workers 
The CMS 64-9 O-Epic Public Product Low Income Workers (1115) (MAR- 5229-Q) quarterly report summarizes Medicaid 
reimbursement amounts for O-Epic Public Product Low Income Workers (1115) recipients to generate the reimbursement 
amount, Indian Health Services, family planning, fee for service, net Indian Health Services, net family planning, net fee for 
service and total federal share.  


Technical Name 
MAR-5229-Q 


Distribution 
Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 
Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No letter information defined. 


Field Description 
Field Description Data Type Length 
Family Planning    The total amount reimbursed to the provider for Family Planning Services within the 


type of service. Family Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in the family planning 
diagnosis group.    


Number    11    


Fee for Service    The total amount reimbursed to the provider for services not reported in the Family 
Planning or Indian Health Services columns within the type of service.    


Number    11    


Indian Health 
Services    


The total amount reimbursed to the provider for Indian Health Services within the 
type of service. Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table.    


Number    11    
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Field Description Data Type Length 
Net Family 
Planning    


The total amount reimbursed net of state share paid to the provider for Family 
Planning Services within the type of service. Currently the net amount is calculated 
as 90 percent of the reimbursement amount. Family Planning Services are defined 
by the procedure code in the family planning procedure group or the diagnosis code 
in the family planning diagnosis group.    


Number    11    


Net Fee for Service 
   


The total net reimbursement of the state’s share paid to the provider for services not 
reported in the Family Planning or Indian Health Services columns. The net amount 
is calculated by multiplying the reimbursement amount by the state share percentage 
in effect on the issue date. If the service is an adjustment, the original claim issue 
date is used to determine the state share percentage in effect for the adjustment 
claim.    


Number    11    


Net Indian Health 
Services    


The total net reimbursement of the state’s share paid to the provider for Indian 
Health Services within the type of service. Currently the net amount is 100 percent 
of the reimbursement amount. Indian Health Services is defined as the pay to 
provider/service location having a CDE_INDIAN_PROV value of "I" or "T" in the 
provider T_PR_SVC_LOC table.    


Number    11    


Reimbursement 
Amount    


The sum of the Indian Health Services, Family Planning and fee for service columns 
within the type of service.    


Number    11    


Total Family 
Planning    


The sum of the Family Planning column amounts for all service types on the report. Number    11    


Total Federal 
Share    


The sum of the net Indian Health Services, net Family Planning Services and net fee 
for service columns within the type of service.    


Number    11    


Total Fee for 
Service    


The sum of the Net fee for service column amounts for all types of service on the 
report.    


Number    11    


Total Indian 
Health Services    


The sum of the Indian Health Services column amounts for all service types on the 
report.    


Number    11    


Total Net Family 
Planning    


The sum of the net Family Planning Services column amounts for all service types 
on the report.    


Number    11    


Total Net Fee for 
Service    


The sum of the net fee for service column amounts for all types of service on the 
report.    


Number    11    
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Field Description Data Type Length 
Total Net Indian 
Health Services    


The sum of the net Indian Health Services column amounts for all types of service 
on the report.    


Number    11    


Total 
Reimbursement 
Amount    


The total amount reimbursed to the provider for all services within the type of 
service. This is a total of the amounts reported in the Indian Health Services, Family 
Planning, and fee for service columns.    


Number    11    


Total Total Federal 
Share    


The sum of the Total Federal Share column amounts for all types of service on the 
report.    


Number    11    


Type Of Waiver    The name of the waiver for which this report is being produced. If the report is not 
being produced for a waiver program, this field will contain the name of the report 
population for which the report is being produced.    


Number    40    


Type of Service    The CMS 64.9 line number and description for the service types being reported. 
These service types are derived from groupings of MAR State Categories of Service 


Number    45    


Waiver Number    The waiver number of this report if it is being produced for a waiver program. 
Otherwise the field is left blank.    


Number    10    


CMS 64-9 O-Epic Public Product Low Income Workers Report Layout   
REPORT:   MAR-5229-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                              O-EPIC PUBLIC PRODUCT LOW INCOME WORKERS (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
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2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                              O-EPIC PUBLIC PRODUCT LOW INCOME WORKERS (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-267 
Revision Date: April 2007 
Version: 1.7 







  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                              O-EPIC PUBLIC PRODUCT LOW INCOME WORKERS (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
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23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
  
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
29Q. GROUP HOME                               $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
29R. ADV COMP HEALTH CARE                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                              O-EPIC PUBLIC PRODUCT LOW INCOME WORKERS (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
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23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
  
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
29Q. GROUP HOME                               $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
29R. ADV COMP HEALTH CARE                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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MAR-5230-Q-- CMS 64-9 O-EPIC Public Product Working Disabled 
The CMS 64-9 O-Epic Public Product Working Disabled (1115) (MAR- 5230-Q) quarterly report summarizes Medicaid 
reimbursement amounts for O-Epic Public Product Working Disabled (1115) recipients to generate the reimbursement amount, 
Indian Health Services, family planning, fee for service, net Indian Health Services, net family planning, net fee for service, 
and total federal share.  


 
Technical Name 


MAR-5230-Q 


Distribution 
Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 
Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No letter information defined. 


Field Description 
Field Description Data Type Length 
Family Planning    The total amount reimbursed to the provider for Family Planning Services within the 


type of service. Family Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in the family planning 
diagnosis group.    


Number    11    


Fee for Service    The total amount reimbursed to the provider for services not reported in the Family 
Planning or Indian Health Services columns within the type of service.    


Number    11    


Indian Health 
Services    


The total amount reimbursed to the provider for Indian Health Services within the 
type of service. Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in the provider 


Number    11    
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Field Description Data Type Length 
T_PR_SVC_LOC table.    


Net Family 
Planning    


The total net reimbursement of state share paid to the provider for Family Planning 
Services within the service type. Currently the net amount is calculated as 90 
percent of the reimbursement amount. Family Planning Services are defined by the 
procedure code in the family planning procedure group or the diagnosis code in the 
family planning diagnosis group.    


Number    11    


Net Fee for Service 
   


The total net reimbursement of state share paid to the provider for services not 
reported in the Family Planning or Indian Health Services columns. The net amount 
is calculated by multiplying the reimbursement amount by the state share percentage 
in effect on the issue date. If the service is an adjustment, the original claim issue 
date is used to determine the state share percentage in effect for the adjustment 
claim.    


Number    11    


Net Indian Health 
Services    


The total net reimbursement of state share paid to the provider for Indian Health 
Services within the type of service. Currently the net amount is 100% of the 
reimbursement amount. Indian Health Services are defined as the pay to 
provider/service location having a CDE_INDIAN_PROV value of "I" or "T" in the 
provider T_PR_SVC_LOC table.    


Number    11    


Reimbursement 
Amount    


The sum of the Indian Health Services, Family Planning and fee for service columns 
within the type of service.    


Number    11    


Total Family 
Planning    


The sum of the Family Planning column amounts for all types of service on the 
report.    


Number    11    


Total Federal 
Share    


The sum of the Net Indian Health Services, Net Family Planning Services and Net 
fee for service columns within the type of service.    


Number    11    


Total Fee for 
Service    


The sum of the Net fee for service column amounts for all service types on the 
report.    


Number    11    


Total Indian 
Health Services    


The sum of the Indian Health Services column amounts for all service types on the 
report.    


Number    11    


Total Net Family 
Planning    


The sum of the Net Family Planning Services column amounts for all service types 
on the report.    


Number    11    
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Field Description Data Type Length 
Total Net Fee for 
Service    


The sum of the Net Fee For Service column amounts for all service types on the 
report.    


Number    11    


Total Net Indian 
Health Services    


The sum of the Net Indian Health Services column amounts for all service types on 
the report.    


Number    11    


Total 
Reimbursement 
Amount    


The total amount reimbursed to the provider for all services within the service type. 
This is a total of the amounts reported in the Indian Health Services, Family 
Planning, and Fee for Service columns.    


Number    11    


Total Total Federal 
Share    


The sum of the Total Federal Share column amounts for all types of service on the 
report.    


Number    11    


Type Of Waiver    The name of the waiver for which this report is being produced. If the report is not 
being produced for a waiver program, this field will contain the name of the report 
population for which the report is being produced.    


Number    40    


Type of Service    The CMS 64.9 line number and description for the types of service being reported. 
These types of service are derived from groupings of MAR State Categories of 
Service.    


Number    45    


Waiver Number    The waiver number of this report if it is being produced for a waiver program. 
Otherwise the field is left blank.    


Number    10    


CMS 64-9 O-Epic Public Product Working Disabled Report Layout  
REPORT:   MAR-5230-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                               O-EPIC PUBLIC PRODUCT WORKING DISABLED (1115)          
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  


MAR Procedures Manual Section 8: MAR Reports 


Library Reference Number: OKMAR 8-277 
Revision Date: April 2007 
Version: 1.7 







1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                               O-EPIC PUBLIC PRODUCT WORKING DISABLED (1115)         
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
  
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
  
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
  
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
  
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
  
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
  
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
  
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
  
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
  
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     MENTAL HEALTH 
  
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
  
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
  
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
  
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS 
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                               O-EPIC PUBLIC PRODUCT WORKING DISABLED (1115)         
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     (PACE) 
  
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
  
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
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29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
29Q. GROUP HOME                               $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
29R. ADV COMP HEALTH CARE                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5222-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 CMS 64.9 - EXPENDITURES BY TYPE OF SERVICES                            PAGE:    9,999.1 
                                               O-EPIC PUBLIC PRODUCT WORKING DISABLED (1115)         
                                                            PERIOD: MM/DD/CCYY            
  
  
    TYPE OF WAIVER – TANF RURAL POPULATION 1115 
    WAIVER NUMBER  - XXXXXXXXXX 
  
    TYPE OF SERVICE  
  
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
  
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
  
17C1.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134%            
     OF POVERTY 
  
17C2.MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175%            
     OF POVERTY 
  
17D. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
  
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
  
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
  
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS    
  
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES  
  
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER  
  
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20.  HOME AND COMMUNITY-BASED CARE FOR 
     FUNCTIONALLY DISABLED ELDERLY            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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     (PACE) 
  
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
  
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
  
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
  
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
  
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
  
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
  
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
  
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
  
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
  
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
  
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
  
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
  
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
  
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
  


Section 8: MAR Reports MAR Procedures Manual 
 


8-286 Library Reference Number:OKMAR 
Revision Date: April 2007 


Version: 1.7 







29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
  
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
  
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
  
29Q. GROUP HOME                               $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
29R. ADV COMP HEALTH CARE                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
  
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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MAR-5300-Q -- HCFA 64-9 Fee For Service Expenditures 
The HCFA64-9 Fee For Service Expenditures (MAR - 5300 - Q / M6780R02) quarterly report summarizes Medicaid 
reimbursement amounts to generate the reimbursement amount, Indian Health Services, family planning, fee for service, net 
Indian Health Services, net family planning, net fee for service, and total federal share. 


Technical Name 
MAR-5300-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services columns 
within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the provider 
for Family Planning Services within the type of service. Currently 
the net amount is calculated as 90% of the reimbursement amount. 
Family Planning Services are defined by the procedure code in the 


11 Number 
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Field Description Length Data Type


family planning procedure group or the diagnosis code in the family 
planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the provider 
for services not reported in the Family Planning or Indian Health 
Services columns. The net amount is calculated by multiplying the 
reimbursement amount by the state share percentage in effect on the 
issue date. If the service is an adjustment, the original claim issue 
date is used to determine the state share percentage in effect for the 
adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the provider 
for Indian Health Services within the type of service. Currently the 
net amount is 100% of the reimbursement amount. Indian Health 
Services are defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee for 
Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types of 
service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all types 
of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts for 
all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types of 
service on the report. 


11 Number 


Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for all 11 Number 
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Field Description Length Data Type


types of service on the report. 
Total Reimbursement Amount Total amount reimbursed to the provider for all services within the 


type of service. This is a total of the amounts reported in the Indian 
Health Services, Family Planning, and Fee for Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types of 
service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. If 
the report is not being produced for a waiver program, this field will 
contain the name of the report population for which the report is 
being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of service 
being reported. These types of service are derived from groupings of 
MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a waiver 
program. Otherwise the field is left blank. 


10 Character 
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HCFA 64-9 Fee For Service Expenditures Report Layout 
 
REPORT:   MAR-5300-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                      FEE FOR SERVICE EXPENDITURES          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – FEE FOR SERVICE EXPENDITURES 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
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9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5300-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        FEE FOR SERVICE EXPENDITURES          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – FEE FOR SERVICE EXPENDITURES 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5300-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                       FEE FOR SERVICE EXPENDITURES          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – FEE FOR SERVICE EXPENDITURES 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5300-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        FEE FOR SERVICE EXPENDITURES          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – FEE FOR SERVICE EXPENDITURES 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-5400-Q -- HCFA 64-9 Title XXI CHIPS in Title XIX Format 
The HCFA64-9 Title XXI (CHIPS) in Title XIX Format (MAR - 5400 - Q / M6780R04) quarterly report summarizes CHIPS 
reimbursement amounts in the HCFA64-9 format to generate the reimbursement amount, Indian Health Services, family 
planning, fee for service, net Indian Health Services, net family planning, net fee for service, and total federal share. 


Technical Name 
MAR-5400-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee for Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services columns 
within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Net Family Planning The total amount reimbursed net of state share paid to the provider 
for Family Planning Services within the type of service. Currently 
the net amount is calculated as 90% of the reimbursement amount. 


11 Number 
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Field Description Length Data Type


Family Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in the 
family planning diagnosis group. 


Net Fee for Service The total amount reimbursed net of state share paid to the provider 
for services not reported in the Family Planning or Indian Health 
Services columns. The net amount is calculated by multiplying the 
reimbursement amount by the state share percentage in effect on 
the issue date. If the service is an adjustment, the original claim 
issue date is used to determine the state share percentage in effect 
for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the provider 
for Indian Health Services within the type of service. Currently the 
net amount is 100% of the reimbursement amount. Indian Health 
Services are defined as the pay to provider/service location having 
a CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts for 
all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 11 Number 
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Field Description Length Data Type


of service on the report. 
Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for all 


types of service on the report. 
11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services within 
the type of service. This is a total of the amounts reported in the 
Indian Health Services, Family Planning, and Fee for Service 
columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types 
of service on the report. 


11 Number 


Type Of Waiver The name of the waiver for which this report is being produced. If 
the report is not being produced for a waiver program, this field 
will contain the name of the report population for which the report 
is being produced. 


40 Character 


Type of Service The CMS 64.9 line number and description for the types of service 
being reported. These types of service are derived from groupings 
of MAR State Categories of Service. 


45 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. Otherwise the field is left blank. 


