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Statement of Confidentiality

The descriptive materials and related information in this proposal contain
information that is confidential and proprietary to DXC Technology. This
information is submitted with the express understanding that it will be held in
strict confidence and will not be disclosed, duplicated or used, in whole or in part,
for any purpose other than evaluation of this proposal.
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OVERVIEW
Version Last Update Author Change Description
11/9/2012 Piyush Khandelwal Initial Entry
4/12/2013 Piyush Khandelwal Upda.tfed the overview with the Claim Type,
Specifiers and taxonomy references.
1/27/2017 Deb Meiklejohn Updated logo(HPE)
s Updated logo (DXC)
18 5/11/2017 Deb Meiklejohn Removed language code 99- not in use
)Added language to page 80 for Health plan
1.9 4/10/2018 Mary Jane Nardone provider enrollment special circums;a@ces.
O
2.0 9/24/2018 Mary Jane Nardone Updated Language Codes due UHIPO
o
Updated the date in the footex¢through-out the
2.0 10/9/2018 Mary Jane Nardone |, PC2*e¢ ¥ ) 5@
\UJ
The following narrative provides a high level explanation of the new MCO Provi twork load

processing, which will contain data for MCO Medicaid Providers (MCO me% rving Medicaid clients)

from each participating health plan detailing relevant enrollment informati
plan’s network. Claims utilization data reported on the X12 837 or NCP@

ithin the health
es will utilize data loaded as

part of this exchange to edit data submitted specific Billing and Rendee’sl rovider information.
S

The processes for MCO 837 Provider Network Exchange can

be orized into two categories: (A) Load
MCO Medicaid Provider Network Information and (B) Reconcitigtion of MCO Medicaid Provider

Information.

4\

A. LoAD MCO PROVIDER NETWORK INFOR QKION

One-time Initial Conversion Load (Oléﬁand Daily File
At the start of the MCO 837 Provider Netw%,k\ﬁxchange implementation, Submitting Health Plans (SHPs)

will send a full file of all providers activ

record): Address and Provider Req

records.

frolled within the health plan’s network for a One-time Initial

Conversion Load (OICL). This fileivé‘\égt\ain two types of request records (apart from header and trailer

An Address Request recor
features available at that ad
(this location code will b

s

ss. Every physical address will be identified using a unique Location Code
ed to associate an address with the provider in the Provider Request record).

ontain the details about the physical addresses and the accessibility

Address Request re?@will include the following:

e Unique Location Code

’
Address (First Address Line, Second Address Line, City, County, State, Zip)

dard/universal codes available for Accessibility Features. The use of these codes is still under

e Physical
. Agé:tility Features (Accessibility Feature Code) - Please note that there are no

Q iscussion.

Provider Request Records, in the OICL file, will contain the information about all the active and
participating providers (serving Medicaid clients). SHPs will be expected to submit all the applicable and
required data elements (as defined in the Appendix 1 - Provider Exchange File Layout), any missing or
invalid data element will set an error and the request record will be rejected. The following is the
summary of information expected in a Provider Request record (Refer Appendix 1 for the complete list of

data elements):

e  Current Provider Identifiers (NPI, MCO Internal ID)

o  All active Medicare IDs (if available)

e Allactive Licenses (if available)

e  Current FEIN Information (EIN or SSN)
e  Current Provider personal information (Gender and Languages)

e (Claim Type, Specifier and Taxonomy records

PR0120 10.09.2018
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e  Current Group Affiliation Information (if applicable)

e  Current Enrollment Status
e  Allthe active contract locations (Address Type, Location Codes), with the associated contact
information (Name, Phone and Email).

Once the OICL has been performed, the SHPs will be expected to send all new MCO provider network
additions and updates through submission of a daily file. This Daily File will utilize the same layout and
validation rules as the OICL File, with the exception that the Daily File will accommodate the Update

PR0120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved.
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Request records as well (the OICL file will contain add request records only). The following information
would be expected through the daily file submission:

e Update Request records (Action = ‘U’). Update request records may consist of following two
types:

o Incremental Updates - These are defined as all changes made to an address or provider
record by the SHPs. This type of request record will either update the most recent
records, or add new information to the provider record. All these changes will effective
from or after the date of file creation. Only the information to be updated or added to the
provider record would be included in these types of records.

For example, if a previously added MCO Medicaid Provider has started working with a
new group, SHPs would only send us the Provider Identifiers (MCO Internal ID and.NPI),
Group NPI, Group Affiliation Status, a Start and an End Date of the Affiliation, Géﬁype
(Group/Individual), Client Relationship Indicator (PCP/Specialist/Both/N
Reimbursement Indicator (Capitation/FFS/Both) and Location informati n case the
provider has started working from a new location as well). g)

o Retroactive Updates - SHPs would also send an update request re to correct
data/human errors for a given provider record. Following the @ocol for updates to the
FFS Medicaid Providers, the retroactive changes would be a ed only for last one year
from the date of file creation, and would be applicable to j mation that has a date
associated. These changes would either update the rec@s added prior to the most
recent record or update the dates (and details) of t ostrecentrecord and end date
them or make them effective from a date befor file creation date.

e AddRequest records (Action =‘A"). The Add request{@ords can be of the following two types:

o New Enrollment (Add) Request record - would include information about providers
newly enrolled into the health plan’s @wder network. With new enrollments, no
historical information would be expect d for these request records. For these type of
records the SHP would send the\Qrent Provider Identifiers (NPI, MCO Internal ID), all
active Medicare IDs (if availa"sg, all active Licenses (if available), current FEIN
Information (EIN or SSI\%&rent Provider personal information (Gender and
Languages), Claim Ty@ pecifier and Taxonomy records, current Group Affiliation and
Client Relationshi rmation (if applicable), current Enrollment Status, and all the
active contract ions (Address Type, Location Codes), with the associated contact

informati@)me, Phone and Email).
o Re-activate rovider (Add) Request record - These request records would be identical
toth Enrollment (Add) Request records in nature, with an exception that they are
n o\ a new provider enrollment. SHPs would send information about providers who
&Were inactive during OICL and have subsequently become actively enrolled (or re-
Q enrolled) within the MCO’s Medicaid Provider network. This type of request record will

?‘ contain the same information as that of a New Enrollment (Add) Request record -
QQ~ current Provider Identifiers (NPI, MCO Internal ID), all active Medicare IDs (if available),
all active Licenses (if available), current FEIN Information (EIN or SSN), current Provider
personal information (Gender and Languages), Claim Type, Specifier and Taxonomy
records, current Group Affiliation and Client Relationship Information (if applicable),
current Enrollment Status, and all the active contract locations (Address Type, Location

Codes), with the associated contact information (Name, Phone and Email).

PR0120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved. 5



Companion Guide

MCO 837 Provider Network Exchange 2.0

To help illustrate the types of data scenarios that will be received, the following examples are provided
(these examples use only a subset of the provider fields; the actual request would contain lot more

information):
1.

Group Enrollment Records for Health Plan A - Health Plan A will send all the active groups, who have

associated providers serving Medicaid clients. The information about these associated

rendering/attending providers will be sent with the individual provider record.

o GroupA
Name: ENT Associates
NPI: 1000000001 <
MCO Internal ID: GRP010021 \O
Organization Type: 1 (Group) (00
S
Enrollment Start Date Enrollment End Date Enrollme&t) us
01-01-2010 12-31-2014 03 é
GQ)
G B $(b‘$
o roup
Name: ENT & ENT Associates O(b
NPI: 1000110001 b\'
MCO Internal ID: GRP012001 66
Organization Type: 1 (Group) A‘\
Enrollment Start Date Enrollmen@d Date Enrollment Status
%]
01-01-2010 12—?6&14 03
>
o
o GroupC @Q
Name: &Associates
NPI: OC)1001111001
MCO Internal ID; GRP012201
Organization : 1 (Group)
Enroll{el}t tart Date Enrollment End Date Enrollment Status
0@-2010 12-31-2014 03

&

Health Plan A’s Individual Provider (affiliated with multiple groups) - Health Plan will send all the

active group affiliation records for the provider.

Name: MURPHY, JOHN ] MD

NPI: 9000110009

MCO Internal ID: PR0022001

Organization Type: 0 (Individual)

Enrollment Start Date Enrollment End Date Enrollment Status

PR0120 10.09.2018
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01-01-2012 12-31-2013 03

L Grp. Affl G Rmb Client 1
Group NP1 Affl rp. Affl. rp. Affl. rp. m. rs. 1en. _ n

Start Date End Date Type Indicator Relationship Network

Status
1000000001 A 01-01-2012 12-31-2382 G C B Y
1000110001 A 01-03-2012 12-31-2012 G B P Y
1001111001 A 01-04-2012 12-31-2382 G F N N <

xO
O
3. Incremental Updates for Health Plan A’s Individual Provider - Murphy, John ] MD (exa@ #2 and
Group Row #2) C)O
Name: MURPHY, JOHN ] MD Q)é
NPI: 9000110009 .&6
MCO Internal ID: PR0022001 $(b
Organization Type: 0 (Individual) >
xO
Grp.
P Grp. Affl. Grp. Affl. r@b Rmbrs. Client In
Group NPI Affl. . . )
Start Date End Date “Lype Indicator Relationship Network
Status N\
©

1000110001 A 01-01-2012 12-31-2@4 G B N Y

4. Health Plan B’s Individual Provider (billir@mself)

Name: SMITH, DO
NPI: 900
MCO Internal ID: H

Organization Type: O® ndividual)
Enrollment Start Dag Enrollment End Date Enrollment Status
<<’\
01-01-2012, 12-31-2013 03
Q& Grp.
v Grp. Affl. Grp. Affl. Grp. Rmbrs. Client In
Q‘ StartDate End Date Type Indicator Relationship Network
Q Status
9000990009 A 01-01-2012  12-31-2382 1 F P Y

5. Individual Provider registered with both Health Plan A and Heath Plan B

Health Plan A Health Plan B
Name: SMITH, JOHN DO Name: SMITH, JOHN M DO
NPI: 9000990009 NPI: 9000990009

PR0120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved. 7
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MCO Internal ID: HPAP023001 MCO Internal ID: HPBP7657001
Organization Type: 0 (Individual) Organization Type: 0 (Individual)
Enrollment Start Date: 01-01-2012 Enrollment Start Date: 01-03-2012
Enrollment End Date: 12-31-2013 Enrollment End Date: 12-31-2014
Enrollment Status: 03 Enrollment Status: 03

Group NPI: 9000990009 Group NPI: 9000990009
Grp. Affl. Status: A Grp. Affl. Status: A

Grp. Affl. Start Date: 01-01-2012 Grp. Affl. Start Date: 01-03-2012
Grp. Affl. End Date: 12-31-2013 Grp. Affl. End Date: 12-31-2382 <
Grp. Type: I Grp. Type: I \O
Rmbrs. Indicator: B Rmbrs. Indicator: C (00
ClientRelationship: P ClientRelationship: P \$

In Network: Y In Network: &)OQ
Taxonomy: 207R00000X Taxonomy: 207R00000X
Claim Type: PR Claim Type: GQ) PR

Specifier: [blank] Specifier: (& [blank]

Start Date: 1993-04-01 Start Date: (b'$ 1993-04-01
End Date: 2382-12-31 End Date-\Q 2382-12-31
Status: A Status: A

XSD (XML Schema Document) Validation p rmed by SHPs

SHPs are also expected to perform a compliance ﬁfusing the XML Schema Document (XSD) supplied
by DXC, before submittal. This XML Schema Doc t contains rules for the minimum and maximum
occurrences of all the tags, the presence of all ired fields, and that all values are valid (for both
required and optional fields). It will be the@ponsibility of the SHPs to build their own logic or use an
existing XML engine to confirm that the file’complies with all the rules. This validation does not check for
any logical errors (for example, the date is greater than the end date). Logical errors would be
identified during the DXC file pro ing, and all errors will be reported back to the SHPs at the
conclusion of the MMIS MCO P16 ider Network load processing.

DXC File Processing (&

Since both OICL an@&y File use the same file layout, the steps to process these files are same as well.
These are: ,
1. Process 1APerform XSD Validations and load requests: The objective of this process is to perform the

compiﬁ&e check (using the XSD Validation), and stage the records in the file for processing (only if

th pliance check was successful). In case the file fails the compliance check, this process would

the whole file.
2. Process 2 - Process the request transactions: The objective of this process is to validate the staged
records, make required additions/updates to the database and log errors (if any). It uses following

processes for handling different types of requests:
=  Process 3 - Add Address Record - This process validates the address request record; to ensure

that all the required fields are present, and confirms that an address with the same Location Code
(for the SHP) doesn’t already exist.

= Process 4 - Update Address Record - This process updates an existing address record in the
Address Master, Accessibility Master (if applicable), and all the provider address records using
this address.

=  Process 5 - Add Provider Record - The purpose of this process is to validate the provider request
record and add a new provider profile.

PR0120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved. 8
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=  Process 6 - Update Provider Record - The purpose of this process is to validate the provider
request record to update an existing provider profile.

= Process 7 - Add an Atypical Provider - The purpose of this process is to validate the Atypical
provider request (providers without access to an NPI), and add a new provider profile.

=  Process 8 - Update an existing Atypical Provider - The purpose of this process is to validate the

Atypical provider request (providers without access to an NPI), and update an existing provider
profile.

These above mentioned processes perform business (or logical) validations. The resulting errors
from these validations are divided into two categories: Type ‘F’ and Type ‘I'. Errors of Type ‘F’ are
fatal or critical errors, and no further validations will be performed for these records. Additions or
Updates for the records with Error of Type ‘F’, will not be applied, rather the error information will be

requested record Adds/Updates will be applied to the MMIS, with the informational err
reported back to the submitting health plan. If a request record passes all the validatiets'without an
error or with Error Type ‘T only, the process would make the requested addition@updates.

Note: Only the tags/attributes that are required for both add and update re {5t records are marked
as required in the XSD validation. Tags/attributes that are not required f‘%both update and add
request record will require an explicit validation in this process. (b$

3. Process 9 - Generate Provider Response File: The purpose of h!&g‘ocess is to generate the response
file for the request and reconciliation files. This response fil 1d act as the acknowledgement for

the request file, and would also contain the status of the est records and the errors encountered
during the processing, saving the overhead of a separ. eport, just for the errors. This response file
would be sent back to the SHP along with a XML S@s eet (XSL), which would enable SHP
employees to view the response file in any brov@r ftheir preference.

If the request file is not compliant, it will\@ort the value of the compliant tag as ‘N’ and populates the
compliance error tag with the outpu sQ@he XML Validation (from Process 1: Perform XSD Validations
and load requests). Otherwise t}g\ e of the Compliance Tag is reported as ‘Y’.

If the request file was blank lank Tag will be set to ‘Y’, otherwise ‘N’. If the file is not blank the
process will populate t@gnmary of request records processed. If there were any records in error,
the Errors Encounterdd will be set to “Y".

The process tth)pulates the detailed results of the records. Results for the address request
records, if any7 are included first, and results for the provider record request is populated after that.
The folldwing information will be reported back to the SHP in the Response File for every processed
re %cord individually:
Result - The outcome of processing the request record.
e PRRequest/ADRequestindicators
e TransactionID/SAK
e Errors Encountered Indicator - Y/N (Value ‘Y’ will be reported if errors of type I/F were
encountered during processing)
e  Errors - All the errors (error code, error type and description) will be reported back to the
SHPs.

The generated response file and a XML Stylesheet (for viewing the response file in browser), are then
moved to the DXC’s Secure FTP Server (SHP’s will be expected to pick the files from this location).

PR0120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved. 9
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B. RECONCILIATION OF MCO PROVIDER NETWORK INFORMATION

The objectives of this process are (1) to confirm that all the additions and updates made by the Submitting
Health Plans (SHPs) to the MCO Medicaid Providers (MCO Providers serving Medicaid clients) have

been applied to the R MMIS (Encounter Data), (2) in case of any discrepancies attempt to update

the record into RI MMIS (based on the information contained in the reconciliation record) and (3) report
all the matches, updates made and discrepancies back to the SHPs.

For the reconciliation process the SHPs will be expected to send us a file with all the providers with active
records and end dates greater than OICL Date or the last two years from the date of file creation
(whichever is sooner). Comparing the records for last two years would ensure that the unresolved
discrepancies (if any) are reported multiple times. The reconciliation process will check for instances
where the changes made by the SHPs have not been applied to the RI MMIS (Encounter Data), by
comparing the provider information in the RI MMIS with the information in the Reconciliation Fil h)
case such instances are found, the process will perform all the edits and validations on the reco €iliation
records and if the reconciliation record passes all the validations, it will be used to update t MIS
Encounter records, otherwise all these instances will be reported back to the SHPs (alonﬁhe

matches and updates made). Q

In case the process finds one or more discrepancies, the process will use the vali @QIS defined in the
Daily/Weekly Provider Network Load Process to determine if the reconciliati cord can be used for
updating the RI MMIS Encounter Records. If the record in the reconciliation file"passes all the validations
successfully, the Rl MMIS Encounter Data record will be updated. (b'

Once all the applicable updates are applied to the Rl MMIS Encoun&i‘@cords, aresponse file will be

generated to report the following:

o Compliance Errors - In case the reconciliation file fails tl@%pliance check.

e Recordsin error - For the records where discrepanci re found but the record in the
reconciliation file could not be used for adding/up g the RI MMIS record due to errors.

e Records matched - For the records with no discrepancies.

e Recordsadded - For the records that were neﬁnd in MMIS, and were added using the
reconciliationrecord.

e Records updated- For the records whe s&IS(:repancies were found, but were resolved by updating
the records in R MMIS. Discrepancie{\\%t could not be resolved by performing an update will be
reported as informational errors. @

e Records Not Found - Records&@vere selected for comparison in MMIS, but were not found in the
Reconciliation File. O

&,
Q
?\
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ASSUMPTIONS

e Health Plans are required to perform the XML Schema Document (XSD) Validation and make sure
that the data file is error free, before sending it to the RIMMIS.

e RIMMIS would be performing the same XML Schema Document (XSD) Validation, as Health Plans
have been asked to perform, before starting to process the Provider Exchange File. In case the Health
Plans modify the XSD supplied to them, in order to bypass XSD validations, it would not affect the
validations performed by the RI MMIS and the entire file would be rejected without processing.

e Itis be the responsibility of the Health Plans to validate and verify the provider credentials with
external agencies (for example NPESS, OIG, etc.) during their provider enrollment process.

e SHPs will send the following information on a schedule to be defined by EOHHS (likely to be either
daily or weekly):

o Allthe additions and/or updates for the MCO Medicaid Providers. O&
o Corrections to previous request(s) that were not applied to the RI MMIS (due to(éjtors)
in the previously submitted Daily/Weekly Update file. K

e Itistheresponsibility of the SHPs to send us all the additions/updates using the Dail}é@%kly
Provider Network Load Process, prior to submittal of the reconciliation file.

e DXCwill apply all the Daily/Weekly Provider Network Load files received from Ps, to the RI
MMIS before initiating the reconciliation process. Q

o SHPs will send us a full file for reconciliation purposes. It will contain info@tlon aboutall the active
MCO Medicaid Providers (on that date) and all the provider records thatf@ere updated since the
Initial Load/Last Reconciliation Process to the processing date. é

e Therecords in the reconciliation file will be used for updating any, I@ider/Address information
(provided they pass all the validations successfully), and all thgﬁﬁches found, discrepancies,
updates made will be reported back to the SHPs.

o DXCwill continue to accept claims/adjustments (with em@%ervice date, priorto 6/1/2013) and
the provider/client information (required for processiné}he claims) in the proprietary file layout, up
till December 2014 (or as required).

e Requests for Atypical providers will not contain an%tandard identifier, like a NPl and/or License
Number, thus it will not be possible to link t roviders across the Health Plans.

PRO120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved. 11
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REPORT DEFINITION
Last Update Author Change Description
11/9/2012 Piyush Khandelwal Initial Entry
12/21/2012 Piyush Khandelwal Updated report mockups to reflect the updated
filename format.
Encounter Data Reports
Report#1

Report Code ENCPRRSPRPT

Report Title MCO Provider Network Exchange Response Report

Report This report contains the result of the MCO Provider Network Exchange Requg:g@le It

Function is an XML file that contains the information about file processing summary, C,
compliance errors (if applicable), total number of records processed, (K@talls of all
the records processed along with the errors encountered while proce%g the
requests. This report will be sent back to the Submitting Health P HPs). SHPs
will use this report for identifying the requests in error and res&l the issues.
The companion XML Stylesheet would allow the XML dati&e rendered as a HTML
page. This would allow the health plan’s business and napy echnical users to go
through the response file in the browser of their choi
Note: For viewing the file in browser, an XML Sug@heet document would be sent
along with the response report.

Number of None F\<

Paper Copies D

Sort Order Order in which the requests were pr{@ssed

Totaling and None.

Grouping \,\Q

ReportLayout | Please refer Appendix 4 — Response File Layout for XML Layout of the Response File.
Please see next page for able layouts.

Media Type Electronic. \‘?

Distribution Participating Heal‘gb‘ﬂ‘fans and EOHHS (on demand).

&
Q
?\

PR0120 10.09.2018
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Following are the layouts of the file when viewed in the browser. The file automatically switches the
relevant sections on and off, depending on the indicators in the file summary.
1. File not compliant - If the request file was not compliant and failed the XSD Validations, compliance

errors will be displayed to the user.

