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HP Enterprise Services Monthly Report Card Dashboard
	Operations Report Card Dashboard

	Section 1 - Requirements Met: 14 out of 14

	#
	Requirement
	Requirement Description
	Status

	1
	40.075.060.001
	Legacy KY MMIS Takeover Start Date
	NA

	2
	40.075.060.003
	New KY MMIS Operational Start Date
	NA

	3
	40.075.060.005
	System Certification
	NA

	4
	40.075.060.007
	State Medicaid Manual
	Met

	5
	40.075.060.009
	Payments for Eligible Members and Providers
	Met

	6
	40.075.060.009
	Liable for Erroneous Payments
	Met

	7
	40.075.060.009
	Correctness of Payments Managed Care and KenPAC
	Met

	8
	40.075.060.009
	Notify of Erroneous Payments
	Met

	9
	40.075.060.011
	Internal Revenue Service (IRS) 1099 and/or W-9
	NA

	10
	40.075.060.013
	Delay or Interruption of Operations
	Met

	11
	40.075.070.001
	Key Legacy KY MMIS Takeover, New KY MMIS DDI Phase Milestone Dates
	NA

	12
	40.075.070.003
	New KY MMIS DDI Phase Deliverable Due Dates
	Met

	13
	40.075.070.005
	Key Personnel
	Met

	14
	40.075.070.007
	Timeliness of Claims Processing
	Met

	15
	40.075.070.009
	Documentation of All Modifications
	Met

	16
	40.075.070.009
	Changes Documented According to Specifications
	Met

	17
	40.075.070.011
	Online Access to KY MMIS and Response Time
	Met

	18
	40.075.070.011
	Online Access to KY MMIS and Response Time
	Met 

	19
	40.075.070.013
	Online Claims Submission Availability and Response Time
	NA

	20
	40.075.070.015
	Key Turnover Phase Milestone Dates
	NA

	21
	40.075.070.017
	Turnover Phase Deliverable Due Dates
	NA

	22
	30.010.005
	Training Requirements
	Met

	Section 2 - Requirements Met: 25 out of 25

	
	Requirement
	Requirement Description
	Status

	1
	30.110.012 .03
	Report Deficiencies corrected 
	Met

	2
	30.090.015.002.20
	HEDIS reporting 
	Met

	3
	30.110.001.001-3
	Application of File Updates of Member Data
	Met 

	4
	30.110.007.003
	Hard-copy Claim and Attachment Imaging
	Met

	5
	30.110.003.003
	Billing and Claims answers response
	Met 

	6
	30.110.004.007
	Correctly update all TPL data
	Met 

	7
	30.110.004.003
	Correct Update of TPL Files with Member Data
	Met

	8
	30.110.007.001
	Unique Control Number for Claims, Attachments, and Adjustments
	Met 

	9
	30.110.007.004
	Maintain input document and/or facsimile of all claims for online access 
	Met 

	10
	30.110.004.005
	Generate and Mail all types of notices, and questionnaires
	Met

	11
	30.110.007.019
	Adjustments entered into the system
	Met 

	12
	30.110.007.012
	Federal Claims Processing Requirements
	Met 

	13
	30.110.003.002
	Call Center Reponses 
	Met 

	14
	30.110.009.006
	Perform at least one (1) weekly payment processing cycle per week
	Met 

	15
	30.110.009.008
	Assign a unique cash control number and image every check received
	Met

	16
	30.110.009.011,012,013, 015
	Produce and deliver the weekly warrant tape 
	Met

	17
	30.110.009.016
	Process/update consolidated accounts receivable file records
	Met

	18
	30.110.003.004
	Response to Written Correspondence
	Met

	19
	30.110.013.002
	Deliver reports to the designated user(s)
	Met

	20
	30.110.015.001 - 005
	Type A, Type B, Type C, Type D, and Type E Reports
	Met 

	21
	30.110.007.020
	DSS Claims data loads 
	Met 

	22
	30.110.007.020
	Online claims submission
	 Met

	23
	30.010.004
	Contractor Organization and Staffing Requirements
	Met

	24
	30.110.018.001 
	Provide Online Availability
	Met

	25
	30.110.018.004
	Perform systems maintenance and modifications
	Met 

	· The failure to meet 1 performance standard requirement = forfeiture of 5% of the retainage amount;

· The failure to meet 2 performance standard requirements = forfeiture of 10% of the retainage amount;

· The failure to meet 3 performance standard requirements = forfeiture of 50% of the retainage amount;

· The failure to meet 4 performance standard requirements = forfeiture of 75% of the retainage amount; and/or
· The failure to meet 5 or more performance standard requirements = forfeiture of 100% of the retainage amount.


HP ENTERPRISE SERVICES Monthly Report Card Details
Section 1 Master
Legend

Gray = Not Applicable for Month or Modified by Scope Control
	Report Card
	Report Card Performance Requirement
	Damages
	Measurement Criteria
	Status

	1
	40.075.060.001 - The Contractor shall have the Legacy KY MMIS fully operational no later than November 28, 2005. 
	40.075.060.002 - If the Contractor does not fully meet the operational start date approved in the Finalized Work Plan, then the Contractor shall be liable for all costs incurred by the Commonwealth to continue the Legacy KY MMIS and Contractor operations. The Contractor shall also forfeit all claims for payment of monthly expenses and operational payments for that month and each month thereafter until the Commonwealth approves operational readiness.
	Previously scored. Will no longer be measured.
	NA

	2
	40.075.060.003 - The Contractor shall have the New KY MMIS fully operational no later than November 1, 2006. 
	40.075.060.004 - If the Contractor does not fully meet the operational start dates approved in the New KY MMIS DDI Phase Detailed Project Work Plan, then the Contractor shall be liable for all costs incurred by the Commonwealth to continue the Legacy KY MMIS and Contractor operations.  The Contractor shall also forfeit all claims for payment of monthly expenses and operational payments for that month and each month thereafter until the Commonwealth approves operational readiness.
	Go live was 6/2008
	NA

	3
	40.075.060.005 - The Contractor shall ensure that Federal certification approval for the maximum allowable enhanced Federal Financial Participation (FFP) for the New KY MMIS is achieved within one (1) year of the contractual operational start date and that FFP is retroactively approved to the contractual operational start date.  In addition, the Contractor shall ensure that that Federal certification approval for the maximum allowable enhanced FFP for the Legacy KY MMIS and/or New KY MMIS is maintained throughout the life of the Contract.  Should certification fail to be achieved within one (1) year of the contractual New KY MMIS operations start date, the Contractor shall be liable for any damages resulting from its actions or inactions relating to the lack of certification.  Should certification fail to be approved retroactively to the contractual New KY MMIS operational start date, the Contractor shall be liable for any damages resulting from its actions or inactions relating to the loss of maximum allowable enhanced FFP.  Should de-certification of the Legacy KY MMIS or New KY MMIS or any component part of either, occur prior to the end of the Contract period, the Contractor shall be liable for any damages resulting from its actions or inactions relating to the de-certification and loss of maximum allowable enhanced FFP. 
	40.075.060.006 - For any violation of Section 40.075.060.005 within this RFP, the Contractor shall be liable for the Commonwealth and Federal dollar difference between the maximum allowable enhanced FFP and that actually received by the Commonwealth, including any losses due to lack of or loss of certification.  All FFP penalty claims assessed by CMS or other Federal agencies shall be withheld from monies payable to the Contractor until all such penalty claims have been satisfied.


