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1 Introduction

This user manual is designed to cover the information necessary to perform the tasks of the
Decision Support System/Data Warehouse (DSS/DW) functional area.

This manual covers the following areas:
e Subsystem Overview;
e (Getting Started,;

e Procedures;

¢ Windows;
e Reports;
e |Letters;

o Glossary of Terms;

o GeoCoding Overview;

e ArcIMS Maps;

e How to Create DSS Queries; and
e Measure Base Information.

The Table of Contents (TOC), in the PDF document, contains a user-friendly point and click
capability. When the user moves the mouse over a section name in the TOC the pointer
changes from a hand to a pointing finger. When the user clicks, while it is a pointing finger, it
takes them to that section.

1.1 User Manual Audience
This manual is designed to serve the needs of the following staff:
e System and Functional Area Users; and,

e System Testers.
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1.2 Overview

1.2.1 interChange System Architecture

The system is logically divided into four primary components: Claims engine, User Interface,
Batch, and the History and Back End Reporting. The Claims engine is responsible for receiving
interactive transactions from external sources, adjudicating them, and returning the appropriate
response. The User Interface is an N-tier application providing segregated and loosely coupled
presentation, business logic, and data logic layers. The user interface provides access to the
online subsystem functions through a thin client, the web browser. The Batch component is
responsible for maintaining and reporting on data contained within the online database. The
History and Back End reporting component is responsible for analyzing, reporting, and
supporting the management of the activities that have occurred in the two front end systems.
The system interfaces with a variety of data sources which influence processing within the
system. The External data submission entities are organizations that supply information to the
Medicaid Management Information System (MMIS).

Extermal Claim Submission Methods

Provider Website

2 Extemal Data Submission
Interactive Entities
Claims
Interface

KAMES

PBA

L
|_ KMAA
|
|

Other

——

Lisar

Interface
layer

Prowdar
Refersnce
Financial

Online

. Datab
interChange noane

User
(Thin Client)

History
Database
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1.3 Subsystem Description

1.3.1 Introduction to Decision Support System/Data Warehouse

The interChange DSS/DW subsystem provides access to Kentucky's interChange Medicaid
Management Information System (KY MMIS) data. The DSS/DW is an Oracle 10g RDBMS
database, which is accessed through the BusinessObjects Xl application for query and report
development.

Within BusinessObjects, data models that show the relationships among individual elements are
created by functional area. These data models are referred to as "Universes”. The
BusinessObjects "Universes" remove the technical knowledge needed to develop and run
gueries against the MMIS data within the system.

To simplify the development of queries, data elements are given practical names and logically
grouped for easy selection. Users use common Windows-like features, such as drag and drop,
to quickly develop queries and gain access to the desired data. Through the DSS/DW users of
all experience levels can generate reports ranging from simple queries to more complex
reporting and data analysis.

1.3.2 Business Process Flow/Narrative for Decision Support

This section of the document provides a high level narrative overview of the Data Warehouse
subsystem functionality. The DSS/DW combines specialized tools and processes to make
enterprise data easily accessible for ad hoc query and reporting or for producing regularly
scheduled reports.

Capitation, encounter, fee for service claims and other MMIS data are included in the DSS/DW
so that previously separate subject areas can be combined and formatted into reports by both
novice and power users. A data model optimized for data access ensures that data can be
returned quickly and accurately with little or no knowledge of the underlying complexity. The
DSS/DW is comprised of programs and processes to extract data from the interChange MMIS
and store it in an Oracle database accessed by BusinessObjects. The following tools and
functionality are included in the DSS/DW:

¢ High performance data storage and access using Oracle with partitioning option;

e Pre-built BusinessObjects Universes that provide a completely documented semantic
layer allowing non-technical users to understand the data and build complex optimized
gueries to access it; and,

¢ The BusinessObijects tool suite for reporting, environment control, and monitoring,
consists of these components:

e Reporter to build queries and format advanced reports and graphs;
e Designer to build universes that document the data and define how it is accessed,;

¢ Central Management Console to define various levels of users and the data, reports,
and functions to which they have access;

e Scheduler to automate the running of periodic reports and large ad hoc queries at
off-peak times; and,
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e InfoView to provide a web based common access point and report library to system
components and pre-built reports.

1.4 Data Model

The following data model gives a view of the primary entities within the DSS/Data Warehouse

functional area.
MM LAMIS LML MIIS
Provider IManaged Cat Iember Reference
Tahles Tables Tables Tables

Weekly
Extract, Transformation,
annd Load

IS
Finaneial
Tables

AL
TEL
Tables

AMIS
Claims
Tahles

TN
Priot Auth
Tahles

MIZ
EPEDT
Tables

Ieasure
Base
Controls

Drata Warehouse /
D233 Tables
(BO Universes; Claims Analyais,
Prowidet, Member, Reference

Finaneial, TPL, PA, EP2DT M)

Das
Standard
Reports

(BO/EE

Datamarts (3R —[DE3FProfiler,
Random Sample, ETG],
DiEsMeasureBaze, MAR)
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MMIS

Identify changed
onlines claims and stage
History kews

Staged
CDC Claim
Keys

Extract and load
fact tables

Extract and load
dimension tables

Extract and load
supporting tables

/

Claims
Analysis

DSs
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& CA_Claims_Analysis_Load_Job

+ E Init_Job
w(J Try
- @ CA_T_CDC_CLAIMS_Load_WF
+ & Init_Flow
1= Check_Exec_Status
-1 @ CA_T_CDC_CLAIMS_Pload_WF
+ [¥ CA_T_CDC_CLAIMS_Load_PHYS_DF
+ ¥ CA_T_CDC_CLAIMS_Load_DNTL_DF
+ ¥ CA_T_CDC_CLAIMS_Load_PHRM_DF
+ [¥ CA_T_CDC_CLAIMS_Load_UB92_DF
+ B Analyze
+ 8 Bypass
+ B End_Flow
= CA_Supt_Tables_Pload_WF
- & CA_T_CA_HDR_DTL_Load_WF
+ & Init_Flow
- =€ Check_Exec_Status
+ ¥ CA_T_CA_HDR_DTL_Load_PHYS_DF
+ '@, Bypass
+ B End_Flow
-} @ CA_Dim_Tables_Pload_WF
- @ CA_T_CA_RECIP_KEY_Load_WF
« & Init_Flow
- =@ Check_Exec_Status
+ [ CA_T_CA_RECIP_KEY_Load_DF
+ B Bypass
+ B End_Flow
-1 = CA_Fact_Tables_Pload_WF
-1 & CA_T_CA_ICN_Load_PHYS_WF
« & Init_Flow
51 =€ Check_Exec_Status
+ [® CA_T_CA_ICN_Load_hdr_pd_DF
+ [F CA_T_CA_ICN_Load_di_DF
+ E Bypass
+' B End_Flow
+ B End_Job
+ (@) Cateh
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1.4.2 Claims Analysis Table Overview

T_CA_TIME_KEY
SAH_TINE_HEY: menea] NOT NULL

DTE_CLABA DATE NOT NUI

DTE_WEEK: NUMBEF[[SJ NOTNULL
DTE_MO: NUMBER[#S) NOT NULL
DTE_OTA: NUMBEF (6] NOT NULL
DTE_CY: NUMEH!}NOT NULL
DTE_SFY: NUMBEF(4) NOT NULL
DTE_FFY: NUMBER(4) NOT NULL
DAY_OF_WEEK: NUNBER{4) NOT NULL

T_CA_RECIP_KEY

T_CA_ICN

T_CA_CLAIM_KEY

T_CA HDR_DTL_DN

GLAIM_KEY: MUMBER{9] NOT NULL

SAK_CLAIM: HUMBER[%) NOT NULL

FECIP_KEY: NUMBER(S) NOT NULL

GOE_RECIP_COLNTY VﬂH.GHAREUDﬁNOTNULL
GOE_FAAGE CHAR[Z)NOT N

COE_ETHNIC: CHAR(2) NOT NULL

COE_SEX: CHAR[1) NOT MULL

GOE_LIV_AFNG: GHARIZ) NOT NULL
CDE_STATE_REGION: CHAFI[HNOT NULL

CDE_AID_ C.ﬂEGOFlY GHB.FP!
gUE I.G:EL OF_GARE: G 3JNOT NULL

')

AFZ(100) MOT MULL
DEC| ETHNIG VARCH (50) NOT NULL
DSC_SEX VARCHAR2(20) NOT NULL
DSGILIV VARGHAFZ2(50) NOT NULL
DSC_STATE REGION cmnnsmor HULL
DSC_AID_CATEGORY 50) NOT WULL
DSC LE\.TEL _OF_GARE: GHAR(100) NOT NULL
DEC_AGE_GROUP: GHAR[1S) NOT NULL

T_CA_ANALYSIS

CLAIM_KEY : MUMBER[9] MOT NULL

PERF PROV_KEY MUMBER(%) MOT MULL
BILL_PROV_REY: NUMEER(S) NOT NULL
AEFEA_PRGV_KEY: NUMBER(9) NOT NULL
RECIP_FKEY: NOMBER(S) NOT MULL
DOS_TIME_KEY: NUNBER(3) NOT NULL
PAKI_TIME_KEY: NUMBER{S) NOT NULL

TOT. mr EI.LED NUMBER(11,2) NOT NULL
TOT WO NUBBER11,2) NOT NULL

TaT m\' H.EIW NUMBER{11,2) NOT NULL
TOT_AMT_PAID: NUMEER(11,2) NOT NULL

T 11,2} NOT NULL
TOT_AMT_FED SHAFE - NUMBER[11,2) NOT NULL
TOT_AMT_ENCOUNTER: NUMBER(13,2) NOT NULL

AT “GO_PAY: NuI-EEHm 2)NOT HULL
TOT_AMT_PAT PAID NUMBER(11,2) NOT NULL
TOT_AMT_MGARE | Pmn NI.I\oBEF!{ ,2) NOT NULL
TOT_AMT_PD_MCO: N H{n 2}NDTNULL
CNT_CLATME PAID Numeiﬁt
GNT_CLAIMS_DENIED. M.MEEHle: NOT NULI.
TOT GLAING ZCORR: NUMBER(S) NOT NULL
TOT_CLAIME_QVAD: NUMBEHMNOT NULL
TOT_CLAIME_TFL

TQT Un\’$ CO\'FI} NUMSERS{] NOT M.ILL
[#) NOT MULL
DTE_PAID: DnTE NOT NULL

BAK_GLAIM NUMBER[S)NOT MULL

SUAG PROV KEY NUMEEA{S) NOT NULL

GL.MM'KEY HUMBER{S) NOT NULL

RECIP_KEY: NUMBER[9) NOT NULL

DOS_TIME_KEY: NUMBE R[2) NOT NULL

PAIDTIME_KEY: NUMBER(Z) NOT NULL

AMI ILLED: NUMBER(10,2) NOT NULL
ALWD: NUMBER10,2) NOT NULL

AMT “REIMBURSED Nubﬁ&‘ﬁtm 2)NOT MULL

AMT_PAID: NUMBER!10,2) NGT NULL

AMT_STATE_SHARE: NWBE

AMT‘_FEDE _EHARE N R10,2) HOT HULL

OUNTER: NUMBER{10,2) NOT RULL

m NUMBER(10,2) NOT NULL

me: NOT NULL

AMT_MGARE_PAID: NUMBER(10, 2_}NOT NULL
AMT:PD_MGO MUMEER] 10,2 MO

NT_GLABME_PAID: NUMBER(S) NOT NULL
UNT “CLAME_DENIED: NUM 9) NOT NULL
OTY_UNITS_BILLED: NUMBER{S,2) MOT NULL
o‘rv LIMITE_ALWD: NUMBER[S,2) NOT NULL

UM DAYS_COVD: NUMBER(S] NOT NULL

um,nm's NEOVD: NUMBER(S) NOT WULL
s.nx nem uMaEnmN T HULL
IMELEF[4) NOT NULL

NUM:DTI. NUMBEFI[J] WOT NULL
BUDGET_YR: NUMBER[:] NOT NULL
DTE_BILCED: DATE NO

GTE_PAID: DATE NOT M
DTE_FIRST_SVL: DATE NO'I NULL
DTE_LAST_SWG: DATE NOT NULL
DTE_ADMIESION: DATE NOT NULL
DTE_DISCHARGE: DATE NOT NULL
DTE_BIATH: DATE NOT NULL

CDE _PROC_PAM: CHARIE) NOT NULL
GOE_MODIFIEA_1: CHAR[Z) NOT NULL
COE_MODIFIER 2. CHAR[2)NOT NULL
COE_MODIFIER_S; CHAR(Z)NOT NULL
COE_MODIFIEA_4: GHAR[ZYMOT MULL
CDE_NDG: CHAR(11) MOT MULL
COE_DIAG_PRIM: GHAR{7) NOT NULL
COE_DIAG_2: GHAR[T) MOT NULL
COE_DIAG_2: GHAR[T) MOT NULL
CODE_DIAG_4: CHAR[T) NOT NLILL
DRG: CHAR4)MOT N
COE_TYPE_OF BILL: GW\H{S]NOTNULL
NUM_PRIOR_AUTH: GHAR(10) NOT NULL
soe‘rm STATUS: GHAR1) NOT NULL
CLEFK, CHAR[R) NOT NULL
mo Aoolosm CHAR) NOT NULL
IND PRICING: CHAR([1) NOT NULL
UNE_CASE  CHAR[10) NOT MULL
NUM,CHECK CHARS) NOT NULL
IND_REF_EPSDT: CHAR[1) NOT NULL
IND_FEF_FAM PLAN: GHAR{1]NOT NULL
IND_STEAILIZATION: GHAR(1) NOT HULL
IND_HY'ST OHARU)NDT HULL
CDE_EME! Y. CHAR(1) NOT NULL
IND_ ABORIION GHAR([1) NOT NULL
GOE_ABOATION: GHARL ) NOT NULL
EDE sTEmLLZAmN ::E-uﬁu] HOT RULL

) L L)
i 1.

RR

NOT NULL
CDE mmr T\"PE EILL: CHAR({Z) NOT NULL
CDE_PROV SPEC_EILL: CHAR{3) NOT NULL
cue_mov "TYPE_PERF: CHAR{Z) NOT NULL
COE_PROV_SPEC_PERF: CHAR{3) NOT NULL
CDE_ADJ_ \?bm CHAR(1) NOT NULL
IND_MNGD_HLTH: GHAR{1) NOT NULL
IND_RESTFIGT LI CHAﬁmNOT NULL
IND_CLABA CHAR(1) NG
IND_LATEST_CLM: cmnmwm NULL
GNT_CLAME_CORR: NUMBER(9) NOT NULL
CNT_CLAME_OVAD: NUMBER(S) NOT NULL
CNT_CLAME_TFL: NUMEER(S) NOT NULL
GNT_CLAMS_ERRGAS. NUMEER(S) NOT NULL
SAK_GOPAY_TYPE: NUMBERS) NOT NULL

COE_CAM_TYPE: GHAR{1) NOT MULL
CUE TDTL STATUS: CHAR( 1) NOT NULL

GDE_ADJ_VOID: GHAR{1) NOT NULL
COE_CLM_REGICN: GH&H{E#NOTNULL
COE_POSTCHAR[Z) N
COE_PGM_HEALTH. CHAH.{E] NOT NULL
GOE_SOURGE: CHAR(Z) NOT NULL

E_FLIND_ GODE CHAR(3) NOT NULL
GDE COS SI :|NOTNULL

2] NOT NULL

N) C{NM CHAH(l)NOT NULL
WO_GARRIER_DENIED. CHAR(1) MOT NULL
DSG_CLM_TYPE: VARGHARZ(S0) NOT NULL
DSC_CAM_STATUS: VARGHARZ(SO) NOT NULL
DEC_REGION: VARCHAR2(50) NOT HULL
DEC_POS: VARCHARZ{50] NOT NULL
DSC_PGM HEAL TH: VARGHARZ(50) NOT NULL
DSC_SOURCE: CHAR(S0) NOT NULL
DSC_FUND_GODE: CHARSD) NOT NULL
DS0_C0S: CHAR(S0) NOT NULL

T_CA_PROV_KEY

COE_REVENUE_1: GHAR[4) NOT MULL
GOE_PRCG_1° GHARB)NOT NU.L
AMT_ALWE 1 NUMBER(S,2) NGT NU
OTYZUNITEZALWD_1- NLIMBER(S, 2}NOT NULL

AMT_ALWD 2. NUMBER(3,2) NOT NULL
QTY_UNITS_ALWD_2: NUMBER[9,2) NOT NULL
COE_FEVENUE_3: CHAR[4) NOT NULL
GOE_PROGC_3: CHAR(E)NOT NULL
AMT_ALWD_3: NUMBER(S,2) NOT NULL
QTYUNITS_ALWD_3: NUMBER 2}N0‘r MULL
COE_REVERUE_4. THAR[4) W
CDE_FROC_4. CHARIG) NOT Nu.l.
gn;n‘ L“'g & Nuumiﬁmespehl:T NlJ"l..éT
W UNITE ALWD_4: NUMBER[S,2) NOT NULL
COE_REVEHLE_S: anF!{-tﬁ NOT MULI
) NOT WULL
(9,2) NOT MULL
QT UNITS_,ALWD s NUMeERrs amo‘r WULL
GOE_FAEVENUE_6& GHAR[4) NOT NU
CDE_PROC_&: CHARS)NOT NULL
AMT_ALWD_6: NUMBER(S,2) NOT NULL
OTY_UNITS_ALWD_6: NUMBER[3,2) NOT NULL
DE_ GHAR(4) NOT NULL

S
PROV_KEY: NUMBER[S) NOT NULL

AMT_ALWD_7: NUMBER(9,2) NOT NI
QTY_UNITE_ALWD_7. NUMBER(S, a)NOT HULL
CDE_REVENUE_8: GHAR[4) NOT NULL
COE_PROC_B: GHARLS) NGO NU.L

SA%_PRACY: NUMBER() NOT NULL
ngglov _LOC: NUNEER{S) HOT NULL
0 VIDEF_BASE : CHAR(1S) NOT NULL
ID-PROVIDEAZNPI GHARY 15) NOT NULL
ID_PROVIDER_MCAID: csmnsmor NULL
NAM_PROVIDER: CHARIS() NOT NULL
mm ‘rm.s CHAR(15) NOT NULL
ME_TYPE: CHAR(1) NOT NULL
|D PRO\HUEH PREV: GHAR{15) NOT NULL
COE_PROV_TYPE_PRIM: GHAR{2) NOT Nuu.
CDE_PROV_SFEC_PRIM: GHAH.{SJ NOT
NUM mtllo u-mné ) MOT NUL

AK6 mﬁmwomuu.
NUM_PR W LIC: CHAR(10) NOT NULL
TAXCIONY . CHAR10) NGT MULL

ADAZSVG_STATH: GHARI0) NOT NULL
ADA_SVC_STRT2: GHAR{30) NOT NULL
ADR_SVC_CITY: omms}uomuu

ADF_SVCSTATE GHAR(Z)

ADR_SVC_ZIP. cmn(smomuu
F_SVO_ZIP4: GHAR(4) NOT MULL
FL

_SVC_LATITUDE: NUMEE HULL
ADF_EVG LONGITUDE NUI Hlls}NOTNLILI.
ADA_BILL. STH.'I'I CHAR30) NOT NULL
ADF_BILL S TATZ: GHARII0] NOT MULL
ADF_BILL_GITY: GHAR[15) NOT NULL
ADR_BILL_STATE: GHAR(Z) NOT NULL
ADRA_BILL_ZIP: GHAR[S)NOT HULL
ADF_BILLZIP4; CHAR() NOT NULL
ADR_BILL_PHONE: CHAR(10) NOT NULL
ADR_BILL_FHO_EXT: CHAR{4) NOT NULL
ADF_BILL_LATITUDE: NUMBER{11,56] NOT NULL
ADA_| ILL:I.ONGIIUDE HUMBER{11,8) HOT NULL

PACPAGY_ID_TYPE DEP CHARE) NOT NULL
IND_PROV_HLTH_CARE: CHARI1) NOT NULL

CDE_SVC_STATE_REGION: CHARL 1) NOT HULL
COE_SVG_COUNTY: VARGHARR{10] NOT NULL
DSC_PAOV_TYPE VARCHARZ(S0) NOT MULL

DSC_PROV_SPEC: VARCHAR2(S0) NOT ”JLL
C_SVO_COUNTY: VARGHARZ(S

DEC_TAXGNOMY VARCHARZ{100) NOT NULL

05! 0) NOT UL
DEC_EVC_STATE_REGION: VAHGHAHZ[SO}NOTNULL

AMT ALWE 8. NUMEER(S, 2) N0
QTY_UNITS_ALWD_8: NUMBE:[Q Z}NOT MULL

- NUMEER(S,

n:mr UNITS_ALWD_9: NUM EH[S ZJNOT NULL

COE HE\ENUE 107 GHAR(4) NOT NULL
OC_10; tmn{swomuLL

A ALW'D 10 L MBER[S? LILL.

QTY_UNITE_ALWD_10: NUMI EH[S 2] NC’T WULL

COE_REVEMNLUE_11: CHAR{4} HO/

GOE_PRCG_11: GHAR[B) NOT NuLL

AMT_ALWD_11: NUMBER[9,2) NOT N

TY_UNITS_ALWD_11: NUMBER(S, 2] NOI' HULL

[4) HOT N

[sls] Lal
3|ﬁllllll|gll
B

5505

e

;M

*}'

AM'(_,'\LWD 12 NUMBER(9,2) MOT MULL
QTY_UNITS_ALWD_12- NUMBERU3,2] MOT NULL
N

AMT_ALWD._ IS MUMEER(9,2) NOT MUILL

OTY UNITE_ALWD_ 13 NUMI ER[E 2] NC’T WULL

COE_REVENUE_i£ CHAR{4) MO

GOE_PROG_14 GHAR[E) NGT NuLL

AMT_ALWDZ14: NUMBER(9,2) NOT NULL

Ty, UNIIS_ﬁ.LWD 14: HUMBER(3,2) ROT HULL
LLL
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AMT ALWD 15. NUMBER(9,2) NOT MULL
QTY_UNITS_ALWD_15° NUMBER[3,2) NOT NULL
GOE_AEVENUE_16" CHAR(4) NOT NULL

AMT, LW'D 16: NUMEER(S,2) HOT MULL

OTY UNITE_ALWD_16 NUM ER[s Z]NOi‘M.ILL
GOE_REVENUE_17. GHAR(4) NO

COE_FROC_1T: GHAR[E) NOT NULL
AMT_ALWO_17: NUMBER(9,2) NO
QTY_UNITE_ALWD_17 NUMBEF[[S 2] NCI'I HULL

MT_ALWD 18: NUMBER(9,2) ROT N
o‘rv UNITS N.WD 18: NUMBER| 2] NOI' HULL
COE_REVERNUE_19. CHAR(4) NOT NI
CDE_FROC_15: cHAH{emorNULL
AMT_ALWE15: NUMBER[9,2) NOT NULL

OTY UNITE_ALWD_19° NUMBERS, 31 NO\‘ HULL
COE_REVEHUE_20° CHAR{4) HOT HI
CDE_FROC_20; CHA NOTNULL
AMT_ALWD 20: NUMB 9,2) NOT NULL

T_CA_PROV_TAX

| PROV_KEY NOT NULL

CDE_TAXONOMY2: CHAR{10) NOT NULL
CDE_TAXONOMY3: CHAR{10) NOT NULL
COE_TAXONOM CHAR[{10) NOT NULL

) NOT NULL

COE TAXONOMYS:

OSG_TAXONGMYZ: VARGHAR2(100) NOT NULL

DSC_TAXONOMYZ: VARCHAR2(100} NOT NULL
C_TAXONOMY4: VARCHARZ(100) NOT NULL

DSC_TAXONOMYS: VARCHARZ(100) NOT NULL

aTy_ UNIIS_,AI.WD_&U NUMBEF.[s 21 NO'( NULL
COE_FEVENUE_21° CHAR[4) NO

GOE_PROC_21: GHAF[E) N TNULL
AMT_ALWD.: 21 MUMEER(9,2) NOT NULL
QTY_UNITS_ALWD_21- NUMEER| 2] NOT HULL
CDE_REVENUE 23" CHAR(4) NO

COEPROCC 22 tHAH{sJNOTNULL
AMT_ALWE_22: NUMBER(3,2) NOT NULL

QTY | LINI'ISHﬁ.LWD 220 NUMBERS,2) NOT NULL

CDE_REVE CHAR(4) NOT NULL
CDE_FROC. H[E g‘ TNLILL
AMT m.wo z: N 9,2} HOT NULL

GTY UNITE_ALWD_23. NUMEEFI(9,2) NOT NULL
DTE_PAID: DATE NOT NULL
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Commonwealth of Kentucky — MMIS

T_CA_UBS2

TAK_CLAIM. Nuuam{e] WOT MULL
AMT_BASE_DRG: w»eEh(s.e) NOT NULL
AMT_CUTLIER: NUMEER{S, 2} NOT NULL

AMT_PROV_PEA_DIEM. NUMBER(S,2) NOT NULL
GAP_PY_AATE: NUMBER(9,2) NOT NULL
COE_ADMIT_HOUR: NUMEER(4) HOT NULL
TIME_DISCHARGE : NUMBER{4) NOT NULL
GOE_PATIENT_STATUS: GHAF(Z) NOT NULL

COE_ADMIT_SOURCE: CHAR[T) NOT NULL
DTE_PAID: DATE NOT NULL

T_CA_ICD9_PROC

SAK, cuuu NUMBER() NOT NULL

NUM_SEQ- NUMBER{4) NOT NULL
ODE'Pnoc. ICD9: VARGHAR2{4) NOT NULL
DTE_ICD_%_CM_FROG: DATE NOT HULL
DTE_PAID: DATE NOT NULL

Data Warehouse/DSS Subsystem User Manual

T_CA_ATTACH

EAK_GLAM. NUMEER{S)NOT HULL
NUM_DTL: NUMBER(4) NOT NULL
GOE_ATTACH. GHARIZ) NOT NULL
DTE_PAID: DATE NOT NULL

T_CA_DRUG

SAK_CLAIM: NUMBER() NOT MULL

aTY_DISPENSE: NUMBER[IQ:%NOT NULL
AMT_BILLED: NUMBER(S,2) NOT NULL
AMT_ALWD: NUMBEF9,2) NOT NULL
AMT_PAID: NUMBER(S,2) NOT NULL
AMT_AWP: NUMBER(S,5) NOT NULL
AMT_MAC: NUMBER([3,5)NOT NULL
AMT_EAG: NUMBER(S,5) NOT NULL
AMT_NDC_PROFEE: NUMBER(S,2) NOT NULL
GDE_THERA_GLS_AHFS: CHAR{S) NOT NULL
PATENT_LOGATIGN: NUMBER{2) NOT NULL
LEVEL_OF_SERVICE: Numsencz; NOT NULL
TCHAR(11) NOT

QTY REFILL: cmﬂ(z)NO'r NULL
R et
N 1) HOT NULL
CDE_CLM_STATUS: CHAR{1) MOT NULL
CDE_CRGAMNIZ. CHAR(T) NOT MULL
IND_BRAND_MED_NEC: CHAR(1) NOT NULL
wn PRICIMG. CHAR( L)'NO'I HULL

DEA. CHAH.(I)N TNULL

NUM GO N ﬁég

CDE THEHA_CLS SPEC. cmwz; NOT NULL
DTE_DISPENSE: DATE NOT NULL
DTE_PRESCRIBE: DATE NOT NULL
DTE_PAID: DATE NOT NULL

T_CA _DENTAL

T_CA_ICD9 PROC_DN

SAK_GLAIM: NU LEEﬁ[S] NOT NULL

T_CA_ATTACH_DN

il _-:-_cm_moc_s DATE NOT NULL
DTEICO_8_CM_PROC_4: DATE NOT NULL
DTE_IGD_9_GM_PROG_S: DATE NOT NULL
DTE_ICD_%_CM_PROC_&: DATE NOT NULL
COE_PROC_ICO%_1: VARCHAR2{4) NOT NULL
GODE_PROC_ICDY_2. VARCHARZ(4) NOT NULL
GDE_PROG_ICDS_3: VARGHARZ{4) NOT NILL
GDE_PROC_ICDS_4: VARGHAR2{4) NOT NULL
GDE_PROG_IGD9_5: VARGHARZ{4) NOT NILL
CDE_PROC_ICDS 6. VARGHARZ{4) NOT NILL

DTE PAID: DATE HOT NULL

SAK_CLAM: NUMBER{S) NCT NULL

NUM_DTL: NUMBER({4) NOT MULL
COE_TOOTH_NER: CHAR(2) NOT NULL
CDE_TOOTH_SURFAGE_1: CHAR(1)NOT NULL
GOE_TOOTH_SURFAGE.3: GHAR(1) NOT NULL
COE_TOOTH_SURFAGE _4: GHAR{1) NOT NULL
COE_TOOTH_SURFACE_S: CHAR[1) NOT NULL
DDE TOOTH_SURFAGE 6 GHAR{1) NOT NULL
DTE_PAID: DATE NOT NULL
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T_CA_LTC

SAK_CLAIM- NUMBER(S) NOT NLILL
MUM_DTL: NUMEER{4) NOT N
AMT_PROV_PER_DIEM NUMEEFI::&E} NOT NULL
AMTFAG LV ALW: NUI-GEFI(e 2N Not o
AMT_HOSP_ALW: NUMBER(9,2) MO’
AMT_COMELIRANCE . NUMEER(S,2) wo‘r M.ILL
NUN_HOSPITAL_DAYS: NUMBER(4) NOT NULL
NUM_LEAVE_DAYS: NUMEI M% 4) NOT NULL
NUM_FAGILITY_DAYS: WU Fem WOT MULL
CDE_PATIENT_STATUS: GHAR(Z) NOT NULL
CDE_ADMIT_EDURCE  CHAR[)MOT NULL
DTE_PAID: DATE NOT NULL

T_CA XOVER

AK_CLAIM: NUMBER{S) NOT NULL
hMT'hLWD _MCARE : NUMBER(8,2) NOT NULL
AMT_PAID_MCARE NUMEER(S,2) NOT NULL
AMT_DEDUCT: NUMBER(E, 2) NOT NULL
AMT_DEDUICT_BLOOD: NUMBER(S,2) NOT MULL
AMT_GOINSURANCE - NUMBER{8,2) NOT NULL

AMT_PSYGH: NUMBER(9.2) NOT NULL
DTE_PAID: DATE NOT NULL

T CA_TCN

SAK_CLAIM: NUMBERZ)NOT NULL
NUM_TGH: NUMBER17) NOT NULL
OTE_PAID: DATE NOT NULL

BAK_CLAIM MUMBER(9) NOT NULL
NUK_DTL: NUMBER(€) NOT NULL

CDE, Anncu 1 cmn{e: NOTNULL

COE_ATTACH 4: cmﬁ[z:nor MULL
Dre‘mo DATE NOTNULL

T _CA COND

T CA DIAG
[ SAK_CLAIM NUMBER(S) NOT NULL

COE_DIAG_SEQ: CHAR(2) NOT NULL
CDE_DIAG GHAR(7) NOT NULL
DTEPAID: DATE NOT NULL

T_CA_DIAG_DN

SAK_CLAIM. NUMBE Ry=) MOT NULL
NUM_DTL: NUMBER{4) NOT NULL

cus_ow: St CHAR(7) NOT NULL
cc _D CHAR[T) NOT NULL
CHAR(7) NOT NULL
cus_mm e CHAR7) NOT NULL

CHAR[7) NOT NULL
DTE 'PAlD 'DME NOTNULL

T _CA_ERROR

SAK_CLAM: NUMEER() NOT NULL
COE_COND_SEQ. CHAR(2) NOT NULL
GDE_GOND, GHAR(Z) NOT NULL
DTE_PAID: DATE NOT NULL

T_CA_COND_DN
SAK_CUARENUMBER/ENGT RLL

GOE C-OND_4. CHAR2) NOT NULL
COE_GOND_S: CHAR(2) NOT NULL
COE_COND_S: CHAR(2) NOT NULL
coe C-OND 7. GHAR(2) NOT NULL

ND_8 ) NOT NULL
DTE_‘PmD DATE NOT NULL

T _CA OCCUR

SAK_CLAIM: NUMBER[9) NOT NULL
HUM, DTL: MUMEER(S) NOT NULL
SAK_PUB_HLTH: NUMBER(9) NOT NULL
SAK_ESCTNUMBER[B)NOT NULL
COE_ESG: NUMBER{4) NOT NULL
CDE_DIEP_STATUS. CHAR[T) NOT NULL
GDE_STAT. _ERROR: CHAR(1) NOT NULL
CDE_EQE: THAR[4) NOT NULL

o ARCA: DATE NOT NULL
DEC_ESG: GHARIS0)NOT NULL
DSC_EGR: CHAR(7S) NGT NULL

DTE ZPAID: DATE NGIT NULL

T_CA_ERROR_DN

SN‘:_GI.AIM- HUMBER[#)NOT NULL
NUM_DTL: NUMBER(£) NOT NULL

SAK_ESC_1 NUMBER(S) NOT NLLL
SAK_ESC_2: NUMBER(3)NOT NULL
SAK_ESC3: MUMBERIS)NOT NULL
SAK_ESC 4. NUMBER()NOT NULL
SAK_ESC_S: MUMBERIZ) NOT NULL
SAK_EBC_6: NUNMBER[S)NOT NULL
DTE_ERRCH_1: DATE NOT NULL

COE_DISP_STATUS_1: CHAR(1) NOT NULL
COE_DISPTSTATUS 2 CHAR{1) NOT NULL
CDE_DISP_STATUS 3 CHAR() HOT NULL
GDE_DISPTSTATUS 4 CHAR{1) NOT NULL
CDE_DISP_STATUS S GHAR() MOT NULL
CDE DISPTSTATUS 6 CHAR(T) NGT NULL
GDE
GCIDE
GDE
CDE
COE
GDE_
DTE PAIDT DATE NOT NULL
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SAK_GLAIM: NUMBEF(3) NOT NULL
HUN_ SEQ: NUMBER(4) NOT NULL
CDE_OGCCURRENGE: CHAR(Z) NOT NULL

E_QGGUARENGE: DATE NOT NULL
DTE_PAID: DATE NOT MULL

T_CA_OCCUR_DN
SAK_CLAIM: NUMBER{S) NOT NULL

DTE_QCCUR_1: DME NOI MULL
DIECOGGUR_Z: DAT T NULL

DTE_OCCUR_3: EmE NOT NULL
DTE_OCCUR_S: DATE NOT NULL
DTE_OGGUR_S. DATE NOT NULL
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OCGUR_B: DATE NOT NULL
COE_OUCUR_1: CHAR(2) NOT NULL
GOE_QCGUR_2: GHAR(Z) NOT NULL
GOE_OCCUR_3: CHAR{Z) NOT NULL
QCCUR_4: CHAR({2) NGT NULL
QGGUR_S: GHAR(Z) NOT NULL
QCCUR_6: CHAR{2) NGT NULL
-:DE occ.un 1 CHAR(2) NOT NULL

8 CHAR(2) NOT NULL
DTE 'P.ND OKTE NOT NULL

OO0
j=l=l=]
M m

T CA VALUE

SAK_CLAIM NUMBER(9) Mm NULL
NUM_SEQ" NUMBER(4) NOT NULL
n.m'\.mLLE NUNSEH::s.e}No‘rNULL
COE_V. CHAR(2) NOT NLULL
DTE'PAID DME NGTHULL
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T CA FIN T_CA_HDR_DTL

T_CA_PROV_PERFORM

K_FIECORD: NUMBER[S) NOT NULL
CLATM KEY: NUNBERS) NOT NULL
BLL_PROV KEY MUMBER{S) MOT NUILL
REGIP KEY NUMEER{%) NGT NULL

DOS_ TIME _KEY NUMBER[9) NOT NULL

PAID. TIME_KEY: NUMBER9) NOT NULL
AMT_FE IMEUREED: NUMEER10,2) NOT NULL
AMTS _PRID: NUBABE A[ 10.2) NOT MULL
CHT_GLAIMS FPAID: NUMBERS) NOT NULL
DTE_PAID: DATE NOT HULL

CTE_FIRST_SVC: DATE NOT MULL
DTE_LAST BVC DATE MOT NULL
ID_MEDICAID: CHAR(12) NOT NULL
COE_CLM_TYPE: GHAR{1) NOT NULL

DTE_APT_PAD: DATE NOT NULL

IND_FFS: CHAR{1) MOT MULL
GOE_PGM_HEALTH: CHARIS) NOT NULL
GOE_FUND_GODE: CHAR(3) NOT NULL
COE_PROV_TYPE: GHAR[Z) NOT NULL
COE_PROV_SPEC: CHARLS) NOT HULL
COE_SOURGE  GHAR{Z) NOT NULL
COE_COUNTY. VARCHARZ( 10) NOT NULL
COE_STATE_REGICH: CHAR[1)MOT NULL
SAKPROV_LOC. NUMBER(S) NOT NULL
COE_THRUPUT_TYPE: CHAR(Z} NOT NULL
SAK_THRAUPUT_GAP: NUMBER[4) NOT NULL
CNT_PC_DAYS NUMBER[4) NOT NULL
CHT_CL_DOS_DOR: NUMBER(S) HOT NULL
CNT C-L DOS_DOP: NUMBER(S) NOT MULL
CNT_CL_DOR_DOP: NUMBER(9) HOT NULL

T_CA_OP_PERFORM

DTE_APT_PAD: DATE NOT NULL
IND_FFS: CHAR(1) NOT NULL

COE_PGM HEALTH GHAR{S) NOT NULL
COE_ FUNG_GODE: G {AR(E) NOT NULL
CDE_PROV_TYPE: CHAR(2) NOT NULL

COE I‘le\' TEPEG: CHAR[Z) NOT NULL
COE_SGURTE: CHAR(Z)MOT NULL
COE_CLM_TYFE: GHAR{1) NOT NULL

COE u M| _REGION: GHAR2) NOT NULL

COE 'Hiﬂ.lfU'I TYPE : GHAR[2) NOT NULL
SAK_THRUFUT_GRP; NUIMEER]4) NOT NULL
CNT_PC_DAYS NUMBER(4) NOT NULL
CNTZCL_DOS_ DOR: NUMBERS) NOT NULL
CNT_CL_DOS_DOA NUMEER[S) NOT NULL
CNT_CL_DOS_DOF NUMBER[9) NOT NULL
CNT _f'.l._ DOA_DOA: NUMBER{S) NOT NULL

SAK_CLAIM. NUMBER([%) NOT MULL
NUM_DTL: NUMBER(4) NOT NULL
GOE_REVENUE | CHARY4) NOT NULL
AMT_BILLED: NUMBER(S,2) NOT NULL
AMT_ALWD: NUMBER(S,2) NOT NULL
AMT OTL_TPL NUMBER(3,2] NOT NULL
AMT_PAID: MUMEEF9,2) NOT NULL
mr ~GO_PAY: NUMBER{S,2) NOT NULL
T_PO_MGO: NUMBER(S,2) NOT NULL
OTY TUNTTS_BLLED: NUMBER(S,2) NOT NULL
ATY_UNITE _ALWD HUMBER(S,2] NOT NULL
COE_DTL_STATUS: CHAR{1) NOT NULL
IND_PRICTNG: CHAR(T) NOT NULL
IND_REF_EPEDT: CHAR{1) NOT NULL
IND_REF_FAM_PLAN® GHAR1) NOT NULL
INDZSTEALIZATION: CHAR{T) NOT NULL
IND_H'YST CHARY1) NOT NULL
IND_ABORTION: GHAR{1) NOT NULL
COE_PAOC: CHAR(G)NOT NULL
CDE_MODIFIER_1: CHAR(Z) NOT NULL
COE_MODIFIER_2: GHARI[2) NOT MULL
CDE_MODIFIER_3: CHAR(Z) NOT ML
CDE_MODIFIER_4: CHAR(Z) NOT NULL
ID_PROV_ATTEND: CHAR[TS) NOT NULL
SAK_PRAV_LOC_ATTEND NUMBER[S)NOT NULL
DTE_LAST SVC:DATE NOT NULL
DTE_FIRST_SVC: DATE NOT NULL
DTE_PAID: DATE NOT NULL

T_CA_MR_ERROR

OTE_RFT_PAD: DATE NOT NULL
IND_FFS: GHAR[1) NOT NULL
CDE_PGM_HEALTH: GHAR{S) NOT NULL
CDE_FUND_GODE: GHAR(3) NOT NULL
COE_PROV_TYPE; GHAR[2)NOT NULL
COE_PROV_SPEG: GHAFL) NOT NULL
COE_SOURTE: CHAR(Z) NOT NULL
SAK_PROY_LOG: NUMBER(3) NOT NULL
COE_COUNTY. VARCHARZ(10) NOT NULL
CDE_STATE_REGION: GHAR(1) NOT NULL
COE_ESG NUMBE FA4) NOT NULL

COE DISP_STATUS: GHAR1) NOT MULL
CNT_CLAIMS: NUMBER{S) NOT NULL

T_MR_COS XREF

SAK_RECOAD: NUMBER(S) NOT NULL
NUM_DTL: MUMEER(4) NOT NULL
COE_SOURGE: GHAR{Z) NOT NULL
DTE_RPT_PAD: DATE NOT NULL
COE_GOS_ST: CHAR(Z) NOT NULL
CDE_CO5 sUB; CHRR{2)NOTNULL
COE_GOS MSIS: CHAR(Z) NOT NULL
COE_COS_CMS64_5: CHAR(4)NOT NULL
COE_COS_CMS64_21: CHAR4) NOT NULL
GOE_GLM_STATUS: GHAR{1] NGT NULL
COE_FUND_SFG: CHAR(1) NOT RULL

CNT_CL_DOR_DOP: NUMBER]S) NOT NULL

T_CA_VALUE_DN
SAK_CLAIN: NUNBER9) NOT NULL

AMT_VALLE_1: NUMBER(8,2) NOT NULL
AMT_VALUE 2! NUMBER(S,2) NOT NULL

AMT_VALUE _3: NUMBER(S,2) NOT NULL

AMT_VALUE 4" NUMBER(8.2) NOT NULL

AMTTVALUETS: NUMBER(S,2] NOT NULL

AM1_VnLUI & NUMBER(2,2) NOT NULL

AMT_VALUE_7: NUMBER(S,2) NOT NULL

AMT_VALUE 8. NUMBER(9,2) MOT MULL

AMT_VALUE_9: NUMBER{9,2) NOT NULL

AMT_VALUE_10: NUMBER(8,2) NOT NULL
AMTVALUE11: NUMBER(2,2) HOT RULL
AMT_\HI[ LIE_12° NUMBER[9,2) NOT MULL
- CHAR(2) NOT NULL

T_CA_ADJ_XREF

SAK_CLAIM: NUMBER{Z) NOT NULL
SAK_CLAIM_ADJ: NUMBER{S) NOT NULL
DTE_PAID: DATE MOT NULL

T_CA_MCO_XREF
SAK_CLAIM: NUMBEER(S) NOT NULL

NUM_TCHN_MCO: CHAR(20) NOT NULL
DTE_MGO_ADJUD: DATE NOT NULL &, CHARIZ) NOT NULL
DTE_PAID: DATE NOT NULL G - GHAR(Z) NOT NULL
CDEVALUE 4. CHAR(2) NOT NULL
GOE_VALUE 5 CHARZ) NOT NULL
GOE MALUE 67 GHARZ) NOT NULL
CDE_VALUE7: CHAR(2) NOT NULL
CDE_VALUE 8. CHAR(2) NOT NULL
CDE_VALUE_%: CHAR(2) NOT NULL
GDE_VALUEZ10: GHAR(2) HOT NULL
GOE_VALUE _11° GHAR(Z) NOT NULL
CDE_VALLUE_12* CHAR(2) NOT NULL
DTE_PAID: DATE NOT NULL

D00
ooo
mgm
Pt
o
e
ST
i M
ol

T_CA_PHYS VOID T_PR_STUDY_GRP1

PROVIDER_ID: GHAR[15) NOT NULL

T_RE_STUDY_GRP1
RECIPENT_ID: GHAR{12) NOT NULL

SAK_CLAIM: NUMBER[%) NOT MULL

T_PR_STUDY_GRP2
PROVIDER_ID: GHAR15) NOT NULL

T_RE_STUDY_GRP2

HF(‘IPFNT 0- [‘,HJ\Fb:I?) NET NULL

T_CA_DRUG_VOID

T_CA_CURRENT_DATES
DTE_PAID: DATE NGTNULL

DTE_PAID_NUM NUMBER$) NOT NULL
PAID_DTE_WEEK: NUNBE F{&) NOT NLILL
PAID_DTE_MONTH: NUMBER(B) NOT NULL
PAID_DTE_QTRA: NUMBER(S) MOT NULL
PAID_DTE_SFY- NUMBER(4) NOT NULL
PAID_DTE_CY: NUMBER(4) NOT NULL
PAID DTE_FFY: NUBBER{4) MOT NULL
FIRST DAY MONTH: DATE NOT NULL
LAST_DAY_MONTH: DATE MOT MULL
FIRST_DAT QTR: DATE MOT NULL
LAST_DAY_QTR: DATE NOT NULL

SAK_CLAIM NUMBER(S) NOT NULL

T_CA_UB92_VOID T _PR_STUDY_GRP3

PROVIDER_ID: CHAR{15) NOT NULL

T_RE_STUDY_GRP2

HECIPENT I0: CHJ\Fb:Iz} NOT NULL

SAK_CLAIM: NUMBER(S) NOT NULL

T_CA_DENT_VOID

T_PR_STUDY_GRP4
PROVIDER_ID: GHAR(15) NOT NULL

T_RE_STUDY_GRP4
RECIPIENT_ID: CHARI(12) NOT NULL

SAK_CLAIM NUMBE R(2) NOT NULL

T_CA VOID_ALL T_PR_STUDY_GRPS

PROVIDER_ID: CHAR(15) NOT NULL

T RE STUDY GRP5
RECIPIENT_ID: CHAR(12) NOT NULL

SAK_CLAIM: NUMBER(S) NOT NULL
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1.4.3 External System Interfaces
The following context diagram gives a view of the entities with which this subsystem interfaces.