RHODE ISLAND MEDICAID MANAGEMENT INFORMATION SYSTEM
MCO PROVIDER NETWORK EXCHANGE RESPONSE REPORT

LOAD REQUEST RESPONSE FILE SUMMARY

Response File : MCOPRVLOADRSP.UHOB257.990709112359

Response Date : 2012-07-13 - 23:30:02 K
Request File : UH08257.MCOPRVLOADREQ.990709112359 O
Compliant: No \'

{b

COMPLIANCE ERRORS

Line #12: element PRReguest: Schemas wvalidity error : Element 'PRRequest',

Line #7: element Rddress: Schemas walidity error : Element 'Bddress', attribute 'FirstLi Ogcet 'enumeration

Line #7: element Address: Schemas validity error : Element 'Address', attribute 'FirstLi 'Address First Lig
Line #12: element PRRequest: Schemas validity error : Element 'PRRequest', attribute '&ion': [facet 'pattern']
Line #12: element PRRequest: Schemas wvalidity error : Element 'PRRequest', Elttri}:.:ltﬁkeLI ion': 'B' is not a valj
Line #12: element PRRequest: Schemas validity error : Element 'PRRequest', attrib PI': [facet 'length'] Thsg
Line #12: element PRRequest: Schemas validity error : Element 'PRRequest’, 'NEPI': [facet 'pattern'] TH

'NPI': 'al234567000' is nof

Line #12: element PRRequest: Schemas wvalidity error : Element 'PRRequest', 'LicenseState': [facet 'pat]
Line #12: element PRRequest: Schemas validity error : Element 'PRREq'JESt',@tIi]C'JtE 'LicenseState': "IR' is nof
Line #12: element PRRequest: Schemas validity error : Element 'PRReques attribute 'LicenseNumber': 'a123' is
Line #12: element PRRegquest: Schemas validity error : Element 'FRREe '_1@ attribute 'License':‘y'pe': [facet 'paty
Line #12: element PRRequest: Schemas validity error : Element 'PRRe%st , attribute 'LicenseType': 'AUDI' is nd
Line #32: element RddressRecord: Schemas validity error : Eleme t@ dressRecord': This element is not expected.
Provider Data File fails to walidate 6
R\ W
2. BlankFile - If the request file was found blank or ﬁQrecords were processed for the file, a blank
indicator will be displayed. so
xO
MCO PROVIDER @VORK EXCHANGE RESPONSE REPORT
LOAD REQUEST RESPO@Q]LE SUMMARY
Response File : \ MCOPRVLOADRSP.UH08257.990709112359
Response Date : . Q@ 2012-07-13 - 23:30:02
Request File : Q\ UH08257.MCOPRVLOADREQ.990709112359
Compliant: Yes
Blank : O& Yes
'
PR0120 10.09.2018 © Copyright 2018 DXC Technology Company. All rights reserved. 13
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3. File with response records (with or without errors) - If the request file had some requests, the results
of the file will be displayed to the user.
a. With both Address and Provider sections

RHODE ISLAND MEDICAID MANAGEMENT INFORMATION SYSTEM
MCO PROVIDER NETWORK EXCHANGE RESPONSE REPORT

LOAD REQUEST RESPONSE FILE SUMMARY

Response File : MCOPRVLOADRSP.UH08257.990709112359
Response Date : 2012-07-13 - 23:30:02
Request File : UH08257.MCOPRVLOADREQ.930709112359 \O
Compliant : Yes @O
Records Summary : \$
Accepted Without Errors : Address: 1 | Provider: 1 Q
Accepted With Informational Errors : Address: 0 | Provider: 1 QO
Rejected : Address: 1 | Provider: 1 b
Total : Address: 2 | Provider: 3 @
ADDRESS RECORDS \6
Accepted Txn #: 1234 | Location Code: LC1234 | Action: A $%
Rejected Txn #: 1235 | Location Code: LC1234 | Action: R %
Error Code Type Error Description \O
2001 F Lddress RAlready existcs b

PROVIDER RECORDS .\
Acceptegd TXn #: 1234 | MCO Internal ID: MCIDZ23 | Ot'ganizatiGAype: 0 | Action: &

RIMMIS 1D to be used on the Atypical claims : AT09828 (Note.'Q s not a Medicaid 1D.)
Accepted Txn #: 1234 | MCO Internal ID: MCIDZ23 | l{? 34567001 | Organization Type: 1 | Action: &

Error Code Type Error Des iption

License Informati& ignored for the

3006 I
Group. \'%
Rejected Txn #: 1234 | MCO Internal ID: 23 | NPI: 1234567001 | Organization Type: 0 | Action: &
Error Code Type @ror Description
3004 F Lice nformation Missing for the

I P% dual

&/
Q
?s
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b. Response to request file with only provider records - In case, the number of
address/provider requests processed are zero, the empty address/provider section will not
be displayed to the user.

RHODE ISLAND MEDICAID MANAGEMENT INFORMATION SYSTEM
MCO PROVIDER NETWORK EXCHANGE RESPONSE REPORT

LOAD REQUEST RESPONSE FILE SUMMARY

Response File : MCOPRVLOADRSP.UH08257.990709112359
Response Date : 2012-07-13 - 23:30:02
Request File : UH08257. MCOPRVLOADREQ.990709112359 \O
Compliant : Yes C)
Records Summary : \$®
Accepted Without Errors : Address: 0 | Provider: 1 Q
Accepted With Informational Errors : Address: 0 | Provider: 1 QO
Rejected : Address: 0 | Provider: 1 b
Total : Address: 0 | Provider: 3
2
PROVIDER RECORDS &6

Accepted TXn #: 1234 | MCO Internal ID: MCID223 | Organization Type: 0 | Acti (b
RI MMIS ID to be used on the Atypical claims : AT09828 (Note: This is not a Medicaid 1D.

Accepted Txn #: 1234 | MCO Internal ID: MCID223 | NPI: 1234567001 | (8 zation Type: 1 | Action: R

Error Code Type Error Description

License Information ignored for th\é

3006 I Croup.

Rejected Txn #: 1234 | MCO Internal ID: MCIDZ2Z3 | NPI: 123@01 | Organization Type: 0 | Action: &

Error Code Type Error Descriptio
2004 License Information N g for the
Indiwvidual
O
N
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4. Reconciliation Response File

RHODE ISLAND MEDICAID MANAGEMENT INFORMATION SYSTEM
MCO PROVIDER NETWORK EXCHANGE RESPONSE REPORT

RECONCILIATION RESPONSE FILE SUMMARY

Response File : MCOPRVRECNRSP.MH11278.990709112359

Response Date : 2012-07-13 - 23:30:02

Request File : NH11278.MCOPRVRECNREQ.990709112359

Compliant: Yes K
Reconciliation Summary : \O
Matched : Address: 1 | Provider: 0

Added : Address: 1 | Provider:
Updated : Address: 1 | Provider:
Rejected : Address: 1 | Provider:
Not Found in Reconciliation File: Address: 1 | Provider:
Total : Address: 5 | Provider:

L= T e o R T

<
ADDRESS RECORDS \b

Added Txn #: 1111 | Location Code: LC1234 | Action: R
Matched Txn $#: 1112 | Loecation Code: LC1235 | Action: & %
Updated ~ Txn #: 1113 | Location Code: LC1236 | Action: 2 O
Mot Found Txn #: 1114 | Location Code: LC1237 | Action: L e\'
Rejected Tzn #: 1115 | Location Code: LC1Z3E | Action: L ®

Error Code Type Error Description 0\6

2001 F Lddress Rlready exists O

PROVIDER RECORDS Q
Added Txn #: 1116 | MCO Internal ID: MCID223 | ﬁeﬁzsasmom | Organization Type: 0 | Action: 2
Matched Txn #: 1117 | MCO Intermal ID: MCIDZ2Z24 d{l : 1234567001 | Organization Type: 0 | Action: R
Not Foungd TEn #: 1118 | MCO Intermal ID: MCIDZ225S NPI: 1234567001 | Organization Type: 0 | Action: R
Updated Txn #: 111% | MCO Internal ID: M | NPI: 1234567001 | Organization Type: 0 | Action: R
Rejected Txn #: 1120 | MCO Internal ID: D227 | WNPI: 1234567001 | Organization Type: 0 | Action: L
Added Txn #: 1121 | MCO Internal ®1C1D22B | Organization Type: 0 | Action: A

RI MMIS 1D to be used on the al claims : AT09828 (Note: This is not o Medicaid 1D.)
Added Txn #: 1122 | MCO al ID: MCIDZ2S | NWNPI: 1234567001 | Organization Type: 1 | Action: R

Error Code '[& Error Description

3006 - I License Information ignored for the
Group.
Type: 0 | Action: A

Re_;l'ecf_‘ed Txn #: 1J23 | MCO Internal ID: MCIDZ230 | WPI: 1234567001 | Organization
f&

E%r Code Type Error Description

License Information Missing for the
004 F o

Q~§ Individual
Pa

A4
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PROCESS SPECIFICATION
Last Update Author Change Description
11/9/2012 Piyush Khandelwal Initial Entry
2/6/2013 Piyush Khandelwal e Updated the conditions for error code #3004
and #3005 in Process 5 - Add Provider
e Removed error code #3004 and #3005 from the
list, and added a new fatal error (#3070) in
Process 6 - Update Provider
4/12/2013 Piyush Khandelwal o Added Error# 3071 (Process #5)

o Added Error# 3072 (Process #5) Q

e Added Error# 3073 (Process #7 and #%))\,O

e Added Error# 3074 (Process #6)

e Added Error# 3075 (Process #7 #8)

e Added Error# 3076 (Proces

e AddedError# 3077 (Proc@ 6)

e Added Error# 3078 ( ss #8)

e Removed Specialty, b Error# 3039

e Updated Error 6,3049,3033,3048, 3070,
3013,3001, h 3005

e Update 301
. Rem rror# 3064 - In Network Provider

be an Atypical Provider
@moved Error# 3052 - Group Affiliation

Q‘S{ecords ignored

6/4/2013

Piyush Khandelwal e Added Error# 3110 (Process #5 and #6)

\g

PROCESS 1: PERFORM XSD VALIDA;EJ'Q}S AND LOAD REQUESTS
(aN

@}o‘vider (ENC) Subsystem

‘(\\ Process #1

Process Name | Perform XSD \(aﬁétions and load requests

The obje‘ﬁﬁ))\frthis process is to perform the compliance check (using the XSD
Process Validat and stage the records in the file for processing (only if the compliance
Description chec & successful). In case the file fails the compliance check, this process would

rgject the whole file.

?\
Non-QQ~

.

S Frequency: Daily. The process will check for the file daily, but SHPs will send a file
only if there are some updates to their provider/address records.
¢ Error Handling: Unless otherwise stated in the process specifications,
o Ifthe process encounters database error, the process would terminate and
operator on duty would be notified by an email notification

Functional o Forall the Failure (Type ‘F") errors: The process would log the error (for
Requirements reporting back to the SHP in the Provider Response File) and exit.

o Forall the Informational (Type ‘I") errors: The process would log the error (for
reporting back to the SHP in the Provider Response File) and continue with the
next step.

Process Specifications
Specification -
Number Description
1 Validate File.

PR0120 10.09.2018

© Copyright 2018 DXC Technology Company. All rights reserved. 17




Companion Guide

MCO 837 Provider Network Exchange 2.0

Errors:

= 1001 - Duplicate File/File Already Processed
= 1002 - Non-Compliant File
= 1003 - Blank File Received

Stage the transactions.

Error Codes

Error
Code

Description/Message

Condition

Type

1001

Duplicate File/File Already
Processed

Check for the following to determine if the file already
exists:

e Filename

e  Submitting Health Plan ID (SHPID) (}(

e File Code (Q

¢ ERR_CDEis‘1001’,1002’ or ‘1003’ or if Hea
Trailer already exist in the staging tables. o

Note:
1. Incase the filename, file code, an D already

exists and ERR_CDE is 1002 a ader and
Trailer record doesn’t exist@

2. This error will not be re&o@éd back to the health
plans. X\,

1002

Non-Compliant File

XSD Validation faile%e})

Note: Only the t \attributes that are required for
both add an(%sip ate requests are marked as required
in the XSD yaklilation. Tags/attributes that are not
requir both update and add request, will require
an x@at validation. Please refer Appendix 3 -

1003

Blank File Received

(%

R st XML Schema on page 64 for validation details.
rovider or Address request records available for
rocessing.

N

PROCESS 2: PROCESS THE (R\@EST TRANSACTIONS

)

P

rovider (ENC) Subsystem

>

Process #2

Process Name

P}OQ’%’ the requests transactions

?\
&

Process
Description

The Bbjective of this process is to validate the staged records, make required
& ﬁdditions/updates to the database and log errors (if any). It uses following processes
Q for handling different types of requests:

= Process 3 - Add Address Record - This process validates the address request

record; to ensure that all the required fields are present, and confirms that an
address with the same Location Code (for the SHP) doesn’t already exist.
= Process 4 - Update Address Record - This process updates an existing address
record in the Address Master, Accessibility Master (if applicable), and all the
provider address records using this address.
= Process 5 - Add Provider Record - The purpose of this process is to validate

the provider request record and add a new provider profile.
=  Process 6 - Update Provider Record - The purpose of this process is to validate
the provider request record to update an existing provider profile.
= Process 7 - Add an Atypical Provider - The purpose of this process is to
validate the Atypical provider request (providers without access to an NPI),
and add a new provider profile.

PR0120 10.09.2018
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=  Process 8 - Update an existing Atypical Provider - The purpose of this process
is to validate the Atypical provider request (providers without access to an
NPI), and update an existing provider profile.

These above mentioned processes perform business (or logical) validations. The
resulting errors from these validations are divided into two categories: Type ‘F’ and
Type ‘T’. Errors of Type ‘F’ are fatal or critical errors, and no further validations will be
performed for these records. Additions or Updates for the records with Error of Type
‘F’, will not be applied, rather the error information will be reported back to the
submitting health plan with an expectation that the record will be corrected and
resubmitted. Errors of Type ‘I” are non-critical and are considered to be informational
only. The requested record Adds/Updates will be applied to the MMIS, with the
informational error being reported back to the submitting health plan. Ifa reqt&@ﬁ
record passes all the validations without an error or with Error Type ‘I’ only, thi¢
process would make the requested additions or updates. \$

N

Note: Only the tags/attributes that are required for both add and u request
records are marked as required in the XSD validation. Tags/attributes that are not
required for both update and add request record will require&@xplicit validation in

this process. \\
Y
e Frequency: Daily (53

¢ Error Handling: Unless otherwise stated i th@rocess specifications,
o Ifthe process encounters database er; he process would terminate and
operator on duty would be notifie: an email notification

Non- . o Forall the Failure (Type ‘F) er@: The process would log the error (for
FuncFlonal reporting back to the SHP i rovider Response File) and exit.
Requirements o Forall the Informational %’I’) errors: The process would log the error (for
reporting back to the 3@’ in the Provider Response File) and continue with the
next step.
e Everyrecord will ‘t’)\s\'gommitted to the database individually.
‘\Q)\f’rocess Specifications
;z?;g::twn Description (.9(\
1. Select oldﬁg@\é’ged file.
ProcessStaged Address records.
2.
Ip"p&% there are no Address records available for the selected file, go to Step 6.
P‘&ermine the Action for the Address Request:
3. Q& Scenario 1 - Add Address Request (Action = A) - Call Process 3 - Add Address Record.

Scenario 2 - Update Address Request (Action = U) - Call Process 4 - Update Address
Record.

oF
S

Log Errors and commit the changes (only if the record passed the validations without
errors or with Errors of Type ‘T’ only).

5. Repeat Step 3 and 4, until all the selected address records are processed.
Process staged provider records.

6.
Scenario 2 - Provider Records exist: Continue with the Step 7.
Determine the Action for the Provider Request:

7. Scenario 1 - Add Provider Request (Action = A) - Call Process 5 - Add Provider Record.
Scenario 2 - Update Provider Request (Action = U) - Call Process 6 - Update Provider
Record.

8. Log Errors and commit the changes (only if the record passed the validations without
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errors or with Errors of Type ‘I’ only).

9. Repeat Step 7 and 8, until all the selected provider records are processed.
10. In case more staged files are available for processing, go to Step 1.
PROCESS 3: ADD ADDRESS
Provider (ENC) Subsystem
Process #3
Process Name | Add Address
Process This process validates the address request record; to ensure that all the required fields
- are present, and confirms that an address with the same Location Code (for the SHP)
Description , .
doesn’talready exist.
Parent Process 2 - Process the request transactions \O\
Process )
¢ Error Handling: Unless otherwise stated in the process specificatio O
o Ifthe process encounters database error, the process would terx&te and
operator on duty would be notified by an email notificatiorg)o
Non- . o Forall the Failure (Type ‘F’) errors: The process would 19g the error (for
;unc?mnal reporting back to the SHP in the Provider Response Filé}and exit.
equirements o For all the Informational (Type ‘') errors: The pragess would log the error (for
reporting back to the SHP in the Provider Resp& File) and continue with the
next step. >
o
Process Specifications x>
;I:::rcll;:::tmn Description . GQ)O
Validate Address. OQ\
L Errors: QK
= 2001 - Address Already exig@
2. Add the address record in t,h@dvdress Master.
. %\Error Codes
E:;Lr Description/Message AQ’Qondition Type
0(\‘ Check if the following exist:
@) o LocationCode
O e  Submitting Health Plan ID
2001 | Address Alreadyeégs F
> Note: We will not check the details for the physical
Q@ address (i.e. Address First Line, Address Second Line,
. City, etc.) for determining a unique address.

PROCESS@UPDATE ADDRESS
Va)

{\\C~ Provider (ENC) Subsystem

4 Process #4
Process Name | Update Address
Process This process updates an existing address record in the Address Master, Accessibility
Description Master (if applicable), and all the provider address records using this address.
Parent Process 2: Process the request transactions
Process

¢ Error Handling: Unless otherwise stated in the process specifications,

Non- o Ifthe process encounters database error, the process would terminate and
Functional operator on duty would be notified by an email notification
Requirements o Forall the Failure (Type ‘F’) errors: The process would log the error (for

reporting back to the SHP in the Provider Response File) and exit.
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o Forall the Informational (Type T’) errors: The process would log the error (for
reporting back to the SHP in the Provider Response File) and continue with the
next step.

Process Specifications
;l:i;g:::tmn Description
Validate address request.
L. Errors:
= 2002 - Address doesn’t exist.
2. Update the address record in MMIS.
Error Codes .
E;I;l()er Description/Message Condition ) (}")Type
Check if the following exist: X\
e LocationCode OQ
¢  Submitting Health Plan ID C)
2002 | Address doesn’t exist. 6 F
Note: We will not check the details fo physical
address (i.e. Address First Line, Ad Second Line,
City, etc.) for determining a uniqxh ddress.

PROCESS 5: ADD PROVIDER

>
xO

PN
Provider (ENC) Subsystein’
Process #5 (\\J'
Process Name | AddProvider ,Q\‘
Process The purpose of this process is to Val@e the provider request record and add a new
Description provider profile. (4
Parent Process 2: Process the requegttransactions
Process
¢ Error Handling: Us\lggs otherwise stated in the process specifications,
o Iftheproce ounters database error, the process would terminate and
operator uty would be notified by an email notification
Non- . o Foral ailure (Type ‘F’) errors: The process would log the error (for
FuncFlonal r @;ﬁback to the SHP in the Provider Response File) and exit.
Requirements o Iéall the Informational (Type ‘T’) errors: The process would log the error (for
f&eporting back to the SHP in the Provider Response File) and continue with the
Q\Q next step.
, ¢ i Process Specifications
Specificati(@('\Description
Number {50

F

If the Provider is an Atypical Provider, exit sub-process and go to Process 7 - Add an
Atypical Provider.

See Business Rules:
- Check for Atypical Providers

Errors:
= 3001 - Claim Type Taxonomy Records are missing

3013 - Invalid Claim Type, Specifier and Taxonomy combination

3071 - Both FQHC and Non-FQHC claim types available for the group record
3072 - Multiple Specifier combinations exist for the same Taxonomy and Claim
Type combination

3073 - Individuals and Hospitals cannot use FQHC Claim Types
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Validate provider record.

See Business Rules:

Validate NPI Check digit

Sequential Date Entry

Ensure Non Overlapping Date Segments
Check for duplicate provider.

Errors:

3002 - NPI Missing
3003 - Invalid NPI
3004 - License Information Missing for the Individual \O&
3005 - License Information Missing for the Hospitals O
3006 - License Information ignored for the Group \$(0
3007 - NPI Change information ignored for Add request OQ
3010 - Provider Info Missing C)
3011 - Gender is Missing 6
3012 - Languagel is Missing GQ)
3014 - FEIN is missing (&
3015 - MCO Enrollment Records are missing $
3019 - Contract Location Records are missing foG@Add request.
3020 - Atleast one Service Location is requi de
3021 - Atleast one Mail-To Locationisr q@'ﬁd.
3022 - Atleast one Pay-To Location is § i%ired.
3023 - Phone number Missing @)
3024 - Accepting New Patients M@ng
3025 - Name Type Missing . &
3026 - First Name Missin \Q
3027 - Last Name Mis ?1%'
3028 - Organizatio e Missing
3029 - First Na @,ast Name, Middle Name and Title ignored
3030- Orgar@)n Name Ignored
3036 - Muylfiple ClaimTypeTaxonomyRecords with same information found
3037 iple GroupAffiliationRecords with same information found
30}& Multiple MCOEnrollmentRecords with same information found

- Multiple ContractLocationRecords with same information found

= 3047 - Group NPI Not found

4

3048 - Historical Records ignored

3051 - LocationType Missing for the following service record

3053 - Group NPI is not Individual Provider NPI for the Type ‘I’ Group Affiliation
record

3054 - Group NPI is the Individual Provider NPI for the Type ‘G’ Group Affiliation
record

3055 - Billing restrictions ignored

3056 - Billing restrictions applied to the Individual Provider record

3057 - Gender Information ignored

3066 - Multiple Addresses with same Address Type and Address Sequence are
present