	Certification of new KYMMIS is scheduled for October 2008.
	Met

	4
	40.075.060.007

The Contractor shall perform all of its Medicaid functions according to the terms and conditions required by the State Medicaid Manual, Part 11.
	40.075.060.008 - If during the Legacy and New KY MMIS Operations, Maintenance and Modifications Phase, CMS imposes fiscal sanctions against the Commonwealth as a result of the Contractor's or any subcontractor's action or inaction, the Contractor shall compensate the Commonwealth the entire amount lost by the Commonwealth by the imposition of CMS sanctions.
	See 
Appendix A for requirements.  

	Met

	5
	40.075.060.009

All payments, adjustments, and other financial transactions made through the KY MMIS shall be made on behalf of eligible members to active enrolled Providers for approved services and in accordance with the payment rules and other policies of the Commonwealth.
	40.075.060.010 - If an erroneous payment is made to a Provider and that payment is the result of a failure of the Contractor either to use available information or to process correctly, then the Contractor shall be liable for the erroneous payment for which full recovery cannot be made using all reasonable procedures.  The Contractor shall notify the Commonwealth immediately upon discovery of any erroneous payments, irrespective of cause.  The Contractor shall be responsible for any costs associated with system and operations changes associated with fixing the error(s) that caused the erroneous payment, including costs the Commonwealth or its agents incur associated with re-processing of erroneous data distributed by the Contractor.
	No mass adjustments for erroneous payments
	Met 

	6
	40.075.060.009 - The Contractor shall be liable for the actual amount of all detected erroneous payments identified as a result of Commonwealth or Federal claims reviews or as reported by Providers or from other referrals that are a result of incorrect Contractor staff action, inaccurate system data, or inaccurate processing.  In addition, the Contractor shall be responsible for all costs associated with correcting the erroneous payments, including costs for re-processing, back-out processing, distribution of corrections, and so forth.  Such liabilities shall be withheld from Contractor payments.  The Contractor, however, may seek recovery on behalf of the Commonwealth from Providers to whom erroneous payments are made using voluntary refund, offset recovery, or other Commonwealth-approved methods.
	40.075.060.010 - The Contractor shall pay to the Commonwealth any portion of an erroneous payment not recouped within one-hundred and eighty (180) calendar days of its receipt of the direction initiating its recoupment.  In addition to the amount of the erroneous payment(s), the Contractor shall be liable for interest payments at the prevailing prime beginning from the date of erroneous payment through the date of payment to the Commonwealth.  The Contractor shall make such payment to the Commonwealth within seven (7) calendar days of the expiration of the one-hundred and eighty (180) calendar-day timeframe.
	No erroneous payments recouped or identified for November, 2008
	Met

	7
	40.075.060.009 - In addition, the following requirements are included in correctness of payment:

· The Contractor shall provide accurate and timely buy-in accretion and deletion based upon the Commonwealth-supplied data and the Commonwealth-approved calculation logic. (deleted per scope control)

· The Contractor shall provide for processing of managed care capitation payments, and management fees in the month-end claims cycle and payment in the first checkwrite of the next month.

· The Contractor shall provide for processing of KenPAC management fees in the month-end claims cycle and payment in the first checkwrite of the next month.
	40.075.060.010 - The Commonwealth shall not be liable to the Contractor for any erroneous payment due that is not recovered by recoupment from Providers.  The Contractor may only initiate independent recovery procedures and actions with the prior written approval of the KY MMIS Contract Administrator once the recoupment process described herein has been completed and a repayment amount remains outstanding.  The Commonwealth shall review proposed independent recovery procedures and, if reasonable, shall provide written approval.  If the Commonwealth recovers any erroneous payments for which the Contractor has reimbursed the Commonwealth, the KY MMIS Contract Administrator shall notify the Contractor, who shall then submit a standard Commonwealth invoice for the returned amount, less expenses incurred by the Commonwealth during the recovery process.
	See  1-07 
Wkly Clms Warrant Data.xls
	Met

	8
	40.075.060.009 - The Contractor shall notify the Commonwealth immediately upon discovery of any erroneous payments, irrespective of cause, and prior to initiating appropriate recovery action.  The Contractor shall use the change request process to notify the Commonwealth of any system errors that result in a potential Provider erroneous payment.
	See #6 and #7
	No erroneous payments recouped or identified for  November 2008
	Met

	9
	40.075.060.011 - The Contractor shall produce and mail out 1099 and/or W9 earnings reports no later than January 31st of each year and report to the IRS no later than March 1st, or no later than the extended due date if the Contractor has received approval from the Commonwealth to file for an extension.

30.100.003.007 - Provide a 1099 tape to DMS not later than January 5th of each year.
	40.075.060.012 - The Contractor shall be responsible for payment of IRS penalties/damages for late distribution of 1099s and/or W9s.


	 
	NA

	10
	40.075.060.013 - The Contractor shall ensure there will be no delays or interruptions in the operation of the KY MMIS and related services caused by any failure, act, or omission of the Contractor.
	40.075.060.014 - Delays or interruptions in the operation of the KY MMIS and related services caused by any failure, act, or omission of the Contractor shall constitute a material breach.  The CW us entitled to recover:  (a) The difference between the cost to the Commonwealth under this Contract and the cost to it under any interim or substitute contract or other method of operation; (b)The liability of the Commonwealth to any third person arising directly or consequentially out of the Contractor’s breach and cancellation of this Contract; (c) The cost to the Commonwealth of all actions taken by it to locate and secure a substitute or interim Contractor or method of operation; and (d) The loss of FFP. In addition to the above, the Commonwealth shall reduce the Contractor’s compensation by the following amounts: (1) Up to ten thousand dollars ($10,000.00) per calendar day, or any part thereof, for each of the first ten (10) calendar days of delay or interruption of operation continues; (2)Up to twenty thousand dollars ($20,000.00) per calendar day, or any part thereof, for each of the next twenty (20) calendar days of delay or interruption of operation continues; and (3) Up to thirty thousand dollars ($30,000.00) per calendar day, or any part thereof, for each additional calendar day of delay or interruption of operation continues after thirty (30) days.
	See 1-10
2009_11Outage Log.xls
	Met

	11
	40.075.070.001 - The Contractor shall be required to:

· Takeover the Legacy KY MMIS by November 28, 2005 

· Design, develop, test, and implement a New KY MMIS by March 5, 2007.
	40.075.070.002 - The Commonwealth may reduce compensation up to ten thousand dollars ($10,000.00) per calendar day, or any part thereof, for each of the first ten (10) calendar days of delay in meeting a milestone date.

The Commonwealth may reduce compensation up to twenty thousand dollars ($20,000.00) per calendar day, or any part thereof, for each of the next twenty (20) calendar days of delay in meeting a milestone date.