-

E-Kaspar

E-Kasper

-

Office of Vital Stafistics

jRmE

Data PriceWatarhouse
) Warehouse LHopark
KAMES
{Member and Case) )
I f IPRO
|~
KASES g
{Child Support
Enforcement)
i
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2 Universes

2.1 DSS/MAR/SUR Universes

The BusinessObijects "Universes" remove the technical knowledge needed to develop and run
gueries against the MMIS data within the system. To simplify the development of queries, data
elements are given practical names and logically grouped for easy selection. Users will use
common Windows-like features, such as drag and drop, to quickly develop queries and gain
access to the desired data. Through the DSS/DW users of all experience levels can generate
reports ranging from simple queries to more complex reporting and data analysis.

Universes are updated weekly.

Universe Name

Description

Claims Analysis

This universe contains claim data for all claim types. This claim data
includes amounts, dates of service, paid dates, provider, member,
procedure, and diagnosis information.

DSSMeasureBase

DSSMeasureBase Stores pre-calculated measures based on the
DSSMeasureBase process.

DSSProfiler

The universe will allow access to the DSSProfiler information. By using
Profiler Universe, DSS users will be able to generate accurate, up-to-
date data about providers, members and associated disease states.
This system compares and profiles utilization patterns and payment
rankings.

eKASPER

Provides member, provider and claims information regarding controlled
substance prescriptions. Information such as, Medicaid Member ID,
member personal information, prescription number, NDC, dispensed
date, quantity received, days supplied, provider name, city & DEA,
dispenser info.

Episode Treatment
Grouper (ETG)

The Episode Treatment Grouper (ETG) is a product distributed and
licensed by Symmetry Health/Ingenix. The ETG application has the
capability of grouping claims information into discrete episode of care. It
creates approximately 500 disease conditions or groupings and places
the claims within these groups based on the disease and its related
comorbidities so that a more thorough analysis of these disease
conditions can occur. Our HP Enterprise Services designed ETG
processes extract claims information and feed it to the ETG grouper
software, creating database tables to store the results of the processes.
Each quarterly run of the ETG process pulls in 2 years of claims data
(the 8 previous quarters) consisting of Medical, Dental, Inpatient,
Outpatient and Pharmacy claims.

Printed: 10/29/2009
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Universe Name

Description

Financial

The Financial Universe encompasses claim payment processing,
accounts receivable and payable processing, and all other financial
transaction processing. The different financial categories are separated
into their own classes to allow users to specifically target different
financial categories. This universe will allow users to evaluate financial
transactions and the details supporting those transactions.

Held Claims

This universe contains claim data for all Held Claims. Held Claims are
claims kept in location 98 until they are released to financial. These
claims are fiscal pended until time or other criteria is fulfilled. The claim
data in this universe includes amounts, dates of service, paid dates,
provider, member,procedure, and diagnosis information.

Managed Care

Managed Care is designed to assure members access to hecessary
medical care, while at the same time controlling medical assistance
program costs. Under such models, the state has developed a capitated
MCO and individual Managed Care providers who are contracted to
provide medical services to KY Medicaid members. Members receive
services, covered under the specific capitated program, from the
Managed Care provider. In addition, members receive LTC/ Waiver and
certain other wrap-around services outside of the Managed Care
program.

MAR MSIS

This universe includes tables for each of the five MSIS files sent
quarterly to CMS. The tables will contain up to four quarters of data, for
the current federal fiscal year (October 1 - September 30). When the
files for the first quarter of a federal fiscal year are ready to be loaded,
the data for the prior federal fiscal year is unloaded and archived.

MAR Summary Data

This universe includes tables in the MAR summary database. The
summary data tables in this universe stand alone, and are not joined in
any way to each other.

Member This Universe contains information on all of the Members enrolled in KY
Medicaid. Member information such as program eligibility, aid eligibility,
demographics, address, buyin, Managed Care and so on.

PM Universe This universe is for Dashboard use.

Presumptive Eligibility

Presumptive Eligibility is a program that enables eligible pregnant
women to receive prenatal care through Medicaid for up to 90 days
while their eligibility for full Medicaid benefits is determined.

Prior Authorization

The Prior Authorization Universe contains information on authorization
numbers, members, providers, and procedure code related to prior
authorizations. By providing access to prior authorization information in
the universe, Data Warehouse users will be able to generate reports for
specific prior authorization information.
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Universe Name

Description

Provider

This Universe contains information on all of the Providers enrolled in KY
Medicaid. Provider information such as type, specialty, address,
enrollment, certification, license, Medicare, facility, group, etc.

Random Sample

This is the Surveillance Utilization Review Universe to review Random
Sample Results information.

Reference Reference universe contains information on diagnosis codes, procedure
codes, drug codes and other information not contained in Member,
Financial and Provider.

TPL This Universe contains information on TPL resource, carrier, employer,

policyholder, coverage, AR dispositions, casualty, attorney, etc. It also,
contains member and provider information for those involved in the TPL.

Vital Statistics

This Universe contains Birth and Death Information of an individual.
Here you can usually find names, addresses, disease, preghancy and
other demographics information.
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3 Getting Started

3.1 System Access

Data Warehouse/DSS Subsystem User Manual

In KY DD, all roles and security are maintained through the MEUPS application. The following
roles can be selected for each user

User Groups

Description

CreateRefresh User can create reports and refresh corporate documents. User
has access to all universes other than the universes w/special
access groups. User has capability to publish to personal folder.

View Only User can only view corporate documents and/or queries created
by other users.

Publish User can view, refresh, and publish reports to corporate
documents.

MeasureBase User can access MeasureBase windows, universe, and reports.

Profiler User can access Profiler windows (case maintenance), universe,

and reports.

ESRI HP Enterprise Services

User not in Kentucky can access ESRI (arcIMS) base maps.

ESRI KY

User in Kentucky can access ESRI (arcIMS) base maps.

Random Sample

User can access Random Sample windows, universe, and report.

eKASPER

User can access eKASPER windows, universe and report.

Vital Statistics

User can access Vital Statistics universe.

Performance Manager

User can access Performance Manager universe and dashboards.

MAR

User can access the MAR universes: MAR Summary and MSIS.

Export Data

User can export query results to personal schema. Selecting this
role will initiate a database request to the DBAs for access to the
Production DSS database. In addition, user will have access to
export query results from BusinessObjects.
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3.2 Accessing the DSS Data Warehouse subsystem
First, login to the MEUPS application.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

T
Kextucky”™
Sign in to the KyHealth Choices Sign in to KyHealth Choices

s Manage your contact information

Username |
e Change your password
&%r ?ESE?;SE;CSEi?aILsz_:tDm e Providers: Manage your agent's access Password I
or call (B00) 205-4696 durin . i
m,maﬁabus?ﬂess o S I you do not have an accourt, you will need to __sunm |
arm - 6:00 prm Monday - register KyHealth Choices
Friday EST. Register | Fargot your passward?

The MEUPS Home Page will appear.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

e N KyHealth Choices Home
Friday 28 September 2007 02:11 am

Sign Cut

Rebecca White, Welcome to KyHealth Choices

Applications

||

Application Description
Account Management

Manages contact information, password, and authorizations for applications.
Authorization Request Allows a user to request access to applications

DOl Woarkbook This is the DDl workbook.
0SS This is the DZS application
interChange Praduction  |This is the interChange application

Messages
Date Message

Last Updated:ai2152007
Contact s

Frivacy | Disclaimer | Individuals with Disabilities

Copyright @ 2007 Commormawealth of Kentucky

All rights res

Users with DSS/DW access will see a link on their Applications menu, which appears as DSS in
the example above.
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CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Welcome: Rebecca White PROD

Common wealth\._
of Kentucky

& e | [ new » S [ send - My Infoviews | Searchttie - [ =] G @
DEsBm X =
B @iHome

Persanalize Infotview now
Bprersonal Categaries

—_
"\ﬁ G0 ta Infotiew Inbax
B comarate Categories m,u
IRIT il

UNBRIDLED SPi Mew Deskiop Intelligence Document

Mew Y¥Web Intelligence Document

DSSProfiler Maintenance

Case Type Maintenance
Peer Group Maintenance
Case Group Maintenance

eKASPER Requests

Member Requests
Provider Reguests

DSSMeasureBase Maintenance

MeasureBase Maintenance
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4 Windows

Some information in this section is represented in table format. In order to fit information on the page, some data field information
may wrap to the next line.

41.1 DSSMeasureBase - MeasureBase Maintenance

The DSSMeasureBase Maintenance window provides the capability to add or modify a measure. Characteristics of the measure,
including measure source, domain, frequency, targets and calculation type, are defined on this window. Qualifier information, which
is defined on the Qualifier Maintenance window, is displayed on this window.

4.1.1.1 Technical Name
DSSMB - MeasureBase Maintenance

41.1.2 Extra Features
This window has no extra features.

For readability, the layout displays on the next page.
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4.1.1.3 DSSMeasureBase - MeasureBase Maintenance Layout

MeasureBaseSelection | Oualifier Maintenance |

Messure Baze: |HEDIS - ADOLESCEMT IMMURIZATIONS - Combinstion 1 1 |

Measure Source: | HED'S 2':”]5 ;@| 2 Meazure Domain: | EFFECTIVEMESS OF CARE 1.M‘_| 3
Meazure . | 5
Target: ||:| |4 Min Perf Target: |III

Caloculation Type: |Num.l'Denum "‘°“| 6 Fraquency: |.&nnual |
Mea=zure Base Description

8 The percentage of enrolled adolescents 13 years of age, who had a
second dose of MME, and three hepatitis B by their 13TH birthday.

9 10 11 12 13 14 15

il Seq Join Type| Group Part SeqAD Qualifier Description
Type &
Denominator 1 Ly eligible age 13,

EP B
1 MEASELS
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STEP 1 After highlighting a measure on the “MeasureBase Selection” window and selecting “update” from a menu evoked by
right clicking the mouse, the “Measure Base Maintenance” window is displayed for the selected measure.
STEP 2 The user may view the detail criteria for the selected measure on this window. If no changes are to be made the user
may do one of the following;
a. Return to the “MeasureBase Selection” window by selecting that tab.
b. Go to the “Qualifier Maintenance” window by highlighting a qualifier and selecting “update” after right clicking
the mouse.
STEP 3 If non-qualifier changes are to be made the user makes the appropriate changes on the window and selects the
“SUBMIT” button to save the changes.
STEP 4 If qualifier changes are to be made the user does so by selecting “update” after right clicking the mouse to take them
to the “Qualifier Maintenance” window.
4.1.1.4 Field Descriptions
Field [Field Description Length |Data TypeField Type [DB Table DB Attributes
No.
1 Measure /A short description of the measure. 200 Character [Field T_MM_MEASURE_MEASURE_BASE _
Base BASE NAME
2 Measure A high-level description of the source50 Drop Field T_MM_MEASURE_SAK_MEASURE_S
Source of the measure. Example: HEDIS Down List BASE OURCE
2005 Box
3 Measure A method for grouping measures. 50 Drop Field T_MM_MEASURE_SAK DOMAIN
Domain Examples: Effectiveness of Care, Down List BASE
IAccess/Availability of Care, Use of Box
Services
4 Measure The target or benchmark of the 5 Number [Field T_MM_MEASURE_TARGET
Target measure. BASE
5 Min Perf The minimum performance target for 5 Number [Field T_MM_MEASURE_MIN_PERF_TARG
Target the measure. BASE ET
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Field [Field Description Length |Data TypeField Type DB Table DB Attributes
No.
6 Calculation [The type of calculation to be used forl Drop Field T_MM_MEASURE CDE_CALC_TYPE
Type the measure. Valid values: Down List BASE
Numerator/Denominator, Per 100, Box
Per 1000, Per 10000.
7 Frequency (Indicates the frequency that the 10 Drop Check Box T_MM_MEASURE |CDE_FREQUENC
measure should be generated. Valid Down List BASE Y
values: Quarterly, Semiannually, Box
Annually
8 Measure A long description of the measure. 700 Character [Field T_MM_MEASURE_DSC_MEASURE_B
Base BASE ASE
Description
9 Qualifier Lists the numerator or denominator |11 Character [ListView T _MM_QUALIFER CDE_QUAL_TYPE
Type subsets used for processing.
10 Sequence [Lists the sequence of the 10 Character [ListView T _MM_QUALIFER CDE_QUAL_SEQ
numerators and denominators for
processing control.
11 Join Type [For Part Indicator 'B - Multiple' how 50 Character ListView T_MM_QUALIFER CDE_JOIN_TYPE
the numerators or denominators
should be combined
12 Group Lists the group of the qualifier. 18 Character ListView T_MM_QUALIFER CDE_GROUP
13 Part This indicates if the 18 Character |ListView T_MM_QUALIFER QUAL_PART_IND
numerator/denominator has a single
or multiple parts
14  SegAO Value: AND OR Exclude 0 Character ListView n/a n/a
15  Qualifier Lists a short description of the 100 Character ListView T_MM_QUALIFER DSC_QUAL
Description |numerators and denominators.
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4.1.1.5 Button Descriptions

Button Button Description
No.
16 Submit Clicking the Submit button

4.1.1.6 Field Edits
Field Error Code Message Correction

No field edits found for this window.
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4.1.2 DSSMeasureBase - MeasureBase Selection

The DSSMeasureBase Selection page provides the capability to view all measures that are currently defined. The window allows
selection by various high level criteria such as Measure Source, Measure Domain, and Frequency. It also provides a search
capability to find individual measures.

4.1.2.1 Technical Name
DSSMB - MeasureBase Selection

41.2.2 Extra Features
This window has no extra features.

For readability, the layout displays on the next page.

Printed: 10/29/2009 Page 23



Commonwealth of Kentucky — MMIS

4.1.2.3 DSSMeasureBase - MeasureBase Selection Layout

Measure Base Maintenance

Data Warehouse/DSS Subsystem User Manual

Gualifier Maintenance I

heasure Source | Select & Source v | 1

...................... 6

Freguency: Annual 4

Measure Base &

HEDIS - ADOLESCENT IMMUNIZATIONS - 5
Combination 1

HEDI= - ADCLESCENT IMMUMIZATIONS -
Combination: 2

HEDI= - ADOLESCEMT IMMUNZATIONS - Hep B
HEDIS - AROLESCENT IMMUNIZATIONS - MME
HEDIZ - ADCLESCEMT IMMUNIZATIONS - VIT
HEDIE - ADCLESCENT WELL CHILDVISITS

HEDIS - AMBULATORY CARE RECIFIEMT ACCESS
TO AMBULATORY SURGERYPROCEDURES

HERIZ - SAMBELULATORY CARE RECIFIEMT SCCESS
TS ERMISITS

HEDIS - AMBULATORY CARE RECIPIEMT ACCESS
TQ OBSERVATION SERWICES

HEBIZ = AMESL DEMTAL CARE - AGE 4-21

HEDIS - APPROPRIATE TESTING FOR CHILDREM
WITH PHARYNGITIS

HEDIS - APPROPRIATE TREATHMENT FOR CHILERERN
WATH LUPPER RESPIRATORY INFECTION

Results: 1 thou 12 of 91

Measure Source Measure Domain

HEDIS 2005

HEDIS 2005

HEDS 2005
HEBIS 2003
HEDIS 2005
HEDIZ 2005

HEDIS 2005

HEDIS: 2005

HEDIS 2005
HEEIS 2005
HEDIS 2005

HEENS: 2005

EFFECTIWVENESS OF CARE

EEFECTIWVENESS OF CARE

EFFECTIVEMESS OF CARE
EFFECTIWENESS OF CARE
EFFECTIVEMESS OF CARE
USEOF SERVICES

ACCESSAVAILABILITY OF CARE

ACCESSIAN AL AR TY OF CARE

ACCESSIANVAILABILITY OF CARE
ACCESSIAVAILABILITY OF CARE
EFFECTIWENESS OF CARE

EEFECTIVENESS OF CTARE
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STEP 1 After selecting “MeasureBase Maintenance” from the “DSSNavigator - Welcome Window”, all the Annual Measures
are displayed on the initial opening window. There are 12 measures displayed per page.
STEP 2 The user may view all of the measures by using the “prev” and/or “next” links. The user may also advance through the
results by selection of the next page they wish to view.
STEP 3 The user may also search for specific types of measures by using a combination of the 4 drop down selection boxes at
the top of the window and selecting the Search Button. The four drop down boxes are:
a. Measure Source
b. Measure Domain
c. Calculation Type
d. Frequency
STEP 4 Highlighting a measure and selecting “update” after right clicking the mouse will take the user to the “Measure Base
Maintenance” window.
4.1.2.4 Field Descriptions
Field Field Description Length Data [Field Type DB Table DB Attributes
No. Type
1 Measure |A high-level description of the 0 Drop [Field T _MM_MEASURE SAK_MEASURE_SOURC
Source source of the measure. Example: Down | BASE E
HEDIS 2005 List Box
2 Measure A method for grouping measures. 0 Drop Field T_MM_MEASURE SAK_DOMAIN
Domain Examples: Effectiveness of Care, Down
IAccess/Availability of Care, Use of List Box
Services
3 Calculation [This indicates how the data will be |13 Drop [Field T _MM_MEASURE CDE_CALC _TYPE
Type sampled Values: A - Numerator Down | BASE
Denominator B - Per 1000 C - Per List Box
100 D - Per 10000
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Field Field Description Length Data [Field Type |DB Table DB Attributes

No. Type

4 Frequency (Indicates the frequency that the 0 Drop |Field T_MM_MEASURE CDE_FREQUENCY
measure should be generated. Down | BASE
Examples: Quarterly, Semiannually, List Box
Annually

5 Measure A short description of the measure. 0 CharactField T_MM_MEASURE MEASURE_BASE_NAME

Base er | BASE

4.1.2.5 Button Descriptions

Button Button Description

No.

6 Search Clicking the Search button returns search results based on the search criteria.

4.1.2.6 Field Edits
Field Error Code Message Correction

No field edits found for this window.
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4.1.3 DSSMeasureBase - Qualifier Maintenance - DSSMB - Qualifier Maintenance

The DSSMeasureBase Qualifier Maintenance window provides the capability to add or modify the qualifier criteria (humerators and
denominators) for a measure.

4.1.3.1 Technical Name
DSSMB - Qualifier Maintenance

4.1.3.2 Extra Features
This window has no extra features.

For readability, the layout displays on the next page.
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4.1.3.3 DSSMeasureBase - Qualifier Maintenance Layout

Measure Base Selection | Measure Base Maintenance |

Gualifier Type: |Den-:-minat-:-r :-""‘.’i-l 1 Sequence: 2

Part: | ~l3 Date Rangs: | 4 years of data ~l4
Parting: |r-1urtiple “’“| 5 oL | ”l 6
PartSen | 1 M7 Segqao: | ~| 8
Data Source: | Claims ~ 9 Threshold1: |1 | 10
Count Criteria; | Claims M 11 Threshold2: [0 | 12

13 Description: |Diagn-:-3is Exclusions | 14

Join Type: | MOT M
trualifier Criteria
15 Function: | I _:_;ll:r'rteria:l V’l 16 Maszk: 17 21

| 19

18 Operator:

{ DIAG CODE = 9594
OR- DTAG CODE =:279 20
OFR DTAG CODE BETWEEN Z00 and Z08 )
AND AGEMINTH BETWEEN 108 and 156

[ submit | 22
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STEP 1 After highlighting a qualifier on the “Measure Base Maintenance” window and selecting “update” from a menu evoked
by right clicking the mouse, the “Qualifier Maintenance” window is displayed for the selected qualifier.
STEP 2 The user may view the detail criteria for the selected qualifier on this window. If no changes are to be made the user
may leave the screen by doing one of the following
a. Return to the “MeasureBase Selection” window by selecting that tab
b. Return to the “MeasureBase Maintenance” window by selecting that tab
STEP 3 If qualifier changes are to be made the user makes the appropriate changes on the window and selects the “SUBMIT”
button to save the changes.
4.1.3.4 Field Descriptions
Field |Field Description Length |Data Type Field |DB Table DB Attributes
No. Type
1 Qualifier Type |Indicates the type of qualifier. Valid 11 Drop Down List [Field [T_MM_QUALIF [T_MM_QUALIFIE
values: Numerator, Denominator. Box ER R
2 Sequence Indicates the sequence of the numerators (1 Drop Down List [Field [T_MM_QUALIFICDE_QUAL_SEQ
and denominators for processing control. Box ER
Valid values: 1-5.
3 Part This indicates if the 18 Drop Down List [Field [T_MM_QUALIF CDE_PART
numerator/denominator has a single or Box ER
multiple parts
4 Date Range |[Indicates the date range for the measure. |50 Drop Down List [Field [T_MM_QUALIF CDE_DATE_RAN
Valid values: 1-Current year, 2-Current and Box ER GE
previous year, 3-Current and previous two
years, P-Previous year
5 Part Indicator [This indicates if the 0 Drop Down List [Field [T_MM_QUALIF QUAL_PART _IN
numerator/denominator has a single or Box ER D

multiple parts Values: A Single B Multiple E
The last numerator/denominator of the
series on multiple
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Field [Field Description Length |Data Type Field DB Table DB Attributes
No. Type
numerators/denominators
6 Group Lists the group. 18 Drop Down List |Field [T_MM_QUALIF CDE_GROUP
Box ER
7 PartSeq This indicates the sequence of the parts. |18 Drop Down List [Field [T_MM_QUALIF CDE_PART_SEQ
Values: A Single B Multiple E The last Box ER
numerator/denominator of the series on
multiple numerators/denominators
3 SegAO Value: AND OR Exclude 0 Drop Down List [Field [N/A N/A
Box
9 Data Source |[Indicates the source of the measure data. |50 Drop Down List [Field [T_MM_QUALIF SAK_DATA_SOU
\Valid values: C-Claims, E-Eligibility. Box ER RCE
10 [Thresholdl ([This is a ten-digit number that indicates the(10 Number Field [T_MM_QUALIF THRESHOLD 1
threshold used for extraction. Itis ER
assumed that the value is based on a
member based total.
11  (Count Criteria [Indicates the field that will be counted for 50 Drop Down List [Field [T_MM_QUALIF CDE_CNT_CRIT
the measure. Valid values: M-Members, Box ER
C-Claims(services), A-Paid Amount, D-
Check dates between two claims, T-
Days(number of days on a claim)
12 [Threshold2 ([This is a ten-digit number that indicates the(10 Number Field [T_MM_QUALIF THRESHOLD_2
threshold used for extraction. Itis ER

assumed that the value is based on a
member based total.
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Field [Field Description Length |Data Type Field DB Table DB Attributes
No. Type
13  Join Type Indicates how the numerator or 50 Drop Down List [Field [T_MM_QUALIF CDE_JOIN_TYPE
denominator sets should be combined: Box ER
\Valid values: A-"AND IN", O-"OR IN", X-
"NOT IN"
14 Description  |A brief description of the numerator or 100 Character Field [T_MM_QUALIF DSC_QUAL
denominator. ER
15 Qualifier This field allows the user to combine 0 Drop Down List |Field  [N/A N/A
Criteria - criteria. Valid values: AND, OR, NOT. Box
Function
16  |Qualifier This field allows the user to specify the 0 Drop Down List [Field [T_MM_FILTER [TXT_FILTER
Criteria - fields that will be used to determine the Box
Criteria measure. For example, diagnosis code,
age, etc.
17 Qualifier This field displays the format in which the [0 Character Field [T_MM_FILTER [TXT_MASK
Criteria - "Value' field must be entered.
Mask
18  |Qualifier This field allows the user to select an 0 Drop Down List [Field N/A N/A
Criteria - operator with which to compare the Box
Operator 'Criteria’ and 'Value' fields. Valid values: =,
<>, , <=, >=, between, like.
19  |Qualifier This field allows the user to enter the value |0 Alphanumeric  |Field [N/A N/A
Criteria - that will be used to compare against the
Value 'Criteria’ field. Two 'Value' fields will be
displayed if the user chooses the
"between" operator.
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Field [Field Description Length |Data Type Field DB Table DB Attributes
No. Type
20  [Criteria This section displays the information that |0 Alphanumeric |Field [N/A N/A

has been entered in the 'Qualifier Criteria’

section.

4.1.3.5 Button Descriptions

Button [Button Description

No.

21 Qualifier Criteria - Add This button adds the criteria entered by the user in the “Criteria list box’.
It will stay disabled until the 'Criteria’ and 'Value' fields have been
entered.

22 Submit Submit changes to add or modify.

4.1.3.6 Field Edits
Field Error Code Message Correction

No field edits found for this window.
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4.1.4 DSSNavigator - Corporate Documents

The DSSNavigator - Corporate Documents window displays all of the corporate documents available to the user based on security
privileges. The user can view the corporate documents by all categories or by individual categories by selecting the categories from
a drop down box at the top of the window. If a document name appears in red, this means the document was created using
Weblntelligence. If the document hame appears in blue, the document was created using BusinessObjects.

The personal documents window are similar to this window, and provides more privileges to the user that may not be available for
the corporate documents such as adding categories and deleting documents.

4.1.4.1 Technical Name
DSSNavigator - Corporate Documents

For readability, the layout displays on the next page.
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4.1.4.2

Commonwealth of Kentucky
File Edit  ¥iew Favorites  Tools
H @@ S

O Back -

Addres:

' Search

DSSNavigator - Corporate Documents Layout
S5 Infoview

Help

j http: ffusolskyyrn109: 20080 businessobjects/enterprise 1 15/ InfoViewmain, aspx

- Favorites €8 [
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crosoft Internet Explorer provided by EDS COE

)5

[ 8

-A-L B-Dda 3

»

Go Lirks

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

1 of Kentucky

- DNeW-

&

2 “nome
B prerzanal Categaries
B B comorate Categories
EDashboard
B BDss Reports
E05sMeasureBasy
B EIS Reports
B interim DSS Repa
ELegacy D35 Repo
Bl BSUR Reports
055 Profiler Repo
B ETG (Episode Tre
B Random Sample
@Targeted Gueries

(' Commonwealth\!
@{ ommonwealth,

l-y Send -

g. Organize - )< Fitter: &l Types -

[l i
Oal +

Oal +
Oal +
Oal +
Oal +
Ol »
0Oa +
0a «

My Infoview | Searchiile « [

Title~ ]

Delayed Surgery Summary

Wiew Latest Instance | Schedule | History | Properies | Modify
This repartwill list all Inpatient claims containing a surgical code where the surgical date is greater than the from date of service. This report will rank the claims based on the number of days a SUrgery was
delayed. The delayed surgery countis calculated by determining the days between the from date of service and the surgical procedure date.

Owner 4 Instances 5 Ea:
Administrator 1

Last Run 2
12972007 4:14 P 6

Type 3

Desktop Intelligence

Facility Visits Exception 2007 12:44 PM Administratar 1
Wiew Latest Instance | Schedule | History | Properdies | Modify
The Facility ¥isits Exception Report will display the exception Professional claims subrmitted by a provider meeting the defined criteria for the report. The SURS Certification Requirernent met by this report is:

Fhysicians and other practitioners having instances of. m. Frequent multiple visits on a single day to many recipients atthe same facility or location.

Desktop Intelligence

Office Visits Exception

Schedule | History | Praperies | Madify
The Office Visits Exception Reportwill display the exception Professional claims subrmitted by a provider meeting the defined criteria for the report The SURS Certification Reguirement et by this report is:
Physicians and other practtioners having instances of: m. Frequent multiple visits on a single day to many members atthe same facility or locatian.

Mewver run Desktop Intelligence Administratar 1]

Overlapping Member Services
Schedule | History | Properies | Madify
This report identifies mermbers receiving services from different, user selected, provider types, on the same or overlapping dates of service. The user can enter Billing Provider Type code(s) and date of sewice
date range.

Mewver run Desktop Intelligence Administratar 1]

Physician Office Visits by Member Mever run Deskiop Intelligence Administratar a

Schedule | History | Properies | Madify

This repart gives a count of physician office visits by recipient

Physician Office Visits by TAMF Families vl Fun Desktop Intelligence Administrator i

Schedule | History | Properies | Madify

This repart shows counts of physician office visits, by TANF family.

Top 20 Diagnosis Codes by Provider Mewver run Diesktop Intelligence Administrator o

Schedule | History | Properies | Madify

This repartwill display the top 20 Diagnosis codes hilled by a provider for a specific timeframe.

Top 20 DRG Codes by Provider Mewver tun Desktop Intelligence Administratar 1] -

&

‘3 Local intranet
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A listing of all corporate documents for the category selected will appear in the panel.

STEP 1 Click on the document name to view and/or refresh the document

STEP 2 Click on ‘Schedule’ beneath the report name to perform a scheduled refresh. You must have appropriate permissions
to perform this function.

STEP 3 Click on ‘History’ beneath the report name to see a history of past scheduled refreshes of a document.

STEP 4 Click on ‘View Latest Instance’ to view the latest scheduled refresh of a document.

STEP 5 Click on ‘Properties’ to see detailed document information.

STEP 6 Click on ‘Modify’ beneath the report name to modify a document. You must have appropriate permissions to perform

this function.

4.1.4.3 Extra Features
This window has no extra features.

4.1.4.4 Field Descriptions

Field [Field Description Length Data |Field Type |DB Table DB

No. Type Attributes

1 Title Name of the document. 0 N/A  |Label N/A N/A

2 Last Run [The last time a scheduled document was refreshed. 0 N/A  |Label N/A N/A

3 Type Specifies whether this is a Desktop Intelligence or Webi 0 N/A  |Label N/A N/A
document.

4 Owner This indicates the user that published the document to the [0 N/A  |Label N/A N/A
corporate repository.

5 Instances [The number of past completed scheduled versions available |0 N/A  |Label N/A N/A
for this report.
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Field [Field Description Length Data [Field Type DB Table DB
No. Type Attributes
6 Date This indicates when the document was published to the 0 N/A  |Label N/A N/A
corporate repository.
4.1.45 Field Edits
Field Error Code Message Correction
No field edits found for this window.
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4.1.5 DSSNavigator - Welcome Window
The DSSNavigator - Welcome Window is displayed once a user successfully logs into DSSNavigator. From this window, users can:

e Access personal documents;

e Access corporate documents, based on user privileges;

¢ Create new documents from the available universe, based on user privileges;
e Send documents to other InfoView users;

¢ View documents sent to Scheduler;

o Retrieve documents from their personal InfoView Inbox;

e Search for documents; and,

e Access On-line help for InfoView.

The functions described above can be accessed on the navigation bar on the left-hand side of the window. These functions are
described in more detail in the window field name and descriptions.

4.1.5.1 Technical Name
DSSNavigator - Login Window

4,15.2 Extra Features
This window has no extra features.

For readability, the layout displays on the next page.
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4.1.5.3 DSSNavigator - Welcome Window Layout

mmonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edt Miew Favortes Tools Help 5 Links > [ =
Welcome: Bob Odenweller UAT

Commenwealth
ci Kentucky

=] @Home'\6 1  Personalize Infoview now

Brersanal Categories

o
B corporate categories Kgltuwe' ; % Go to Info'iew Inbox D
IRIT el

UNBRIDLED SP. 3 Mew Desktop Intelligence Document

Mew Web Intelligence Document 4

DSSProfiler Maintenance

Case Type Maintenance
Peer Group Maintenance
Case Group Maintenance

eKASPER Requests
Member Requests
Provider Reguests

DSSMeasureBase Maintenance
MeasureBase Maintenance

Performance Management

Launch Java Infoview

Random Sample
Random Sample Reguest
Random Sample Log

Geographical Mapping powored by
ESRI Maps - kY network only Businessom'

ESRI Maps - EDS network anly
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The Welcome screen displays icons representing all tasks associated with a person’s access level. Many reporting tasks can be
accomplished from the screen by clicking on the desired icon.

STEP 1 To generate a new Infoview document, click on the New Desktop Intelligence Document or New Web Intelligence
Document link

STEP 2 To view personal documents saved for personal use or to view or retrieve documents, click on the Go To InfoView
Inbox link.

STEP 3 Documents are categorized by folder or category. To look inside folder click on the I icon in the left navigation

pane. To search by category, click on the & icon in the left navigation pane. Click on the ® icon next to the folder
or category to see the sub-folder or sub-categories. Click on the category or folder name to see its contents in the

main panel.
4.1.5.4 Field Descriptions
Field | Field Description Length Data | Field Type | DB Table DB
No. Type Attributes
1 Personalize This link opens a page to allow the 0 N/A Hyperlink N/A N/A

Infoview now | user to set various Infoview
preferences. Also available by

clicking on the E icon.

2 GoTo This link takes a user to a new 0 N/A Hyperlink N/A N/A
InfoView window that lists all of the
Inbox documents sent to the user by other

users of the Web or
BusinessObjects system. The user
can then save those documents to a
personal storage area or, if the user
has the appropriate rights, publish
them to a corporate document
repository.
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Field | Field Description Length Data | Field Type | DB Table DB
No. Type Attributes
3 New Desktop | This link opens the full client version | 0 N/A Hyperlink N/A N/A
Intelligence of Desktop Intelligence on the user’s
Document PC. Desktop Intelligence must be
installed on the PC for this to work.
Also available by clicking on the
L) Mew ~ drop down list.
4 New Web This link takes a user to a new 0 N/A Hyperlink N/A N/A
Intelligence window that displays the available
Document universes the user can select to
create a report. When a report is
created, the user can then distribute
the report in any of several ways
such as publishing it to the
corporate repository to make it
available to a broad group(s) of
users; save it to the user's personal
storage area; or send it to other
users. Also available by clicking on
the LI Mew - drop down list.
4.1.5.5 Button Descriptions
Button Button Description
No. Icon
5 & Return to the welcome page
6 2 Clicking this icon will refresh the portion of the screen where the icon is located.
7 [ seng - This drop down list allows users to send documents to other users
8 wyimeview  Opens up a new window to allow a user to create a customized ‘My Infoview’ page.
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Button Button Description

No. Icon

9 3 This link logs the user out of DSSNavigator.
10 @ Opens up a new window for online help.

4.1.5.6 Field Edits
Field Error Code Message Correction

No field edits found for this window

Printed: 10/29/2009 Page 41




Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

5 Reports

5.1 Introduction

This manual contains a sample page for each report for this system with a short description. The last character of the report name
indicates the frequency of the report.

A ANNUAL

= DAILY

= MONTHLY

= QUARTERLY
ON REQUEST
= WEEKLY

O s O T O
1

= ON REQUEST
The following section provides a description and sample layout for each report associated to the DSS Data Warehouse subsystem.

Some Information in this section is represented in table format. In order to fit information on the page, some data field information
may wrap to the next line.

5.2 Tips for Reading DSS Reports
e The “run” date and time always appear in the top left corner of the report.
e The user ID of the user who ran the report appears in the top right corner of the report.

e The report title appears under the headings “Cabinet for Health and Family Services,” and “Department for Medicaid
Services.”

¢ Numbers which appear in red, in paretheses, represent negative numbers.
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5.3 Default Values

The system defaults that the DSS assigns to null or invalid values during the extract, transform, and loads (ETL) are:
Default value for beginning date: 01/01/0101

Default value for ending date: 12/31/2299
Default value for indicator: 'N'

Default value for number: 0

Default value for amount fields: 0.0

Default value for Text: Filled with space
Default value for code field: Filled with '#

5.4 Infoview Report Library

The infoview report library has two classification for the reports, category and folder view. A report can be in both classifications.
The category classification allows for further breakdown into subcategories, whereas the folder view is a very high level classification
of DSS, SUR or Dashboard.

Categories Description
Dashboard Corporate category that contains all KY corporate Medicaid Dasboards.
DSS Reports Corporate category that contains all DSS reports including DSS Measurebase, EIS, Interim

DSS Reports, and Legacy DSS Reports.
DSSMeasureBase Reports

EIS Reports
Interim DSS Reports

Legacy DSS Reports
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Categories Description

SUR Reports Corporate category that contains all SUR reports, including DSS Profiler, ETG, Random
_ Sample, and Targeted Queries.
DSS Profiler Reports

ETG Reports
Random Sample Reports

Targeted Queries

Folders Description
Dashboard Corporate folder that contains all KY corporate Medicaid Dasboards.
DSS Reports Corporate folder that contains all DSS reports including DSS Measurebase, EIS, Interim

DSS Reports, and Legacy DSS Reports.

SUR Reports Corporate folder that contains all SUR reports, including DSS Profiler, ETG, Random
Sample, and Targeted Queries.
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5.4.1 DSS - ADHC Monitoring -- ADHC Monitoring

The Adult Day Health Care (ADHC) Monitoring report generates a history of Adult Day Health Care claims during a specific date of

service range.

5.4.1.1 Technical Name
DSS - ADHC Monitoring

5.4.1.2 Sort Order:
Original Member ID, Last Date of Service, and Transaction Control Number.

5.4.1.3 ADHC Monitoring Layout

P Dox: Spvans Cabinet for Health and Family Services el R
A Department for Medicaid Services

ADHC Monitoring Report
Billing Provider [TMs): 1000000394

From Date of Service Range: 112000 . 112006

Fram Dae Ta o of Paid Billed Billed tamber Mame for

Armount Loargee

Billing Provider 1Ds Member D

[} - - Armount

P 1D 100000001 1
Medicaid 1D; 1000000394, (000001268 | 1234567880123 (D1A92002 |01A92002 | $121.43 1 $122.43 SMITH, MIKE 29000 -
Base D 10000004
WP D 1000000011
Medicaid 100 1000000304, (000001268 | 1mdsaTasddzl ([DS202002 (082172002 $353.50 1 $360.80 SMITH, MIKE 29685 -
Base |D; 10000004
WEI 1D 1000000011
Medicaid I0: 1000000394, 000001288 | 4z34se7ao0tzs (07012002 (0712002 §1352 1 §14.52 EMITH, MIKE 9261 -
Base |D: 10000004
WP ID: 1000000011
Medicaid 1D 1000000394 (000001305 | 1@MeaTaeaizs |D4DS2002 (04052002 | $360.50 [ g3E050|  SMITH MIKE  [2om7s .
Base |D: 10000004 |

'-'II'_ll: Edure rl nplion

End of Report
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The ADHC Monitaring report generates a history of Adult Day Health Care claims during a specific date of service range.

Selection Criteria
Frorm Date of Service per user input
FFS Claims only

Latest Claims only
Billing Pravider 1D per user input

5.4.1.4 Field Descriptions

Field Description

Length

Data Type

DB Table

DB Attributes

Billing Provider IDs |A uniqgue number assigned by the
state to each provider of services
participating in KY Medicaid.

Char

T _CA_ICN

ID_PROV_BILL

Member ID The first Identification number
assigned to a member upon initial
certification for participation in KY
Medicaid.

12

Char

T _CA_ICN

ID_MEDICAID

ICN Number assigned to a claim
processed in the system; used for
control purposes. Unigque number in
format RRYYDDDBBBSSS: RR -
region, YYDDD - julian date, BBB -
batch number, SSS - sequence
number

13

Char

T _CA_ICN

NUM_ICN
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Field Description LengthData Type DB Table DB Attributes
From Date of This is the first date of service for (10 Date (MM/DD/CCYY)T_CA_ICN DTE_FIRST_SVC
Service the particular claim detail.
To Date of Service [This is the last date of service for (10 Date (MM/DD/CCYY)T_CA_ICN DTE_LAST_SVC
the particular claim detail.
Paid Amount The amount paid by Medicaid for 13 Number (Decimal) [T_CA_ICN AMT_PAID
the line Item procedure billed.
Billed Qty The number of units administered 5 Number T_CA_ICN QTY_UNITS_BILLED
for the procedure code billed on this
line item.
Billed Amount A charge for an individual 13 Number (Decimal) [T_CA_ICN AMT_BILLED

procedure, treatment or service
item as submitted by the provider.

Member Name for [The member case name. 30 Char T_RE_BASE NAM_FIRST,NAM_LAST
Case
Procedure Code detailing the medical 5 Char T CA HDR_DTLCD_PROC
Description procedure performed for this claim
detail.

5.4.1.5 Associated Programs
Program Description

No associated Programs found.
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5.4.2 DSS - AR over Payments by SFY

The Accounts Receivable (AR) Over Payments by State Fiscal Year (SFY) report generates a list of all ARs entered into the system
during the SFY and the activity for each to derive the ending balance at the fiscal year end. Report is requested annually by state
auditors to review items such as DMS AR outstanding balances, overpayments, and collection activity.

5.4.2.1 Technical Name
DSS - AR over Payments by SFY

5.4.2.2 Sort Order
AR Number.
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5.4.2.3 AR Over Payments by SFY Layout
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The Accounts FHeceivable (AR) Over Payments by State Fiscal Year (SFY) report generates a list of all AR's
entered inta the system during the SFY and the activity for each to derive the ending balance at the fiscal year
end. Repoart is requested annually by state auditors to review items such as DMS AR outstanding balances,
owerpayments and collection activity.

=earch Criteria

AR created date range as input by user

5.4.2.4 Field Descriptions

Field Name Description Length Data Type DB Table DB Attributes
IAccounts Receivable A unique number serving to identify 13 Char T_ACCT_REC |NUM_CONTROL_AR
Control Number each claim transaction received and

processed through the MMIS.

MYYJJIXXBBBTDDDSS (17). Medium

M (1), Year YY (2), Julian Date JJJ (3),

Not Used XX (2), Batch BBB (3), Type

of Document T (1), Document Number

DDD (3), and Sequence No SS (2).
Accounts Receivable Represents the date to begin AR aging. |10 Date T_ACCT_REC |DTE_EFFECTIVE
Created Date This is also either the letter date on the (MM/DD/C

demand letter or the date a system CYY)

generated AR is created.
Adjustments The system adjusment amounts posted 13 Number T_AR_DISP AMT

to the Accounts Receivable transaction. (Decimal)
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Accounts Receivable transaction.