10 Character 
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HCFA 64-9 Title XXI CHIPS in Title XIX Format Report Layout 
 
REPORT:   MAR-5400-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                      TITLE XXI CHIPS IN TITLE XIX FORMAT          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TITLE XXI CHIPS IN TITLE XIX FORMAT 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
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9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
 
9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5400-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        TITLE XXI CHIPS IN TITLE XIX FORMAT          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TITLE XXI CHIPS IN TITLE XIX FORMAT 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
1A.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS    
 
1B.  INPATIENT HOSPITAL SERVICES –             $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS 
 
2A.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     REGULAR PAYMENTS 
 
2B.  MENTAL HEALTH FACILITY SERVICES –         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DSH ADJUSTMENT PAYMENTS  
 
3.   NURSING FACILITY SERVICES                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4A.  ICF MENTALLY RETARDED SERVICES –          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PUBLIC PROVIDERS  
 
4B.  ICF MENTALLY RETARDED SERVICES -          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PRIVATE PROVIDERS  
 
5.   PHYSICIAN’S SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.   OUTPATIENT HOSPITAL SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.   PRESCRIBED DRUGS                          $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A1. DRUG REBATE OFFSET – NATIONAL AGREEMENT   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7A2. DRUG REBATE OFFSET – STATE SIDEBAR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     AGREEMENT 
 
8.   DENTAL SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9A.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MID LEVEL PRACTITIONERS 
 
9B.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
9C.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PODIATRIST 
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9D.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     CHIROPRACTORS           
 
9E.  OTHER PRACTITIONER’S SERVICES -           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST 
 
10.  CLINIC SERVICES                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11.  LABORATORY & RADIOLOGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12.  HOME HEALTH SERVICES                      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13.  STERILIZATIONS                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14.  ABORTIONS                                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15.  EPSDT SCREENING                           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
16.  RURAL HEALTH CLINIC SERVICES              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17A. MEDICARE HEALTH INSURANCE PAYMENTS -      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART A PREMIUMS   
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REPORT:   MAR-5400-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.1 
                                                       TITLE XXI CHIPS IN TITLE XIX FORMAT          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TITLE XXI CHIPS IN TITLE XIX FORMAT 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                REIMBURSEMENT       INDIAN HEALTH    FAMILY PLANNING    FEE FOR SERVICE 
                                                   AMOUNT             SERVICES                                            
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
 
30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5400-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.9 - EXPENDITURES BY TYPE OF SERVICES                           PAGE:    9,999.2 
                                                        TITLE XXI CHIPS IN TITLE XIX FORMAT          
                                                            PERIOD: MM/DD/CCYY            
 
 
    TYPE OF WAIVER – TITLE XXI CHIPS IN TITLE XIX FORMAT 
    WAIVER NUMBER  - XXXXXXXXXX 
 
    TYPE OF SERVICE  
 
                                                NET INDIAN         NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                               HEALTH SERVICES     PLANNING             SERVICE           SHARE       
 
17B. MEDICARE HEALTH INSURANCE PAYMENTS –     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PART B PREMIUMS                           
 
17C1.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 120%-134% 
     OF POVERTY 
 
17C2.MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     QUAL INDIVIDUALS – 135%-175% 
     OF POVERTY 
 
17D. MEDICARE HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES 
 
18A. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MANAGED CARE ORGANIZATIONS (MCO)       
 
18B. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PREPAID HEALTH PLANS (PHP)                
 
18C. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     GROUP HEALTH PLANS              
 
18D. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COINSURANCE AND DEDUCTIBLES               
 
18E. MEDICAID HEALTH INSURANCE PAYMENTS -     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OTHER                                     
 
19.  HOME AND COMMUNITY-BASED SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20.  HOME AND COMMUNITY-BASED CARE FOR        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     FUNCTIONALLY DISABLED ELDERLY             
 
21.  COMMUNITY SUPPORTED LIVING ARRANGEMENTS  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22.  PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     (PACE) 
 
23.  PERSONAL CARE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24.  TARGETED CASE MANAGEMENT SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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25.  PRIMARY CARE CASE MANAGEMENT SERVICES    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
26.  HOSPICE SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
27.  EMERGENCY SERVICES - UNDOCUMENTED ALIENS $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
28.  FEDERALLY-QUALIFIED HEALTH CENTER        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SERVICES 
 
29A. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE AND ASSISTED LIVING 
 
29B. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     MENTAL HEALTH 
 
29C. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     THERAPIST  
 
29D. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTOMETRIST  
 
29E. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     OPTICIANS  
 
29F. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     HEARING AID DEALER  
 
29G. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NUTRITIONIST  
 
29H. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     PHARMACY/DME SUPPLIES 
 
29I  OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DME/MEDICAL SUPPLIES 
 
29J. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     ROOM AND BOARD 
 
29K. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RESPITE CARE 
 
29L. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     DIRECT SUPPORT SERVICES 
 
29M. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     COMMUNITY SERVICES 
 
29N. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     NURSE 
 
29O. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     SCHOOL CORPORATION 
 
29P. OTHER CARE SERVICES -                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     RBMS 
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30.  TRANSPORATION SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
31.  REHABILITATION SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
32.  PT, OT, SPEECH, HEARING,                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
     LANGUAGE 
 
33.  NURSE MIDWIFE SERVICES                   $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
34.  NURSE PRACTITIONER                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
35.  STATE SHARE – Q1 AND Q2                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
36.  TOTAL                                    $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-5810-Q -- HCFA 64-21 TANF Urban Population Expenditures by Type of Service 
The HCFA64-21 TANF Urban Population Expenditures by Type of Service ( MAR - 5810 - Q) / M6785R01) quarterly report 
is generated in accordance with HCFA instructions. It summarizes Medicaid reimbursement amounts for CHIP recipients to 
generate the reimbursement amount, Indian Health Services, family planning, fee for service, net Indian Health Services, net 
family planning, net fee for service, and total federal share. CHIP recipients are defined as CDE_POV_TYPE = 'H' in the 
recipient T_RE_POV_PRCNT table.  
In Oklahoma, the following types of service rows are not applicable and should report zeros:  


Line 1.B. COST SHARING OFFSETS Line 1.D. COST SHARING OFFSETS Line 16. FAMILY PLANNING (This data is 
reported in the Family Planning column instead). 


Technical Name 
MAR-5810-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee For Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 


11 Number 
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Field Description Length Data Type


defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of service. 
Currently the net amount is calculated as 90% of the 
reimbursement amount. Family Planning Services are defined by 
the procedure code in the family planning procedure group or the 
diagnosis code in the family planning diagnosis group. 


11 Number 


Net Fee For Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated by 
multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine the 
state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement amount. 
Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in 
the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Fee For Service column amounts for all types of 11 Number 
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Field Description Length Data Type


service on the report. 
Total Indian Health Services The sum of the Indian Health Services column amounts for all 


types of service on the report. 
11 Number 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 
all types of service on the report. 


11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts reported 
in the Indian Health Services, Family Planning, and Fee for 
Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types 
of service on the report. 


11 Number 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Type of Waiver The name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, this 
field will contain the name of the report population for which the 
report is being produced. 


40 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. For this report, the field is left blank. 


10 Character 
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HCFA 64-21 TANF Urban Population Expenditures by Type of Service Report Layout 
 
REPORT:   MAR-5810-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICE                           PAGE:    9,999.1 
                                                            TANF URBAN POPULATION 
                                                             PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                            REIMBURSEMENT      INDIAN HEALTH      FAMILY PLANNING     FEE FOR SERVICE 
                                               AMOUNT            SERVICES                                     
 
    TYPE OF SERVICE 
1.  PREMIUMS FOR PRIVATE HEALTH CARE INSURANCE COVERAGE 
       UP TO 150% OF POVERTY LEVEL 
 
         A. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         B. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
       OVER 150% OF POVERTY LEVEL 
 
         C. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         D. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2.  INPT HOSP SERVICE – REGULAR PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2A. INPT HOSP SERVICE – DHS ADJ PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3.  INPT MENTAL HEALTH FAC – REG PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3A. INPT MENTAL HEALTH FAC - DSH PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4.  NURSING CARE SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
5.  PHYSICIAN AND SURGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.  OUTPATIENT HOSPITAL SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.  OUTPATIENT MENTAL HEALTH FACILITY      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
8.  PRESCRIBED DRUGS                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9.  DENTAL SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
10. VISION SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11. OTHER PRACTITIONERS SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12. CLINIC SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13. THERAPY AND REHABILITATION SERVICE     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14. LABORATORY & RADIOLOGICAL SERVICES     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15. DURABLE AND DISPOSABLE MEDICAL EQU     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5810-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    9,999.2 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                           NET INDIAN NET        NET FAMILY        NET FEE FOR      TOTAL FEDERAL  
                                           HEALTH SERVICES       PLANNING            SERVICE           SHARE       
    TYPE OF SERVICE 
 
1.  PREMIUMS FOR PRIVATE HEALTH CARE INSURANCE COVERAGE 
       UP TO 150% OF POVERTY LEVEL 
         A. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         B. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
       OVER 150% OF POVERTY LEVEL 
 
         C. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         D. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2.  INPT HOSP SERVICE – REGULAR PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2A. INPT HOSP SERVICE – DSH ADJ PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3.  INPT MENTAL HEALTH FAC – REG PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3A. INPT MENTAL HEALTH FAC - DSH PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4.  NURSING CARE SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
5.  PHYSICIAN AND SURGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.  OUTPATIENT HOSPITAL SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.  OUTPATIENT MENTAL HEALTH FACILITY      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
8.  PRESCRIBED DRUGS                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9.  DENTAL SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
10. VISION SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11. OTHER PRACTITIONERS SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12. CLINIC SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13. THERAPY AND REHABILITATION SERVICE     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14. LABORATORY & RADIOLOGICAL SERVICES     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15. DURABLE AND DISPOSABLE MEDICAL EQU     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


Section 8: MAR Reports MAR Procedures Manual 
 


8-318 Library Reference Number:OKMAR 
Revision Date: April 2007 


Version: 1.7 







 
REPORT:   MAR-5810-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    9,999.1 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                            REIMBURSEMENT      INDIAN HEALTH      FAMILY PLANNING     FEE FOR SERVICE 
                                               AMOUNT            SERVICES                                    
    TYPE OF SERVICE 
 
16. FAMILY PLANNING                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17. ABORTIONS                              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
18. SCREENING SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
19. HOME HEALTH                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20. HOME AND COMMUNITY-BASED SERVICES      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21. HOSPICE                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22. MEDICAL TRANSPORTATION                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
23. CASE MANAGEMENT                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24. OTHER SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
25. TOTAL                                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5810-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    9,999.2 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                             NET INDIAN          NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                           HEALTH SERVICES       PLANNING             SERVICE           SHARE       
    TYPE OF SERVICE 
 
16. FAMILY PLANNING                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17. ABORTIONS                              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
18. SCREENING SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
19. HOME HEALTH                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20. HOME AND COMMUNITY-BASED SERVICES      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21. HOSPICE                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22. MEDICAL TRANSPORTATION                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
23. CASE MANAGEMENT                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24. OTHER SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
25. TOTAL                                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


 
Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5811-Q -- HCFA 64-21 TANF Rural Population Expenditures by Type of Service 
The HCFA64-21 TANF Urban Population Expenditures by Type of Service ( MAR - 5811 - Q) / M6785R01) quarterly report 
is generated in accordance with HCFA instructions. It summarizes Medicaid reimbursement amounts for CHIP recipients to 
generate the reimbursement amount, Indian Health Services, family planning, fee for service, net Indian Health Services, net 
family planning, net fee for service, and total federal share. CHIP recipients are defined as CDE_POV_TYPE = 'H' in the 
recipient T_RE_POV_PRCNT table. In Oklahoma, the following types of service rows are not applicable and should report 
zeros: Line 1.B. COST SHARING OFFSETS Line 1.D. COST SHARING OFFSETS Line 16. FAMILY PLANNING (This 
data is reported in the Family Planning column instead). 


Technical Name 
MAR-5811-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Family Planning The total amount reimbursed to the provider for Family Planning 
Services within the type of service. Family Planning Services are 
defined by the procedure code in the family planning procedure 
group or the diagnosis code in the family planning diagnosis 
group. 


11 Number 


Fee For Service The total amount reimbursed to the provider for services not 
reported in the Family Planning or Indian Health Services 
columns within the type of service. 


11 Number 


Indian Health Services The total amount reimbursed to the provider for Indian Health 
Services within the type of service. Indian Health Services are 
defined as the pay to provider/service location having a 
CDE_INDIAN_PROV value of "I" or "T" in the provider 
T_PR_SVC_LOC table. 


11 Number 
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Field Description Length Data Type 


Net Family Planning The total amount reimbursed net of state share paid to the 
provider for Family Planning Services within the type of service. 
Currently the net amount is calculated as 90% of the 
reimbursement amount. Family Planning Services are defined by 
the procedure code in the family planning procedure group or the 
diagnosis code in the family planning diagnosis group. 


11 Number 


Net Fee For Service The total amount reimbursed net of state share paid to the 
provider for services not reported in the Family Planning or 
Indian Health Services columns. The net amount is calculated by 
multiplying the reimbursement amount by the state share 
percentage in effect on the issue date. If the service is an 
adjustment, the original claim issue date is used to determine the 
state share percentage in effect for the adjustment claim. 


11 Number 


Net Indian Health Services The total amount reimbursed net of state share paid to the 
provider for Indian Health Services within the type of service. 
Currently the net amount is 100% of the reimbursement amount. 
Indian Health Services are defined as the pay to provider/service 
location having a CDE_INDIAN_PROV value of "I" or "T" in 
the provider T_PR_SVC_LOC table. 


11 Number 


Reimbursement Amount The sum of the Indian Health Services, Family Planning and Fee 
for Service columns within the type of service. 


11 Number 


Total Family Planning The sum of the Family Planning column amounts for all types of 
service on the report. 


11 Number 


Total Federal Share The sum of the Net Indian Health Services, Net Family Planning 
Services and Net Fee for Service columns within the type of 
service. 


11 Number 


Total Fee for Service The sum of the Fee For Service column amounts for all types of 
service on the report. 


11 Number 


Total Indian Health Services The sum of the Indian Health Services column amounts for all 
types of service on the report. 


11 Number 
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Field Description Length Data Type 


Total Net Family Planning The sum of the Net Family Planning Services column amounts 
for all types of service on the report. 


11 Number 


Total Net Fee for Service The sum of the Net Fee For Service column amounts for all types 
of service on the report. 


11 Number 


Total Net Indian Health Services The sum of the Net Indian Health Services column amounts for 
all types of service on the report. 


11 Number 


Total Reimbursement Amount The total amount reimbursed to the provider for all services 
within the type of service. This is a total of the amounts reported 
in the Indian Health Services, Family Planning, and Fee for 
Service columns. 


11 Number 


Total Total Federal Share The sum of the Total Federal Share column amounts for all types 
of service on the report. 


11 Number 


Type of Service The CMS 64.9 line number and description for the types of 
service being reported. These types of service are derived from 
groupings of MAR State Categories of Service. 


45 Character 


Type of Waiver The name of the waiver for which this report is being produced. 
If the report is not being produced for a waiver program, this 
field will contain the name of the report population for which the 
report is being produced. 


40 Character 


Waiver Number The waiver number of this report if it is being produced for a 
waiver program. For this report, the field is left blank. 


10 Character 
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HCFA 64-21 TANF Rural Population Expenditures by Type of Service Report Layout 
 


REPORT:   MAR-5811-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICE                           PAGE:    9,999.1 
                                                            TANF RURAL POPULATION 
                                                             PERIOD: MM/DD/CCYY            
 
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                            REIMBURSEMENT      INDIAN HEALTH      FAMILY PLANNING     FEE FOR SERVICE 
                                               AMOUNT            SERVICES                                     
 
    TYPE OF SERVICE 
1.  PREMIUMS FOR PRIVATE HEALTH CARE INSURANCE COVERAGE UP TO 150% OF POVERTY LEVEL 
 
         A. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         B. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
       OVER 150% OF POVERTY LEVEL 
 
         C. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         D. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2.  INPT HOSP SERVICE – REGULAR PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2A. INPT HOSP SERVICE – DHS ADJ PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3.  INPT MENTAL HEALTH FAC – REG PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3A. INPT MENTAL HEALTH FAC - DSH PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4.  NURSING CARE SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
5.  PHYSICIAN AND SURGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.  OUTPATIENT HOSPITAL SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.  OUTPATIENT MENTAL HEALTH FACILITY      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
8.  PRESCRIBED DRUGS                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9.  DENTAL SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
10. VISION SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11. OTHER PRACTITIONERS SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12. CLINIC SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13. THERAPY AND REHABILITATION SERVICE     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14. LABORATORY & RADIOLOGICAL SERVICES     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
15. DURABLE AND DISPOSABLE MEDICAL EQU     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5811-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    9,999.2 
                                                            TANF RURAL POPULATION 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                           NET INDIAN NET        NET FAMILY        NET FEE FOR      TOTAL FEDERAL  
                                           HEALTH SERVICES       PLANNING            SERVICE           SHARE       
    TYPE OF SERVICE 
 
1.  PREMIUMS FOR PRIVATE HEALTH CARE INSURANCE COVERAGE 
       UP TO 150% OF POVERTY LEVEL 
         A. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         B. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
       OVER 150% OF POVERTY LEVEL 
 
         C. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
         D. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2.  INPT HOSP SERVICE – REGULAR PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
2A. INPT HOSP SERVICE – DSH ADJ PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3.  INPT MENTAL HEALTH FAC – REG PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
3A. INPT MENTAL HEALTH FAC - DSH PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
4.  NURSING CARE SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
5.  PHYSICIAN AND SURGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
6.  OUTPATIENT HOSPITAL SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
7.  OUTPATIENT MENTAL HEALTH FACILITY      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
8.  PRESCRIBED DRUGS                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
9.  DENTAL SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
10. VISION SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
11. OTHER PRACTITIONERS SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
12. CLINIC SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
13. THERAPY AND REHABILITATION SERVICE     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
14. LABORATORY & RADIOLOGICAL SERVICES     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
15. DURABLE AND DISPOSABLE MEDICAL EQU     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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REPORT:   MAR-5811-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    9,999.1 
                                                            TANF RURAL POPULATION 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                            REIMBURSEMENT      INDIAN HEALTH      FAMILY PLANNING     FEE FOR SERVICE 
                                               AMOUNT            SERVICES                                    
    TYPE OF SERVICE 
 
16. FAMILY PLANNING                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17. ABORTIONS                              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
18. SCREENING SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
19. HOME HEALTH                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20. HOME AND COMMUNITY-BASED SERVICES      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21. HOSPICE                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22. MEDICAL TRANSPORTATION                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
23. CASE MANAGEMENT                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24. OTHER SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
25. TOTAL                                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


Section 8: MAR Reports MAR Procedures Manual 
 


8-326 Library Reference Number:OKMAR 
Revision Date: April 2007 


Version: 1.7 







REPORT:   MAR-5811-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                 HCFA 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    9,999.2 
                                                            TANF RURAL POPULATION 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                             NET INDIAN          NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                           HEALTH SERVICES       PLANNING             SERVICE           SHARE       
    TYPE OF SERVICE 
 
16. FAMILY PLANNING                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
17. ABORTIONS                              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
18. SCREENING SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
19. HOME HEALTH                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
20. HOME AND COMMUNITY-BASED SERVICES      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
21. HOSPICE                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
22. MEDICAL TRANSPORTATION                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
23. CASE MANAGEMENT                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
24. OTHER SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
 
25. TOTAL                                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 


 
 
 
 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5815-Q—Net Population Expenditures by Type of Service 
The CMS 64-21 NET Population Expenditures by Type of Service (MAR - 5815 - Q) quarterly report summarizes Medicaid 
reimbursement amounts to generate the reimbursement amount, Indian health services, family planning, fee-for-service, net 
Indian health services, net family planning, net fee-for-service, and total federal share.  