The Commonwealth may reduce compensation up to thirty thousand dollars ($30,000.00) per calendar day, or any part thereof, for each additional calendar day of delay in meeting a milestone after thirty (30) calendar days.
	Previously scored. 
	NA

	12
	40.075.070.003 - Copies of each deliverable, as defined in the approved New KY MMIS DDI Phase Detailed Work Plan, shall be delivered to DMS, in final form, in the number specified and on the date specified in the approved New KY MMIS DDI Phase Detailed Work Plan.  DMS may require up to ten (10) paper copies and one (1) electronic copy of all deliverables.  The electronic copy shall be compatible with Microsoft Word or other application software as requested by DMS, and submitted on the Commonwealth-specified media.  All deliverables shall be in a format approved by DMS, and meet content and accuracy requirements specified or as subsequently defined by DMS.
	40.075.070.004 - The Commonwealth may assess one thousand dollars ($1,000.00) for each calendar day, or any part thereof, that a deliverable is late, which includes providing less than the required copies or delivery on incorrect media.

The Commonwealth may assess an additional one thousand dollars ($1,000.00) for each calendar day, or any part thereof, that a deliverable continues to not meet minimum content requirements or the approved format after its formal rejection by DMS, when appropriate.
	Commonwealth link:

https://pwb.kyxix.eds-mscs.com/KYXIXDDI/ProjMgmt/DeliverableMgmt/DeliverableMatrix/ 

EDS link: 
https://pwb.kyxix.slg.eds.com/KYXIXDDI/ProjMgmt/DeliverableMgmt/DeliverableMatrix/
	Met

	13
	40.075.070.005 - Key personnel commitments contained in the Contractor's proposal for all phases of the contract shall not be changed without prior written approval of the KY MMIS Contract Administrator, unless due to the death, disability, resignation, termination, or military recall or of any named individual.  Staffing includes the staff proposed for all key positions required in Section 30.010.004 within this RFP at the levels of effort proposed or as specified in the Contract.
	40.075.070.006 - The Commonwealth may assess up to thirty thousand dollars ($30,000.00) in reduction in compensation for each key personnel proposed in the Contractor’s response to the RFP who is changed for reasons other than death, disability, resignation, termination, or military recall.

The Commonwealth may assess up to an additional one thousand dollars ($1,000.00) in reduction in compensation per Commonwealth business day after the initial twenty-five (25) Commonwealth business days allowed for Contractor to find an acceptable replacement for the key personnel and an acceptable replacement has not provided.
	See 
1-13 KY MMIS EDS Personnel-Staff report Dec 2006.xls  and 
1-13 2009_11Key Personnel Email Notification.PDF

	Met

	14
	40.075.070.007

· Adjudicate ninety-five percent (95%) of all clean claims for payment or denial within thirty (30) calendar days of receipt;

· Adjudicate ninety-nine percent (99%) of all clean claims for payment or denial within ninety (90) calendar days of receipt;

· Adjudicate all non-clean claims within thirty (30) calendar days of the date of correction of the condition that caused the claim to be unclean; and/or

· Adjudicate all claims within twelve (12) months of receipt, except for those exempted from this requirement by Federal timely claims processing regulations.
	40.075.070.008 - The Commonwealth may reduce compensation up to ten thousand dollars ($10,000.00) for each failure to meet any of the requirements set forth in Section 40.075.070.007 during the first (1st) month.

The Commonwealth may reduce compensation up to twenty thousand dollars ($20,000.00) assessed for each failure to meet any of the requirements set forth in Section 40.075.070.007 within this RFP in consecutive, subsequent months.


	See 1-14

2009_11 Weekly Payment Processing
	Not Met

	15
	40.075.070.009 - The Contractor shall be responsible for providing the Commonwealth with complete, accurate, and timely documentation of all modifications made to the operational KY MMIS.  Such documentation shall be in accordance with specifications approved by DMS. 
	40.075.070.010 - The Commonwealth may reduce compensation up to five hundred dollars ($500.00) for each business day, or any part thereof (beginning the next business day after the documentation due date) that the required documentation has not been provided to the Commonwealth.
	See 1-15
2009_11 Doco  Change Orders.xls
	Not Met

	16
	40.075.070.009 - Any changes that occur to the operational system shall be documented according to specifications approved by DMS.  Documentation of any such changes shall be provided to DMS.
	See #15
	See 1-16
2009_11 Completed Change Orders
	Not Met

	17
	40.075.070.011 - The Contractor shall provide the Commonwealth staff with online access to all KY MMIS online screens, systems, and data, including all Web-enabled capabilities, between the hours of 7:00 a.m. to 7:00 p.m. Eastern Time (EST or EDT as applicable) on each calendar day for ninety-nine percent (99%) of each month.  The Contractor shall maintain the KY MMIS accessibility during other hours, subject to reasonable Commonwealth notification. 

"The Contractor shall provide the Commonwealth staff with online access to all KY MMIS online screens, systems, and data, including all Web-enabled capabilities, between the hours of 6:00 a.m. to 6:00 p.m. Eastern Time (EST or EDT as applicable) on Monday through Friday each week for ninety-nine percent (99%) of each month and as batch-cycle schedules permit on Saturday and Sunday of each week. The Contractor shall maintain the KY MMIS accessibility during other hours, subject to reasonable Commonwealth notification."
	40.075.070.012 - The Commonwealth may reduce compensation up to ten thousand dollars ($10,000.00) for every percentage point below ninety-nine percent (99%) for each month in which Commonwealth does not have online access available as required by Section 40.075.070.011 within this RFP.

The Commonwealth may reduce compensation up to one thousand dollars ($1,000.00) per calendar day for any KY MMIS inquiry or update screen that has a documented response time greater than three (3) seconds.
	See 1-17 
2009_11 Outage Log
   
	Met

	18
	40.075.070.011 - Response time shall be less than or equal to three (3) seconds for Commonwealth access to inquiry and update screens. 
	The Commonwealth may reduce compensation up to one thousand dollars ($1,000.00) per calendar day for any KY MMIS inquiry or update screen that has a documented response time greater than three (3) seconds.
	See 2-18

2009_11 DMS Ping Reports 
	Met

	19
	40.075.070.013 - The Contractor shall ensure online claims submission is available twenty-four (24) hours per day, seven (7) days per week, except for Commonwealth-approved maintenance timeframes.  The Contractor shall provide a response for online claims submission in three (3) seconds or less ninety-nine percent (99%) of the time.


	40.075.070.014 - The Commonwealth shall reduce compensation by up to ten thousand dollars ($10,000.00) per hour when the online claims submission is not available for provider response for greater than one (1) hour in a calendar day, other than scheduled or Commonwealth-approved down time.

The Commonwealth may reduce compensation up to ten thousand dollars ($10,000.00) for every percentage point below ninety-nine percent (99%) for each month in which the response for online claims submission does not meet response time as required by Section 40.075.070.013 within this RFP.
	Will not be measured until online adjudication is in place with the new KYMMIS.