Field Name Description Length Data Type DB Table DB Attributes
Amount The amount of the disposition that was (13 Number T_AR_DISP AMT
Increase/Decrease applied to the accounts receivable. (Decimal)
T_AR_DISP_REAS.CDE_REASON_T
YPE is not "I" (Interest) or "R"
(Recoupment)
AR Setup Amount The setup amount (original amount) of (13 Number T ACCT_REC AMT_SETUP
the AR. (Decimal)
Ending Balance Original Amount Requested + 13 Number N/A Calculated
Adjustments — Recoupment/Payments
+ Interest Calculated — Interest
Received + Penalty Calculated —
Penalty Received
Interest Calculated The system calculated interest amount (13 Number N/A Calculated
owed on the Accounts Receivable
transaction outstanding balance.
Interest Received The total interest charged on a payment13 Number T _AR_DISP AMT_APPLIED INTRST
plan AR which is for a term of more (Decimal)
than 6 months.
Provider Numbers The field displays the NPI, unique state (10 Char T ACCT_REC |PROV_BILLING_NUMBER
assigned number and the unique
interChange assigned number for the
provider.
Recoupments The system recoupment amounts 13 Number T _ACCT_REC AMT_MAX RECOUP_AR
posted or payments dispositional to the (Decimal)

5.4.2.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.3 DSS - Accounts Payable Closing Package
The Accounts Payable Closing Package report generates estimates of outstanding payables at the end of the State Fiscal Year.

5.4.3.1 Technical Name
DSS - Accounts Payable Closing Package

5.4.3.2 Sort Order
Paid Month.

5.4.3.3 Accounts Payable Closing Package Layout
A

Run Date: 811472007 Cabinet for Health and Family Services ~ User!D 2t
Run Time AR A Department for Medicaid Services

K‘Z.!.Q’!ﬁyh Accounts Payable Closing Package

From Date of Service End:7/1/2006
Payment Date(s): 7/1/2006 - 9/30,2006

Paid Date Paid Amount Sum ICH Undup Count
07 /07 /22006 $1,860,841.40 22,884
07/14/2006 $987 453.44 7,582
07/21/2006 $993 58267 7964
07/28/2006 $314,540.52 5522
08/04/2006 $610,579.20 4,233
08/11/2006 $303,315.558 2,584
08/18/2006 $317 ,006.07 2422
08/25/2006 $203,452.18 1,999
09,/01/2006 $258,471.358 1,640
09,/08/2006 $167 533,63 1,104
09/15/2006 $132,231.00 824
09/22/2006 $269,786.19 o970
09/29/2006 $68 656.90) 801
Sum;| $6,998,600.44) 60,64

End of Report
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Report Notes

Report Description

This repart generates estimates of outstanding payables at the end of the State Fiscal Year.

Search Criteria

From Date of Service - Begin date of senice <= entered in the prompt
Fayment Date - Payment date range entered in the prompt
AdjustMfoid Indicator - different from "
FF3 Claims Only - Fee for Senice filter
Faid Claims Only filter

5.4.3.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes

ICN Undup Count  [Count of unique internal 13 Char T CA_ICN NUM_ICN
control numbers.

Paid Amount Sum  [The amount paid by Medicaid|13 Number (Decimal) T_CA_ICN AMT_PAID
for the procedure billed.

Paid Date The date in which a payment [10 Date (MM/DD/CCYY) T _CA_ICN DTE_PAID
was generated from the
MMIS claim transaction

5.4.3.5 Associated Programs

Program Description

No associated Programs found.
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5.4.4 DSS - Alternate Budget Model

The Alternate Budget Model, which is utilized by DMS staff in budget preparation, reports the generated monthly paid claims and
utilizes data by category of service (COS).

5.4.41 Technical Name
DSS - Alternate Budget Model

5.4.4.2 Sort Order
Paid Month, and Category of Service.

5.4.4.3 Alternate Budget Model Layout

A
(o D0 07 Cabinet for Health and Family Services UserD:=
il Department for Medicaid Services
= Alternate Budget Model
Kertucky ™ :

Payment Date Range: 512007 - 5312007

Faid Date : 5 : Faid Amount Sum Distinct Ltilizers
050007 e §73,008.42) 14
050007 e $(3 96E.93) 1
050007 b F(719 983.14) 455
050007 02 2 $424 487 13 137
050007 02 $324 771.90 a4
050007 02 P65 003 964 .85 15 581
050007 03 $205 485 .06 N
050007 03 3 $83 856,15 13
050007 03 $2.899 916.82 481
050007 04 $2.433 31266 1,124
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B
Report Notes

Feport Description

The Alternate Budget Model, which is utilized by DMS staff in budget preparation, reports the
generated rmonthly paid claims and utilizer data by category of serice (COS).

Search Criteria

Fayment Date Range - Payment date range entered in the prompt

FFS Claims Only - Fee
Faid Claims Only filter

far Service filter

5.4.4.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

line Item procedure billed.

Field Description LengthData Type DB Table DB Attributes
Distinct Utilizers A count of distinct individual utilizers 10 Char T _CA_ICN ID_MEDICAID
of service, not total members,
reported.
KCHIP Member Phase |Displays the phase of KCHIP in 2 Char N/A Calculated
which a group of members is
enrolled. Phases are blank, 2 and 3.
Paid Amount Sum The amount paid by Medicaid for the[13 Number (Decimal)T_CA_ICN AMT_PAID
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Field Description LengthData Type DB Table DB Attributes
Paid Date The month in which a payment was 7 Date (MM/CCYY) T_CA ICN DTE_PAID
generated from the claim transaction
in MM/CCYY format.
State COS Code A code defining the category of 52 Char T _CA_CLAIM_KEY, (CDE_COS_ST
service rendered (for example,
home health).
5.4.4.5 Associated Programs
Program Description

No associated Programs found.
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5.4.5 DSS - Ancillary Verifications with Names

The Ancillary Verifications with Names report generates a history of Ancillary claims for a given Provider(s) and Revenue Code
during a specific date of service range. It is requested when verification of paid claim for ancillary therapy is requested.

5.45.1 Technical Name
DSS - Ancillary Verifications with Names

5.4.5.2 Sort Order
None.

5.4.5.3 Ancillary Verifications with Names Layout

esga b Cabinet for Health and Family Services User 0 tats
A - DepartmentforMedicaid Services
= Y - PHIES
Kmn‘,@f?yh Ancillary Verification-Names

Billing Provider s 0123456780
Rewenue Code Range: 0120 . 9993
Finst Date of Service Range: 07 117000 - 0801 2006

o

ozaasaTeenz | 4126666 EMITH, RICK 070172004 J07/082004 0320 - Diagnostic X Ray

End of Report
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Report Notes

Report Description

The Ancillary “Werifications with MNames report generates a history of Ancillary claims for a given Provider(s) and
Fevenue Code during a specific date of service range. It is requested when verification of paid claim for ancillary
therapy is requested.

Search Criteria

Fror Date of Serice Range per user input
Latest Claims only

Faid Claims only

Fee far Service Claims only

Billing Provider ID per user input

Revenue Code per user input

Type of Bill between 891 and 894

5.4.5.4 Field Descriptions
Field Description Length |Data Type DB Table DB Attributes

Billed Amount  |A charge for an individual procedure, 13 Number (Decimal) T_CA_ICN AMT_BILLED
treatment or service item as submitted by
the provider.

First Date of This is the line item first date of service 10 Date T CA HDR DTL DTE_FIRST SVC
Service for the particular claim detail. (MM/DD/CCYY)
ICN Number assigned to a claim processed in [13 Char T_CA_ICN NUM_ICN

the system; used for control purposes.
Unique number in format
RRYYDDDBBBSSS: RR - region,
YYDDD - Julian date, BBB - batch
number, SSS - sequence number.

Last Date of This is the line item last date of service 10 Date T_CA HDR_DTL DTE_LAST_SVC

Service for the particular claim detail. (MM/DD/CCYY)

Member ID The Medicaid identification number for 12 Char T _CA_ICN ID_MEDICAID
the member.
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Field Description Length |Data Type DB Table DB Attributes
Member Name The member's full name. 30 Char T _RE BASE NAM_FIRST,NAM_L
AST,NAM_MID_INIT
Revenue Code [The line item revenue code billed on the 4 Number T _CA HDR DTL |CDE_REVENUE
Description UB-92/UB-04 claim (describes the service
performed).

5.4.5.5 Associated Programs
Program Description

No associated Programs found.
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5.4.6 DSS - Ancillary per Revenue Code

The Ancillary per Revenue Code report generates a history of billed Nursing Facility ancillary claims during a specific date of service
range.

5.4.6.1 Technical Name
DSS - Ancillary per Revenue Code

5.4.6.2 Sort Order
Bill Provider Number ascending, Member Last Name ascending; and Member First Name, ascending.

5.4.6.3 Ancillary per Revenue Code Layout

A
Run Date: 07172007 . ' ' .
Bun Tine: 06303 A Cabinet for Health and Family Services DCAE e ol
DepartmentforMedicaid Services
— TN Ancillary Per Revenue Code
Keztucky ™ i

Revenue Code(s): 0320
From Date of Service Range: 01012006 - 01/31/2006

Billing Provider Mumbers Member I Member Full Name (L,FM) Revenue Code & ry Total

Paid Amount

0320 - RADIOLOGY
DIAGMOSTIC $620.55 §0.00

End of Report
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The Ancillary per Revenue Code report generates a history of billed Mursing Facility ancillary claims during a specific
date of service range

Search Criteria

Faid Claims only

Latest Claims only

Fee for Serice Claims only

Fevenue Code per user input

Bill Pravider Type equal to 12

Type of Bill between 891 and 5594

From Date of Service Range per user input

5.4.6.4 Field Descriptions

Numbers

state to each provider of services
participating in KY Medicaid.

Field Description Length Data Type DB Table DB Attributes
Ancillary Total Paid [The dollars paid for Ancillary codes by 13 Number T _CA HDR DTL AMT_PAID
Amount revenue code. (Decimal)
Billed Revenue A charge for an individual procedure, |13 Number T _CA_ICN AMT _BILLED
Amount treatment or service item as submitted (Decimal)

by the provider.
Billing Provider A unigue number assigned by the 10 Char T_CA PROV_KEY |ID_PROV_BILL
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Field Description Length Data Type DB Table DB Attributes
ICN Number assigned to a claim 13 Char T _CA_ICN CD_ICN

processed in the system; used for

control purposes. Unique number in

format RRYYDDDBBBSSS: RR -

region, YYDDD - Julian date, BBB -

batch number, SSS - sequence

number.
Member Full Name The member's full name. 19 Char T_RE_BASE NAM_FIRST,NAM_L
(L,FM) AST,NAM_MID_INIT
Member ID The Medicaid identification number for {12 Char T_CA_ICN ID_MEDICAID

the member.
Revenue Code & The line item revenue code billed on 4 Char T_CA_HDR_DTL_DN,CDE_REVENUE_1 ||

Description the UB-92 claim (describes the service T _REVENUE_CODE DSC_REV_CODE
performed) and description.
5.4.6.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.7 DSS - Bed Days for Nursing Homes

The Bed Days for Nursing Homes report generates the number of covered Bed Days for a given Provider(s) during a specific date of
service range. It is requested when verification of Bed Days are requested for certain Nursing Facilities.

5.4.7.1 Technical Name
DSS - Bed Days for Nursing Homes

5.4.7.2 Sort Order
Bill Provider Number ascending.

5.4.7.3 Bed Days for Nursing Homes Layout
A

Fun Date: 09,093,007 i i i User D wzt2th
bt Cabinet for Health and Family Services

Department for Medicaid Services

Bed Days for Nursing Homes
Ketucky

LIWIEAICLED —Prm Billing Provider Numbersi{s): 12500047
From Date of Service Range: 4172007 12:00:00 AM -

A el FRdERTT Ao o A RAE

Billing Provider Mumbers Covered Days Sum

Billing Provider Mame

MPI

Medicaid Number; 12600047 1 063|BELLE MEADE HOME
Basze Mumber: 500005790

End of Report 322
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Report Notes

Feport Description

The Bed Days for Mursing Homes report generates the number of covered Bed Days for a given Provider(s) during a
specific date of service range. It is requested when verification of Bed Days are requested for certain Mursing Facilities.

search Criteria

From Date of Service Hange per user input
Latest Claims only

Faid Claims only

Fee for Service aonly

Bill Provider |0V per user input

Type of Bill between 891 and 5894

5.4.7.4 Field Descriptions

Field Description Length Data DB Table DB Attributes
Type

Billing Provider Name The full name of the Medicaid provider on 50 Char [T_PR_SVC_LOC NAME
file.

Billing Provider Numbers A unique number assigned by the state to |10 Char T_CA_ICN ID_PROV_BILL
each provider of services participating in
KY Medicaid.

Covered Days Sum This field is computed by the system using 5 NumberT_CA_ICN NUM_DAYS_COVD
the FROM and TO dates of service.
Indicates the total number of days for this
claim.

5.4.7.5 Associated Programs

Program Description

No associated Programs found.
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5.4.8 DSS - Breast and Cervical Cancer Member

The Breast and Cervical Cancer Member report generates the distinct members in the Breast and Cervical Cancer Program by
Federal Fiscal Year.

5.4.8.1 Technical Name
DSS - Breast and Cervical Cancer Member

5.4.8.2 Sort Order
None.

5.4.8.3 Breast and Cervical Cancer Member Layout

A
I
run Date: 802006 Cabinet for Health and Family Services User ID: qz00r
Run Time: 3:36:18 PM Departmentfor Medicaid Services
e
Km.‘z(y BreastandCervical Cancer

Member Eligibility Date Range: 1172000 - 12/31/°2005

Member 1D First Mame Middle Initial

Description
012345678 SMITH JAME 55 -
. 012345678 SMITH ANN 55 -
012345678 SMITH DELORES 55 -
012345678 SMITH ROBERTA P 55 .
012345678 SMITH JEMMIFER o5 -
012345678 SMITH BONNIE A o5 -

End of Report
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This report generates the distinct members in the Breast and Cervical Cancer Program by Federal Fiscal Year.

Search Criteria

Aid Eligibility Date Range - Beginning and Endinging date range entered in the prompt
Aid Code - equal to %' (OS5 Adm WA Chid Title MW-E PAY)

5.4.8.4 Field Descriptions

Name

Field Description Length |Data Type DB Table DB Attributes

Member County [The county code the member resided in 15 Char T_RE_BASE, CDE_COUNTY,

Description at the time the medical service was T _COUNTY DSC_COUNTY
performed.

Member First The member's first name. 13 Char T_RE_BASE NAM_FIRST

Name

Member ID The Medicaid identification number for the[12 Char T_RE_BASE ID_MEDICAID
member.

Member Last The member's last name. 15 Char T_RE_BASE NAM_LAST
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Field Description Length Data Type DB Table DB Attributes
Member Middle [The member's middle initial. 1 Char T _RE _BASE NAM_MID_INIT
Initial

5.4.8.5 Associated Programs
Program Description

No associated Programs found.
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5.4.9 DSS - BusinessObjects Report Template

The BusinessObjects Report Template report is used by all DSS reports generated out of BusinessObjects. The report template
gives a custom and consistent view to all reports generated out of BusinessObjects. The template is available in portrait and
landscape mode.

5.4.9.1 Technical Name
DSS - BusinessObjects Report Template

5.4.9.2 Sort Order
Does not apply.

5.4.9.3 BusinessObjects Report Template Layout

Fun Date: 05092006

CabinetforHealth and Family Services S
Fun Time: 05:92:41 Ah

Department for Medicaid Services

Kmru(}ef’H Report Title

il B Dates of Service Range: 01/01/2005 - 02/01/2005

Calumn Header 1 Column Header 2 Column Header 3 Column Header 4 Column Header 5 Column Header B Column Header ¥ Column Header 8

Totals:

End of Report

DESProfiler B Lenzseaperen Page 1 of 1
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5.4.9.4 Field Descriptions

Field Description Length Data Type DB DB Attributes
Table
Cabinet for Health and  |Main Agency name. 38 Character N/A N/A
Family Services
Column Header 1 First report column contained within the body [15 Character N/A N/A
of the report. This is just a place holder
column in the report template. This column
will be substituted with the actual report
columns in the report applying the template.
Department for Medicaid Department name. 32 Character N/A N/A
Services
End of Report End of report label. 13 Character N/A N/A
Page: Page number the report. 5 Number N/A N/A
Column Header 2 Second report column contained within the 15 Character N/A N/A
body of the report. This is just a place holder
column in the report template. This column
will be substituted with the actual report
columns in the report applying the template.
Report Title Report title. 50 Character N/A N/A
Run Date: Date the report was last executed. 8 Date (MM/DD/CCYY)N/A N/A
Run Time: Time the report was last executed. 6 Character N/A N//A
(HH:MM:SS)

5.4.9.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.10 DSS - CMHC Monthly Summary

The CMHC Monthly Summary report generates totals of Community Mental Health Claims (CMHC) paid during the reporting period
that have specified procedure codes ( HO001, HO006, HO015, H0024, H0025, HO031, HO036, HO047, H2012, 90801, 90804, 90853,
90862, 90887, 96150). Effective with DOS 10/16/2003 and after, reports totals of Community Mental Health claims paid during the
reporting period that have procedure codes submitted in conjunction with a "UD' modifier. Note: "UD' denote substance abuse
program services. The frequency of this report is monthly.

5.4.10.1 Technical Name
DSS - CMHC Monthly Summary

5.4.10.2 Sort Order
Provider Number, Subcontractor, Provider Name and Procedure Code.

5.4.10.3 CMHC Monthly Summary Layout

A
Run Date: 04/27/2007 Cabinet for Health and Family Services UserID: czvtpc
e ey B THO B Department for Medicaid Services

K%L‘!ﬁy | CMHC Monthly Summary Report

From Date of Service Range: 017162006 - 12/31/2006

Billing Mumbkers illi Sme i , '_ Sl ir difier Code & c DG _ i ifier Cod 2 clifiet Ll 1 ¥ mount Sum
P
Medicaid Mumkbet: WWESTERM WY REG Q0504 - Payhe, Office |4 - CLIMICAL D - MACAID CARE - ALDIT Mo - ALIDIT MO q 3 $77.74
20601017 hHWR BD 20-30 Min SOCAL WORKER LEY 13 STATE DEF  MODIFIER MCDIFIER :

Baze Mumber: 500005762

90304 - Payix, Office, |13 - MICAID CARE  (UD - MACAID CARE - AUDIT MO - AUDIT MO

50230 Min LEv 5STATEDEF  |LEV 13 STATEDEF  |MODIFIER MODIFIER L 4 $103.04

HOM24 - Alcahol LIS - MACAID CARE  |UD - MICAID CARE  |HF - SUBSTAMCE - 8UUDIT NG " - st el

AnciOr Drug Preventi |LEV & STATEDEF  |LEW 13 STATE DEF  |4BUSE PROGRAM  [MODIFIER el
Provider Total: 5 19 $1,621.51
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Report Notes

Feport Description

The CMHC Monthly Summary report generates totals of Community Mental Health claims paid
during the reporting period that have procedure codes listed below. Effective with DOS
10/16/2003 and after, reports totals of Community Mental Health claims paid during the reporting
period that have procedure codes submitted in conjunction with a "UD" modifier. Mote: Procedure
codes below and "UD' denote substance abuse program services. The frequency of this repoart is
manthly.

Search Criteria

From Date of Semice - Begin & end date of serice entered in the user prompt

Billing Provider Type Code - equal to 30 (Cormmunity Mental Health)

Faid Claims Only filter

Latest Claims Only filter

Frocedure Code Modifiers - equal to 'UD' (Substance abuse program services)

Primary FProcedure Code - equal to (HOOO1, HOOOG, HOO1S, HOO24, HOO25, HOO31, HOO3&E, HOO47,
H2012, 905801, 20504, 90847, 20853, 90862, 90557, 96150)

Claim Type - equal M (Medical)

5.4.10.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes

Billed Quantity Quantity of units billed. 12 Number T _CA_ICN QTY_UNITS_BILLED
(Decimal)

Billing Provider Billing Provider full name. 50 Char T_CA_PROV_KEY NAM_PROVIDER

Name
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Field Description Length Data Type DB Table DB Attributes
First Modifier Code Modifier 1 and description. 2 Char T_CA_ICN CDE_MODIFIER_1 ||
& Description DSC_MODIFIER
Fourth Modifier Modifier 4 and description. 2 Char T_CA_ICN CDE_MODIFIER_4 ||
Code & Description DSC_MODIFIER
Member Undup  [Count of unique members. 12 Number T CA_ICN ID_MEDICIAD
Count (Decimal)
Paid Amount Total amount paid. 13 Number T CA_ICN AMT_PAID

(Decimal)
Primary Procedure Primary procedure code and 46 Char T_CA_ICN, CDE_PROC_PRIM ||
Code & Desc description. T_CDE_PROC DSC_PROC
Provider Number Billing provider number. 15 Char T _CA_PROV_KEY ID_PROVIDER_NPI
IDs

|| ID_PROVIDER_MCAID
|| 'D_PROVIDER_BASE

Second Modifier  Modifier 2 and description. 2 Char T_CA_ICN CDE_MODIFIER_2 ||
Code & Description DSC_MODIFIER
Third Modifier Modifier 3 and description. 2 Char T_CA_ICN CDE_MODIFIER_3 ||
Code & Description DSC_MODIFIER
5.4.10.5 Associated Programs
Program Description

No associated Programs found.
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5.4.11 DSS - CMHC Quarterly Summary

The CMHC Quarterly Summary report generates totals of Community Mental Health Claims (CMHC) paid during the reporting period
that have specified procedure codes ( HO001, HO006, HO015, H0024, H0025, HO031, HO036, HO047, H2012, 90801, 90804, 90853,
90862, 90887, 96150). Effective with DOS 10/16/2003 and after, reports totals of Community Mental Health claims paid during the
reporting period that have procedure codes submitted in conjunction with a "UD' modifier. Note: "UD' denote substance abuse
program services. The frequency of this report is quarterly.

5.4.11.1 Technical Name
DSS - CMHC Quarterly Summary

5.4.11.2 Sort Order
Provider Number, Subcontractor, Provider Name, Member ID, Procedure Code, Diagnosis Code and First Date of Service.

5.4.11.3 Last Date of Service CMHC Quarterly Summary Layout
A

Run Date:  09/09/2007
Run Time: 55319 PM

Cabinet for Health and Family Services User ID: wzt2t5

Department for Medicaid Services

Kentucky™

CMHC Quarterly Summary Report

; : LB172007 12:00:00 AM -
From Date of Service Rﬂlme.ﬁ;ﬁ__?nﬂ? 17-00:00 AM

i : 87172007 12:00:00 AN -
To Date of Service R“"”e'q.-'q.-?nn? 12.00:00 AM

Billing Provider Mumbers Billing Provicer Matme Member ID Procedure Code & Desc  Primary Diagnosis Paid Amaount Sum
MPL 1 285680711
bedicaid Number: RIVERWVALLEY 00804 - Payte, Office, 20-30 |20383 - MOOD DIS IN OT
30603013 BEHAWIORAL HEALTH hin ORDITION s 2 U/ B4 5 2007 B $99.32
Biase Mumber: S00005519
RIVERWALLEY 00804 - Paybe, Office, 20-30 [3149 - HYPERKINETIC SYHD
BEHAWIORAL HEALTH hin DhEPEC 0B08/2007  |0B/08/2007 4 $99.32
RIVERWALLEY 90862 - Medication 5149 - HYPERMINETIC SYHND
BEHAVIORAL HEALTH Management NSPEC Hefaieing - HEbaanr : A0
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Report Notes

Report Description

The CMHC Monthly Summary report generates totals of Community Mental Health claims paid
during the reporting period that have procedure codes listed below. Effective with DOS
10/16/2003 and after, reports totals of Community Mental Health claims paid during the reporting
period that have procedure codes submitted in conjunction with a "UD' modifier. Mote: Procedure
codes below and "UD' denote substance abuse program services. The frequency of this report is
monthly.

Search Criteria

From Date of Service - Begin & end date of sewvice entered in the user prompt

Billing Provider Type Code - equal to 30 ({Community Mental Health)

Faid Claims Only filter

Latest Claims Only filter

Frocedure Code hodifiers - equal to 'UUD' (Substance abuse program senices)

Prirnary Procedure Code - equal to (HOOO1, HOOOG, HOO15, HOO24, HOOZS, HOO31, HOO3G, HOO47,
H2012, 90801, 90804, 50847, 90853, 90862, 90887, 96150)

Claim Type - equal M (Medical)

5.4.11.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes
Billed Quantity Quantity of units billed. 12 Number T_CA_ICN QTY_UNITS_BILLED
(Decimal)
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Field Description Length |Data Type DB Table DB Attributes
Billing Provider Billing Provider full name. 50 Char T _CA PROV_KEY NAM_PROVIDER
Name
First Modifier Code Modifier 1 and description. 2 Char T _CA_ICN CDE_MODIFIER_1 ||
& Description DSC_MODIFIER
Fourth Modifier Modifier 4 and description. 2 Char T_CA_ICN CDE_MODIFIER _4 ||
Code & DSC_MODIFIER
Description
Member Undup  (Count of unique members. 12 Number T _CA_ICN ID_MEDICIAD
Count (Decimal)
Paid Amount Total amount paid. 13 Number T _CA_ICN AMT_PAID
(Decimal)
Primary Procedure Primary procedure code and 46 Char T_CA_ICN, CDE_PROC_PRIM ||
Code & Desc description. T_CDE_PROC DSC_PROC
Provider Number Billing provider number. 15 Char T_CA_PROV_KEY ID_PROVIDER_NPI
IDs
|| ID_PROVIDER_MCAID
|| 'D_PROVIDER_BASE
Second Modifier Modifier 2 and description. 2 Char T _CA_ICN CDE_MODIFIER_2 ||
Code & DSC_MODIFIER
Description
Third Modifier Modifier 3 and description. 2 Char T_CA_ICN CDE_MODIFIER_3 ||
Code & DSC_MODIFIER
Description
5.4.11.5 Associated Programs
Program Description

No associated Programs found.
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5.4.12 DSS - Central Baptist Neonatal Claims
The Central Baptist Neonatal Claims report generates history of Neonatal claims for Central Baptist Hospital.

5.4.12.1 Technical Name
DSS - Central Baptist Neonatal Claims

5.4.12.2 Sort Order
None.

5.4.12.3 Central Baptist Neonatal Claims Layout

A

Run Date; 41172007

Cabinet for Health and Family Services et et
Run Tirne: 12:33:55 P

Department for Medicaid Services

Central Baptist Neonatal Claims

Kentucky™

Paid Date Range: 1712000 - 12/312006

ao e ocm Admission Paid Amount Vol Flat e O e B Pl Member  Member

Member 1D Date Sum Paid Date DRG Code & Desc Age  Date of Birth
04/27/2005 $0.00] 06/03/2005 |1390 - NEONATE W OTHER SIGNIFICANT PROBLEMS 29| 050741975
05/01/2005 30,00 0R/M3/2005 |0366 - PREMATURITY W/O MAJOR PROBLEMS 23| 1115/1962
10/6/2004 | $10,190.91| DB/M3/2005 [0387 - PREMATURITY W MAJOR PROBLEMS 0| 10/16/2004
04/12/2005 $0.00| 06/M3/2005 |0386 - PREMATURITY W/O MAJOR PROBLEMS 17| 0B/M0G/15E7
pepsemel  §T4e7 eenonons ans BEDHCIES, DIED OR TRANSFERRED.TO ANDTHER ACUTE 0| ne/25/2004
024172005 $0.00] 06/10/2005 |0386 - EXTREME IMMATURITY 0| 027/2005
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Report Notes

Report Description

This repart generates history of Meanatal claims for Central Baptist Haspital.

Search Criteria

Paid Date - Payment date range entered in the prompt
Billing Provider Base 1D - equal to D101256600" (Central Baptist Hosp)
DRG Code - Diagnosis related group # between 383" and 350°

5.4.12.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes

Admission Date [The date upon which a member was |10 Date (MM/DD/CCYY) [T_CA_ICN DTE_ADMISSION
admitted to a medical institution.

DRG Code & [The DRG (Diagnosis Related Group) 136 Char T_CA_ICN CD_DRG

Description number assigned to the claim and its

related description.
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Field Description Length |Data Type DB Table DB Attributes
ICN Number assigned to a claim 13 Char T CA_ICN NUM_CIN
processed in the system; used for
control purposes. Unique number in
format RRYYDDDBBBSSS: RR -
region, YYDDD - Julian date, BBB -
batch number, SSS - sequence
number.
Member Age  [The age of the member at the time 3 Char T CA _ICN NUM_RECIP_AGE
the service was rendered, taken from
the MMIS claim at the time of
adjudication.
Member Date ofThe date of birth of the member. 10 Date (MM/DD/CCYY) |T_CA_ICN DTE_BIRTH
Birth This is taken from the MMIS member
file at the time the claim was
adjudicated.
Member ID The Medicaid identification number 12 Char T CA _ICN ID_MEDICAID
for the member.
Paid Amount  [The amount paid by Medicaid for the 13 Number (Decimal) T _CA_ICN AMT_PAID
Sum line Item procedure billed.
Payment Date [The date on which a paymentwas (10 Date (MM/DD/CCYY) [T_CA_ICN DTE_PAID
generated from the MMIS claim
transaction.
5.4.12.5 Associated Programs
Program Description

No associated Programs found.
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5.4.13 DSS - Certification Failures

The Certification Failures report generates a history of Nursing Facility claims for a given Provider(s) and Member(s) during a specific

date of service range. It is requested when a Nursing Facility fails to call and get a Certification number in a timely manner. Monies
paid under an incorrect certification number are requested to be refunded.

5.4.13.1 Technical Name
DSS — Certification Failures

5.4.13.2 Sort Order
First Date of Service, ascending.

5.4.13.3 Certification Failures Layout
A

Run Date:  02/02/2007 . . . User ID: wzt2ts
DT B Cabinet for Health and Family Services

Department for Medicaid Services

Km{ucky ' Certification Failures

LNERIDLED SPIRT -

Billing Provider Number{s): 12500047
Member ID{s):
From Date of Service Ran;le:a}.-’l-?l]l:l? 12:00:00 AM -

(A FEANT AT LNnLAn A RA

Member |D Member Full Mame (L FM) Billing Provider Mumbers Billing Provider Marme

%Eadulgghd?mmberi BELLE MEADE HOME §1 493 9304/01/2007  [04/20/2007 |4007121044457
Ras=e Mumher ANOONSTS0

End of Report
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The Certification Failures report generates a history of Nursing Facility claims for a given Provider(s) and Member(s)
during & specific date of serice range. It is requested when a Mursing Facility fails to call and get a Cerification number
in a timely manner. Monies paid under an incorrect cerification number are requested to be refunded.

Search Criteria

Frorm Date of Sewice Range per user input
Latest Claims anly

Paid Claims only

Fee for Service Claims only

Billing Pravider D per user input

Member |0 per user input

Type of Bill between 831 and 894

5.4.13.4 Field Descriptions

Field Description Length  Data Type DB Table DB Attributes
Billing Provider The Base ID is the high level ID [15 Char T_CA_PROV_KEY ID_PROVIDER_BASE ||
Numbers assigned by interChange to the ID_PROVIDER_NPI ||
unique instance of a provider ID_PROVIDER_MCAID
without regard to service
location. The NPI ID of the
provider at the service location.
Only healthcare providers are
assigned NPI IDs. The Medicaid
ID of the provider at the service
location.
Billing Provider [Full name of the provider. 50 Char T_CA_PROV_KEY NAM_PROVIDER
Name
From Date of [This is the first date of service [10 Date T_CA_ICN DTE_FIRST_SVC
Service for the particular claim detail. (MM/DD/CCYY)
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Field Description Length Data Type DB Table DB Attributes
ICN Number assigned to a claim 13 Char T CA_ICN NUM_ICN
processed in the system; used
for control purposes. Unique
number in format
RRYYDDDBBBSSS: RR -
region, YYDDD - julian date,
BBB - batch number, SSS -
sequence number
Member Full [The member's full name. 29 Char T_RE_BASE NAM_LAST,NAM_FIRST,NAM
Name (L,FM) | MID_INIT
Member ID The first Identification number (12 Char T CA_ICN ID_MEDICAID
assigned to a member upon
initial certification for
participation in the Medicaid
program.
Paid Amount [The total reimbursement 13 Number T_CA_ICN AMT_PAID
amount of the claim. (Decimal)
To Date Of This is the last date of service |10 Date T_CA_ICN DTE_LAST_SVC
Service for the particular claim detail. (MM/DD/CCYY)
5.4.13.5 Associated Programs
Program Description

No associated Programs found.
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5.4.14 DSS - DRG Retro Review - Claims Rebilled Detail

The DRG Retro Review - Claims Rebilled Detail report uses the DRG financial adjustments to find the rebilled claims by member
/date of service with same provider and report. Totals are by provider with a grand total at the end. The frequency of this report is
monthly.

There are 2 tabs in this report:
A. DRG Retro Review - Claims Rebilled Detail
B. Report Notes tab describing the conditions used to create the report.

5.4.14.1 Technical Name
DSS - DRG Retro Review - Claims Rebilled Detail

5.4.14.2 Sort Order
Provider Number and Original ICN.

For readability, the report layout displays on several pages.
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5.4.14.3 DRG Retro Review - Claims Rebilled Detail Layout

A

Run Date: 9112008 Cabinet for Health and Family Services  User i aziii
Run Time: 1:34:23 P

Kentucky™

ER Tl I 1‘

Department for Medicaid Services

DRG Retro Review - Financial Adjustments - Rebilled Claims Reporting

From Date of Service Range: 412004 - 43072005

Biling Provider Mumbers Original  1CM 2 sttt ey [ e Difference

P 000000359

Medicaid 0 1001953598 2005111000020 6400520511 2001 007 §54.00 F$0.00
Baze [Dx 10019537

2005111130029 F27 00520511 2001 002 F27.00 $0.00

20051081 30066 F0.00 (5205121001 023 $0.00 $0.00

2005109130013 F0.00 (5205121001 024 F0.00 F0.00

5205121001023 F0.00 [S0051 25250001 $0.00 $0.00

2005119000032 6400 52051 30001 007 §54.00 F$0.00

Totals: $155.00 $155.00 $0.00

Grand Total: $155.00 $155.00 $0.00
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Feport Notes

FeportDescription

The DRG Fetro Rewiew - Claims Febillad Detail report uses the ORG financial adjustments to
find the rebilled claims by member fdate of service with same prowider and report. Totals are
by prowider with a grand total at the end. The frequency of this report is monthly .

Search Criteria

Driginal Claimdata pravider:

Adjustfviid code - equal to W

From Date of Service Range - user prompt Begin and End date of service
ICH =subquery to only capture Adjusted ICMs

Billing Prowider Type Code - equal to ‘01" (General Hospital)

Inpatiert Claims Only (Claim Type A& N

Detail Humber - equal to 0

Billing Prowider BASE Mumbers Bdcluded (ist below)

Hew Claim data provider:

Adjustiiid code - equal to Y

From Date of Service Range - user prompt Begin and End date of service
Billing Prowider Type Code - equal to ‘01" (General Hospital)

Inpatiert Claims Only (Claim Type A& D

Oetail Mumber - equal to O

Billing Prowvider BASE Mumbers Bdcluded (ist below)

Supplemental Documentation

Sarted by: (13 Billing Prowider Mumbers, (27 Payment Date for Adjusted
Claim (hidden column)

Ozta Prowiders are linked by (17 Billing Prowider Mumber and (2) ICH
(Original Claim) and Adjusted ICH (Hew Claim)

ORG Claims are only paid at header lewel.

Al Billing Prowider Type Code 01's are considered DRG except for some hospitals.
Those hospitals, which are excluded from this report, are listed below.

MOTE: If a hospital is added, remowed or the BASE provider # is replaced, then that
BASE provider number (3 digits) must be edited in the condition in the query.

Data Warehouse/DSS Subsystem User Manual
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B

Psych DPU Facility

Baptist Ba=st 92000124

Baptist Fegional 92000033
Ephraim hi:Dowell 92000132
Hardin hemoral 92000116

Hadan ARH 92000082

Hazard ARH 92000017

Jdane Todd Crawford 92000004
Lake Cumberdand Reg 92000066
Lourdes Hospital Q2000025
Morton Kosair Childrens 92000103
5t. Claire Medical Center 92000140
5t. Bizabeth hedical Ctr 92000074
St Luke Hospital ‘Wiest 92000090
Three Rivers hedical 92000041
Uniwersity of Ky Q2000058

Free Standing Pswch Facility

CEMTRAL STATE DZ021203
EASTERM STATE 02020030

FHC CUMBERLAWD HALL 02021301
LINCOLMN TRAIL 02021244
MORTHEEY CORMIUIMNITY 02021250
RIDGE BEH HEALTH 0ZDE1334
RIMEMDELL OF KY 02021251
RIER “ASLLEY BEH 02021210

TEM BROECE DIbz00zz

TEM BROECE OF DUPOMWT 02000016
WESTERM STATE Dz00000E

Long Terrn Care Bocute Hospitals

Kindred Hospital Lowiswille 01022532

Continuing Care @ 5t. Joseph East 01000173
Select Speciality Hospital @ Samartan 01000322
Cardinal Hill Specialty Hospital 01000306

Oak Tree Hosp @ Baptist Regional 010003632

Rehab DPU Facility

Baptist East 93000099

Baptist Regional 93000024
kings Daughters 93000021
Lake Cumberand 23000057
Lourdes Q3000016
hethodist  Hospital 92000065
COwensboro Medical 93000040
Regional hedical Ctr 93000032
St. Claire Medical Ctr 92000115
Hazard ARH 92000002

Free Standing Rehab Facility

Cardinal Hill Rehab 0021237

Heatthzouth Rehab of Certral Ky 01022326

Healthzouth Morthem Ky Fehab 01022540

Southem Ky Rehab (frmly hediplex) 01000272

Gateway Rehab of Morthem KY 01000447 (old 01000173
Gateway Rehab @ Morton 01000439 fold #01000314)

Data Warehouse/DSS Subsystem User Manual
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Out of State Critical Sccess Hospitals

01400420
01330034
01600774

Out of State Wertilator

DE21895
0542720
DG00631

5.4.14.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Critical Psscess Hospitals

wErcum & WiEllace 01002526

Gamard County Hospital 01005339 (closed facility)
Micholas County 01004233

James B. Haggin 01002044

Trigg County Hospital 01002724

Our Lady of the Wiay 01021330

Union Co. hdethodist 01022110
Bluegrass Community 01000140
Wlorgan Co. ARH 01021773

Camoll Co. Memorial Hosp 01000330 (old #01022458%
Cazey County Wiar hiem. 01000220

5t. Hizabeth-Grarnt Co. Hosp. 01022060
Mew Horizons hedical Center 01000121
festlake Regional Hospital 01021393
Cawema hemoral Hospital 01016732
Cumberdand County Hospital 01015833
Fort Logan Hospital 01000223

wary Breckinidge hemoral 010212145
The Medical Center of Franklin 01000074
Breckinridge hemoral Hospital 01015932
Liwingston County Hospital 01001619
Caldwell County Hospital 01006921

Ohio County Hospital 01022052

Wayne County Hospital 01021781
Jenkins Community Hospital 01022482
Jane Todd Crawford Hospital 01014232
The Medical Ctr (@ Scottswille 010003239
knox  Courty Hospital 01000348

Warshall County Hospital 01015338
Berea Hospital 01009042

Russell County 01000371

Wiz Dowell  ARH 010714943

Field Description LengthData Type DB Table DB Attributes

Billing The provider on the claim 15 Char T _CA_PROV_KEY ID_PROVIDER_NPI ||
Provider ID_PROVIDER_MCAID ||
Numbers ID_PROVIDER_BASE
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Field Description LengthData Type DB Table DB Attributes
Difference The difference between the originaland 13 Number (Decimal) n/a calculated
new claim
Grand Totals of each column for entire report 13 Number (Decimal) n/a Calculated
Totals
New ICN The new day claim number assigned to a (13 Char T CA_ICN NUM_ICN
claim processed in the system; used for
control purposes. Unique number in
format RRYYDDDBBBSSS: RR - region,
YYDDD - julian date, BBB - batch number,
SSS - sequence number
New Paid [The new day claim paid amount 13 Number (Decimal) [T_CA_ICN AMT_PAID
Amount
Original The original adjusted claim number 13 Char T_CA_ICN NUM_ICN
ICN assigned to a claim processed in the
system; used for control purposes. Unique
number in format RRYYDDDBBBSSS: RR
- region, YYDDD - julian date, BBB - batch
number, SSS - sequence number
Original The original paid amount of the claim 13 Number (Decimal) [T_CA_ICN AMT_PAID
Paid Amt
Totals Totals of each column for each provider |13 Number (Decimal) |n/a Calculated

5.4.14.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.15 DSS - DRG Retro Review - Claims Rebilled Summary by Provider

The DRG Retro Review - Claims Rebilled Summary by Provider report uses the DRG financial adjustments to find the rebilled claims
by member /date of service with same provider and report. Report is totaled by provider and A/R setup date, with a grand total at the
end. The frequency of this report is monthly.

5.4.15.1 Technical Name
DSS - DRG Retro Review - Claims Rebilled Summary by Provider

5.4.15.2 Sort Order
Provider Number and Setup Date.

5.4.15.3 DRG Retro Review - Claims Rebilled Summary by Provider Layout
A

e Lt o U7 Cabinet for Health and Family Services Us'D- %%
un Time: 12:52.22 M Department for Medicaid Services

DRG Retro Review - Financial Adjustments - Rebilled Claims Summary

From Date of Service Range: 512006 - 57152006

Billing Provider Mumber Paid Date Origi aid Amount Diiffer
HF'L{ 1 E% 1 EJdE?E?D
edicaid Mumber:
0101767 1 07212006 50,00 F0.00 $0.00
Base Mumber; S00005437
Totals: $0.00 $0.00 $0.00
mj!:i id Mumb
edicaid Mumber:
010001 65 0R/1E2006 §2 488 51 §2 488 61 $0.00
Base Mumber: 500011551
Totals: $2,488.61 $2,4688.61 $0.00
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Report Notes

Fepornt Description

The DR Retro Review - Claims Rebilled Summary By Provider report uses the DRG financial

adjustment= to findthe rebilled claims by member idate of service with same provider and report.

Report iz totaled by provider and AR setup date | with 3 grand total st the end. The frequency of
thiz repoart iz monthly.

Search Criteria

Qriginal Claim data provider:

Adiustioid code - equal to '™

From Date of Service Range - user prompt Begin and End date of service
ICH zubouery to only capture Adjusted IChls

Billing Pravider Type Code - equal to '01' (General Hospital)

Inpatiert Claims Only (Claim Type & & )

Detail Mumber - equal to 0

Billing Provider BASE Mumbers Excluded (list below)

Meww Claim data provider:

Adjiustioid code - equalta ™"

Fram Date of Service Range - user promit Bedin and End date of service
Billing Provider Type Code - equal to '01' (General Hospital

Inpatient Claims Only (Claim Type & & 1)

Detail Mumber - egual to 0

Billing Provider BASE Mumbers Excluded (list below)

Supplemental Documentation

Soarted by: (1] Billing Pravider Mumbers, (2 Payment Date for Adjusted Claims

Data Providers are linked by: (1) Billing Provider Mumber and (20 1CM
[2riginal Claim) and Adjusted ICH (Meswy Claim)

DR Claims are at header level.