Technical Name 
MAR-5815-Q 


Distribution 
Destination    Copies    Media    Days of Week    
No distributions identified. 


Letter Information 
Type of Insert Type of Fold Return Address Type of Envelope Type of Postage 
No Letter information defined. 


Field Description 


Field Description Data Type Length 
Family Planning    The total amount reimbursed to the provider for Family Planning Services within the 


type of service. Family Planning Services are defined by the procedure code in the 
family planning procedure group or the diagnosis code in the family planning 
diagnosis group.    


Number    11    


Fee-For-Service    The total amount reimbursed to the provider for services not reported in the Family 
Planning or Indian Health Services columns within the type of service.    


Number    11    


Indian Health 
Services    


The total amount reimbursed to the provider for Indian Health Services within the type 
of service. Indian Health Services are defined as the pay-to provider/service location 
having a CDE_INDIAN_PROV value of "I" or "T" in the provider T_PR_SVC_LOC 
table.    


Number    11    


Net Family The total amount reimbursed net of state share paid to the provider for Family Number    11    
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Field Description Data Type Length 
Planning    Planning Services within the type of service. Currently the net amount is calculated as 


90% of the reimbursement amount. Family Planning Services are defined by the 
procedure code in the family planning procedure group or the diagnosis code in the 
family planning diagnosis group.    


Net Fee For 
Service    


The total amount reimbursed net of state share paid to the provider for services not 
reported in the Family Planning or Indian Health Services columns. The net amount is 
calculated by multiplying the reimbursement amount by the state share percentage in 
effect on the issue date. If the service is an adjustment, the original claim issue date is 
used to determine the state share percentage in effect for the adjustment claim.    


Number    11    


Net Indian Health 
Services    


The total amount reimbursed net of state share paid to the provider for Indian Health 
Services within the type of service. Currently the net amount is 100% of the 
reimbursement amount. Indian Health Services are defined as the pay to 
provider/service location having a CDE_INDIAN_PROV value of "I" or "T" in the 
provider T_PR_SVC_LOC table.    


Number    11    


Reimbursement 
Amount    


The sum of the Indian Health Services, Family Planning and Fee-for-Service columns 
within the type of service.    


Number    11    


Total Family 
Planning    


The sum of the Family Planning column amounts for all types of service on the report. 
   


Number    11    


Total Federal 
Share    


The sum of the Net Indian Health Services, Net Family Planning Services and Net Fee 
for Service columns within the type of service.    


Number    11    


Total Fee for 
Service    


The sum of the Fee-For-Service column amounts for all types of service on the report. 
   


Number    11    


Total Indian Health 
Services    


The sum of the Indian Health Services column amounts for all types of service on the 
report.    


Number    11    


Total Net Family 
Planning    


The sum of the Net Fee For Service column amounts for all types of service on the 
report.    


Number    11    


Total Net Fee for 
Service    


The sum of the Net Fee For Service column amounts for all types of service on the 
report.    


Number    11    


Total Net Indian 
Health Services    


Total Net Indian Health Services    Number    11    
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Field Description Data Type Length 
Total 
Reimbursement 
Amount    


The total amount reimbursed to the provider for all services within the type of service. 
This is a total of the amounts reported in the Indian Health Services, Family Planning, 
and Fee for Service columns.    


Number    11    


Total Total Federal 
Share    


The sum of the Total Federal Share column amounts for all types of service on the 
report.    


Number    11    


Type of Service    The CMS 64.9 line number and description for the types of service being reported. 
These types of service are derived from groupings of MAR State Categories of 
Service.    


Character  45    


Type of Waiver    The name of the waiver for which this report is being produced. If the report is not 
being produced for a waiver program, this field will contain the name of the report 
population for which the report is being produced.    


Character  40    


Waiver Number    The waiver number of this report if it is being produced for a waiver program. For this 
report, the field is left blank.    


Character  10    


CMS 64-21 NET Population Expenditures by Type of Service Report Layout  
REPORT:   MAR-5815-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                  CMS 64.21 - EXPENDITURES BY TYPE OF SERVICE                           PAGE:    
9,999.1 
                                                               NET POPULATION                   
                                                             PERIOD: MM/DD/CCYY            
  
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - OK06.R00.01 
                                            REIMBURSEMENT      INDIAN HEALTH      FAMILY PLANNING     FEE FOR SERVICE 
                                               AMOUNT            SERVICES                                     
  
    TYPE OF SERVICE 
  
1.  PREMIUMS FOR PRIVATE HEALTH CARE INSURANCE COVERAGE 
       UP TO 150% OF POVERTY LEVEL 
  
         A. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
         B. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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       OVER 150% OF POVERTY LEVEL 
  
         C. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
         D. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
2.  INPT HOSP SERVICE – REGULAR PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
2A. INPT HOSP SERVICE – DHS ADJ PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
3.  INPT MENTAL HEALTH FAC – REG PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
3A. INPT MENTAL HEALTH FAC - DSH PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4.  NURSING CARE SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
5.  PHYSICIAN AND SURGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.  OUTPATIENT HOSPITAL SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.  OUTPATIENT MENTAL HEALTH FACILITY      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
8.  PRESCRIBED DRUGS                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9.  DENTAL SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
10. VISION SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11. OTHER PRACTITIONERS SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12. CLINIC SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13. THERAPY AND REHABILITATION SERVICE     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14. LABORATORY & RADIOLOGICAL SERVICES     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15. DURABLE AND DISPOSABLE MEDICAL EQU     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
REPORT:   MAR-5814-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                  CMS 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    
9,999.2 
                                                         ASO TANF RURAL POPULATION 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                           NET INDIAN NET        NET FAMILY        NET FEE FOR      TOTAL FEDERAL  
                                           HEALTH SERVICES       PLANNING            SERVICE           SHARE       
    TYPE OF SERVICE 
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1.  PREMIUMS FOR PRIVATE HEALTH CARE INSURANCE COVERAGE 
       UP TO 150% OF POVERTY LEVEL 
         A. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
         B. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
       OVER 150% OF POVERTY LEVEL 
  
         C. GROSS PREMIUMS PAID            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
         D. COST SHARING OFFSETS           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
2.  INPT HOSP SERVICE – REGULAR PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
2A. INPT HOSP SERVICE – DSH ADJ PMTS       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
3.  INPT MENTAL HEALTH FAC – REG PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
3A. INPT MENTAL HEALTH FAC - DSH PMTS      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
4.  NURSING CARE SERVICES                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
5.  PHYSICIAN AND SURGICAL SERVICES        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
6.  OUTPATIENT HOSPITAL SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
7.  OUTPATIENT MENTAL HEALTH FACILITY      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
8.  PRESCRIBED DRUGS                       $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
9.  DENTAL SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
10. VISION SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
11. OTHER PRACTITIONERS SERVICES           $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
12. CLINIC SERVICES                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
13. THERAPY AND REHABILITATION SERVICE     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
14. LABORATORY & RADIOLOGICAL SERVICES     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
15. DURABLE AND DISPOSABLE MEDICAL EQU     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
REPORT:   MAR-5814-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                  CMS 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    
9,999.1 
                                                         ASO TANF RURAL POPULATION 
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                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                            REIMBURSEMENT      INDIAN HEALTH      FAMILY PLANNING     FEE FOR SERVICE 
                                               AMOUNT            SERVICES                                    
    TYPE OF SERVICE 
  
16. FAMILY PLANNING                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17. ABORTIONS                              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
18. SCREENING SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
19. HOME HEALTH                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20. HOME AND COMMUNITY-BASED SERVICES      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21. HOSPICE                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
22. MEDICAL TRANSPORTATION                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
23. CASE MANAGEMENT                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24. OTHER SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25. TOTAL                                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
REPORT:   MAR-5814-Q                                         STATE OF OKLAHOMA                                     RUN DATE: 
MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   
HH:MM:SS 
LOCATION: XXXXX                                  CMS 64.21 - EXPENDITURES BY TYPE OF SERVICES                          PAGE:    
9,999.2 
                                                         ASO TANF RURAL POPULATION 
                                                             PERIOD: MM/DD/CCYY            
    TYPE OF WAIVER - EXPENDITURES BY TYPE OF SERVICES 
    WAIVER NUMBER  - XXXXXXXXXX 
                                             NET INDIAN          NET FAMILY         NET FEE FOR      TOTAL FEDERAL  
                                           HEALTH SERVICES       PLANNING             SERVICE           SHARE       
    TYPE OF SERVICE 
  
16. FAMILY PLANNING                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
17. ABORTIONS                              $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
18. SCREENING SERVICES                     $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
19. HOME HEALTH                            $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
20. HOME AND COMMUNITY-BASED SERVICES      $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
21. HOSPICE                                $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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22. MEDICAL TRANSPORTATION                 $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
23. CASE MANAGEMENT                        $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
24. OTHER SERVICES                         $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
  
25. TOTAL                                  $999,999,999.99-   $999,999,999.99-   $999,999,999.99-   $999,999,999.99- 
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MAR-5830-Q -- HCFA 64-21E Number of Children Served - PE Children 
The HCFA64-21E Number of Children Served - P-E Children (MAR - 5830 - Q / M6790R01) quarterly report summarizes the 
number of P/E Children based upon Age and Federal Poverty Levels. The report accounts for unduplicated children enrolled, 
new enrollees, disenrollees, member months, average number of months, and in the fourth quarter, unduplicated children in the 
year, and the number of children enrolled at the last day of the quarter. 


Technical Name 
MAR-5830-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Data Type Length 
Average Number of Months of 
Enrollment (Fee For Service 
Plans)    


The average calculated by dividing the Number of Member Months of 
Enrollment in the Quarter (Fee for Service Plans) by the Number of 
Unduplicated Children Ever Enrolled in the Quarter (Fee for Service 
Plans).    


Character  70    


Average Number of Months of 
Enrollment (Managed Care 
Arrangements - ASO)    


The average calculated by dividing the Number of Member Months of 
Enrollment in the Quarter (Managed Care Arrangements - ASO) by the 
Number of Unduplicated Children Ever Enrolled in the Quarter (Managed 
Care Arrangements - ASO).    


Character  70    


Average Number of Months of 
Enrollment (Managed Care 
Arrangements - HMO)    


The average calculated by dividing the Number of Member Months of 
Enrollment in the Quarter (Managed Care Arrangements - HMO) by the 
Number of Unduplicated Children Ever Enrolled in the Quarter (Managed 
Care Arrangements - HMO).    


Character  70    


Average Number of Months of 
Enrollment (Managed Care 
Arrangements - PCPCM)    


The average calculated by dividing the Number of Member Months of 
Enrollment in the Quarter (Managed Care Arrangements - PCPCM) by the 
Number of Unduplicated Children Ever Enrolled in the Quarter (Managed 


Character  70    
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Field Description Data Type Length 
Care Arrangements - PCPCM).    


Average Number of Months of 
Enrollment (Managed Care 
Arrangements)    


The sumum of the recipients reported on the PCPCM, HMO, and ASO 
lines.    


Character  70    


Federal Poverty Level, 0-
150%    


The unduplicated counts, months, averages (as appropriate for the line 
item) for recipients with a poverty percentage between 0 and 100 as 
obtained from the POV_PERCENT field in the recipient 
T_RE_POV_PRCNT table for the CDE_POV_TYPE.    


Number    6    


Federal Poverty Level, 100-
150%    


The unduplicated counts, months, averages (as appropriate for the line 
item) for recipients with a poverty percentage between 100 and 150 as 
obtained from the POV_PERCENT field in the recipient 
T_RE_POV_PRCNT table for the CDE_POV_TYPE.    


Number    6    


Federal Poverty Level, < 
100%    


The unduplicated counts, months, averages (as appropriate for the line 
item) for recipients with a poverty percentage less than 100 as obtained 
from the POV_PERCENT field in the recipient T_RE_POV_PRCNT table 
for the CDE_POV_TYPE.    


Number    6    


Federal Poverty Level, > 
150%    


The unduplicated counts, months, averages (as appropriate for the line 
item) for recipients with a poverty percentage over 150 as obtained from 
the POV_PERCENT field in the recipient T_RE_POV_PRCNT table for 
the CDE_POV_TYPE.    


Number    6    


Name of Program    The name of program for which this report is being run.    Character  15    
Number of Children Enrolled 
at Last Day of Quarter (Fee 
For Service Plans)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table on the last day of the reporting quarter. 
Enrollment in fee for service is determined by eligibility in a benefit plan 
other than 14, 15, or 16.    


Character  70    


Number of Children Enrolled 
at Last Day of Quarter 
(Managed Care Arrangements 
- ASO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal year of 
October 1 through September 30. Enrollment in ASO is determined by 


Character  70    
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Field Description Data Type Length 
eligibility in benefit plan 16.    


Number of Children Enrolled 
at Last Day of Quarter 
(Managed Care Arrangements 
- HMO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table on the last day of the quarter. Enrollment in 
HMO is determined by eligibility in benefit plan 15.    


Character  70    


Number of Children Enrolled 
at Last Day of Quarter 
(Managed Care Arrangements 
- PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table on the last day of the quarter. Enrollment in 
PCPCM is determined by eligibility in benefit plan 14.    


Character  70    


Number of Children Enrolled 
at Last Day of Quarter 
(Managed Care Arrangements 
- PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table on the last day of the quarter. Enrollment in 
PCPCM is determined by eligibility in benefit plan 14.    


Character  70    


Number of Children Enrolled 
at Last Day of Quarter 
(Managed Care Arrangements) 
   


The sum of the recipients reported on the PCPCM, HMO, and ASO lines.   Character  70    


Number of Disenrollees in the 
Quarter (Fee For Service 
Plans)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the reporting quarter. Enrollment in fee for 
service is determined by eligibility in a benefit plan other than 14, 15, or 
16.    


Character  70    


Number of Disenrollees in the 
Quarter (Managed Care 
Arrangements - ASO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the reporting quarter. Enrollment in ASO is 
determined by eligibility in benefit plan 16.    


Character  70    


Number of Disenrollees in the 
Quarter (Managed Care 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 


Character  70    
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Field Description Data Type Length 
Arrangements - HMO)    T_RE_POV_PRCNT table during the reporting quarter and who were not 


enrolled on the last day of the reporting quarter. Enrollment in HMO is 
determined by eligibility in benefit plan 15.    


Number of Disenrollees in the 
Quarter (Managed Care 
Arrangements - PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the reporting quarter. Enrollment in PCPCM is 
determined by eligibility in benefit plan 14.    


Character  70    


Number of Disenrollees in the 
Quarter (Managed Care 
Arrangements)    


The sum of the recipients reported on the PCPCM, HMO, and ASO lines.   Character  70    


Number of Member Months of 
Enrollment in the Quarter (Fee 
For Service Plans)    


The total number of months a recipient was enrolled in the quarter with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any time during 
the month, count as one for that month. The maximum enrollment count 
for a single recipient is 3 reflecting enrollment the entire quarter. 
Enrollment in fee for service is determined by eligibility in a benefit plan 
other than 14, 15, or 16.    


Character  70    


Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements 
- ASO)    


The total number of months a reecipient was enrolled in the quarter with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any time during 
the month, count as one for that month. The maximum enrollment count 
for a single recipient is 3 reflecting enrollment the entire quarter. 
Enrollment in ASO is determined by eligibility in benefit plan 16.    


Character  70    


Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements 
- HMO)    


The total number of months a recipient was enrolled in the quarter with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any time during 
the month, count as one for that month. The maximum enrollment count 
for a single recipient is 3 reflecting enrollment the entire quarter. 
Enrollment in HMO is determined by eligibility in benefit plan 15.    