	NA

	20
	40.075.070.015 - The Contractor shall be required to provide full support and assistance in turning over the complete and most current KY MMIS to the Commonwealth or its agent.  Accomplishment of certain specified turnover activities by the key milestone dates, as established in the Commonwealth-approved KY MMIS Turnover Plan, shall be necessary to ensure full compliance with the start date.
	40.075.070.016 - The Commonwealth may reduce compensation up to ten thousand dollars ($10,000.00) per calendar day, or any part thereof, for each of the first ten (10) calendar days of delay in meeting a milestone date.

The Commonwealth may reduce compensation up to twenty thousand dollars ($20,000.00) per calendar day, or any part thereof, each of the next twenty (20) calendar days of delay in meeting a milestone date.

The Commonwealth may reduce compensation up to thirty thousand dollars ($30,000.00) per calendar day, or any part thereof, for each additional calendar day of delay in meeting a milestone after thirty (30) days.
	Not measured for November 2007
	NA

	21
	40.075.070.017 - Copies of each deliverable, as defined in the Section 30.060.003, shall be delivered to DMS, when appropriate, in final form, in the number specified and on the date specified in the approved KY MMIS Turnover Plan.  DMS, when appropriate, may require up to ten (10) paper copies and one (1) electronic copy of all deliverables.  The electronic copy shall be compatible with Microsoft Word or other application software as requested by DMS, when appropriate, and submitted on the Commonwealth-specified media.  All deliverables shall be in a format approved by DMS, when appropriate, and meet content and accuracy requirements specified or as subsequently defined by DMS, when appropriate.
	40.075.070.018 - The Commonwealth may assess up to one thousand dollars ($1,000.00) for each calendar day, or any part thereof, that a deliverable is late which includes providing less than the required copies or delivery on incorrect media.

The Commonwealth may assess up to an additional one thousand dollars ($1,000.00) for each calendar day or any part thereof that a deliverable continues to not meet minimum content requirements or the approved format after its formal rejection by DMS, when appropriate.
	Related to turnover
	NA

	22
	30.010.005  - Address all required training based on an approved DMS training program for all KY MMIS, subsystems, functional components (systems and operations), interfaces, procedures, and confidentiality
	Damages not applicable


	Commonwealth

https://pwb.kyxix.eds-mscs.com/KYXIXDDI/projmgmt/TrainMgmt%20default.asp
EDS  https://pwb.kyxix.slg.eds.com/KYXIXDDI/ProjMgmt/TrainMgmt/
	Met


Section 2
	Report Card
	RFP Reference
	Report Card Performance Requirement
	Performance This Month
	Status

	1
	30.110.012.003


	When report deficiencies are identified and substantiated, correct the problem and rerun the report within five (5) business days of the Commonwealth’s request.
	
	Met

	2
	30.090.015.002.20
	HEDIS reporting;

HP will deliver final document entitled “Medicaid Fee For Service Measure Base Reporting Year 2008” within five (5) business days of DMS approval of draft document of group three  measures.

Jefferson College of Population Health Kentucky 2008 Measure Feedback Report document for 2008 measures will be delivered to DMS within ten (10) business days of receipt of report by HP.

.
	
	Met

	3
	30.110.001.001
	File(s) updates of member data that are accepted from the Commonwealth or its designee, shall be correctly applied to the KY MMIS member data set as follows:
30.110.001.002  - Batch submissions, within twenty-four (24) hours of its availability from the Commonwealth.

30.110.001.003 Real-time for online submissions.
	See 
2-03 2014_10 Eligibility File Job Logs.doc
2-03 2014_10 Eligibility File Updates Job Matrix.doc
	Met

	4
	30.110.007.003
	Image every hardcopy or claim and attachment within twenty-four (24) hours of receipt at the Contractor’s site.
	See 2-09 

2014_10 Daily Imaging Data Entry 


Measurement excludes crossovers since they require coding prior to imaging.
	Met

	5
	30.110.003.003
	Respond correctly to all billing and claims-related telephone inquiry questions or issues that require follow-up, with at least and interim answer, within two (2) business days of receipt of the inquiry and provide a final response within fifteen (15) business days of receipt of the telephone inquiry.
	See 2-05
2014_10 Written Correspondence Batch Covers  Sheets 
See section 7.3.3 of the 2014_10 KYMMIS Operational_Status_Report. 
	Met

	6
	30.110.004.007
	Correctly update all TPL data as a result of recovery within five (5) business days of receipt.
	see 2-06 2014_10
	Met

	7
	30.110.004.003
	Correctly update the TPL files with all member-related information within five (5) business days of receipt by Contractor. 


	Section 5 of the 2014_10
KY_MMIS_Operational_ Status Report
The supporting e-mail is in Requirement 2-07 2014_10 folder and also placed in the supporting document folder at the bottom of the Report Card folders.

	Met

	8
	30.110.007.001
	Assign a unique control number to every hardcopy, EDI or magnetic media claim, attachment, and adjustment within twenty-four (24) hours of receipt at the Contractor’s site.
	See 2-06 2014_10
	Met 

	9
	 30.110.007.004
	Make available all input documents and/or facsimile of all electronic media claims for online access within twenty-four (24) hours of receipt.
	   
	Met 

	10
	30.110.004.005
	Generate and Mail all types of notices, and questionnaires within the Commonwealth established time parameters. 
	See 2-06
2014_10 TPL Billings 
Measurement excludes crossovers since they require coding prior to imaging. 
	Met

	11
	30.110.007.019
	30.110.007.019 - Adjustments shall be entered into the system within five (5) business days of receipt except as specified by DMS.
	
	Met

	12
	30.110.007.012
	All claim transactions shall be processed in accordance with federal claims processing requirements and state requirements related to timeliness;

· Adjudicate ninety-five percent (95%) of all clean claims for payment or denial within thirty (30) calendar days of receipt;

· Adjudicate ninety-nine percent (99%) of all clean claims for payment or denial within ninety (90) calendar days of receipt;

· Adjudicate all non-clean claims within thirty (30) calendar days of the date of correction of the condition that caused the claim to be unclean; and/or

· Adjudicate all claims within twelve (12) months of receipt, except for those exempted from this requirement by Federal timely claims processing regulations.
	2-12 2014_10
	Met

	13
	30.110.003.002
	The Contractor shall add and maintain a sufficient number of telephone lines and staff so at least ninety percent (90%) of incoming calls, routed from the KMAA, per day are answered within one (1) minute inclusive of “hold” time.  A caller shall not be placed on "hold", ring busy, or go unanswered for more than thirty (30) seconds.  
	See 2-13 
	Met

	14
	30.110.009.006
	Perform at least one (1) weekly payment processing cycle per week.
	See 2-14 
2014_10 Wkly Clms Warrant Data
	Met

	15
	30.110.009.008
	Assign a unique cash control number and image every check received from a provider, insurance carrier, or other entity within twenty-four (24) hours of receipt at Contractor site.
	See 2-15 
2014_10 Check Delivery  
	Met

	16
	30.110.009.011, 30.110.009.012, 30.110.009.013 and 30.110.009.015

	The Contractor shall correctly produce and deliver the weekly warrant tape by 8:00 a.m. Eastern Time (EDT or EST as applicable) on the second (2nd) business day of each week.  The on-demand warrant file shall be delivered by 8:00 a.m. Eastern Time (EDT or EST as applicable) of the first (1st) business day following entry of the request.  Monthly KenPAC and Lock-in warrant files by 1:00 P.M. Eastern Time (EST or EDT as applicable) the following business day. Provider checks and RA(s) shall be mailed within two (2) business days of the receipt of the checks by the Contractor
	