3067 - No Primary Service Address Present

3068 - No Primary Pay-To Address Present

3069 - No Primary Mail-To Address Present
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= 3031 - Location Code not found in the database
= 3033 - Invalid Dates for ClaimTypeTaxonomyRecords
= 3034 - Invalid Dates for GroupAffiliationRecords
= 3035 - Invalid Dates for MCOEnrollmentRecords
= 3032 - Provider already exists.
= 3074 - Groups/Hospitals cannot be attending providers
= 3075 - Individuals/Groups cannot submit a Group Affiliation record with Group
Type ‘H’
= 3076 - Groups/Hospitals are mentioned as PCP/Specialist/Both
= 3110 - Out-of-date License record.
3. Add Provider in MMIS. "
Error Codes xO
Error Description/Message Condition fb ] Type
Code 8
3001 Claim Type Taxonomy Provider Request doesn’t have the O(\V P
Records are missing ClaimTypeTaxonomyRecordstag. C
3002 | NPIMissing Provider Request doesn’t have the NPI }\v F
3003 | Invalid NPI NPI Check digit Validation failed. AQ)V F
If either of the following conditions i ‘true:
e No GroupAffiliationRecords&& resent,
Organization Typeis ‘0’ (i@lvidual), No Specifier
value is present and t@icense Segment is
missing (not report@). Or,
License Information Missing e GroupAffiliatio ords are present, one or more
3004 o F
for the Individual InNetwork %ator is ‘T, the Organization Type is
‘0’ (indivj ), no Specifier value is present and
the Li@n Segment is missing (not reported).
No @ge Organization Type is ‘0’ (individual) and
\% tRlicense information is present, it will be stored.
@evither of the following conditions is true:
((\Q’ e No GroupAffiliationRecords are present,
0 Organization Type is 2’ (Hospital), Claim Type is
OC) ‘IN’ and the License Segment is missing (not
O reported). Or,
License Information Missing e GroupAffiliationRecords are present, one or more
3005 : F
for the HOSQ@ InNetwork indicator is ‘I’, Organization Type is 2’
, (hospital), Claim Type is ‘IN’ and the License
Q& Segment is missing (not reported).
Q~?~ Note: If the Organization Type is ‘2’ (hospital) and valid
<D license information is present, it will be stored.
f If the Organization Type is ‘1’ (Group) and the License
. L information is present.
License Information ignored
3006 for the Group. I
Note: In this scenario license information will not be
stored on the provider profile.
If the NPIChange tag is present.
3007 NPI Change information I
ignored for Add request Note: This tag cannot be used with an Add Provider
Request.
3010 | Provider Info Missing Provider Info tag is missing. F
e If the Organization Type is ‘0’ (individual) and the
3011 | Genderis Missing Gender ngeld is missiflg in the Eag Provide)rInfo. F
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3012 | Languagel is Missing If the Languagel is missing in the tag ProviderInfo. F
3013 Invalid Claim Type, Specifier This will use the Encounter Claim Type, Specifier and F
and Taxonomy combination. Taxonomy combinations.
3014 [ FEIN is missing If the FEIN Tag is missing. F
3015 MCO.Enrollment Recordsare If the MCOEnrollmentRecords is missing. F
missing
If the ContractLocationRecords is missing.
Contract Location Records Note: Only the tags/attributes that are required fgr .
3019 | are missing for the Add both add and update request are marked as required in F
request the XSD validation. Since this is not a required
q ' tag/attribute for both update and add request, an
explicit validation is required to confirm that this tag i(}-
present in the add request. ¢
Atleast one Service Location If there’s no LocationRecord with Address Type | “in
3020 || . . F
isrequired. the Provider Record. ~
Atleast one Mail-To Location | Ifthere’s no LocationRecord with Addres Me ‘02" in
3021 |- . . O F
isrequired. the Provider Record. 7>
3022 Atleast one Pay-To Location If there’s no LocationRecord with Address Type ‘01’ in F
isrequired. the Provider Record. K2
3023 | Phone number Missing If the Phone is missing in the t??bcation. F
Accepting New Patients Ifthe Address Typeis ‘04’ a cceptingNewPatient is
3024 L Co . F
Missing missing in the tag Locatxp?f\,
3025 | Name Type Missing If the NameType is mi,s;Qg in the tag Location. F
. . If the Name Type i @a’nd the First Name is missing in
3026 | First Name Missing the tag Location,\&\ F
3027 | Last Name Missing If the Name Tyfe’is ‘1’ and the Last Name is missing in F
the tag Locatien.
3028 | Organization Name Missing Ifthe . v'l’ype is'2"or'3, and. the Organization F
Nameis missing in the tag Location.
First Name, Last Name, Ifthé-Name Typeis ‘2’ or ‘3’, and one of the following
3029 | Middle Name and Title @&15 is present - First Name, Last Name, Middle Name I
ignored _ r Title.
N 0 — -
3030 | Organization Name Ignor@ If the Name Type is ‘1’ and the Organization Name is I
o present.
3031 Location Code not @@‘i’n If the Location Code for the SHP ID doesn’t exist in the F
the database Address Master.
3032 | ProvideralreadfpeXists. If the Provider record already exists in the database. F
N Check for non-overlapping dates, using the following
3033 Invalid De}t for business rules: F
Clai peTaxonomyRecords e Sequential Date Entry
L e Ensure Non Overlapping Date Segments
qr%(\ Check for non-overlapping dates, using the following
valid Dates for businessrules:
3034<> GroupAffiliationRecords e Sequential Date Entry F
e Ensure Non Overlapping Date Segments
Check for non-overlapping dates, using the following
3035 Invalid Dates for business rules: P
MCOEnrollmentRecords e Sequential Date Entry
o Ensure Non Overlapping Date Segments
Multiple ClaimTypeTaxonomyRecords with same
. values in the following fields is available in the request:
Multiple .
. e (laim Type
3036 | ClaimTypeTaxonomyRecords e F
. . . e  Specifier
with same information found
e Taxonomy
e Type Start Date
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e Type End Date
e Type Status
Multiple GroupAffiliationRecords with same values in
the following fields is available in the request:
Multiple e Group NPI
3037 | GroupAffiliationRecordswith | e  Group Affiliation Status
same information found e  Group Affiliation Start Date
e  Group Affiliation End Date
e  Group Type
Multiple MCOEnrollmentRecords with same values in
Multiple the following fields is available in the request:
3038 | MCOEnrollmentRecordswith | e MCO Enrollment Status
same information found e  MCO Enrollment Start Date ,\(§
e  MCO Enrollment End Date O
Multi Multiple ContractLocationRecords with same Vall@g
ultiple o . : . )
. the following fields is available in the request: (\
3039 | ContractLocationRecords . @)
with same information found *  LocationCode C)
e Address Type }\G\,
If the Group Affiliation Type is ‘G’ and roup NPI
3047 | Group NPINotfound and a Groui)) type record}gr the SHP{&%n’t exlijst.
If the add requests contains Enr nt, Group
Affiliation, Claim Type Taxonomy; License or Medicare
3048 | Historical Records ignored ID Records that were not c{rye on the date of file
generation (to account &y delay in processing the
file). O
3050 | Invalid FEIN If the FEIN Value is.A)zeros.
LocationType Missing for the If the Address TyPe is ‘04’ and AcceptingNewPatient is
3051 : . Co .
following service record missing in thp&g Location.
Group NPIis not Inleldua'l' If the A\f<filiation Type indicator is ‘I"and NPI is
3053 | Provider NPI for the Type ‘I ot P er's NPI
Group Affiliation record. ,‘\B )
3054 3;831%1:; lillpsltf};i I,Er}ll(il¥l;lpuea.lc. @‘lr@e grquggflﬁliation Type indicator is ‘G’ and NPl is
Group Affiliation record. @) oviders L
\)Q‘ If the OrganizationType is ‘1’ (Group) or ‘2’ (Hospital),
(@) and the Restriction Code is ‘03".
3055 | Billing restrictions'@@ed
\ Note: Groups and Hospitals are essentially Billing
K00 Providers.
N If the OrganizationType is ‘0’ (Individual), and the
Billing restrictions appliedto | Restriction Code ‘03’ is present.
3056 | thelnfividual Provider
mc&gk Note: In this scenario the provider will not be able to
?‘ submit the claims individually.
3057, Gender Information ignored If the OrganizationType is ‘1’ (Group) or ‘2’ (Hospital)
7 - .
N Multiple Addresses with same If multiple addresses with same Address Type and
3066 | Address Typeand Address
Address Sequence are present.
Sequence are present
3067 No Primary Service Address If the Address Type is ‘04’ and no record with Address
Present Sequence ‘1’ is present.
3068 No Primary Pay-To Address Ifthe Address Typeis ‘01’ and no record with Address
Present Sequence ‘1’ is present.
3069 No Primary Mail-To Address If the Address Type is ‘02’ and no record with Address
Present Sequence ‘1’ is present.
Both FQHC and Non-FQHC If the OrganizationType is ‘1’ (Group) and both FQHC
3071 | claim types available for the claim types (FPR/FDN) and Non-FQHC claim types
group record (DN/IN/PR/PH) are available in the provider request.
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3072

Multiple Specifier
combinations exist for the
same Taxonomy and Claim
Type combination

If multiple ClaimTypeTaxonomy records are present
with the same Claim Type &Taxonomy and different F
Specifier Value.

3073

Individuals and Hospitals
cannot use FQHC Claim Types

If the OrganizationType is ‘0’ (individual) or 2’
(Hospital) and one or more Claim Types are FPR/FDN.

3074

Groups/Hospitals cannotbe
attending providers

If the OrganizationType is ‘1’ (Group) or ‘2’ (Hospital),
and one or more records with Group Type ‘G’ are F
present.

3075

Individuals/Groups cannot
submit a Group Affiliation
record with Group Type ‘H’

If the OrganizationType is ‘1’ (Group) or ‘0’
(Individual), and one or more records with Group Type F

3076

Groups/Hospitalsare
mentioned as
PCP/Specialist/Both

Ifthe OrganizationType is ‘1’ (Group) or ‘2’ (Hospital),
and one or more records with ClientRelationship
P/S/B are present. &(b :
Note: The recommended ClientRelationship val N’

In case some other value is used, we would d‘ﬁsct
the record, and the information would besttéd.

‘H’ are present.
N
xO

3110

Out-of-date License record.

If the requests contains License Record tare not
active within last one year from the i ffile
creation.

Note: This license information
system, in spite of the old date

(gé stored in the

BusinessRules %O

BR
No.

Rule

Description

2@6

301

Check for Atypical Providers

Check if the NPI is&\\‘t’present and if all the Claim Type
Taxonomy reC{@S contain Specifier value ‘A’.

Note: In c&de the provider request contains one or more Claim
Type Taxonomy records contain Specifier value other than ‘A’,
the ider will not be considered as an Atypical provider.

302

Check for duplicate provi%.(\
O
QP

%)

@Ck if a Provider with same values for the following fields
ready exist:

e SHPID

e MCO Internal ID

e NPI

303

@aate NPI Check digit
D

Following are the steps to validate the NPI Check digit:

1. Double the value of alternate digits beginning with the
rightmost digit.

2. Add the individual digits of the products resulting from step
1 to the unaffected digits from the original number.

3. Subtract the total obtained in step 2 from the next higher
number ending in zero. This is the check digit. If the total
obtained in step 2 is a number ending in zero, the check digit is
Zero.

Generate an error if the check digit, doesn't match the last digit
of the NPI.

304

Sequential Date Entry

All the records with the date segments should be validated and
stored sequentially.

Note: In case the health plans don't send the date information in
sequential order, the program should sort the records by dates
in the temporary space and then perform any other date based
validations.

305

Ensure Non Overlapping Date

Pre-Requisite: BR-Sequential Date Entry (validate the dates
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Segments coming on the request only. The dates existing in the database

will be end dated if required.)

- The Start Date of the new record should be greater than End
Dates of 'all' the previous records. If the end date of the last
available record is the end of time date it will be end dated with
Start Date - 1.

- The End Date of the new record should be greater than the
Start Date (of the new record).

Generate an error if this rule fails, proceed otherwise.

PROCESS 6: UPDATE PROVIDER

,\0K
)

Provider (ENC) Subsystem

Process #6 A\&v
Process Name | Update Provider _ (\\‘
Process The purpose of this process is to validate the provider request recofsdfo'update an
Description existing provider profile. _
Parent Process 2: Process the request transactions 6@
Process n&
¢ Error Handling: Unless otherwise stated in the pro.@‘sjspecifications,
o Ifthe process encounters database error, t cess would terminate and
operator on duty would be notified by an il notification
o Forall the Failure (Type ‘F’) errors: n as an error with type ‘F’ is
Non- . encountered, the process would 1 e error (for reporting back to the SHP in
FuncFlonal the Provider Response File) andih this scenario all updates in this request will
Requirements . .
be rejected, and exit the sub, cess.
o Forall the Informational@“geo’l’) errors: The process would log the error (for
reporting back to the @ in the Provider Response File) and continue with the
next step. L\
&E?cess Specifications
;?;‘;lbf:::twn Description (QQ\

N

1.

A

Q
?\

Ifthe Provider Q)‘Atypical Provider, exit sub-process and go to Process 8 — Update an

existing A%F; rovider.

See Bus@ss Rules:
- %@for Atypical Providers

Efrors:

M= 3001 - Claim Type Taxonomy Records are missing

= 3013 - Invalid Claim Type, Specifier and Taxonomy combination

= 3073 - Individuals and Hospitals cannot use FQHC Claim Types

= 3077 - Conflicting Update - Group cannot have both FQHC and Non-FQHC claim
types

= 3078 - Conflicting Update - A provider cannot have multiple Specifier values for the
same Taxonomy and Claim Type combination

Validate Provider Record.

See Business Rules:

- Check for an existing provider.

- Validate NPI Check digit

- Sequential Date Entry

- Ensure Non Overlapping Date Segments

PR0120 10.09.2018
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Errors:

3040 - Previous NPI not found in the database
3042 - Provider Record not found in the database
3031 - Location Code not found in the database
3002 - NPI Missing
3003 - Invalid NPI
3006 - License Information ignored for the Group.
3023 - Phone number Missing
3024 - Accepting New Patients Missing
3025 - Name Type Missing
3026 - First Name Missing \O&
3027 - Last Name Missing @)
3028 - Organization Name Missing \$®
3029 - First Name, Last Name, Middle Name and Title ignored OQ
3030 - Organization Name Ignored
3036 - Multiple ClaimTypeTaxonomyRecords with same infor@tion found
3037 - Multiple GroupAffiliationRecords with same infor n found
3038 - Multiple MCOEnrollmentRecords with same infqé’ation found
3039 - Multiple ContractLocationRecords with sam ormation found
3043 - Invalid NPIin NPIChange tag o
3046 - Blank ProviderInfo Tag 6\
3047 - Group NPI Not found (%)
3066 - Multiple Addresses with same @ess Type and Address Sequence are
present KO
3050 - Invalid FEIN
3051 - LocationType Missir@the following service record
3053 - Group NPI is not Il’@ dual Provider NPI for the Type ‘I’ Group Affiliation
record X
3054 - Group NPI i&ndividual Provider NPI for the Type ‘G’ Group Affiliation
record %)
3055 - Billin@rictions ignored
3056 - Bi&g restrictions applied to the Individual Provider record
3057 der Information ignored
30}% Invalid Dates for ClaimTypeTaxonomyRecords
- Invalid Dates for GroupAffiliationRecords

= 3035 - Invalid Dates for MCOEnrollmentRecords

4

3049 - Retroactive update request dated prior to last one year from the date of file
creation

3070 - No license information available for the participating provider

3074 - Groups/Hospitals cannot be attending providers

3075 - Individuals/Groups cannot submit a Group Affiliation record with Group
Type ‘H’

3076 - Groups/Hospitals are mentioned as PCP/Specialist/Both

3110 - Out-of-date License record.

Update the provider record in MMIS.

See Business Rule
- Updates to Existing Date Segments

Error Codes

PR0120 10.09.2018

© Copyright 2018 DXC Technology Company. All rights reserved. 28




Companion Guide

MCO 837 Provider Network Exchange

2.0

E:ioer Description/Message Condition Type
3001 Claim Type Taxonomy Provider Request doesn’t have the F
Records are missing ClaimTypeTaxonomyRecordstag.
3002 [ NPIMissing Provider Request doesn’t have the NPI F
3003 | Invalid NPI NPI Check digit Validation failed. F
If the Organization Type is ‘1’ (Group) and the License
License Information ignored information is present.
3006 for the Group I
' Note: In this scenario license information will not be
stored on the provider profile.
3013 Invalid Claim Type, Specifier This will use the Encounter Claim Type, Specifier and F
and Taxonomy combination. Taxonomy combinations. _ \
. If the Location Code isn’t associated with the Provider(
3023 | Phonenumber Missing already, a Phone is required for the Location. h(@o F
Accepting New Patients If the Location Code isn’t associated with the Prc@"er
3024 Missing already, an AcceptingNewPatient is requiretb(@ e F
Location. N
. If the Location Code isn’t associated wi e Provider
3025 | Name Type Missing already, a NameType is required for;%@oiation. F
3026 | FirstName Missing If the Name Type is ‘1’ and the Fir; me is missing in F
the tag Location. ,{}
. If the Name Typeis ‘1’ and ast Name is missing in
3027 | LastName Missing the tag Locatigg. R @ & F
3028 | Organization Name Missing If the l\.Iam.e T.ype. is 12@3,’ anq the Organization F
Name is missing m‘lﬁ; ag Location.
First Name, Last Name, If the Name Typei "2’ or ‘3, and one of the following
3029 | Middle Name and Title fields is pres irst Name, Last Name, Middle Name I
ignored or Title. s&
3030 | Organization Name Ignored If the ype is ‘1’ and the Organization Name is I
present.
3031 Location Code not found in If the-Location Code for the SHP ID doesn’t exist in the F
the database ress Master.
%) “heck for non-overlapping dates, using the following
3033 Invlalid Dates for business rule.:s: F
ClalmTypeTaxonomyRe@ e Sequential Date Entry
A\ o Ensure Non Overlapping Date Segments
\ Check for non-overlapping dates, using the following
3034 Invalid Dates fi fb business rules: F
GroupAffile‘ Pé Records e Sequential Date Entry
K o Ensure Non Overlapping Date Segments
/& i Check for non-overlapping dates, using the following
3035 Ir%%‘zd Dates for business rules: .
nrollmentRecords e Sequential Date Entry
a o Ensure Non Overlapping Date Segments
N Multiple ClaimTypeTaxonomyRecords with same
values in the following fields is available in the request:
Multiple * Clairr.l Type
3036 | ClaimTypeTaxonomyRecords : ,S[.E)e“c)l:oe;y F
with same information found
e Type Start Date
e TypeEnd Date
o Type Status
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Multiple GroupAffiliationRecords with same values in
the following fields is available in the request:
Multiple e GroupNPI
3037 | GroupAffiliationRecordswith | e  Group Affiliation Status F
same information found e  Group Affiliation Start Date
e  Group Affiliation End Date
e  Group Type
Multiple MCOEnrollmentRecords with same values in
Multiple the following fields is available in the request:
3038 | MCOEnrollmentRecordswith | e MCO Enrollment Status F
same information found e  MCO Enrollment Start Date
e MCO Enrollment End Date .
Multiple Multiple C.ontrf';\ctLo.catior.lReco-rds with same values in \'()\
. the following fields is available in the request: O
3039 | ContractLocationRecords . (0 F
with same information found | ° Location Code \$
e Address Type o
3040 Previous NPI not found in the | Ifthe NPIinthe NPIChange tag doesn’t exis@‘tﬁe F
database database. A
3042 Provider Record not found in | If no matching Provider Profile is avag@{n the F
the database database. re
3043 | Invalid NPIin NPIChange tag | NPI Check digit Validation failed. \'O" F
3046 | Blank Providerinfo Tag ProviderInfo tag should have a@é‘a'st one of the
following - Gender, Language, Language2, Language3
If the Group Affiliation Fype s ‘G’ and the Group NPI
3047 | Group NPINot found and a Grourl)) type reqo&gr the SHP Doesn’t exlijst. F
Generate an error y of the following conditions is
true:
1. Ifthe en%aQe requested on the NPIChange,
Medi@e Records is older than one year from the
Retroactive update request ﬁle\&atlon date
3049 | dated prior to last one year 2. e update/add is requested on the records older F
from the date of file creation. s@than the mostrecent LicenseRecords,
Q)Q ClaimTypeTaxonomyRecords,
((\ MCOEnrollmentRecords or
0\> GroupAffiliationRecords and the start or end date
(\O is older than one year from the file creation date.
3050 | Invalid FEIN ‘\V If the FEIN Value is all zeros.
3051 LocationType i@‘ing for the Ifthe Address Type is ‘04’ and AcceptingNewPatient is
following erecord missing in the tag Location.
Group NP} is'not Individual — o . .
3053 | Proyider NPI for the Type ‘T’ Ifthe Gr(.)upéfﬁllatlon Type indicator is ‘I"and NPI is
I not Provider’s NPI.
GG%. Affiliation record.
up NPl is the Individual _— o i .
3054<> rovider NPI for the Type ‘G’ grt:‘zgel"sgiéflﬁhatlon Type indicator is ‘G’ and NPI is
Group Affiliation record. '
If the OrganizationType is ‘1’ (Group) or ‘2’ (Hospital),
and the Restriction Code is ‘03’".
3055 | Billingrestrictions ignored
Note: Groups and Hospitals are essentially Billing
Providers.
If the OrganizationType is ‘0’ (Individual), and the
Billing restrictions applied to Restriction Code ‘03’ is present.
3056 | thelndividual Provider
record. Note: In this scenario the provider will not be able to
submit the claims individually.
3057 | Gender Information ignored If the OrganizationType is ‘1’ (Group) or ‘2’ (Hospital).

PR0120 10.09.2

018

© Copyright 2018 DXC Technology Company. All rights reserved.

30




Companion Guide

MCO 837 Provider Network Exchange

2.0

Multiple Addresses with same If multiple addresses with same Address Type and

3066 | Address Typeand Address F

Address Sequence are present.
Sequence are present
Check if the GroupAffiliationRecords are present and if
one or more InNetwork indicator is ‘I, a valid license
segment is not reported on the request, and if any of
the following conditions is true:
e Organization Type s ‘0’ (individual), one or more
Claim Type Taxonomy records contain Specifier
value other than ‘E’ (check for Claim Type
No license information Taxonomy records in the MMIS, if not reported on
3070 | available for the participating the request) and a valid License Segment is not & F
provider available in the MMIS. \Q
e Organization Type is 2’ (hospital), Claim Type@o
"IN’ (check for Claim Type Taxonomy record he
MMIS, if not reported on the request) apd &yalid
License Segment is not available in tl‘a IS.
Note: If the Organization Type is eit 1’ or 2’,and a
valid license segment is available, #Will be stored.

3073 Individuals and Hospitals If the OrganizationType is ‘0’ (}ﬁ/idual) or ‘2’ F
cannot use FQHC Claim Types | (Hospital) and one or more&laim Types are FPR/FDN.
Groups/Hospitals cannot be If the OrganizationTyp s\-l\:’J(Group) or 2 ‘(I’-Iospltal),

3074 . . and one or more reco ith Group Type ‘G’ are F
attending providers 6

present. sy
Individuals/Groups cannot If the Organizatg\‘\ype is ‘1’ (Group) or ‘0’
3075 | submita Group Affiliation (Individual), ne or more records with Group Type F
record with Group Type ‘H’ ‘H’ are prese
Ifthe ‘fﬁzationType is ‘1’ (Group) or ‘2’ (Hospital),
. an or more records with ClientRelationship
Groups/Hospitals are p S re present
3076 | mentionedas p ' . : . - e I
. e: The recommended ClientRelationship value is ‘N’.
PCP/Specialist/Both ) :
Q, n case some other value is used, we would not reject
‘(Q the record, and the information would be stored.
O If the Organization Type is ‘1’ (Group) and
- ClaimTypeTaxonomy records are present on the
Conflicting Update up . .
3077 | cannot have bot Cand request, check if accepting these changes would result F
Non-FQHC claj N os in a group record with both FQHC claim types
@ P (FPR/FDN) and Non-FQHC claim types
(DN/IN/PR/PH). Generate an error if it does.
Conﬂjﬁn’g Update - A If ClaimTypeTaxonomy records are present on the
progideYt cannot have request, check if accepting this request would resultin
3078 ?ﬂ le Specifier values for a provider record with same Claim Type & Taxonomy F
@'e same Taxonomy and combination, with different Specifier Values. Generate
<>Claim Type combination an error if it does.
If the requests contains License Records that are not
active within last one year from the date of file
3110 | Out-of-date License record creation. I
Note: This license information will be stored in the
system, in spite of the old dates.
Business Rules
BR N
No. Rule Description
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301

Check for Atypical Providers

Check if the NPI is not present and if all the Claim Type
Taxonomy records in the provider request contain Specifier
value ‘A’.

Note: In case the provider request contains one or more Claim
Type Taxonomy records with Specifier Value other than ‘A’, the
provider will not be considered as an Atypical provider.

303

Validate NPI Check digit

Following are the steps to validate the NPI Check digit:

1. Double the value of alternate digits beginning with the
rightmost digit.

2. Add the individual digits of the products resulting from step
1 to the unaffected digits from the original number.

3. Subtract the total obtained in step 2 from the next high
number ending in zero. This is the check digit. If the to
obtained in step 2 is a number ending in zero, the c{e@g}i‘igit is
Zero.