Character  70    
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Field Description Data Type Length 
Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements 
- PCPCM)    


The total number of months a recipient was enrolled in the quarter with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any time during 
the month, count as one for that month. The maximum enrollment count 
for a single recipient is 3 reflecting enrollment the entire quarter. 
Enrollment in PCPCM is determined by eligibility in benefit plan 14.    


Character  70    


Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements) 


The sum of the recipients reported on the PCPCM, HMO, and ASO lines.   Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Fee For Service 
Plans)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. Enrollment in fee 
for service is determined by eligibility in a benefit plan other than 14, 15, 
or 16.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements - ASO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. Enrollment in 
ASO is determined by eligibility in benefit plan 16.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements - HMO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. Enrollment in 
HMO is determined by eligibility in benefit plan 15.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements - PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. Enrollment in 
PCPCM is determined by eligibility in benefit plan 14.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements)    


The sum of the recipients reported on the PCPCM, HMO, and ASO lines.   Character  70    
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Field Description Data Type Length 
Number of Unduplicated 
Children Ever Enrolled in the 
Year (Fee For Service Plans)   


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal year of 
October 1 through September 30. Enrollment in fee for service is 
determined by eligibility in a benefit plan other than 14, 15, or 16.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - ASO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal year of 
October 1 through September 30. Enrollment in ASO is determined by 
eligibility in benefit plan 16.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - HMO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal year of 
October 1 through September 30. Enrollment in HMO is determined by 
eligibility in benefit plan 15.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal year of 
October 1 through September 30. Enrollment in PCPCM is determined by 
eligibility in benefit plan 14.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal year of 
October 1 through September 30. Enrollment in PCPCM is determined by 
eligibility in benefit plan 14.    


Character  70    


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements)    


The sum of the recipients reported on the PCPCM, HMO, and ASO lines.   Character  70    


Number of Unduplicated New The unduplicated count of recipients who were enrolled with a Character  70    
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Field Description Data Type Length 
Enrollees in the Quarter (Fee 
For Service Plans)    


CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the previous reporting quarter. Enrollment in fee 
for service is determined by eligibility in a benefit plan other than 14, 15, 
or 16.    


Number of Unduplicated New 
Enrollees in the Quarter 
(Managed Care Arrangements 
- ASO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the previous reporting quarter. Enrollment in 
ASO is determined by eligibility in benefit plan 16.    


Character  70    


Number of Unduplicated New 
Enrollees in the Quarter 
(Managed Care Arrangements 
- HMO)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the previous reporting quarter. Enrollment in 
HMO is determined by eligibility in benefit plan 15.    


Character  70    


Number of Unduplicated New 
Enrollees in the Quarter 
(Managed Care Arrangements 
- PCPCM)    


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of P, E, R, or N in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who were not 
enrolled on the last day of the previous reporting quarter. Enrollment in 
PCPCM is determined by eligibility in benefit plan 14.    


Character  70    


Number of Unduplicated New 
Enrollees in the Quarter 
(Managed Care Arrangements) 


The sum of the recipients reported on the PCPCM, HMO, and ASO lines.   Character  70    


Total    The sum of the counts reported in the <100%, 100-150%, and >150% 
columns of the report.    


Number    6    
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HCFA 64-21E Number of Children Served - PE Children Report Layout 
 
REPORT:   MAR-5830-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       P/E CHILDREN SERVED 
                                                    AGE OF CHILDREN: UNDER 1 
                                                       PERIOD: MM/DD/CCYY  
 
 
NAME OF PROGRAM:  P/E CHILDREN                                                   ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5830-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       P/E CHILDREN SERVED 
                                                    AGE OF CHILDREN: 1-5 
                                                       PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  P/E CHILDREN                                                   ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5830-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       P/E CHILDREN SERVED 
                                                    AGE OF CHILDREN: 6-12 
                                                       PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  P/E CHILDREN                                                   ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5830-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       P/E CHILDREN SERVED 
                                                    AGE OF CHILDREN: 13-18 
                                                       PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  P/E CHILDREN                                                   ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 


Section 8: MAR Reports MAR Procedures Manual 
 


8-346 Library Reference Number:OKMAR 
Revision Date: April 2007 


Version: 1.7 







REPORT:   MAR-5830-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       P/E CHILDREN SERVED 
                                                         SUMMARY PAGE 
                                                       PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  P/E CHILDREN                                                   ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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Associated Programs 
Program Description 


No associated Programs found 
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MAR-5835-Q -- HCFA 64-21E Number of Children Served - H Children 
The HCFA64-21E Number of Children Served - H Children (MAR - 5835 - Q / M6790R02) quarterly report summarizes the 
number of H Children based upon Age and Federal Poverty Levels. The report accounts for unduplicated children enrolled, 
new enrollees, disenrollees, member months, average number of months, and in the fourth quarter, unduplicated children in the 
year, and the number of children enrolled at the last day of the quarter. 


Technical Name 
MAR-5835-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Average Number of Months of 
Enrollment (Fee For Service 
Plans) 


The average calculated by dividing the Number of Member 
Months of Enrollment in the Quarter (Fee for Service Plans) by 
the Number of Unduplicated Children Ever Enrolled in the 
Quarter (Fee for Service Plans). 


70 Character 


Average Number of Months of 
Enrollment (Managed Care 
Arrangements - ASO) 


The average calculated by dividing the Number of Member 
Months of Enrollment in the Quarter (Managed Care 
Arrangements - ASO) by the Number of Unduplicated Children 
Ever Enrolled in the Quarter (Managed Care Arrangements - 
ASO). 


70 Character 


Average Number of Months of 
Enrollment (Managed Care 
Arrangements - HMO) 


The average calculated by dividing the Number of Member 
Months of Enrollment in the Quarter (Managed Care 
Arrangements - HMO) by the Number of Unduplicated Children 
Ever Enrolled in the Quarter (Managed Care Arrangements - 
HMO). 


70 Character 
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Field Description Length Data Type 


Average Number of Months of 
Enrollment (Managed Care 
Arrangements - PCPCM) 


The average calculated by dividing the Number of Member 
Months of Enrollment in the Quarter (Managed Care 
Arrangements - PCPCM) by the Number of Unduplicated 
Children Ever Enrolled in the Quarter (Managed Care 
Arrangements - PCPCM). 


70 Character 


Average Number of Months of 
Enrollment (Managed Care 
Arrangements) 


The sum of the recipients reported on the PCPCM, HMO, and 
ASO lines. 


70 Character 


Federal Poverty Level, 0-150% The unduplicated counts, months, averages (as appropriate for 
the line item) for recipients with a poverty percentage between 0 
and 100 as obtained from the POV_PERCENT field in the 
recipient T_RE_POV_PRCNT table for the CDE_POV_TYPE. 


6 Number 


Federal Poverty Level, 100-
150% 


The unduplicated counts, months, averages (as appropriate for 
the line item) for recipients with a poverty percentage between 
100 and 150 as obtained from the POV_PERCENT field in the 
recipient T_RE_POV_PRCNT table for the CDE_POV_TYPE. 


6 Number 


Federal Poverty Level, < 100% The unduplicated counts, months, averages (as appropriate for 
the line item) for recipients with a poverty percentage less than 
100 as obtained from the POV_PERCENT field in the recipient 
T_RE_POV_PRCNT table for the CDE_POV_TYPE. 


6 Number 


Federal Poverty Level, > 150% The unduplicated counts, months, averages (as appropriate for 
the line item) for recipients with a poverty percentage over 150 
as obtained from the POV_PERCENT field in the recipient 
T_RE_POV_PRCNT table for the CDE_POV_TYPE. 


6 Number 


Name of Program The name of program for which this report is being run. 15 Character 
Number of Children Enrolled at 
Last Day of Quarter (Fee For 
Service Plans) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table on the last day of the reporting 
quarter. Enrollment in fee for service is determined by eligibility 
in a benefit plan other than 14, 15, or 16. 


70 Character 
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Field Description Length Data Type 


Number of Children Enrolled at 
Last Day of Quarter (Managed 
Care Arrangements - ASO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table on the last day of the reporting 
quarter. Enrollment in ASO is determined by eligibility in 
benefit plan 16. 


70 Character 


Number of Children Enrolled at 
Last Day of Quarter (Managed 
Care Arrangements - HMO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table on the last day of the reporting 
quarter. Enrollment in HMO is determined by eligibility in 
benefit plan 15. 


70 Character 


Number of Children Enrolled at 
Last Day of Quarter (Managed 
Care Arrangements - PCPCM) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table on the last day of the reporting 
quarter. Enrollment in PCPCM is determined by eligibility in 
benefit plan 14. 


70 Character 


Number of Children Enrolled at 
Last Day of Quarter (Managed 
Care Arrangements) 


The sum of the recipients reported on the PCPCM, HMO, and 
ASO lines. 


70 Character 


Number of Disenrollees in the 
Quarter (Fee For Service Plans) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the reporting quarter. 
Enrollment in fee for service is determined by eligibility in a 
benefit plan other than 14, 15, or 16. 


70 Character 


Number of Disenrollees in the 
Quarter (Managed Care 
Arrangements - ASO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the reporting quarter. 
Enrollment in ASO is determined by eligibility in benefit plan 
16. 


70 Character 


Number of Disenrollees in the The unduplicated count of recipients who were enrolled with a 70 Character 
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Field Description Length Data Type 


Quarter (Managed Care 
Arrangements - HMO) 


CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the reporting quarter. 
Enrollment in HMO is determined by eligibility in benefit plan 
15. 


Number of Disenrollees in the 
Quarter (Managed Care 
Arrangements - PCPCM) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the reporting quarter. 
Enrollment in PCPCM is determined by eligibility in benefit 
plan 14. 


70 Character 


Number of Member Months of 
Enrollment in the Quarter (Fee 
For Service Plans) 


The total number of months a recipient was enrolled in the 
quarter with a CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any 
time during the month, count as one for that month. The 
maximum enrollment count for a single recipient is 3 reflecting 
enrollment the entire quarter. Enrollment in fee for service is 
determined by eligibility in a benefit plan other than 14, 15, or 
16. 


70 Character 


Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements - 
ASO) 


The total number of months a recipient was enrolled in the 
quarter with a CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any 
time during the month, count as one for that month. The 
maximum enrollment count for a single recipient is 3 reflecting 
enrollment the entire quarter. Enrollment in ASO is determined 
by eligibility in benefit plan 16. 


70 Character 


Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements - 
HMO) 


The total number of months a recipient was enrolled in the 
quarter with a CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any 
time during the month, count as one for that month. The 
maximum enrollment count for a single recipient is 3 reflecting 


70 Character 
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Field Description Length Data Type 


enrollment the entire quarter. Enrollment in HMO is determined 
by eligibility in benefit plan 15. 


Number of Member Months of 
Enrollment in the Quarter 
(Managed Care Arrangements - 
PCPCM) 


The total number of months a recipient was enrolled in the 
quarter with a CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table. If a recipient was enrolled at any 
time during the month, count as one for that month. The 
maximum enrollment count for a single recipient is 3 reflecting 
enrollment the entire quarter. Enrollment in PCPCM is 
determined by eligibility in benefit plan 14. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Fee For Service Plans) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. 
Enrollment in fee for service is determined by eligibility in a 
benefit plan other than 14, 15, or 16. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements - ASO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. 
Enrollment in ASO is determined by eligibility in benefit plan 
16. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements - HMO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. 
Enrollment in HMO is determined by eligibility in benefit plan 
15. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Quarter (Managed Care 
Arrangements - PCPCM) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter. 
Enrollment in PCPCM is determined by eligibility in benefit 
plan 14. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 


70 Character 
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Field Description Length Data Type 


Year (Fee For Service Plans) T_RE_POV_PRCNT table at any time during the federal fiscal 
year of October 1 through September 30. Enrollment in fee for 
service is determined by eligibility in a benefit plan other than 
14, 15, or 16. 


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - ASO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal 
year of October 1 through September 30. Enrollment in ASO is 
determined by eligibility in benefit plan 16. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - HMO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal 
year of October 1 through September 30. Enrollment in HMO is 
determined by eligibility in benefit plan 15. 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements - PCPCM) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table at any time during the federal fiscal 
year of October 1 through September 30. Enrollment in PCPCM 
is determined by eligibility in benefit plan 14 


70 Character 


Number of Unduplicated 
Children Ever Enrolled in the 
Year (Managed Care 
Arrangements) 


The sum of the recipients reported on the PCPCM, HMO, and 
ASO lines. 


70 Character 


Number of Unduplicated New 
Enrollees in the Quarter (Fee For 
Service Plans) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the previous reporting 
quarter. Enrollment in fee for service is determined by eligibility 
in a benefit plan other than 14, 15, or 16. 


70 Character 


Number of Unduplicated New The unduplicated count of recipients who were enrolled with a 70 Character 
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Field Description Length Data Type 


Enrollees in the Quarter 
(Managed Care Arrangements - 
ASO) 


CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the previous reporting 
quarter. Enrollment in ASO is determined by eligibility in 
benefit plan 16. 


Number of Unduplicated New 
Enrollees in the Quarter 
(Managed Care Arrangements - 
4HMO) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the previous reporting 
quarter. Enrollment in HMO is determined by eligibility in 
benefit plan 15. 


70 Character 


Number of Unduplicated New 
Enrollees in the Quarter 
(Managed Care Arrangements - 
PCPCM) 


The unduplicated count of recipients who were enrolled with a 
CDE_POV_TYPE value of H in the recipient 
T_RE_POV_PRCNT table during the reporting quarter and who 
were not enrolled on the last day of the previous reporting 
quarter. Enrollment in PCPCM is determined by eligibility in 
benefit plan 14. 


70 Character 


Total The sum of the counts reported in the 150% columns of the 
report. 


6 Number 
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HCFA 64-21E Number of Children Served - H Children Report Layout 
 
REPORT:   MAR-5835-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       H-CHILDREN SERVED 
                                                    AGE OF CHILDREN: UNDER 1 
                                                      PERIOD: MM/DD/CCYY  
 
 
NAME OF PROGRAM:  H CHILDREN                                                     ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
       2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5835-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       H-CHILDREN SERVED 
                                                    AGE OF CHILDREN: UNDER 1-5 
                                                      PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  H CHILDREN                                                     ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL     <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
      
B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5835-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       H-CHILDREN SERVED 
                                                    AGE OF CHILDREN: UNDER 6-12 
                                                      PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  H CHILDREN                                                     ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL    <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5835-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       H-CHILDREN SERVED 
                                                    AGE OF CHILDREN: UNDER 13-18 
                                                      PERIOD: MM/DD/CCYY  
 
NAME OF PROGRAM:  H CHILDREN                                                     ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL    <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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REPORT:   MAR-5835-Q                                    STATE OF OKLAHOMA                                       RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                               MEDICAID MANAGEMENT INFORMATION SYSTEM                            RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                               HCFA 64.21E - NUMBER OF CHILDREN SERVED                               PAGE:      9,999 
                                                       H-CHILDREN SERVED 
                                                           SUMMARY PAGE 
                                                      PERIOD: MM/DD/CCYY  
 
 
NAME OF PROGRAM:  H CHILDREN                                                     ******* FEDERAL POVERTY LEVEL ******* 
                                                                         TOTAL    <100%  100-150%    0-150%     >150% 
 
1. NUMBER OF UNDUPLICATED CHILDREN EVER ENROLLED IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
2. NUMBER OF UNDUPLICATED NEW ENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
3. NUMBER OF DISENROLLEES IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
4. NUMBER OF MEMBER MONTHS OF ENROLLMENT IN THE QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
5. AVERAGE NUMBER OF MONTHS OF ENROLLMENT (LINE 4 DIVIDED BY LINE 1) 
     A. FEE-FOR-SERVICE PLANS                                             9.99      9.99      9.99      9.99      9.99 
     B. MANAGED CARE ARRANGEMENTS                                         9.99      9.99      9.99      9.99      9.99 
        1. PCPCM                                                          9.99      9.99      9.99      9.99      9.99 
        2. HMO                                                            9.99      9.99      9.99      9.99      9.99 
        3. ASO                                                            9.99      9.99      9.99      9.99      9.99 
6. NUMBER OF CHILDREN ENROLLED AT LAST DAY OF QUARTER 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
 
FOR FOURTH QUARTER ONLY 
7. UNDUPLICATED NUMBER OF CHILDREN EVER ENROLLED IN THE YEAR 
     A. FEE-FOR-SERVICE PLANS                                          999,999   999,999   999,999   999,999   999,999 
     B. MANAGED CARE ARRANGEMENTS                                      999,999   999,999   999,999   999,999   999,999 
        1. PCPCM                                                       999,999   999,999   999,999   999,999   999,999 
        2. HMO                                                         999,999   999,999   999,999   999,999   999,999 
        3. ASO                                                         999,999   999,999   999,999   999,999   999,999 
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Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5840-Q -- HCFA 64-21 Population Statistical Report by Attributes 
The HCFA 64.21 Population Statistical Report by Attributes (MAR - 5840 - Q / M6791R01) quarterly report summarizes at 
that point in time, the number of Title XIX, H-Kids, E-Kids, and P-Kids by population attributes including income level, age, 
ethnicity, and location. 