	Met 

	17
	30.110.009.016
	The Contractor shall correctly process and update all applicable consolidated accounts receivable file records for each check received from providers/managed care organizations/insurance carriers or other entities, within ten (10) business days of receipt; and
	See 2-17 

	Met

	18
	30.110.003.004
	Respond correctly to written correspondence, with at least an interim answer, within five (5) business days of receipt of the correspondence, and provide a final response within fifteen (15) business days of receipt of the correspondence
	See 2-18
	Met

	19
	30.110.013.002
	Deliver reports to the designated user(s) within one (1) business day of the production date specified by the Commonwealth.
	See 2-19 2014_10 Report Distribution
	Met

	20
	30.110.015.001 - 005


	Type A Reports – completed correctly and delivered within twenty-four (24) hours of receipt.

Type B Reports – completed correctly and delivered within forty-eight (48) hours of request.

Type C Reports – completed correctly and delivered within seven (7) business days of request.

 Type D Reports – completed correctly and delivered within time frame established by DMS (greater than seven (7) business days).

Type E Reports – Emergency reports completed correctly within two (2) hours of submitted request.
	See 2-20
2014_10 Ad Hoc Log

	Met

	21
	30.110.007.020
	Data for all of the history interfaces shall be available per the schedule established by DMS.  Claims and encounter history shall be downloaded to the LAN for use by the DSS/Data Warehouse within forty-eight (48) hours from completion of payment cycle.
	Time elapsed between end of the financial cycle and end of the DSS cycle was within the 48 hour time frame
	Met

	22
	30.110.007.022
	The Contractor shall ensure online claims submission is available twenty-four (24) hours per day, seven (7) days per week, except for Commonwealth-approved maintenance timeframes.  The Contractor shall provide a response for online claims submission in three (3) seconds or less ninety-nine percent (99%) of the time.
	2-22 2014_10
	Met


	23
	30.010.004
	Contractor Organization and Staffing Requirements
	2-23 2014_10
	Met

	24
	30.110.018.001 


	The Contractor shall provide the Commonwealth staff with online access to all KY MMIS online screens, systems, and data, including all Web-enabled capabilities, between the hours of 7:00 a.m. to 7:00 p.m. Eastern Time (EST or EDT as applicable) on each calendar day for ninety-nine percent (99%) of each month.  The Contractor shall maintain the KY MMIS accessibility during other hours, subject to reasonable Commonwealth notification. 

Response time shall be less than or equal to three (3) seconds for Commonwealth access to inquiry and update screens.  
	See 2-24 
2014_10 Outage Log  

	Met

	25
	30.110.018.004
	The Contractor shall perform systems maintenance and modifications as specified in this RFP for all component parts of the KY MMIS as required by the Commonwealth within the mutually agreed upon time frames.  DMS shall receive acknowledgment from the Contractor of receipt of the DCR or DRF within two (2) business days of issuance.
	See 2-25
2014_10 Receipt for Change Orders
	Met


Appendix A – Part 11 State Medicaid Manual

MMIS Functional Requirements
(Measured in Section 1, Performance Standard 2) 
Recipient Subsystem

	Requirement
	Status

	Maintain identification of all applicants eligible for Medicaid benefits.
	Met

	Allow for timely updating of the subsystem's database to include new recipients and all changes to existing recipient records.
	Met

	Maintain positive (active as opposed to passive) control over all data pertaining to Medicaid recipient eligibility.
	Met

	Build and maintain a computer file of recipient data to be used for claims processing, administrative reporting, and surveillance and utilization review.
	Met

	Distribute eligibility data to other processing agencies, if such a requirement exists.
	Met

	Maintain control over the Medicare Part B Buy-In processing for eligible recipients.
	Met

	Receive appropriate Medicaid recipient eligibility data from all sources of eligibility determination.
	Met

	Provide file space for, and record whenever available, the Social Security Number of each eligible recipient.
	Met

	Contain and use the data necessary to support third party liability recovery activities.
	Met


Ancillary Functions and Objectives

	Requirement
	Status

	A shared on-line recipient subsystem must provide Medicaid data and reports as required by the Medicaid Agency.  
	Met

	If the EPSDT system is integrated into the MMIS, then case identification, tracking, and referral functions will be performed as part of the recipient subsystem.
	Met


Provider Subsystem

	Requirement
	Status

	Facilitate the participation of qualified providers in the Medicaid program.
	NA

	Enroll providers in the Medicaid program after they agree to abide by the rules and regulations of the State Medicaid program.
	NA

	Ensure that providers are qualified to render specific services under the Medicaid program by screening applicants for State license and certification, by Specialty Board certification if appropriate, and by visit to the provider by a review team if necessary.
	NA

	Process provider applications and changes in a timely manner and maintain control over all data pertaining to provider enrollment.
	NA

	Build and maintain a computerized file of provider data for claims processing, administrative reporting, and surveillance and utilization review.
	Met

	Review enrolled providers on a continuing basis to ensure that they continue to meet provider eligibility requirements.
	NA


Claims Processing Subsystem

	Requirement
	Status

	Ensure that all input into the subsystem is captured at the earliest possible time and in an accurate manner.
	Met

	Establish control over all transactions during their entire processing cycle, including claims in pending status.
	Met

	Verify that all providers submitting input are properly enrolled.
	Met

	Ensure that all recipients for whom input is submitted were eligible for the type of service at the time the service was rendered.
	Met

	Ensure that all input submitted to the subsystem is processed completely.
	Met

	Verify that charges submitted by providers are reasonable and within acceptable limits.
	Met

	Ensure that reimbursements to providers are rendered promptly and correctly.
	Met

	Maintain accurate and complete registers and audit trails of all processing.
	Met

	Maintain all processed data necessary to satisfy legal requirements and the needs of other subsystems.
	Met

	Respond to queries concerning recipient eligibility and benefit status. Process approved prior authorization requests.
	NA

	Process provider credits and adjustments.
	Met

	Identify uniquely and be able to locate any provider claim.
	Met

	Automatically suspend all transactions in error until corrections are made.
	Met

	Check each claim prior to payment against all current and previously paid claims for which a duplicate payment could exist.
	Met

	Provide a prompt response to all inquiries regarding the status of any claim.
	Met

	Issue remittance statements to providers detailing claims and services covered by a given payment at the same time as the payment.
	Met

	Provide EOB individual notices, within 45 days of the payment of claims, to all or a sample group of the persons who received services under the plan as described in §11210.  To assist MMIS States in implementing the option to send EOBs on a sample basis, the following sampling methods are recommended:

· Sampling instructions are the Medicaid fraud guidelines on Verification of Services to Recipients.  They provide for a sample of claims from high-volume providers and a sample of claims from low-volume providers.  Sample sizes may be increased or decreased each month at your discretion.  Note that each sample only represents each set of providers, not all claims paid.

