
UM Requirements and Procedures  Reissued 7/10/09 
 
 

69 

Attachment A:  Quarterly Staff Credentialing Reporting Form 
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Attachment B:  Criterion 5 Service Needs/Discharge Planning Status 
Form 
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Attachment C:  Certifications of Need for Inpatient Admissions for 
Recipients under the Age of 21 
 
Psychiatric Residential Treatment Facility Certification of Need:  Medicaid Inpatient 
Psychiatric Service Under Age 21 
 

 



UM Requirements and Procedures  Reissued 7/10/09 
 
 

72 

Certification of Need: Medicaid Inpatient Psychiatric Service under Age 21 
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Attachment D:  Recipient Eligibility File Layout 
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Attachment E:  Provider Eligibility File Layout 
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Attachment F:  Notification of Quality of Care Memo Template 
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Attachment G:  Service Authorization Timelines 
 
Service Authorization Timelines, page 1 
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Service Authorization Timelines, page 2 
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Service Authorization Timelines, page 3 
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Service Authorization Timelines, page 4 
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Attachment H:  Peer Review Form for Individuals Under the Age of 21 
 
Peer Review Form for Individuals Under the Age of 21, page 1 
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Peer Review Form for Individuals Under the Age of 21, page 2 
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Peer Review Form for Individuals Under the Age of 21, page 3 
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Peer Review Form for Individuals Under the Age of 21, page 4 
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Peer Review Form for Individuals Under the Age of 21, page 5 
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Attachment I:  Peer Review Form for Individuals Over the Age of 21 
 
Peer Review Form for Individuals Over the Age of 21, page 1 
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Peer Review Form for Individuals Over the Age of 21, page 2 
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Peer Review Form for Individuals Over the Age of 21, page 3 
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Peer Review Form for Individuals Over the Age of 21, page 4 
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Attachment J:  CAP/MR-DD Quality Assurance Review Letter 
Template, Instructions, Response Form, and Review Form 
 
CAP/MR-DD Quality Assurance Review Letter Template 
 

 



UM Requirements and Procedures  Reissued 7/10/09 
 
 

90 

CAP/MR-DD Quality Assurance Review Instruction Sheet 
 

 



UM Requirements and Procedures  Reissued 7/10/09 
 
 

91 

CAP/MR-DD Quality Assurance Review Response Sheet, page 1 
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CAP/MR-DD Quality Assurance Review Response Sheet, page 2 
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CAP/MR-DD Quality Assurance UR Vendor Review Form, page 1 
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CAP/MR-DD Quality Assurance UR Vendor Review Form, page 2 
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Attachment K:  Service Authorization Notifications 
 