Generate an error if the check digit, doesn't@gh the last digit
of the NPIL.

304

Sequential Date Entry

All the records with the date segment&buld be validated and
stored sequentially. (b‘g

Note: In case the health plans dbn tsend the date information in
sequential order, the proggdm should sort the records by dates
in the temporary space @d hen perform any other date based
validations. \@

305

Ensure Non Overlapping Date
Segments

Pre-Requisite: Blﬁéefuential Date Entry (validate the dates
coming on the €guest only. The dates existing in the database
will be end if required.)

- The Sﬁ@%ate of the new record should be greater than End
Date&0f 'all' the previous records. If the end date of the last
ilable record is the end of time date it will be end dated with
rt Date - 1.
b - The End Date of the new record should be greater than the
Start Date (of the new record).

Generate an error if this rule fails, proceed otherwise.
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306 Updates to Existing Date

While processing the date segment updates ensure the

following

1. We will adjust the date segments, with the new dates
received in the Update Request.

2. Incasearequest comes with a retroactive change request,
i.e. the changes affect the historical records, following steps
have to be taken to update the records:

a) The oldeststart date on the request will be used to
adjust any date segments that exist on that day in
our database

b) All the records (in our database) starting after that
start date will set to cancelled status, Last change

provider.

Segments date will be set to the system date and Clerk £
Number will be updated. O
c) The cancelled records will be replaced enew
records in the request. <’\\,
: )
Note: For Retroactive Updates
1. Following FFS protocol, the updates be accepted for
last one year from the date of file &tlon
2. SHPs would be expected to se he updates again, since
the change took place to the&Q trecent record.
Check ifa Provider with sq@ Values for the following fields
. already exist:
308 Check for an existing

« SHPID Q,
e MCO Interna&{b

PROCESS 7: ADD AN ATYPICAL PROVIDE AS

e NPI
Q)Q

%
Prgngl?e'r (ENC) Subsystem

(\\" Process #7

ProcessName | Add an Atypical Provider
Process The purpose of t \)rocess is to validate the Atypical provider request (providers
Description without acceé an NPI), and add a new provider profile.
Parent Process 5\Add Provider
Process N

o LFOr Handling: Unless otherwise stated in the process specifications,

QX If the process encounters database error, the process would terminate and

’ operator on duty would be notified by an email notification
Non- Q& o Forall the Failure (Type ‘F’) errors: The process would log the error (for
FuncFlon reporting back to the SHP in the Provider Response File) and exit.
Requir ts o Forall the Informational (Type ‘I') errors: The process would log the error (for

Q reporting back to the SHP in the Provider Response File) and continue with the
next step.

Process Specifications

Specification | Description
Number

See Business Rules:

- Sequential Date Entry

- Ensure Non Overlapping Date Segments
- Check for duplicate atypical provider

1. Validate Provider Record.
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.
QQ‘

Al

dE

Errors:

3007 - NPI Change information ignored for Add request

3010 - Provider Info Missing

3011 - Gender is Missing

3012 - Languagel is Missing

3014 - FEIN is missing

3015 - MCO Enrollment Records are missing

3019 - Contract Location Records are missing for the Add request.
3020 - Atleast one Service Location is required.

3021 - Atleast one Mail-To Location is required.

3022 - Atleast one Pay-To Location is required.

3023 - Phone number Missing \O&
3025 - Name Type Missing O
3026 - First Name Missing \$®

3027 - Last Name Missing OQ
3028 - Organization Name Missing C)

3029 - First Name, Last Name, Middle Name and Title ignore&é

3030 - Organization Name Ignored 6

3036 - Multiple ClaimTypeTaxonomyRecords with sa formation found
3037 - Multiple GroupAffiliationRecords with sameinformation found

3038 - Multiple MCOEnrollmentRecords with same information found

3039 - Multiple ContractLocationRecords wi me information found

3048 - Historical Records ignored (%)

3051 - LocationType Missing for the fo ing service record

3058 - Group NPI is not Individual Provider NPI for the Type ‘I" Group Affiliation
3059 - Group cannot be an Atypi@ rovider

3060 - Hospital cannot be a@pical Provider

3061 - Providers affiliate@) group cannot be an Atypical Provider

3062 - Providers with se\‘licare ID cannot be Atypical Providers

3063 - Atypical Pr(@ers cannot be a PCP, a Specialist or Both

3064 - In Netw rovider cannot be an Atypical Provider

3065 - Billin trictions cannot be applied to the Atypical Provider Record
3066 - Méﬁp e Addresses with same Address Type and Address Sequence are
prese

30 No Primary Service Address Present

‘@ - No Primary Pay-To Address Present

., 3069 - No Primary Mail-To Address Present

3031 - Location Code not found in the database

3033 - Invalid Dates for ClaimTypeTaxonomyRecords

3034 - Invalid Dates for GroupAffiliationRecords

3035 - Invalid Dates for MCOEnrollmentRecords

3032 - Provider already exists.

3073 - Individuals and Hospitals cannot use FQHC Claim Types

3075 - Individuals/Groups cannot submit a Group Affiliation record with Group
Type ‘H’

2. Add the atypical provider record.
Error Codes
Ezl;i()er Description/Message Condition Type
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If the NPIChange tag is present.
3007 NPI Change information I
ignored for Add request Note: This tag cannot be used with an Add Provider
Request.
3010 | Provider Info Missing Provider Info tag is missing. F
e If the Organization Type is ‘0’ (individual) and the
3011 | Genderis Missing Gender l§ield is missiflg in the Eag Provide)rlnfo. F
3012 | Languagel is Missing If the Language1 is missing in the tag ProviderInfo. F
3014 | FEIN is missing If the FEIN Tag is missing. F
3015 MCO.Enrollment Records are If the MCOEnrollmentRecords is missing. F
missing
If the ContractLocationRecords is missing.
Note: . _ xP
Contract Location Records ote: Only the tags/attributes that are required fgr O
3019 | are missing for the Add both add aqd update.requesjt are marked as requlk F
request. the XSD yalldatlon. Since this is not a required
tag/attribute for both update and add requ @h
explicit validation is required to confirm ﬁfxis tagis
present in the add request. oS
3020 Atleast one Service Location If there’s no LocationRecord with A@% Type ‘04’ in F
isrequired. the Provider Record. KD
Atleast one Mail-To Location | Ifthere’s no LocationRecord witAddress Type ‘02’ in
3021 | . . . F
is required. the Provider Record. .
Atleast one Pay-To Location If there’s no LocationRecofd-vith Address Type ‘01’ in
3022 | . . 6 F
is required. the Provider Record. f
3023 [ Phone number Missing If the Phone is missigigin the tag Location. F
Accepting New Patients If the Address Type Is ‘04’ and AcceptingNewPatient is
3024 o S . F
Missing missing in the<{ag'Location.
3025 | Name Type Missing If the NameTye is missing in the tag Location. F
. . If the l\@@ T'ypeis ‘1’ and the First Name is missing in
3026 | FirstName Missing the tag.Scation. F
3027 | Last Name Missing If thé-Name Type is ‘1’ and the Last Name is missing in F
he'tag Location.
L .. fthe Name Typeis ‘2’ or ‘3’, and the Organization
3028 | Organization Name MISSIHF(QQ’ Name is missi}rllré in the tag Location. s F
First Name, Last Name,o ) If the Name Type is ‘2’ or ‘3’, and one of the following
3029 | Middle Name and Title) fields is present - First Name, Last Name, Middle Name I
ignored N or Title.
3030 | Organization w@\e lgnored If the Name Type is ‘1’ and the Organization Name is I
RN present.
3031 Location g?)ﬁe not found in If the Location Code for the SHP ID doesn’t exist in the F
the dafabase Address Master.
3032 Prin'de‘r already exists. If the Provider record already exists in the database. F
QT?“‘ Check for non-overlapping dates, using the following
valid Dates for businessrules:
303&) ClaimTypeTaxonomyRecords e Sequential Date Entry F
o Ensure Non Overlapping Date Segments
Check for non-overlapping dates, using the following
3034 Invalid Dates for businessrules: F
GroupAffiliationRecords e Sequential Date Entry
o Ensure Non Overlapping Date Segments
Check for non-overlapping dates, using the following
3035 Invalid Dates for business rul(?s: F
MCOEnrollmentRecords e Sequential Date Entry
o Ensure Non Overlapping Date Segments
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Multiple ClaimTypeTaxonomyRecords with same
values in the following fields is available in the request:
Claim T
Multiple * atm “ype
. e  Specifier
3036 | ClaimTypeTaxonomyRecords F
. . . e Taxonomy
with same information found
e Type Start Date
e Type End Date
e Type Status
Multiple GroupAffiliationRecords with same values in
the following fields is available in the request:
Multiple e Group NPI
3037 | GroupAffiliationRecordswith | e  Group Affiliation Status F
same information found e  Group Affiliation Start Date ,\(§
e Group Affiliation End Date O
e  Group Type x’((b
Multiple MCOEnrollmentRecords with same va@\fn
Multiple the following fields is available in the reque@
3038 | MCOEnrollmentRecordswith | e MCO Enrollment Status 6 F
same information found e  MCO Enrollment Start Date (%4)
e  MCO Enrollment End Date L
. Multiple ContractLocationRecor ‘With same values in
Multiple C : . 5 ]
. the following fields is availabl erequest:
3039 | ContractLocationRecords . F
with same information found | ° Location Code O
e Address Type A\'
If the add requests c @i’ﬁs Enrollment, Group
Affiliation, Claim Taxonomy, License or Medicare
3048 | Historical Records ignored ID Records that, e not active on the date of file
generation (@&ccount for any delay in processing the
file). .
3050 [ Invalid FEIN If the FBIN Value is all zeros. F
3051 LocationType Missing for the Ift dress Type is ‘04’ and AcceptingNewPatient is F
following service record missing in the tag Location.
Group NPT is not Individual a no?sr((;:“/ci)ggﬁsffll\}lsltlon Type indicator is ‘I"and NPI is
3058 | Provider’s NPI for the Type{(\ : F
Group Affiliation C) Note: An Atypical Provider cannot be a part of a group.
Group cannot be a@éical o s
3059 Provider N If the OrganizationType is ‘1’ (Group). F
Hospital cann y'an o o .
3060 Atypical P](S If the OrganizationType is ‘2’ (Hospital). F
Prov1ders,a‘ff111ated to a group
3061 | can e an Atypical If Group Affiliation records with Type ‘G’ are present. F
% der
iders with Medicare ID .
3062(,% not be Atypical Providers If one or more Medicare ID records are present. F
N If the value of the Client Relationship Indicator (under
3063 Atypical Providers cannot be any Group Affiliation Record) is P/S/B. F
a PCP, a Specialist or Both
Note: Only value ‘N’ is allowed for Atypical Providers.
B1111r.1g Restrlctlons.cannot be If Billing Restriction with Restriction Code 03 is
3065 | applied to the Atypical resent
Provider Record P '
Multiple Addresses with same If multiple addresses with same Address Type and
3066 | Address Typeand Address
Address Sequence are present.
Sequence are present
3067 No Primary Service Address Ifthe Address Type is ‘04’ and no record with Address
Present Sequence ‘1’ is present.
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3068 No Primary Pay-To Address Ifthe Address Typeis ‘01’ and no record with Address F
Present Sequence ‘1’ is present.

3069 No Primary Mail-To Address If the Address Type is ‘02’ and no record with Address F
Present Sequence ‘1’ is present.

3073 Individuals and Hospitals If the OrganizationType is ‘0’ (individual) or ‘2’ P
cannot use FQHC Claim Types | (Hospital) and one or more Claim Types are FPR/FDN.
Individuals/Groups cannot Ifthe OrganizationType is ‘1’ (Group) or ‘0’

3075 | submita Group Affiliation (Individual), and one or more records with Group Type F
record with Group Type ‘H’ ‘H’ are present.

Business Rules
1]\?(1:. Rule Description

All the records with the date segments should be validakt@nd
stored sequentially. (00

304 Sequential Date Entry Note: In case the health plans don't send the dategigformation in
sequential order, the program should sort the fetords by dates
in the temporary space and then performany-other date based

validations. P>
Pre-Requisite: BR-Sequential Date E @‘fvalidate the dates
coming on the request only. The existing in the database

will be end dated if required.)
>

- The Start Date of the nevk@cord should be greater than End
Ensure Non Overlapping Date | Dates of 'all’ the previo@ecords. If the end date of the last

305 Segments available record is t d of time date it will be end dated with
Start Date - 1. \
- The End Datxﬁ)the new record should be greater than the
Start Date (OQW new record).
%
Gener. &n error if this rule fails, proceed otherwise.
Chetk-if an Atypical Provider with same values for the following
309 Check for duplicate atypical ﬁghls already exist:
provider. Q‘ SHPID
9. McoInternal ID

&
>

PROCESS 8: UPDATE A\l@(lSTING ATYPICAL PROVIDER
P\

QY Provider (ENC) Subsystem
~ Process #8

Process Namg\ Update an existing Atypical Provider
Process The purpose of this process is to validate the Atypical provider request (providers

Descrilzggh without access to an NPI), and update an existing provider profile.

Pare
Proc@

Process 6: Update Provider

e Error Handling: Unless otherwise stated in the process specifications,
o Ifthe process encounters database error, the process would terminate and
operator on duty would be notified by an email notification
o Forall the Failure (Type ‘F’) errors: As soon as an error with type ‘F’ is
Non- encountered, the process would log the error (for reporting back to the SHP in
FuncFional the Provider Response File) and in this scenario all updates in this request will
Requirements . .
be rejected, and exit the sub-process.
o Forall the Informational (Type ‘I') errors: The process would log the error (for
reporting back to the SHP in the Provider Response File) and continue with the
next step.
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Process Specifications

Specification
Number

Description

Validate provider record.

See Business Rules:

- Check for an existing atypical provider

- Sequential Date Entry

- Ensure Non Overlapping Date Segments

Errors:

3042 - Provider Record not found in the database

3031 - Location Code not found in the database O&

3023 - Phone number Missing Cs)\'

3025 - Name Type Missing \$(0

3026 - First Name Missing

3027 - Last Name Missing

3028 - Organization Name Missing 6

3029 - First Name, Last Name, Middle Name and Title ignc@

3030 - Organization Name Ignored K

3036 - Multiple ClaimTypeTaxonomyRecords with 1nformat10n found

3037 - Multiple GroupAffiliationRecords with sa s %formatlon found

3038 - Multiple MCOEnrollmentRecords with saie information found

3039 - Multiple ContractLocatlonRecor ‘g@’ same information found

3046 - Blank ProviderInfo Tag

3050 - Invalid FEIN

3051 - LocationType Missing for%following service record

3058 - Group NPI is not Indjyifial Provider’s NPI for the Type 'I' Group Affiliation

3059 - Group cannot be a pical Provider

3060 - Hospital canno bon Atypical Provider

3061 - Providers afgkéed to a group cannot be an Atypical Provider

3062 - Providers @ith Medicare ID cannot be Atypical Providers

3063 - Atypicdl\Providers cannot be a PCP, a Specialist or Both

3064 -1n ork Provider cannot be an Atypical Provider

3065 ng Restrictions cannot be applied to the Atypical Provider Record

30 Multiple Addresses with same Address Type and Address Sequence are
ent

. QB 33 - Invalid Dates for ClaimTypeTaxonomyRecords

s

3034 - Invalid Dates for GroupAffiliationRecords

3035 - Invalid Dates for MCOEnrollmentRecords

3049 - Retroactive update request dated prior to last one year from the date of file
creation

3073 - Individuals and Hospitals cannot use FQHC Claim Types

3075 - Individuals/Groups cannot submit a Group Affiliation record with Group
Type ‘H’

3078 - Conflicting Update - A provider cannot have multiple Specifier values for the
same Taxonomy and Claim Type combination

Update Atypical Provider.

See Business Rule
- Updates to Existing Date Segments

Error Codes
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E:ioer Description/Message Condition Type
. If the Location Code isn’t associated with the Provider
3023 | Phone number Missing already, a Phone is required for the Location. F
o If the Location Code isn’t associated with the Provider
3025 | Name Type Missing already, a NameType is required for the Location. F
3026 | First Name Missing If the Name Type is ‘1’ and the First Name is missing in F
the tag Location.
3027 | Last Name Missing If the Name Type is ‘1’ and the Last Name is missing in F
the tag Location.
3028 | Organization Name Missing Ifthe I\.Iamfe T'ype. is 2" or'3, and. the Organization F
Name is missing in the tag Location. R
First Name, Last Name, If the Name Type is ‘2’ or ‘3’, and one of the following j\
3029 | Middle Name and Title fields is present - First Name, Last Name, Middle Name(}- I
ignored or Title.
3030 | Organization Name Ignored ;frtel;eerlzltame Typeis ‘1" and the Organization Nar@ I
3031 Location Code not found in If the Location Code for the SHP ID doesn&&ét in the F
the database Address Master.
Check for non-overlapping dates, us@t‘ﬁe following
3033 Invalid Dates for business rules: $ F
ClaimTypeTaxonomyRecords e Sequential Date Entry
e EnsureNon Overlappin,g@(ge Segments
Check for non-overlapp&&ﬁtes, using the following
3034 Invalid Dates for business rules: Q F
GroupAffiliationRecords e Sequential Dat@- ry
e EnsureNo lapping Date Segments
Check for nopsaverlapping dates, using the following
3035 Invalid Dates for business ré{b F
MCOEnrollmentRecords e Se ial Date Entry
e  Ensure Non Overlapping Date Segments
tiple ClaimTypeTaxonomyRecords with same
ues in the following fields is available in the request:
h'e laim T
Multiple {(\Q o gpaeaflezpe
3036 ClaimTypeTaxonomng? e Taxonomy F
with same informatio nd
e Type Start Date
e TypeEnd Date
,\(& e Type Status
Q\\ ) Multiple GroupAffiliationRecords with same values in
, the following fields is available in the request:
Mu@e e Group NPI
3037 AffiliationRecordswith | ®  Group Affiliation Status F
@% information found e  Group Affiliation Start Date
< e Group Affiliation End Date
e  Group Type
Multiple MCOEnrollmentRecords with same values in
Multiple the following fields is available in the request:
3038 | MCOEnrollmentRecordswith | ¢ MCO Enrollment Status F
same information found e  MCO Enrollment Start Date
e  MCO Enrollment End Date
. Multiple ContractLocationRecords with same values in
Multiple he following fields is available in the request:
3039 | ContractLocationRecords the . & 1 ' F
with same information found | ° Location Code
e Address Type
Provider Record not found in | If no matching Provider Profile is available in the
3042 F
the database database.
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. ProviderInfo tag should have at least one of the
3046 | Blank Providerinfo Tag following - Gender, Languagel, Language2, Language3 !
. If the request contains retroactive updates to License,
Retroactive update request .
. Enrollment, Claim Type Taxonomy and the dates on the
3049 | dated prior to last one year . F
) . record are more than a year old from the date of file
from the date of file creation. .
generation.

3050 [ Invalid FEIN If the FEIN Value is all zeros. F
LocationType Missing for the If the Address Type is ‘04’ and AcceptingNewPatient is

3051 : . Co . F
following service record missing in the tag Location.
Group NPT is not Individual E;?Sr((});(i);g?;ﬁl\};tlon Type indicator is ‘I'and NPI is

3058 | Provider’s NPI for the Type ‘T’ ’ F
Group Affiliation Note: An Atypical Provider cannot be a part of a group. {ﬂ&
Group cannot be an Atypical N e (}‘-J

3059 Provider If the OrganizationType is ‘1’ (Group). . F
Hospital cannot be an . iy . 3

3060 Atypical Provider If the OrganizationType is ‘2’ (Hospital). ~ OQ F
Providers affiliated to a group \J

3061 | cannotbe an Atypical If Group Affiliation records with Type (‘5& present. F
Provider .
Providers with Medicare ID . N

3062 cannot be Atypical Providers If one or more Medicare ID rec,(l@%e present. F

If the value of the Client Rel izgéhip Indicator (under
Atypical Providers cannot be any Group Affiliation R isP/S/B.
3063 e 96 F
a PCP, a Specialist or Both
Note: Only value ’N’?&lowed for Atypical Providers.
If the value of th&m\Network Indicator (under any
In Network Provider cannot Group AffiliatiQQ{ecord) is ‘Y’
3064 . : F
be an Atypical Provider
Note: alue ‘N’ is allowed for Atypical Providers.
Billing Restrictions cannot be . L . . .
3065 | applied to the Atypical If Bsgl?cg Restriction with Restriction Code 03 is I
Provider Record A{.® )
Multiple Addresses with same N . .
b
3066 | Address Type and AddressQQ\Q f multiple addresses with same Address Type and F
Address Sequence are present.

Sequence are present

3073 Individuals and Hospi If the OrganizationType is ‘0’ (individual) or ‘2’ P
cannot use FQHC Types | (Hospital) and one or more Claim Types are FPR/FDN.
Individuals/Gr cannot If the OrganizationType is ‘1’ (Group) or ‘0’

3075 | submita Gy filiation (Individual), and one or more records with Group Type F
record witéGroup Type ‘H’ ‘H’ are present.
Conﬂjﬁirr{g Update- A If ClaimTypeTaxonomy records are present on the
proyjder cannot have request, check if accepting this request would result in

3078 le Specifier values for a provider record with same Claim Type & Taxonomy F

same Taxonomy and combination, with different Specifier Values. Generate
Claim Type combination an error if it does.
Business Rules
BR -
No. Rule Description
All the records with the date segments should be validated and
stored sequentially.

304 Sequential Date Entry Note: In case the health plans don't send the date information in
sequential order, the program should sort the records by dates
in the temporary space and then perform any other date based
validations.

305 Ensure Non Overlapping Date | Pre-Requisite: BR-Sequential Date Entry (validate the dates

Segments coming on the request only. The dates existing in the database

PR0120 10.09.2018

© Copyright 2018 DXC Technology Company. All rights reserved.

40




Companion Guide

MCO 837 Provider Network Exchange 2.0

will be end dated if required.)

- The Start Date of the new record should be greater than End
Dates of 'all' the previous records. If the end date of the last
available record is the end of time date it will be end dated with
Start Date - 1.

- The End Date of the new record should be greater than the
Start Date (of the new record).

Generate an error if this rule fails, proceed otherwise.

306

Updates to Existing Date
Segments

While processing the date segment updates ensure the

following

1. We will adjust the date segments, with the new dates-
received in the Update Request. \,O

2. Incasearequest comes with a retroactive chan quest,
i.e. the changes affect the historical records, wing steps

have to be taken to update the records: @)

a) The oldeststart date on the re(ﬁgst will be used to
adjust any date segments th@exist on thatday in
our database

b) All the records (in our, base) starting after that
start date will sett celled status, Last change
date will be set to’g; system date and Clerk
Number will b€ypdated.

c) The cancel$ ecords will be replaced by the new
records,ig’§lie request.