· One random sample from all claims you pay each month is large enough to obtain some overall representation of the population, at a minimum, a monthly sample ranging from 500 claims up to 100 percent of the State population.  The distribution of claims in such a sample will tend to mirror that of the population, including many drug and doctor claims and relatively few hospital and nursing home claims.

· A random sample of providers, then a sample of claims from each of the sampled providers.  The sample of providers can be structured several ways, e.g., a specified number of each type of provider, or a random sample from all providers.  A minimum sample of 100 providers each month, with at least five claims sampled from each provider, is suggested.

· A random sample of recipients (or cases) with all claims paid in a month for each.  This method would provide the most comprehensive list of services for each sampled recipient (or case).  A sample of at least 400 recipients each month is suggested. Structure the recipient sample according to your needs -- either a random sample of recipients, or a specified number of each type of recipient (AFDC, SSI, medically needy, etc.)

· Other sampling methods if approved by the HCFA RA.
	Met


Ancillary Functions and Objectives

	Requirement
	Status

	Assure adjudication for payment within 30 days after:

· Receipt of any properly submitted correct claim which passes all required edits and checks; or

· Correction of any error condition(s) preventing payment which are attributable to the provider; or

· Correction of any error condition(s) preventing payment which are attributable to the agency or its system or its data; or

· Correction of any condition(s) preventing payment which is beyond the agency's control.
	Met 

	Identify claims paid for all services covered by the State plan, including:

· Early and Periodic Screening, Diagnosis, and Treatment

· Family Planning Services
	Met

	Record Medicare deductibles and coinsurance paid by Medicaid on crossover claims.
	Met

	Ensure that the payment for services is consistent with 42 CFR Part 447 -Payments for Services.
	Met

	Have the capability to identify, by recipient, the screening and related diagnosis and treatment services.
	Met

	Have the ability to identify TPL and assure that the title XIX program is the payer of last resort in accordance with the State plan.  (See §3900.)
	Met

	Have the ability to identify enrollee encounter data.  Encounter data and other data for electronic transmissions must be reported in a format consistent with the MSIS (Medicaid Statistical Information System), effective January 1, 1999.  (See §2700.)  Encounter data will also be subject to encounter data transaction standards when such standards are established under HIPAA.
	Met


Reference Subsystem

	Requirement
	Status

	Provide an updating facility for the MMIS Procedure, Diagnosis, and Formulary File.
	Met

	Provide a means of obtaining various listings of the Procedure, Diagnosis, and Formulary File.
	Met

	Provide a reasonable and customary charge file for Medicaid charges, Medicare charges, or both.
	Met

	Enable the reasonable and customary charge file to be updated.
	Met

	Provide a means of transferring history records used for duplicate claims detection from an active file to a file used only periodically.
	Met

	Generate various listings of the claims processing suspense file.
	Met

	Maintain the data necessary to support the claims processing subsystem in ensuring that claims are paid in accordance with 42 CFR 447 - Payment for Services.
	Met


Surveillance and Utilization Review Subsystem

	Requirement
	Status

	Develop a comprehensive statistical profile of health care delivery and utilization patterns established by provider and recipient participants in various categories of services authorized under the Medicaid program.
	Met

	Investigate and reveal misutilization of the State's Medicaid program by individual participants and promote correction.
	NA

	Provide information which reveals and facilitates investigation of potential defects in the level of care and quality of service provided under the Medicaid program.
	NA

	Accomplish the above objectives utilizing a minimum level of manual clerical effort and a maximum level of flexibility with respect to management objectives of the State's Medicaid program.
	NA

	By means of computerized exception processing techniques, provide the ability to perform analyses and produce reports responsive to the changing needs of title XIX managers, PROs, and State Medicaid fraud control units.
	Met

	Be capable of developing provider, physician, and patient profiles sufficient to provide specific information as to the use of covered types of services and items, including prescribed drugs.
	Met


Ancillary Functions and Objectives

	Requirement
	Status

	The capability to perform exception processing.
	Met

	At least 9 months of adjudicated claims data in the SUR History file, of which a full 6 months or more must be used for exception processing.
	Met

	The capability to separate federally-assisted program participants from any others in the claims data. 
	Met

	A technical and user training program. 
	NA

	The capability to generate SUR reports and special reports as needed; including, a required annual run of all reports for all participants. 
	Met

	The flexibility to produce claim detail and special reports by provider and recipient.
	Met

	The capability to perform focused review.
	Met

	The capability to profile group practices and to profile each individual within the group practice.
	Met

	The capability to suppress (i.e., not generate or print) processing on individuals within a category of service or class group on a run-to-run basis. 
	Met

	Capability to access all data elements required by this chapter.
	Met


Management and Administrative Reporting (MAR) Subsystem

	Requirement
	Status

	Report information to assist management in fiscal planning and control.
	Met

	Provide information required in the review and development of medical assistance policy and regulations.
	Met

	Monitor the progress of claims processing activity and provide summary reports which reflect the current status of payments.
	Met

	Review provider performance to determine the adequacy and extent of participation and service delivery.
	Met

	Report recipient participation in order to analyze usage and develop more effective programs.
	Met

	Be kept responsive to State users requests for information according to State defined time frames and priorities.
	Met

	Produce program data necessary to satisfy Federal Medicaid reporting requirements, e.g., those contained in §2700. 
	Met


Ancillary Functions and Objectives

	Requirement
	Status

	Prepare budget allocations for various categories of service for the fiscal year.
	Met

	Project the cost of program services for future periods from past experience. 
	Met

	Compare current cost with previous period cost to analyze current cash flow.
	Met

	Compare expenditures with budget to control financial position.
	Met

	Analyze areas of program expenditure to determine relative cost benefit. 
	Met

	Review services used by recipient categories for participation and relative cost.
	Met

	Analyze progress in accreting eligible Medicare Buy-In recipient data and the break-even point between Medicare and Medicaid payments.
	Met

	Review provider participation and analyze provider service capacity in terms of recipient access to health care.
	Met

	Present claims processing and payment information for an analysis of timely reimbursement.
	Met

	Analyze the frequency, extent, and type of provider and other claims processing errors.
	Met

	Monitor third party avoidances and collections in accordance with State plan requirements. 
	Met

	Provide information needed for institutional and capitation rate setting.
	Met

	Analyze provider claim filing for timeliness, fiscal controls, and ranking. 
	Met

	Analyze drug use by individual and by eligibility category for cost and potential abuse.
	Met

	Present geographic analysis of expenditures and recipient participation.
	Met

	Provide information to support State and Federal program initiatives and reporting requirements.
	Met



Data Requirements

	Requirement
	Status

	Recipient Identification Number - A number that uniquely identifies an individual eligible for Medicaid benefits.
	Met

	Recipient Social Security Number (SSN) - The number used by SSA throughout a wage earner's lifetime to identify earnings under the Social Security program.  For newborns and children not having a SSN but covered under Medicaid use No. 1 above to identify these eligibles.
	Met

	Recipient Social Security Claim Number - The number assigned to an individual by the SSA under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. (Interpreted as HIC number)
	Met

	Recipient's Name - The name of the recipient.
	Met

	Recipient's Address - The address of the recipient.
	Met

	Recipient's Date of Birth - The date of birth of the recipient.
	Met

	Recipient's Race Code - The racial origin of the recipient

· Race/Ethnic - White, Black, Hispanic, Asian/Pacific Islander, American/Indian/Alaska Native, and other
	Met

	Recipient's Sex Code - The sex of the recipient.
	Met

	Recipient's Aid Category - The statutory category of public assistance, SSI or State supplementary payment under which a recipient is eligible for Medicaid benefits.
	Met

	Gross Family Income - The monthly gross income for the family of which this recipient is a member.
	Met

	Family Size - The number of persons in the family of which this recipient is a member.
	Met

	Eligibility Beginning Date - A date that begins a period in which a recipient was certified as eligible to receive Medicaid benefits.
	Met

	Eligibility Ending Date - A date concluding a period in which a recipient is eligible to receive Medicaid benefits.