All Billing Provider Type Code 01'z are conzidered DREG except for zome hospitals.
Thosze hospitals, whichare excluded fromthiz report, arelisted below .

MOTE: If a hospital iz added, removed orthe BASE provider # iz replaced, then that
BASE provider number (S digits) must be edited in the condition in the query.

Data Warehouse/DSS Subsystem User Manual
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Psych DPU Facility

Baptizt East 92000124

Baptizt Regional 92000033

Ephraim MoDoweell 92000132
Hardin Memarial 92000116

Hatlan ARH 92000082

Hazard ARH 32000017

Jane Todd Craweford 92000009

Lake Cumberland Reg 92000066
Lourdes Hospital 92000025
Marton Kozair Childrens 92000108
=t Claire Medical Certer 920001 40
=t Elizabeth Medical Ctr 92000074
=t Luke Hogpital Wwiest 92000090
Three Riverz Medical 92000041
University of Ky 92000055

Free StandingPsych Facility

CEMTRAL STATE 020212583
EASTERM STATE 020200350

FHC CUMBERLAMD HALL 02021301
LIMCOLM TRAIL 02021244
MORTHHKEY COMMUMITY 02021330
RIDGE BEH HEALTH 02021335
RIMEMDELL OF K 02021251

RMER WALLEY BEH 02021210

TEM BROECK 02020022

TErM BROECK OF DUPORT 02000016

WESTERM STATE 02000005

Rehab DPU Facility

Baptist East 93000099

Baptist Regional 93000024
Kings Daughters 33000051
Lake Cumberland 23000057
Lourdes 93000016
Methodist Hospital 93000065
Owvenzhoro Medical 93000040
Redgional Medical Ctr 93000032
=t Claire Medical Ctr 93000115
Hazard ARH 33000005

Free Standing Rehab Facility

Cardinal Hill Rehak 002237

Healthzouth Rehak of Central Ky 01022326

Heaftthzouth Morthern Ky Rehak 01022540

Southern Ky Rehab (frmly Mediplex) 01000272

Gatevvay Rehab of Morthern WY 01000447 (old #01000173)
Gatevwway Rehab @ Morton 01000439 (old 01 000351 4)

Data Warehouse/DSS Subsystem User Manual
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B

Long TermCare Accute Hospitals

Kindred Hospital Louisville 01022532

Continuing Care @ St. Joseph East 01000173
Select Specialty Hospital @ Samaritan 01000322
Cardinal Hill Specialty Hospital 01 000306

Oak Tree Hozp @ Baptist Regional 01000363

Out of State Critical AceessHospital:

01400450
01330034
01600774

Out of State Ventilator

01621335
01542729
01600531

5.4.15.4 Field Descriptions

Critical AsscessHospitals

Marcum & Wallace 01002526

Garrard County Hospital 01005339 (closed facility)
Michaolas Cournty 01004233

James B. Hagain 01003044

Trigy County Hospital 01002724

Our Lady ofthe Wiy 01021930

nion Cao. Methodist 01022110
Bluegrass Community 01000140
Morgan Co. ARH 01021773

Carroll Ca. Memorial Hosp 01000330 (old #01022458)
Caszey County YWar Mem. 01000250

=t Elizabeth—CGrant Co. Hozp, 01022080
Mesw Horizons Medical Center 01000151
Wiestlake Regional Hozpital 01021898
Caverna Memarial Hospital 01016732
Cumberland Courty Hospital 01015833
Fort Logan Hospital 01000223

hary Breckinridge Memarial 01021815
The Medical Center of Franklin 0100007 4
Breckinridge Memarial Hospital 01015932
Livingston County Hospital 01001619
Caldwell Courty Hospital 01006931

Ohio County Hospital 01022052

Wignene County Hospital 01021781
Jenking Community Hospital 01022452
Jane Todd Craveford Hospital 01014232
The Medical Ctr @ Scottsville 01000339
Knox Cournty Hospital 01000343
Marshall County Hospital 010153355
Berea Hospital 01003042

Fussell County 01000371

hcDavevell ARH 010149435

Data Warehouse/DSS Subsystem User Manual

Field Description LengthData Type DB Table DB Attributes

Billing The provider on the claim 15 Char T _CA_PROV_KEY |D_PROVIDER_NPI ||
Provider ID_PROVIDER_MCAID ||
Numbers ID_PROVIDER_BASE
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Field Description LengthData Type DB Table DB Attributes
Difference [The difference between the original and|13 Number (Decimal) n/a calculated
new claim
Grand Totals of each column for entire report 13 Number (Decimal) n/a Calculated
Totals
New Paid [The new day claim paid amount of all |13 Number (Decimal) T CA_ICN AMT_PAID
Amount claims for the same provider/setup
date
Original The original paid amount of all claims 13 Number (Decimal) T _CA_ICN AMT_PAID
Paid for the same provider/setup date
Amount
Paid Date |FFS claims - date claim was paid; 10 Date (MM/DD/CCYY) [T_CA_ICN DTE_PAID
converted FFS claims - adjudication
date; encounter claims - date claim was
accepted by DPW
Totals Totals of each column for each provider(13 Number (Decimal) n/a Calculated
5.4.15.5 Associated Programs
Program Description
No associated Programs found.
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5.4.16 DSS - Dental Access
The Dental Access Report generates dental access to members by county, population, and practicing/licensed/enrolled dentists.

5.4.16.1 Technical Name
DSS - Dental Access

5.4.16.2 Sort Order
None

5.4.16.3 Dental Access Layout

A
Rn Dato: 7242007 Cabinet for Health and Family Services
Run Time: 10.43.25 AM Departmentfor Medicaid Services

Dental Access Report

County ::I:::uI :!r:,::

001 - Selsir 17575 & 4 2 | 3480 1.840.00 B 108 1] 3 45 2
002 - Allen 1 ES41 5 3 3 3325 1.108.33 B 106 i 4 14 11
0035 - Andsrson 20089 T 3 ?| 1 5361 960,50 3 44 14 4 e 5
0od - Balard E295 1 1 1 1,270 1,270,00 D 19 17 0 T 1
005 - Barren 30473 16 12 9| 7523 847.00 B 1893 1] 2 24 =]
0os - Bath 11538 1 2 1 3,160 3,160.00 2 55 1] 2 20 ]
0oy - Bell 28572 11 d i | 10 B3 1218.5¢ a el 1 24 4 147 13

SLim: 145,193 46 i4 25 ¥1.856 119 793 54 7 kit 40

End of Report
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Lger 1D tzishl

From Date of Service Range: 06012006 - 06302006
Date For Age Calculation: 06./30,/2006

2,043 1 I 0.05% 1,832 =] 4.3T%
1,857 1 | 005 1428 an 5 B0
1,253 0 ; 000 7O 44 G221 %

T24 o . 0.00% 546 39 TA4%
4 075 o i 0.00% 3,547 262 7 58%
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Feport Description

This report generates dental access to members by county, population, and practicingflicensed/enrolled

dentists.

Search Criteria

From Date of Service - Begin and end date range entered in the prompt

Billing Frovider Types - in list (B0 61 B4) and Speciality Code - in list (56,05 80 ,55)

lember Age - less than or greater than 21

FFS Claims On

ly - Fee for Service filter

Data Warehouse/DSS Subsystem User Manual

Latest Claims only filter - will give you anly the latest version of a claim even if it was previously adjusted.

Paid Claims onl

5.4.16.4 Field Descr

y filter - claim is not denied

iptions

Field Description Length  Data Type DB Table DB Attributes
# Licensed Dentists;The number of licensed dentists in a 12 Number T PR_SVC LOC |D_PROVIDER
particular county.

% of Members 21  [The percentage of members that are 21 and3 Number N/A CALCULATED
and over rec'v Care |over that is receiving dental care.

% of Members The percentage of members under the age 3 Number N/A CALCULATED
Under 21 rec'v Carelof 21 receiving dental care.

21 & Over Rec'v The number of members that are 21 and |12 Number T _RE BASE ID_MEDICAID

Dental Care Other
Than Spec 56

older that are receiving dental care from the
provider with a provider specialty other than
56.
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Care Spec 56

21 who are receiving dental care from a
provider with a specialty code of 56.

Field Description Length  |Data Type DB Table DB Attributes

21 and Over Rec'v [The number of members that are 21 and 12 Number T _RE BASE ID_MEDICAID

Dental Care Spec |older that are receiving dental care from the

56 provider with a provider specialty of 56.

Billing Dentists The number of billing dentists in a particular 12 Number T _PR_SVC LOC |D_PROVIDER
county.

Client/Provider The number of provider to client’s ratio. 12 Number N/A CALCULATED

Ratio

County Code The code and name of the county. 28 Char T_CA_RECIP_KEY CD_RECIP_COUNTY

DSC_RECIP_COUNT
Y

Eligible Members [The number of eligible members that are 2112 Number T _RE BASE ID_MEDICAID

21 and older and older.

Eligible Members  [The number of eligible members under that 12 Number T _RE_BASE ID_MEDICAID

under 21 age of 21.

Enrolled Dentists  [The number of enrolled dentists in a 12 Number T PR_SVC LOC |D_PROVIDER
particular county.

Total Eligible The number of enrolled members in a 12 Number T _RE_BASE ID_MEDICAID

Members particular county.

Total Population The total number of members in a particular |12 Number T _RE_BASE ID_MEDICAID
county.

U 21 Rec'v Dental [The number of members under the age of 12 Number T_RE_BASE ID_MEDICAID

Care Spec 08 21 who are receiving dental care from a
provider with a specialty code of 08.

U 21 Rec'v Dental [The number of members under the age of 12 Number T_RE_BASE ID_MEDICAID
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Field Description Length  |Data Type DB Table DB Attributes
U 21 Rec'v Dental [The number of members under the age of 12 Number T _RE BASE ID_MEDICAID
Care Spec 80 21 who are receiving dental care from a

provider with a specialty code of 80.
U 21 Rec'v Dental [The number of members under the age of 12 Number T_RE_BASE ID_MEDICAID
Care Spec 88 21 who are receiving dental care from a

provider with a specialty code of 88.
Undup Member 21 [The number of unduplicated/unique 12 Number T_RE_BASE ID_MEDICAID
and Over members that are 21 and older receiving

care.
Undup Members [The number of unduplicated/unique 12 Number T _RE BASE ID_MEDICAID
Under 21 members under the age of 21 receiving

care.
5.4.16.5 Associated Programs
Program Description

No associated Programs found.
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5.4.17 DSS - Drug Utilization

The Drug Utilization Report generates history of paid claims for a given Drug Code during a specific date of service. Itis used to see
how pharmacy claims are billed.

5.4.17.1 Technical Name
DSS - Drug Utilization

5.4.17.2 Sort Order
None
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5.4.17.3 Drug Utilization Layout
A

Run Date: 9/19/2006
Run Time: <01:26 Phd
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Data Warehouse/DSS Subsystem User Manual
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Report Notes

Feport Description

This report generates history of paid claims for a given Drug Code during a specific date
of service. It is used to see how pharmacy claims are billed.

Search Criteria

Fayment Date - Payment date range entered in the prompt

Billing Provider Mumber(s) - Provider Base, Medicaid aor NPl Mumber(s) entered in the prompt, separated by a
sermi-colon

Druy Codeis) - list of drug codes entered in the prompt, separated by a semi-colon

5.4.17.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes
Billed Amount The total paid amount for the claim. 13 Number (Decimal) T CA DRUG AMT _BILLED
Billing Provider |A uniqgue number assigned by the stateto |9 Char T_CA_ICN NUM_PROV_BILL
Number each provider of services participating in KY

Medicaid.

©

Days Supply The number of days of supply for a drug for Number T _CA DRUG NUM_DAY_SUPPLY

this claim.

First Date of This is the line item first date of service for 10 Date (MM/DD/CCYY) [T_CA_ICN DTE_FIRST_SVC
Service the particular claim detail.
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Field Description Length Data Type DB Table DB Attributes
ICN Number assigned to a claim processed in 13 Char T _CA_ICN NUM_ICN
the system; used for control purposes.
Unique number in format
RRYYDDDBBBSSS: RR - region, YYDDD -
Julian date, BBB - batch number, SSS -
sequence number.
Member ID The Medicaid identification number for the 12 Char T _CA_ICN ID_MEDICAID
member.
NDC Code & The National Drug Code (NDC) identifying 11 Char T _CA_ICN CDE_NDC
Description the drug.
Paid Amount The total paid amount of the line item for 13 Number (Decimal) T _CA DRUG AMT_PAID
paid claims.
Payment Date  [The date on which a payment was 10 Date (MM/DD/CCYY) [T_CA_ICN DTE_PAID
generated from the MMIS claim transaction.
Prescription The prescription number related to the drug 7 Char T_CA DRUG NUM_PRSCRIP
Number code billed on this claim.
Qty Dispensed  Number of units of a drug dispensed to a 9 Number T _CA_DRUG [QTY_DISPENSE
member.
TPL Amount The line item amount paid by a third party. 13 Number (Decimal) T_CA_ICN AMT_TPL
5.4.17.5 Associated Programs
Program Description

No associated Programs found.

Printed: 10/29/2009

Page 101




Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

5.4.18 DSS - Encounter Transportation
The Encounter Transportation report generates history of Encounter Transportation Claims by Waiver Eligibility Code.

5.4.18.1 Technical Name
DSS - Encounter Transportation

5.4.18.2 Sort Order
None

5.4.18.3 Encounter Transportation Layout

A

Run Date:  S/6/2007 Cabinet for Health and Family Services" '™
Department for Medicaid Services

Run Time: 4:33:56 P

ember Ill:_m Lode & ing Provider Specialty Code & Desc Billing Provider Type Code & Desc
005 - Barren 263 - Taxi - Mon-Emargency Transporation £26 556 90
005 - Barren 264 - Common Carmiar (Ambulatony) - Mon-Emerqency Transporation £10.012 60
(0% - Barren 265 - Common Carmer (Mon-ambulatory) - Non-Emarqency Transportation £13.805 40
(05 - Barren 266 - Family Member / Privale Aulo - Non-Ememency Transportation £313.1
007 - Bell 263 - Taxi - Non-Emermency Transporiation £48.00]
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Report Notes

Feport Description

This report generates history of Encounter Transportation Claims by Waiver Eligibility Code.

Search Criteria

From Date of Service - Begin and end date range entered in the prompt

Billing Provider Types - equal to 55, 56, 57 and 58

Encounter Claims Only filter

Latest Claims Only filter - will give you only the latest version of a claim even if it was previously adjusted

5.4.18.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes

Billing Prov /A code used to indicate the 53 Char T _CA PROV_KEY CDE_PROV_SPEC,DSC _
Specialty Code & medical specialty of a physician. PROV_SPEC

Desc

Billing Provider A code used to indicate the 52 Char T _CA_PROV_KEY CDE_PROV_TYPE,DSC_P
Type Code & provider's type. ROV_TYPE

Desc

Encounter The total paid amount of the line 13 Number T CA_ICN AMT_ENCOUNTER
Amount Sum item for encounter claims. (Decimal)
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Field Description Length Data Type DB Table DB Attributes

Member County |The code which indicates the 28 Char T _CA RECIP_KEY CD_RECIP_COUNTY,
Code & county in which the Member DSC_RECIP_COUNTY
Description resides.

5.4.18.5 Associated Programs
Program Description

No associated Programs found.
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5.4.19 DSS - Hospice Total Days
The Hospice Total Days report generates history of claims for a given Hospice Provider(s) with certain Revenue Codes during a
specific date of service range. Itis used to Determine 80/20 Rule in Hospice Billing.

5.4.19.1 Technical Name
DSS - Hospice Total Days

5.4.19.2 Sort Order
None

5.4.19.3 Hospice Total Days Layout
A

;'-J'"_l:'“?' ﬁ;w?ﬂg-‘ y Cabinet for Health and Family Services
un Tirme: 11:32°43 4
Department for Medicaid Services

User iCx  tzishl

Kﬂ’ff“df 5 Hospice Total Days

LAIPTAOR 0 ST

From Date of Serdice Range: 612006 - 63072006

Encourter o o Drala i be of

Revenua Code & Desc Billing Provider Numbers Bilted Quantity Paid A rrount A roourd of SEMECE Senice Member IO
| MNP L | |
M55 - ROOM & BOARDWARD-HOSPICE Medcad Mumber 44010015 m $1.86403 $0.00) 999999999999999 | MG IN0E | OES 3 HINE (99999999999
I Base Number. 500001454 |
| el
055 - ROOM & BOARDWARD-HO SPICE Medicad Mumber 44010015 : $3ma.z3 $01.00/999999999999999 | 0 JEf 2006 | (6S 304 M08 |99999999999
E;?e umber: S00001 454 | |
1 r ||
0155 - ROOM & BOARDWARD-HO SPICE Medicaid Mumber 4401007 5 n $4,099.03 $0.00)999999999999999 | ME/IS2006 | DEr30 H0E 999999999999

Base Mumber 500001454 | | |
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This report generates history of claims for a given Hospice Provider(s) with certain Revenue
Codes during a specific date of service range. It is used ta Determine 80/20 Rule in Hospice

Billing.

Search Criteria

From Date of Service Hange - Fram beginning and ending date range entered in the prompt

To Date of Serice Range - To beginning and ending date range entered in the prompt

Revenue Code - in list (0651,0652 0655 06560155 0183,01685 0162 0184)

Billing Provider Type Code - equal to 44(Hospice)
Latest Claims only filter - will give you only the latest wersion of a claim even if it was previously adjusted
Home Health Claims Only filter - claim type equal to 'H'

5.4.19.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes
Billed QuantityThe number of units administered |9 Number T CA_ICN QTY_UNITS_BILLED

for the procedure code billed on this

line item.
Billing A uniqgue number assigned by the [15 Char T _CA PROV_KEY ID_PROVIDER_NPI ||
Provider state to each provider of services ID_PROVIDER_MCAID ||
Numbers participating in KY Medicaid. ID_PROVIDER_BASE
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Field Description Length Data Type DB Table DB Attributes
Encounter Amount for encounter services on |13 Number T CA_ICN AMT_ENCOUNTER
Amount the claim detail indicated by the (Decimal)
detail number on the table.
From Date of [This is the line item first date of 10 Date T CA_ICN DTE_FIRST_SVC
Service service for the particular claim (MM/DD/CCYY)
detail.
ICN Number assigned to a claim 13 Char T CA_ICN NUM_ICN
processed in the system; used for
control purposes. Unique number in
format RRYYDDDBBBSSS: RR -
region, YYDDD - Julian date, BBB -
batch number, SSS - sequence
number.
Member ID  [The Medicaid identification number 12 Char T CA_ICN ID_MEDICAID
for the member.
Paid Amount [The amount paid by Medicaid for |13 Number T CA_ICN AMT_PAID
Sum the line Item procedure billed. (Decimal)
Revenue The line item revenue code & desc. [74 Char T_CA_HDR_DTL, CDE_REVENUE ||
Code & Desc billed on the UB-92 claim T _CDE_REVENUE DSC_REVENUE
(describes the service performed).
To Date of This is the line item through date of [10 Date T_CA_ICN DTE_LAST_SVC
Service service for the particular claim (MM/DD/CCYY)
detail.
5.4.19.5 Associated Programs
Program Description

No associated Programs found.
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5.4.20 DSS - Hospice Total Dual Eligibles

The Hospice Total Dual Eligibles report displays a dual eligibility indicator for all members. The indicator is calculated using the
member's programs, status, age, and Medicare ID.

5.4.20.1 Technical Name
DSS - Hospice Total Dual Eligibles

5.4.20.2 Sort Order

Member ID.

5.4.20.3 Hospice Total Dual Eligibles Layout

A

Run Date:  51/2007 Cabinet for Health and Family Services Uesi i Waicht
Department for Medicaid Services

Run Time: 52412 PM

' Eﬂ'rﬂdf _ Hospice Total Dual Eligibles
Cnmero neoer y From Date of Service Range: 1712006 - 67302006
Billed SR TR e Mhate Te Plado of
Reyvenue Code & Desc Billing Provider Mumbers Cusantity Paid —um”"r rom Diate T"f_—.:E:,'lf'. ..:"r Member D
P = NP1
R RPIS CARE CCRVICES INPATENT  iMedicaid Number 5 $611 05| 01/25/2006 | 01/29/2005 199999999999 | 99999999999999
Eﬁtn hNumber SIONNRSRR
RESPITE CARE o o NPATIENT  |Medicaid Number: 4 $485 20(02/17/2005 | 02/20/2006 | 99999999999 9999999999999

ﬁg’ee Number. S0000B56E
A

0655 - HOSPICE SERVICES GENERAL  |Medicaid Numb
INPATIENT CARE smdois 2 $660 12| 04/06,/2006 | 04/07/2005 | 99999999999 | 9999999999999

Base Number, S00D065EE
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Report Notes

Feport Description

The Hospice Taotal Dual Eligibles report displays a dual eligibility indicator for all members. The
indicator is calculated using the member's pragrams, status, age, and medicare ID.

Search Criteria

From Date(s) of Senice - Beginning date(s) or service entered in the prampt

Revenue Code - in list (0655 0B5E)

Billing Provider Type Code - equal to 44{Hospice)

Dwal Eligibility Indicator - equal to ™"

Latest Claims Only filter - will give you anly the latest version of a claim even if it was previously adjusted
Horme Health Claims Only filter - claim type equal to 'H'

5.4.20.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes

Billed Quantity |Units of services billed for 12 Number T _CA_ICN QTY_UNITS_BILLED
payment. (Decimal)

Billing Provider A uniqgue number assigned by the (15 Char T_CA_PROV_KEY D_PROVIDER_NPI ||

Numbers state to each provider of services ID_PROVIDER_MCAID ||
participating in KY Medicaid. ID_PROVIDER_BASE
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Field Description Length Data Type DB Table DB Attributes
From Date of [The amount paid by Medicaid for (10 Date T _CA_ICN DTE_FIRST_SVC
Service the line Item procedure billed. (MM/DD/CCYY)
ICN rocessed in the system; used for (13 Char T _CA_ICN NUM_ICN
control purposes. Unique number
in format RRYYDDDBBBSSS: RR
- region, YYDDD - julian date, BBB
- batch number, SSS - sequence
number
Member ID The Medicaid identification number12 Char T _RE_BASE_DN ID_MEDICAID
for the member.
Paid Amount  The amount paid by Medicaid for (13 Char T _CA_ICN AMT_PAID
Sum the line Item procedure billed.
Revenue Code [The line item revenue code & 74 Char T_CA_ICN, CDE_REVENUE ||
& Desc desc. billed on the UB-92 claim T_CDE_REVENUE DSC_REVENUE
(describes the service performed).
To Date of Date on which the statement 10 Date T_CA_ICN DTE_LAST_SVC
Service period on the claim ended. (MM/DD/CCYY)
5.4.20.5 Associated Programs
Program Description

No associated Programs found.
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5.4.21 DSS - Hospice Total Inpatient Days -- Hospice Total Inpatient Days
The Hospice Total Inpatient Days report generates history of inpatient claims for a given Hospice Provider(s) with certain Revenue
Codes during a specific date of service range. It is used to determine the 80/20 Rule in Hospice Billing.

5.4.21.1 Technical Name
DSS - Hospice Total Inpatient Days

5.4.21.2 Sort Order
None

5.4.21.3 Hospice Total Inpatient Days Layout
A

Run Date:  A272007
Bun Time:  10:15:10 AM

Cabinet for Health and Family Services VAUFD: i

Department for Medicaid Services

"'h"k
Kgrm;;(*y - Hospice Total Inpatient Days

Fraom Date of Service Range: 11172006 - 630 2006

Revanue Code & Desc Billing Provider Numbers Billed |T'..-'s|'|h‘.-, Faid Armount

=
s

EE:&E HOSPICE SERVICES INPATIENT RESPITE |yt tiecid Number 44026011 . $124 86

Base Mumber, S00007 257

= NP
IEE,E.R?E HOSPICE SERVICES INPATIENT RESPITE |ye b 2id Number 44081016 3 $361.34

Bage Mumber, S00005180

=
EIEEEE HOSPICE SERVICES INPATIENT RESPITE |4 oot Number 44087000 g $11.06

Base Murmber. S0000E066
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This report generates history of claims for a given Hospice Provider(s) with cerain Revenue Codes
during a specific date of service range. It is used to Determine 8020 Rule in Hospice Billing.

Search Criteria

From Datels) of Service - Beginning date(s) entered in the prompt
To Date(s) of Service - Ending date(s) entered in the prompt

Revenue Code - in list (0555 0B5E6)
Billing Pravider Type Code - eqgual to 44{Hospice)

Latest Claims only filter - will give you only the latest version of a claim even if it was previously adjusted

Horne Health Clairms Only filter - claim type equal to 'H'

5.4.21.4 Field Descriptions

Field Description

Length

Data Type

DB Table

DB Attributes

Billed Quantity The number of units administered for
the procedure code billed on this line

item.

Number

T _CA_ICN

QTY_UNITS_BILLED
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Field Description LengthData Type DB Table DB Attributes
Billing A unigue number assigned by the state 15 Char T _CA PROV_KEY|ID PROVIDER_NPI
Provider to each provider of services
Numbers participating in KY Medicaid. |l I1D_PROVIDER_MCAID
[| ID_PROVIDER_BASE
ICN Number assigned to a claim processed [13 Char T _CA_ICN NUM_ICN
in the system; used for control
purposes. Unique number in format
RRYYDDDBBBSSS: RR - region,
YYDDD - Julian date, BBB - batch
number, SSS - sequence number.
Paid Amount [The amount paid by Medicaid for the 13 Number (Decimal)T_CA_ICN AMT _PAID
line Item procedure billed.
Revenue The line item revenue code & desc. 74 Char T CA HDR DTL [CDE_REVENUE
Code & Desc billed on the UB-92 claim (describes the
service performed). || DSC_REVENUE
5.4.21.5 Associated Programs
Program Description
No associated Programs found.
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5.4.22 DSS - Hospital Inpatient Paid Days
The Hospital Inpatient Paid Days report generates the sum number of covered days for a given Provider(s).

5.4.22.1 Technical Name
DSS - Hospital Inpatient Paid Days

5.4.22.2 Sort Order
None

5.4.22.3 Hospital Inpatient Paid Days Layout

A

Run Date: 91182006 Cabinet for Health and Family Services User ID: - qztotr
Run Time: 11550 F Department for Medicaid Services

K@ﬂ!ﬂ.@ i Hospital InpatientPaid Days

Billing Provider Numberi{s): ;gg%g;gg 10067263;

From Date of Service Range: 1/12000 - 123172005

Billing Provider Mumbers Covered Days

End of Report
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Report Notes

Feaport Dascription

This report generates the surm number of covered days for a given Provider(s).

Search Criteria

From Date of Service Range - Begin and end date range entered in the prompt
Billing Provider Numbers - Billing Provider BASE, Medicaid ar MPI Mumber(s) - entered in the prompt, separated by a semi-colon
Billing Provider Type - in list {01 ,02)
Type of Bill Code - not equal to 110
Clairn Type - eqgual to | {Inpatient)
FFS Claims Only

Latest Claims Only filter

Faid Claims Only filter

5.4.22.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

in KY Medicaid.

Field Description Length Data Type DB Table DB Attributes
Bill Provider /A unique number assigned by the state (15 Char T_CA_PROV_KEY [D_PROVIDER_NPI
Numbers to each provider of services participating [| ID_PROVIDER_MCAID

|| ID_PROVIDER_BASE

Covered Days [The sum of the total number of days for 10 Char T _CA_ICN NUM_DAYS_COVD
this Provider.

5.4.22.5 Associated Programs

Program Description

No associated Programs found.
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5.4.23 DSS - IMPACT DCBS

The IMPACT Department for Community Based Services (DCBS) report generates history of paid claims for a given DCBS and
Department for Mental Health/Mental Retardation (DMH/MR) IMPACT provider during specific date(s). IMPACT is the Interagency
Mobilization for Progress in Adolescent and Children’s Treatment program.

5.4.23.1 Technical Name
DSS - IMPACT DCBS

5.4.23.2 Sort Order
Paid Date.

5.4.23.3 IMPACT DCBS Layout
A

E“” S‘“E: ﬁﬁfﬁfw Cabinet for Health and Family Services  Vser D ratdy
un me: dal - - .
DepartmentforMedicaid Services
PP IMPACT DCBS
KQELH’QE y Paid Date(s): 1/4/2002
Billing Provider Number(s): 1234567893

Billing Provider Mumbers Faid Armount Sum Faid Date

Fa62.20 01/042002

End of Report
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The IMPACT Department for Community Based Services (DCBS) report generates history of
paid claims for a given DCBS and Department for Mental Health/Mental Retardation
(DMHMEY IMPACT provider during a specific paid date range.

Search Criteria

Faid Date - Payment date range entered in the prompt
Billing Provider Murnbers - Provider Base, Medicaid or NPl Number(s) entered in the
prompt, separated by a semi-colon

5.4.23.4 Field Descriptions

Field Description Length Data Type DB Table |DB Attributes
Billing Provider A unique number assigned by the state to each 10 Char T_CA_ICN |D_PROV_BILL
Numbers provider of services participating in KY Medicaid.

Paid Amount  [The total paid amount for a claim. 13 Number (Decimal) [T_CA_ICN AMT_PAID
Paid Date The date on which a payment was generated from the |10 Date (MM/DD/CCYY)T_CA ICN DTE_PAID

MMIS claim transaction.

5.4.23.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.24 DSS - KenPAC Member History
The KenPAC Member History report generates history of KenPAC claims for a given county and date of service range.

5.4.24.1 Technical Name
DSS - KenPAC Member History

5.4.24.2 Sort Order
Member County Description.
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5.4.24.3 KenPAC Member History Layout

Fun Date: 9A19/2006
Run Time: 2:00:56 Ph

Cabinet for Health and Family Services

Department for Medicaid Services

Kenpac Member History

Claim Claim ¥ State & ferming e hdember Full Tt HEmber hember  Full

i LA Provider 0 2 B : = e Date of Phone
Type Indicator e =3 Mame Fhil Birth i Addr
25000
COUNTRY
: FRTFTIES ANOERSON IABETES
24 - Garfield 9999999999999 [H  |F hcﬂE?qucAL il 16 - Impact Plus o/ o 999-99-9999 | XXXX XXXXXX | mwoonvv [o99-999-9999 | X000000KXXX UNEaEE
TYREIl Ol
25000
COUNTRY
: BaaaRe - ANDERSON wasti ] SBETES
24 - Garfield 9999999999999 [H  |F MEDICAL [ 16 - Impact Flus [o ey [2229979999 | XOXKXCXXXXXX | Mwoorvvyr [ ggq ggg.9999| XXXXXXXXXX UHCOMPL
LN TYREIl DI
25000
COUNTRY
: A - AHOERSON IABETES
24 - Garfield 9999999999999 |[H  |F MEDICAL ket 16 - Impact Plus [y 999-69-9999 | XXXX XXXXXX | MMDDYYYYI  999-999-9999 | XXXXXXXXXX N EEEL
LI TYREIl DI
COUNTRY en0n
24 - Garfield 9999999999999 |H F thDNlE:AL t’:ﬂmn 16 - Impact Plus ‘:ﬂg&;ﬁgs 999-99-9999 [ XXXX XXXXXX [ MMODYYYY/1999.999-9999 [XXXXXXXXXX 'Lf‘r‘jggﬁpl_
TYREIl Ol
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User 10: qz0tr

Mermnber Courty Code(s] 24; 23
Prirnary Diagnosis Code[s]: 23000; 3453
Eilling Prowider Morber(z): A0021851; 20030526
Mermnber 10[=]:
Eillimg Prowvider Type Code(s]: B4 34
From Date of Service Range: 1M/2000 - A2531/2005

Payment Phiane Billing Prowvide Paid Bill=d

BT Date Mumber Full Addres= Amourit Amount

079 ME 15T 5T
HEEEENY - 100452004 |03A15/2005 (9997 551-1073 [PORTLAND, KY $0.00 Fz00.00
ava01-2011

3079 ME 15T 5T
HEEEEEY - 03042005 (03222005 (99970 551-1073 [PORTLAND, KEY F185.80 Fi00.00
avs0t-2011

3079 ME 15T 5T
HEEEENY - 122452004 04042005 (9997 551-1072 (PORTLAMD, KY $0.00 F200.00
ars0t1-e0m

3079 ME 15T 5T
RN - 041252005 (04222005  ((999% 5511072 (PORTLAMD, KY .00 F1,000.00
ara0t1-s011
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Report Notes

Report Description

This report generates history of KenPAC claims for a given county and date of service range.

Search Criteria

From Date of Service Range- Begin and end date range enter in the prompt
Billing Provider BASE, Medicaid ar NPI Number(s) - enter in the prompt, separated by a semi-calon
Billing Provider Type Code(s) - enter in prompt, separated by a semi-colon
Mernber ID(s) - enter in prompt, separated by a semi-colon

Primary Diagnosis Code(s) - enter in prompt, separated by a semi-colon
Mernber County Code(s) - enter in prompt, separated by a semi-colon
Latest Claims anly filter - will give you anly the latest version of a claim even if it was previously adjusted

5.4.24.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes

Billed Amount  [The sum of all charges associated with anj13 Number T _CA_ICN AMT_BILLED
individual claim. (Decimal)

Billed Date The date a provider enters on a claim 10 Date T _CA_ICN DTE_BILLED
indicating when it was prepared. (MM/DD/CCYY)

Billing Provider Provider address including city, state, and|101 Character T _CA PROV_KEY ADR_BILL <*>,

Full Address Zip code. *=STRT1,

STRT2,CITY,STATE,ZIP,
Z1P4
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Field Description Length Data Type DB Table DB Attributes
Billing Provider [The billing provider name. 50 Char T_PROV_KEY NAM_PROVIDER
Name
Claim Date The date a provider enters on a claim 10 Date T _CA_ICN DTE_BILLED
indicating when it was prepared. (MM/DD/CCYY)
Claim Indicator [ndicates whether a claim is E=Encounter |1 Char T _CA_ICN IND_CLAIM
or F=Fee.
Claim Type Code to indicate type of medical 1 Character T _CA_ICN CDE_CLM_TYPE
assistance.
ICN Number assigned to a claim processed in [13 Character T_CA_ICN NUM_ICN
the system; used for control purposes.
Unique number in format
RRYYDDDBBBSSS: RR - region, YYDDD
- Julian date, BBB - batch number, SSS -
sequence number.
Member County The county code and the name of the 60 Character T_CA_RECIP_KEY CDE_RECIP_COUNTY
Code & Desc county. [[DSC_COUNTY
Member Date of The member's date of birth. 10 Date T_CA_ICN DTE_BIRTH
Birth (MM/DD/CCYY)
Member Full The address from the MMIS member 89 Character T_RE_BASE ADR_STREET_1,ADR_S
Address master file includes city, state, and zip TREET _2,ADR_CITY,AD
code. R_STATE,ADR_ZIP_CO
DE
Member Full The member's full name. 28 Character T _RE_BASE NAM_LAST,NAME_FIRS
Name FML T,NAM_MID_INIT
Member Phone The member's telephone number and 14 Character T_RE_BASE NUM_PHONE

Number

area code.
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& Desc

description of the type of service provided
by the KenPAC provider.

T _CDE_COS_VALU
ES

Field Description Length Data Type DB Table DB Attributes
Member SSN This field contains member social security 9 Character T _RE BASE NUM_SSN
number.
NDC Code & The NDC code and official nomenclature 46 Character T _CA_ICN, CDE_NDC || DSC_NDC
Desc for a drug accepted by the state. T _DRUG_DN
Paid Amount The amount paid by Medicaid for the line 13 Number T _CA_ICN AMT_PAID
Sum Item procedure billed. (Decimal)
Paid Date The date on which a payment was 10 Date T _CA_ICN DTE_PAID
generated from the MMIS claim (MM/DD/CCYY)
transaction.
Phone Number Provider Billing Location Phone Number. 14 Character T_CA_PROV_KEY ADR_BILL_PHONE
Primary Prompt value for the diagnosis code. a7 Char T_CA_ICN, CDE_DIAG_PRIM ||
Diagnosis Code T _DIAGNOSIS DSC 25
& Desc
Procedure Code The procedure code and generally 52 Character T_CA_ICN, CDE_PROC_PRM ||
& Desc accepted nomenclature for medical, T _CDE_PROC DSC_PROC
surgical, dental, etc., procedure.
Referring The name of the KenPAC provider. 50 Character T_CA_ICN NAM_PROVIDER
Provider Name
Secondary Primary Diagnosis code and description 47 Character T_CA_ICN, CDE_DIAG_2 || DSC_25
Diagnosis Code from the claim. T_DIAGNOSIS
& Desc
State COS Code The category of service code and 62 Character T_CA_CLAIM_KEY, CDE_COS_ST||IDSC_CO

S_VALUE
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5.4.24.5 Associated Programs
Program

Data Warehouse/DSS Subsystem User Manual

Description

No associated Programs found.
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5.4.25 DSS - KenPAC Utilization Data

The KenPAC Utilization Data report lists KenPAC utilization data for the reporting period. The frequency of this report is monthly.

5.4.25.1 Technical Name
DSS - KenPAC Utilization Data

5.4.25.2 Sort Order
Specialty or Provider or Specialty Group or County.

5.4.25.3 KenPAC Utilization Data Layout
A

T c}ey‘ ™ KenPAC Utilization Data

il i KenPAC Utilization Data By Provider
For Month of Service: July 2006

Provider Hame: AARCHN K JONAN MEMORIAL
CLINIC INC

Your Rates Per 100 Enrollees:

Provider Numbers -r:..l.'-r..n:T“ A 3 5 :-:;-=l-r:.1-|||:: Bs ri:--"'wlll:--II
INF‘I
Meadecaid Numbear
1000564 0o 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Haca Mumber SOMMTONRL
[Percentlle: [} [ i i [} [1] iy [ [

Your County Per 100 Enrollees:
|'_'-"u|'||'n; Code and Descrplion E.R. Visits

013 - Breathitt

Your Specialty Par 100 Enrollees:

Provader Specialty Code - Wigits e uitir b A '.. - Lab Semvices FI-’IJ!.-.II:HI'
E ns STV ES

B2 - Madical Chnic

Voo Specialty Group Per 100 Enrollees:

_ Axerage Cost

Per Enrallea

PRIMARY Care/Rural Heallh o0 0.2 00 364 0.01 0.0 15,34 2474

Yrovider Specially Code E.R. Yisits
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B
P Cabinet for Health and Family Services User ID: tztsbi
i Department for Medicaid Services
=y
Kentucky™ KenPAC Utilization Data
P — KenPAC Utilization Data State Wide

For Month of Service: July 2006

State Wide Per 100 Enrollees:

Specially Grouw
GenaralFamily Practice 0.0 0.0 0 7 165 0.3 0.00 40.08 22.82 5494
Internal Medicine 0,03 0.0 0.07 690 0.0 0.0 21462 10,26 189,14
Large Clinics (3000 + Enrollees) 0.0 0.0 0.0 3.55 0.0 0.0 oo 10.45 9.5
ORAGYN 0.0 0.0 0.0 74.14 0. 0.0 3913 43,104 241.70
Padiatrics 0.0 317 008 b.55 0.41 0.0 5835 24 35 571
PRIMARY Care/Rural Health 0.0 0.22 0.0 3564 0.1 0.m 0o 1534 2474
All Specialties: 0.05 0.30) .01 5.77 008 .01 2515 18.76 41.48
End of Report
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Report Notes

Feport Description

The KenPAC Utilization Data All Providers report lists cumulative KenPAC utilization data for each
KenPAC provider for the reporting period by their County Specialty and Specialty Groupings. The
frequency of this report is monthly. There is a 90 Day lag on the Claims data for every period.

Search Criteria

Litilization rate per 100 enrollees for all KenPAC providers for specific types of service.

Types of Services:

1.E.R.A Visits: Based on the total number of emergency room visits (Revenue Code 450) using Patient
Manager's Authorization Mumber,

2.Physician Referrals: Based on referrals to other physicians excluding Anesthesia, Radiology and
Laboratory Serices.

3.Hospital Admissions: Based on the total number of admissions using patient manager's Authorization.
4. Lab Serices: Based on total number of Labaratory procedures performed using the patient Manager's
Authorization.

S.Radiology Senices: Based on the total number of procedure codes 70010 - 79999 billed using the
patient Manager's Authorization number as the referring provider.

B.Anesthesia Services: Based on anesthesia details paid by provider types 31, 35, B4, 65 and 74 using
the patient Manager's Authorization as the referring provider.

7.Pharmacy Services: Based on total number of prescriptions paid.

8.0ffice Yisits: Based on procedure codes 93201 - 99215 and 99331 - 99357 billed by patient managers
for their assigned kenpac patients.

9.Average Cost Per Enrollee: Based on total paid claims billed or authorized by patient managers and
converted to an average medicaid expenditure per each assigned member.

supplemental Documentation
Forrmula for Ltilization Rate = (Faid Claims Count) / (Total Enrollees#100)

5.4.25.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length |Data Type DB Table DB Attributes
All Specialties Totals of each column for all specialties 9 Number N/A Calculated
(Decimal)
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Field Description Length |Data Type DB Table |DB Attributes
Anesth Services  [The rate (per 100 enrollees) of anesthesiology 9 Number N/A Calculated
service utilization for the provider, region, county, (Decimal)
specialty, and specialty grouping being reported.
Average Cost Per [The average cost per enrollee for the provider, 9 Number N/A Calculated
Enrollee region, county, specialty, and specialty grouping (Decimal)
being reported.
County Code and [The county code and description. 22 Char T_COUNTY CDE_COUNTY,
Description DSC_COUNTY
E.R. Visits The rate (per 100 enrollees) of emergency room 9 Number N/A Calculated
visit utilization for the provider, region, county, (Decimal)
specialty, and specialty grouping being reported.
Hospital The rate (per 100 enrollees) of hospital admission 9 Number N/A Calculated
Admissions utilization for the provider, region, county, specialty, (Decimal)
and specialty grouping being reported.
Lab Services The rate (per 100 enrollees) of lab service 9 Number N/A Calculated
utilization for the provider, region, county, specialty, (Decimal)
and specialty grouping being reported.
Office Visits The rate (per 100 enrollees) of office visit utilization 9 Number N/A Calculated
for the provider, region, county, specialty, and (Decimal)
specialty grouping being reported.
Percentile The percentile associated with each column. 9 Number N/A Calculated
(Decimal)
Pharmacy Services The rate (per 100 enrollees) of pharmacy service 9 Number N/A Calculated
utilization for the provider, region, county, specialty, (Decimal)
and specialty grouping being reported.
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Field Description Length |Data Type DB Table |DB Attributes
Physician Referrals The rate (per 100 enrollees) of physician referral 9 Number N/A Calculated
utilization for the provider, region, county, specialty, (Decimal)
and specialty grouping being reported.
Provider Name Provider Name. 50 Char T _PR_SVC NAME
. LOC
Provider Numbers The Base Id is the high level ID assigned by 45 Char T_KENPAC [[D_PROVIDER_NPI,
interChange to the unique instance of a provider ID_PROVIDER_BASE,
without regard to service location. The NPI ID of ID_PROVIDER_MCAID
the provider at the service location. Only healthcare
providers are assigned NP1 IDs. The Medicaid ID
of the provider at the service location.
Provider Specialty [Provider Specialty. 3 Char T_PR_SPE |CDE_PROV_SPEC
Code C
Radiology Services The rate (per 100 enrollees) of radiology service 9 Number N/A Calculated
utilization for the provider, region, county, specialty, (Decimal)
and specialty grouping being reported.
Specialty Group Specialty Group. 32 Char T_KENPAC SPECIALTY_GROUP

5.4.25.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.26 DSS - KenPAC Utilization Data All Providers

The KenPAC Utilization Data All Providers report lists cumulative KenPAC utilization data for all KenPAC providers for the reporting
period. The frequency of this report is monthly.