Technical Name 
MAR-5840-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Number of Children –  
Credible Coverage E-Kids 


The unduplicated counts of recipients with credible coverage 
under E-Kids. Counts are provided by recipient poverty 
percentage, age group, race/ethnicity, and MSA location. 
Credible coverage is defined as a CDE_POV_TYPE value of 
'E' in the recipient T_RE_POV_PRCNT table as of the last day 
of the reporting quarter. 


7 Number 


Number of Children –  
Credible Coverage H-Kids 


The unduplicated counts of recipients with credible coverage 
under H-Kids. Counts are provided by recipient poverty 
percentage, age group, race/ethnicity, and MSA location. 
Credible coverage is defined as a CDE_POV_TYPE value of 
'H' in the recipient T_RE_POV_PRCNT table as of the last day 
of the reporting quarter. 


7 Number 


Number of Children –  
Credible Coverage P-Kids 


The unduplicated counts of recipients with credible coverage 
under P-Kids. Counts are provided by recipient poverty 
percentage, age group, race/ethnicity, and MSA location. 
Credible coverage is defined as a CDE_POV_TYPE value of 


7 Number 
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Field Description Length Data Type 


'P' in the recipient T_RE_POV_PRCNT table as of the last day 
of the reporting quarter. 


Number of Children –  
Credible Coverage XIX 


The unduplicated counts of recipients with credible coverage 
under Title XIX. Counts are provided by recipient poverty 
percentage, age group, race/ethnicity, and MSA location. 
Credible Title XIX coverage is defined as recipients less than 
19 on the last day of the reporting quarter who are enrolled 
with an aid category of A1 - Presumptive Eligible, N - Medical 
Assistance Categorically Needy TANF or P1 - Medical 
Assistance Categorically Needy Pregnant. 


7 Number 


Total The sum of the recipient counts for the XIX, H-Kids, E-Kids, 
and P-Kids columns. 


7 Number 
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HCFA 64-21 Population Statistical Report by Attributes Report Layout 
 
REPORT:   MAR-5840-Q                                         STATE OF OKLAHOMA                                            RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                                 RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     POPULATION STATISTICAL REPORT BY ATTRIBUTES                               PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
ATTRIBUTES OF POPULATION                NUMBER OF CHILDREN ----- CREDIBLE COVERAGE 
                                        XIX       H-KIDS         E-KIDS       P-KIDS 
 
INCOME LEVEL: 
< 100%                               9,999,999    9,999,999    9,999,999     9,999,999 
100% - 150%                          9,999,999    9,999,999    9,999,999     9,999,999 
> 150%                               9,999,999    9,999,999    9,999,999     9,999,999 
--------------------                 ---------    ---------    ---------     --------- 
TOTAL                                9,999,999    9,999,999    9,999,999     9,999,999 
 
 
AGE: 
 0 -  1                              9,999,999    9,999,999    9,999,999     9,999,999 
 1 -  5                              9,999,999    9,999,999    9,999,999     9,999,999 
 6 - 12                              9,999,999    9,999,999    9,999,999     9,999,999 
13 - 18                              9,999,999    9,999,999    9,999,999     9,999,999 
--------------------                 ---------    ---------    ---------     --------- 
TOTAL                                9,999,999    9,999,999    9,999,999     9,999,999 
 
 
RACE AND ETHNICITY: 
WHITE                                9,999,999    9,999,999    9,999,999     9,999,999 
BLACK                                9,999,999    9,999,999    9,999,999     9,999,999 
AMER-INDIAN                          9,999,999    9,999,999    9,999,999     9,999,999 
ASIAN                                9,999,999    9,999,999    9,999,999     9,999,999 
HISPANIC                             9,999,999    9,999,999    9,999,999     9,999,999 
UNKNOWN                              9,999,999    9,999,999    9,999,999     9,999,999 
--------------------                 ---------    ---------    ---------     --------- 
TOTAL                                9,999,999    9,999,999    9,999,999     9,999,999 
 
 
LOCATION: 
MSA                                  9,999,999    9,999,999    9,999,999     9,999,999 
NON-MSA                              9,999,999    9,999,999    9,999,999     9,999,999 
--------------------                 ---------    ---------    ---------     --------- 
TOTAL                                9,999,999    9,999,999    9,999,999     9,999,999 


 
 
 


Associated Programs 
 


Program Description 


No associated Programs found 
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MAR-5845-Q -- HCFA 64-21 Population Statistical Report for P-Kids 
The HCFA64-21 Population Statistical Report for P-Kids (MAR - 5845 - Q) / M6794R01) quarterly report summarizes at that 
point of time, the number of P-Kids based on enrollment dates. 


Technical Name 
MAR-5845-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


Participating P-Kids Without 
Insurance Enrolled On or After 
12/1/1997 


The unduplicated count of recipients with a CDE_POV_TYPE 
value of 'P', 'R', or 'N' in the recipient T_RE_POV_PRCNT 
table as of the last day of the reporting quarter where the 
recipient did not have major medical insurance (coverage types 
'C' or 'Q') on the last day of the reporting quarter. 


9 Number 


Participating P-Kids enrolled On 
or After 12/1/1997 


The unduplicated count of recipients with a CDE_POV_TYPE 
value of 'P', 'R', or 'N' in the recipient T_RE_POV_PRCNT 
table as of the last day of the reporting quarter. 


9 Number 
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HCFA 64-21 Population Statistical Report for P-Kids Report Layout 


 
REPORT:   MAR-5845-Q                                         STATE OF OKLAHOMA                                            RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                                 RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                     POPULATION STATISTICAL REPORT FOR P-KIDS                                  PAGE:      9,999 
                                                             PERIOD: MM/DD/CCYY            
 
PARTICIPATING P-KIDS WITHOUT INSURANCE ENROLLED ON OR AFTER 12/1/1997        999,999,999 
 
PARTICIPATING P-KIDS ENROLLED ON OR AFTER 12/1/1997                          999,999,999 


 
 
 
 


Associated Programs 
Program Description 


No associated Programs found 
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MAR-5846-Q -- HCFA 64-21 Population Statistical Report By County 
The HCFA64-21 Population Statistical Report by County (MAR - 5846 - Q / M6792R02) quarterly report summarizes the 
number of H-Kids by county and the total number of children is generated at the end of the report. 


Technical Name 
MAR-5846-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length Data Type 


County Code The code for the county being reported. 2 Number 
County Name The description for the county code being reported. 20 Number 
H-Kids The unduplicated count of recipients with a 


CDE_POV_TYPE value of 'H' in the recipient 
T_RE_POV_PRCNT table as of the last day of the 
reporting quarter for the listed county. 


10 Number 


Total The total count of recipients with a CDE_POV_TYPE 
value of 'H' in the recipient T_RE_POV_PRCNT table as 
of the last day of the reporting quarter for all counties 
listed on the report. 


11 Number 
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HCFA 64-21 Population Statistical Report By County Report Layout 
 
REPORT:   MAR-5846-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                   POPULATION STATISTICAL REPORT BY COUNTY                              PAGE:      9,999 
                                                            PERIOD: MM/DD/CCYY            
 
 
COUNTY CODE          COUNTY NAME                      H-KIDS 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
99                   XXXXXXXXXXXXXXXXXXXX          9,999,999,999 
 
                     TOTAL                        99,999,999,999 


Associated Programs 


Program Description 


No associated Programs found 
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MAR-5847-Q -- HCFA 64-21 Auto Assignment Rates By Population 
The HCFA64-21 Auto Assignment Rates by Population (MAR - 5847 - Q / M6793R01) quarterly report summarizes the 
number of H-Kids and E-Kids enrolled in managed care plans and the corresponding number of auto assigned children. 


Technical Name 
MAR-5847-Q 


Distribution 


User Copies Media Week Time 


No distribution identified 


Field Descriptions 


Field Description Length
Data 
Type 


Number Auto-Assigned E-Kids The unduplicated count of recipients with a 
CDE_POV_TYPE value of 'E' in the recipient 
T_RE_POV_PRCNT table as of the last day of the 
reporting quarter who are also enrolled in managed 
care and were auto-assigned to a provider. Managed 
care enrollment is defined as being enrolled in benefit 
plan 14, 15, or 16 as of the last day of the reporting 
quarter. Auto-assignment is defined as a 
T_MC_END_ADD value of one (1) in the 
T_RE_PMP_ASSIGN table. 


7 Number 


Number Auto-Assigned H-Kids The unduplicated count of recipients with a 
CDE_POV_TYPE value of 'H' in the recipient 
T_RE_POV_PRCNT table as of the last day of the 
reporting quarter who are also enrolled in managed 
care and were auto-assigned to a provider. Managed 
care enrollment is defined as being enrolled in benefit 
plan 14, 15, or 16 as of the last day of the reporting 


7 Number 
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Field Description Length
Data 
Type 


quarter. Auto-assignment is defined as a 
T_MC_END_ADD value of one (1) in the 
T_RE_PMP_ASSIGN table. 


Number Enrolled In Managed Care Plan E-Kids The unduplicated count of recipients with a 
CDE_POV_TYPE value of 'E' in the recipient 
T_RE_POV_PRCNT table as of the last day of the 
reporting quarter who are also enrolled in managed 
care. Managed care enrollment is defined as being 
enrolled in benefit plan 14, 15, or 16 as of the last day 
of the reporting quarter. 


7 Number 


Number Enrolled In Managed Care Plan H-Kids The unduplicated count of recipients with a 
CDE_POV_TYPE value of 'H' in the recipient 
T_RE_POV_PRCNT table as of the last day of the 
reporting quarter who are also enrolled in managed 
care. Managed care enrollment is defined as being 
enrolled in benefit plan 14, 15, or 16 as of the last day 
of the reporting quarter. 


7 Number 
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HCFA 64-21 Auto Assignment Rates By Population Report Layout 
 
 
REPORT:   MAR-5847-Q                                         STATE OF OKLAHOMA                                     RUN DATE: MM/DD/CCYY 
PROCESS:  XXXXX                                    MEDICAID MANAGEMENT INFORMATION SYSTEM                          RUN TIME:   HH:MM:SS 
LOCATION: XXXXX                                      AUTO ASSIGNMENT RATES BY POPULATION                               PAGE:      9,999 
                                                            PERIOD: MM/DD/CCYY            
 
 
                                                      H-KIDS                  E-KIDS 
 
NUMBER ENROLLED IN MANAGED CARE PLAN                  9,999,999               9,999,999 
 
NUMBER AUTO-ASSIGNED                                  9,999,999               9,999,999 


Associated Programs 


Program Description 


No associated Programs found 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request for 
Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 
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Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 


Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby the State pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 
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CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 


Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for the State of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom the State has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by the 
State for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
the states for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 
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Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 


DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  The State’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on the State of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 
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EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 


Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
the State by the Federal government for medical services and for administrative 
costs of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 
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Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 


HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows the State and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 
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JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to the state and federal Maximum 
Allowed Charge for drugs, depending upon context. 


Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by the state which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby the State pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 
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Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 


Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  The State of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 
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Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 


Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom the State will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 
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Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 


QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 
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RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to the State. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which the State of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 


SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  The State Plan for Medical Assistance of the State of Oklahoma as approved by 
HHS for federal financial participation under Title XIX of the Social Security Act, 
as amended. 


State  The State of Oklahoma; refers to policies, decisions, procedures, receipt of data, 
and the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from the State) to perform services under 
this ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 
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SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 


TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 
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WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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Section 1: Introduction 


Overview 


The Mailroom Procedures Manual is designed to describe the day-to-
day mail processing procedures followed by mailroom employees to 
support the OKMMIS System. 


The mailroom is the central point for mail delivery and pickup, input 
preparation, batch control in the OKMMIS System. 


Mailroom personnel are responsible for establishing document control 
and performing the initial steps of claims processing by preparing 
claims for input into the system. 


Goals and Objectives 


The goal of this manual is to introduce and instruct mailroom 
employees on the daily functions performed and the procedures 
followed by mailroom personnel. 
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Section 2: Department Organization and Staffing 


Overview 


The mailroom is part of Claims and falls under the general direction of 
the Claims manager. The Claims Support or mailroom staff is 
comprised of Claims Support clerk, courier, Image operators, batch 
control clerk, claim retrieval clerk, and an offline equipment operator.  
All staff work under the direction and supervision of the Claims 
Support supervisor.  A brief description of each position is given in the 
following text. 


Staff Position Descriptions 


Claims Support Supervisor 


The Claims Support supervisor is responsible for directing the day-to-
day operations of the unit.  The supervisor is charged with monitoring 
performance to ensure contractual compliance regarding quality and 
timeliness.  The supervisor also serves as the liaison between the 
OHCA and other areas in the account and various vendors. 


Claims Support Clerk 


The Claims Support clerk is responsible for extracting, prescreening, 
sorting, and preparing all incoming claims, and adjustments for 
imaging. 


Courier 


The courier is responsible for all of the incoming mail.  When mail is 
delivered, the courier will sort the mail by post office box numbers and 
deliver to the Claims Support clerks.  The courier delivers all incoming 
mail packages (UPS, Federal Express and Airborne).  The courier 
makes two runs to the OHCA each day and other designated areas. See 
the mail delivery and pickup process described in Section 3: Work 
Flow Procedures. 
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Image Operators 


Each day, the Image operators scans all Medicaid claims, Institutional 
claims, Adjustments, SUR cases, Prior Authorization (PA) requests 
and Attachments to Electronic Claims received by the mailroom.  This 
includes assigning an internal control number (ICN) to each document.  
Before imaging each batch, the image operator completes a batch 
activation sheet.  This sheet contains the Region Code, Julian Date, 
claim type, and claim count of each batch.  


Batch Control Clerk 


The batch control clerk is responsible for ensuring all claims receive 
an ICN.  The batch clerk is also responsible for filing all batches after 
imaging. 


Claim Retrieval Clerk 


The claim retrieval clerk is responsible for providing claim copies to 
all internal and external customers. 


Offline Equipment Operator 


The offline equipment operator is responsible for operations of the 
Pitney Bowes Series 8 folder/inserter. The offline equipment operator 
ensures that all outgoing mail is processed timely in accordance with 
the requirements set by the OHCA. 
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Section 3: Work Flow Procedures 


Overview 


The mailroom work flow procedures are based on receipt of provider 
claims and correspondence. 


Incoming Mail Sources  


Mail is received from several different sources, including the post 
office boxes shown in table 3.1. 


Table 3.1  Post Office Boxes for Incoming Mail 


Box Area 
54400 Electronic Medical Claims (EMC) 
54015 Provider Enrollment 
54740 HCFA-1500 Crossover Claims 
18650 Pharmacy Claims 
18650 Compound Prescription Claims 
18110 Dental Claims 
54016 Waiver Programs 
54740 HCFA-1500 Claims 
54200 Long Term Care 
18500 Non Technical Care Claims (NTMC) 
18430 Outpatient Claims 
18430 Inpatient Claims 
18430 Home Health Claims 


Delivery to Mailroom 


The mailroom receives incoming mail from the following sources: 


• UPS 


• Airborne 


• Other Courier Services 
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Sorting Mail 


All mail, with the exception of mail received from the Oklahoma 
Health Care Authority, is sorted by type and opened in the mailroom.  
Mail from OHCA is distributed to the appropriate individual or 
department.  Mail is sorted by post office box.  Sorting personnel are 
assigned to a specific post office box.  Each claim is sorted based on 
non-attachments and attachments by claim type.  A different sort is 
required for special processing claims forwarded to EDS by OHCA. 


Distributing Mail 


Mail addressed to Surveillance and Utilization Review (SUR), 
Provider Enrollment, and OHCA Provider Services is delivered to the 
appropriate location by the courier.  The remaining mail is held in the 
mailroom for preprocessing and scanning. 


Preprocessing Nonclaim Mail 


Mail for Adjustments, Provider Enrollment, Resolutions, TPL, and 
Written Inquiry are extracted in the mailroom 


Table 3.2  Description of Mail Sorting 


Unit Directions 
Adjustments Unit Mail addressed to the Adjustments Unit is 


opened and sorted by a mail clerk. The clerk 
sorts adjustments according to adjustments 
with or without a check. Adjustments with a 
check are placed back in the envelope, 
logged, and forwarded to the cash control 
clerk. Adjustments without a check are 
forwarded to the Adjustments Unit at OHCA. 
The mail clerk logs all checks sent to OHCA. 
 


Medical Authorization Unit Mail is forwarded to OHCA. 
(Continued)
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Table 3.2  Description of Mail Sorting 


Unit Directions 
Provider Enrollment Unit Mail delivered to the Provider Enrollment 


Units post office box is opened and sorted by 
a mail clerk.  From there all mail is stamped 
and logged After the mail is sorted, stamped 
and logged it is delivered to the Provider 
Enrollment Unit for distribution. 