Third Party Liability Code:

A code indicating availability to a recipient of potential third party resources.

Expected Principal Source of Payment

(1)
Self-pay

(2)
Workmen's Compensation

(3)
Medicare

(4)
Medicaid

(5)
Maternal and Child Health

(6)
Other Government Payments

(7)
Blue Cross

(8)
Insurance Companies

(9)
No charge (free, charity, special research, or teaching)

(10)
Other
	Met

	Buy-In Status Code - The code indicating a recipient's status with respect to the Medicare Buy-
In Program.
	Met

	Recipient Exception Indicator - A code indicating that all claims for a given recipient are to be manually reviewed prior to payment.
	Met

	Money Payment Code - A code indicating whether or not the recipient is currently receiving cash assistance.
	Met

	Medicare Type Code A code indicating whether the recipient is covered by Medicare, and, if so, whether he/she has Hospital Insurance Benefits (Part A) and/or Supplementary Medical Insurance Benefits (Part B).
	Met

	Buy-In Eligibility Date - The date from which the recipient is eligible for the Medicare Buy-In Program.
	Met

	Buy-In Premium Date - The date associated with a Buy-In premium amount.
	Met

	Buy-In Premium Amount - The amount of money the State pays to HCFA each month per recipient for Buy-In coverage.
	Met

	SSA-Information Exchange Code - A code scheme consisting of various numerical codes which describe situations that can occur at SSA or at the State level.
	Met

	Recipient's Eligibility Certification Date - Date recipient was certified as eligible for public assistance, supplemental security income or State supplemental benefits.
	Met

	Recipient's Location Code - The geographic or geopolitical subdivision of a State in which the recipient resides.
	Met

	Medicaid Premium Amount - A recurring premium paid by medically needy individuals before they can receive Medicaid services.  The amount of the fee is based upon the number of persons in the family and the gross family income.
	Met

	Medicaid Enrollment Fee Amount - A one-time enrollment fee paid by medically needy individuals before they can receive Medicaid services.  The amount of the fee is based on the number of persons in the family and the gross family income.
	Met

	Medicaid Deductible Amount - The annual (or other period) amount which the recipient must pay toward the cost of medical services before Medicaid will begin to pay.
	Met

	Date of Death - The date of a recipient's death as indicated in the Social Services or SSI file after an official notice of death has been received.
	Met

	Provider Number (State) - A unique number assigned by the State to each participating provider of services.
	Met

	Provider Name - The name of the provider of Medicaid services as used on official State records.
	Met

	Provider Address - The mailing address of the provider.
	Met

	Provider Pay to Address - The address to which Medicaid payments to a provider are sent.
	Met

	Provider Type - A code indicating the classification of the provider rendering health and medical services as approved under the State Medicaid plan.
	Met

	Provider Beginning Date of Service - A date beginning a period in which the provider was authorized to receive Medicaid payments.
	Met

	Provider Ending Date of Service - A date concluding a period in which the provider is authorized Medicaid payments for services rendered.
	Met

	Provider Group Number - The number assigned to the group practice of which an individual provider is a member.
	Met

	Provider Type of Practice Organization - A code identifying the organizational structure of a provider's practice.
	Met

	Provider Employer Identification Number - The number assigned to an employer by the Internal Revenue Service for tax reporting purposes.
	Met

	Provider Social Security Number - The number assigned to an individual by SSA.
	Met

	Medicare Provider Number - The identification number assigned to a Medicare provider by HCFA (provider means any individual or entity furnishing Medicaid services under a provider agreement with the Medicaid agency (Reference 42 CFR 430.l).
	Met

	Provider Year End Date - The calendar date on which the provider's fiscal year ends.
	Met

	Provider Specialty Code - A code used to indicate the medical specialty of a physician.
	Met

	Provider Exception Indicator - A code indicating that all claims from a given provider are to be manually reviewed prior to payment.
	Met

	Provider Credit Balance Amount - The amount of money the Medicaid program owes a provider.
	Met

	Provider Credit Balance Date - The processing date on which the last amount was entered in the Provider Credit Balance amount.
	Met

	Out-of-State Provider Code - A code indicating that the provider is located out of State.
	Met

	Per Diem Rate - The payment amount for each day of care in an institution reimbursed on a per diem basis.
	Met

	Percent-of-Charges Factor - The percent of a provider's charges that constitutes payment for certain categories of service.
	Met

	Rate Effective Date - The effective date of the accompanying per diem rate or percent-of-charges factor.
	Met

	Provider Location Code - The geographic or geopolitical subdivision in which the provider's place of business is located.
	Met

	Provider Enrollment Status Code - A code indicating a provider's certification status with respect to the Medicaid program.
	Met

	Provider Enrollment Status Date - The effective date of the accompanying provider enrollment status code.
	Met

	Provider Group Name and Address - The name and mailing address of the provider group.
	Met

	Transaction Control Number - A unique number identifying each claim transaction received. 
	Met

	Category of Service - A code defining the category of service rendered (e.g., general inpatient, pharmacy, physician, home health).
	Met

	Laboratory, Medicare Certified Indicator - A code indicating that a laboratory is approved as meeting the requirements for participation in Medicare.
	Met

	Laboratory Service Authorized Code - A code indicating the services/procedures that a laboratory which meets the requirements for participation in Medicare is authorized to perform.
	Met

	Physician Identification 

· Attending Physician Number - The provider number of the physician attending an inpatient in a hospital, nursing home, or other institution.  This is the physician primarily responsible for the care of the patient from the beginning of this institutional episode.

· Operating Physician - This is the physician who performed the principal procedure.  See Data Element No. 87 below, for definition of principal procedure.
	Met

	Referring Physician Number - The provider number of the physician referring a recipient to another practitioner or provider.
	Met

	Prescribing Physician Number - The provider number of the physician issuing a prescription.
	Met

	Principal Diagnosis Code 

· The diagnosis code for the principal condition requiring medical attention.

· The condition established after study to be chiefly responsible for causing the patient's admission to the hospital for care for the current hospital stay.  (HCFA requires the acceptance of ICD-9-CM coding.)
	Met

	Other Diagnosis Code 

· The diagnosis code of any condition other than the principal condition which requires supplementary medical treatment.