Note: For Retroac pdates
1. Following rotocol, the updates will be accepted for
last one year from the date of file creation.
2. SHPs wouild be expected to send all the updates again, since
thé@ nge took place to the most recent record.
O

XS

G

310

teck ifan atypical provider with same values for the following

Check for an existing atypical. @} fields already exist:
provider.

e SHPID
('}> e MCO Internal ID

)
O

PROCESS 9: GEN&I@&PROVIDER RESPONSE FILE
S

’ Provider (ENC) Subsystem

Process #9

Generate Provider Response File

Process
Description

The purpose of this process is to generate the response file for the request and
reconciliation files. This response file would act as the acknowledgement for the
request file, and would also contain the status of the request records and the errors
encountered during the processing, saving the overhead of a separate report, just for
the errors. This response file would be sent back to the SHP along with a XML
Stylesheet (XSL), which would enable SHP employees to view the response file in any
browser of their preference.

If the request file is not compliant, it will report the value of the compliant tag as ‘N’
and populates the compliance error tag with the output of the XML Validation (from

Process 1: Perform XSD Validations and load requests). Otherwise the value of the
Compliance Tag is reported as Y’

If the request file was blank, the Blank Tag will be set to ‘Y’, otherwise ‘N’. If the file is
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not blank the process will populate the summary of request records processed. If
there were any records in error, the Errors Encountered will be set to ‘Y’.

The process then populates the detailed results of the records. Results for the address
request records, if any, are included first, and results for the provider record request is
populated after that. The following information will be reported back to the SHP in the
Response File for every processed request record individually:

e Result- The outcome of processing the request record.

e PRRequest/ADRequestindicators

e TransactionID/SAK

e Errors Encountered Indicator - Y/N (Value ‘Y’ will be reported if errors of
type I/F were encountered during processing) Q

e Errors - All the errors (error code, error type and description) wi
reported back to the SHPs. \$(0

The generated response file and a XML Stylesheet (for viewing the@onse file in
iltbe

browser), are then moved to the DXC’s Secure FTP Server (SHP’s expected to
pick the files from this location). \@
e Error Handling: Unless otherwise stated in the proce cifications,

o Ifthe process encounters database error, the p s would terminate and

operator on duty would be notified by an emzf@notification

Non- o Forall the Failure (Type ‘F’) errors: The p@ess would log the error (for
;uncponal t reporting back to the SHP in the Providel Response File) and exit.
iremen
equirements o For all the Informational (Type ’II{O rs: The process would log the error (for
reporting back to the SHP in th vider Response File) and continue with the
tstep.
next step 0&
Process S@cﬁications
Specification - AS)
Number Description \O
Check for the oldest prq@ed (and not reported) file.
1.
In case no files exigt\giit the process.
2. Populate Requ@ﬁd Response file information.
3 If the file wa vcompliant add the XSD Validation output under the
) ComplianC orstag.
4. If the Béq%st file was blank set the blank indicator to ‘Y’

For Igo: Response File - Populate following fields under RecordResults:
ddressRequestsTotal - Total number of address requests

4 ProviderRequestsTotal - Total number of provider requests

e AddressRequestsAccepted - Total number of address requests accepted without
€errors.

e ProviderRequestsAccepted - Total number of provider requests accepted without
€rTors.

e AddressRequestsAcceptedWithErrors - Total number of address requests
accepted with errors of Type ‘I’ only.

e ProviderRequestsAcceptedWithErrors - Total number of provider requests
accepted with errors of Type ‘I’ only.

e AddressRequestsRejected - Total number of address requests rejected due to
€ITors.

e ProviderRequestsRejected - Total number of provider requests rejected due to
errors.

For Reconciliation Response File - Populate following fields under
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ReconciliationResults:

e AddressRequestsTotal - Total number of address requests processed.

e ProviderRequestsTotal - Total number of provider requests processed.

e AddressRequestsMatchedTotal - Total number of address requests matched.

e ProviderRequestsMatchedTotal - Total number of provider requests matched.

e AddressRequestsAddedTotal - Total number of address requests in MMIS added
using the reconciliation records.

e ProviderRequestsAddedTotal - Total number of provider requests in MMIS added
using the reconciliation records.

e AddressRequestsUpdatedTotal - Total number of address requests in MMIS
updated using the reconciliation records.

e ProviderRequestsUpdatedTotal - Total number of provider requests in MM*@
updated using the reconciliation records.

e AddressRequestsRejected - Total number of address requests that c@ not be
matched or used for updating the MMIS records due to error. ®)

e ProviderRequestsRejected - Total number of provider reque% tcould not be
matched or used for updating the MMIS records due to e

e AddressRequestsNotFound - Total number of address &ds that are available in
the MMIS but not present in the reconciliation file.

e ProviderRequestsNotFound - Total number of prc@der records that are available
in the MMIS but not present in the reconciligti@file.

Check if Address requests were processed: Q)O

.

Scenario 1 - No records found: go to ste N
Scenario 2 - Records found: continue the next step.

Populate following fields under Addi‘%‘sRecord.ADResponse for every request

processed:

e Action - Request Action \%

e LocationCode - Locati s}'code from the request
e Result-Result coé&on the transaction.

e TxnID Tranﬁén ID
) ErrorsEncc@ ered - Setto ‘Y’, if errors are available for this transaction,
otherwiﬁsc:kt to ‘N’.

In case¥xrors are found for this transaction, populate the following fields for every
§b der AddressRecord.Errors:

rorDetail.ErrorCode - Error Code

'o ErrorDetail.ErrorDesc - Error Description

e ErrorDetail.Type - Error Type

Check if Provider requests were processed:

Scenario 1 - No records found: go to step 10.
Scenario 2 - Records found: continue with the next step.

Populate following fields under ProviderRecord.PRResponse for every provider
request processed:
e Action - Request Action value

e MCOInternalProviderldentifier - MCOInternalProviderldentifier from the Request
e NPI- NPIfrom the request

e OrganizationType - OrganizationType from the request

e Result- Result code on the transaction.

e TxnID - Transaction SAK

e ErrorsEncountered - Set to Y’, if errors are available for this transaction,
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otherwise set to ‘N’.

In case errors are found for this transaction, populate the following fields for every
error under AddressRecord.Errors:
e ErrorDetail.ErrorCode - Error Code

e ErrorDetail.ErrorDesc - Error Description
e ErrorDetail.Type - Error Type

In case the provider is an Atypical Provider populate the following under

AtypicalProvider

e LegacyProviderID - Legacy Provider ID generated for the Atypical Provider
10. Send the Response File to the SHP. RS

X
,00
&
PROCESS 10: RECONCILE MCO PROVIDER INFORMATION C)O
Provider (ENC) Subsystem O
Process #10 Y

Process Name | Reconcile MCO Provider Information mv

The objectives of this process are (1) to confirm that all@‘ﬁdditions and updates
made by the Submitting Health Plans (SHPs) to the MC'b'Medicaid Providers (MCO
Providers serving Medicaid clients) have been app@i to the RI MMIS (Encounter
Data), (2) in case of any discrepancies attempt @update the record into RI MMIS
(based on the information contained in the nciliation record) and (3) reportall the
matches, updates made and discrepancie& k to the SHPs.

For the reconciliation process the S?will be expected to send us a file with all the
providers with active records and@nd'dates greater than OICL Date or the last two
years from the date of file creaﬁQl (whichever is sooner). Comparing the records for
last two years would ensurs\'&t the unresolved discrepancies (if any) are reported
multiple times. The recqn@&iliation process will check for instances where the changes
made by the SHPs hans tbeen applied to the RI MMIS (Encounter Data), by
comparing the proyider information in the RI MMIS with the information in the
Reconciliation Filg\ In case such instances are found, the process will perform all the
edits and validastons on the reconciliation records and if the reconciliation record
passes aLQQalidations, it will be used to update the R MMIS Encounter records,
otherwise'dll these instances will be reported back to the SHPs (along with the matches
>0 and tes made).
Description R\
&ase the process finds one or more discrepancies, the process will use the

& validations defined in the Daily/Weekly Provider Network Load Process to determine if
Q the reconciliation record can be used for updating the Rl MMIS Encounter Records. If

Qy the record in the reconciliation file passes all the validations successfully, the RI MMIS

Process

Encounter Data record will be updated.

Once all the applicable updates are applied to the RI MMIS Encounter records, a

response file will be generated to report the following:

e Compliance Errors - In case the reconciliation file fails the compliance check.

e Recordsin error - For the records where discrepancies were found but the record
in the reconciliation file could not be used for adding/updating the R MMIS record
due to errors.

e Records matched - For the records with no discrepancies.

e Records added - For the records that were not found in MMIS, and were added
using the reconciliation record.

e Records updated- For the records where discrepancies were found, but were
resolved by updating the records in RI MMIS. Discrepancies that could not be
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resolved by performing an update will be reported as informational errors.
e Records Not Found - Records that were selected for comparison in MMIS, but
were not found in the Reconciliation File.

e Frequency: Daily. The process will check for the file daily, but SHPs will send a file
only if there are some updates to their provider/address records.
¢ Error Handling: Unless otherwise stated in the process specifications,

o Ifthe process encounters database error, the process would terminate and
operator on duty would be notified by an email notification

Non- o Forall the Failure (Type ‘F") errors: The process would log the error (for
Functional reporting back to the SHP in the Provider Response File) and exit.
Requirements o For all the Informational (Type ‘I') errors: The process would log the erxdr (for
reporting back to the SHP in the Provider Response File) and contimﬁ ith the
next step. >
e  All the records will be committed to the database individually. In ca@he file is
partially processed and the job encounters an error, the job woq&ocess the
remaining transactions only. 6
Process Specifications _bw
;l:;?bff:tmn Description &f&
Select the oldest reconciliation file available for processing.
1. X
In case no files with FileCode ‘MCOPRVRECNR]@are available, exit the process.
Store all the address and provider records w compared in a Temporary Table.
2. : N\
See Business Rule O
- Select Provider Records for Rec \iliation
Compare the records selected KQQJMMIS with the records in the Reconciliation File.
3. See Business Rule \O

- Compare Address Fords
- Compare Provider;Records

In case discrepa&@ are found, resolve the discrepancies by calling following
processes: ()

O
e C(Ca &ess 3 - Add Address Record to add the address record in RI MMIS

° . rocess 4 - Update Address Record to update the address record in RI MMIS
11 Process 5 - Add Provider Record to add the provider record in RI MMIS
»  Call Process 6 - Update Provider Record to update the provider record in RI MMIS

Errors:

e 4001 - Address didn’t exist and was added in the R MMIS.

e 4002 - Address record in R MMIS updated to resolve the discrepancies.

e 4003 - Address record exist in RI MMIS, but not found in the Reconciliation File

e 4004 - Provider record didn’t exist and was added in the R MMIS.

e 4005 - Provider record in R MMIS updated to resolve the discrepancies.

e 4006 - An update was made to the Provider record in the RI MMIS. Provider record
in Rl MMIS contains more GroupAffiliation records as compared to the
Reconciliation File.

e 4007 - An update was made to the Provider record in the RI MMIS. Provider record
in RI MMIS contains more FEIN records as compared to the Reconciliation File.

e 4008 - An update was made to the Provider record in the RI MMIS. Provider record
in RI MMIS contains more License records as compared to the Reconciliation File.
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e 4009 - An update was made to the Provider record in the R MMIS. Provider record
in RI MMIS contains more MedicarelD records as compared to the Reconciliation
File.
e 4010 - An update was made to the Provider record in the RI MMIS. Provider record
in RI MMIS contains more ClaimTypeTaxonomy records as compared to the
Reconciliation File.
e 4011 - An update was made to the Provider record in the RI MMIS. Provider record
in RI MMIS contains more MCOEnrollment records as compared to the
Reconciliation File.
e 4012 - An update was made to the Provider record in the RI MMIS. Provider record
in RI MMIS contains more ProviderRestriction records as compared to the <
Reconciliation File. \O
e 4013 - An update was made to the Provider record in the RI MMIS. Prov@gﬂ record
in RI MMIS contains more ContractLocation records as compared to {Qé
Reconciliation File. @)
e 4014 - Provider record exist in Rl MMIS, but not found in theﬁganciliation File
5 Log Errors and commit the changes (only if the record passed&@\félidations without
' errors or with Errors of Type ‘I’ only). K
6 Reportall the errors, discrepancies and any un-reconcil%%gords in the Temporary
: Table ON
Error Codes O v
Egl(‘loer Description/Message Condition o -~ Type
4001 Addres.s didn’t exist and was If the Location Co&e\@t‘ﬁ‘ the SHP ID) wasn’t found in I
added in the RI MMIS. the MMIS. o
4002 ﬁgg;:(si zgcr(;rs((i)ll\r/leRtIhlZ[Mls If the Locati ode (for the SHP ID) is found in the I
. . MMIS, We record details don’t match.
discrepancies. Ry
Address record exist mn RI Iftl?&@ocation Code (for the SHP ID) exist in the MMIS
4003 | MMIS, but not found in the @w , ) e . . I
Reconciliation File 'b\' asn’t found in the Reconciliation File.
. . ) . AY
Provider record didn’t emt((\e’ If the MCO Internal ID (for the SHP ID) and NPI (if
4004 | and was added in the RI \) applicable) wasn’t found in the MMIS !
MMIS. A PP '
Provider record in@@ms If the MCO Internal ID (for the SHP ID) and NPI (if
4005 | updatedto resolvng applicable) is found in the MMIS, but the record details I
discrepancies. /2> don’t match.
An update@‘nade to the
Provider re rd in the RI
MMISSProvider record in RI If the provider record was updated using the
4006 contains more reconciliation file, but the GroupAffiliation records still I
MkﬁpAffiliation records as don’t match.
<> ompared to the
Reconciliation File.
An update was made to the
Provider re'cord in the I.{I If the provider record was updated using the
4007 MMLIS. Prov1'der record in RI reconciliation file, but the FEIN records still don’t I
MMIS contains more FEIN
records as compared to the match.
Reconciliation File.
An update was made to the
Provider record in the RI If the provider record was updated using the
4008 | MMIS. Provider record in RI reconciliation file, but the License records still doesn’t I
MMIS contains more License match.
records as compared to the
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Reconciliation File.

An update was made to the
Provider record in the RI
MMIS. Provider record in RI

If the provider record was updated using the

4009 | MMIS contains more reconciliation file, but the MedicarelD records still I
MedicarelD records as don’t match.
compared to the
Reconciliation File.
An update was made to the
Provider record in the RI
MMIS. Provider record in RI If the provider record was updated using the

4010 | MMIS contains more reconciliation file, but the ClaimTypeTaxonomy I
ClaimTypeTaxonomyrecords | records still don’t match. O’K
as compared to the (’)\.
Reconciliation File. >
An update was made to the <\\§
Provider record in the RI (@)
MMIS. Provider record in RI If the provider record was updated using h()

4011 | MMIS contains more reconciliation file, but the MCOEnrollmeé'gecords still [
MCOEnrollment records as don’t match. 6
compared to the (é&
Reconciliation File. R
An update was made to the 0>
Provider record in the RI \O
MMIS. Provider record in RI If the provider record updated using the

4012 | MMIS contains more reconciliation file, b e ProviderRestriction records |
ProviderRestrictionrecords still don’t match. A‘\
as compared to the @)
Reconciliation File. (\K
An update was made to the (%) -
Provider record in the RI \Q
MMIS. Provider record in RI If th@rovider record in the reconciliation file doesn’t

4013 | MMIS contains more &(@e at least one Mail-To, Pay-To and Service Location I
ContractLocation records as th Sequence number 1.
compared to the y
Reconciliation File. N \@
Provider record exi tdn \IJ Ifthﬁ MS]O Intern}?’l ID }(1f0r tlhe SHP ID.) ar.ld NPIf[if N

4014 | MMIS, but not fo the applicable) matching the se eCtIOI.l 'crljcerla was found in I
Reconciliation Fi tche MMIS, but.a'l r<'acord. for reconciliation was not found

A in the Reconciliation File.
A Business Rules
BR Rule 7 K Description
No. /« p
X

401<

s

>Compare Address Records

Address information would be compared using an equality
check. Spelling or abbreviation differences, etc. will not be
tested.

For example ‘123 Main Rd.’ and ‘123 Main Road’ will be
considered as a mismatch.

402

Select Provider Records for

Step 1 - Determine Reconciliation Criteria Start Date (RCSD):
Out of the following two dates, the process will use the date that
is greater (or most recent):

e  One-time Initial Conversion Load (OICL) Date

e Processing Date - (365*2)

PR0120

Reconciliation
Step 2 - Determine Reconciliation Criteria End Date (RCED):
The process will use the End of Time date as the End Date.
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Step 3 - Select Provider Records to Reconcile: Provider Records
that match any of the following conditions will be selected for
the Reconciliation:
e Ifany of the following has the Status as Active (03/13
for Enrollment Records) and the End Date between
RCSD and RCED:
o License Records
o Claim Type Taxonomies
o Group Affiliation Records
o MCO Enrollment Records
e Ifany of the following has the End Date between RCSD

and RCED: O&
o FEIN >
o Medicare ID Records (b

$

o Provider Restriction Records (\
fa)

403 | Compare Provider Records

Following comparison method will be used @\cf)mparing the
provider records:

e ForlLicense Records, Claim T axonomies, Group
Affiliation Records and M nrollment Records - All
the records in MMIS with'ah Active Status (03/13 for
Enrollment Record @'d End Date between RCSD and

RCED will be usge comparison.
e ForMedica e@ecords, FEIN and Provider Restriction
Records —‘@)ﬁ erecords in MMIS with End Date
betwe SD and RCED will be used for comparison.
e For &tract Location Records - The process will check
i&Address Type and Sequence Number for the
ontract Location Records and will use only the

b\ corresponding Address Records in the MMIS for
X comparison.

PR0120 10.09.2018
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APPENDIX

APPENDIX 1 - PROVIDER EXCHANGE FILE LAYOUT

Last Update Author Change Description
11/9/2012 Piyush Khandelwal Initial Entry
12/21/2012 Piyush Khandelwal Updated FileName format and Length.

1/18/2013 Pivush Khandelwal o Updated RequestCount’s length to 7
/18/ yus andetwa o Updated LicenseNumber’s length to 12.

e Updated description for License Records (3)

e Updated description for Group Affiliation
2/6/2013 Piyush Khandelwal Records (7)

o Added new value for Group Type (7.1.(6}'

e Updated description for Location TQ(Q(O(l 1.1.6)

e Added a note for default value & used for

2/12/2013 Piyush Khandelwal License End Date (3.1.5). _
e Updated Description of nization Type field
(for FQHC Providers
e Renamed TypeS ax ty Records to Claim Type
Taxonomy Rec
) e Renamed Specialty Record to Claim Type
4/12/2013 Piyush Khandelwal

Taxono ecord
e Ren Provider Type to Claim Type
o Reh}med Specialty to Specifier
K@named Specialty Status to Type Status

’Q Removed Specialty from Location Record

-

The file is categorized into following segments&o

e Header \'@
e RequestDetails Q

o Provider (NPI Cha@%icense, Medicare ID, Provider Info, Type Specialties, Group
Association Info @ N, Enrollment Details, Restrictions, Contract Locations)
o AddressRe ‘Address, Accessibility)
o Trailer
AN

Add/Update Colum \@e Legend
= R- Requil;e
= C- (&‘({itional - This field could be a required or an optional field depending on the type of

pl%der.
. -Optional
Following is the detailed overview of the fields listed in the file:

High-level summary of Provider and Address Record structure

Len- Required L
S.No. | Record Name Type gth | Add | Update Description
Header Record - - R R Header Record
Request Details Record - - R R Contains group of provider and/or
address request records.
2.1. Address Records - - C C Contains address details.
*At least one Provider or Address record
is required.
2.2. Provider Records - - C C Contains provider details.
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*At least one Provider or Address record
is required.

Trailer Record

Trailer Record.

1. Header Record

S. No.

Record Name

Type

Len-

Required

gth

Add

Update

Description

File Code

13

Constant Value -
For Load Process - MCOPRVLOADREQ

OK
For Reconciliation Process - c’)\,

MCOPRVRECNREQ O

Submitting Health Plan ID

A/N

Medicaid ID Number ned to
each participating (eg Plan

This is the existing seveE’tﬁa‘é MMIS

File Name

34

Name of the %@v

File nami onvention should take
the fo ing form:
F. @oad Process - <Health Plan

e% icaid
) 1D>MCOPRVLOADREQ.<date of file
creation><time of file creation>

For Reconciliation Process - <Health
Plan Medicaid
ID>.MCOPRVRECNREQ.<date of file
creation><time of file creation>

For example:
HP12345.MCOPRVLOADREQ.yymmd
dhhmmss

Note: Files that don’t follow the
above mentioned file name format,
will not be picked for processing.

Date Time \v
@

19

File Creation Date and Time.

Format: YYYY-MM-DDThh:mm:ss

—
2.1 Add{&fﬁlecord

S. NOQ

&
Record Name

Type

Len-

Requ

ired

gth

Add

Update

Description

AD Request

R

R

Address Request Identifiers.

1.1.

Action

R

R

For OICL - Action requested on the
record. ‘A’ (Add)

For Load Process - Action requested on
the record. ‘A’ (Add), ‘U’ (Update)

For Reconciliation Process - Action
requested on the record. ‘R’
(Reconciliation)

1.2

Location Code

A/N

12

Internal ID used by MCOs to uniquely
identify an address. (For ex MB30, 3297,
0411,0129,2242,1696,6781,0327, etc.)

PR0120 10.09.2018
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Note that this information is intended to
be used to link a provider to a specific
site of service.

2. Address - - R R Contains Address.
2.1. First Line S 20 R R Address First Line £
2.2. Second Line S 25 0 0 Address Second Line ,_\U
23. City S 20 R R City LN
2.4. County S 20 R R County RN
2.5. State S 2 R R State
*Please refer to ap e@i)gn page 58 for
the list of valid val
2.6. Zip S 10 R R 9 Digit Zip Code (A ###-####)
3. Accessibility Features - - 0 0 This sectio I@Grts accessibility
features., \
3.1. Accessibility Feature - - R R The inﬁﬁation in this segment could be
repeated to include all the accessibility
\fésg'es.
3.1.1. Accessibility Code S 2 R R (Accessibility feature code indicates the
. bg) accessibility options available for the
A\ physically challenged patients.
<$O *Please refer to appendix on page 62 for
0O the list of valid values

2.2 Provider Record

S. No.

Record Name

Required

Add

Update

Description

PR Request

R

R

Provider Request Identifiers

Action

GQ&

R

R

For OICL - Action requested on the record.
‘A’ (Add)

For Load Process - Action requested on the
record. ‘A’ (Add), ‘U’ (Update)

For Reconciliation Process - Action
requested on the record. ‘R’
(Reconciliation)

1.2. Q

(RO Internal Provider
'ldentifier

A/N

12

Internal provider ID assigned by MCOs to
uniquely identify a provider.