Returned Warrants (TPL) The mail clerk pulls each document from the 
envelope and determines whether a check is 
enclosed. If a check is enclosed it is logged 
placed back into the envelope and sent to 
OHCA Finance Department.  


Written Inquiry Unit Mail received requesting an Inquiry is 
opened and sorted by a mail clerk. The mail 
clerk logs the request and forwards it to the 
appropriate unit.  


OHCA Provider Services Mail addressed to OHCA Provider Services 
is forwarded to the OHCA. If mail is 
addressed to a specific individual, the mail is 
delivered to that person. All mail received is 
logged prior to delivery at OHCA. 


Mail Delivery and Pickup 
1. The mail clerk picks up outgoing mail at 10:30 a.m. 


2. The mail clerk sorts all mail from the post office and delivers it to 
the appropriate area. 


3. The mail clerk picks up and sorts all mail that is received from the 
post office boxes. 


4. The mail clerk makes all deliveries of incoming mail at 12:30 p.m.  
At the time of delivery, the clerk also does a second pickup of all 
outgoing mail. 


Package Delivery 
1. The mail clerk logs all incoming packages from UPS, Airborne, and 


FedEx on a tracking sheet.  Then the clerk delivers all packages to 
the addressees.  The addressee is required to sign for the package.  
If the addressee is not available, the clerk makes a second attempt to 
deliver at 2:15 p.m. during the mail run.  After this attempt the clerk 
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leaves a notice for the addressee informing them that a package can 
be picked up in the Operations Unit. 


2. Any packages delivered after the initial pickup and before 12:30 
p.m. are delivered during the 2:15 p.m. mail run. 


3. Any packages delivered after 2:15 p.m. that are not picked up are 
delivered the following morning. 


Provider Enrollment Mail Process 


Contract Enrollment 


1. The provider enrollment mail is date stamped with all incoming 
mail. 


2. The mail clerk logs the information. 


3. Any enrollments addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Enrollment Request 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any enrollments addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Managed Care Enrollment 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any enrollments addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 
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Waiver Enrollment 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any Waiver enrollments addressed to a certain clerk are given to 
that individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Waiver Updates 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3.  Any Waiver updates addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Address Updates 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3.  Any address updates addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Tax ID Updates 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any tax ID updates addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Clinical Laboratory Improvement Amendments Updates 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


Mailroom Procedures Manual Section 3: Work Flow Procedures 


Library Reference Number OKMR 3-5 
Revision Date: July 2006 
Version: 3.2 







3. Any CLIA updates addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to Provider Enrollment the day of 
receipt. 


Change of Ownership 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. All completed mail is delivered to the Provider Enrollment Unit the 
day of receipt. 


Standard Updates 


Standard updates include name changes, changes in location codes, 
and changes in Electronic Fund Transfers (EFTs) arriving in the 
regular mail.  This excludes EFTs from Finance. 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any updates addressed to a certain clerk are given to that 
individual. 


4. All completed mail is delivered to the Provider Enrollment Unit the 
day of receipt. 


Batch Cover Sheet Created by RRI 


Image Operator 


1. Region Code line: The first sequence recorded on the Batch Cover 
Sheet is the region code: 


Example: 10  


2. Julian date line: The second sequence recorded on the Batch Cover 
Sheet is the year.  The next three digits are the Julian Date, which 
are entered after the region code indicator. 


Example: 10 02001= Year 2002, day 01 
– The next set of number increment from 00 upwards which are 


added to the Julian Date: 
Example: 1002001 = Region Code 10, Year 2002, day 
01(January 1) and first batch scanned for a Julian date would be 
000, labeled on the Batch Cover Sheet. 
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3. Batch type are: 


Table 3.3 – Batch Type 


Description Header Sheet 
Inpatient Crossover UXY 
Outpatient Crossover UXY 
HCFA Crossover HXY 
Dental Claim DN 
Inpatient Claim UN 


4. Number of items in batch: The batch count consists of a physical 
count of items contained in a given batch. The batch count is 
determined in the following manner: 


• Single sheets are counted as one item. 


• Two-page stapled items are counted as one item. 


• Bulk stapled pages are first perused to see if more than one member 
is addressed in the stapled material. 


 If bulk stapled material does not contain more than one 
member’s information, the stapled material is counted as one 
item. 


 If bulk stapled material contains more than one member’s 
information, the stapled material will be separated and 
counted for each member contained in the bulk-stapled 
material. 


• Bulk PA Packets are counted as one item. 


• Bulk SUR Packets are counted as one item. 


• Electronic attachments are counted as one item. 


• All Batch Headers are created by the RRI system. The image 
operator indicates the claim type; with or without attachments the 
system assigns the correct information for each batch. 


Managed Care Mail Outs 


• Each Managed Care mail out consists of a daily, weekly, and 
monthly.  Depending on the volume, this mail out is a Z-fold single 
piece mail out using OHCA left-window envelopes. 


• PCPCM is a monthly mail out.  Depending on the volume, this mail 
out is a Z-fold single piece mail out using OHCA left-window 
envelopes. 
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• Managed Care 75- or 45-day notice letters sent to providers having 
managed care programs ending within 75 or 45 days.  This mail


out uses the standard Z fold and the OHCA #10 left-window  
envelope. 


Mailroom Mail Outs  


• EPSDT Screening Notification letters are a monthly mailing. The 
mailing contains a large volume of single piece mail.  The mail out 
uses the standard Z fold with OHCA left-window envelopes. 


• PAs are mailed daily. The mailing consists of a single piece Z fold. 


• Explanation of Medical Benefits (EOMBs) are two-page mailings.  
EOMBs consist of the address page plus detail information on the 
second page.  This mailing uses the standard Z fold and requires the 
two-window envelopes. 


• Roster Monthly is a large monthly mailing consisting of one to 600 
pages.  This mailing provides information to providers about their 
member list. 


• Pregnant Woman Notification letter is a system-generated letter 
sent to pregnant women who are eligible for Oklahoma Health Care 
Programs.  This letter is sent on a monthly basis and uses the 
standard Z fold with the left-window envelope. 


• Certificate of Creditable Health Insurance Coverage is a letter 
generated monthly.  This letter is sent to members who have lost 
eligibility during that month.  This mailing uses the standard S folds 
with two-window envelopes. 


• Medicaid Member Card mail out is handled using the Pitney Bowes 
Series 8 Folder/Inserter. 


• Warrant and Remit mail out.  This is a weekly mail out printed by 
Computer Operations at EDS. Once printed they are stacked and 
stored in the computer room. The mail clerk will obtain two stacks 
of Warrants and Remits to begin the mailing process. Once the two 
stacks are completed two more will be obtained until all Warrants 
and Remits are completed.  They are printed in zip code and by 
page count order. Two different types of envelopes are used for this 
process they are a 6x9 and 9x12 envelope. Each Warrant and remit 
is hand inserted to insure accuracy. If a warrant has no remit it is 
verified with the technical staff prior to being mailed. Once 


confirmed either a new RA will be generated if an RA is not printed 
the warrant is inserted and mailed alone. 
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TPL Staff 


The incoming TPL invoices are received from LAN Unit for the 
mailing weekly and monthly.  These mail outs are sent to insurance 
carriers for services paid for by Medicaid.  They include a cover sheet, 
invoices, and total page.  This billing is for members who have third 
party insurance. 


This mail out is handled using the Pitney Bowes Series 8 
folder/inserter. Large volume invoices are manually inserted to ensure 
the customer receives the best postal rates and discounts. 


The invoices are stapled together and mailed to the appropriate 
insurance carrier.  The clerk logs the amount of time spent on each 
mail out. 


Written Correspondence Mail Process  


Written Correspondence  


For written inquiries, single issues are batched and logged into 
OKMMIS in the following manner: 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any updates addressed to a certain clerk are given to that individual. 


4. All completed mail is delivered to Customer Service at the OHCA 
the day of receipt. 


Bankruptcy and Court Papers 


Bankruptcy and court papers are handled using the following 
procedures: 


1. The mail clerk date stamps all incoming mail. 


2. The mail clerk logs the information. 


3. Any updates addressed to a certain clerk are given to that individual. 


4. All completed mail is delivered to Customer Service at the OHCA 
the day of receipt. 


Receiving Invoices 


Mail out completed 


Mailing Invoices 
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Electronic Attachments 


Scan all Attachment Cover Sheets and corresponding attachments to 
electronic claims.  The attachments are assigned the Correct ACN as 
indicated by the Provider on the attachment cover sheet. 


Medical ID Cards 


Written Inquiry handles mail addressed to Medical ID Cards.  Claims 
from providers are processed.  Bills or letters from members are 
logged and assigned to the appropriate unit.  If the actual cards are 
received, the member ID (RID) number is researched in OKMMIS.  
Cards are destroyed if the member is no longer eligible.  If the member 
is still eligible, the county where the member resides must be found 
and a letter generated to that county.  The document is printed and the 
card and letter are placed in an envelope and mailed. 


Prescreening Claims 


The mailroom is responsible for extracting, prepping, and screening all 
claims before they are microfilmed.  The process is essentially the 
same for all claim types and is as follows: 


HCFA-1500 


The claim form is extracted from the envelope and the following 
activities are performed: 


• Staples, rubber bands, and paper clips are removed. 


• Damaged claims are repaired. 


• Attachments smaller than 8 1/2'' x 11'' are copied to an 8 1/2'' x 11'' 
sheet of paper. 


• Claims are sorted into the following categories: 
 Singles 
 Attachments 
 Crossovers 


• Claims are screened for detail information, negative amounts, and 
missing provider numbers in block 33 of the HCFA-1500, and 
claims with invalid or missing provider numbers. All provider 
numbers must contain 10 digits, nine numeric characters and an 
alpha character for the location code. 


• Incomplete forms are sent to Data Entry for processing. 
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Dental 


The claim form is extracted from the envelope and the following 
activities are performed: 


• Staples, rubber bands, and paper clips are removed. 


• Damaged claims are repaired. 


• Attachments smaller than 8 1/2'' x 11" are copied to an 8 1/2" x 11" 
sheet of paper. 


• Claims are sorted by the following categories: 
 Singles 
 Attachments 


• Claims are screened for invalid or missing provider numbers.  All 
provider numbers must contain 10 digits, nine numeric characters 
and an alpha character for the location code. 


• Detail lines are numbered to ensure that the 16-line maximum.  
Claims with invalid or missing provider numbers and negative 
amounts are sent to Data Entry for processing. 


Crossover Claims 


The claim form is extracted from the envelope and the following 
activities are performed: 


• Staples, rubber bands, and paper clips are removed. 


• Damaged claims are repaired. 


• Attachments smaller than 8 1/2" x 11" are copied to an 8 1/2" x 11" 
sheet of paper. 


• Claims are separated as HCFA-1500 crossover claims or UB-92 
crossover claims.  An additional sort is made for UB-92 crossover 
claim. These claims are sorted by inpatient and outpatient type of 
bill. 


• Claims are screened for invalid or missing provider numbers.  All 
provider numbers must contain 10 digits, nine numeric characters 
and an alpha character for the location code.


 


• Detail lines with negative amounts, claims with invalid Explanation 
of Medicare Benefits (EOMB), members not listed, invalid charges, 
are sent to Data Entry for processing. 
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UB-92 


The claim form is extracted from the envelope and the following 
activities are performed: 


Claims are sorted into the following claim types: 
• 11X -   Inpatient or Crossover claim  
• 12X - Only Inpatient Crossover 
• 13X - Outpatient or Outpatient Crossover 
• 14X - Outpatient or Outpatient Crossover 
• 15X - Inpatient Crossover or LTC  
• 16X - Inpatient Crossover or LTC 


17X - Inpatient Crossover or LTC 
• 181-  Inpatient or Inpatient Crossover 
• 182-189 - Inpatient or Inpatient Crossover 
• 21X-  Inpatient Crossover or LTC 
• 22X-  Only Outpatient Crossover 
• 23X - Outpatient or Outpatient Crossover 
• 24X - Outpatient or Outpatient Crossover 
• 25X-  LTC or Inpatient Crossover 
• 26X -  LTC or Inpatient Crossover 
• 27X  - LTC or Inpatient Crossover 
• 28X  -LTC OR Inpatient Crossover 
• 32X  -  HomeHealth or Outpatient Crossover 
• 33X  - HomeHealth or Outpatient Crossover 
• 34X – HomeHealth or Outpatient Crossover 
• 65X – LTC or Inpatient Crossover 
• 66X – LTC or Inpatient Crossover 
• 67X – LTC or Inpatient Crossover 
• 71X – Outpatient or Outpatient Crossover 
• 72X – Outpatient Or outpatient Crossover 
• 73X – Outpatient or Outpatient Crossover 
• 74X – Outpatient Or Outpatient Crossover 
• 75X – Outpatient Or Outpatient Crossover 
• 81X – Outpatient Claim 
• 82X -  Outpatient Claim 
• 83X Outpatient Crossover 
• 84X – Outpatient or Outpatient Crossover 
• 85X  - Outpatient or Outpatient Crossover 
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The claim is extracted from the envelope and the following activities 
are performed: 
• Staples, rubber bands, and paper clips are removed. 


• Damaged claims are repaired. 


• Attachments smaller than 8 1/2" x 11" are copied to an 8 1/2" x 11" 
sheet of paper. 


• Single claims and claims with attachments are separated and 
batched. 


• Claims are screened for invalid type of bill, invalid and/or missing 
provider numbers in block 51 of the UB-92 claim form.  Claims 
with invalid or missing provider numbers are sent to Data Entry for 
processing.  All provider number should contain 10 digits, nine 
numeric characters and one alpha character for the location code. 


• Claims with invalid Explanation of Medicare Benefits (EOMB) 
attachments are sent to Data Entry for processing. 


• Claims are screened for invalid type of bill, invalid and/or missing 
provider numbers in block 51 of the UB-92 claim form.  Claims 
with invalid or missing provider numbers are sent to Data Entry for 
processing.  All provider number should contain 10 digits, nine 
numeric characters and one alpha character for the location code. 


• Claims with invalid Explanation of Medicare Benefits (EOMB) 
attachments are sent to Data Entry for processing. 


Pharmacy Claims 


The claim is extracted from the envelope and the following activities 
are performed: 


• Drug claims and compound drug claims are separated and sorted. 


• Drug claims are separated by number of lines. 


• Staples, rubber bands, and paper clips are removed. 


• Damaged claims are repaired. 


• Attachments smaller than 8 1/2" x 11" are copied to an 8 1/2" x 11" 
sheet of paper. 


• Single claims and claims with attachments are separated and 
batched. 


• Claims are screened for invalid or missing provider numbers in 
block 01 of the Pharmacy Claim form.  All provider numbers must 
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contain 10 digits, nine numeric characters and one alpha character 
for the location code. 


• Claims with invalid or missing provider numbers and incomplete 
claims forms are sent to Data Entry for processing. 


RTP (Return to Provider) 
All claims are processed through the system to receive the correct 
assignment of the ICN: Claims that are rejected prior to scanning are 
for the following reasons: 


Claims are returned to the provider for the following:  
 Claims with missing or illegible provider numbers 


 Claims that have no type of Bill listed in Block #4 on the UB92 
claim form. 


 Claims written in Red Ink 


 Illegible claim form (claim forms that are to dark or light to be 
imaged correctly)  


Once a claims has been determined to be a RTP the claim(s) is then 
date stamped with the date of receipt and a cover letter is  attached that 
indicates the reason the claim is being returned. The initials of the 
clerk returning the claim and the letter are also date stamped with 
receipt date. The clerk then endorses an envelope with the name and 
address of the provider. All RTP are mailed the next business day.  If 
no address information is found on the claim(s) the mailroom forwards 
the documents to the EDS call center to look up addresses and/or call 
the provider for valid address information 


Prior Authorization Request 


Prior authorization requests are received from the OHCA and the 
following activities are performed: 


• Prior Authorization requests are separated into attachment batches. 


• Requests are scanned and returned to Medical Authorization Unit 
located at OHCA. 


Adjustment Request 


• This request is received from providers requesting an adjustment to 
a previously processed claim. 


• This request is logged and sent to the Adjustment Unit, located at 
OHCA. 
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Electronic Attachments 


• This request is received from a provider indicating that an 
electronic claim has been processed that needs attachments to 
process correctly. It includes a provider number, member number, 
and an attachment control number (ACN). 


• This is required for electronic claims to indicate an attachment 
should be present; it allows the EDI claims to process correctly. 


Surveillance and Utilization Review 


SUR requests are received from OHCA.  Requests are sent to the 
mailroom at EDS only for scanning.  The request contains the 
sequence numbers and is pre-batched prior to arrival in the EDS 
mailroom. 