5.4.26.1 Technical Name
DSS - KenPAC Utilization Data All Providers

5.4.26.2 Sort Order

Specialty Group.
5.4.26.3 KenPAC Utilization Data All Providers Layout
A
£ & : Uzer ID: t21gbl
Run Date: 6/20/2007 Cabinet for Health and Family Services
Run Time:. 5:41:16 PM Department for Medicaid Services

KenPAC Utilization Data All Providers

For Month of Serdce: July 2006

All Providers:

- Sererage Cost

Per Enrolles
|GeneralFamily Practice 10066 010 7 EE 0.03 0.00 4006 2282 54 54
Intermal Medicine 0.02 0.00) ; 650 0.00 0.0 21486 1026 189.14
Large Chnics (3000 + Enrolless) 0,00 0.00 355 0.00 0.00 0,00 10045 9.4
DBEAGYN (.00 0.00 7414 0.00) 0.0 321,38 43,10 241,70
Pediatncs 003 3.17 ] B.55 0.41 0.03 B3 24 35 7.2
PRIMARY Care/Rural Health 0.00 023 ] EIIIE 3 E-HE 0123 001 0.00 1534 24.74
[l Specialties 0.0% 0.30] 0.01) 5.??_"; 0.08 0.01 25.15 1876 -I'I.-I£!

End of Report
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Report Notes

Feport Description

The KenPAL Wilization Data All Providers report lists cumulative KenPAC utilization data for all
KenPAC praviders for the reporting period by Specialty Groupings. The frequency of this report is
manthly. The repaort is based on a 90 day lag on the Claims data for every period.

Search Criteria

Ltilization rate per 100 enrollees for all KenPAC praviders for specific types of semnice.

Types of Semnices:

1.E.R.A Visits: Based on the total number of emergency room visits (Revenue Code 4507 using Patient
Manager's Authorization Mumber,

2.Physician Referrals: Based on referrals to other physicians excluding Anesthesia, Radiology and
Laboratary Services.

3.Hospital Admissions: Based on the total number of admissions using patient manager's Authorization.
4. Lab Services: Based on total number of Laboratory procedures performed using the patient Manager's
Autharization.

5.Hadiology Services: Based an the total number of procedure codes 70010 - 79999 billed using the
patient Manager's Authorization number as the refarring provider.

B.Anesthesia Semwices: Based on anesthesia details paid by provider types 31, 35, B4, B5 and 74 using
the patient Manager's Authorization as the referring provider,

7.FPharmacy Semnices: Based on total number of prescriptions paid.

0. 0ffice Yisits: Based on procedure codes 89201 - 99215 and 99351 - 993597 billed by patient managers
for their assigned kenpac patients.

9. Average Cost Per Enrollee: Based on total paid claims billed or authorized by patient managers and
converted to an average medicaid expenditure per each assigned mermber.

Supplemental Docurmentation
Formula for Utilization Rate = (Paid Claims Count) ¢ (Total Enrallee=100)

Data Warehouse/DSS Subsystem User Manual
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Field Description Length Data Type DB Table DB Attributes
All Specialties Totals of each column for all specialties 9 Number N/A Calculated
(Decimal)

Anesth Services The rate (per 100 enrollees) of anesthesiology 9 Number N/A Calculated
service utilization for all KenPAC providers and (Decimal)
the specialty groupings being reported.

IAverage Cost Per EnrolleeThe average cost per enrollee for all KenPAC |9 Number N/A Calculated
providers and the specialty groupings being (Decimal)
reported.

E.R. Visits The rate (per 100 enrollees) of emergency 9 Number N/A Calculated
room visit utilization for the all KenPAC (Decimal)
providers and the specialty groupings being
reported.

Hospital Admissions The rate (per 100 enrollees) of hospital 9 Number N/A Calculated
admission utilization for all KenPAC providers (Decimal)
and the specialty groupings being reported.

Lab Services The rate (per 100 enrollees) of lab service 9 Number N/A Calculated
utilization for all KenPAC providers and the (Decimal)
specialty groupings being reported.

Office Visits The rate (per 100 enrollees) of office visit 9 Number N/A Calculated
utilization for all KenPAC providers and the (Decimal)
specialty groupings being reported.

Pharmacy Services The rate (per 100 enrollees) of pharmacy 9 Number N/A Calculated
service utilization for the provider, region, (Decimal)

county, specialty, and specialty grouping being
reported.
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the specialty groupings being reported.

Field Description Length Data Type DB Table DB Attributes

Physician Referrals The rate (per 100 enrollees) of physician 9 Number N/A Calculated
referral utilization for all KenPAC providers and (Decimal)
the specialty groupings being reported.

Radiology Services The rate (per 100 enrollees) of radiology 9 Number N/A Calculated
service utilization for all KenPAC providers and (Decimal)

Specialty Group

Specialty Group

5.4.26.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.27 DSS - KenPAC Utilization Review Detail

The KenPAC Utilization Review Detail report lists KenPAC utilization review detail data for the reporting period. The frequency of
this report is monthly.

5.4.27.1 Technical Name
DSS - KenPAC Utilization Review Detail

5.4.27.2 Sort Order
County code and Description, Provider Number and Provider Name.

5.4.27.3 KenPAC Utilization Review Detail Layout
A

Fun Date: 10475006 : ¢ i ser |0 12tsh
N it Cabinet for Health and Family Services ki

Department for Medicaid Services

County Code & Description: 073 - MeCracken

Paer 100 Enrallees:

Total ER. Physician Hospital Lab

Provider Mumbers Pravvider Marme

Enrollees  Wisits  Referrals Admissions Semices
IMedicad Nomber
iMedicaid Numbar
hoo21a308 100 4500
{Basa Mumber. 10021931
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Report Notes

Feport Description

The KenPAC Utihzation Rewview Detall Report generates a list of KenPAC Utiization review details
data for each KenPAC provider that fall within the reporing period for their types of services. The
frequency of this report is monthly. The report is based on a 90 day lag on the Claims data for every
period.

Search Criteria

Utilization rate per 100 enrollees for all KenPAC providers for specific types of service.

Types of Semwices:

1.E.R.A Visits: Based on the total number of emergency room wisits (Revenue Code 450) using
Patient Manager's Authorization Number,

2.Physician Referrals: Based on referrals to other physicians excluding Anesthesia, Radiology and
Laboratory Sewices.

3.Hospital Admissions: Based on the total number of admissions using patient manager's
Authorization.

4 Lab Serices: Based on total number of Laboratory procedures performed using the patient
Manager's Authorization.

5.Radiclogy Services: Based on the total number of procedure codes 70010 - 79333 billed wsing
the patient Manager's Authorization number as the referring provider.

B.Anesthesia Services: Based on anesthesia details paid by provider types 31, 35, 64, 65 and 74
using the patient Manager's Authonization as the referring provider.

7.Pharmacy Services: Based on total number of prescriptions paid.

8.0ffice Visits: Based on procedure codes 99201 - 99215 and 99381 - 99397 billed by patient
managers for their assigned kenpac patients,

Supplemental Documentation

Formula for Utilization Rate = (Paid Claims Count) £ (Total Enrollees100)

5.4.27.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table

DB Attributes

Anesth Services [The rate (per 100 enrollees) of anesthesiology 6 Number N/A

service utilization for the provider being reported.

Calculated
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Field Description Length Data Type DB Table DB Attributes

E.R. Visits The rate (per 100 enrollees) of emergency room 6 Number N/A Calculated
visit utilization for the provider being reported. (Decimal)

Hospital The rate (per 100 enrollees) of hospital admission 6 Number N/A Calculated

Admissions utilization for the provider being reported. (Decimal)

Lab Services The rate (per 100 enrollees) of lab service 6 Number N/A Calculated
utilization for the provider being reported. (Decimal)

Office Visits The rate (per 100 enrollees) of office visit 6 Number N/A Calculated
utilization for the provider being reported. (Decimal)

Pharmacy The rate (per 100 enrollees) of pharmacy service 6 Number N/A Calculated

Services utilization for the provider being reported. (Decimal)

Physician The rate (per 100 enrollees) of physician referral 6 Number N/A Calculated

Referrals utilization for the provider being reported.

Provider Name The name of the provider being reported. 50 Char T _PR_SVC_LOCN NAME

Provider Numbers [The provider number of the provider being 10 Char T CA_ICN NUM_PROV_BILL
reported.

Radiology The rate (per 100 enrollees) of radiology service 6 Number N/A Calculated

Services utilization for the provider being reported. (Decimal)

Total Enrollees  [The number of enrollees for the provider being 12 Number T _CA_ICN ID_MEDICAID
reported. (Integer)

5.4.27.5 Associated Programs
Program Description

No associated Programs found.
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5.4.28 DSS - KenPAC Utilization Review Exception

The KenPAC Utilization Review Exception report lists any provider that has any type of service with a ratio over or under two
standard deviations from the statewide average. The frequency of this report is monthly.

5.4.28.1 Technical Name
DSS - KenPAC Utilization Review Exception

5.4.28.2 Sort Order
County code and Description, Provider Number and Provider Name.

5.4.28.3 KenPAC Utilization Review Exception Layout
A

bk ;ﬂgﬁm Cabinet for Health and Family Services User ID: t2tsbl
T Department for Medicaid Services

'-L"'m\ e : : 2
Wﬂﬁyh KenPAC Utilization Review Exception

For Month of Service: July 2006

County Code & Description: 001 - Adair

| Per 100 Enrallees:

Prowidar Nurnbers Providar Name

{NIPI: 1000000348

iasca i OUNDER UNDER [UNDER UNDER  |UNDER

| !

|Baze Mumber
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Report Notes

Report Description

The KenPALC Utilization Review Exception report lists any provider that has any type of service with a
ratio over or under two standard deviations from the statewide average. The frequency of this report is
manthly. The report is based on a 90 day lag on the Claims data for every period.

=earch Criteria
Lltilization rate per 100 enrollees for all KenPAC providers for specific types of senice.

Types of Serwices:

1.E.R.A Yisits: Based on the total number of emergency room visits (Revenue Code 450) using Patient
Manager's Authorization Murmber.

2.Physician Referrals: Based on referrals to other physicians excluding Anesthesia, Radiology and
Laboratory Services.

3.Hospital Admissions: Based on the total number of admissions using patient manager's Authorization.
4 Lab Senices: Based on total number of Laboratory procedures performed using the patient Manager's
Autharizatian.

5 Hadiology Sernices: Based on the total number of procedure codes 70010 - 79953 billed using the
patient Manager's Authorization number as the referring provider,

b Anesthesia Sewices: Based on anesthesia details paid by provider types 31, 35, B4, B5 and 74 using
the patient Manager's Authorization as the referring provider.,

7.Pharmacy Serices: Based on total number of prescriptions paid.

8. Office Yisits: Based on procedure codes 99201 - 99215 and 99381 - 99397 billed by patient managers
for their assigned kenpac patients.

Supplemental Documentation

Formulas:
1.LUtilization Rate = (FPaid Claims Count) / (Total Enrollees/100)
2. OVER = Utilization Rate » [Statewide Average of Utilization Rate + 2*Standard Deviation of Utilization Rate)

J.UNDER = Utilization Hate < (Statewide Average of Utilization Rate - 2¥Standard Deviation of Utilization Hate)

Data Warehouse/DSS Subsystem User Manual
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5.4.28.4 Field Descriptions
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Field Description Length Data Type DB Table DB Attributes
Anesth ServicesThe over or under deviation (per 100 6 Number N/A Calculated
enrollees) of anesthesiology service
utilization for the provider being reported.
E.R. Visits The over or under deviation (per 100 6 Number (Decimal) [N/A Calculated
enrollees) of emergency room visit utilization
for the provider being reported.
Hospital The over or under deviation (per 100 6 Number (Decimal) [N/A Calculated
Admissions enrollees) of hospital admission utilization
for the provider being reported.
Lab Services [The over or under deviation (per 100 6 Number (Decimal) N/A Calculated
enrollees) of lab service utilization for the
provider being reported.
Office Visits The over or under deviation (per 100 6 Number (Decimal) [N/A Calculated
enrollees) of office visit utilization for the
provider being reported.
Pharmacy The over or under deviation (per 100 6 Number (Decimal) N/A Calculated
Services enrollees) of pharmacy service utilization for
the provider being reported.
Physician The over or under deviation (per 100 6 Number N/A Calculated
Referrals enrollees) of physician referral utilization for
the provider being reported.
Provider Name [The name of the provider being reported. |50 Char T _PR_SVC_LOCN NAME
Provider The provider number of the provider being 15 Char T_CA_PROV_KEY |D_PROVIDER_NPI,
Numbers reported. ID_PROVIDER_BASE,

ID_PROVIDER_MCAID
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Field Description Length Data Type DB Table DB Attributes
Radiology The over or under deviation (per 100 6 Number (Decimal) N/A Calculated
Services enrollees) of radiology service utilization for

the provider being reported.

5.4.28.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.29 DSS - KenPAC Utilizers by Provider Specialty

The KenPAC Utilizers by Provider Specialty report lists KenPAC utilizer data by provider specialty for the reporting period. The
frequency of this report is monthly.

5.4.29.1 Technical Name
DSS - KenPAC Utilizers by Provider Specialty

5.4.29.2 Sort Order
Member Name, Member Number, Provider, Provider name, Type of Service and Date.

5.4.29.3 KenPAC Utilizers by Provider Specialty Layout

A
Run Date: 107272000 Cabinet for Health and Family Services R pp——
Run Time: 11:16:37 AM Department for Medicaid Services

WHC’{_J;E: KenPAC Utilizers By Provider Type of Service

For Month of Service: June 2006

Provider Numbers: g, 1000000398
Medicaid Number: 100219309A
Base Number: 10021931

Frowvider Name: ANDERSON PHARMACY

Type of Service: E_R._A Visits

Member Full Name Member 1D Billing Prowvider Numbers

SMITH, MIKE

SMITH, MIKE COUNTR AEDICAL CLINIC 6r2020
SMITH, MIKE COUNTRY MEDICAL CLINIC D87 1572008 2
SMITH, MIKE COUNTRY MEDICAL CLINIC 03001720060 4

End of Report
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B

Report Notes

Feport Dascription

This report lists KenPAC Litilizers By Provider Type of Service for the reporting period. The frequency of
this report is manthly. The repart is based on a 90 day lag on the Claims data for every period.

Cwer Utilized= * rmeans - Your KenPAC caseload utilization rate for this measure was greater than
+2 standard deviations from the statewide average rate. This report lists the members, billing providers
and dates of service used by our systemn to compute the greater than 2+standard deviation rate from
the statewide average. This information is being provided to assist you in analysing your KenPAC
caseload experience. Please contact the KenPAC program staff if you have any guestions pertaing to
this report or if you reguire additional information.

Search Criteria

Lltilization rate per 100 enrollees for all KenPAC providers for specific types of service.

Types of Serices:

1.E.R.A Visits: Based on the total number of emergency room visits (Revenue Code 450% using Patient
hManager's Authorization Mumber.

2.Physician Referrals: Based on referrals to other physicians excluding Anesthesia, Radiology and
Laboratary Services.

J.Hospital Admissions: Based on the total number of admissions using patient manager's Authorization.
4. Lab Services: Based on total number of Laboratory procedures performed using the patient Manager's
Authorization.

5 Radiology Services: Based on the total number of procedure codes 70010 - 79933 billed using the
patient Manager's Authorization number as the referring provider.

6. Anesthesia Services: Based on anesthesia details paid by provider types 31, 35, B4, 65 and 74 using
the patient Manager's Autharization as the referring provider.

7. Pharmacy Services: Based on total number of prescriptions paid.

0. Office Visits: Based on procedure codes 959201 - 99215 and 99381 - 89397 billed by patient managers
for their assigned kenpac patients.

Supplemental Documentation

Formulas:
1. Utilization Rate = (Paid Claims Count) / {Tatal Enrollees/100)

2. OWER = Litilization Rate = (Statewide Average of Utilization Rate + 2*Standard Deviation of Utilization Rate)

Data Warehouse/DSS Subsystem User Manual
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5.4.29.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes

Billing Provider The name of the provider who 50 Char T PR _SVC LOC NAME

Name rendered the service.

Billing Provider |Provider Numbers 15 Char T _CA_PROV_KEY ID_PROVIDER_NPI,

Numbers ID_PROVIDER_BASE,
ID_PROVIDER_MCAID

From Date of  [The date of service. 10 Date T _CA _ICN DTE_FIRST_SVC

Service (MM/DD/CCYY)

Member Full Full member name. 30 Char T_RE_BASE NAM_FIRST,NAM_LAST,N

Name AM_MID_INIT

Member ID The Medicaid identification number. |12 Char T_RE_BASE ID_MEDICAID

Over Utilized  [The units that are over utilized. 1 Char Derived Derived

Units The number of units. 7 Number T _CA_ICN QTY_UNITS_BILLED

5.4.29.5 Associated Programs
Program Description

No associated Programs found.

Printed: 10/29/2009 Page 143



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

5.4.30 DSS - Measures of Success - Nursing
The function of this report is to monitor the successfulness of the Nursing Facility Initiatives in reducing Medicaid dollars.

5.4.30.1 Technical Name
DSS — Measures of Success — Nursing

5.4.30.2 Sort Order
Month of Service ascending.

5.4.30.3 Measures of Success - Nursing Layout

A

R Dige: 7 Gr007 Cabinet for Health and Family Services Yoo i: Tk
TR k. E Department for Medicald Services:

¥ = Measures of Success -Nursing Facill Inidative
Kernttucky REASEA

Billing Frowider Humberisk 12301250 12504452

From Date of Service Range: 05012006 - 85312006

E zpeerichiuime 5

53313 ar2 o 0 o o 0 o

$4,511.13 Iz [ ] ¥ o [ ] & L] L] L 0.0

End of Report
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Feport Description

The function of this report is the monitor the successfulness of the Mursing facility Initiative in reducing Medicaid dollars.

Search Criteria

Query] - T CA HDRE DTL tahlewhen applicakle)

Billing Prowider Mumbers - enter in uger prompt, separated by semi-colons

From Date of Service Range

Billing Prowider Tywpe Code = 12{Mursing)

(Claim Type = A (Inpatiert Crossower)] or (Claim Type = L (Long Term Care) and Header or Detail Paid Indicator = H)
Twpe of Bill Code - in list (2971802 803,294

Latest Claims Only

Faid Claims Only

Fee for Service Only

Fewvenue Code = see below

Lnion Query 2- (T CA |CM tablel

Billing Prowider Mumbers - enter in uger prompt, separated by semi-colons
From Date of Service Range

Billing Prowvider Type Code = 12{Mursing)

Claim Type = L (Long Term Care) and Header or Detail Paid Indicator = D
Type of Bill Code - in list (391,802 803,294

Latest Claims Only

Paid Claims Only

Fee for Service Only

Fewvenue Code = see below

There are 9 data providers, allwith same gqueries as above, but with diferent
Eevenue Codeconditions:

Laboratory - Rewenue Codes 0300-0314

¥-Fay - Rewenue Code 0320

Oxygen - Rewenue Code 0410

Inhalation Service - Rewenue Code 0412

Other Respitory Services - Fevenue Code 0419
Phyzical Therapy - Rewenue Codes O420-0424
Occupational Therapy - Rewenue Codes 0430-0433
Speech Therapy - Rewenue Codes O0440-0444
Total - no fitters on Rewenue Codes

Supplemental Documentation

Total Expenditures = Total Amourt Paid for all revenue codes (not just codes listed abowe).
Total ¥I¥ Cowered Days = Cowered Days for all rewenue codes (ot just codes listed abowe).
Total hdedicare Cost Sharing BEdpenditures = hMedicaid Paid Amount for Claim Type A only.
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Field

Description

Data Type

Length

DB Table

DB Attributes

Lab Rev Cd 300 - 314
Units

Laboratory revenue code 300
through 314 units of service

Number

10

T _CA_HDR_DTL

QTY_BILLED

Units

service

Occup Therapy Rev Cd Occupational therapy revenue Number (Decimal) 10 T CA HDR_DTL QTY_BILLED

430 - 433 Units code 300 through 314 units of
service

Phys Therapy Rev Cd |Physical therapy revenue code 420|Number 10 T _CA_HDR_DTL QTY_BILLED

420 - 424 Units through 424 units of service

Resp Therapy Rev Cd  Repertory therapy revenue code  Number (Decimal) 10 T_CA_HDR_DTL QTY_BILLED

419 Units 419 units of service

Speech Therapy Rev Cd|Speech therapy revenue code 440 [Number 10 T _CA_HDR_DTL QTY_BILLED

440 - 444 Units through 444 units of service

Total Expenditures Total amount paid Number 12 T _CA_ICN TOT_AMT_PAID

Total Medicare Cost Total Medicare Cost Savings Number 12 T-CA-ANALYSIS TOT_AMT_MCARE_

Sharing Expenditures  |[Expenditures PAID

Total Number Utilizers  [Total number of utilizers Number 10 T_CA_ICN RECIP_KEY

Total XIX Covered Days [Total number of Medicaid covered [Number 10 T _CA_ICN NUM_DAY_COVD
days.

X-Ray Rev Cd 320 X-Ray revenue code 320 units of |Date (MM/DD/CCYY) |10 T CA HDR_DTL QTY_BILLED

5.4.30.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.31 DSS - Medicaid Eligible Children
The Medicaid Eligible Children report generates a count of children for a specific eligibility begin and end date range.

5.4.31.1 Technical Name
DSS - Medicaid Eligible Children

5.4.31.2 Sort Order
None.
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5.4.31.3 Medicaid Eligible Children Layout

A

run Date: 71182006 - Cabinet for Health and Family Services  User ID: q200
Fun Time: 3:05:29 Ph

DepartmentforMedicaid Services

ng_?fﬂt*y* Medicaid Eligible Children Per Month

DL ED SPTRIT

Member Aid Eligibility Begin Date: 1172000
Member Aid Eligibility End Date: 12/31:2005
Aid Code(s): A;M;l

Race Description Current Age KCHIF Indicatar Member Count

A - Asian or Pacific Islander 4 I 4
A - Asian or Pacific Islander & I 20
A - Asian or Pacific [slander 7 I 4
A - Asian or Pacific Islander 13 M 2
A - Asian or Pacific [slander 14 M 2
A - Asian or Pacific Islander 16 [ 2

End of Report
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Report Notes

Feport Description

This report generates a count of children for & specific eligibility begin and end date range.

Search Criteria

Data Warehouse/DSS Subsystem User Manual

hember Aid Eligibility Begin Date - The date, entered in the prompt, that the member becomes eligible for the corresponding aid category
hember Aid Eligibility End Date - The date, entered in the prompt, that the member is no longer eligible for the corresponding aid category
hember Age - Current age less than or equal 18
Aid Code(s) - Member's aid category codeis) entered in the prompt

5.4.31.4 Field Descriptions

member's race.

Field Description Length [Data Type DB Table DB Attributes
Current Age The age of the member. 3 Number T_RE_BASE DTE_BIRTH
KCHIP Indicator [The KCHIP indicator. Valid values are "Y' or 'N'. 2 Char T _RE _BASE KCHIP_IND
Member Count  [The count of the Members who have the criteria 12 Char T _RE _BASE |D_MEDICAID
described on this line of the report..
Race Description [The code and description which indicates the 2 Char T_RE_BASE CDE_RACE || DSC_RACE

5.4.31.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.32 DSS - Medicaid Member History Request

The Medicaid Member History Request report generates a history of claims for a given Member(s) during a specific date of service
range.

5.4.32.1 Technical Name
DSS - Medicaid Member History Request

5.4.32.2 Sort Order
Date of Service.

5.4.32.3 Medicaid Member History Request Layout
A

D S Cabinet for Health and Family Services pecizhind v
el i Department for Medicaid Services

) Medicald Member History Request

y}-.

ey e 1D sk

Froam Date of Sendce Range: 5712005 - 12 307 W6

IWeemben B :

Billirug P mbder il ? iling P rovider Full Frmi & Rawmn g F Coda & Prims £ Billed Amound G Capilation
ey e Arkdass : i

Diled Late

Phane of ] v Co Sum Aamount

b O BOX
277950 ATLANTA, GA psioarzoos (ERLIHL S.'L'u"mﬂ“.i{.'f":“ 05i11/2005 $43.00 $32 50)08103/2005 .00
0347350 LASSIFICATION
(1270 - MEDICAL
ENTIVA b 0 BOX . 30 .
";5;‘5:;;’%0 EALTH  SERVIC (277950 ATLANTA, GA JSO4/2005 ”EE'#'EE "’r'q'd“"-'rm BLIMEMER'S 5112005 6758 $57 58 {0603 2005 $0.00
g AIIR4T5D i . jor Nat Agpdl ISEASE
LASSIFICATION
S50 - SHILLED
SENTIVA P O BOX HO
E.%%‘ﬁu EALTH  SERWIC 77950 ATLANTA, GA DSI04/2005 ”g%';‘fj_ :w'fd;“ﬁp;w: HEMER'S  SN172005 SI0500  $53.00j06/03/2005 $0.00
s 0584.7950 L ASSFEATION ISEASE
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Report Notes

Feport Description

The Member Histary FHequest report generates the Taotal Amount Paid per claim for a given Member(s).

Search Criteria

Frorm Date of Service - Begin and end date range entered in the prompt
Member ID(s) - entered in prompt, separated by a sermi-colon

Faid Claims anly filter
Fee for Serice only filter

5.4.32.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Number provider may be contacted.

Field Description Length |Data Type DB Table DB Attributes
Billed Amount [The sum of all charges associated with |13 Number T CA_ICN AMT_BILLED
Sum an individual claim. (Decimal)

Billing Phone [The phone number on file at which the 14 Char T _RE BASE NUM_PHONE
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Field Description Length |Data Type DB Table DB Attributes
Billing Provider Provider address including city, state, 86 Char T PR_ADR ADR_MAIL_STRT1,
Full Address [and zip code. ADR_MAIL_STRT2,
ADR_MAIL_CITY,
ADR_MAIL_STATE,
ADR_MAIL_ZIP,
ADR_MAIL_ZIP_4
Billing Provider [The name of the provider. 50 Char T _CA_PROV_KEY NAM_PROVIDER
Name
Captiation The amoung paid by Medicaid as a
Amount capitation fee for a member in a
Managed Care program.
From Date of [This is the line item first date of service |10 Date T_CA_ICN DTE_FIRST_SVC
Service for the particular claim detail. (MM/DD/CCYY)
ICN Number assigned to a claim processed in13 Char T _CA_ICN NUM_ICN
the system; used for control purposes.
Unigue number in format
RRYYDDDBBBSSS: RR - region,
YYDDD - Julian date, BBB - batch
number, SSS - sequence number.
Paid Amount The amount paid by Medicaid for the line |13 Number T CA_ICN AMT_PAID
Sum Item procedure billed. (Decimal)
Paid Date The date on which a payment was 10 Date T CA_ICN DTE_PAID
generated from the MMIS claim (MM/DD/CCYY)
transaction.
Primary The name or English description of the |74 Char T_CA_ICN, CDE_DIAG_PRIM || DSC_25
Diagnosis diagnosis code. T_DIAGNOSIS
Code & Desc
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Field Description Length |Data Type DB Table DB Attributes

Procedure The generally accepted nomenclature for 64 Char T _CA_ICN, CDE_PROC || DSC_PROC
Code & Desc |medical, surgical, dental, etc., procedure. T _CDE_PROC

Revenue Code [Code detailing the medical procedure 74 Char T_CA_HDR_DTL, |CDE_REVENUE ||

& Desc performed for this claim detalil. T _CDE_REVENUE DSC_REVENUE

5.4.32.5 Associated Programs
Program Description

No associated Programs found.
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5.4.33 DSS - Member History Request
The Member History Request report generates the Total Amount Paid per claim for a given Member(s).

5.4.33.1 Technical Name
DSS - Member History Request

5.4.33.2 Sort Order
None
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5.4.33.3 Member History Request Layout

A

Fun Date: 8252006 Cabinet for Health and Family Services =~ User D@0t
Run Time: 3:35:53 PM

DepartmentforMedicaid Services

KQ.?L",QIS £ Member History Request

Member 1D{s):
From Date of Service Range: 1172002 - 12312005

Member D hember Full Mame (L Fh) Sa .L Ji Paid Armount
00923589 9999999999 XXXXX XXXXX 03,/20/2002 53,115,149
09,/01,/2004 271470
104012004 $150.00
11012004 $150.00
Sum: $6,129.89

End of Report
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Report Notes

Feport Description

The Member History Request report generates the Taotal Amount FPaid per claim for a given Member(s).

Search Criteria

From Date of Sewice - Begin and end date range entered in the prompt
Member ID{s) - entered in prompt, separated by a semi-colon

Faid Claims only filter
Fee for Sernice only filter

5.4.33.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes
From Date of Service ([This is the line item first date of service [10 Date T CA_ICN DTE_FIRST_SVC
for the particular claim detail. (MM/DD/CCYY)
Member County/Case |Group ldentification number of the 12 Number T CA_ICN NUM_CASE
Record Number member.
Member Full Name  [The member's full name. 36 Char T RE _CASE NAM_FIRST,NAM_LAST,
(L,FM) NAM_MID_INIT
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Field Description Length |Data Type DB Table DB Attributes
Member ID The current identification number 12 Char T _CA_ICN ID_MEDICAID
assigned to a member.
Paid Amount The total paid amount for the claim. 13 Number T CA ICN |AMT_PAID
(Decimal)

5.4.33.5 Associated Programs
Program Description

No associated Programs found.
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5.4.34 DSS - NF Initiative Ancillary Paid

The NF Initiative Ancillary Paid report generates a history of paid Nursing Facility claims for given procedure(s) during a specific date
of service range. It is used for budgeting the Nursing Facility Medicaid dollars and an initiative called Measures of Success.

5.4.34.1 Technical Name
DSS - NF Initiative Ancillary Paid

5.4.34.2 Sort Order
Month of Service, ascending and Bill Provider Number, ascending.

5.4.34.3 NF Initiative Ancillary Paid Layout
A

SURDRE NI Cabinet for Health and Family Services UserID: - tatsbl
Fun Time:  5:23:44 PM iy F
Department for Medicaid Services

Kf’ff“ NF Initiative Ancillary Paid

UNGRICL O _ﬂ:l'ﬁ'ﬂ'

From Date of Service Range: 6/12006 - 6/30/2006

Fmrrl E il "
D Billing Provider Mumbers Billing Provider Marne - IL'I;E FH:E::LI} e ‘*":”1': H " |
Ao Armount

Armount

HIrlllUIlT

MR 1033145529

OB 200 :nggtiﬁasjgsrﬂumber: ERITTHAVEN OF SOMERSET $385,550.93 $0.00 $0.00) $0.00|  $385559.93 $0.00  $365509.99
Raza bhombae SOONOAS2E
MPL: 1083451953

0B/2006 :ﬂggmg 4Number1 DAVWSON POINTE LLC $152,334.36 £0.00 .00 f000[ §152,334.36 f000)  §152,334.36
Ra=a blimher SOOMO224 7
WPI: 1063455974

OB/2006 :ﬂgglﬂguﬁlumberi BRITTHAVEN OF SOUTH LOUIS $305,901 56 £0.00 0,00 $0.00[  $305301 66 $0.00[  $308,301 66
Rase blombier SOONNAR1R
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Report Notes

Feport Description

The MF Initiative Ancillary Paid report generates a history of paid Mursing Facility claims for given procedure(s) during a
specific date of service range. It is used for budgeting the Mursing Facility Medicaid dallars and an initiative called
Measures of Success,

Search Criteria

First Date of Service Hange per user input

FFS Claims only

Bill Provider Type equal to 12 (Mursing Home)

Latest Claims anly

Paid Claims anly

Claim Type equal to L (LTC) ar A (Institutional Crossover)

Supplemental Documentation

Accommodation paid amounts are defined as having revenue codes between
treated as ancillary.

100 and 219, Al other revenue codes are

5.4.34.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes
Ancillary Paid Amount [The total amount paid for ancillary 13 Number N/A Calculated
charges on the claim. (Decimal)
Billing Provider IDs /A unique number assigned by the state |9 Char T_CA_PROV_ |ID_PROVIDER_NPI ||
to each provider of services participating KEY ID_PROVIDER_MCAID ||
in the Medicaid program. ID_PROVIDER_BASE
Billing Provider Name  [The full name of a provider. 50 Char T _CA_PROV_ NAM_PROVIDER
KEY
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Field Description Length |Data Type DB Table DB Attributes
Covered Days Indicates the number of days covered 5 Number T CA_ICN NUM_DAYS COVD
for the statement period of the claim.
Crossover Paid Amount [The total paid amount of the line item for|13 Number T _CA_ICN AMT_PAID
encounter claims. (Decimal)
From Date of Service  [This is the line item first date of service 7 Date T _CA_ICN DTE_FIRST_SVC
for the particular claim detail. (MM/CCYY)
Net Patient Paid Amount[The amount received by the provider 13 Number T _CA_ICN AMT_PAT_LIAB
from the member. This excludes copay. (Decimal)
This is the amount that has been
determined to be available from the
member as partial payment of the cost
of care.
Other Insurance Paid  [The amount of payment received by the {13 Number T_CA_ICN AMT_TPL
Amount provider from a third party source. (Decimal)
Paid Amount The total paid amount of the line item for{13 Number T_CA_ICN AMT_PAID
encounter claims. (Decimal)
Paid Amount + The total sum of encounter claims 13 Number T_CA_ICN AMT_PAID
Crossover Paid Amount [payment amount and the amount paid (Decimal)
by Medicare
Total Accom Paid The total paid amount of the line item |13 Number N/A Calculated
Amount accommodations charges. (Decimal)
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5.4.34.5 Associated Programs
Program

Data Warehouse/DSS Subsystem User Manual

Description

No associated Programs found.
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5.4.35 DSS - NF Initiative Ancillary Units

The NF Initiative Ancillary Units report generates a history of Nursing Facility claims for given procedure(s) during a specific date of
service range. It is used for budgeting the Nursing Facility Medicaid dollars and an initiative called Measures of Success.

5.4.35.1 Technical Name
DSS - NF Initiative Ancillary Units

5.4.35.2 Sort Order
First Date of Service, ascending and Revenue Code, ascending.

5.4.35.3 NF Initiative Ancillary Units Layout

Fun Date: 08142006 Cagbinet for Health and Family Services  User't tztetl
Run Time: 2:31:40 P

A Department for Medicaid Services

PR NF Initiative Ancillary Units

From Date of Service Range: 01012001 - 01/01:2006

Billed tMember

ever Undup
Count

Kerttuck

LINIRICL D SOTRrT -

Billed Revenue

[Ck Undup
Arnount

Count

07/01/2004 |0320 - Diagnostic X Ray FB33.43 7 1 1

End of Report
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Report Notes

Feport Description

The MF Initiative Ancillary Units report generates a history of Nursing Facility claims for given procedure(s) during a
specific date of serice range. It is used for budgeting the Mursing Facility Medicaid daollars and an initiative called
Measures of Success.

Search Criteria

Fraom Date of Service per user input

FFS Claims only

Bill Provider Type equal to 12 (Mursing Home)

Type of Bill between 831 and 534

Latest Claims only

Faid Claims only

Covered Charges only (Patient liability = $0)

Revenue Code in (0320, 0410, 0412, 0419) or Revenue Code between 0300 and 0314 or Revenue Code between 0420
and 0424 or Revenue Code between 0430 and 0433 or Revenue Code between 0440 and 0444

5.4.35.4 Field Descriptions

Field Description LengthData Type DB Table DB Attributes
Billed Revenue [The total of submitted charges. 13 Number (Decimal) [T_CA_ICN AMT_BILLED
Amount
Billed Revenue [The total units billed. 7 Number T _CA_ICN QTY_BILLED
Quantity
ICN Undup Count Count of unique internal control numbers. |10 Number T _CA_ICN NUM_ICN
Member Undup  [Total count of unique member 12 Number T_CA_ICN ID_MEDICAID
Count identifications.
Revenue Code & [The line item revenue code billed on the 75 Char T_CA_ICN CDE_REVENUE,
Description UB-92 claim (describes the service

performed). DSC_REVENUE
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Field Description LengthData Type DB Table DB Attributes
Revenue From  [This is the line item first date of service for [10 Date (MM/DD/CCYY)T_CA ICN DTE_FIRST_SVC
Date of Service the particular claim detail. Format is

YYYY/MM.

5.4.35.5 Associated Programs
Program Description

No associated Programs found.
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5.4.36 DSS - Non Actual Budget Model
The Non Actual Budget Model report generates a Budget Model in conjunction with the Non Actual Budget Model. The report layout
varies based on what is requested.

5.4.36.1 Technical Name
DSS - Non Actual Budget Model

5.4.36.2 Sort Order

None

5.4.36.3 Non Actual Budget Model Layout
A

Run Date: 1012672008 Cabinet for Health and Family Services User ID: czvovp

Run Time: 10:15:23 AM .. .
Department for Medicaid Services

Kentucky™

Non Actual Budget Model

Payment Date Range: 1/1/2000 - 12/31/20086

State COS Code & Description Member Undup Count

24 - Caomm For Chidrn wiSpec Hith Care Needs (CSHC) $4.954 79 8

End of Report
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Report Notes

Feport Description

The Mon Actual Budget Model report generates a Budget Model in conjunction with the MNon
Actual Budget Model. The report layout varies based on what is requested.

Search Criteria

Payment Date - Payment date range entered in the prompt
otate Category of Service Code - in list (24 26 29) - Type of provider rendering service
FFS Claims Only - Fee far Service filter

5.4.36.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes
Member Undup |A unique count of first Identification number 12 Char T CA_ICN ID_MEDICAID
Count assigned to a member upon initial certification

for participation in the program.
Paid Amount A unigue count of the amount paid by Medicaid |13 Number T CA_ICN AMT_PAID

for the line Item procedure billed. (Decimal)
Paid Date Range Prompt value for paid date range. 10 Date T _CA_ICN DTE_PAID

(MM/DDI/CCYY)

State COS Code A code defining the category of service 2 Char T_CA_CLAIM_KEY CDE_COS_ST ||
& Description rendered (for example, inpatient, pharmacy, DSC_COS

physician or home health).
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Data Warehouse/DSS Subsystem User Manual

Description

No associated Programs found.
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5.4.37 DSS - QIO Monitoring
The QIO Monitoring report generates a history of claims for a given Provider(s) during a specific date of service range. It is utilized to
produce monitoring ad hocs for the QIO - first three months of the year.

5.4.37.1 Technical Name
DSS - QIO Monitoring

5.4.37.2 Sort Order
Original Member ID, Transaction Control Number and Last Date of Service.
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5.4.37.3 QIO Monitoring Layout
A

e ff;fgg?m Cabinet for Health and Family Services User D tztsbl
o Departmentfor Medicaid Services
QIO Monitoring

Billing Provider Numberis): #
From Date of Service Range: 11, 2005 1273172006
To Date of Service Range: 1/1/2005 - 12/31/2006

.i'-.rruEl.iJHr'u:?:!iE:l.nru ::;: = - E’T':g“ T . _: , '_ , ' rllﬂetheEL,Fr-.-1j] Name Member D Billing Provider Mumbers F':':‘id::_'ifr:_'::"'lr't
B S TS $10338| 128 03032005 (030372005 | ECHRHGGOEE, - e En:eéécm Nuner: HEAEE 351 59
B D e $240.00 1 03032005 (030372005 | HECHRHGGIEE - e En:eéécm Nuner: HkEAEE $83.00
B e $240.00 1 0302005 (03702005 |[ECOERROOONN T e Eﬂ:eELCEiS Nuner: HkEAEE $83.00
e L e $240.00 1 0372005 (034772005 |[HECOERHOOONH T e EAZEE.LC?E Nuner: HAAEE $83.00

End of Report
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B

Report Notes

Feport Description

This report generates a history of claims for a given Provider(s) during a specific date
of service range. It is utilized to produce monitoring ad hocs for the QIO - first three
rmonths of the year.

Search Criteria

Frorm Date of Serice Range - From begin & end date range of senice entered in the prompt

To Date of Serice Range - To begin & end date range of service entered in the prompt

Billing Pravider BASE, Medicaid ar MPI Mumber(s) entered in the prompt, separated by semi-colon
FFS Claims Only filter

Latest Claims Only filter

5.4.37.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes
Billed Amount The amount billed for the procedure. 13 Number T CA HDR DTL |AMT _BILLED
(Decimal)
Billed Quantity The number of units administered for the 7 Number T CA HDR_DTL |QTY_UNITS BILLED
procedure code billed on this line item.
Billing Provider A unigue number assigned by the stateto 10 Char T _CA_ICN ID_PROV_BILL
Numbers each provider of services participating in KY
Medicaid.
From Date of This is the line item first date of service for 10 Date T_CA_ICN DTE_FIRST_SVC
Service the particular claim detail. (MM/DD/CCYY)

Printed: 10/29/2009 Page 170



Commonwealth of Kentucky — MMIS

Data Warehouse/DSS Subsystem User Manual

Field Description Length |Data Type DB Table DB Attributes
ICN Number assigned to a claim processed in |13 Char T CA_ICN NUM_ICN
the system; used for control purposes.
Unique number in format
RRYYDDDBBBSSS: RR - region, YYDDD -
Julian date, BBB - batch number, SSS -
sequence number.
Member Case The member's full name, as it appears in 25 Char T _RE_BASE NAM_LAST,
Name (L,FM) Medicaid case files. NAM_FIRST
Member ID The Medicaid identification number for the 12 Char T _CA_ICN ID_MEDICAID
member.
Paid Amount The amount paid by Medicaid for the line 13 Number T _CA_ICN AMT_PAID
Item procedure billed. (Decimal)
Revenue Code & [The line item revenue code billed on the UB- 4 Char T_CA HDR_DTL |CD_REVENUE
Description 92 claim (describes the service performed).
To Date of Service [This is the line item through date of service 10 Date T _CA_ICN DTE_LAST_SVC
for the particular claim detail. (MM/DD/CCYY)
5.4.37.5 Associated Programs
Program Description

No associated Programs found.
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5.4.38 DSS - Paid Claims DME Providers for Procedure E1399

The Paid Claims DME Providers for Procedure E1399 report provides a listing of all providers having paid claims with procedure

code E1399 and a paid amount of $300.00 or less. The frequency of this report is monthly.

5.4.38.1 Technical Name
DSS - Paid Claims DME Providers for Procedure E1399

5.4.38.2 Sort Order
Billing Provider Number and ICN.

5.4.38.3 Paid Claims DME Providers for Procedure E1399 Layout
A

run Date: 22002007 Cabinet for Health and Family Services
Fun Time: 10=3:38 AM Department for Medicaid Services

E’ff.ﬂ’dfy' = DME Provider Monthly Report

LB S AT

Paid Claims for DME Prowviders Billimg 5300.00 or Less For Procedure E13593

Payment Month: 200703

Balled Paid Ammount From D_EIE of

Hilling Provider Mumbers Amount Sum Sum Senvice

Usar |D: t=fshl

Paid Date:

M-
Medicaid Mumbsr: 20005133 F12.85 F0.00| 110372005
Base Mumbsar: S00008554

M
Medicaid Mumbsr: 20005133 F12.85 F0.00| 11/0372005
Base Mumbsar: 5000058554

[ | e
Medicaid Mumber: 20059045 $20.00 $0.00| 10042005
Base Mumkbsar: 500008871

M-
Medicaid Mumber: 20058045 F7E.00 F0.00]| 10M Q2005
Base Mumbsar: S00008871

M-
Medicaid Mumbsr: 200558045 F12.00 F0.00| 10M8r2005
Base Mumber: S00008871

I
Medicaid Mumber: 20059045 S5135.00 $0.00| 10042005
Base Mumbser: 500008871

M-
Medicaid Mumber: 20750552 5153.85 F0.00| 01252006
Base Mumbear: 500008358

03142007

02142007

03022007

03022007

031472007
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Report Notes

Report Description

The Paid Claims DME Providers For Procedure E1399 report provides a listing of all
providers having paid claims with procedure code E1399 and a paid amount of $300.00 or
less. The frequency of this report is monthly.