1.3.

NPI

10

Provider NPL.

*Required in all cases, with the exception
of atypical providers of types to be agreed
upon between participating Health Plans
and EOHHS.

1.4.

Organization Type

Indicates the organization type of the
provider - ‘0’ (Individual), ‘1’ (Group), ‘2’
(Hospital).

Note - For FQHC Providers (Groupsonly):
e  (Claim Type - Health Plans are
expected to send FQHC claim types

PR0120 10.09.2018
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(FDN/FPR) in the Claim Type
Taxonomy records.Org Type - FHQC
providers should be identified in this
field as a ‘1’ (Group).

NPI Change

N/A

To be used with Update request.

2.1.

Previous NPI

10

N/A

Provider NPI

2.2.

NPI End Date

10

N/A

End date for the previous NPL

License Records

o|=m| = O

*Required field for Individuals and
Hospitals. Optional for Atypical Providers,
exempted providers and Non-Par
Providers.

3.1.

License Record

The information in this segment couldQe
repeated to include all the Llcenses\

3.1.1.

License State

State issuing license
*Please refer to appendix oq@ 58 for
the list of valid values

3.1.2.

License Number

A/N

12

— . -
Provider’s License mrmli‘(e).

3.1.3.

License Type

License type code.s, ™~
* Please refer to@ndix on page 60 for
the list of lice pes presently used by
the MMIS. A\

3.14.

License Start Date

10

License ?‘l Date (CCYY-MM-DD). This
shoul ect the Start Date of the current
a license. In case, original license date
(‘i:%te on which license was issued by the
ate) is not available, enrollment start
date or implementation start date can be
used.

3.1.5.

License End Date

N

G
O
R

10

License End Date (CCYY-MM-DD). This
value should reflect the date on which the
license expires.

Note: EOHHS has relaxed the requirement
of actual license end date, till the first
reconciliation process run. Health plans
can use the date/value 12/31/2382 in
case the license end date is unknown.
EOHHS expects the health plans to collect
this information and send it in the first
reconciliation file, and start sending the
actual dates going forward in the daily file.

3.1.6.

License Status f\(b

w

-

License Status - ‘A’ (Active), ‘I’ (Inactive)

Medicare I]Qé@rds

*Required for all the providers, who are
eligible for a Medicare ID.

4.1.

Medlo@ If) Record

The information in this segment could be
repeated to include all the Medicare IDs.

4.1.1.

FOR

@%O\are ID
)

10

Medicare ID (or PTAN) - PTAN stands for
Provider Transaction Access Number. A
Medicare Provider is issued PTAN for each
entity they work for. The PTAN identifies
who rendered services to a Medicare
Beneficiary in the Medicare claims
processing system. Earlier they used to call
it Medicare Billing Number, CMS
Certification Number (CCN), OSCAR
Number and Provider Legacy Number. The
new official name of this ID is PTAN.

4.1.2.

Medicare ID End Date

10

End date for the Medicare ID. By default
the end date of a Medicare ID would be the
end of time date. Health Plans can use it to
end date a Medicare ID.

Provider Info

This section reports MCO Provider’

PR0120 10.09.2018
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Information.

5.1.

Gender

Provider’s gender - M/F/U
*Required field for Individuals only

5.2.

Language 1

A/N | 2 R 0

Provider/Translator speaking this
language is available.

*Please refer to appendix on page 57 for
the list of languages presently used by the
MMIS.

5.3.

Language 2

A/N | 2 0 0

Provider/Translator speaking this
language is available.

*Please refer to appendix on page 57 for
the list of languages presently used by the
MMIS.

5.4.

Language 3

A/N | 2 0 0

Provider/Translator speaking this
language is available.

*Please refer to appendix on pa
ist of languages presen% d by the

the
MMIS.

8
o

O

Claim Type Taxonomies

This section reports ]\ﬁ??ovider’s Claim
Type and Taxonomy

ils.

6.1.

Claim Type Taxonomy

The information in@his segment could be

repeated to inc& all the applicable

taxonomies ghd-Claim types.

6.1.1.

Claim Type

A/N | 3 R R

Claim Type "
* Plea er to appendix on page 58 for

theist'of valid values

6.1.2.

Specifier

A/N | 3 R R

ovider is exempted from getting a
medical license or is an atypical provider
* Please refer to appendix on page 58 for
the list of valid values

%&ffier Code, used to indicate if the

6.1.3.

Taxonomy

A/N

Provider Taxonomy.

* Please refer to appendix on page 61 for
the list of taxonomies presently used by
the MMIS.

6.1.4.

Type Start Date

Claim Type Taxonomy Start Date (CCYY-
MM-DD)

6.1.5.

Type End Date

Claim Type Taxonomy End Date (CCYY-
MM-DD)

6.1.6.

Type Status

Q
IS 1 R R

Type Status - ‘A’ (Active), ‘T’ (Inactive)

TOR

Group Affiliation RecordbU C 0

It is expected that the health plans will
send this information if a group
association exists, or if the provider uses
his own NPI for billing, or to indicate the
Hospital’s participation status.

Absence of this information would indicate
that this provider is a participating
provider. Status of the non-participating
providers has to be explicitly specified.

FQHC providers will be defined as a group.
This section will be required for FQHC
providers.

Following is how we expect the health
plans to report information in this
segment:

Group Type ‘I’ (when provider has his
own practice and is allowed to bill
their personal NPI; provider may or
may not associated with a group):
SHPs are expected to use provider’s
NPI, MCO Internal ID, appropriate

PR0120 10.09.2018
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status value and enrollment dates,
and ClientRelationship, InNetwork
and ReimbursementIndicator, as
assigned by the SHPs.

e  Group Type ‘G’ (When provider is
associated with a group): SHPs are
expected to use group’s NPI, group’s
MCO Internal ID, status value and
affiliation start/end dates,
ClientRelationship, InNetwork and
Reimbursementindicator. This
information could be found in
group/provider contract. O

e  Group Type ‘H’ (for HospitalQ,:)\Ve
expect the SHPs to senck\‘l ecord
with Hospital’s NP, M@ nternal ID,
appropriate stat eand
enrollment dates, and
ClientRelati ip, InNetwork and
Reimbu a&entlndicator, as assigned

by th& .

7.1.

Group Affiliation Record

The inf?gation in this segment could be
repeated to include all the associated
\G s.

Group NPI

10

[Group NPI or Individual Provider’s NPI (in
{ case the provider is billing himself).

*SHPs are expected to send a separate
record for the Group NPI before sending
an individual provider (with a group
affiliation) record. No extra records will be
required if the Group Type ="' and the NPI
is Individual’s NPI.

Group MCO Internal
Provider Identifier

A/N

Vs

Internal provider ID, assigned by MCOs, to
uniquely identify a group provider profile.

Group Affiliation Status

7
g

Association status of the provider - ‘A’
(Active), ‘T (Inactive).

7.1.4.

Group Affiliation Start Da}r\(J

Association Start Date (CCYY-MM-DD)

7.1.5.

Group Affiliation End@}}c’

=

-

Association End Date (CCYY-MM-DD)

7.1.6.

Group Type (b' v

&
& 4
K

wn|O|o

Group Type Indicator - ‘G’ (Group),'I’
(Individual), ‘H’ (Hospital)

Type ‘G’ will be used if the provider is
associated with a group, and Type ‘T’ is
used if the Provider uses his own NPI for
billing. Type ‘H’ will be used for Hospitals,
and this record will be used to track the
participation status of the hospital.

7.1.7.

Reimbursement Indicator

Reimbursement Indicator - ‘F’ (FFS), ‘C’
(CAP), ‘B’ (BOTH)

7.1.8.

Client Relationship

Indicates Client Relationship. - ‘P’ (PCP),
‘S’ (SPC), ‘B’ (BOTH), 'N’ (NONE)

7.1.9.

In Network

Indicates if the provider is an In network
provider or an Out of Network Provider -
‘T (In Network),’0’ (Out of Network)

FEIN

This section reports MCO Provider’s FEIN
Details.

8.1.

FEIN Type

Indicates whether the FEIN is ‘S’ (SSN) or
‘E’ (EIN)

8.2.

FEIN Value

A/N

10

-

=

FEIN Number (Zero fill to the left)

8.3.

FEIN Start Date

10

FEIN Start Date (CCYY-MM-DD)

PR0120 10.09.2018
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FEIN End Date

10

FEIN End Date (CCYY-MM-DD)

MCO Enrollment Records

This section reports MCO Provider’s
Enrollment details (with the SHP).

9.1.

Enrollment Record

The information in this segment could be
repeated to include all the enrollment and
renewal records.

9.1.1.

MCO Enrollment Status

Provider Enrollment Status Suggested
Values

* Please refer to appendix on page 57 for
the list of valid values

9.1.2.

MCO Enrollment Start Date

w}

10

Enrollment Start Date (CCYY-MM-DD)

9.1.3.

MCO Enrollment End Date

10

]

Enrollment End Date (CCYY-MM-DD)

10.

Provider Restrictions

This section reports Restrictions impo&ed
on MCO Providers. N

10.1.

Restrictions

(a)
The information in this segment be
repeated to include all the res ns
imposed on the providers.o’\,
Note: As of now HPE i@ﬁg to accept
Restriction Code ‘03%only. In future, this
section could b to accept other
restrictions c s well.

10.1.1.

Restrictions Code

Restriction/@pdes imposed on the
provide
* Pleaf&'efer to appendix on page 62 for

10.1.2.

Restrictions Start Date

10

t@t of valid values
PRestrictions Start Date (CCYY-MM-DD)

10.1.3.

Restrictions End Date

10

-

RAQ
M\ 4

estrictions End Date (CCYY-MM-DD)

11.

Contract Location Records

el

P

This section reports MCO Provider’s
contractlocations.

11.1.

Location Record

o ls,

I

The information in this segment could be
repeated to include all the provider
locations.

11.1.1.

Location Code

y ¢

X0
o

Location Code for the address. (For ex
MB30,3297,0411,0129, 2242, 1696,
6781, 0327, etc.). Note that this
information is intended to be used to link a
provider to a specific site of service.

Note - This code, assigned by health plans,
represents a physical address only. Need
more discussion with EOHHS and Health
Plans, to determine how this data element is
generated and used (by the health plan)
and whether having this value on the MMIS
would be a benefit.

11.1.2.

Addésw ype

)

A/N

Address Type
* Please refer to appendix on page 61 for
the list of valid values

4
11.1.%

;ﬁadress Sequence

10

Address Sequence number is used to
differentiate between primary and
secondary addresses.

11.1.4.

Accepting New Patient

Indicates if the provider is accepting new
Medicaid patients. - Y/N
*Required for service locations only

11.1.5.

Location Type

Indicates whether the provider is situated
- ‘1’ (In-state), ‘2’ (Border), or ‘3’ (Out-of-
state).

Following is how the location type has to
be determined:
e  All the RI addresses should have the

value '1' (In-State).

PR0120 10.09.2018
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e All the service locations that fall
under the Border Communities (page
62) should have the value '2'
(Border).

e  All other addresses (Par or Non-Par)
should have the value '3" (Out-of-
state).

11.1.6. [Name Type S 1 R 0 Provider Name Type -1’ - Individual, 2’ -

Institutional, ‘3’ - Group

11.1.7. |[FirstName S 19 C C First Name associated with the provider or
location.

*Required if the Name Type is Individual

11.1.8. [Middle Initial S 1 C C Middle Initial associated with the prO\Qder
or location. Leave blank if there is\

Middle Initial.

*Required if the Name Type,ii@ividual

11.1.9. |[LastName S 20 C C Last Name associated wit ‘provider or
location.

*Required if the Nam&JFype is Individual

11.1.10. | Title S 5 C C Title associated he provider or
location. Leay, nk if there is no
associated;ﬁ :

*Requir$ e Name Type is Individual

11.1.11. | Organization Name S 70 C C Organ@ on Name associated with the
location.

*ﬁglired if the Name Type is Group or

,.,mstitutional.
11.1.12. | Phone S 10 R .Qe\w Phone number
11.1.13. | Email E 60 0 Q\' Contains email address.
N
K\I
3. Trailer Record QQ
=
S. No. Record Name Type Lgp Required Description
At Add | Update
1. Request Count N <'\\'J7 R R Total number of address and provider
@ requests in the file.
N
Field Types (})
Type Description /\O'
S String “ N
A/N Alpha-numeric @
N Numeric ,‘\‘Qv
E Email AddMs.‘Contains characters, numbers, and only following special symbols - ‘@’,".’,’-',"’
D Date ¢ 7

?\\
&
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APPENDIX 2 - LIST OF VALID VALUES

Last Update Author Change Description
11/9/2012 Piyush Khandelwal Initial Entry
2/6/2013 Piyush Khandelwal e Updated the list of Taxonomies
e Updated the list of License Types
o Added list of Border Communities
2/12/2013 Piyush Khandelwal e Added three new taxonomies in the list of
Taxonomies
e Corrected the description for the List of Border
Communities N (\&
e Added list of valid Claim Type Codes (}v
. e Added list of valid Specifier Codes <
4/12/2013 Plyush Khandelwal e List of Taxonomy Codes has be@@toved toa
separatespreadsheet.
12/4/2013 Piyush Khandelwal e Added License Types -‘A);de ARL
"4
Enrollment Status Codes (bK

The following is a list of status codes used by the MMIS for Provider Enr@nent purposes. The provider is
considered active and is allowed to submit claims only if status cod @his record is’03’ or ‘13’, all the
other codes primarily mark the provider either as Inactive or No rticipating. It should be noted that
any status codes submitted in the Provider File that are not oné@ MIS will cause the record to be

rejected.

4‘\
O

Status Code | Description Q
01 Voluntary - Inactive \(\®
02 Retired - Inactive \S) -
03 Active - Participating &
04 Deceased - Inactive ) -
05 Moved - Inactivgé\v
06 License Noﬂ,@}fgwed - Inactive
07 Medicg@l\gpension - Inactive
08 Conx®0;1 of Fraud - Inactive
09 w?nistration Active - Inactive

N . .
v Terminated - Inactive

Decertified - Inactive

Active - Non-Participating

Requires Prior Authorization - Active

14 No PAF on file

15 Mail returned, no forwarding address listed
16 Voluntarily Inactive from PAF

17 Inactive per DHS request

Language Codes

The following is a list of languages used by the MMIS. Health Plans are requested to review and confirm
that this list includes all the languages used by their providers, and to advise EOHHS of any gaps. It
should be noted that any languages submitted in the Provider file that are not on the MMIS will cause the
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record to be rejected. Additional languages (identified by health plan gap analysis) can be applied to the
MMIS at the direction of EOHHS.

Code | Language
00 English
01 Spanish
02 Vietnamese
03 Mandarin
04 Cantonese
05 Arabic
06 Korean xo\
07 Hindi O
08 Farsi RN
09 Urdu ~O
10 Russian
11 Bosnian AQ)V
12 Albanian ()$V
13 Somali n\@v
14 French o v
15 German d\'
16 Czech 4
17 Sign Language (\A\
18 Ambharic N
19 Armenian \r\@ N
20 Bengali \.OV
21 Croatian ,O;\
22 Haitian Creole n,o\
23 Hebrew ‘(Q
24 Hungarian ¢, )
25 Indone@o
26 ]apapy\*&zv
27 Kufdish
28 , ,ﬁlotian
29 (:\ Maltese
;.pvb Polish
’ Portuguese
V32 Punjabi
34 Serbian
35 Slovak
36 Slovenian
37 Swahili
38 Tagalog
39 Taiwanese
40 Thai
41 Tigrinya
42 Turkish
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45 Khmer

46 Greek

47 [talian

48 Cambodian

49 Hmong

50 Other
Claim Types

The following is a list of claim type values to be used in the MCO Provider Network Exchange. It should be
noted that any other claim type values submitted in the Provider file that are not in this list will cause the

record to be rejected. C’)\_
. - 4
Claim Type | Description Q\'
DN For Dental Claims (837D) [To be used with Non-FQHC providers qﬁl;ﬁ)
IN For Institutional Claims (8371) [To be used with Non-FQHC proN?é only]
PH For Pharmacy (NCPDP) [To be used with Non-FQHC provid‘@&;ly]
PR For Professional Claims (837P) [To be used with Non-FQ@Hroviders only]
FDN For FQHC Dental Claims (837D) [To be used with FQ}@roups only]
FPR For FQHC Professional Claims (837P) [To be usqé@it‘ﬁ FQHC Groups only]
&0
Specifier Codes A\
The following is a list of specifier values to be used in %MCO Provider Network Exchange. It should be
noted that any other specifier values submitted in provider file that are not in this list will cause the
provider file to be rejected. \Q
xO
Specifier Code | Description \'%
[blank] Blank Value for provigders that do not fall in the exempted or atypical provider category
A Atypical Provide(é\ >
E Exempted Pp@grs. (These provider do not require a Medical License)

Q”
N\
State Codes . Q(b

The following is a l}gof states used by the MMIS. It should be noted that any states submitted in the
Provider filez@ are not on the MMIS will cause the record to be rejected.

v
&
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State Code | State Name
AK Alaska
AL Alabama
AR Arkansas
AZ Arizona
CA California
co Colorado
CT Connecticut
DC Dist Columbia
DE Delaware A
FL Florida o\t
GA Georgia \<0
HI Hawaii N
1A lowa JOU
ID Idaho o
IL Illinois O
IN Indiana R4
KS Kansas r\(o
KY Kentucky A\V
LA Louisiana 2\~
MA Massachusetts AQ\V
MD Maryland AKU
ME Maine o
MI Michigan A
MN Minnesota ,.A\'V
MO Missouri AO\'J
MS Mississippi . OC
MT Montana (.Q )
NC North C?F@\al
ND Nortb\‘D\M)ta
NE Nelipdska
NH Wew Hampshire
NJ /& New Jersey
NAl\'b\S New Mexico
,é(V“ Nevada
\’f\IY New York
OH Ohio
OK Oklahoma
OR Oregon
PA Pennsylvania
PR Puerto Rico
RI Rhode Island
SC South Carolina
SD South Dakota
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TN Tennessee
TX Texas
UT Utah
VA Virginia
VI US Virgin Island
VT Vermont
WA Washington
WI Wisconsin
wv West Virginia
WY Wyoming A
\V
. \{0
License Type Codes Q

The following is a list of license types used by the MMIS. Health Plans are requested to{reyiew and confirm
that this list includes all the license types used by their providers, and to advise EO S of any

gaps. It should be noted that any license types submitted in the Provider file th;é@p not on the MMIS will
cause the record to be rejected. Additional license types (identified by health gap analysis) can be

applied to the MMIS at the direction of EOHHS. $
License Type | Description \O(b
AC ACUPUNCTURIST P
ADC ADULT DAY CARE ¢ GU
ARL ASSISTED LIVING ,(\*‘
AUD AUDIOLOGIST Q\v
CAC CERTIFIED ALCOHOLISM COEQ&L(‘)R
CDP CHEM DEPENDANCY PROE@S\IE)NAL
CP CERTIFIED PROSTHE’E{@
CPH PHARMACIES ALL(ﬁD TO SELL CONTROLLED SUBSTANCES
CSW CLINICAL SOCI@ORKER
CYT CYTOTECI—LW\BGIST
DC CHIRQPRACTOR
DEN DEN
DH BNTAL HYGIENIST

DO , ¢ DOCTOROF OSTEOPATHY

DPM N PODIATRIST

N
}i?\ FREESTANDING EMERGENCY CARE

&v FREESTANDING AMBULATORY SURGER
VGRP GROUP
HH HOME HEALTH
HO HOSPITAL
HP HOSPICE
ISW INDEPENDENT CLINICAL SOCIAL WK
KD KIDNEY DISEASE TREATMENT CNTR
LA CLINICALLABORATORIES
LDN NUTRITIONIST
MD DOCTOR OF MEDICINE
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MFT MARRIAGE AND FAMILY THERAPIST

MH COMMUNITY MENTAL HEALTH CNTR
MHC MENTAL HEALTH COUNSELOR

MT MASSAGE THERAPIST

MW MIDWIFE

NH NURSING HOME

NP NURSE PRACTITIONER

NPP NURSE PRACTITIONER PRESCRIPTIV

NS NURSING SERVICE AGENT

0A ORGANIZED AMBULATORY CARE FACL A
oD OPTOMETRIST _ N
ODT OPTOMETRIST \go
ONP OUT OF NETWORK PROVIDER . (\(\

OR OUTPATIENT REHABILITATION CNTR \ O

OT OCCUPATIONALTHERAPIST XQ)Q

PA PHYSICIAN ASSISTANT ,,SQ

OTHER PHARMACIES. To be used when the health pla dre not able to determine
which pharmacy license type to use. This value is anffgipated for out of state

PH pharmacies, which may not necessarily have the;_l@l of distinction used by RI.
PHA RIPharmacy-Retail _
o ]
PHB RIPharmacy—Institutional R
N
PHN RIPharmacy—Non-Resident ‘('\A
PS PSYCHOLOGIST »
Y
PT PHYSICAL THERAPIST \(\Q)
N7
RCP RESPIRATORY CARE PRACTITIONER
N
RE REHABILITATION HO@AL CNTR
RN REGISTERED NURS&Q
\4
SA SUBSTANCE AR@ TREATMENT CNTR
SC RESIDENTI ARE ASSISTED LIVE
SP SPEECP@H—IOLOGIST
ULP UNL SED PROVIDER
S
Taxonomyl{)des
The list of taxonomies has been removed from this document, as this is a dynamic list and would
change time. We would be using the companion spreadsheet (TAXxCLTYP Mapping.xlsx) to maintain
theli taxonomies being used for MCO Provider Network Exchange. This document and this sheet
combined would form the Provider Companion Guide and both the documents would be shared as a
package.
Address Type Codes

The following is a list of address types used by the MMIS. It should be noted that any address types
submitted in the Provider file that are not on the MMIS will cause the record to be rejected.

Address Type | Description
01 | Pay-To
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02 Mail To
03 Billing Service
04 Service Location
05 Technical Address
06 Financial
07 Legal
08 Carrier Claims Submi
09 Carrier Corresponden
10 Premium
11 Employer A
C\)\_\J
- R
Accessibility Feature Codes Q

The following is a list of address types used by the MMIS. It should be noted that any @ﬁss types
submitted in the Provider file that are not on the MMIS will cause the record to be r@cted.

KGQ)

Accessibility Feature Codes | Description >
WC Wheelchair A$
WF Accessible Water Fountains 0‘0
WL Wheelchair Lifts ?\\v
AT Accessible Toilet Stalls ?\Q)V
AP Accessible Parking ag@}\slsenger Loading Space
CR Accessible Curb rQﬁip\s}
AD Accessible Ay;c\(@a‘t%d Doors
9O
Restriction Codes x9

The following is a list of Restriction ﬁgsed by the MMIS. It should be noted that any Restriction
Codes submitted in the Provider fi{s tare not on the MMIS will cause the record to be rejected.