Image Procedures 


All claims, requests, and adjustments must be scanned before data 
entry into the system.  This enables the document to be identified, 
tracked, and controlled using a unique ICN. On attachment batches the 
sorters insert a patch sheet used by the scanning machines to increment 
the numbers within a batch. The ICN format is RR YY JJJ SSS SSS. 
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Figure 3.1 – Batch Header Sheet 


 


Table 3.4  ICN Codes and Definitions 


Code Definition 
RR Region code assigned to the claim 
YY Calendar year when the claim was received 
JJJ Julian date when the claim was received 
SSSSSS Specific number of the claim within the batch range. 


The sequence number of a Julian date will began with 
000001, 000002, 000003, and so forth.  
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Internal Control Number 


An ICN is used by the OKMMIS as a primary reference identifier and 
control method.  The ICN is used to trace, monitor, and control the 
status of a claim in the system.  Without an ICN, a claim cannot be 
processed by the MMIS.  An ICN, as it appears stamped on the claim, 
contains 10 digits consisting of the elements identified in the following 
table. 


Table 3.5 – ICN Number Example 


ICN = 1002021000000 
10 Region The region code indicates the incoming source 


of the claim.  Region code 98 indicates it is a 
paper claim.  Region code 33 indicates it is a 
paper claim that requires “exception” handling 
and is in a “special batch.” 


02 Year A two-digit abbreviation indicating the year the 
claim was microfilmed for processing. 


021 Julian Date The Julian date on which the claim was 
microfilmed for processing.  This also is the 
day the claim was received in the mail.  A 
Julian date is the sequential numerical day of 
the year, January 1 is Julian date 001 and 
December 31 is Julian date 365. 


000001 Sequence 
Number 


The claim sequence number indicates the 
sequential number of claims for the specified 
Julian date. The first claim of a Julian date is 
assigned number 000000, the second 000001, 
the third is 000002, and so forth. 


   


Please note that the complete ICN in the OKMMIS is a total of 13 
digits. This number is assigned by Recognition Research Incorporated 
RRI (the data entry solution package). The first batch of a Julian date 
will start with zero. 
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The following table lists batch ranges for each different claim type: 


Table 3.6 – Batch Range Restrictions  


Job Name Claim Type Symbol 
Inpat Xover  Inpatient Crossover A 
Outpat Xover Outpatient Crossover C 
HCFA Xover HCFA Crossover B 
Dental Dental Claim D 
UB-92 Inpatient Inpatient Claim I 
UB-92 Outpatient Out Patient O 
Long Term Care UB-92 L 


Home Health UB-92 H 


Pharmacy Pharmacy P 


Compound Pharmacy Pharmacy Q 


HCFA HCFA M 


Electronic Data Interchange 


The electronic data interchange (EDI) and Claim Capture function 
provides the overall support collecting, tracking and reporting on 
claims data.  The EDI is an interface into OKMMIS for external 
entities.  The system allows providers to submit transactions using 
standardized communication protocols and data structures.  The 
external entities communicate to OKMMIS Engine through the EDI 
system, which contains the Router that directs traffic to a BBS, Web 
Server or directly to the SUN server box.  The SUN server runs 
Daemons that read from sockets for specific ports connected to the 
VANS or Web Servers, or they read files sent via FTP.  The Daemons 
call a translator to convert the standardized structure to XML if 
needed.  They then call application services passing XML to the 
MMIS Engine.  The services include Claim, Eligibility, Provider, and 
Member applications. 


Table 3.7  Region Code Cross Reference 


Region Codes Cross Reference 


Code Description 


10 Paper 


 (Continued)
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Table 3.7  Region Code Cross Reference 


Region Codes Cross Reference 


Code Description 


11 Paper with Attachments 


12 CCF 
20 Electronic 


21 Electronic with Attachments 


22 Shadow (Encounter Claims) 


25 Point of Service 


26 Point of Service with Attachments 


50 Noncheck-Related Adjustments 


51 Check-Related Adjustments 


55 Mass Adjustments - Retro Rate 
56 Mass Adjustments 


57 Adjustments Reprocessed by EDS Systems Engineers 


58 Claims reprocessed by EDS System Engineers 


60 Nonclaim-Specific Financial Transactions 


70 HMO Capitation 


80 Reprocessing Systematically 


90 Special Projects * 


91 Super Suspend * 


92 Co-pay 


93 Deductible 
* Region 90 and 91 are claims submitted by the OHCA 
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Table 3.8  Claim Types and Batch Ranges Cross Reference  


Claim Type and Batch Range Cross Reference 
Claim Type Symbol Batch Range 


   
UB-92 Inpatient Crossover A  
UB-92Outpatient Crossover C  
HCFA Crossover B  
Dental D  
Inpatient I  
Outpatient O  
Long Term Care L  
Home Health H  
Pharmacy P  
Compound Drugs Q  
HCFA-1500 M  
Prior Authorization Packets  Assigned by customer 
SURS  Assigned by customer 
Adjustments  Assigned by customer 
Electronic Attachment  Assigned by customer 


An example of a paper claim ICN is the HFCA-1500 with attachments 
received by the EDS mailroom on October 3, 1994.  The claim would 
be scanned as ICN 119427670000. 


All claims are scanned in batches of 100 or less.  The first batch of a 
Julian date will began with sequence number 00.  A batch containing 
50 claims is sequentially numbered from 0049. 


Batch Control 


After imaging the batch, the Image operator attaches a batch header 
sheet to each batch.  The Image operator places the batch in a folder 
and marks the Julian date and batch number on the folder.  The batch 
header sheet remains with the batch throughout processing and into 
storage.  The batch header sheet identifies the following: 


• Total claim count of batch 


• Batch number 
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• Batch type 


• Date scanned 


• Region code 


Verify the count is correct, the ICN is legible, claims within the batch 
have not been placed out of order, and duplicate numbering has not 
occurred.  Figure 4.1 in this section provides an example of a batch 
header sheet. 


Batch Verification 


Before scanning the batch, the Image operator completes a batch 
header sheet.  This sheet contains the region code, Julian date, claim 
type, sequence number, and claim count of each batch.  This form and 
the batch are sent to the mailroom for retention until adjudication. 


Batch Activation 


During the creation of the Batch Header Sheet the activation of the 
batch occurs.  This process is achieved through the Recognition 
Research Incorporated (RRI) system.  Once the batch has been 
assigned an ICN it creates an activated status.  Reports are created to 
insure that all claims or requests scanned for a Julian date are 
identified. 


RRI and COLD 


Alternatively FormWorks software interfaces with other enterprise 
imaging, such as, workflow, and Computer Output to Laser Disk 
(COLD) system.  Recognition Research Incorporated (RRI) will 
generate documents that are accessible to the SUN server housing the 
COLD system. Indexing information will be generated through the 
Internet to specify fields that are searchable by the user in the COLD 
system.  The indexing information is added to a database on the SUN 
server. Documents are viewable by selecting the specified searchable 
fields such as a date field, Provider Number, Member Number.  In the 
FormWorks system, documents will be sorted by single and multi-
page claims.  The FormWorks system identifies each form type 
automatically, and processes them according to the business rules of 
the claim.  Inventory Worker keeps track of the number of individual 
forms in the system at any one time by recording the number of forms 
scanned and the number of forms stored for each batch.  It consists of 
two components: the Inventory Server, which is a background 
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application that maintains the database, and the Inventory Client, 
which allows operators to enter each batch into the system.  When the 
operator enters a batch, the Inventory Client produces a header sheet 
that is scanned along with the batch.  The scan application then 
updates the database to provide an accurate count of the number of 
pages in the batch.  At the end of the FormWorks pipeline, the Store 
Worker updates the database again to provide an accurate count of the 
number of pages stored.  Inventory stores the set of information 
entered by the Scan/Inventory Operator, including batch number, 
receipt date (Julian), batch type information, and operator ID.  The 
Inventory Client Window allows you to create and retire batches in the 
system.  The Create New Batches Window allows you to provide 
specific information for each scanned batch.  The ScanWorker imports 
the scanned documents to the Q Management System.  It loads all 
attributes from the scan application, including, where included, the 
DCN number, scanner number, date scanned, date received, and other 
pertinent data.  Paper claims will be kept for 60 days.  Electronic 
copies will be stored on COLD. 


Check Receipt and Logging Procedures 


As described earlier in this section, the mail clerk is responsible for 
identifying and logging checks received in the mailroom.  Once all 
checks are identified, the checks are then forwarded to the cash control 
clerk for shipment of OHCA. 
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Incoming Mail Procedures  


Figure 3.1  Work Flow Graphics of Incoming Mail Procedures 
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Section 4: Special Information 


Introduction 


The mailroom staff is responsible for various large mail outs.  One 
consists of the weekly warrant cycle (Payment to providers for 
services rendered).  This mail out will be weekly and will use various 
envelopes and packages.  Another is the TPL (Third Party Liability) 
weekly/monthly.  This mail out consists of billing private insurance 
carriers for services paid by Medicaid for members with private 
insurance coverage.  It also uses various envelopes and packages.  
Drug Rebate is a quarterly mail out of invoices mailed to 
pharmaceutical companies for rebate on prescription drugs.  It also 
uses various envelopes and packages for mailing. 


Several different types of equipment and machinery are used to 
effectively perform the day-to-day functions they are assigned.  A 
brief description of the equipment and vendors follows. 


Mail Opener Machines 


Two Pitney Bowes machines are used in the mailroom. One is a Series 
8 high volume folder/inserter, the other is a Pitney Bowes 1190 mail 
opening machine used to cut open all incoming envelopes.  The letter 
opener can be adjusted for thickness and size. Pitney Bowes covers 
both machines under an annual service agreement.  An operating 
manual is kept in the mailroom for each machine. 


Scan Machines 


Two Kodak 7520D Document Scanner machines are used to process 
incoming claims and forms received.  These two high-speed scanners 
are the most modern machines currently offered by Kodak.  Both 
machines are under a service contract with Kodak and all service calls 
are responded to within three hours.  After hours calls can be arranged 
if needed.  Operating manuals for both machines are kept in the 
mailroom. 
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Folder/Inserter Machine  


The mailroom currently operates a Pitney Bowes Series 8 high volume 
folder/inserter. The machine is currently used for all mail outs 
preformed by the mailroom.  This machine is currently under a service 
agreement with Pitney Bowes.  An operation manual for this machine 
is located in the EDS mailroom. 


Supplies 


Supplies for the scanning machines are ordered from the Sayers 
Corporation of Chicago. Supplies for the Pitney Bowes machines are 
ordered from Pitney Bowes. 
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Section 5: Oklahoma Windows 


FormWorks/Manager 


FormWorks/Manager provides the exact location for any batch in the FormWorks system. It can also be determined exactly 
which claims are in a specific batch. FormWorks allows assignment of specific batches or instances to a specific team member. 
Technical Name: 
RRI Formworks Manager  
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RRI FormWorks Manager Layout 


Figure 5.1 – FormWorks Layout
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Figure 5.2 – Batch Header Layout 
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Section 6: Oklahoma Reports 


RRI ScanWorker 


The report used with the ScanWorker is a production report The report is called Mailroom claims. It is used to monitor 
production on each Kodak scanner. It is also used to count each claim type scanned by the scan machines either daily, weekly 
or monthly. 


Technical Name: 


RRI ScanWorker 
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RRI ScanWorker Layout 
 


 


Figure 6.1 – ScanWorker Layout
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RRI Report Manager Layout 


Figure 6.2 – Report Manager Layout 
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Glossary 


This glossary defines the universal terms of the OHCA as presented in the Request 
for Proposals (RFP).   


AB Aid to the Blind 


ABD Aged, Blind and Disabled; references the SSA eligibility programs for these 
populations. 


(Microsoft or MS) 
Access 


PC-based database management system and application development language, 
made by Microsoft, that assists with the transfer of data into reports, invoices, and 
so forth. 


Ad Hoc Report A report produced for a particular purpose and not intended to become a permanent 
reporting requirement. Claim detail reporting in support of SURS is a part of 
normal SURS operations and is not included as an ad hoc report. 


ADA  American Dental Association 


Adjudicated Claim  A claim that has reached final disposition such that it is either to be paid or denied. 


Adjustment  A transaction that changes any information on a claim that has been adjudicated. 


AFDC  Aid to Families with Dependent Children 


AHCPR  Agency for Health Care Policy Research 


Allowed Amount  The amount payable or covered by the Oklahoma Medicaid Program. 


ALOS  Ambulatory Length of Stay 


ANSI  American National Standards Institute, an accepted standards-setting body for the 
computer industry. 


APD  Advance Planning Document – a document utilized to request enhanced federal 
financial participation. 


API  Application program interface 


AR  Accounts Receivable 


ASC Ambulatory surgical center 


ASCII American Standard Code for Information Interchange 


AVR(S)  Automated voice response eligibility verification (system) 


AWP  Average wholesale price 


BENDEX  Beneficiary data exchange system; a file containing data from HCFA regarding 
persons receiving benefits from the Social Security Administration. 


Bill  As refers to a bill for medical services, the submitted claim document, or EMC 
record; may contain one or more services performed. 
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Business Days  Official hours of operation based on a five (5)-day workweek, excluding Saturdays, 
Sundays, and official State of Oklahoma holidays. 


Buy-In  A procedure whereby OHCA pays a monthly premium to the Federal government 
on behalf of eligible medical assistance clients to enroll them in the Medicare  
Part B program. 


Capitated Service  Any Medicaid-covered service for which the contractor receives capitation 
payment. 


Capitation  A contractual arrangement through which a health plan or other entity agrees to 
provide specified health care services to enrollees for a specified prospective 
payment per member, per month. 


Capitation Claim  The monthly claim created by the MMIS which represents a specified prospective 
payment per member, per month for contracted health care services through a 
health plan or other entity. The payment is made to the health plan or other entity. 


Capitation Rate  The amount paid per member, per month for services provided at risk. 


CASE  Computer-aided software engineering 


Case Management  A health care method in which medical, social, and other services for a recipient 
are coordinated by one (1) entity. 


Case Manager  An individual who coordinates, monitors, and ensures that appropriate and timely 
care is provider to the recipient. 


CASS  USPS form #3553 


CD-ROM  Compact disk – read only memory 


Certification  Refers to the process utilized by HCFA to determine that an MMIS meets 
minimum requirements to be eligible for federal financial participation. 


CFR  Code of Federal Regulations 


CICS  Customer Information Control System, a communication manager software used 
for on-line applications in an IBM mainframe environment. 


Claim  A provider’s request for reimbursement for health care service delivery, the 
definition for vendor reimbursement purposes is included in the body of the ITB. 


Clean Claim  A claim which can be adjudicated without obtaining additional information from 
the provider of service or a third party; clean claims do not include claims from a 
provider that is under investigation for potential fraud and/or abuse or claims that 
routinely suspend even if due to billing errors by the provider. 


CLIA  Clinical Laboratory Improvement Act of 1988; a federally mandated set of 
certification criteria and a data collection and monitoring system to ensure proper 
certification of clinical laboratories. 


COBOL II  Common Object Business-Oriented Language, a programming language 
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Contract  Referring to the written, signed agreements resulting from the RFP, for the 
implementation and operation of an MMIS and Contractor services for OHCA of 
Oklahoma, unless context clearly requires otherwise. 


Contract 
Amendment  


Any written alteration in the specifications, delivery point, rate of delivery, contract 
period, price, quantity, or other contract provisions of any existing contract, 
whether accomplished by unilateral action in accordance with a contract provision, 
or by mutual action of the parties to the contract; it shall include bilateral actions, 
such as change orders, administrative changes, notices of termination, and notices 
of the exercise of a contract option.  


Contractor  Bidder with whom OHCA has successfully executed a contract under this RFP. 
Fiscal Agent may refer to contractor within this document. 


Cost Avoidance  The payment methodology of avoiding part or all of Medicaid's payment when a 
third party resource is available to pay a claim. 


CPAS  Claims Processing Assessment System, an automated claims database used by 
OHCA for contractor quality control reviews. 


CPHA  Committee on Professional and Hospital Activities, which submits update tapes to 
OHCAs for ICD-9-CM. 


CPT-4  Common Procedure Terminology, 4th Revision 


CPU  Claims Processing Unit 


DSMD  Data Systems Management Division 


Days  A twenty-four (24) hour period between midnight and midnight; regardless of 
whether or not it occurs on a weekend or holiday; it is a calendar day unless 
otherwise specified. 


DBMS  An integrated (object-oriented or relational) comprehensive database management 
system, including all data and all internal and linked databases. 


DDI  Design, development, and implementation 


DDSD  Developmental Disability Services Division 


DEA  Drug Enforcement Agency 


DEERS/CHAMPUS  Defense Enrollment Eligibility Reporting System/Civilian Health and Medical Plan 
of the Uniformed Services. 