Search Criteria

Billing Provider Type - egual to 30 (DME Supplier)
Claim Type - equal to M (Professional)
Primary Procedure Code - equal to E1339 (Durable Medical Equipment)

Paid Amount -

less than ar equal to $300.00

Fayment Manth - enter in user prompt [yyyymm]
Latest Claims Only
Paid Claims Only

5.4.38.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Numbers

to the provider.

Field Description Length Data Type DB Table DB Attributes

Billed Amount The amount billed by the provider on the |13 Number T CA_ICN AMT _BILLED
claim. (Decimal)

Billing Provider The Medicaid provider number assigned (15 Char T CA PROV_KEY |D_PROVIDER_NPI

|| ID_PROVIDER_MCAID
|| ID_PROVIDER_BASE
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Field Description Length [Data Type DB Table DB Attributes
From Date of [The from date of service on the claim. 10 Date T CA_ICN DTE_FIRST_SVC
Service (MM/DD/CCYY)
ICN Number assigned to a claim processed in13 Char T _CA_ICN NUM_ICN
the system; used for control purposes.
Unique number in format
RRYYDDDBBBSSS: RR - region,
YYDDD - Julian date, BBB - batch
number, SSS - sequence number.
Paid Amount  The amount paid to the provider on the [13 Number T CA_ICN AMT_PAID
claim record. (Decimal)
5.4.38.5 Associated Programs
Program Description

No associated Programs found.
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5.4.39 DSS - Paid Claims Hi - Low

The Paid Claims Hi - Low report lists the 100 highest paid and 100 lowest paid physician claims, the 25 highest and lowest paid non-
institutional/other claims, and the 50 highest and lowest paid claims for each of the other claim types. The frequency of this report is
weekly.

5.4.39.1 Technical Name
DSS - Paid Claims Hi — Low

5.4.39.2 Sort Order
N/A
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5.4.39.3 Paid Claims Hi - Low Layout

A

Run Date: S£3/2006 Cabinet for Health and Family Services

Run Time: 4:37:20 Ph icai i
Department for Medicaid Services

Rentucky Paid Claims Hi - Low
High Payment Amounts

Claim Type: B - HCFA 1500 XOVER CLAIMS

B Biling Frowvider D= Member |0 Biled Amourt = Paid  piy smount

Humber = it

Data Warehouse/DSS Subsystem User Manual

Blood  Dieduct

Uszer 10:

Amount  Deduct

qzndgg

HFI 1D 1000000152
hiedicaid 10: 1000968194 |9999999999 F100.00 F26 00 f3700(  Domesz004
Base I0: 10009652

NPl ID: 1000000513
hdedicaid [0: 1002415291 9999999999 10000 Fo.00 7000 1000252004
Baze |0: 10024153

MPI 1D: 1000000513
hedicaid 10: 1002418291 | 9999999999 F100.00 §26 00 fa700|  pomeso0d
Base ID: 10024153

NFI ID: 1000000513
hiedicaid 10: 10024132491 9999999999 Fio0.00 F25.00 v 00| 0062004
Baze 10: 10024183

MRl 1D: 1000000513
hdedicaid [0: 100241829] 9999999999 F10o0.00 F24.00 Feia0) 0900652004
Baze 10: 10024133

=

9999999999

=

9999999999

=

9999999999

9999999999

=

=

9999999999

MFI ID: 1000000562
hedicaid 10: 1002542604 19999999999 F100.00 Fra.00 Flaz2s|  01AS2005
Baze |0: 10025427

NFI ID: 1000000562
hiedicaid 10: 1002542694 | 9999999999 Fio0.00 F25.00 F=TA 11022004
Baze 10: 10025427

=

9999999999

9999999999

=

FA0.00

F50.00

50,00

FA0.00

50,00

600

F25.00

Fro.00

Fra.00

F25.00

Fa.00

Fa.00

F25.00
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Run Oate: 25302006
Run Time: 4:27:20 P

Cabinet for Health and Family Services

Department for Medicaid Services

Rentucky

raL il ' Paid Claims Hi - Low
Low Payment Amounts

Claim Type: B - HCFA 1500 XOVER CLAIMS
Paid

mber |0 Billed g Paid Amourt
; rit

User 10

ount  Deduct

Data Warehouse/DSS Subsystem User Manual

gzndgyg

NP 1D: 1000000122
hiedicaid 10: 1000969194 F100.00 F25.00 F37.00
Baze 10: 10009692

NP 1D 1000000512

Medicaid 10: 1002415291 F100.00 F25.00 2700
Baze 10: 10024183

NP 1D: 1000000512
fiedicaid 10: 1002418291 F100.00 F25.00 2700
Baze 1D: 10024122

NP 10: 1000000513

fedicaid 10: 1002415291 100,00 F25.00 F27.00
Baze 10: 10024183

MNP 1D: 1000000512
hiedicaid 10: 1002415291 F100.00 F25.00 Fr2 A0
Baze 1D: 10024122

NP 10: 1000000562

Medicaid 10: 1002542694 F100.00 F25.00 F18.25
Baze 10: 10025437

NP 1D: 1000000562
fedicaid 10: 1002542594 F100.00 Fx5.00 .75
Baze 1D: 10025427

=

09062004

(=]

10)0272004

=]

09DE 2004

=]

09062004

=

09062004

=]

01A5/2005

(=]

11022004

F50.00

F50.00

F50.00

E50.00

F50.00

F25.00

F25.00

F25.00

F25.00

F25.00

F25.00

F25.00

F25.00
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Report Notes

Feport Description

Data Warehouse/DSS Subsystem User Manual

This report lists the 100 highest paid and 100 lowest paid physician claims. Lists the 25 highest
and lowest paid non-institutionalfather claims. Lists the 50 highest and lowest paid claims for
each of the other claim types. The frequency of this report is weekly.

=earch Criteria

=elect paid claim information for highest and lowest payment amounts for the reparting period, group

by claim type.

5.4.39.4 Field Descriptions

rendered to a member.

Field Description Length [Data Type DB Table DB Attributes
(A,B) Allowed Amount approved to pay for services |10 Number T_CA_ICN AMT_ALWD
Amount provided to a member. (Decimal)
(A,B) Amount Amount of Medicare deductible the 8 Number T _CA XOVER AMT _DEDUCT
Deduct member must meet before Medicare will (Decimal)

pay.
(A,B) Billed Amount of money requested for 10 Number T_CA_ICN AMT_BILLED
Amount payment by a provider for services (Decimal)
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Field Description Length Data Type DB Table DB Attributes
(A,B) Billing A unique number assigned by the state (15 Char T _CA PROV_KEY |D_PROVIDER_NPI
Provider IDs to each provider of services participating
in KY Medicaid. || ID_PROVIDER_MCAID
|| 'ID_PROVIDER_BASE
(A,B) Blood The blood deductible amount from the [13 Number T _CA_XOVER AMT_DEDUCT_BLOOD
Deduct UB92 claim form. (Decimal)
(A,B) Claim Type A code to indicate the type of medical |1 Char T _CA_ICN CDE_CLM_TYPE
assistance invoice used by the provider
to bill omap for the rendered service.
(A,B) Dtl Number [The claim detail number. 4 Number (Integer)T_CA_ICN NUM_DTL
(A,B) From Date Date on which services were first 10 Date T _CA _ICN DTE_FIRST_SVC
of Service performed for a member. (MM/DD/CCYY)
(A,B) ICN Unique control number assigned to the [13 Char T_CA_ICN NUM_ICN
invoice to indicate its date of receipt.
The format is RRYYJJIBBBSSS where
RR is the claim region; YY is the last
two digits of the calendar year the claim
was received; JJJ is the julian date of
claim receipt; BBB is the batch number;
and SSS is the sequence number of the
invoice within the batch.
(A,B) Medicare  [The amount of Medicare Co-Insurance (8 Number T_CA_XOVER AMT_COINSURANCE
Coinsurance paid by the member for this claim. (Decimal)
Amount
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Field Description Length Data Type DB Table DB Attributes
(A,B) Medicare  [The amount approved by Medicare for [10 Number T _CA XOVER AMT_PAID_MCARE
Paid Amount the service. The amount approved by (Decimal)
Medicare is the basis for deductible paid
and/or coinsurance paid for which the
member (Medical Assistance) is
responsible.
(A,B) Member ID [The unique number assigned to the 12 Char T_CA_ICN ID_MEDICAID
member.
(A,B) Paid Amount that will be applied toward the 13 Number T_CA_ICN AMT_PAID
Amount check amount. (Decimal)
5.4.39.5 Associated Programs
Program Description

No associated Programs found.
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5.4.40 DSS - Paid Claims History
The Paid Claims History report generates a history of paid claims for a given Member(s) during a specific date of service range.

5.4.40.1 Technical Name
DSS - Paid Claims History

5.4.40.2 Sort Order
None

5.4.40.3 Paid Claims History Layout

A

Fan Daty;  S2UI003 Cabinet for Health and Family Services User 10: qedinr
Fun Time: <3104 Pl R
Department for Medicaid Services

Paid Claims History

Merrbaer 10(z)
From Dyte of Service Range: 9A2004 - 502004

ormi Dite of
Biling Prowider Mame DBilling Provider Full Addriss F”_:n O o Primary Disgrogis Code & Deso Primary Procedue Code B Desc
Service

EMITH, MIKE f”q;';]' ? Bk S e

B0IT ME 15T 5T SALBMW, . =t
SMITH, MIKE KF 07401-5008 03DUI004 |09 ¥ U - F00.00 |04 22005

End of Report
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Report Notes

Report Description

The Paid Claims History report generates a history of paid claims for a given Member(s) during a specific

date of serice range.

Search Criteria

From Date of Service - Begin and end date range entered in the prompt
tember ID(g) - Member ID(s) entered in the prompt, separated by a semi-calon

FFS Claims Only - Fee for Service filter

Data Warehouse/DSS Subsystem User Manual

Latest Claims anly - will give you only the latest version of & claim even if it was previously

Supplemental Documentation

Medicare Submitted is Claim Types = Crossover codes (&, B or C) then Yes Else Mo

5.4.40.4 Field Descriptions

Field

Description

Length

Data Type

DB Table

DB Attributes

Billing Provider Full |Provider address including city, state,
Address and zip code.

101

Char

T _PR_ADR

ADR_MAIL_STRTL,
ADR_MAIL_STRT?2,
ADR_MAIL_CITY,
ADR_MAIL_STATE,
ADR_MAIL_ZIP,
ADR_MAIL_ZIP_4
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Field Description Length Data Type DB Table DB Attributes
Billing Provider The name of the provider of Medicaid 50 Char T _CA PROV_KEY |NAM_PROVIDER
Name services as used on official state
records.
From Date of This is the line item first date of service |10 Date T _CA_ICN DTE_FIRST_SVC
Service for the particular claim detail. (MM/DD/CCYY)
Medicare Submitted|[The Line item total bill charged to 1 Char N/A Calculation
Medicare.
Paid Amount The amount paid by Medicaid for the |13 Number T_CA_ICN AMT_PAID
line Item procedure billed. (Decimal)
Payment Date The date on which a payment was 10 Date T_CA_ICN DTE_PAID
generated from the MMIS claim (MM/DD/CCYY)
transaction.
Primary Diagnosis [The diagnosis code and name or a7 Char T _CA_ICN, CD_DIAG_PRM
Code & Desc English description of the diagnosis T_DIAGNOSIS
code.
Primary Procedure [The generally accepted nomenclature 46 Char T_CA_ICN, CDE_PROC_PRIM ||
Code & Desc for medical, surgical, dental, etc., T_CDE_PROC DSC_PROC
procedure.
To Date of Service [This is the line item through date of 10 Date T_CA_ICN DTE_LAST_SVC
service for the particular claim detail. (MM/DD/CCYY)
5.4.40.5 Associated Programs
Program Description
No associated Programs found.
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5.4.41 DSS - Preventive Health Payments — Date Paid

The Preventive Health Payments — Date Paid report generates a history of preventive health claims during a specific paid date
range. It determines preventive health payments for reimbursement.

5.4.41.1 Technical Name
DSS - Preventive Health Payments — Date Paid

5.4.41.2 Sort Order
Date of Payment and Procedure Description.

5.4.41.3 Preventive Health Payments — Date Paid Layout

Run Date: 08032006~ Cabinet for Health and Family Services User D tztsbl
Run Time: 3:26:37 P

A Departmentfor Medicaid Services
Kenfucky Preventive HealthPayments -Date Paid

UNESRIDLED SPTRIT -

Date Paid Range: 03/01/2005 - 12/1/2005

re Code & Desc Paid Amount Billed Quantity =il :Ulrr:ntju f
03/24,2005 Ad2E0 - s0.00 1 1
03/29,2005 29550 - s0.00 2 2
03/29,2005 74280 - s0.00 1 1
03/29,2005 Qo271 - $0.00 1 1
03/31,2005 ooa20 - $199.00 1 1
03/3152005 23035 - Fi39a 41 2 1
03/31,2005 23180 - $599.00 1 1
03/31/2005 47280 - 31 ,123.00 2 1
03/31/2005 86620 - F17 .52 5 3
03/31/2005 29880 - F117.07 7 5
03/31/2005 B3030 - 234,25 2 1
03/31,2005 BE2ES - e2a 69 2 1
03/31/2005 74280 - $a5.00 3 1
04,/04/,2005 Q923 - F20.00 1 1
04,07 £2005 Q0295 - F244.00 1 1
End of Report
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B
Report Notes

Feport Description

The Preventive Health Payments - Date Paid report generates a history of preventive health claims during a
specific paid date range. It determines preventive health payments for reimbursement.

Selection Criterig

Paid date range per user input

Bill Provider Type equal to 20 (Preventive & FHemedial Public Health)
Fee for Senice Claims anly

Faid Claims only

Latest Claims only

5.4.41.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes

Billed Quantity The number of units administered for |9 Number T _CA_ICN QTY_UNITS_BILLED
the procedure code billed on this line
item.

ICN Undup Count Count of unique ICNs 10 Number T _CA_ICN NUM_ICN

Paid Amount The amount paid by Medicaid for the [13 Number T_CA_ICN AMT_PAID
line Item procedure billed. (Decimal)

Payment Date This is the line item paid date for the |10 Date T_CA_ICN DTE_FIRST_SVC
particular claim detail. (MM/DD/CCYY)

Primary Procedure (Code detailing the medical procedure 46 Char T_CA_ICN, CDE_PROC_PRIM ||

Code & Description jperformed for this claim detail. T_CDE_PROC DSC_PROC

5.4.41.5 Associated Programs
Program Description

No associated Programs found.
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5.4.42 DSS - Preventive Health Payments - DOS

The Preventive Health Payments - DOS report generates a history of preventive health claims during a specific date of service range.
It determines preventive health payments for reimbursement.

5.4.42.1 Technical Name
DSS - Preventive Health Payments — DOS

5.4.42.2 Sort Order
First Date of Service and Procedure Description.

5.4.42.3 Preventive Health Payments - DOS Layout
A

Fun Date: 052272007

| Cabinet for Health and Family ServicedseriD:  tasbl
Fun Tirme: 12:05:05 P

Department for Medicaid Services

Kmf“dfyh Preventive Health Payments - DOS

et i A From Date of Service Range: 2/1/2005 - 2/28/2005

Procedure Code & Desc Paid Amount Sum Billed Quantity Sum [CHN Undup Count
024012005 31002 - Urinalysis Nonauto WO Scope 52 60 1 1
02012005 02947 - Assay, Glucose, Blood Cluant §4.22 1 1
02/01/2005 82950 - Glucose Test 11 1 1
0201/2005 H2952 - Glucose Blood Test 251 1 1
02/01/2005 85013 - Hemaoglohin $2.30 2 2
02012005 Ba141 - Cytopath, CM, Interpret $10.81 1 1
02/01/2005 99212 - Office/Outpatient Visit, Est $126.359 11 11
0201/2005 09213 - Office/Outpatient Visit, Est $16.24 1 1
02/01/2005 99214 - Office/Outpatient Visit, Est $31.48 1 1
0201/2005 89391 - Prev Visit, Est, Infant $0.00 1 1
02022005 02962 - Glucose Blood Test $3.23 1 1
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Report Notes

Feport Description

The Preventive Health Payments - DOS report generates a history of preventive health claims during a specific

date of serice range. It determines preventive health payments for reimbursement.

Selection

i_riteria

From Date of Serice per user input
Bill Pravider Type equal to 20 (Preventive & Hemedial Public Health)
Fee for Serice Claims only
Faid Claims only

Latest Claims only

5.4.42.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes
Billed Quantity The number of units administered for the 9 Number T_CA_ICN QTY_UNITS_BILLED
Sum procedure code billed on this line item.
From Date of This is the line item first date of service for 10 Date T_CA_ICN DTE_FIRST_SVC
Service the particular claim detail. (MM/DD/CCYY)
ICN Undup Count [Count of unique ICNs. 10 Char T _CA_ICN NUM_ICN
Paid Amount Sum [The amount paid by Medicaid for the line 13 Number T_CA_ICN AMT_PAID

Item procedure billed. (Decimal)
Primary Procedure |Code detailing the medical procedure 46 Char T_CA_ICN, CDE_PROC ||
Code & performed for this claim detail.
5.4.42.5 Associated Programs
Program Description

No associated Programs found.
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5.4.43 DSS - Provider Denial Rates Above 50 Percent
The Provider Denial Rates Above 50 Percent report lists providers who have more than 50% of the claims submitted denied. The
frequency of this report is monthly.

5.4.43.1 Technical Name
DSS - Provider Denial Rates Above 50 Percent

5.4.43.2 Sort Order
Provider Number.
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5.4.43.3 Provider Denial Rates Above 50 Percent Layout

A
nbde GG Cabinet for Health and Family Services Vser D qzndag
e e DepartmentforMedicaid Services
-
Kegguu,qu : Provider Denial Rates Above 50%

Billing Provider [Ds

KNP ID: 0101256600
Medicaid (D: 100217209C 8 100.00 %
Base |D: 10021721

NP1 1D: 1000000023
Medicaid |D: 10000035584 =) 100.00 %
Base |D: 10000036

KPI1D: 1000000055
Medicaid (D: 1000056654 & 100.00 %%
Basze |D: 10000667

KPI ID: 1000000055
Medicaid |D: 1000066556 1 100.00 %
Base |D: 10000667

End of Report
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Report Notes

Feport Description

This report lists providers who have 50% of the claims submitted denied. The frequency of this
report is monthly.

Search Criteria

Select providers where # of denied claims = # paid claims for the reporting period.

5.4.43.4 Field Descriptions

Field Description Length [Data Type DB Table DB Attributes

Billing Provider |Provider Number 15 Char T _CA _PROV_KEY |ID_PROVIDER_NPI

IDs [| ID_PROVIDER_MCAID
|| ID_PROVIDER_BASE

Denial The percentage of denied claims for the month. 5 Number  N/A Calculated

Percentage (Decimal)

Denied Claim  [The number of denied claims for the month. 6 Number T_CA_ICN CNT_CLAIMS_DENIED

Clount (Decimal)

5.4.43.5 Associated Programs
Program Description

No associated Programs found.
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5.4.44 DSS - Provider History

The Provider History Report generates a history of claims for a given Provider(s). Itis used in billing reviews to determine any
overpayments made by KY Medicaid.

5.4.44.1 Technical Name
DSS - Provider History

5.4.44.2 Sort Order
Date of Service.

5.4.44.3 Provider History Layout

A
. . . User 1D:  tztshl
Run Date: 5/30/2007 Cabinet for Health and Family Services
Run Time: 12:11:41 P ;e g
Department for Medicaid Services
Keﬁgﬂf%f Provider History

Billing Provider Numberis): 31000243
Member ID{s):
From Date of Service Range: 512005 - /30,2005

Billing Provider Numbers: MPI: - WHITE HOUSE CLIMIC MCKEE
Medicaid Mumber; 31000243
Base Mumber, 500006205

Member ID:

Detail Procedure Code Fr':'.r_;_’.-' D tw of o Date o Paid Amount Sum Eilled Cluantity Capitation

Mumber 5 e 3 e Surm Arnount
1136415 - Routine Wenipuncture 05092005 050952005 $0.00 1
1136415 - Routine “enipuncture N5M 62005 051652005 §0.00 1
1(36415 - Routine “enipuncture 052372005  |05/2372005 $0.00 1
1{36415 - Routine “enipuncture 053172005  |05/31/2005 $0.00 1
06/2372005  |06/23/2005 $4.00
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Notes

Report Description

The Provider History Heport generates a history of claims for a given Provider(s). It is used in billing

reviews to determine any overpayments made by the Medicaid Program.

Search Cri

teria

Fram Date of Serice Range - From begin & end date range of service entered in the user prompt
hWtember [Dig) - Member |D(s) separated by a semi-colon in the user prompt
Billing Provider Murmber(s) - Billing Provider MPI, Medicaid or Base Mumber(s) separated by a semi-colon in the user prampt

FFS Claims

Cnly - Fee for Service filter

Latest Claims Only filter

5.4.44.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes

Billed The sum of all charges associated with 12 Number T CA_ICN QTY_UNITS_BILLED
Quantity Suman individual claim. (Decimal)

Billing /A unigue number assigned by the state |10 Number T CA_ICN ID_PROV_BILL
Provider to each provider of services participating

Number in KY Medicaid.

Detail Number of Detail on Claim 4 Char T _CA_ICN NUM_DTL

Number

From Date of [This is the line item first date of service [10 Date T CA_ICN DTE_FIRST_SVC
Service for the particular claim detail. (MM/DD/CCYY)
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Field Description Length Data Type DB Table DB Attributes
ICN Number assigned to a claim processed 48 Char T CA_ICN NUM_ICN
in the system; used for control
purposes. Unique number in format
RRYYDDDBBBSSS: RR - region,
YYDDD - Julian date, BBB - batch
number, SSS - sequence number.
Member ID  [The first Identification number assigned (12 Number T _CA_ICN ID_MEDICAID,
to a member upon initial certification for NAM_LAST||INAM_FIRST]
participation in KY Medicaid and the T_RE_BASE_DN [N
member's full name.
Paid Amount [The amount paid by Medicaid for the 13 Number T CA_ICN AMT_PAID
Sum line Item procedure billed. (Decimal)
Procedure |Code detailing the medical procedure 51 Char T CA_ICN CDE_PROC_PRM
Code & Desc [performed for this claim detail. and the
description of the procedure code. T_PROC DSC_PROCEDURE
To Date of [This is the line item last date of service |10 Date T CA_ICN DTE_FIRST_SVC
Service for the particular claim detail. (MM/DD/CCYY)
5.4.44.,5 Associated Programs
Program Description

No associated Programs found.
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5.4.45 DSS - Provider Type 55-56 (16) Transportation Expenditures by Procedure

The Provider Type 55-56 (16) Transportation Expenditures by Procedure report lists summary totals by procedure code by provider
type 55 and 56 providers with a specialty of (16) and report totals. The Report is split into claim types N and B. The frequency of this
report is monthly.

5.4.45.1 Technical Name
DSS - Provider Type 55-56 (16) Ex by Proc

5.4.45.2 Sort Order
Procedure Code.

For readability, the report layout displays on the next page.
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5.4.45.3 Provider Type 55-56 (16) Transportation Expenditures by Procedure Layout
A

Fun Date: BA2007

_ Cabinet for Health and Family Servicesg “=='/> Admmistrater
Fun Time: 4:32:27 P

Department for Medicaid Services

Ketucky*™ Provider Type 55 and 56 (Spec 016)

i b By o Transportation Expenditures by Procedure

Payment Date Range: 17172006 - 12/31°2007

Claim Type & Description: B - PROF XOVER CLAIMS

Procedure Code & Desc Dkl DEEE rl'?t I:lur " Paid Amount Sum
00142 - Anesth, Lens Surgery 1 1 f0.00
01382 - Anesth, Dx Knee Arthroscopy 1 1 000
4760 - Measure Blood CQuygen Level 2 2 000
A1380 - Basic Life Support Mileage 4 0 000
A1352 - Basic Support Routine Suppls 395 162 51.02
A03590 - Advanced Life Support Mileag 3 2 $18.06
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Report Notes

Feport Description

The Provider Type 55-56 [016) Transportation Expenditures by Procedure report lists summary totals
by procedure code by provider type 55 and 56 providers with a specialty of (016) and report totals,
The Report is split into claim types b and B. The frequency of this repart is monthly. Awerage Paid
Amount Per Procedure equals (Paid Amount/Total Paid Amount).

Search Criteria

Billing Provider Type Code - equal to 55 (Emergency Transparation)

Billing Provider Type Code - equal to 56 (Man-Emergency Transpartation) with Billing Pravider
Specialty Code 016 (Emergency)

Fayment Date Range - begin and end payment range entered in user prompt

Latest Claims Only

Frofessional Claims Only - Claim Type = M (Professional) and B (Frofessional Crossover)

5.4.45.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description LengthData Type DB Table DB Attributes
Average Paid The average expenditure on the given 13 Number (Decimal) N/A Calculated
Amount Per procedure code.
Procedure
Claim Type & Type of claim being reported. 51 Char T _CA CLAIM_KEYICDE_CLM_TYP
Description

|| DSC_CLM_TYPE
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Field Description LengthData Type DB Table DB Attributes
Denied Claim The denied claim count for the procedure 10 Number (Integer) T_CA_ICN CNT_CLAIMS_DENIED
Count code for the provider.
Paid Amount The total amount paid for the procedure 13 Number (Decimal)[T_CA_HDR_DTL AMT_PAID
Sum code listed.
Procedure Code [The procedure code and description from 46 Char T _CA_ICN, CDE_PROC
& Desc the claim.

T_CDE_PROC || DSC_PROC
Total Claims Total claims submitted with the procedure |10 Number (Integer) T_CA_ICN SAK_CLAIM
Count code listed.
5.4.45.5 Associated Programs
Program Description

No associated Programs found.
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5.4.46 DSS - Provider Type 55-56 (16) Transportation Expenditures by County

The Provider Type 55-56 (16) Transportation Expenditures by County report generates financial participation data to assist in
planning and controlling program cost. The claims payment amounts are presented by county for select Transportation Providers.
The frequency of this report is monthly.

5.4.46.1 Technical Name
DSS - Provider Type 55-56 (16) Transportation Expenditures by County

5.4.46.2 Sort Order
County Name.

5.4.46.3 Sort Order
County Name.

5.4.46.4 Provider Type 55-56 (16) Transportation Expenditures by County Layout

A

Fun Date: 8222006 Cabinet for Health and Family Services ~ User D a0t
Run Time: 10:37:30 A

Departmentfor Medicaid Services

KE’”M Provider Type 55 and 56 (Spec 016)
2LUCY Transportation Expenditures by County

Fayment Date Range: 412000 - 47302006

55 - Emergency
Transportation

055 - Jacksaon $210.00 $210.00

County Name

End of Report
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Report Notes

Feport Description

The Provider Type 55-56 (016) Transportation Expenditures by County report generates financial
participation data to assist in planning and controlling prograrm cost. The claims payment amounts
are presented by county for select Transportation Providers. The frequency of this report is monthly.

Search Criteria

Billing Provider Type Code - equal to 55 (Emergency Tranpsoration)

Billing Provider Type Code - eqgual to 56 (Mon-Emergency Transportation) with Billing
Provider Specialty Code 016 (Emergency)

Fayment Date Range - begin and end payment range entered in user prompt

Latest Claims Only

5.4.46.5 Field Descriptions

Field Description Length [Data Type [DB Table DB Attributes
County Name The county name and county code. 15 Char T_PR_SVC_LOC,[CDE_COUNTY,
T_COUNTY DSC_COUNTY

Total The total amount of money expended for Provider 13 Number T _CA_ICN AMT_PAID
types 55 and 56 (16) for the county given. (Decimal)

Type 55 — The total amount expended for Provider type 55in 13 Number T _CA_ICN AMT_PAID

Emergency the county listed given. (Decimal)

Transportation
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5.4.46.6 Associated Programs
Program

Data Warehouse/DSS Subsystem User Manual

Description

No associated Programs found.
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5.4.47 DSS - Q6 Modifier Claims

The Q6 Modifier Claims report lists claims that have billed over 60 consecutive days using the Q6 modifier. The frequency of this
report is monthly.

5.4.47.1 Technical Name
DSS - Q6 Modifier Claims

5.4.47.2 Sort Order
Provider Number, Provider Name and First Date of Service.

5.4.47.3 Q6 Modifier Claims
A

e Cabinet for Health and Family Services s Dzt
B e Department for Medicaid Services

a6 Modifier Claims
Summary

From date of service range: 11,2006 - 12312006
Minimum number of days hilled: 8

* Red means days hilled are consecutive

Billing Provider Numbers Billing Frovider Marme bember 1D Fr':':[;_r:-' E::‘ts of
E"F!j id Murmb
egical umoer.
REO07ETE RADIATION ONCOLOGY PSC 0541642006 0526,/ 2006 g

Fase Mumher SOOOM1 5537

Billing Provider Numbers Billing Provider Mame Member 1D Fr':'.;r-' Ul 7 2 MNurn hE;-r ”T
Semvice Semnvice Davys Billed
MPE
EHEEB?I:%EISE{ENWE'EK RADIATION ONCOLOGY PSC 054642006 05262008 g

Rasp Mumher AOOOM 537
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A

Run Date; 5A7/2007

; Cabinet for Health and Family Services weeriRiztak)
Run Tirne: 4:13:47 P

Department for Medicaid Services

Q6 Modifier Claims
Detail

Kentucky™

uummu_za:nﬂmn'
* Red means days hilled are consecutive From date of service range: 1/1/°2006 - 12/31,2006
Number of days hilled: &

Billing P Wity 3 Billing Provider Mame Mermhber D Ch IIJ:IIJErEqu:!E'r Billed Amount FPaid Amount

NP

fﬁ\%%ggédammheri RADIATION ONCOLOGY PSC 9999999999

Rase Mimher SMNAMS37 9999999999 1 $AA3.00 F0.000 0562006
9999999999 2 $30.00 $0.00| 05/16/2008
9999999999 3 $30.00 $0.00| 05/17/2008
9999999999 4 $30.00 $0.000 05/18/2008
9999999999 5 $30.00 $0.000 05/19/2008
9999999999 B $30.00 $0.00| 05/22/2006
9999999999 7 $325.00 486 05/23/2006
9999999999 g $869.00 $13.38 05/23/2006
9999999999 1 $30.00 $0.00| 05/23/2008
9999999999 10 $1,799.00 §22.92)  05/24/2008
9999999999 2 $30.00 $0.00| D5/24/2008
9999999999 3 $30.00 $0.000 05/25/2006
9999999999 4 $30.00 §0.00| 05/26/2008

Count: 9
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Report Notes

Feport Description

To report Claims that have billed over B0 consecutive days using the (65 modifier. The
frequency of this repart is manthly.

=earch Criteria

Select claims that have billed over B0 consecutive days using the QB modifier,

5.4.47.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length [Data Type DB Table DB Attributes
Billing Provider [The ID of the billing provider. 10 Char T_CA_ICN ID_PROV_BILL
Numbers

Billing Provider The full name of the billing provider. 50 Char T_PR_SVC_LOC NAME

Name

From Date of The first date of service. 10 Date (MM/DD/CCYY) [T_CA_ICN DTE_FIRST_SVC
Service

Number of Days [The number of days billed. When days billed13 Char T_CA_ICN NUM_ICN

Billed

are consecutive the number will be in red.
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Field Description Length Data Type DB Table DB Attributes
To Date of The to date of service 10 Date (MM/DD/CCYY) T_CA _ICN DTE_LAST_SVC
Service

5.4.47.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.48 DSS - Ranking of Provider Type 55 and 56 (16)

The Ranking of Provider Type 55 and 56 (16) report groups provider types 55 and 56 with a specialty of 16 separately by amount
expended per provider. The frequency of this report is monthly.

5.4.48.1 Technical Name

DSS - Ranking of Provider Type 55 and 56 (16)

5.4.48.2 Sort Order
Total Paid Amount.

5.4.48.3 Sort Order
Total Paid Amount.

5.4.48.4 Ranking of Provider Type 55 and 56 (16) Layout

A

Run Date: 652007
Run Time: 4:26:46 Phd

Cabinet for Health and Family Services

Department for Medicaid Services

Kentudky™

LINERIDLED SO0

Ranking of Provider Type 55

Payment Date Range: 1712005 - 12/31/2005

Provider Type & Description: 55 - Emergency Transportation

Rank Billing Provider Mumbers

MPI:
1 Medicaid Mumber: 55034110
Base Mumber: 500012526

MNP 1801879606
2 Medicaid Mumber; 55000025
Base Mumber; 500004057

MNPI:
=] tMedicaid Mumber; 55000962
Bagze Mumber; 500011945

Total Claim
Count Surm
260
57
78

Paid Claim
Count Surm
122
49
57

and Provider Type 56 (Spec 016)

Denied Claim
Count Sum

134

2

Data Warehouse/DSS Subsystem User Manual

Paid Amount
Sum
$141.793.34

B7 191,37

$54 5358.75

User ID: Administrator
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Report Notes

Feport Description

The Hanking of Provider Type 55 and 56 (16) repart groups provider types 55 and 55 with a specialty
of 16 separately by amount expended per provider. The frequency aof this repart is maonthly.

Search Criteria

Billing Provider Type Code - equal to 55 (Emergency Transportation)

Billing Provider Type Code - equal to 56 (Mon-Emergency Transportation) with Billing
Provider Specialty Code 016 (Emergency)

Fayment Date Range - Begin and end payment date range in user prompt

Fank Billing Provider Murnbers by Paid Amount

Latest Claims Only

5.4.48.5 Field Descriptions

Field Description Length Data Type DB Table DB Attributes
Billing Provider [The provider identification number used 15 Char T_CA_PROV_KEY [D_PROVIDER_NPI ||
Numbers by the provider. ID_PROVIDER_MCAID ||
ID_PROVIDER_BASE
Grand Total Total of the specific column for the entire 9 Number(Decimal) N/A Calculated
report

Printed: 10/29/2009 Page 206



Commonwealth of Kentucky — MMIS

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes
Rank The relative rank of provider per paid 6 Number (Integer) N/A Calculated

amount.
Denied Claim [Total Claims denied to the provider. 9 Number T _CA_ICN CNT_CLAIMS_DENIED
Count Sum
Paid Amount  Total paid to provider. 13 Number (Decimal)T_CA_ICN TOT_AMT_PAID
Paid Claim Total Claims paid to the provider. 9 Number (Integer) T_CA_ICN CNT_CLAIMS_PAID
Count Sum
Prov Type 55 [Total of the specific column for the entire 9 Number(Decimal) N/A Calculated
Totals provider type
Total Claim Total Claims submitted by the provider. |9 Number (Integer) T_CA_ICN CNT_CLAIMS_PAID,CN
Count Sum T_CLAIMS_DENIED
5.4.48.6 Associated Programs
Program Description

No associated Programs found.
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5.4.49 DSS - Ray Prior Auth -- Ray Prior Auth

The Ray Prior Auth report generates a list of all SCL providers and Member IDs during a specific date of service range. The output
of this report is feed into a monthly Incident Report that covers all of the SCL Providers. (“Ray Prior Auth” is the name of the report as
retained from the DSS.)

5.4.49.1 Technical Name
DSS - Ray Prior Auth

5.4.49.2 Sort Order
Provider Number and Original Member ID.

5.4.49.3 Ray Prior Auth Layout

A

Fun Date: 3202006 - Cabinet for Health and Family Services User ID: qz00tr
Run Time: 3:35:19 AM

Departmentfor Medicaid Services

Ray Prior Auth
Authorization End Date: 13172000

Requesting Provider Medicaid

Nurmber Mermber 1D

Authorization Prior Auth End Date

06012001
06022001
06032001
06062001
064112001
07 /302001

End of Report
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Report Notes

Feport Description

This report generates a list of all SCL providers and original Member [Ds during a specific
date of service range. The output of this report is feed into a monthly Incident Report that
covers all of the SCL Providers,

Search Criteria

Autharization End Date - Authorized Prior Authorization stop date entered in the prompt
Assignment code = 50 MWaiver SCL)

5.4.49.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes

Authorization The ending effective date of a Service/Prior 10 Date T _PA LINE ITEMDTE_PA AUTH_EN

Prior Auth End  Authorization. (MM/DD/CCYY) D

Date

Member ID The Medicaid identification number for the 12 Char T _CA_ICN ID_MEDICAID
member.

Requesting A unique number assigned by the state to each 10 Char T _CA_ICN ID_PROV_BILL

Provider Medicaidprovider of services participating in KY

Number Medicaid.

5.4.49.5 Associated Programs
Program Description

No associated Programs found.
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5.4.50 DSS - SCL 2005 -- SCL 2005

The SCL 2005 report generates the year to date unduplicated individuals served and the total number of units paid by Medicaid
sorted by procedure code. The outputs of this report are placed in a spreadsheet that is used by management to monitor the
expenditures and number of individuals served in the waiver program

5.450.1 Technical Name
DSS - SCL 2005

5.4.50.2 Sort Order
None

5.4.50.3 SCL 2005 Layout
A

Run Date:  8/8/2008 Cabinet for Health and Family Services User ID: qz00tr

Run Time: 10:53:15 Al . . .
DepartmentforMedicaid Services

e
Kertucky ™ SCL 2005

From Date of Service Range: 1711998 - 12/31/2005

Member Undup

Paid Amount Calint Frimary Procedure Code & Desc Revenue Code & Description Billed Quantity
$161.21 24199479 - - 92
526.07 1199271 - 0150 - Room-Board™ard 1
$0.00 1199271 - 0155 - HospiceMVard 1
0552 - Hospice
$0.00 TEe - Services/Continuous Home Care !
0556 - Hospice Services/General
$0.00 1199271 - Inpatient Care 1
$236.25 9199271 - #EH - Unknown or Mot Applicable B50

End of Report
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Report Notes

Report Description

This report generates the year to date unduplicated individuals sened and the total
number of units paid by Medicaid sorted by procedure code. The outputs of this report
are placed in a spreadsheet that is used by management to monitar the expenditures
and number of individuals sered in the waiver program.

Search Criteria

From Date of Serice - Begin and End date range entered in the prompt
Bill Provider Type - Type of provider rendering service equal to 33 (SCL)

5.4.50.4 Field Descriptions

Field Description Length|Data Type DB Table DB Attributes
Billed Quantity The sum of the number of units administered [11 Number T CA HDR DTL QTY_UNITS BILLED
for the procedure code billed on this line item.
Member Undup  [The unique count of the first Identification 12 Char T CA _ICN ID_MEDICAID
Count number assigned to a member upon initial
certification for Participation in the program.
Paid Amount The amount paid by Medicaid for the line 11 Number (Decimal) T_CA HDR_DTL AMT_PAID
Item procedure billed.
Primary Procedure Code detailing the medical procedure 6 Char T _CA HDR_DTL |CDE_PROC
Code & Desc performed for this claim detail.
Revenue Code & [The line item revenue code billed on the UB- 4 Char T _CA HDR_DTL CDE_REVENUE
Description 92 claim (describes the service performed).
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5.4.50.5 Associated Programs
Program

Data Warehouse/DSS Subsystem User Manual

Description

No associated Programs found.
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5.4.51 DSS - SCL Hi Intensity Summary

The SCL Hi Intensity Summary report generates paid claim data for SCL members with a ‘hi intensity’ indicator of "Y" on the SNAP
Data File. The frequency of this report is monthly.

5.4.51.1 Technical Name
DSS - SCL Hi Intensity Summary

5.4.51.2 Sort Order
Original Member ID, Provider Number, Procedure Description and ICN.

For readability, the report layout displays on the next page.
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5.4.51.3 SCL Hi Intensity Summary Layout

A

392007
11:17:16 PM

Run Date:

Run Time:

Data Warehouse/DSS Subsystem User Manual

Cabinet for Health and Family Services

Department for Medicaid Services

SCL Hi Intensity Summary
For Cycle Ending: 03/01/2007

User ID: tztsbl

- . = - MHew Projected
Billing Prowvider Mumbse: ng Provider Mame Ind Procedure Code & Desc Yearly Cost
NI o e Or Cier s
9999999999 XXX XXXXHXXXKX 34| 2088| N |Medicaid Number: 64320434 |MaWAD, HamNNA W M F"?52i'1;a_' ?:"f"z Or Other Outpatient $0.00 1 $0.00
Bass Mumber: 500058508 b =
28350 - Home Visit For The =
Ewvaulation And Manage FinH &) E2555
NP . ' ]
- = - EEmmE SUMMIT MEDICAL 28415 - Routine Venipuncture Or = -
a0z Bao '] Medicaid Mumber: GSR26743 &) - Py 32070 (5] 318.25
9999999999 XXXXX XXXXXXXXX Base Number: 500008381 ouP FingenHeel/Ear
88214 - Office Or Other Outpatient oo -
e =i 5125.81 & $51.10
NP . ' ]
- EEmmE SUMMIT MEDICAL N 28415 - Routine Venipuncture Or a
Medicaid Mumber: GSR26743 Y - Py F1580 z 53.85
Base Number: 500002361 LU FingerHe=lEar
88214 - Office Or Other Outpatient T
e =i $41.07 z $14.80
MPI: - o
o Jp— ARH HAZARD 88231 - Subssquent Hospital Cars, =4 - -
XXXXX XXXXXXXXX 384 820 ™ Medicaid Number: 55822843 e o NP R - F51.78 bed 31325
9999999999 Base Number: 500004223 PSYCHIATRIC SWVC GRP Per Day, For
MPI: o = 3
. —EET FRIMARY CARE 88213 - Office Or Other Outpatient - o
XXX XXXKXXKXX 282 228 ¥  |Medicaid Mumber: 65022200 sl = [T b= =i $54.12 2 $83.05
9999999999 Base Mumber: 500008053 MEDICAL CEMTER Visit For The
MPI: o - .
o . - e N 20204 - Office Or Other Outpatient .
1,085 820 M Medicaid Mumber: 54084485 DAY, JAMES LU ety The 514508 2 $82.05
9999999999 HRXAK XRUXXRXAX Base Number: 500027311 Visit For The
MPI: - = .
- = . - TS o 98204 - Office Or Other Outpafient -
XXXXX XXXXXXXXX 1,085 822 ™ Medicaid Number: 54004485 DAY, JAMES Y s For The 5145.08 z S62.05
9999999999 Base Mumber: 500027311 \isit For The
MPI: = . .
- 1 g — CUMBERLAND MED 20053 - Comprehensivre Metabolic - .
1.071 Doz M Medicaid Mumber: 37802780 = e ] F11.74 53.85
9999999999 HXXXKX XRXRXXXKXX Base Mumber: E00008E54 LASS INC Fane’
82247 - Bilirukin; Total s7.02 1 S0.00
82248 - Bilirubin; Direct 3702 1 50.00
V=8 - ) s
1005 1277| N |Medicaid Number: 80021702 | SKRIP. RICHARD E i e $60.30 2 $18.25
9999999999 XXXXX XXXXXXXXX Base Mumber: 500012854
98214 - Office Or Other Ouipatient P P
Visit For The $20.09 $2.83
HEI: - : I
9999999999 XXXXX XXXXKXXXX 2537 2021| N |Medicaid Mumber 50021702 | SKRIP, RICHARD E M ;,L'fa:: éf‘é;'f_'gr SIEIRER 388,30 z $10.85
Bass Mumber: 5000713854
28214 - Office COr Other Outpatient P 4
Visit For The 2099 53.65
MPI: = - = .
o - TCEE THE MEDICAL SPEC 88214 - Office Or Other Outpatient -
304 831 M Medicaid Mumber: 65825835 = [T bt - 30.00 50.00
9999999999 XXXXX XXXXXXXXX Base Mumber: E0000G147 OF KY \Visit For The
Frogram Expenditures SCL Hi Intensity Summary.rep Page 1 of 3
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B

Report Notes

Report Description

This report will identify members that show up on the SNAP file and have SCL waiver. SNAP was developed to provide a

reliable method for determining the level ar intensity of needs for a person with developmental disabilities.