Notice of Approval of Service Request (DMA 3504), page 1 
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Notice of Approval of Service Request (DMA 3504), page 2 
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Notice of Approval of Service Request (EPSDT) (DMA 3504E), page 1 
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Notice of Approval of Service Request (EPSDT) (DMA 3504E), page 2 
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Notice of Prior Approval When Requested Time Period for Approval Exceeds Policy 
Maximum (DMA 1059) 
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Notice of Receipt of Second Request (DMA-1058) 
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Notice of Decision on Initial Request for Medicaid Services (DMA 2001), page 1 
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Notice of Decision on Initial Request for Medicaid Services (DMA 2001), page 2 
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Notice of Decision on Initial Request for Medicaid Services (DMA 2001), page 3 
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Notice of Decision on Initial Request for Medicaid Services (DMA 2001), page 4 
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Notice of Decision on Initial Request for Medicaid Services (DMA 2001), page 5 
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Notice of Decision on Initial Request for Medicaid Services (EPSDT) (DMA 2001E), page 1 
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Notice of Decision on Initial Request for Medicaid Services (EPSDT) (DMA 2001E), page 2 
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Notice of Decision on Initial Request for Medicaid Services (EPSDT) (DMA 2001E), page 3 
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Notice of Decision on Initial Request for Medicaid Services (EPSDT) (DMA 2001E), page 4 
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Notice of Decision on Initial Request for Medicaid Services (EPSDT) (DMA 2001E), page 5 
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Notice of Decision on Initial Request for Medicaid Services (EPSDT) (DMA 2001E), page 6 
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Notice of Decision on a Continuing Request for Medicaid Services (DMA 2002), page 1 
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Notice of Decision on a Continuing Request for Medicaid Services (DMA 2002), page 2 
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Notice of Decision on a Continuing Request for Medicaid Services (DMA 2002), page 3 
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Notice of Decision on a Continuing Request for Medicaid Services (DMA 2002), page 4 
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Notice of Decision on a Continuing Request for Medicaid Services (DMA 2002), page 5 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 1 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 2 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 3 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 4 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 5 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 6 
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Notice of Decision on a Continuing Request for Medicaid Services (EPSDT) (DMA 2002E), 
page 7 
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Notice of Termination Of Community Alternatives Program For Persons With Mental 
Retardation and Developmental Disabilities (CAP-MRDD) Services (DMA-2002CAP),  
page 1 
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Notice of Termination Of Community Alternatives Program For Persons With Mental 
Retardation and Developmental Disabilities (CAP-MRDD) Services (DMA-2002CAP),  
page 2 
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Notice of Termination Of Community Alternatives Program For Persons With Mental 
Retardation and Developmental Disabilities (CAP-MRDD) Services (DMA-2002CAP),  
page 3 
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Notice of Return Request to Provider (DMA 3503) 
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Notice of Return Request to Provider (DMA 3503MH) 
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Notice of Request for Additional Information (DMA 3501), page 1 
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Notice of Request for Additional Information (DMA 3501), page 2 
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Notice of Request for Additional Information (EPSDT) (DMA 3501E), page 1 
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Notice of Request for Additional Information (EPSDT) (DMA 3501E), page 2 
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Notice of Denial of Service Request – Additional Information Previously Requested and 
Not Received (DMA 2001A), page 1 
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Notice of Denial of Service Request – Additional Information Previously Requested and 
Not Received (DMA 2001A), page 2 
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Notice of Denial of Service Request – Additional Information Previously Requested and 
Not Received (DMA 2001A), page 3 
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Attachment L:  Recipient Hearing Request Form and Medicaid Fair 
Hearing Timeline 
 
General Information About the Hearing Process  
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Recipient Hearing Request Form (DMA 2003) 
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Medicaid Recipient Fair Hearing Timeline 
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Attachment M:  Due Process Work Flow 
 
Administrative Denials Due to Invalid Requests – Child and Adult 
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Clinical Denials/Reductions – Child and Adult 
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Attachment N:  HIPAA Breach Report 
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Attachment O:  LME PA Authorization Inbound/Outbound File Layout 
 
LME PA Authorization Inbound/Outbound File Layout, page 1 
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LME PA Authorization Inbound/Outbound File Layout, page 2 
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LME PA Authorization Inbound/Outbound File Layout, page 3 
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LME PA Authorization Inbound/Outbound File Layout, page 4 
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LME PA Authorization Inbound/Outbound File Layout, page 5 
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LME PA Authorization Inbound/Outbound File Layout, page 6 
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LME PA Authorization Inbound/Outbound File Layout, page 7 
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LME PA Authorization Inbound/Outbound File Layout, page 8 
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LME PA Authorization Inbound/Outbound File Layout, page 9 
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LME PA Authorization Inbound/Outbound File Layout, page 10 
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LME PA Authorization Inbound/Outbound File Layout, page 11 
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LME PA Authorization Inbound/Outbound File Layout, page 12 
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LME PA Authorization Inbound/Outbound File Layout, page 13 
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Attachment P:  PA Authorization Error Codes 
 
PA Authorization Error Codes, page 1 
 

Error 
Number 

Error Code Reason 

1 ‘ ‘ Exact duplicate record in transmission.  (The error code will be a 
space.) 