DHS  State of Oklahoma Department of Human Services 


Deliverable  A product of a task milestone or MMIS requirement 


Denied Claim  A claim for which no payment is made because the claim is for noncovered 
services, is for an ineligible client, was performed by an ineligible provider, is a 
duplicate of a previously paid claim, or does not otherwise meet OCHA payment 
standards. 


DESI  Drug-effectiveness source identifier 
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DHHS  U.S. Department of Health and Human Services 


DHS  Oklahoma Department of Human Services 


DIS  Detailed Implementation Schedule 


DME  Durable Medical Equipment 


DMERC  Medicare durable medical equipment crossover file 


DRS  Oklahoma Department of Rehabilitation Services 


DSS  Decision Support System 


DTL  Detail 


DUR  Drug Utilization Review 


DUR Board  OHCA’s Drug Utilization Review Board, composed of physicians, pharmacists, 
and others experienced in drug therapy problems; the Board makes 
recommendations to the Oklahoma Medicaid Agency on DUR policies and 
procedures. 


EAC  Estimated acquisition cost for drugs 


EPSDT  Early and periodic screening, diagnosis, and treatment for medical, dental, vision, 
and hearing services. 


ECM  Electronic claims management 


ECS  Electronic claims submittal 


EDI  Electronic data interchange 


EFT  Electronic funds transfer 


EIS  Executive Information System 


Eligibility Files  The VSAM files which contain Medicaid recipient eligibility data. The Master 
Eligibility File (PS/2) is currently maintained by DHS on OHCA of Oklahoma 
mainframe and the files are transferred to the fiscal agent. The fiscal agent 
currently loads this file to create the Recipient Eligibility File for use in processing 
claims. 


EMC  Electronic media claims 


Encounter  A record of a medically related service (or visit) rendered to a Medicaid recipient 
who is enrolled in a participating health plan during the date of service; it includes 
(but is not limited to) all services for which the health plan incurred any financial 
responsibility. 


Encounter Data 
Claim  


A claim submitted by a coordinated care provider for the actual provider of service 
to plan enrollee. These claims go through full adjudication to determine payment, if 
any, which would have been made if the recipient had not been under the plan. 
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Enhanced Funding  Refers to the “enhanced” federal financial participation rates available for a state’s 
certified MMIS; 75% for operations and 90% for development. 


Enrollee  A person who has enrolled in a managed care health plan 


EOB  Explanation of Benefits 


EOMB  Explanation of Medical Benefits 


EOP  Explanation of Payments 


EVS  Electronic Verification System for verifying eligibility 


FACCT  Foundation for Accountability Conquest 2.0. 


FAF  Foundation for Accountability Fact 


Fee-for-Service  A method of health care reimbursement based upon payment for specific services 
on a client’s behalf. 


FEIN  Federal Employee Identification Number 


FFP  Federal Financial Participation; a percent of State expenditures to be reimbursed to 
OHCA by the Federal government for medical services and for administrative costs 
of the Medicaid program. 


FFS  Fee-For-Service 


FIPS  Federal Information Processing Standards 


FIPS PUB  Federal Information Processing Standards Publication 


Financial Cycle  The processing of claims from adjudication to payment. A financial cycle includes 
the updating of financial history and the preparation of provider payments and 
remittance advices. Actual release of payments is not considered part of the 
financial cycle. 


First Data Bank  A private firm supplying drug prices and other information to the Oklahoma 
MMIS. 


Fiscal Year 
(Federal)  


October 1 - September 30 


Fiscal Year (State)  July 1 - June 30 


FQHC  Federally Qualified Health center 


FY  Fiscal year 


GIS  Geographic Information System software package (for example, GEOACCESS). A 
software package that allows geographical information to be displayed using maps. 


GUI  Graphical User Interface. A graphical user interface is a "point and click" interface 
to a program, composed of menus, dialog windows, push-buttons, and so forth. 


HCBS  Home and Community Based Services, 
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HCFA  Health Care Financing Administration, responsible for the national administration 
of the Medicaid and Medicare programs. 


HCFA-1500  HCFA-approved claim form used to bill professional services. 


HCPCS  HCFA Common Procedure Coding System; a uniform health care procedural 
coding system approved for use by HCFA, describing the physician and non-
physician services covered by the Medicaid and Medicare programs and used 
primarily to report reimbursable services provided to patients. 


HHS  Health and Human Services. Refers to the U.S. Department of Health and Human 
Services. 


HDR  Header 


HEDIS  Health Plan Employer Data and Information Sheet 


HIPAA  Health Information Portability and Accountability Act – in general usage in this 
document the reference is to the Administrative Simplification provisions of this 
act.  


HMOs  Health Maintenance Organizations 


ICD-9-CM  International Classification of Diseases, 9th Revision, Clinical Modification. 


ICF  Intermediate Care Facility 


ICF-MR  Intermediate Care Facilities for the Mentally Retarded; services are covered for 
those who are mentally retarded or who have related conditions. 


ITF  Integrated Test Facility; allows OHCA and contractor to monitor the accuracy of 
the MMIS and to test proposed changes to the system by processing test claims and 
other transactions through the system without affecting normal operations. 


JAD Joint Application Design 


JCL  Job Control Language 


JCAHO  Joint Commission for the Accreditation of Healthcare Organizations 


Key Date  A specified date which, if not met, may jeopardize the operations start date. 


LAN  Local Area Network 


Lock-In  A recipient who has been identified as abusing the Medicaid program may be 
restricted, or "locked- in," to a specified physician and/or pharmacy. The recipient's 
eligibility record will indicate that the recipient is restricted. Only claims from the 
specified providers shall be paid, except as otherwise authorized by Medicaid. 


LTC  Long-Term Care, used to describe institutional-based services such as nursing 
facility and ICF/MR facility care.  


MAC  Medical Advisory Committee. Also refers to OHCA and federal Maximum 
Allowed Charge for drugs, depending upon context. 
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Managed Care  A comprehensive approach to the provision of health care that combines clinical 
services and administrative procedures with an integrated, coordinated system to 
provide timely access to cost-effective primary care and other medically necessary 
services. 


MCE  Managed Care Entity 


MARS  Management and Administrative Reporting System of the MMIS 


MCDATA  HCFA-proposed managed care universal data element 


Manual Check  A check issued by OHCA which is not generated by the system during a financial 
cycle. 


Medicaid  A federal/state medical assistance program authorized by Title XIX of the Social 
Security; it provides medical benefits for low-income persons and is jointly 
administered by the Federal and State governments. 


Medicare Buy-In  A procedure whereby OHCA pays a monthly premium to the Social Security 
Administration on behalf of eligible medical assistance clients to enroll them in the 
Medicare Part B program. 


MEQC  Medicaid Eligibility Quality Control 


MH  Mental Health 


Milestone  Completion of a task or a set of many tasks 


MMIS  Oklahoma’s federally-certified Medicaid Management Information System. 


MR  Mentally Retarded 


MSIS  Medicaid Statistical Information System (electronic 2082) 


MTS  Medicare Transaction System 


Must  Indicates a mandatory requirement or condition to be met; see "shall" and "will". 


NCPDP  National Council for Prescription Drug Programs (current standard is 3.2.C). 


NDC  National Drug Code; a generally accepted system for the identification of 
prescription and non-prescription drugs available in the U.S. 


NPI  National Provider Identification 


NDM  Network Data Mover 


NF  Nursing Facility; a long-term care facility licensed under State law and certified by 
Medicare to provide skilled and intermediate levels of care. 
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Normative Data  Data which has been compiled, often on a national level, to allow comparison with 
local data on the same subject. In health care, comparing providers' clinical 
performance has become increasingly important as competition has intensified and 
clinical outcomes are scrutinized more carefully. Severity-adjusted Weights and 
Normative Data are essential ingredients in these comparisons, because they allow 
managed care stakeholders to adjust for differences in casemix and severity.  


By utilizing standard weights and normative data appropriate for comparing 
differences in inpatient charges, lengths of stay, mortality, and so forth, local 
outcomes can be compared to nationally representative data for millions of 
services. 


Objection  An unwillingness to accept or acknowledge a mandatory requirement. 


OBDC  Open Database Connectivity 


OBRA  Omnibus Budget Reconciliation Act 


OFMQ  Oklahoma Foundation for Medical Quality 


OHCA  Oklahoma Health Care Authority, the Designated Single State Agency for 
administration of the Oklahoma Title XIX Medicaid Program. 


OIG  Office of the Inspector General 


OKMMIS  OHCA of Oklahoma fiscal agent operated Medicaid Management Information 
System. 


On-Line  Use of a computer workstation with visual display to immediately access computer 
files. 


ORYX  Name of the JCAHO hospital utilization database. 


OSCAR File  Online Survey Certification And Reporting; CLIA file and updates from HCFA 


OSI  Open Systems Interconnection 


Outcomes Data  In health care, Outcomes Data is that data which represents the results of medical 
treatment. Collection of initial information, for instance, documenting length, 
width, depth, volume, base, and location wound data, along with dressing type and 
changes for the treatment of the wound along with the diagnosis, age, and other 
health conditions collected during the patient's initial visit are necessary. The 
outcome of the treatment, for instance, degree of healing, time to heal, and so forth, 
must also be collected. Data analysis can be performed by the drawing of 
conclusions based on consistent data collection over time.  


Data such as frequencies for diagnosis, time to heal, type of procedure, average 
age, and so forth, can be developed. From this data benchmarks and best practices 
can be developed. 


PA  Prior Authorization 


PASARR  Pre-Admission Screening and Resident Review 


Pass-through 
Expenses  


Those expenses of a Contractor which are to be reimbursed at cost by Medicaid. 
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Patient Liability  Monthly income of a recipient in a long-term care or inpatient setting for more than 
thirty (30) days which must be applied to cost of care before Medicaid payment is 
made. 


PETI  Post Eligibility Treatment of Income 


PCCM  Primary Care Case Management 


PCP  Primary Care Provider 


PHP  Prepaid Health Plan 


PF  Program Function keys 


PMF  Provider Master File 


PMMIS  Pre-paid Medicaid Management Information System; refers to the system used to 
capture and process data related to the Oklahoma managed care program. 


POS  Point-Of-Service (also place of service on claims) 


PQAS  Prior Quarter Adjustment Statement 


Prime Contractor  The vendor with whom OHCA will contract for the services outlined in this ITB. 


PRO  Peer Review Organization 


Processed  Refund The correction of claim history performed in accordance with the 
instructions attached to a provider refund check. 


Pro-DUR  Prospective Drug Utilization Review 


Program Code  A series of codes reflecting the various programs in which the recipient is active for 
the particular eligibility period; the client may be assigned more than one program 
code at a time. 


Proposer  The corporation, partnership, or joint venture (including any and all subcontractors 
proposed thereby) that submits a timely, complete, and correctly formatted 
technical and business proposal in response to this RFP. 


Protest  A complaint about a governmental action or decision brought by a prospective 
bidder to the appropriate administrative section with the intention of achieving a 
remedial result. 


PS/2  The eligibility system operated by the Oklahoma Department of Human Services; it 
is used to determine eligibility for AFDC, Medicaid, Food Stamps, and so forth. 
This system interfaces with the OKMMIS in order to provide information about 
client eligibility. 


QA  Quality Assurance 


QARI  Quality Assurance Reporting Initiative 


QC  Quality Control 


QISM  Quality Improvement System for Managed Care 
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QMBs  Qualified Medicare Beneficiaries; Medicare Part A beneficiaries whose income is 
under one hundred percent (100%) of the poverty level but whose income or assets 
are too high to qualify for other regular Medicaid benefits. 


QWDI  Qualified Working Disabled Individual 


RA  Remittance Advice 


RDBMS  Relational Data Base Management System 


RDD  Requirements Definition Document 


RDT  Requirements Definition Task 


Refund  A repayment made by a provider, usually needed because of an error in billing, 
receipt of a late insurance payment, or a duplicate payment which resulted in an 
overpayment by Medicaid for services rendered. 


Returned Claim A claim which is returned to the provider prior to entry into the system due to lack 
of clean claim data or a claim which is returned after deletion. 


REVS  Recipient Eligibility Verification System, under the MMIS/Fiscal agent contract, 
the REVS consists of a voice response system accessed by a touch-tone telephone 
and an electronic communication system that can be accessed by a PC with a 
modem or point-of-sale device with a plastic swipe ID card. 


RFP  Request for Proposals 


RHC  Rural Health Clinic 


ROSI  Reconciliation of State Invoices 


RSD  Requirement Specifications Document 


Shadow Claims  Encounter claims equivalent to a regular claim  


Shall Indicates a mandatory requirement or condition to be met; see "must" and "will". 


SDX  State Data Exchange System; the Social Security Administration’s method of 
transferring SSI entitlement information to OHCA. 


SLIMB  Specified Low-Income Medicare Beneficiary; Medicare Part A beneficiaries under 
one hundred twenty percent (120%) of the Federal poverty level who have income 
or assets that are too high to qualify for regular Medicaid benefits. 


SNF  Skilled Nursing Facility; an institution (nursing facility) licensed under State law 
and certified by Medicare to provide skilled nursing and rehabilitative services. 


SoonerCare  The managed health care program through which OHCA of Oklahoma serves 
various populations, including the AFDC, Title XXI, and the ABD client 
populations. 


Spenddown  A periodic, usually six- (6-) month, “deductible” amount that must be incurred by 
medically needy recipients in order to reduce their income to Medicaid eligibility 
levels through payments to providers. 
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SQL  Structured Query Language for the definition, organization, and retrieval of data in 
a database management system (DBMS), including the tools for transaction, 
management, data integrity, and data administration. 


SSA  Social Security Administration of the Federal government 


SSI  Supplemental Security Income 


State Plan  OHCA Plan for Medical Assistance of OHCA of Oklahoma as approved by HHS 
for federal financial participation under Title XIX of the Social Security Act, as 
amended. 


State  OHCA of Oklahoma; refers to policies, decisions, procedures, receipt of data, and 
the like that are defined by Oklahoma State agencies. 


SUL  State Upper Limit 


Subcontractor  Any and all corporations, partnerships, agents, and/or individuals retained by the 
contractor (with prior written approval from OHCA) to perform services under this 
ITB, regardless of the amount, duration, or scope of the services provided and 
regardless of whether identified in the contractor’s proposal in response to this ITB 
or subsequently retained during the contract term. 


SURS  Surveillance and Utilization Review Subsystem; a federally- mandated MMIS 
subsystem that builds a statistical base for health care delivery and utilization 
pattern profiles for both providers and recipients and generates a listing of potential 
abusers for review by the Oklahoma Medicaid Agency. 


TAD  Turnaround Billing Document, usually refers to the LTC reimbursement document. 


TCN  Transaction Control Number used to uniquely identify the MMIS health care 
claims. 


Time Slice  The set of software and data files provided to the Contractor for system testing. The 
time slice shall include MMIS source and object modules, JCL, copy members, 
run-time input parameters, production files listed below, and a copy of actual claim 
input data, all created at the initial step of a full adjudication/financial cycle. 
Immediately prior to the running of a financial cycle, all files accessed in the 
complete adjudication and payment of a claim will be copied to tape by the current 
Contractor. These files/data and the MMIS software provided should allow 
Contractor to duplicate the actual production run for the same cycle. 


Title IV-E  The title of the Social Security Act which is an entitlement program whereby there 
is Federal financial participation in the costs of foster care maintenance and 
adoption assistance payments. 


Title XIX  Of the Social Security Act enacted Medicaid in 1965; synonymous with Medicaid. 


Title XVIII  Of the Social Security Act (Medicare). 


Title XXI  Of the Social Security Act. Establish the child health care programs for the 
uninsured. 


TPL  Third-Party Liability; also refers to the TPL subsystem of the MMIS. 


TPR  Third-Party Resource 
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TQM  Total Quality Management 


Turnover  Refers to the period of time for the transition from the current vendor to a 
replacement vendor either at the fulfillment of the contract or in the event of 
contract termination during the term of the contract. 


UB-92  Standard claim form used to bill hospital inpatient, outpatient, nursing facility, and 
other State-defined services. 


UPIN  Universal Provider Identification Number 


USPS  United States Postal Service 


Utilization Review  A review performed to determine the quality, quantity, appropriateness, and cost of 
care and services provided and to compare the findings against established norms. 


VAN’s  Value Added Networks 


WAC  Wholesale Average Cost 


WAN  Wide Area Network 


WIC  Women, Infants, and Children’s program 


Will  Indicates a mandatory requirement or condition to be met; see "must" and "shall". 


Working  Days Official hours of operation based on a five (5)-day workweek, excluding 
Saturdays, Sundays, and official state holidays. 


Workshops  General statewide training sessions conducted by Contractor to educate providers 
regarding proper billing procedures. 


YTD  Year-to-date 
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