Report Columns:

Member ID - Member ID

Member Full Mame - Member name

Waiver Days - Days between the effective date of SCL Waiver and the latest cycle end date.

Hi Days - Days between the SMAP effective date and the SNAP end date or the latest cycle end date, whichever is less
Hi Intsty - High intensity indicator from SMNAP file

Billing Provider Mumbers - Billing provider Base, NPI, and Medicaid numbers

Billing Provider Name - Billing provider name

Mew Ind - Indicator set to " if the claim provider enrollment date >= 1/1/2000, otherwise set to ™'

Primary Procedure Code & Description - The procedure from the claim

Paid Amount - Paid amount from the claim

Billed Gty - Mumber of items billed fram the claim

Projected Yearly Cost - Paid Amount / Mumber of Hi Intensity Days truncated to 2 decimal places then multiplied by 365

Selection Criteria

Paid claims only

Latest claims only

From date of serice is between SNAP effective and end dates
From date of service is during current fiscal year

tember has SCL Waiver program

Medical claims only (Claim type ™' and 'B)

Mote: From date of serdice for detail billed claims is defined as the earliest from date of service of all the details on the
claim.

5.4.51.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes
Amount Paid [The paid amount for the service being 13 Number T_CA_ICN AMT_PAID
reported. (Decimal)
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Field Description Length Data Type DB Table DB Attributes

Billed Qty The total units of service for the service 5 Number T CA_ICN QTY_UNITS_BILLED
being reported. (Integer)

Billing Provider [The name of the provider who submitted 50 Char T _CA PROV_KEY NAM_PROVIDER

Name the claim.

Billing Provider [The provider number of the provider who (10 Char T_CA_PROV_KEY [D_PROVIDER_NPI ||

Numbers submitted the claim. ID_PROVIDER_MCAID ||

ID_PROVIDER_BASE

Hi Days The number of days the member has been5 Number N/A Calculated
Hi-intensity. (Integer)

Hi Intensity High intensity indicator from snap file. 1 Char N/A Calculated

Member Full  [Member name 28 Char T _RE_BASE NAM_FIRST,NAM_LAST

Name (L,FM) ,NAM_MID_INIT

Member ID Member Medicaid ID 12 Char T CA_ICN ID_MEDICIAD

New Ind Indicates if the provider is considered a 1 Char N/A Calculated
'new' provider.

Primary The procedure code and description of the 40 Char T _CA_ICN, CD_PROC_PRIM ||

Procedure service being reported. T _CDE_PROC DSC _PROC

Code & Desc

Projected The projected yearly cost for the service |13 Number N/A Calculated

Yearly Cost being reported. (Decimal)

Waiv Days The number of days the member has been5 Number N/A Calculated
SCL-eligible. (Integer)

5.4.51.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.52 DSS - School Based Procedure Code Summary

The School Based Procedure Code Summary report list procedure codes, Modifier, and Total Claim Paid Amounts for the reporting
quarter for School Based claims (provider type 21). The frequency of this report is quarterly.

5.4.52.1 Technical Name
DSS - School Based Procedure Code Summary

5.4.52.2 Sort Order
Provider Description and Procedure Modifier.
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5.4.52.3 School Based Procedure Code Summary Layout

A

fun Date: 8152006 Cabinet for Health and Family Services =~ Vser D&
Run Time: 10:11:47 AM Departmentfor Medicaid Services

SchoolBasedProcedure Code Summary

Payment Date Range: 812004 - 11302005

Third ifier Fou r@ h Modifier

Primary Procedure Code & Desc C ae L Faid Amount

B3030 - Laminotomy

(Hemilaminectomy), For Decomp #H - Unknown - Unknown  |## - Unknown  |[## - Unknown $1,160.00
BS?_JI-?{G&\ESS:\ISTANT it - Unknown |88 - Unknown |88 - Unknown §747 75

E%DEEL;JEEAL #t - Unknown  [## - Unknown (8% - Unknown §124.00

Procedure Total: $2.031.75

Report Total: $2,031.75

End of Report
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Report Notes

Feport Description

Data Warehouse/DSS Subsystem User Manual

The School Based Procedure Code Summary report list Procedure Codes, Modifier and Total Claim
Faid Amounts for the reporting quarter for School Based claims (provider type 21) The frequency of

this report is gquarterly.

Search Criteria

Billing Pravider Type Code = 21 (School Based Claims)

Fayment Date - Payment begin and end date entered in user prompt

Latest Claims Only

Faid Claims Only

FFS Only

Claim Type = M (Professional)

5.4.52.4 Field Descriptions

Description

Field Description Length|Data Type DB Table DB Attributes

First Modifier  The procedure code modifier from the 42 Char T_CA_ICN, CDE_MODIFIER_1
Code & claim. T _MODIFIER || DSC_MODIFIER
Description

Fourth Modifier The procedure code modifier from the 42 Char T_CA_ICN, CDE_MODIFIER_4
Code & claim. T_MODIFIER || DSC_MODIFIER
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Field Description LengthData Type DB Table DB Attributes

Paid Amount  The total claim paid amount for the 13 Number (Decimal) T_CA_ICN AMT_PAID
procedure code.

Primary The procedure code and description of the/46 Char T_CA_ICN, CDE_PROC || DSC_PROC

Procedure procedure code on the claim T _CDE_PROC

Code & Desc

Procedure TotalThe total claim paid amount for the 13 Number (Decimal) [N/A Calculated
procedure code.

Report Total ~ The total claim paid amount for the entire 13 Number (Decimal) N/A Calculated
report.

Second The procedure code madifier from the 42 Char T_CA_ICN, CDE_MODIFIER_2

Modifier Code (claim. T_MODIFIER || DSC_MODIFIER

& Description

Third Modifier The procedure code modifier from the 42 Char T_CA_ICN, CDE_MODIFIER_3

Code & claim. T_MODIFIER || DSC_MODIFIER

Description

5.4.52.5 Associated Programs

Program Description

No associated Programs found.
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5.4.53 DSS - Support for Community Living Member
The Support for Community Living Member report generates a list of Members with Medicaid ID for a given Provider(s). Itis used in
billing reviews to determine any overpayments made by KY Medicaid.

5.4.53.1 Technical Name
DSS - Support for Community Living Member

5.4.53.2 Sort Order
None
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5.4.53.3 Support for Community Living Member Layout
A

run Date: 9192006  Cabinet for Health and Family Services User ID: qz00tr
ime: 5:10:49 P

Fun Time: Departmentfor Medicaid Services

qum"!,my Supportfor Community Living Member

Billing Provider Number(s): 10006879; 10009707
From Date of Service Range: 1/1/1998 - 12/31/2005
Payment Date Range: 1/1/2000 - 12/31/2005

Billing Provider Mumbers Billing Provider Mame Member 1D Member Full Name (L Fh)

NP ID: 1000000124

Medicaid 1D: 1000687394

Base |D: 10006879 SMITH, MIKE 012345678 SMITH, SUE
Member ID Count: 1

NP ID: 1000000184

Medicaid 1D: 1000970694

Base |D:; 10009707 SMITH, MIKE 012345678 SMITH, SUE
Member ID Count: 1

End of Report
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Report Notes

Feport Description

The Support for Community Living Member report generates a list of Members with
Current and Original 1D for a given Provider(s). It is used in billing reviews to determine
any overpayments made by the Medicaid Program.

=earch Criteria

Data Warehouse/DSS Subsystem User Manual

Billing FPravider Mumbers - Billing Pravider Base, Medicaid or NPl Numbers entered in the user
prampt, separated by semicalan
From Date of Serice Range - Begin and end date range entered in the user prompt
Payment Date Hange - Begin and end date range entered in the user prampt
Latest Claims Only

Billing Provider Type Code = 33 (Support Comrmunity Living)

5.4.53.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes

Billing Provider |The name of the provider. 50 Char T _CA PROV_KEY |NAM_PROVIDER

Name

Billing Provider A unique number assigned by the state to each |15 Char T_CA PROV_KEY D_PROVIDER_NPI ||

Numbers provider of services participating in KY Medicaid ID_PROVIDER_MCAID
|| 'D_PROVIDER_BASE

Member Full The name of the member. 36 Char T_RE_BASE NAM_LAST,NAM_FIRS

Name (L,FM) T,NAM_MID_INIT
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Field Description Length |Data Type DB Table DB Attributes

Member ID The Medicaid identification number for the 12 Char T _CA_ICN ID_MEDICAID
member.

5.4.53.5 Associated Programs

Program Description

No associated Programs found.
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5.4.54 DSS - Unduplicated Members
The Unduplicated Members report generates a grand total unduplicated count of Medicaid members that Nursing Facilities have filed
claims during a specific date of service range. This is primarily used for a budgeting initiative called the Measures of Success.

5.4.54.1 Technical Name
DSS - Unduplicated Members

5.4.54.2 Sort Order
None

5.4.54.3 Unduplicated Members Layout

Fun Date: 08102005 Cabinet for Health and Family Services =~ U™
Fun Time: 2:05:32 AM

A DepartmentforMedicaid Services

Unduplicated Members

Ketucky

LNWIORIDLED SPIRIT A

From Date of Service Range: 01/01,2000 - 08012006

Nursing Home Member Count: 1

End of Report
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Report Notes

Feport Description

The Unduplicated Members report generates a grand total unduplicated count of Medicaid members that Mursing
Facilities have filed claims during a specific date of service range. This is primarily used for a budgeting initiative called

the Measures of Success.

Search Criteria

From Date of Service per user input

Latest Claims anly
Paid Claims anly
Fee for Senice anly

Bill Provider Type equal to 12 (Mursing Home)

5.4.54.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description

Length

Data Type

DB Table

DB Attributes

Count

Nursing Home Member [The number of unique/distinct | member IDs.

Char

T_CA_ICN

ID_MEDICAID

5.4.54.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.55 DSS - University of Louisville Providers Billing Under FEIN 611014882
The University of Louisville Providers Billing under FEIN 611014882 report lists all physician clinic billing under FEIN 611014882
giving month to date and year to date totals. The frequency of this report is monthly.

5.4.55.1 Technical Name
DSS - University of Louisville Providers

5.4.55.2 Sort Order
Provider Number.
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5.4.55.3 University of Louisville Providers Billing Under FEIN 611014882 Layout
A

un e BT Cabinet for Health and Family Services ~ Use''D" %%
e e Department for Medicaid Services

%M%y University of Louisville Providers BillingUnder FEIN611014882

For Month: February 20035

Billing Provider 1Ds Billing Provider Name MTD Paid ¥TD Paid

MPI ID: 1000001933
Medicaid D 1008146994 |UNIWERSITY OF LOUISVILLE $0.00 $0.00
Base |D: 10081470

MPI ID: 1000001934
Medicaid 1D 1008176534 [WNYERSITY OF LOUISVILLE

$0.00 $0.00
Base ID: 10081766 LEAINGTON
NP ID: 1000002244
Madicaid 1D 2003095504 | W WERSITY OF LOUISVILLE, o .

Base ID: 20030955 KENTUCKY

End of Report
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Report Notes

Report Description

This report lists all physician clinic billing under FEIN 6110148582 giving month to date and year
to date totals. The frequency of this report is monthly.

Search Criteria

Select paid claim amounts for providers billing under FEIM 611014852,

5.4.55.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes
Billing Provider IDs  Billing provider number. 15 Char T _CA_ICN ID_PROV_BILL
Billing Provider Name Billing provider full name. 50 Char T _PR_SVC_LOC NAME

MTD Paid Month to date paid amount. 13 Number (Decimal) T_CA_ICN AMT_PAID
YTD Paid Year to date paid amount. 13 Number (Decimal) T_CA_ICN AMT_PAID

5.4.55.5 Associated Programs
Program Description

No associated Programs found.
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5.4.56 DSSDM - EIS - Dashboard Measures

The Executive level Dashboard provides a broad view of KY Medicaid program status. The dashboard consists of the following
analytics:

Durable Medical Equipment

This dashboard analytic displays the quarterly and fiscal year to date amount paid out for durable medical equipment
services.

Initiatives
This dashboard analytic displays a set of speedometers showing paid amounts and member counts for the following inititives:
o Diabetes - A view of adult members over the age of eighteen diagnosed with diabetes.

o Pediatric Asthma - A view of pediatric members between the ages of five (5) through seventeen (17) with a diagnosis
of asthma.

o Pediatric Obesity - A view of pediatric members between the ages of 5-12 with a diagnosis of obesity.
o Cardiac Heart Failure - A view of adult members with a diagnosis of Cardiac.
KCHIP Member Counts

This analytic will count the number of children enrolled in Medicaid and KCHIP. The data will be broken down by KCHIP
Phase Ill, KCHIP Phase Il, and Non KCHIP Medicaid Children

KCHIP Paid Claims
This analytic will show paid amount for children enrolled in Medicaid and KCHIP Phase Il and KCHIP Phase llI
Nursing Facility and ICF/MR Paid Claims

This analytic will show paid amounts for nursing facility and ICF/MR claims along with ancillary paid amounts for nursing
facility claims. Monthly and State fiscal year to date amounts are available.

Waiver Paid Claims

This analytic will show paid amount for waiver programs along with ancillary paid amounts. Monthly and State fiscal year to
date amounts are available.
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5.4.56.1 Technical Name
DSSDM - EIS - Dashboard Measures

5.4.56.2 Sort Order
N/A

5.4.56.3 DSSDM - EIS - Dashboard Measures Layout
3 InfoView - Microsoft Internet Explorer provided by EDS COE

Commonweall

of Kentucky

9 - ) Mew - o [H send - My Infoview | Searchtie - |

EecBak X
= #Home
Coihty Folders Horne
g CAPublic Folders
@ [ Dashboard
3 Analtics
[ DSE Reports
@ Perfarmance Management
[Z3 Report Comversion Toal

(5 5UR Reports Kuumm_.:o ap:my

* | Nursing Facility and ICFMR Paid

.» | Durable Medical Goods
i Claims

= | Inttiatives - Member Counts | Waiver Paid Claims

Initiatives - Paid Amounts |HCHIP Member Counts

I KCHIP Paid Amounts
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1
Durable Medizal Gaods
Provider Type 90 Paid Quarterly [ Provider Type 90 Paid YTD 1| Hotes
B FFS/Encountar E FFS/Encounte:
Home

),J_\j\&

$0.00 ’ ,/ 55,300333.47 $0.00 $12,983,953.86

$4,275,420.71 $950,176.02
May-06 Q4 2004

1.1

Moles

Durable Medical Goods Analytic Notes

Analytic Descriptior

Thiz dasqboard analytic displays the quarterly and fiscal y=ar to date amount paid out for durable medical equipment services.

Analtic Seectian Criteria

e Paid Claims Only
o Latest ClaimOnlv
& Peovider Type 90 (DME Supplie)

Press Hackspace <2y to return to prewious page
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2

Initiatives  Membor Counts

Heart Failure Member Count A Adult Diabetes Member Count [}
E Biling Provider County E Billing Provider County
1
m \\L 1 m J//J\( 1
0 0
Dec-08 Dec-08 7 |nmiatves - Pald Amounts
1||||||||||“p- 1||||||||||"p Y
Pediatric Asthma Member Count [} Pediatric Obesity Member Count [}
E Biling Provider County E Billing Provider County Home
1
: \\L 1 m j//_k\( 1
0 0
Dec-06 Dec-06

1||||||||||“p- 1||||||||||".-
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2.1
Initiatives - Paid Amounts

Heart Failure Paid Amount i Adult Diabetes Paid Amount B
= Biling Provider County El Billing Provider County

N\ M\

H(1.00) $1.00 %(1.00) 51.00
R, Dec.06 -“";Q"k Initiatives - Member Counts
q||||||||||“p -‘||||||||||“.~ —
Pediatric Asthma Paid Amount [ Pediatric Obesity Paid Amount [
E Blling Provider County E Billing Provider County Home

(1
a 0

Dec-06 Dec-06

.‘||||||||||.'., -‘||||||||||.'p-
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3
KCHIP Member Counts

KCHIP Member Counts

110,000 )
100,000 -
90,000
80,000
70,0004
60,000
50,000
40,000
30,000
20,0004

10,000

ﬂw

Home

HKCHIP Paid Amount

Dec-05 Jan-06 Feb-08 Mar-06 Apr-06

Dec-05

- leaswune

B » wember Count for KCHP Phase I-Category of Service

B > Member Court for KCHIP Phase Il-Category of Service

B > Member Count for Mon KCHIF Medicsic! Chiltren-Category of S
0]

31
Motes

May-068  Jun-06

Metric Hame

Member Court fo...

Member Court fa..,

Member Court fo

Jul-06 Mug06  Sep06 Oct-06 MNov-06 Dec-06

T T T ]

Dac-06

Metric Val., 4t Start End  Change ‘Change
i a a ]
o 1] a 0
109,340 | 4 il

KCHIP Member Counts Analytic Notes

Analytic Description

This dashboard will count the number of children enrolled in Medicaid and KCHIP and will be used as a monitaring and analysis taol

Anahtic Selection Criteria

= PFaid Clairns Only

+ Fee For Sewice Only

+ Latest ClaimOnly

= Claim Source Code not Capitation Transaction

KCHIP Phase Il

* Ajd Category Code is 1, P, or KC
= Program Status Code is 'P7*

KCHIP Phasa Il

= Ajd Category Code is 1, P, or KC
» Pragram Status Code is 'P5' or PB'

Mon KCHIP Medicaid Children

o Ajd Category Code is NOT T, P, or KGC
+ Program Status Code is NOT 'PS', P&’ or P7' for KCHIP 1Ill
+ Age 17 or Less

Fress Backspace key 1o return to previous page
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KCHIP Paid Amounts B KCHIP Paid Amounts Notes

$55,000,000.00 -

$60,000,000.00 -

Home

$58,000,000.00 4
CHIP Member Counts

$50,000,000.00
$45,000,000.00- N e
$40,000,000.00 -
$35,000,000.00 -
$30,000,000.00 -
$25,000,000.00
$20,000,000.00 -
$15,000,000.00
$10,000,000.00

$5,000,000.00~

=0

$0. g T T T T

Jan-08 Fab-08 Mar-08 Apr-08 May-06 Jun-08 Jul-08 Aug-06 Sep-08 Oct-06 HNov-08 Dec-06 Jan-07

a T T T T T T T T T T T B

Jan07
£ T é Raw v
> Measure Metric Name  Metric Val... 4t Start End  Change %Change
B > Paid smourt for KCHIP Phass I-Cateacry of Sarvice Paid Amount for null | = - - B i
B > paig Amount for KCHIP Phase II-Gategory of Service Paid Amount for null | = = : i -
B > Paid Amount for Non KCHIP Medicaid Chilsren-Category of Service Paid Amount far ... null | = - - - -
33

KCHIP Paid Amounts Notes

KCHIP Paid Amounts Analytic Notes

Analytic Description
This dashboard will measure expenditure activity for children enralled in Medicaid and KCHIP and will be used as a monitoring and analysis tool
Analvtic Selection Criteria

s Paid Claims Only

o Fes Far Serice Only

e Latest ClaimOnly

e Claim Source Code not Capitation Transaction

HCHIP Phase Il

* Ajd Category Code is 1, P’ or WKC
s Program Status Code is P7*

KCHIP Phase |l

s Aid Category Code is 1, P', or KC
o Program Status Code is 'P5'ar PB"

Mon KCHIP Medicaid Childrenl
s Aid Category Code is NOT 1, 'P*, or WC
e Program Status Code is NOT PS', 'PE', or P7 for KCHIP I

e Age 17 orless

Fress backspace ke to retum to previous page
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4
Mursing Facility and ICF/MR Paid Claims

Nursing Facility and ICFIMR Paid Claims

$250,000,000.00

$£200,000,000.00 4

$150,000,000.00 4

$100,000,000.00 4

§50,000,000.00 4

=

$0.00 T T T T L T
Jan-0% Mar-03 May-03 Jul-03

=4

~ Measuie
M ICFMR Paicd Clairms - ¥TD
B ICFMR Paicd Clairms

B WF Paid Claims - YTD

B F Paid Claims

- Nursing Facilty Ancilaries - YTD

]3]

4.1
MNursing Facility and ICF/MR Paid Claims Notes

Sep-05

Mov-05 Jan-08
| R A e

Mar-06

Metric Name  Metiic Val...

ICF MR Paid Clai...
ICFMIR Paid Claims
MF Paic Claims - ...
MF Paici Claims:

Mursing Facilty ..

il
il
il
il

il

W

May-06

Start

End

Sep-06

Change

Nov-06

Dec-06

sChange

Nursing Facility and ICF/MR Paid Claims Analytic Notes

Analytic Description

This dashboard will show paid amounts for nursing facility and IGF/MR claims along with ancillary paid amounts for nursing facility claims. Monthly and

State fiscal year to date amounts are available
Anglytic Selection Criterig
ICF/MR Paid Claims

= Paid Claims Qnly

» Latest ClaimQnly

= Billing provider type is ICF/MR (11)

Mursing Facility Paid Claims:

= Paid Claims Cinly
= Latest ClaimOnly
= Billing provider type is Nursing Facility {12)

Mursing Facility Ancillary PT/AOT, Oxygen, or Speech Paid Claims:

Paid Claims Only
Latest ClaimOnly
Billing provider type is Mursing Facility (12)

97533, 97535, 97637, U542, 97545" O754B", 92507, or 92608

or revenue code in DI7E', D400, D441, 0442, 0443, 0444" D445 0277, 0544, 0413, or D240°

Procedure code in 59129, "S8131°, ‘89128, 97001°, 97002, 97003, 97004, 97010°, 97012, B7014° 97016, 97018, D020, 97022, 97024, 97026",
97028", 97032, 97033, UF034°, 97035", U7036°, Ur039°, 97 110°, 97112, 97113, 97116, 97124, 97139, 97140, 97150°, BTS04’ Ura20’, 97s30, Bre32,

Notes

aiver

Home

Paid Claims

Data Warehouse/DSS Subsystem User Manual
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5
Waiver Paid Claims
Waivers B HNotes.
$30,000,000.00) and ICEWR
§45,000,000.00
§40,000,000.00
§36,000,000.00 Home
§30,000,000.00
§25,000,000.00 -
§20.000,000.00 -
$15.,000,000.00 /
§10,000,000.00-
5,000,000.00
50.00 T T ¢ ] T T T T T T |
dan-06  Feb-06  Mar06  Ap-06  May-06 Jun06  Jub0S  AugDf  Sep08 Qo068  Nov06  Dec06  Jan07
I T I T T T T T T I T | ]
Jan-07
& © ; Raw v
~ Measure Mietric Naine Metric Val... ﬂ Start End Change
B > ysiver Ancilary Claims - ¥TD-Category of Service Wiahver Ancillary il | = - - -
B » waiver Paid Claims - YTD-Category of Service Malver Paid Clai... null | = - - =
B > ysiver Ancilary Claims-Category of Service Wiaver Ancillary il | = = . =
B > \siver Paid Claims- Cateniory of Service Wialvar Pald Claims null | = S = =
aE
5.1

Wiaiver Paid Claims Analtic Mates

Waiver Paid Claims Analytic Notes

Anaic Description

This dashboard will show paid amount for waiver programs along with ancillary paid amounts. Monthly and
State fiscal year to date amounts are available.

Analtic Selection Criteria

e Paid Claims Only
o Latest ClaimOnly

Waiver Paid Claims:

& Catagory of Serice is ABI (807 and procedure code in 97535, T100S, T2022', 'HO039', ‘HO004', 97530 92507, '55165", 'S5135", H2017",
90853, 97837, BE1399°, 'HOD4T, or T2016

Catagory of Sernice is SCL (50) and procedure code in T1005", T2022', 'HOO3S', 'HOOO4', 90804", 87530°, 92507", 97110, 'S5126", T2016,
'HOO43', 'S5140°, T2021', 'H2021', T1028", 97535, 'E1399", 'HO002', 'HO032'

Catagory of Serice is HCES (52) and provider type is Home and Community Based Waiver (42) and reverue code in 0580', 0551", 0552",
D581, 0362", 0550°, 06E0", or D200

Catagory of Serice is HCBS (52) and provider type is Adult Day Care (43) and procedure code in 'S5150°, '55128°, '55130°, 'S51358°, or T2022'
Catagory of Senice is ADC (53] and procedure code in '97001°, 97002, 97110°, 97003, 97004°, 92606", 92506°, T100S', T1028°, TID1E",

or ‘55165

Catagory of Senice is Model 2 (07) and revenue code in 0952, 1852, or D410°

Waiver Ancillaries:

o Catagory of Senice is SCL (50), ABI (B0), or ADC (53)
o Procedure code in 97530°, 92507, or 97 110"

Fress badapace key fo retum to previous page
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5.4.56.4 Field Descriptions
Field Description Length Data Type DB Table DB Attributes

No field names are included since the images shown are just examples of what the Dashboard can display.

5.4.56.5 Associated Programs
Program Description

No associated Programs found.
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5.4.57 DSSMeasureBase - All Measure Summary

The All Measures Summary report is created in the DSSMeasureBase. This report displays all pre-defined measures with the
number and percentage of the population meeting the criteria of each measure.

There are multiple tabs on this report. For documentation only, the tabs are lettered A through B. The letters do not display on the
actual report.

The tabs on this report are:

A. Measure Summary -- Displays each measure and the number and percentage of the population meeting the criteria of each
measure; and,

B. Measure List -- Displays a listing of each measure source and measure description found on tab A.

5.4.57.1 Technical Name
DSSMeasureBase - All Measure Summary

5.4.57.2 Sort Order
Measure Code and Description.

For readability, the report layout displays on the next page.
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5.4.57.3 DSSMeasureBase - All Measure Summary Layout
A

Fun Date:  &/11/2008
Run Time: 4:33:53 PM

Cabinet for Health and Family Services
Department for Medicaid Services

User ID: czvivp

DSSMeasureBase
Summary of All Measures

Measure Summary
For Dates of Service [Core Measure Year): 11172004 - 123172004

The percentage of enrclled
10 -ADOLESCENT R = adolescents 13 years of age,
mmUNIZATIONS - |EEFECTIVEN HEDIS o had a second dose o 0.00 %|100.00 % 0 2|4 - Percentage 0.00%| D.00%
Combination 1 itk o S o MMR, and three hepatitis B ly
their 13TH birthday.
The percentags of enrclled
11 - ADOLESCENT ~ = cruo  |@dolescents 13 years of age,
IMMUNIZATIONS - [EFFECTIVEN |HEDIS 0 had 3 second dose of 0.00 %|100.00 % i 2|4 - Percentage 0.00%| 0.00%
Combination 2 ESS OF CARE (2005 MENR, three hepatitiz B and 1
WZT by their T3TH birthday.
e The percentage of enrclled
12 - ADCLESCENT i i ; :
] ZiTiome . |EFFECTIVEM |HEDIS  |adolescents 13 years of age, Flreia olh e
II"..I'-.."IUI‘JI/_--.T.GI‘L: Ess OF CARE | 2005 o i A sceiniet Hoas of 10:0.00 % 0 2|A& - Percentage 0.00 %
MMR MR
3- ADOLESCENT = e =rqe | The percentage of enralled
maUNiZATIONS - |ECEEETVEN 1HEDIS adoiescents 1% years of age, 00.00 % 0 2|4 - Percentage 0.00 %
Hep B it whi had Hep B Veccinations

Printed: 10/29/2009




Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

B

Run Date: /11,2008

Rur Time: 4:32:58 PM

Cabinet for Health and Family Services
Department for Medicaid Services

User |0 czvivp

DSSMeasureBase
Summary of All Measures

Measure List
For Dates of Service ({Core Measure Year): 1/1/2004

- 12i34/2004

Measure Code and Description

10 - ADDLESCENT IMMUNIZATIONS - Combination 1 HEDIS 2005

11 - ADOLESCENT IMMUNIZATIONS - Combination 2 HEDIS 2005
12 - ADDLESCENT IMMUNIZATIONS - MME HEDIS 2005

13 - ADOLESCENT IMMUNIZATIONS - Hep B HEDIS 2005

14 - ADOLESCENT IMMUMNIZATIONE - VZT HEDIS 2005
17 - BREAST CANCER SCREEMING HEDMS 2005
18 - CERVICAL CANCER SCREENING HEDIS 2005

35 - FLU SHOT FOR ADULTS AGE 50-84 HEDIS 2005

37 - FLU SHOT FOR ADULTS AGE B5Plus HEDIS 2005

38 - HEDIS ADULT ACCESS TO

O55MeasureBase Reporis

PREVENTIVE/AMBULATCRY CARE

PRIMARY CARE P

FRIMARY CARE P

38 - CHILDREM AND ADOLESCENTS

40 - CHILOREN AND ADOLESCENTS

ACCESSTO

ACCESETO

HEDIS 2005

HEDIS 2005

HEDIS 2005

O55MeasureBase - All Measurs Summary.rep

Page 1of §
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Report Notes

Feport Description

This report displays all pre-defined measures with the number and percentage of the population meeting the criteria of
each measure.

The tabs on this report are:

A, Measure Summary -- Displays each measure and the number and percentage of the population meeting the criteria of
each measure.

B. Measure List -- Displays a listing of each measure source and measure description found on tab A

Search Criteria
Mone

5.4.57.4 Field Descriptions

Field Description Length Data DB Table DB Attributes
Type

(A) Denominator Count [The number of members meeting the high level 6 Number T_MB_CALC CNT_DEN
selection criteria

(A) Measure Calculation [Describes the method of calculation 20 Char T MB_CALC CDE_CALC_TYP

Type Code and E

Description

(A) Measure Code Long [Specific description of the measurement including|700 Char T_MM_MEASURE_DSC_MEASURE_|

Description high level selection parameters. BASE BASE

(A) Measure Domain Indicates the generalized area the measurement 50 Char T_MM_DOMAIN | DESC_DOMAIN
is evaluating.

(A) Minimum The minimum performance standard for the 4 Number T_MB_DESC MIN_PERF_STD

Performance Standard | measure
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SOURCE

Field Description Length Data DB Table DB Attributes
Type
(A) Numerator Count The number of members that received services |6 Number T_MB_CALC T _MB_CALC
defined in the measure criteria
(A) Percent Meeting The percentage of members meeting the high 5 Number N/A Calculated
Measure Criteria level selection criteria that also received services
defined in measure criteria.
(A) Percent Not Meeting The percentage of members meeting the high 5 Number N/A Calculated
Measure Criteria level selection criteria that did not receive
services defined in the measure criteria.
(A) Target Value The desired target value for the measurement 4 Number T_MB_DESC TARGET_VAL
criteria.
(A, B) Measure Code and|Short description of the measurement. 200 Char T _MM_MEASURE_MEASURE_BASE
Description BASE . NAME
(A, B) Measure Source |Indicates the source for the measurement criteria.50 Char T_MM_MEASURE_|DESC_MEASUR

E_SOURCE

5.4.57.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.58 DSSMeasureBase - Measure Detail

The Measure Details report is created in the DSSMeasureBase. This report displays the count and percentage of members meeting
the criteria of a selected measure. The information is calculated and displayed by several different criteria, including county, age,
race, gender, eligibility category, member category, geographic service area, funding source, and health plan.

There are multiple tabs on this report. For documentation only, the tabs are lettered A through K. The letters do not display on the
actual report.

The tabs on this report are:

Measure Summary -- Displays the measure and the number and percentage of members meeting the criteria of the measure;
Measure Summary Graphics -- Displays measure information in chart format by age and eligibility category;

County Analysis -- Displays measure information by county;

Age Analysis -- Displays measure information by age;

Race Analysis -- Displays measure information by race;

Gender Analysis -- Displays measure information by gender;

Aid Category -- Displays measure information by eligibility aid category;

Program Status -- Displays measure information by member program status;

Report Notes

TIOMMOOm>

5.4.58.1 Technical Name
DSSMeasureBase - Measure Detalil

5.4.58.2 Sort Order
Tab A: N/A, Tab B: N/A, Tab C: Member County Code, Tab D: Member Age, Tab E: Member Race Code, Tab F: Member Gender
Code, Tab G: Member Aid Category Code and Tab H: Member Program Status Code.

For readability, the report layout displays on the next page.
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5.4.58.3 DSSMeasureBase - Measure Detail Layout

A

Fun Date: 132008
Fun Time:  2:54:20 PR

Cabinet for Health and Family Services

Department for Medicaid Services

ODSSMeasureBase

Measure Detail
Measure Summary

For Dates of Service (Core Measure Year): 1/1/2004

Measure Code: 82 - INPATIENT UTILEZATION - GENERAL HOSPITALIACUTE CA

Percent

Percent
Mo

- 12102004

Mezting Meeting Mumerator Denominator
Measune i Count Coard

Criteria

Criteria

Type Code

Uzer |2 czvivp

Data Warehouse/DSS Subsystem User Manual

82 - INPATIEMT

Thizs measure sumMmanIss
utilization of acute inpatient

SRS LSE oF o |HEDIS 2005 |services in the following 0.0000 NIA, o 4|8 - Per 1000 000 %| 0.00%
HCJ;;F'II_%A‘_L.'*-”'_ITE CA et categories: All inpatient
L R ; discharges
End of Report
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B
Run Date: 8/13/2008 Cabinet for Health and Family Services User ID: czvévp
Run Time: 2:54:20 PM
Department for Medicaid Services
7 DSSMeasureBase
wagﬁy Measure Detail

Measure Summary Graphics

For Dates of Service {Core Measure Year): 17472004 -  12731/2004

Measure Code: 82 - INPATIENT UTILIZATION - GENERAL HOSPITAL/IACUTE CA

Gender

0% 10% 20% ad% 20% 50% &% 70% a0%

.NOT MEETING

Run Date: /13/2008 Cabinet for Health and Family Services User ID: czvévp
Fun Time: 2:54:20 FM
Department for Medicaid Services

Aid Category

M - Disabled persans

3F - Blind Indiv who receive State Supp

A - Aged Indiv €5 and over who receive 551

0% 0% 40% B0% 80% 100%

End of Report

Data Warehouse/DSS Subsystem User Manual
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C

Run Date:  5/22/2007 Cabinet for Health and Family Services
Run Time: 2:49:21 P

Uszer 1D tztshl
Department for Medicaid Services

Kentuck

DSSMeasureBase Measure Detail

County Analysis
For Dates of Service (Core Measure Year): 01012004 - 127312004

Measure Code: 1 - HEDMS - CHILDHOOD IMMUNIZATION STATUS Combination 1

001 - Adair : ; 100.00%
002 - Allen ) ] 100.00%
003 - Anderson 0.00% 100.00%
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Cabinet for Health and Family Services
Department for Madicaid Services

Run Date: g/3/2006
Run Time: 7:54:20 PM

DSSMeasuraBase
Measure Detail

Age Analysis
For Dates of Service (Core Measure Year): 1172004 - 12/31/2004

Measure Code: 82 - INPATIENT UTILIZATICHN - GENERAL HOSPITAL/ACUTE CA

Percent of All

Usar 10 czvivp

erberhge Memtere | Mtenbersior PUZRLEN  prent ot
ng

29 0 .00 % 25.00 % 0.00 % 100.00 %

31 C 0.00 % 25.00 % 0.00 % 10000 %

51 i 100.00 6 2500 % 10000 % 0.00 %

549 0 0.00 % 25.00 % 0.00 % 100.00 %

Totals: 1 100.00 %% 100.00 %% 25.00 %% 75.00 %

End of Report

Data Warehouse/DSS Subsystem User Manual
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Cabinet for Health and Family Services
Department for Medicaid Servicas

Sun Date: 9013/2008
Run Time: 2:54:20 PM

DSSMeasuraBase
Measure Detail

Race Analysis

For Dates of Service (Core Measure Year): 1/1/2004 1213112004

Measure Code: 82 - INPATIEMT UTILIZATIOM - GENERAL HOSPITALIACUTE CA

Member Race Code and

Data Warehouse/DSS Subsystem User Manual

User II: czviivp

Drescription
E - Black 0 1 0.00 % 25.00 % 0.00% 100.00 %
2 - White (Mon-Hispanic} 1 3 100.00 % 75.00 % 3333 % B5.87 %
Totals: 1 4 100.00 % 100.00 % 25.00 % 7500 %

End of Report
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Run Date: g/i3r2008

Run Time: 2:54:20 PM

Cabinet for Health and Family Services
Department for Medicaid Services

User 10: ezvivp

DSSMeasuraBase
Measure Detail

Gender Analysis

For Dates of Service (Core Measure Year): 1172004 12031472004

Measure Code: 82 - INFATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

All Members Percent of Al

Member Gender Members = Percent of All Percent
- S fior This Members -
Code Meeting Criteria Measume Meati Members Meeting
F 1 4 10000 % 10000 % 25.00 % 7500 %
Totaks: 1 4 100,00 % 10000 % 25.00 Y% 7500 %

End of Report

Data Warehouse/DSS Subsystem User Manual
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Cabinet for Health and Family Services e 10 cxviiep
Department for Medicaid Services

Rur Date: g/43/2008
Run Tims: 2:54:20 PM

DSSMeasureBase
Measure Datail

Aid Category Analysis

For Dates of Service {Core Measure Year): 1172004 1273452004

Measure Code:

Percent of Al

B2 - INPATIENT UTILIZATION - GENERAL HOSPITALIACUTE CA

Member Aid Category Code and Members Percent of All Percent
Descriplion Meeting rs Meeting
& - Aged Indiv 85 and over who receive 551 ad 1 .00 % 2500 % 0.00 % 100.00 %
GP - Bind indiv who receive State Supp 1 2 100.00 % 50.00 % 50.00 % 50.00 %
M - Disabled persons il 1 C.00% 25.00 % 000 % 100.00 %
Totals: 1 4 100,00 %% 100.00 % 25.00 % T5.00 %

End of Report

Data Warehouse/DSS Subsystem User Manual
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Cabinet for Health and Family Services
Department for Medicaid Services

Run Date: g/13.2008
Run Time: 2:54:20 PM

DsSMeasureBase
Measure Detail

Program Status Analysis

Far Dates of Service (Core Measure Year):

Measure Code:

12004

1273172004

User I0: czviivp

32 - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

Al
Member Program Status Code and =~ MEMIES ey PEcentof AR oo oF All
[ ""E" - 5 for This ""‘-"“ 5 Members
Measure g
AR - AR 4| 100.00 % 100.00 % 25.00 % 75.00 %
0 4 0.00 % 100.00 % 0.00 % 100.00 %
Totals: 1 4 100.00% 100.00 % 25.00 % 75.00 %

End of Report
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Report Notes

Feport Description

This report displays the count and percentage of members meeting the critera of a selected measure.

The information is calculated and displaysd by several different criteria, including cownly, age, race,
gender, aid calegony.
The tabs o this report are:
& heasure Summary — Displays the maasure and the number and percentags of members mesting
the criferia of the measurs.
B. Measure Summary Graphics — Displays measure information in chart format by gender and aid
categaory

County Analysis — Displays measurs information by county.

Age Analysis — Displays measurs information by age.
. Race Analysis — Displays measurs infarmation by race.

Gender Analysis - Displays measure information by gender.
. Aid Category Analysis-- Displays measurs information by aid cafegony.

Program Status Anslysis— Displays measure information by Program Status.

MM

I

Search Criteriz

Szazure Code as spacifisd in the user prompt.

5.4.58.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length |Data Type DB Table DB Attributes
(A) Denominator [The number of members meeting the high|6 Number N/A Calculated
Count level selection criteria (Integer)
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Criteria

receive services defined in the measure
criteria. The percentage of members
meeting the high level selection criteria
that did not receive services defined in the
measure criteria.

Field Description Length |Data Type [DB Table DB Attributes
(A) Measure Describes the method of calculation 20 Char T_MB_CALC CDE_CALC _TYPE
Calculation Type
Code and
Description
(A) Measure Code Code and short description of the 200 Char T_MM_MEASURE_BAMEASURE_BASE_NA
and Description  measurement. SE ME
(A) Measure Code Specific description of the measurement 100 Char T_MM_MEASURE_BADSC_MEASURE_BASE
Long Description |including high level selection parameters. SE
(A) Measure Indicates the generalized area the 50 Char T_MM_DOMAIN DEESC_DOMAIN
Domain measurement is evaluating.
(A) Measure Indicates the source for the measurement 50 Char T_MM_MEASURE_S DESC_MEASURE_SO
Source criteria. OURCE URCE
(A) Minimum The minimum performance standard for 4 Number N/A Calculated
Performance the measure. (Integer)
Standard
(A) Numerator Cnt The number of members that received 6 Number N/A Calculated
services defined in the measure criteria (Integer)
(A) Percent The percentage of members meeting the 5 Number N/A Calculated
Meeting Measure high level selection criteria that also (Decimal)
Criteria received services defined in measure
criteria.
(A) Percent Not  The percentage of members meeting the 5 Number N/A Calculated
Meeting Measure high level selection criteria that did not (Decimal)
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Field Description Length |Data Type [DB Table DB Attributes
(A) Target Value [The desired target value for the 4 Number N/A Calculated
measurement criteria. (Integer)
(C) Member The county code and description. 40 Char T_RE_BASE_DN, CDE_COUNTY,
County Code and T_COUNTY DSC_COUNTY
Description
(C-H) All Members The number of members meeting the high |6 Number N/A Calculated
For This Measure [evel selection criteria. (Integer)
(C-H) Members  The number of members that received 6 Number N/A Calculated
Meeting Criteria  services defined in the measure criteria. (Integer)
(C-H) Percent The percentage of members meeting the 5 Number N/A Calculated
Meeting high level selection criteria that also (Decimal)
received services defined in measure
criteria.
(C-H) Percent Not The percentage of members meeting the 5 Number N/A Calculated
Meeting high level selection criteria that did not (Decimal)
receive services defined in the measure
criteria.
(C-H) Percent Of [The percentage of the total number of 5 Number N/A Calculated
ALL Members members meeting the measure criteria. (Decimal)
Meeting That is, the percentage of the total for
column "Members Meeting Criteria".
(C-H) Percent Of [The percentage of the total number of 5 Number N/A Calculated
All Members members meeting the high level criteria. (Decimal)
That is, the percentage of the total for
column "All Members For This Measure”.
(D) Member Age The age of the members as of the end of 3 Number T_CA_ICN NUM_RECIP_AGE
the reporting period. (Integer)
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Status Code and
Description

of the end of the reporting period.

Field Description Length |Data Type [DB Table DB Attributes

(E) Member Race [The race code nd description of the 20 Char T_MB_NUM_RECIP (CDE_RACE ||

Code and members. DSC_RACE
Description

(F) Member The gender of the members 1 Char T MB_NUM_RECIP [CDE_SEX

Gender Code

(G) Member Aid The aid category of the members as of thed0 Char T_MB_NUM_RECIP [CDE_AID_CATEGORY
Category Code  end of the reporting period.

and Description

(H) Program The Programs status of the members as 40 Char T _MB_NUM_RECIP |CDE_PGM_STATUS

5.4.58.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.59 DSSMeasureBase - Members Not Meeting

The Members Not Meeting report is created in the DSSMeasureBase. This report displays hames and addresses of the members

who do not meet the measure criteria, but do meet the high level selection criteria of the selected measure. The high level criteria

are the measure denominator and identify the population to whom the measure could apply. It allows the user to develop a mailing
list for these members.

There are multiple tabs on this report. For workbook documentation only, the tabs are lettered A, B, etc. Each field name in the Field
Descriptions section has a corresponding letter, identifying the tab on which it can be found. The letters do not appear on the actual
report.