O
Restriction Codes | De@%tion

01 &served for Potential Future Use
02 [; <s veserved for Potential Future Use
,\ All Claims Suspect (Used to indicate that the provider can bill as a part of the
03 /& group only. If the provider bills a non-group NPI the claim would be flagged or
_ denied)
0~¥f‘ Reserved for Potential Future Use
0\ 05 Reserved for Potential Future Use
07 Reserved for Potential Future Use
08 Reserved for Potential Future Use
H3 Reserved for Potential Future Use

Border Communities

The following is a list of cities/towns that are considered as border communities by the state of Rhode
Island. This list should to be used for determining the value of the field Location Type (11.1.6):

| Town/City | State
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Danielson Connecticut (CT)
Groton Connecticut (CT)
Moosup Connecticut (CT)
Mystic Connecticut (CT)
New London Connecticut (CT)
North Stonington Connecticut (CT)
Pawcatuck Connecticut (CT)
Putnam Connecticut (CT)
Stonington Connecticut (CT)
Thompson Connecticut (CT) A
Waterford Connecticut (CT) - N
Attleboro Massachusetts (MA) \<0
Bellingham Massachusetts (MA) ’ 0(\'
Blackstone Massachusetts (MA) \ (O
Dartmouth Massachusetts (MA) XQ)Q
Fall River Massachusetts (MA) ASQ
Foxboro Massachusetts (MA) ASU
Milford Massachusetts (MA) r\(o
New Bedford Massachusetts (MA) A\V
North Attleboro Massachusetts (MA) AQV
North Dartmouth Massachusetts (MA) AQ\V
Rehoboth Massachusetts (MA) AKU
Seekonk Massachusetts (MA) ‘Q)V
Somerset Massachusetts (MA) A\)
South Attleboro Massachusetts (MA)A\V
Swansea Massachusetts A(.QQ&')J
Taunton MassachusMA)
Uxbridge Massac]).&‘&tvs (MA)
Webster M%ﬁs@\dsetts (MA)
Westport ma/achusetts (MA)
Whitinsville /oéﬁsﬁssachusetts (MA)

&, ‘
Q
?\
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APPENDIX 3 - REQUEST XML SCHEMA

2.0

Last Update

Author

Change Description

11/9/2012

Piyush Khandelwal

Initial Entry

12/21/2012

Piyush Khandelwal

Added validation to check for the valid SHP IDs
Updated XML Schema Validations to avoid
fields with all zeroes/spaces.

1/18/2013

Piyush Khandelwal

N

@Q

&
xO

Relaxed validations for Organization Name, to
allow all the characters/symbols/etc. (it still
requires at least one character/digit)
Updated RequestRecords' minOccurs value to
1, to reflect the value mentioned in the OK
Companion Guide. (}-
Renamed SequenceNumber to \$®
AddressSequence, to reflect the e
mentioned in the Companio((§§:.l
Specialty field under Loca@n Code allows
blank value now.
LicenseNumber is
with a maximu

1 character)
Added&aﬂroupldentiﬁer (under

Gro iationRecord). This field was
meptidned in the Companion Guide, but was

riable length field now
gth of 12 (requires at least

&;@ssing from the XML File and the Schema.

elaxed validations for FirstLine and
SecondLine, to allow all the
characters/symbols/etc. (it still requires at
least one character/digit)
SecondLine (still optional) requires at least one
digit/character.

2/6/2013

i)

&
Piyush(l{)@\ldelwal

<:$:)

&

Updated the taxonomy validation to check for
taxonomy-like values

Added a new value for Group Type Field.
Updated License Type validation with new
License Type values

&’
Q
?\

4/12/2013

Piyush Khandelwal

Renamed TypeSpecialtyRecords to
ClaimTypeTaxonomyRecords

Renamed TypeSpecialtyRecord to
ClaimTypeTaxonomyRecord

Renamed ProviderType to ClaimType
Renamed Specialty to Specifier

Renamed SpecialtyStatus to TypeStatus
Removed Specialty from LocationRecord
Updated Element IDs for rest of the attributes
under LocationRecord

Elem-

entID Element Name

Type

Required/
Occurrence

Length | Details

1000

MCOProviderExchange

Tag

Min: 1|
Max: 1
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2.0

Min: 1|
2000 | Header Tag Max: 1 - -
Attribu e Values: MCOPRVLOADREQ,
2001 | FileCode te R 13 MCOPRVRECNREQ
e Example: MCOPRVLOADREQ
- Attribu e Values: UH08257,NH11278,DB60072
2002 | SubmittingHealthPlanID te R 7 o Example: UH08257
e Pattern:
(UH08257|NH11278|DB60072)[.](MCOP
RVLOADREQ|MCOPRVRECNREQ)[.]([0-
Attribu 9*[1-9][0-9]*)([0][1-9] [1][0-91) ([0][1-
2003 | FileName te R 34 9][1-2][0-9]|[3][0-1])([0-1][0-9]][2][0-
4])[0-5][0-9]{0-5][0-9]
e Example: K
UH08257.MCOPRVLOADREQ.96@9112
359 O
. (o
. Attribu e Format: YYYY-MM-DDThhimm:ss
2004 | DateTime te R 19| o Example: 2012-10-1218:20:50
Min: 1| >
3000 | RequestRecords Tag Max: 1 - - }\O
Min: 0 | <~
4000 | AddressRecord Tag Max : - - Kb
Unbounded 2D
Min: 1 | N
5000 | ADRequest Tag Max: 1 = o (b,
5001 | Action Attribu R 1 é"é-‘)alues: A., U,R
te e Example: A
. N | e Pattern: [a-zA-Z0-9]*[a-zA-Z1-9][a-ZA-
A1 | wor
. Attribu ) e Format: Only characters (A-Z) and
2 | L R Max :
500 ocationCode te qu 1:;)( digits (0-9) allowed. No spaces or all zero
Q value allowed.
) e Example: LC123,1223
Myn: 1] ] ]
6000 | Address Tag ,.\'Max: 1
R e Pattern: (*)([a-zA-Z0-9])(*)
A ®? Min:1 | e Format: Any characters, with atleast
6001 | FirstLine R | Max: | one character (A-Z) or digit (0-9)
‘0 20 required.
pq) e Example: A/12
O\) e Pattern: (¥)([a-zA-Z0-9]) ()
\ Attribu Min: 0 | e Format: Any characters, with at least
6002 | SecondLine (b' te 0 | Max: | one character (A-Z) or digit (0-9)
‘\ 25 required.
Q e Example: 123 Main Road
’
/& e Pattern: ([A-Za-z "\(\),\-\.])*([a-zA-
L | DA Zaz \ (VA
Y* Attribu Min: 1 e Format: Only characters (A-Z) with
6003 < y R | Max :
te 20 spaces (all spaces are not allowed) and
Q following characters are allowed: '(),-.
e Example: Warwick
e Pattern: ([A-Za-z "\(\),\-\.])*([a-zA-
| vin 1 | ZDIAZaz \(DA\D* _
6004 | County Attribu R | Max e Format: Only characters (A-Z) with
te 20 spaces (all spaces are not allowed) and
following characters are allowed: '(),-.
e Example: Kent
. ® Please refer Appendix 2 for allowed list
6005 | State Attribu R 2 of values.
te
e Example: RI
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2.0

Attribu e Pattern: ([0-9]*[1-9][0-9]*)-[0-9]{4}e
6006 | Zip te R 10 Format: #####-####
e Example: 02886-0000
o Min: 0 |
7000 | AccessibilityFeatures Tag Max : 1 - -
Min: 1|
8000 | AccessibilityFeature Tag Max : - -
Unbounded
8001 | Code Attribu R 2 e Values: WC, WF, WL, AT, AP, CR, AD
te e Example: WC
Min: 0 |
9000 | Provider Tag Max : = =
Unbounded e
Min:1| o
1000 | PRRequest Tag Max: 1 - - (0(?)\_
. Attribu e Values: A, U, R
1001 | Action te R 1 o Example: A (’\\$
o Pattern: [a-zA-Z@k[XzA-ZLt;][a-zA-
Min:1 | 2091
MCOInternalProviderlde | Attribu ) e Format: Onl racters (A-Z) and
1002 o R | Max : .
ntifier te 12 digits (0-9) ed. No spaces or all zero
value all .
e Example: 122341
N
o P4@ern: [0-9]*[1-9][0-9]*
1003 | npI Attribu o 10 ,%(rbormat: Digits (0-9) only. Padding with
te éf is allowed.
)\Q) e Example: 1111111112
: “\J
. Attribu e Values: 0,1, 2
1004 | OrganizationType te R ) §\ o Example: 1
Min : 0 }O)Y
1100 | NPIChange Tag Max i, - -
O\Q e Pattern: [0-9]*[1-9][0-9]*
1101 | PreviousNPI Attribu I N\ R 10 ° Format: Digits (0-9) only. Padding with
te (%) 0 is allowed.
0\' e Example: 1111111104
@ﬁu e Format: YYYY-MM-DD
1102 | NPIEndDate ‘0 R 10 e Min: 1900-01-01 | Max: 2382-12-31
te
AC_, e Example: 2011-12-31
\Y/ -
. Min: 0 |
1200 | LicenseRecords ‘\O Tag Max: 1 - -
N Min: 1|
1300 LicenseReQ’& Tag Max : - -
Unbounded
. ® Please refer Appendix 2 for allowed list
1301 Li@Stﬁte Atttre‘b“ R 2 | ofvalues.
/.)?* e Example: RI
OK e Pattern: [a-zA-Z0-9]*[a-zA-Z1-9][a-zA-
. Z0-9]*
Attribu Min: L Eormat: Only characters (A-Z) and
1302 | LicenseNumber R | Max : ¢ Format: Un'y charac ers (A-Z) an
te 12 digits (0-9) allowed. No spaces or all zero
value allowed.
e Example: G97679
Attribu Min:2 | e Please refer Appendix 2 for allowed list
1303 | LicenseType te R | Max: | of values.
3 e Example: MD
Attrib e Format: YYYY-MM-DD
1304 | LicenseStartDate tre‘ u R 10 | e Min: 1900-01-01 | Max: 2382-12-31
e Example: 2001-01-01
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Attrib e Format: YYYY-MM-DD
1305 | LicenseEndDate ¢ u R 10 e Min: 1900-01-01 | Max: 2382-12-31
€ e Example: 2011-12-31
1306 | LicenseStatus Attribu R 1 ® Values: A, I
te e Example: A
1400 | MedicarelDRecords Tag s 0| - -
Max:1
Min: 1|
1500 | MedicarelDRecord Tag Max : = =
Unbounded
e Pattern: [0-9]*[1-9][0-9]*
. Attribu e Format: Digits (0-9) only. Padding with
1501 | MedicarelD te R 10 0is allowed. &
e Example: 0000234567 0\9
Attrib e Format: YYYY-MM-DD Q)
1502 | MedicareIDEndDate te 4 0 10 e Min: 1900-01-01 | Ma %82-12-31
e Example: 2011-12.-?6
1600 | ProviderInfo Ta LR - - J
8 Max : 1 A
1601 | Gender Attribu 0 1 . Values‘:lg&
te e Examp,
Attrib . Ple@r%fer Appendix 2 for allowed list
1602 | Languagel . 4 0 2 of es.
\Qxample: 01
. cr o Please refer Appendix 2 for allowed list
1603 | Language2 Atttr;bu 0 . 6‘@ of values.
A\ e Example: 02
Attribu KO o Please refer Appendix 2 for allowed list
1604 | Language3 te 0 Q 2 of values.
\(\Q) e Example: 03
- WV,
1700 ClaimTypeTaxonomyRec Tag ’&n 70| ) i
ords ax:1
. D Min: 1|
1800 giangypeTaxonomyRec T @\. Max : ) i
o\ Unbounded
‘Q\t\trib ® Please refer Appendix 2 for allowed list
1801 | ClaimType Q) te u R 3 of values.
00 e Example: PR
v Attrib Min: 0 | e Please refer Appendix 2 for allowed list
1802 | Specifier . Q(b o u R | Max: | of values.
Q\ 3 e Example: A
, e Pattern: [1-9][0-9][0-9][0-9A-Z][0-9A-
A Attribu Min:0 | Z][0-9][0-9][0-9][0-9][X]
1803 Qnomy te R | Max: | e Format: ###@@####X (#-Digits, @ -
< 10 AlphaNumeric)
2‘ e Example: 2081H0002X
Attrib e Format: YYYY-MM-DD
1804 | TypeStartDate trel u R 10 | ® Min: 1900-01-01 | Max: 2382-12-31
e Example: 2001-01-01
Attrib e Format: YYYY-MM-DD
1805 | TypeEndDate trel u R 10 e Min: 1900-01-01 | Max: 2382-12-31
e Example: 2013-12-31
Attribu e Values: A, |
1806 | TypeStatus te R 1 o Example: I
1900 | GroupAffiliationRecords Tag Min:: 0 | - -
Max: 1
Min: 1|
2000 | GroupAffiliationRecord Tag Max : - -
Unbounded
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e Pattern: [0-9]*[1-9][0-9]*
2001 | GroupNPI Attribu R 10 ° Format: Digits (0-9) only. Padding with
te 0 is allowed.
e Example: 2222222228
e Pattern: [a-zA-Z0-9]*[a-zA-Z1-9][a-zA-
. Z0-9]*
Attribu Min:1-\  ormat: Only characters (A-Z) and
2002 | MCOGroupldentifier R | Max : rormat: Uny charac ers (A-Z) an
te 12 digits (0-9) allowed. No spaces or all zero
value allowed.
e Example: G123870
2003 | GroupAffiliationStatus Attribu R 1 * Values: A_' I
te e Example: [
S . e Format: YYYY-MM-DD &
2004 GroupAffiliationStartDat Atttrlbu R 10 o Min: 1900-01-01 | Max: 2382@1
€ € e Example: 2001-01-01
Attribu e Format: YYYY-MM-DD \&v
2005 | GroupAffiliationEndDate R 10 e Min: 1900-01-01 \62382-12-31
te
e Example: 2013-12-
Attribu o Values: G, I, &C}
2006 | GroupType te R 1 o Example:
2007 | ReimbursementIndicator Attribu R 1 * Value B
te ® Ex :B
: 7
2008 | InNetwork Attribu R 1 gaaes' 1O
te . |x& xample: |
. . Attribu C} o Values: P, S, B,N
2009 | ClientRelationship te R ) é\@ « Example: B
Min: 0 | D
2100 | FEIN Tag Max:1 D - -
. N .
2101 | FEINType Attribu R Q 1 e Values: S, E
te \r\Q) e Example: E
\OV e Pattern: [0-9]*[1-9][0-9]*
2102 | FEINValue Attribu & R 10 ° _Format: Digits (0-9) only. Padding with
te X[’ 0 is allowed.
0}0 e Example: 0003424567
N e Format: YYYY-MM-DD
2103 | FEINStartDate c: b u R 10 e Min: 1900-01-01 | Max: 2382-12-31
®) € e Example: 2001-01-01
O\
\\) Atteibu o Format: YYYY-MM-DD
2104 | FEINEndDate @ R 10 e Min: 1900-01-01 | Max: 2382-12-31
. te e Example: 2013-12-31
AN :
2200 | MCOEnrollmentRecords Tag Min: 0 | - -
Max:1
N Min: 1 |
2300 ImentRecord Tag Max : = =
< Unbounded
A
Attribu ® Please refer Appendix 2 for allowed list
2301 | MCOEnrollmentStatus R 2 of values.
te
e Example: 03
. e Format: YYYY-MM-DD
2302 ?COE“m“me“tsmrtDat Atttréb“ R 10 | ® Min: 1900-01-01 | Max: 2382-12-31
e Example: 2001-01-01
Attribu e Format: YYYY-MM-DD
2303 | MCOEnrollmentEndDate te R 10 e Min: 1900-01-01 | Max: 2382-12-31
e Example: 2013-12-31
2400 ProviderRestrictionReco T Min: 0 |
rds ag Max: 1 . )
L Min: 1|
2500 | Restriction Tag Max : 1 - ;
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. e Pattern: [0-9]*[1-9][0-9]*
2501 | RestrictionCode Attribu R 2 |e03
te
e Example: 03
Attribu e Format: YYYY-MM-DD
2502 | RestrictionStartDate ¢ R 10 e Min: 1900-01-01 | Max: 2382-12-31
€ e Example: 2001-01-01
Attribu e Format: YYYY-MM-DD
2503 | RestrictionEndDate ¢ R 10 e Min: 1900-01-01 | Max: 2382-12-31
€ e Example: 2013-12-31
2600 ContractLocationRecord Tag Min: 0 | ) i
s Max: 1
Min: 1|
2700 | LocationRecord Tag Max : = = OK
Unbounded A
e Pattern: [a-zA-ZO-9]*[a-zA@-t)][a-zA-
Min:1 | 2991 ’6
2701 | LocationCode Attribu R | Max : o.F.ormat: Only chara A-Z)and
te 12 digits (0-9) allowe paces or all zero
value allowed.
e Example: L , 1223
\"4
Attribu ® Pleaser ppendix 2 for allowed list
2702 | AddressType R 2 of valu
te
e Ex e: 04
Min:1_ & ftern: [0-97+[1-9][0-9]*
2703 | AddressSequence Attribu R | Max :é . ormat: Digits (0-9) only. Padding with
te P 0 is allowed.
R % e Example: 1
2704 | LocationType Attribu R 34\1 ® Values: 1,2,3
yp te f\\ e Example: 1
. . Attribu ~ e Values: Y, N
2705 | AcceptingNewPatient te 6@ 1 o Example: Y
2706 | NameType Attribu L \O 0 1 ® galues:ll., 12’ 3
te ¥\< 2 e Example:
QQ o Pattern: ([a-zA-Z0-9\- "\ (\)])*([a-zA-
§ Min : 0 Z])([a-zA-Z0-9\- ,.".\(.\)]*)o Format:
2707 | Title { Mttribu 0 | Max Characters (A-Z), Digits (0-9), spaces (all
() 5 spaces are not allowed) and following
OO characters are allowed: -,." ()® Example:
Dr.
>
‘\Q e Pattern: ([a-zA-Z0-9\-,."\(\)])*([a-zA-
Q , Min:1 | ZD([-ZAZ0-9\-\(V])
2708 First/& v Attribu 0 | Max e Format: Characters (A-Z), Digits (0-9),
te 19 spaces (all spaces are not allowed) and
Q following characters are allowed: -,."()
?\ e Example: John
Q e Pattern: ([a-zA-Z0-9\-,."\(\)])*([a-zA-
. Min:o | ZDUaZAZ0-0\- ()
2709 | Middle Attribu 0 | Max e Format: Characters (A-Z), Digits (0-9),
te 1 spaces (all spaces are not allowed) and
following characters are allowed: -,."()
e Example: A
e Pattern: ([a-zA-Z0-9\-,."\(\))*([a-zA-
_ Min:1 | ZD([2ZA-Z0-9\-."\(VJ]F) =~
2710 | Last Attribu 0 | Max e Format: Characters (A-Z), Digits (0-9),
te 20 spaces (all spaces are not allowed) and
following characters are allowed: -,."()
e Example: Doe
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e Pattern: (.*)([a-zA-Z0-9])(-¥)
Attribu Min:1 | e Format: Any characters, with at least
2711 | OrganizationName te 0 | Max: | one character (A-Z) or digit (0-9)
70 required.
e Example: Some &amp; Some Hospital
e Pattern: [2-9][0-9]*
Attribu e Format: Digits (0-9) only. Must start
2712 | Phone te 0 10 with a digit between 2-9.
e Example: 4019998888
e Pattern: ([a-zA-Z0-9_\-\.]*[a-zA-Z][a-
zA-Z0-9_\-\.]*)@([A-Za-z0-9-]*[A-Za-
. z][A-Za-z0-9-]1*)(\.[A-Za-z0-9-]+)*(\.[A-
Attribu Min:0 | 70 10230
2713 | Email te 0 | l\gzsxz e Format: Valid Email Address wigh2-3
characters top-level domain (eg\¢0m,
.me).
e Example: ]ohn.doe@soiﬁéorg.com
. Min: 1 | W
2800 | Trailer Tag Max: 1 = = C p
ol
Min:1 | ® Pattern: [0-9]{1y7}
2801 | RequestCount Attribu R | Max ° Format: D& -9) only. Padding with
te 7 0 is not allgwed.
e Exam
>
N
%
R\
‘QQ)
xO
@
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Last Update Author Change Description
11/9/2012 Piyush Khandelwal Initial Entry
12/21/2012 Piyush Khandelwal Updated Request FileName length
4/12/2013 Piyush Khandelwal Added Duplicate Indicator
S.No. | Record Name Type Len- | Requ- Description
gth ired
1. Header - - R Address Request Identifiers.
Constant Value K
11, FileCode S 13 R For Load Response File -MCOPI%@QRSP
For Reconciliation File - 5\$
MCOPRVRECNRSP O
Name of the file. C)U
Format for Loa nse File:
<MCOPRVLO >.<Submitting Health Plan
Medicaid ID, ate of file creation><time of
1.2 FileName S 34 R file creat@
FO{%@ for Reconciliation Response File:
PRVRECNRSP>.<Submitting Health Plan
dicaid ID>.<date of file creation><time of
. ile creation>
~\" | File Creation Date and Time.
1.3. DateTime S 19 KQ{
~ <Q Format: YYYY-MM-DDThh:mm:ss
2. FileProcessingSummary - \OU -
2.1. FileResult N N
2.1.1. RequestFileName N ™M 34 R Name of the request file.
2.1.2. FileCompliant A@, 1 R Indicates if the file is compliant (Y/N)
2.1.3. Blank f(\vj S R Indicates if the file is blank (Y/N)
. \) Indicates if the file has been processed
2.1.4. Duplicate AO\) S 1 R already (Y/N)
\J Indicates if the errors were encountered
2.1.5. ErrorsEncounter\eQ S 1 R during processing, (Y/N)
> Unbo Contains the output of the XML Validation.
2.2. Complia '@rs S unde C
TQ d *Required if the FileCompliant="N’
2.3. RecafdResult : - -
2.3.1. A{ére‘ssRequestsTotal N 10 R Total number of address requests processed.
2.3.2. GLYT?)ViderRequestsTotal N 10 R Total number of provider requests processed.
N
2_3_9 AddressRequestsAccepted N 10 R Tgtal number of address requests accepted
without errors.
2.3.4. ProviderRequestsAccepted N 10 R T(?tal number of provider requests accepted
without errors.
AddressRequestsAcceptedW Total number of address requests accepted
2.3.5. . N 10 R . o
ithErrors with errors of type T’
236 ProviderRequestsAccepted N 10 R Total number of provider requests accepted
T WithErrors with errors of type ‘T’
2.3.7. AddressRequestsRejected N 10 R Total number of rejected address requests
2.3.8. ProviderRequestsRejected N 10 R Total number of rejected provider requests
2.4. ReconciliationResults - - -
2.4.1. AddressRequestsTotal N 10 R Total number of address requests processed.
2.4.2. ProviderRequestsTotal N 10 R Total number of provider requests processed.
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2.4.3. éﬁdressRequestsMatchedTo N 10 R Total number of address requests matched.
2.4.4. (lj:;)lmderRequestsMatchedT N 10 R Total number of provider requests matched.
245 AddressRequestsAddedTota N 10 R Total number of address requests in MMIS
T 1 added using the reconciliation records.
2.4.6 ProviderRequestsAddedTot N 10 R Total number of provider requests in MMIS
T al added using the reconciliation records.
2.4.7 AddressRequestsUpdatedTo N 10 R Total number of address requests in MMIS
T tal updated using the reconciliation records.
24.8 ProviderRequestsUpdatedT N 10 R Total number of provider requests in MMIS
T otal updated using the reconciliation records.
Total number of address requests that could
2.4.9. AddressRequestsRejected N 10 R not be matched or used for updating thQMMIS
records due to error.
Total number of provider reque?&ﬂlat could
2.4.10. | ProviderRequestsRejected N 10 R not be matched or used for u% the MMIS
records due to error.
Total number of addr @ords thatare
2.4.11. | AddressRequestsNotFound N 10 R available in the MMIS e.g:-t?not present in the
reconciliation file,
Total number OWVICIEF records that are
2.4.12. | ProviderRequestsNotFound N 10 R available in IS but not present in the
reconc1haq§ ile.
3. RecordDetails - - - N
31, AddressRecord ) i i This(can be repeated to include responses to
2ll the address requests.
3.1.1. ADResponse - - - )(av
3.1.1.1. | Action S 1 1{\\) Action value from the original request.
3.1.1.2. | Location Code A/N 12 J@" Location Code value from the original request.
Q\ For Load Process - Indicates if the request was
@ (A)ccepted or (R)ejected
3.1.1.3. | Result S <>\01 R For Reconciliation Process - Indicates if the
S request was (M)atched, (A)dded, (U)pdated,
’@ (R)ejected, or (N)ot found in Reconciliation
Fo File
3114. | TxnID 6\0 N 10 R MMIS Internal Transaction ID/SAK for the
> e e
ndicates if errors were encountered while
3.1.1.5. ErrorsEncountered(\O S 1 R processing this request.
3.1.2. Errors \V i i C *Inc_luded only _if errors were encountered
A(b' during processing this request.
31.2.1. ErrorDetQ‘\\‘ i i R This can be repea.lted to incll_lde all_ the errors
encountered during processing this request.
3.1.2.1.1. Errp(Coﬂe N 5 R Error Code
3.1.2.1.2. Eéorbesc S 150 R Error Description
Indicates if the Error is for type informational
3'1'2'1 ' &’e S 1 R (1) or fatal (F) o
3.2.\) ProviderRecord
3.2.1. PRResponse
3.2.1.1. | Action S 1 R Action value from the original request.
32.1.2. MCOInternalProviderldentif A/N 12 R MCOInternalProviderldentifier value from the
ier original request.
3.2.1.3. | NPI N 10 0 NPI value from the original request.
32.14. | OrganizationType S 1 R OrganizationType value from the original
request.
For Load Process - Indicates if the request was
(A)ccepted or (R)ejected
32.15. | Result S 1 R
For Reconciliation Process - Indicates if the
request was (M)atched, (A)dded, (U)pdated,
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(R)ejected, or (N)ot found in Reconciliation
File
3216. | TxnlD N 10 R MMIS Internal Transaction ID/SAK for the
request.
3217. | ErrorsEncountered S 1 R Indlcate.s if errors were encountered while
processing this request.
” -
3.2.9. Errors i i C Inc.luded only .1f errors were encountered
during processing this request.
3221. | ErrorDetail i i R This can be repegted to 1nc11{de all_the errors
encountered during processing this request.
3.2.2.1.1.| ErrorCode N 5 R Error Code
3.2.2.1.2.| ErrorDesc S 150 R Error Description
Indicates if the Error is for type informational
3.2.2.1.3.
Type S 1 R (1) or fatal (F) A
. . *Included only if the provider is ar&ﬁ?fyical
3.2.3. AtypicalProvider C Provider. o\
Legacy Provider ID generat@rvthe Atypical
3.23.1. | LegacyProviderID S 7 R Provider
Note: This is not Medi@(provider ID.
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Last Update Author Change Description
1/18/2013 Piyush Khandelwal Initial Entry
4/12/2013 Piyush Khandelwal Added Duplicate Indicator
Eleme Required/ | Lengt .
ntID Element Name Type Occurrence h Details
MCOProviderExchange Min: 1|
1000 Response Tag Max: 1 ) )
Min: 1|
2000 Header Tag Max : 1 = =
e Pattern: A\
(MCOPRVLOADRSP|MCOPRVR SP)[I(
UHO08257|NH11278|DB60072)5H{[0-9]*[1-
Attribu 91(0-91%)([0](1-9]1 (1] 0-9BOT(1-971 1-
2001 FileName te R 34 21[0-9]|[3][0-1])([0][1+ 1[0-9]|[2][0-
41)[0-5][0-9][0-5][ @
e Example:
MCOPRVREC @3860072 10103020000
Attribu . Values ag‘,OPRVLOADRSP
2002 FileCode te R 13 MCOP CNRSP
e Exéfiple: MCOPRVRECNRSP
. Attribu @rmat YYYY-MM-DDThh:mm:ss
2003 | DateTime te R 19 4 \Example 2001-12-17T09:30:477
FileProcessingSummar Min: 1| @
3000 |, Tag Mo 11 .\\6 .
. Min:1| [~
4000 FileResult Tag Max : 1AD = =
@V e Pattern:
) (UH08257|NH11278|DB60072)[.](MCOPR
o) VLOADREQ|MCOPRVRECNREQ)[.] ([0-
Attribu S 9J*(1-9][0-91*)([0][1-9]|[1][0-9 (0] 1-
4001 RequestFileName \) R 34 911[1-2][0-9]|[3][0-1])([0][1-9]|[1][O-
te \v
QO 9]1[21[0-41)[0-5][0-9][0-5][0-9]
@ e Example:
0@ DB60072.MCOPRVRECNREQ.10103020000
o .
. . Attribu e Values: Y, N
4002 | FileCompliant \Q - R 1| ¢ Example: N
)
(0' Attribu e Values: Y, N
4003 ErrorsEng@red te R 1 e Example: N
N .
Attribu e Values: Y, N
4004 Bla te R 1 e Example: N
S Attribu e Values: Y, N
4005 Oyﬂphcate o R 1| o Example: N
N .
50@ ComplianceErrors Tag l\lil/[l;?x. _Oll 1}3(1123 e Format: CDATA
Min: 0 |
6000 RecordResult Tag Max: 1 - -
Attib MInt 1 e Pattern: [0-9{1,7)
6001 ProviderRequestsTotal ¢ u R M | .| ® Format: Digits (0-9) only.
€ ;X " | e Example: 3
Min :
. . . e Pattern: [0-9]{1,7}
6002 Egé)VlderRequestsRe]ec Atttrébu R Ml | |  Format: Digits (0-9) only.
;X' e Example: 1
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Min : ..
6003 ProviderRequestsAccep | Attribu R 1] : 1;2?;1:;_' ][)01 ?35{%67};)) onl
tedWithErrors te Max: | o Exampl.e- 1g y:
7 :
Min :
. . e Pattern: [0-9]{1,7}
6004 fré)VlderRequestsAccep Atttrlbu R Ml | | » Format: Digits (0-9) only.
€ € ;X " | e Example: 2
Atteih Mt 1 e Pattern: [0-9](1,7)
6005 AddressRequestsTotal trel u R Mal .| ® Format: Digits (0-9) only.
7X " | e Example: 8
Min : ..
AddressRequestsReject | Attribu 1] * Pattern: [0. ?]{1'7}
6006 d & R Max: | ® Format: Digits (0-9) only. O&
€ € ;x " | @ Example: 1 L\
Min : ‘?)
AddressRequestsAccep | Attribu 1] ® Pattern: [0._(.)]{1’7} \$
6007 - R e Format: Digits (0-9) .
tedWithErrors te Max: | o Example: 1
7 pel QO
Min :
. e Pattern: [0-9
6008 AddressRequestsAccep | Attribu R 1] e Format: Di @) only.
ted te Max: | J Exam lfé‘
7 R
. \ ¥
7000 ReconciliationResults Tag LB 0] - - (y
Max:1 A
Min: | X572 o
7001 ProviderRequestsAdde | Attribu R 1] (}?Eitrt;:;: ][)01 ?25{%071)) onl
dTotal te M @ o Examplle- 3g Y
S '
in . 0.
ProviderRequestsMatc Attribu N 1] ® Pattern: [0. (.9]{1'7}
7002 R Q e Format: Digits (0-9) only.
hedTotal te 1% Max: | J Example: 1
o) 7 e
/o) - Min : P 17
ProviderRequestsNotF Attribu b\ 1] ¢ Pattern: [0._(.9]{ 73
7003 d ¢ R Max: | ® Format: Digits (0-9) only.
oun te N axX: | o Example: 1
N 7
Min : . 0.
ProviderRequestsRejec ribu 1] * Pattern: [0. (.9]{1'7}
7004 8 R .| e Format: Digits (0-9) only.
ted )Y te Max: | o Example: 1
/\O 7
\V Attribu M11n * | Pattern: [0-9]{1,7}
7005 ProviderRqu@T otal te R M | | @ Format: Digits (0-9) only.
Q\ ;X " | @ Example: 3
4 Min :
. e Pattern: [0-9]{1,7}
7006 | " ferRequestsUpdat | Atribu R L1 1 ¢ Format: Digits (0-9) only.
otal te Max : e Example: 1
7 pe:
Min : ..
AddressRequestsAdded | Attribu 1] * Pattern: [0. 9]{1'7}
7007 R e Format: Digits (0-9) only.
Total te Max : e Example: 1
7 pe:
Min :
AddressRequestsMatch | Attribu 1] * Pattern: [0.-(.)]{1'7}
7008 R e Format: Digits (0-9) only.
edTotal te Max: | J Example: 1
- :
Min :
. e Pattern: [0-9]{1,7}
7009 Ad((jiressRequestsNotFo Atttrlbu R Ml | | o Format: Digits (0-9) only.
un € ;X " | e Example: 1
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Min : ..
AddressRequestsReject | Attribu 1] * Pattern: [0. ?]{1'7}
7010 d & R Max: | ® Format: Digits (0-9) only.
€ € ;X " | e Example: 1
Atteibu Mlm * | o Pattern: [0-9]{1,7}
7011 AddressRequestsTotal te R M I | e Format: Digits (0-9) only.
;X " | e Example: 8
Min : ..
AddressRequestsUpdat | Attribu 1] * Pattern: [O. (.)]{1'7}
7012 dTotal & R Max: | ® Format: Digits (0-9) only.
edlota € ;;X' e Example: 1
. Min: 0|
8000 | RecordDetails Tag Max : 1 - - -
Min: 0 | \O‘
9000 | AddressRecord Tag Max : - - O
unbounded ‘,((b
Min: 1| >
1000 ADResponse Tag Max: 1 - - . OQ
Min: | e Pattern: [0-9]*[ -&}[6-9]*
Attribu 1] e Format: Digi ) only. A number
1001 TxnlD te R Max: | greater than is required.
7 ° Exampl@h
A
1002 | Result Attribu R E Vayﬁk\A, M,N,R, U
te e Exa ple: U
J ®Pdttern: [a-zA-70-9]*[a-zA-Z1-9] [a-zA-Z0-
Min ;_()9]*
1003 LocationCode Attribu R . Qe Format: Only characters (A-Z) and digits
te : | (0-9) allowed. No spaces or all zero value
0 12 allowed.
A e Example: 1
1004 ErrorsEncountered Attribu <& 1 ® Values: Y, N
te e Example: N
1005 Action Attribu i \O R 1 e Values: A, U, R
te ¢y e Example: R
N\ .
Q Min: 0 |
1100 Errors JT\@ Max: 1 - -
& Min: 0|
1200 ErrorDetail C:’ Tag Max : = =
~0 unbounded
\) Attribu e Values: F, I
1201 Type \ te R 1 e Example: I
* (\ .
A\ Min: | e Pattern: (:*)([a-zA-Z0-9])(.*)
Attribu 1] e Format: Any characters, with at least one
1202 Errﬁ){])esc te R Max: | character (A-Z) or digit (0-9) required.
Q 250 e Example: 0
Q~ e Pattern: [0-9]*[1-9][0-9]*
Attribu e Format: Digits (0-9) only. A number
12@ ErrorCode te R 4 greater than Zero is required.
e Example: 1000
Min: 0 |
1300 ProviderRecord Tag Max : = =
unbounded
Min: 1|
1400 PRResponse Tag Max : 1 - -
Min: | e Pattern: [0-9]*[1-9][0-9]*
1401 TxnID Attribu R 1] e Format: Digits (0-9) only. A number
te Max: | greater than Zero is required.
7 e Example: 1
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1402 Result Attribu R 1 e Values: A, M,N,R, U
te e Example: U
. Attribu e Values: 0,1, 2
1403 OrganizationType te R 1 o Example: 2
e Pattern: [0-9]*[1-9][0-9]*
Attribu e Format: Digits (0-9) only. A number
1404 NPI te 0 10 greater than Zero is required.
e Example: 1000000000
e Pattern: [a-zA-Z0-9]*[a-zA-Z1-9][a-zA-Z0-
Min: | 9]*
1405 MCOInternalProviderld | Attribu R 1] e Format: Only characters (A-Z) and digits
entifier te Max: | (0-9) allowed. No spaces or all zero value
12 allowed. S
e Example: 1 ‘_\_O
Attribu e Values: Y, N \Y
1406 ErrorsEncountered te R 1 o Example: N \$(b
; . N
1407 Action Attribu R 1 e Values: A, U, R O
te e Example: R
. . Min: 0 |
1500 | AtypicalProvider Tag Max: 1 - - >\®
o Pattern:(g@( 70-9]*[a-zA-Z1-9][a-zA-Z0-
I
1501 LegacyProviderID Attribu R 7 e Fo Only characters (A-Z) and digits
te }@, lowed. No spaces or all zero value
_ Example: 1000000
Min: 0 | P\
1600 Errors Tag Max : 1 N -
Min:0| (O~
1700 ErrorDetail Tag Max : § = =
unboupgde
. v .
1701 Type Attribu \Q 1 e Values: F, |
te xQ e Example: I
\‘b Min: | e Pattern: (.*)([a-zA-Z0-9])(.*)
Attril@ " 1] e Format: Any characters, with at least one
1702 ErrorDesc R Max: | character (A-Z) or digit (0-9) required.
250 e Example: 0
&
O e Pattern: [0-9]*[1-9][0-9]*
Attribu e Format: Digits (0-9) only. A number
1703 ErrorCode \O te R 4 greater than Zero is required.
. (b' e Example: 1000