2 A The submittal Id is invalid. 
3 B The Service Type Id is not  

‘I’ for Inpatient 
‘M’ for Independent Mental Health 
‘O’ for Outpatient 
‘P’ for PRTF 
‘R’ for Residential Child Care 
‘H’ for High Risk 
‘E’ for Enhanced Services 
‘C’ for CAP (N/A for VO) 
‘T’ for Targeted Case Management (N/A for VO) 

4 C Submittal Security Code is missing or invalid. 
5 D State Code is missing or invalid 
6 E Medicaid Identification not eligible for Medicaid 
7 F First 15 characters of the Last Name of Recipient does not 

match the eligibility file 
8 G First 9 characters of the First Name of Recipient does not match 

the eligibility file 
9 H Recipient’s Date of Birth does not match the eligibility file 
10 I PA Starting Date is not a valid date 
11 J The PA Ending Date is missing, invalid, or greater than 1 year 

from the start date. 
12 K Approved units are invalid. 
13 L No PA Number present 
14 M The Admission Date is invalid or missing. 
15 N Provider Number is missing 
16 O Provider Number is not on file 
17 P The Referring Provider Number is not on file. 
18 Q 1st Diagnosis Code is missing or invalid.  
19 R The 2ND Diagnosis Code is invalid.  
20 S The 3rd Diagnosis Code is invalid.  
21 T The Procedure Code or Modifier is missing or invalid.  
22 U Record Type is not ‘A’ for add or ‘C’ for change. 

Record type is ‘A’ but record already exists in PA Master.     
Record type is ‘C’ but record NOT present in PA Master.  or 
It is present but does not match the PA Start date 
PA start date not allowed to change. 

23 V PA Status is not ‘A’ for approval, ‘D’ for denial or ‘V’ for Void 
24 W Hospital Provider Number (Referring Provider Field) is missing 

for High Risk Service Type 
25 Y Referring Provider Type Invalid for High Risk Service Type 
26 X Procedure Code invalid / missing for High Risk  Service Type 
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PA Authorization Error Codes, page 2 
 

Error 
Number 

Error Code Reason 

27 Z Service Type ID, Procedure Code / Modifier combination is 
invalid  

28 1 Outside Catchment Area 
29 2 Invalid EPSDT Indicator or EPSDT Indicator is valid, but 

Recipient not under 21 
30 3 Referral Indicator Invalid 
31 4 Readmit Indicator Invalid 
32 5 Reduced By Indicator Invalid or Reduced by indicator is set on a 

record that does not have an approved status 
33 6 Original units not present for approved or denied PA 
34 8 Denied By Indicator not present or invalid for denied PA  
35 9 Duplicate Record In Transmission – The following combination of 

fields (MID, PROVIDER, SERVICE TYPE, PROCEDURE CODE, 
and START DATE) occurs multiple times in transmitted file.  

36 A1 Number of days is missing or invalid. 
37 A2 Missing or invalid control record count 
38 A3 Invalid MOS Indicator or MOS Units is required when MOS-IND 

= ‘Y’ or MOS units > 0, but MOS-IND not = ‘Y’ 
39 A4 Certificate of Need (CON) indicator is invalid. 
40 A5 Retroactive Indicator invalid 
41 A6 Transmit Date is required for Approved or Denied PA 
42 - 48 7, A7 – B3 Reserved for future use 
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Attachment Q:  Weekly Summary Inbound/Outbound File Layout 
 
Weekly Summary Inbound/Outbound File Layout, page 1 
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Weekly Summary Inbound/Outbound File Layout, page 2 
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Weekly Summary Inbound/Outbound File Layout, page 3 
 

 



UM Requirements and Procedures  Reissued 7/10/09 
 
 

160 

Attachment R:  Weekly Summary Error Codes 
 

Error 
Number 

Error Code Reason 

1 A The submittal Id is invalid 
2 B Service Type is missing or invalid 
3 C Submittal Security Code is missing or invalid 
4 D State Code is missing or invalid  
5 E Week Ending Date is missing or invalid 
6 F Total Calls are missing or invalid. 
7 G Average Answer Speed required for Summary Data Service 

Type 
8 H Abandonment rate is missing or invalid. 
9 I Provider number or Return count is missing or invalid. 
10 J Total In Process Count must be greater than zero  
11 - 26 K Thru Z Reserved for additional Summary file edits 
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Attachment S:  Quality of Care Incident Report 
 
Quality of Care Incident Report Form 
 

 
 
Quality of Care Incident Report Codes 
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Attachment T:  Invoice Report Format 
 
Invoice Report Format, page 1 
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Invoice Report Format, page 2 
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Attachment U:  Invoice Rates 
 
Invoice Rates, page 1 
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Invoice Rates, page 2 
 

 