· Conditions (up to four) other than the principal condition that coexisted at the time of admission, or developed subsequently, which affected the treatment received and/or the length of stay.  Exclude diagnoses that relate to an earlier episode which have no bearing on this hospital stay.  (HCFA requires the acceptance of ICD-9-CM coding.)
	Met

	Admission Date - The date a recipient was admitted to a medical institution.
	Met

	Beginning Date of Service - The date upon which the first service covered by a claim was rendered.  If a claim is for one service only (e.g., a prescription), this is the only service date.
	Met

	Ending Date of Service - The date upon which the last service covered by a claim was rendered.
	Met

	Discharge Date - The formal release of an inpatient from a hospital.
	Met

	Place of Service - A code indicating where a service was rendered by a provider.
	Met

	Patient Number - Any number assigned by a provider to a recipient or claim for reference purposes, such as a medical record number.
	Met

	Patient Status - A code indicating the patient's status on the last date of service covered by an institutional claim.
	Met

	Total Claim Charge - The sum of all charges associated with an individual claim.
	Met

	Units of Service - A quantitative measure of the services rendered to, or for, a recipient (e.g., days, visits, miles, injections).
	Met

	Third Party Payment Amount - The amount of payment applied toward a claim by third party sources.
	Met

	Medicare Cash Deductible Amount - The unmet Medicare deductible subject to payment by Medicaid.
	Met

	Medicare Blood Deductible Amount - The unmet Medicare deductible for blood subject to payment by Medicaid.
	Met

	Medicare Coinsurance Charge - The Medicare coinsurance amount subject to payment by Medicaid.
	Met

	Medicare Reasonable Charge - Payment amount recognized as the reasonable charge for Medicare.
	Met

	Medicaid Co-Payment Amount - The portion of the claim charge which the recipient must pay, called coinsurance when expressed as a percentage of the payment amount.
	Met

	Prior Authorization Control Number - A number that uniquely identifies a particular instance of prior authorization.
	Met

	Payment Amount - The computed amount of payment due a provider for a claim transaction.
	Met

	Date of Adjudication - The date a claim is approved (or partially approved) or disallowed.
	Met

	Error Code - A code indicating the nature of an error condition associated with that claim transaction.
	Met

	Date Entered Suspense - The date a claim transaction was initially suspended.
	Met

	Payment Date - The date a payment instrument was generated for a claim transaction.
	Met

	Allowable Procedure Payment - The maximum allowed amount payable for a particular medical procedure, treatment, or service item.
	Met

	Professional Fee - The amount allowed to a dispenser of drugs as compensation for his professional services.
	Met

	Prescription Number - The number assigned by a pharmacist to a prescription at the time it is filled.
	Met

	Procedure Codes - Codes identifying medical procedures (i.e. accept and use exclusively the HCPCS in a physician or outpatient setting).  (For an inpatient setting, ICD-9-CM Volume 3 is recommended).

· a.  Principal Significant Procedures - When more than one procedure is reported, designate the principal procedure.  In determining which of several procedures is the principal, apply the following criteria:  

The principal procedure is the one which was performed for definitive treatment rather than performed for diagnostic or exploratory purposes, or was necessary to take care of a complication.

The principal procedure is that procedure most closely related to the principal diagnosis.

· b.  Other Significant Procedures:

(1) One which carries an operative or anesthetic risk, requires highly trained personnel, or requires special facilities or equipment.

(2) Up to four significant procedures can be reported.

1. (HCFA requires the acceptance of ICD-9-CM coding.)
	Met

	Drug Code - Codes identifying particular drugs; e.g., National Drug Code, drug tables.
	Met

	Diagnosis Code - A table of codes identifying medical conditions; i.e., ICD-9-CM.
	Met

	Drug Name - The generally accepted nomenclature for a particular drug.
	Met

	Drug Classification - The therapeutic group in to which a drug is categorized.
	Met

	Minimum Days Supply of Drugs - The minimum units of a drug prescription eligible for payment.
	Met

	Maximum Days Supply of Drug - The maximum units of a drug prescription eligible for a particular drug.
	Met

	Procedures Names - The generally accepted nomenclature for medical, surgical, dental, etc., procedure.
	Met

	Diagnosis Name - The generally accepted nomenclature for a diagnosis.  Name is required only if not encoded by provider.  (See Data Element No. 6l.)
	Met

	Unit of Measure - The unit in which a drug is dispensed (e.g., cc, capsule, tablet).
	Met

	Drug Cancellation Date - The date after which a particular drug is no longer covered under the State Medicaid program.
	Met

	Medicaid Reasonable Charge - Payment amount recognized as the reasonable charge for Medicaid.
	Met

	Discharged Patient's Destination - A code indicating a recipient's destination upon discharge from a medical institution.

a.
Discharged to home (routine discharge).

b.
Left against medical advice.

c.
Discharged to another short term hospital.

d.
Discharged to a long term care institution.

e.
Died.

f.
Other.
	Met

	Billing Date - The date a provider indicates a claim was prepared.
	Met

	Procedure Charge - The charge for an individual procedure, treatment, or service item as submitted by the provider.
	Met

	Drug Charge:  - The charge submitted by a provider for a given drug prescription.
	Met

	Adjustment Amount - The amount (plus or minus) by which a provider's account is to be changed.
	Met

	Date Claim Received - The date on which a claim transaction is received by the claims processing agency.
	Met

	Date of Surgery - The date on which a surgical procedure(s) was performed on an inpatient.
	Met

	Drug Wholesale Cost - The generally accepted wholesale cost of a drug.
	Met

	Maximum Allowed Price - The maximum amount that will be paid for a procedure, treatment, or service item.
	Met

	Valid Sex Indicator - A code which indicates when a procedure or diagnosis is limited to one sex only.
	Met

	Age Range Indicator - A code which specifies an age range when a procedure or diagnosis is limited to a particular age group.
	Met

	Budgeted Amount - The planned expenditures for various Medicaid services over a given period of time.
	Met

	Screening Results Code - A code indicating the outcome of the various screening tests rendered.
	Met

	Screening Referral Code: - A code indicating the nature of any referrals made as a result of screening.
	Met

	Screening Related Treatment - A code identifying procedures or services received as a result of screening. 
	Met

	Family Planning Code - A code indicating whether any diagnosis, treatment, drugs, supplies, and devices, counseling  service, or other billed services or materials are for the purposes of family planning.
	Met

	Certification Review Indicator - Indicator showing that review was made of certification of a recipient who has been admitted to institutional care including approval status.
	Met

	Certification/Recertification Date - The date of certification/recertification of a recipient who has been admitted to institutional care.
	Met

	Certification Status - An indication of initial certification status of a patient in an institution.
	Met

	Number of Requests for Extension - The number of times an extension of certification of stay was requested for a patient in an institution.
	Met

	Days Certified Initially - The number of days stay certified initially for a patient in an institution.
	Met

	Total Days Certified - The total number of days stay certified for a patient in an institution.
	Met

	Date of Application - The date that a recipient applied for eligibility status in the Medicaid program.
	Met

	SSN of an Absent Parent - See 42 CFR 433.138 for the conditions under which this piece of information must be captured.
	Met
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