<
<<&

v
&
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APPENDIX 6 - FAQS FOR MCO PROVIDER NETWORK EXCHANGE

Last Update Author Change Description

4/12/2013 Piyush Khandelwal Initial Entry

Claim Type Taxonomy Record Generation

Taxonomies are nationally recognized standards and are used to represent the provider’s type,
classification and area of specialization in a standardized manner, whereas provider type and specialty
values are not standardized and every organization manages these values differently, which makes it
difficult to use these values across different organizations.

In order to ensure that the understanding of the services provided by a provider is consistent betwee
DXC and MCO Organizations, we are going to accept taxonomies associated to the provider and th

of claims a provider is allowed to submit in the provider file. Since some of the taxonomies can ed on
multiple claim types, we are asking health plans to send us the type of claim that provider is @Ved to
submit. This combination of taxonomies and claim types would allow MMIS to determine type of

services this provider is allowed to render and bill, and would allow it to assign approprifte MMIS
provider types to the provider records, and process the claims. This would resolve the'Rrovider Type,
Specialty and Taxonomy Mapping mismatch issue, as well as Inpatient/ Outpatien@&pital Record Issue
(as both are institutional claims).

N\
For MCO Provider Network Exchange, we have defined the claim type valu & per the formats used to
submit these claims. Following are these claim type values (the last two es have to be used with FQHC

groups only): (@)
X
N4)
Claim Type | Description ‘\\0

PH Pharmacy Claims (NCEmormat)

DN Dental Claims (837D ¥ansaction)

PR Professional Claims C§3 7P Transaction)

IN Institutional Cm (8371 Transaction)
FDN FQHC Denl\@aims (837D Transaction)
FPR FQHC P;\i@s‘éional Claims (837P Transaction)

well. These additional values have added with a sole purpose of tracking FQHC groups separately,

FQHCs do not submit the claims usiﬁne special formats; they use the standard 837D/837P format as
thus these claim types should be@sed with the FQHC groups only.

The companion excel sprea@eet (TAXxCLTYP Mapping.xlsx) contains the taxonomy and claim type
mapping. We have adde e more column named Specifier in this sheet. We would be using this to
indicate the taxonomi atare assigned to the providers who are exempt from having a medical license
(E) or for atypical prQviders (A).

Some of the t n(:mies in this sheet are listed more than once (for example 332B00000X), since they can
be used by, tiple type of providers and not all are exempted from license. Health plans would have to
check t@t‘ onomies associated with the provider, the type of claims that can be billed by the provider
and i of these Specifier values are applicable for the provider. The most appropriate Taxonomy, Claim
Type and Specifier record(s) would be sent to the MMIS in the Provider Network Exchange File.

Following are some sample records form this sheet:

Taxonomy | Claim Type | Specifier
283Q00000X IN
283Q00000X PR
332B00000X PR E
332B00000X PR
332BP3500X PR E
225700000X PR A
193200000X DN
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Taxonomy | Claim Type | Specifier
193200000X PR
261Q00000X DN
261Q00000X FDN
261Q00000X PR
261Q00000X FPR
207R00000X DN
207R00000X PR
207R00000X FPR
283Q00000X IN
283Q00000X PR

N
Please note: C’)\'O

>

e Incase two records exist, in this mapping, with the same taxonomy and claim type, bu@& of the
records has a specifier and other record doesn’t, we would be accepting only one @se records in
the provider record. 6

e Inorder fora provider to be considered as Exempted/Atypical, all the Clain&pe Taxonomy records
should have the same specifier (i.e. E/A). In case the specifier value for Kor more Claim Type
Taxonomy records is blank or different, the provider would be consi}ggy as anormal (non-
exempt/non-atypical) provider. o)

e Agroup can either be an FQHC group or a normal physician @up, it cannot be both. Thus we would
not accept both FQHC (FDN/FPR) and Non-FQHC (DN/IN /PR) claim type values with a provider
record. Also, these FQHC Claim Type values can be us@tth a group only (i.e. provider request with
Org Type ‘1’ (Group). These claim Type values wm& t be accepted with an individual (Org Type
‘0") or a hospital (Org Type ‘2") request. %)

xO

N

N %)

Group Affiliation Records ((\

Group Affiliation records are u track following information:

= Attending - Billing Drov@' relationships (Individuals only) - For professional claims where the Billing
Provider and Atten Provider aren’t same, MMIS looks for a valid association between the two

providers. The%\@p Affiliation section in the provider file layout is used to capture this information,
and itis very egsential that we have correct information in order to adjudicate professional claims.

This inforfhation can be sent using Group Type ‘G’.

- Some individual providers incorporate
t elves, which allows them to act as their own billing providers. Information about these
providers can also be sent using Group Type ‘G’.

= Providers who can bill their own NPI (All providers) - Information about providers who can bill their
own NPI and receive claims payment, can be sent using Group Type T’

= (lient Relationship - PCP/Specialist/Both/None (Individuals only)
= Par/Non-Par Provider (All providers)

= Reimbursement Indicator (All providers)

Following is the usage information, categorized by provider’s organization type:
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¢ Individual Providers (Org Type - 0) - Allowed Group Type values T, ‘G’

o Type T:[WHEN TO USE] Provider is not associated with any other group, and provides services
in his own practice. [HOW TO USE] Group NPI (Field# 7.1.1) and Group MCO Internal Provider
Identifier (Field# 7.1.2) should be same as the NPI (Field# 1.3) and MCO Internal ID
(Field# 1.2) in the PRRequest Tag (Field# 1).

o Type ‘G’: [WHEN TO USE| Provider acts as an attending provider and provides service on the
behalf of a group/billing provider, or has incorporated himself as a group. [HOW TO USE
#1] If the provider is enrolled with a group, the Group NPI (Field# 7.1.1) and Group MCO
Internal Provider Identifier (Field# 7.1.2) should be populated with Group/Billing Provider’s
details. [HOW TO USE #2] In case the provider has incorporated himself, Group NPI (Field#
7.1.1) and Group MCO Internal Provider Identifier (Field# 7.1.2) should be same as th@\PI
(Field# 1.3) and MCO Internal ID (Field# 1.2) in the PRRequest Tag (Field# 1). Cs)\'

¢ Hospital Providers (Org Type - 2) - Allowed Group Type value: ‘H’ (for out-of-networ V)

o Type ‘H’: [WHEN TO USE| Hospital is an out of network hospital. It is optiorgpsend this
record for in-network hospitals, as absence of Group Affiliation recordghindicate that the
provider is an in-network provider. [How T0 USE] Group NPI (Field#@1.1) and Group MCO
Internal Provider Identifier (Field# 7.1.2) should be same as the‘&ﬁeld# 1.3) and MCO
Internal ID (Field# 1.2) in the PRRequest Tag (Field# 1). $

e Groups (Org Type - 1) - Allowed Group Type Value: ‘I’ (for out-c{@e(gvork only)

o Type T: [WHEN TO USE| Group is an out of network p. In FFS, out-of-network groups
have to go through our enrollment process, in or o receive the payments. [HOW TO USE]
Group NPI (Field# 7.1.1) and Group MCO Int \fProvider Identifier (Field# 7.1.2) should
be same as the NPI (Field# 1.3) and MCO ISQ al ID (Field# 1.2)in the PRRequest Tag

(Field# 1). o

Note: We would expect Group Affiliation recog@\&all Individual providers and for non-par
hospitals/groups. However absence of Grou iation records would not result in rejection of the
records. In case the group records are notavailable for the provider, we would consider that provider to
be an in-network provider, and would ire a license.

<

N
MCO Provider Enrolln@m"’— Special Circumstances
N\

In cases where a provid.e&enrolled as a group within a group for the MCO, the MMIS does not recognize
this scenario. In the §ses, the MCO can add the provider as an individual on the specific claim. The
provider must Bl{/fyactive enrollment for the dates of service on the claim in MMIS.

o ?ge provider would need an Org Type= “0" and a group type “G”".
The gI@JEMCO and the associated NPI must be in MMIS for the provider to be accepted.

Example: If the MCO enrolls a lab as a group, but the MMIS expects the lab to be an individual, then the
above rule applies to the provider enrollment.
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