The tabs on this report are:

A. All Members - Displays all members included in the report;

B. Members by Race - Displays members for a selected race code within the selected measure;

C. Members by County - Displays members for a selected county code within the selected measure; and,
D. Report Notes

5.4.59.1 Technical Name
DSSMeasureBase - Members Not Meeting

5.4.59.2 Sort Order
Member ID.

For readability, the report layout displays on the next page.
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5.4.59.3 DSSMeasureBase - Members Not Meeting Layout

A

: e 9:--:_3';21:-36;. Cabinet for Health and Family Services User ID: czvBvp
e Department for Medicaid Services
PR
DSSMeasureBase
K%‘!Q’Sy Members Not Meeting
All Members

For Dates of Service (Core Measure Year): 1/1/2004 - 12/131/2004

Measure Code: 82 - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

Member ID and Name Member Mailing Address

012345678 - MIKE SMITH 00 Maks SI:-:EEL?:-‘::s Y au202
MIEE EMITH
012345678 - MIKE SMITH G0 Mai Sirest. Louisvila KY 40202
012345678 - MIKE SMITH 100 Mk Sirvet Louislia, KY 41202
3
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Run Date: 8/13/200¢ Cabinet for Health and Family Services User ID: czvBvp
Run Time: 40710 PV Department for Medicaid Services

-

DSSMeasureBase

r Ay
M,{g.é?gy Members Not Meeting

Members By Race
For Dates of Service (Core Measure Year): 1/1/2004 - 12/31/2004

Measure Code: 82 - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA
Race Code: All

Member ID and Name Member Mailing Address
MIKE SMITH
123 Main Street, Louisville, KY
012345678 = SMITH, MIKE 40202
012345678 = SMITH, MIKE MIKE SMITH

123 Main Street, Louisville, KY 40202

MIKE SMITH
012345678 — SMITH, MIKE 123 Main Street, Louisville, KY
40202

End of Report
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C

Run Date: §/13/2008
Run Time: 4:07:10 PM

2
etucky

Data Warehouse/DSS Subsystem User Manual

Cabinet for Health and Family Services i i, v
Department for Medicaid Services

DSSMeasureBase

Members Not Meeting

For Dates of Service (Core Measure Year): 1/1/2004

OODO0O000 — SMITH, JOHN

Members By County

County Code: 016 - Butler

Member ID and Name Member Mailing Address

JOHN SMITH

123 Main Street, Salem, KY 87501

- 12131/2004

Measure Code: 82 - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

End of Report
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Report Notes

Report Description

This report displays names and addresses of the members whe do not meet the measure criteria
but do mest the high leve! selecton criferiz of the selected measure. The high level criferia is the
measure denominator and identifies the population to whom the measure cowld apply. It allows the
user to develop & mailing list for these members.
Thie tabs on this report are:

A, Al Blembers - Displays all members inciuded in the report

m

Search Criteria

Measure Code as specified in the user prompt.

5.4.59.4 Field Descriptions

. Members by Race - Displays members for 3 selected race code within the selected measure.
Members by County - Displays members for a selected county code within the selecied measure.

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type |DB Table DB Attributes

(A-C) Member [The ID and name of the member. 50 Char T _RE BASE NAM_LAST,NAM_FIRST,NAM_MID_INIT,ID_
ID and Name MEDICAID

(A-C) Member [The ID, name, and full address of 200 Char T _RE_BASE ADR_STREET_1,ADR_STREET 2,ADR_CIT
Mailing the member. Y,ADR_STATE,ADR_ZIP_CODE

Address

5.4.59.5 Associated Programs

Program Description

No associated

Programs found.
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5.4.60 DSSMeasureBase - Multiple Measure Details

The Multiple Measure Details report is created in the DSSMeasureBase. This report displays the count and percentage of members
meeting the criteria of multiple selected measures. The information is calculated and displayed by several different criteria, including
county, age, race, gender, eligibility category, member category, geographic service area, funding source, and provider. This report
is very similar to the Measure Details report except it reports on multiple measures that are related, instead of just one measure.

There are multiple tabs on this report. For documentation only, the tabs are lettered A through I. The letters do not display on the
actual report.

The tabs on this report are:

A. Measure Summary -- Displays the selected measures and the number and percentage of members meeting the criteria of the
selected measures;

Measure Summary Graphic

County Analysis -- Displays measure information by selected county;

Age Analysis -- Displays measure information by selected age;

Race Analysis -- Displays measure information by selected race;

Gender Analysis -- Displays measure information by selected gender;

Aid Category -- Displays measure information by selected eligibility aid category;

Program Status -- Displays measure information by selected program status;

Report Notes

STIETMUO®

5.4.60.1 Technical Name
DSSMeasureBase - Multiple Measure Details

5.4.60.2 Sort Order
Measure Code.

For readability, the report layout displays on the next page.
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5.4.60.3 DSSMeasureBase - Multiple Measure Details Layout

A

Run Date:  9/13/2008 Cabinet for Health and Family Services
Fun Time: 24438 PM . . .
Department for Medicaid Services

DSSMeasureBase
Multiple Measure Detail

Measure Summany
For Dates of Service (Core Measure Year): 111/2004 - 1203172004

Ulzar 12 czvlvp

Measure Code: 38 - HEDMS ADULT ACCESS TO PREVENTIVE/AMBULATORY CARE
B2 - INPATIENT UTILEZATICN - GEMERAL HOSPITAL/ACUTE CA

%EC'CEEP#B;'DULT ACCESSIA The number of outpatient
P T WAILABILIT [HEDIS 2008 | services for recipients during 0.85 % 20.35% 1 1

PREVENTIVE/AMEBLIL

ATORY CARE N OF CARE the measuremsnt year.

87 - INPATIENT This n;E\:-.EJr-:— SUMManzes

T AT =E utifization of acute inpatient
e oo o= |HEDIS 2005 |services in the foliowing 0.0000|  MA o
HOSFITAL/ACUTE CA - e, A npalient

& - Per 1000

0.00 %

000 %

0.00 %

End of Report

Data Warehouse/DSS Subsystem User Manual
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Fun Date: §/12/2006 Cabinet for Health and Family Services User ID: czvivp
Fun Time: 2:44:35 PM R - -
Department for Medicaid Services

DSSMeasureBase
Multiple Measure Detail

Kentucky™

LR B AT

Measure Summary Graphics
For Dates of Service (Core Measure Year): 1M72004 - 1273172004

Measure Code: 38 - HEDIS ADULT ACCESS TO PREVENTIVEIAMEBULATORY CARE
82 - INFATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

Gender

b 109200 30%40% 500860 % Td% B0 ed%

W zETHG
. NOT MEETING

=]
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B

Run Date: 8/12/2008 Cabinet for Health and Family Services
Department for Medicaid Services

Run Time: 2:44:35 PM

Aid Category

203 - Medizcare Part A premium

ZL - Specified Low income Medicare Bene

£K -

W -

W - Cldrm who receive KTAR

## - Unknown

U - Cldm under 18 wha are patients in psychiatric fac
T - Fmly and Cldm who are the same as ppg code W
5 - Federally subsidized adoption

P - Cldrn in foster care family homes or private inst
M - Indiv who mest all the requirements

M - Disabled persons

L - Cldm and their caretaker

K.G - Cldrn at risk

K - Blind persons

| - Pregnant women and Cldrn under age 1

H - Disabled Indiv whao lost 351 benefits

GP - Blind Indiv who receive State Supp

F - Aged Indiv 85 and over who lost 531 benefits
AP - Aged Indiv 85 and over who receive 351

A - Aged Indiv 85 and over who receive 551

End of Report
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Pun Daie: G/1312008 Cabinet for Health and Family Services
Flan Tims: 2:44:3 PM Department for Medicaid Services

DSSMeasureBase
Multiple Measure Detail

County Analysis

For Dates of Service {Core Measure Year): 17072004 - 12739/2004

County: Al

Measure Code: 23 - HEDIS ADULT ACCESS TO PREVENTIVEIAMBULATORY CARE
B2 - INPATIENT UTILIZATION - GEMERAL HOSPITALJACUTE CA

Percent of All
= e Members All Members for
Measure Code and Descrption Meeting Criteria  This Measure Members

Meeting

22 - HEDIS ADULT ACCESS TO

SREVENTIVE/AMEULATORY 1 155 100,90 % 100.00 % 085 % 59,25 %

CARE

82 - INFATIENT UTILIZATION - - - e e oz -

GEMERAL HOSPITALIACUTE CA " 4 100.00 % 100.0 % 2e00% 7o.00 %
Totals: 2 159 100.00 % 100.00 % 1.26 % 98.74 %

End of Report
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2un Dater g/2/2008 Cabinet for Health and Family Services
Run Tims: 2:44:38 PM Department for Medicaid Services

User 10 czvivp

DSSMeasureBase
Multiple Measure Detail

Age Analysis
For Dates of Service (Core Measure Year): 1172004 - 1273172004

Age: All

Measure Code: 38 - HEDIS ADULT ACCESS TO PREVENTIVE/AMBULATORY CARE
82 - INPATIENT UTILIZATICN - GEMERAL HOSPITAL/ACUTE CA

Members All Members for
Meeting Criteria This Measure

Percent of All
Members

Percent of AR

Measure Code and Description M

Meefing

38 - HEDIS ADULT ACCESS TG
PREVENTIVE/AMBULATORY 1 155 100.00 % 100.00 % 0.65 % 09.35 %
CARE

22 - INPATIENT UTILIZATION - "

) 100.00 % 2500 75
GENERAL HOSPITAL/ACUTE CA 4 100.00 2 1oc.oose 25.00% 5.0a%
Totals: 2 159 100.00 % 100.00 % 126% 3874 %

End of Report

Printed: 10/29/2009

Page 268



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

E
un Date: 8/1312008 Cabinet for Health and Family Services User 10 cavBvp
Fun Tims: 2:44:38 PM Department for Medicaid Services

Kﬂ'ffﬂ DSSMeasureBase

Multiple Measure Detail

Race Analysis
For Dates of Service {Core Measure Year): 1712004 - 12734/2004

Race: All

Measure Code: 38 - HEDIS ADULT ACCESS TO PREVENTIVE/AMBULATORY CARE

BZ - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

Percent of AR

i " Permcent of All

Measure Code and Descripion Members Mearmk Mesti

iberi Meeting g

38 - HEDIS ADULT ACCESS TO 1 1 An o S s T
PREVENTIVE AMELLATORY CARE ] 100.00 % 100.00 % 0.85% £035 %
3.:-le'3'| IENT UTILIZATION - 4 an o . " e rn

CHMERAL BOSPITALACLTE CA i 4 100.00 % 10000 % 25.00 % 75.00 %

Totals: 2 159 100.00 % 100.00 % 1.26 % 98.74 %

End of Report
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fun Date: a13/2008 Cabinet for Health and Family Services
Run Time: 2:44:38 PM Department for Medicaid Services

Usar 10 czvivp

DSSMeasureBase
Multiple Measure Detail

Gender Analysis

For Dates of Service {Core Measure Year): 172004 - 1273172004

Gender: All

Measure Code: 38 - HEDIS ADULT ACCESS TO PREVENTIVE/AMEULATORY CARE
B2 - INPATIENT UTILIZATICN - GEMERAL HOSPITAL/ACUTE CA

Measure Code and Description

358 - HEDIS ADULT ACCESS TO
PREVEMTIVEAMBULATORY 1 155 100.00 % 100,00 3 0.85 % 0035 %
CARE

82 - INPATIENT UTILIZATION -

SENERAL HOSEITAL ACUTE CA 1 - 100.00 % 100.00 % 2500 % T5.00 %

Totals: 2 150 10000 % 100,040 %2 1.26 % 3874 %

End of Report
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Run Date: /139008 Cabinet for Health and Family Services

User i0: ezvdvp
Flun Tims: 2:44:38 PM Department for Medicaid Services

o)
: chky > DSSMeasureBase
il Multiple Measure Detail

Aid Category Analysis

For Dates of Service {Core Measure Year): 1M/2004 - 4273172004

Aid Category: Al

Measure Code: 38 - HEDIS ADULT ACCESS TO PREVENTIVE/AMBULATORY CARE
82 - INPATIENT UTILIZATION - GENERAL HOSPITALIACUTE CA

Measure Code and Description

38 - HEDIS ADULT ACCESS
TO q 4 4 : ;
FREVENTIVE/AMSULATORY ] thit] 0000 % 100,00 % 085 % 0935 %
CARE
82 - IMPATIENT UTILIZATION -
GEMERAL HOSPITAL/ACUTE 1 4 100.00 % 100.00 % 2500 % TH.00 %
oA

Totals: 2 152 100.00 % 100,00 3% 126 % 9874 %

End of Report
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Run Date: g/13/2008 Cabinet for Health and Family Services
Fun TIme: 2:44:38 PM Department for Medicaid Services

Usar 10: czvivp

DSSMeasureBase
Multiple Measure Detail

Program Status Analysis

LA ORUnS ED AT -

For Dates of Service {Core Measure Year): 11/2004 -  12/34/2004

Program Status: AA

Measure Code: 38 - HEDIS ADULT ACCESS TO PREVENTIVE/AMBULATORY CARE
B2 - INFATIENT UTILIZATICHN - GENERAL HOSPITALFACUTE CA

Measure Code and Descripfion = . Percent Mot

Meeifing

38 - HEDMS ADULT ACCEEE TO

PREVENTIVE/AMBLILATORY 1 155 100.00 3% 100.00 % .65 % 9835 %

CARE

82 - INPATIENT UTILEZATICN - n . P - . [

GENERAL HOSPITALBCUTE C& 1 4 100.00 % Lo00 % 25.00 % 75.00 %
Taotals: 2 155 100.00 3% 100.00 % 1.26 % 3BT %

End of Report
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Report Notes

Report Description

This report displays the count and percentage of members meeting the criteria of a selected
measure. The information is calculated and displayed by several different criteria, inciuding
county, age, race, gender, aid categony.

The tabs on this report are:

A, Measure Summary -- Displays the measure and the number and percentage of members
meeting the criteria of the measura.

B. Measure Summary Graphics - Displays measure information in char format by gender and
aid category.

C. County Analysis — Displays measure information by county.

D. Age Analysis - Displays measure information by age.

E. Race Analysis — Displays measure information by race.

F. Gender Analysis -- Digplays measure information by gender.

G. Aid Category Analysis-—- Displays measure information by aid category.

H. Program Status Analysis— Displays measure information by Program Status.

Search Criteria

Measura Code as specified in the user prompt.

5.4.60.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type [DB Table DB Attributes

(A) Denominator [The number of members meeting the high 6 Number N/A Calculated

Count level selection criteria

(A) Measure Describes the method of calculation 20 Char T _MB_CALC CDE_CALC_TYPE
Calculation Type

Code and

Description
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Field Description Length Data Type |DB Table DB Attributes
(A) Measure Code and short description of the 200 Char T _MM_MEASUR MEASURE_BASE_NA
Code and measurement. E_BASE ME
Description
(A) Measure Specific description of the measurement 700 Char T_MM_MEASUR DSC_MEASURE_BAS
Code and Long |including high level selection parameters. E_BASE E
Description
(A) Measure Indicates the generalized area the 50 Char T_MM_DOMAIN DESC_DOMAIN
Domain measurement is evaluating.
(A) Measure Indicates the source for the measurement 50 Char T_MM_MEASUR DESC_MEASURE_SO
Source criteria. E_SOURCE URCE
(A) Minimum The minimum performance standard for the 4 Number N/A Calculated
Performance measure.
Standard
(A) Numerator  [The number of members that received 6 Number N/A Calculated
Count services defined in the measure criteria
(A) Percent The percentage of members meeting the high 5 Number N/A Calculated
Meeting level selection criteria that also received
Measure Criteria |services defined in measure criteria.
(A) Percent Not [The percentage of members meeting the high 5 Number N/A Calculated
Meeting level selection criteria that did not receive
Measure Criteria services defined in the measure criteria.
(A) Target Value The desired target value for the measurement 4 Number N/A Calculated
criteria.
(B) Percent Of [The percentage of the total number of 5 Number N/A Calculated
All Members members meeting the high level selection
criteria for all counties.
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All Members

members meeting the high level selection
criteria for all races.

Field Description Length Data Type |DB Table DB Attributes
(B) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection
Meeting criteria and the measure criteria for all

counties.
(B-H) All The number of members meeting the high 6 Number N/A Calculated
Members For level selection criteria.
This Measure
(B-H) Measure Short description of the measurement. 200 Char T_MM_MEASUR MEASURE_BASE_NA
Code and E_BASE ME
Description
(B-H) Members [The number of members that received 6 Number N/A Calculated
Meeting Criteria services defined in the measure criteria.
(B-H) Percent  [The percentage of members meeting the high 5 Number N/A Calculated
Meeting level selection criteria that also received

services defined in measure criteria.
(B-H) Percent  [The percentage of members meeting the high 5 Number N/A Calculated
Not Meeting level selection criteria that did not receive

services defined in the measure criteria.
(B-H) Percent Of The percentage of the total number of 5 Number N/A Calculated
All Members members meeting the high level selection

criteria for all ages.
(C) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection
Meeting criteria and the measure criteria for all ages.
(D) Percent Of [The percentage of the total number of 5 Number N/A Calculated
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Field Description Length Data Type |DB Table DB Attributes
(D) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection

Meeting criteria and the measure criteria for all races.

(E) Percent Of [The percentage of the total number of 5 Number N/A Calculated

All Members members meeting the high level selection
criteria for all genders.

(E) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection
Meeting criteria and the measure criteria for all
genders.
(F) Percent Of [The percentage of the total number of 5 Number N/A Calculated

All Members members meeting the high level selection
criteria for all eligibility categories.

(F) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection
Meeting criteria and the measure criteria for all eligibility
categories.
(G) Percent Of [The percentage of the total number of 5 Number N/A Calculated

All Members members meeting the high level selection
criteria for all member categories.

(G) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection
Meeting criteria and the measure criteria for all member
categories.
(H) Percent Of [The percentage of the total number of 5 Number N/A Calculated

All Members members meeting the high level selection
criteria for all geographic service areas.
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Field Description Length Data Type |DB Table DB Attributes
(H) Percent Of [The percentage of the total number of 5 Number N/A Calculated
Members members meeting the high level selection
Meeting criteria and the measure criteria for all

geographic service areas.
5.4.60.5 Associated Programs
Program Description

No associated Programs found.
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5.4.61 DSSMeasureBase - Numerator Details

The Numerator Details report is created in the DSSMeasureBase. This report provides claim level detail for members who meet the
criteria of the selected measure. The Numerator Details report allows for review of the underlying detail that supports a member
meeting the measurement criteria. The report includes claim level information such as billing provider, servicing provider, diagnosis,
procedure code, etc.

There are multiple tabs on this report. For documentation only, the tabs are lettered A through D. The letters do not display on the
actual report.

The tabs on this report are:

A. Numerator Details - Displays all numerator details for the selected measure;

B. Summary by Servicing Provider - Displays summary of numerator details by servicing provider;
C. Summary by Member - Displays summary of numerator details by member.

D. Report Notes

5.4.61.1 Technical Name
DSSMeasureBase - Numerator Details

5.4.61.2 Sort Order
Tab A: Claim Number, Tab B: Servicing Provider Number and Tab C: Member ID.

For readability, the report layout displays on the next page.
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5.4.61.3 DSSMeasureBase - Numerator Details Layout
A

Run Date: 1072372008

o T s Cabinet for Health and Family Services
Department for Medicaid Services

DSSMeasureBase

Numerator Details

User 10: czvivp

For Dates of Service {Core Measure Year): 1172004 - 1212172004

Measure: 82 - INPATIENT UTILIZATION - GENERAL HOSPITALJACUTE CA

Claim Number

Claim Type & Description Member ID Member Full Name Age Aid Category Code & Desc Program Status Code & Desc

e Ex s GF ey wro i Supal l

VEE1 - CHEMOTHERAPY
Bilkng Provider Numbers

Prmary Diagnosis Code & Desc

Servicing Provider Name

NPI: 1000000178
Medicaid Number: 100024580A
Base Number: 100084586

Detad From Date of To Date of
Number Service Sennce

D3/25/2004
03/26/2004

NP1: 1000000178
Medicaid Number: 1000045804
Base Mumber: 100084582

JOMES, SUE SMITH, ROGERT

50.00|00282 - Emengency Department Visit For The Evalu
S0.00|89212 - Office Or Other Cutpatient Visit For The

Claim Number Claim Type & Description Member ID Member Full Name Age Aid Category Code & Desc

Program Status Code & Desc Primary Diagnosis Code & Desc
=1 2 1M AT m, 2 I " . 01 -+ L LJURY.
Billing Provider Numbers Billing Provider Mame Servicing Provider Numbers Servicing Provider Mame

MFI: 1000000252
Medicaid Number: 1001853898
Base Mumber: 100185368

MNP\ mnE e i
Medcad Number: ssisfsnss paiank
Baze Number: ssusssasses s

SEAMCRE X-RAY CLINIC

Detad From Date of To Date of

Total Members: 2
Total Claim/Encounters: 2
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Fun Date: 10/23/2008

R Time: 34011 P Cabinet for Health and Family Services User ID: czvivp
Department for Madicaid Services

DESMeasureBase
Numerator Details

Summary by Servicing Provider
For Dates of Service {Core Measure Year): 17172004 - 1273472004

Measure: 82 - INFATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

Member

Servicing Provider Numbers Semnvicing Provider Name ~ Billed Amount ABowed Amount  Paid Amount Count

NP1 1000000175
Madicaid Mumber: 1000845594 ROBERTS, TRIMNA O $200.00 F0.00 §C.00 1
Base Mumber: 100024535

MNP Semrsmerrsany
Meadicaid Mumber: SSRErEFEEEIREREE 51,050.00 F0.00 5000 1
Base Mumber. #FsEadiansges

Sum: £1,250.00 $0.00 £0.00 2

End of Report
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C

Run Date: 10/237/2008

Run Time: 34511 FAd Cabinet for Health and Family Services User ID: czvup
Department for Medicaid Services

DSSMeasureBase
Numerator Details
Summary by Member

For Dates of Service {Core Measure Year): 1M/2004 - 12/34/2004

Measure: B2 - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA

Member ID and Mame Billed Amount  Allowed Amount  Paid Amount C tr
9999999999 - XXXXX XXXXXXXXX $1,050.00 $0.00 §0.00
S§200.00 $0.00 £0.00
Sum: $1,250.00 50.00 $0.00 2

End of Report
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Report Notes

Feport Description

Data Warehouse/DSS Subsystem User Manual

This report pravides claim level detail for members who meet the criteria of the selected measure. The Mumerator Details
report allows for review of the underlying detail that supports a member meeting the measurement criteria. The report

includes claim level information such as billing provider, servicing pravider, diagnosis, procedure code, ete
The tabs on this report are:
A. Mumerator Details - Displays all numerator claim details for the selected measure.
B. Summary by Senicing Provider - Displays summary of numerator details by semicing provider,
. Summary by hMember - Displays summary of numerator details by member.

Search Criteria

heasure Code as specified in the user prompt.

5.4.61.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes
(A) Age The age of the member. 3 Number [T_CA _ICN NUM_RECIP_AGE
(A) Aid Category The member’s eligibility category code and 55 Char T_CA_RECIP_KEY CDE_AID_CATEGORY

Numbers

Code & Desc the corresponding description. DSC_AID_CATEGORY
(A) Allowed Amount [The amounts allowed of the claim. 13 Number [T_CA ICN AMT_ALLOWED

(A) Billed Amount  [The amounts billed of the claim. 13 Number [T_CA_ICN AMT _BILLED

Sum

(A) Billing Provider [The billing provider number. 10 Char T_CA_PROV_KEY |ID_PROVIDER_NPI

ID_PROVIDER_MCAID
ID_PROVIDER_BASE
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Provider Numbers

Field Description Length Data Type DB Table DB Attributes
(A) Claim Number [The ICN, or specific number assigneda |13 Number [T_CA ICN NUM_ICN

claim to allow tracking of claim.
(A) Claim Type &  [The claim type from the claim and the 53 Char T _CA CLAIM_KEY |CDE_CLM_TYPE
Description corresponding description. DSC _CLM_TYPE
(A) Detail Number [The detail number of the claim. 4 Number [T_CA _ICN NUM_DTL
(A) From Date Of  [The from date of service of the claim detail |10 Char T_CA_ICN DTE_FIRST_SVC
Service record in MM/DD/YYYY format.
(A) Member Full The full member name in Last name and 50 Char T _RE BASE NAM_LAST, NAM_FIRST,
Name First name and middle initial format. NAM_MID_INIT
(A) Member ID The member prime ID. 12 Char T _RE BASE ID_MEDICAID
(A) Paid Amount The amounts paid of the claim. 13 Number  T_CA_ICN AMT_PAID
Sum
(A) Primary The primary diagnosis code and the 49 Char T _CA_ICN CDE_DIAG_PRIM
Diagnosis Code & |corresponding description. T_DIAGNOSIS DSC_25
Desc
(A) Procedure Code [The procedure code and the corresponding48 Char T CA_ICN CDE_PROC_PRIM
& Desc description. T_PROC DSC_PROCEDURE
(A) Program Status [The member's program code and the 55 Char T _CA _RECIP_KEY |CDE_PGM_STATUS
Code & Desc corresponding description. DSC_PGM_STATUS
(A) Servicing The servicing provider full name in last 50 Char T _CA PROV_KEY NAM_PROVIDER
Provider Name name, first name and middle initial name

format.
(A) Servicing The servcing provider number. 10 Char T_CA_PROV_KEY |ID_PROVIDER_NPI

ID_PROVIDER_MCAID
ID_PROVIDER_BASE
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Field Description Length Data Type DB Table DB Attributes
(A) To Date Of The to date of service of the claim detail |10 Char T _CA_ICN DTE_LAST _SVC
Service record in MM/DD/YYYY format.
(A) Total The total number of claim/encounters for a 9 Number N/A Calculated
Claim/Encounters  |selected measure listed on the report.
(A) Total Members [The total number of members for a 9 Number N/A Calculated

selected measure listed on the report.
(B) Servicing The servicing provider full name in last 50 Char T _CA _PROV_KEY NAM_PROVIDER
Provider Name name, first name and middle initial name

format.
(B) Servicing The servcing provider number. 10 Char T_CA_PROV_KEY |ID_PROVIDER_NPI
Provider Numbers ID_PROVIDER_MCAID

ID_PROVIDER_BASE

(B-C) Allowed The amount allowed for services. 13 Number T_CA_ICN AMT_ALWD
Amount
(B-C) Billed Amount [The amount billed for services. 13 Number [T_CA _ICN AMT _BILLED
(B-C) Member Count[The number of unduplicated members. 6 Number  N/A calculated
(B-C) Paid Amount [The amount paid by the Health Plan for 13 Number T_CA_ICN AMT_PAID
Sum services.
(C) Member ID and [The member ID and name. 63 Char T_RE_BASE NAM_LAST, NAM_FIRST,
Name NAM_MID_INIT
Billing Provider The billing provider full name in last name, 50 Char T_CA_PROV_KEY NAM_PROVIDER
Name first name and middle initial name format.
5.4.61.5 Associated Programs
Program Description

No associated Programs found.
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5.4.62 DSSMeasureBase - Numerator Members

The Numerator Members report is created in the DSSMeasureBase. This report displays names and addresses of all members who
meet the criteria of the selected measure. It allows the user to develop a mailing list for these members.

There are multiple tabs on this report. For documentation only, the tabs are lettered A through D. The letters do not display on the
actual report.

The tabs on this report are:

A. All Members - Displays all members for the selected measure;

B. Drill by Race - Displays members for a selected race code within the selected measure;

C. Drill by County - Displays members for a selected county code within the selected measure; and,
D. Report Notes

5.4.62.1 Technical Name
DSSMeasureBase - Numerator Members

5.4.62.2 Sort Order
Member ID.
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5.4.62.3 DSSMeasureBase - Numerator Members Layout

A
:l.sn oste ff';fﬁ':lgﬁ, Cabinet for Health and Family Services User ID: czvBvp
S Department for Medicaid Services
]{Cﬂf“C’i’ o8 DSSMeasureBase
IS —b Numerator Members
All Members

For Dates of Service (Core Measure Year): 1/1/2004 - 12/21/2004

Measure: 82 - INPATIENT UTILIZATION - GENERAL HOSFITAL/ACUTE CA

Member ID and Name Member Mailing Address

012345678 - ROBERTS, SAM ; ROBERTS, SAM
' 1257 Main Street, Portland, KY 40000

End of Report
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:“" - £ Cabinet for Health and Family Services User ID: cavivp
un Tim 074 ! M . -
i . Department for Medicaid Services

S
DSSMeasureBase
M‘!ﬁ,’fy Numerator Members

Members By Race

For Dates of Service (Core Measure Year): 1/1/2004 - 12/21/2004

Measure Code: 82 - INPATIENT UTILIZATION - GENERAL HOSPITAL/ACUTE CA
Race code: O - White (Non-Hispanic)

Member ID and Name Member Mailing Address

ROBERTS, 5AM

012343678 - ROGERTS, SAM 1257 Main Strest, Porfland, K 40000

End of Report
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C

Fun Do A% Cabinet for Health and Family Services User ID: czvéup
s Tormie AT 200 Pl Department for Medicaid Services

](fﬂfﬂo'r!;b DSSMeasureBase

Ceamizse aenir Numerator Members
Members By County

For Dates of Service (Core Measure Year): 11172004 - 1273472004

Measure: 82 - INPATIENT UTILIZATION - GENERAL HOSPITAL/IACUTE CA
County: 055 - Jackson

Member ID and Name Member Maiding Address

ROBERTS, 3AM

CAZIASCR B ROBERES: Roh! 1257 Maln Streed, Portland, KY 40000

End of Report
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Report Notes

Eeport Description

This report displays names and addressas of all members who mast the criteria of the sslected

measure. It allows the user to develop & madling fist for thess members.
The tabs on this report are:
A All Mambers - Displays all members included in the report.

3. Members by Race - Displays members for a selected race cods within the selecied measurs.

Z. Members by County - Displays members for a selected county code within the selscied measure.

Search Criteria

Measure Code as specifiad in the user promotl

5.4.62.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes

(A-C) Mailing The ID, name, and full address of 200 Char T_RE_BASE ADR_STREET_1,ADR_STREET

Address the member. | 2,ADR_CITY,ADR_STATE,AD
R_ZIP_CODE

(A-C) Member ID [The ID and name of the member. 63 Char T_RE_BASE NAM_LAST,NAM_FIRST,NAM_

and Name MID_INIT,ID_MEDICAID

5.4.62.5 Associated Programs

Program Description

No associated Programs found.
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5.4.63 EIS - Drug Company File Listing
The EIS - Drug Company File Listing report contain two tabs. The first, Drug Company File Listing by Name, sorts manufacturers in
alphabetical order. The second, Drug Company File Listing by Code, sorts by manufacturer code.

5.4.63.1 Technical Name
EIS - Drug Company File Listing

5.4.63.2 Sort Order
Tab A: Labeler Code and Tab B: Labeler Name.
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5.4.63.3 EIS - Drug Company File Listing Layout

A

Run Date; 082972006
Run Time: 4:59:41 Pht

Labeler Code

Cabinet for Health and Family Services
Department ForMedicaid Services

Drug CompanyFile Listing
Drug Company File Listing By Code

Labeler Mame

Data Warehouse/DSS Subsystem User Manual

Uger 1D wzrdmh

00003
Q0004
00005
a000&
Q0007
00003
aaa03
ao011
00013
00014

E.R. SQUIBE & SONS, INC.

HOFFMANN-LA ROCHE

LEDERLE LABORATORIES

MERCK & CO., INC.

MNOWARTIS

WYETH LABORATORIES

FFIZER, INC

BECTOM DICKIMNSOMN MICROBIOLOGY SYSTEMS
FPFIZER, INC.

PHARMACIA CORFPORATION
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B

Run Date: 08252006~ Cgbinet for Health and Family Services  userin: wargmn
Run Time: 4:59:41 PM

Department ForMedicaid Services
Ke”m{* 75 Drug Company File Listing By Name

Labeler Mame Labeler Code
ABLE LABORATORIES INC. 53265
ABRIKA PHARMACEUTICALS, LLLP B7 767
ACCUMED PHARMACEUTICALS, IMC. BOS7E
ACORDA THERAPEUTICS, IMC. 10144
ACTELIOM PHARMACEUTICALS BE215
ADAMS LABORATORIES, INC. F3524
ADH HEALTH PRODUCTS, INC. FO0142
ADVANCED MUTRITIOMAL BANMER PHARMACAPS 10885
ADVANCED REMEDIES INCORFPORATED 57685
ADWVANCED WISION RESEARCH E5790
ADVANCE PHARMACEUTICALS, INC. 17714
ADVANCIS PHARMACEUTICAL CORPORATION 11042

5.4.63.4 Field Descriptions
Field Description Length Data Type |DB Table DB Attributes

(A-B)Labeler Code [This code is used to uniquely identify the labeler of a 5 Char T _DRUG_LBLR CDE_LABELER
drug. This code is assigned by CMS and is used as
the first 5 characters of the labeler's NDCs.

(A-B)Labeler Name The name of the drug labeler. 39 Char T DRUG_LBLR NAME

5.4.63.5 Associated Programs
Program Description

No associated Programs found.
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5.4.64 EIS - Member History

The EIS - Member history report contains seven tabs. The first tab represent detailed information on the ICNs for a specific member.
The next three tabs show summary information on medical visits, ER visits and perscriptions for that member. The next three tabs

show address information for the medical providers, outpatient providers and pharmacy providers who have serviced that member.
The last tab presents report notes.

A. ICN Information - represents the detailed information of the ICN for a specific member.
B. Summary of Medical Visits- shows the medical visits that a member has made.
C. Summary of ER Visits - shows the ER visits that a member has made.
D. Summary of Prescriptions - shows a summary of the prescriptions for a member.
E. Medical Provider Address Listing - shows the medical provider address listing for a specific member.
F. Outpatient Provider Address Listing - shows the outpatient provider address listing for a specific member.
G. Pharmacy Provider Address Listing - shows the pharmacy provider address listing for a specific member.

5.4.64.1 Technical Name
EIS - Member History

5.4.64.2 Sort Order
Tab A: ICN, Tab B: FDOS, Tab C: FDOS, Tab D: Dispensed Date, NDC Code and Description.

For readability, the report layout displays on the next page.
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5.4.64.3 EIS - Member History Layout

A

Run Date: 101172006
Fun Time:  12:28:14 PM

Claim Type & Description

D - COMPOUND DRUG
CLAIMS

F - PHARMALCY CLAIMS
F - PHARMACY CLAIMS
F - PHARMALCY CLAIMS
F - PHARMALCY CLAIMS

Q- COMPOUND DRUG
CLAIMS

Q0 - COMPOLUNMD DRUG
CLAIMS

FDOS

03/05/2003

07 f16/2002
04/01/2003
07162002
04/01/2003

03/05/2003

03/05/2003

Member History

ICM Information

TOOS

03/05/2003

07 A16/2002
04/01,/2003
07 Me6,/2002
04/01,/2003

03/05/2003

03/05/2003

Billed
Cluantity

Billed Amount

¥275.00

$35.00
$25.00
$35.00
§25.00

$0.00

¥275.00

Cabinet for Health and Family Services
DepartmentforMedicaid Services

Data Warehouse/DSS Subsystem User Manual

User D rztdly

Member ID:

From Dates of Service: 010171996 - 12/01/2006

Allowed
Arnount

13374

$2,103.00
$534.00
2,103.70
$934.58

$133.00

§0.00

Reimbursed  Paid  Denied I'_l' il_t i;?' l.

Amaunt Count Count Jo

Count
$231.74 1 ] 1
$13.00 1 ] 1
F19.00 1 ] 1
$13.00 1 ] 1
$19.00 1 ] 1
F231.74 3 ] 3
F0.00 0 1 1
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B

Fun Date: 1071112008 Cabinet for Health and Family Services User ID:  rztdly
Run  Time: 122814 PM

Department for Medicaid Services

Kf’ffi((*!?m Member History

LINERISE DS ESArY

Summary of Medical Visits

Member ID:

From Dates of Service: 01014996 - 120412006

FDio= Billing Prowider MNumbers Billing Provider Mame Primary Disgnosiz Code & Desc Primary Procedure Code & Desc

MPL 1000000335
O7MER2002  (Medicaid MNumber: 1001917498(SMITH,  JOHN D 07352 - EPIDEMIC OMITING  SYRD
Base Number: 10013175

99211 - Office Or Cther Outpatient Visit
For The

MPL 1000000335
030572003 |Medicaid Mumber: 100121 7498(SMITH, JOHW D 07aa2 - EPIDEMIC “OMITING  SYHD
Baze Mumber: 10013175

99211 - Office Or Cther Outpatient Visit
Frr The

MPL: 100000035335
03M52003  (Medicaid MNumber: 100191 7498(SMITH,  JOHN D 073a2 - EPIDEMIC “OMITING  SYMD
Base Number: 10013175

10160 - Puncture Aspiration Of
Abzcezs,  Hemstoma

MP:
03M572003  |Medicaid Mumber: FoEE0 -
Base Mumber:

71030 - Radiologic Examination, Chest;
Complete
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C

fun Dater 0112008 Cabinet for Health and Family Services User b: - ratly
Run Time: 1222514 PM

Department for Medicaid Services

Kmf" Member History

LrCmftoLES SrvreT

Summary of ER Visits

Member II:
From Dates of Service: 01033 - 12012006

Biling Provider MNumbers Biling Provider Mame Primary Diagnosis Primary Procedure
® = Code & Desc Code E Desc
MPE 1000000335
S ; 1965 - MAL MED
D&M 372002 Medicaid Mumber: 100191 7498|SMITH, JOHM D LY MPHMGLIMA EG wadAE -

Base Mumber: 10019175

Total Billing Providers: 1
Total Number: 1
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D
pun Date: - 10/11/2008 Cabinet for Health and Family Services User ID: rztdly
Run Time: 12:28:14 PM
Department for Medicaid Services
: =
Kﬂﬂ"{yﬁyL Member History

Summary of Prescriptions

Member ID:

From Dates of Service: 01011996 - 120172006

SSOIMON  Biling Frovider Numbers  Biling Provider Name o B
Q0085120865 - [P 1000000335 MPI; 1000000125
07 E/2002 A TEMET a0 30 2368146 Medicaid Mumber: 100191 7498|SMITH, JOHM D Medicaid MNumber: 10007035 MEWLAND, MARK =
Baze Mumber: 10019175 Baze Mumber: 10007056
[P 1000000335 MPI; 1000000125
03005/2003  (HRsdastassd - 10 10 2587113 Medicaid Number: 1001917498[SMITH, JOHM D Medicaid Number: 10007035 MNEWLAND, MARK =
Baze Mumber: 10019175 Baze Mumber: 10007055
OO07a0zA 15 - [P 1000000335 MPI; 1000000125
03405/2003 10 10 2587113 hedicaid Mumber: 1001917498[SMITH, JOHM D Medicaid MNumber: 10007035 MNEWLAND, MARK =
S MDIMWLINE
Baze Mumber: 10019175 Baze Mumber: 10007055
00088120865 - [P 1000000335 MPI; 1000000125
03405/2003 4 TEMET 10 10 2587113 Medicaid Mumber: 1001917498[SMITH, JOHM D Medicaid Number: 10007035 MEWLAND, MARK =
Baze Mumber: 10019175 Baze Mumber: 10007055
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E
Run Date:  10/11/2006 Cabinet for Health and Family Services
Run  Time: 122314 P

User I0: ratedly
Department for Medicaid Services

Rentucky

Member History

Medical Provider Address Listing

Member ID:

From Dates of Service: 010171996 - 12012006

Billing Provider Mumbers Prowider Marne

Street  Address City

City, State and Zip Code 012 FrO¥ SPe
MP: 1000000335
Medicaid Mumber: 100191 7498[=MITH, - JOHM D

Baze Mumber: 10013175

Billing Provider Type
Code & Desc
3031 ME 15T &T FORTLAND, OR 07501-0000 [0 - DMBERedical Supply (25

- OMEMedical Supply
Dealer

Dealer

Enil of Report

Printed: 10/29/2009

Page 298



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

F

Run Date:  10/1£2006 Cabinet for Health and Family Services User - rztdly

Run  Time: 12:2814  PM .. .
Department for Medicaid Services

Kfﬂﬂf Member History

AT OLED TrUeT
Cutpatient Provider Address Listing

Member 1D:

From Dates of Service: 010119% - 12012006

Biling Provider Mumbers Provider Mamne Street Address City, State, Zip Code Eilling Prov Specialty Eilling Provider Type

Code & Desc Code & Desc

MR 1000000335

5096 PAREK AVE :
Medicaid Mumber: 1001917498 |SMITH,  JOHN D OROP CODE i04f: |ALEM. OR 47501-2124 016 - Emergency 01 - Hospital
Baze Mumber: 10013175

End of Report
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G
Fun Dete: 101122006 Cabinet for Health and Family Services User ID: rtelly
Fun Time: 122518 M Department for Medicaid Services
=% | Member History
Kentucky ™
e Pharmacy Provider Address Listing

Member ID:

From Dates of Service: 010113936 - 1270472006

Biling _— Biling P Biling Sl it
MR- 1000000335
tedicaid  MNumber: 1001917498 |SMITH, JOHM D g?'-gp NI:JS;T =1 PORTLAND, KY  97501- 318 - General Practtioner |64 - Physician  Individual

Baze Mumber: 10019175
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H
Report Notes

Feport Description

This report containg seven tabs. The first represents the detailed infarmation of the ICM for a specific
recipient. The secand shows the medical wisits that a recipient has done. The third shows the ER wvisits
that a recipient has done. The fourth tab shows the summary prescriptions far a recipient. The fitth
shows the medical provider address listing for a specific recipient. The sixth shows the outpatient
pravider address listing for a specific recipient the last tab shows the Pharmacy Provider Address
Listing.

Search Criteria:

hdember [0 specified by the user in a prompt.

From date of service range specified by the userin a prompt.

5.4.64.4 Field Descriptions

Field Description Length [Data Type DB Table DB Attributes
(A) Allowed Total amount approved to pay for services 13 Number T _CA_ICN AMT_ALWD
Amount provided to a member. This is the amount

before copay and TPL are taken out.
(A) Billed Amount of money requested for paymentbya 13 Number T_CA_ICN AMT_BILLED
Amount provider for services rendered to a member.

Amount of money requested for payment by a
provider for services rendered to a member.
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Field Description Length Data Type DB Table DB Attributes
(A) Billed The units of service billed for payment. 9 Number T _CA_ICN QTY_UNITS_BILLED
Quantity
(A) Claim Type Displays the claim type which is a code to 51 Char T CA_ICN CDE_CLM_TYPE,
& Description  indicate the type of medical assistance invoice DSC_CLM_TYPE
used by the provider to bill for the rendered
service and description of that claim type.
(A) Denied Counts the claim as a denied claim. 13 Number T _CA_ICN CNT_CLAIMS_DENI
Count ED
(A) ICN Unique control number assigned to the invoice 13 Char T CA_ICN NUM_ICN
to allow tracking through the system. Sort order:
(A) 1
(A) Paid Count |Counts the claims as a paid claim. 13 Number T _CA_ICN CNT_CLAIMS_PAID
(A) Reimbursed [This is the same as reimbursed amount. 13 Number T_CA_ICN AMT_PAID
Amount
(A) TDOS Day procedure was finished. 10 Date T CA_ICN DTE_LAST_SVC
(MM/DD/CC
YY)
(A) Total Claim |[Summarized paid and denied claim counts. 13 Number N/A Calculated
Count
(A,B,C) FDOS |Day procedure was started. Sort order: (B,C) 1 [10 Date T CA_ICN DTE_FIRST_SVC
(MM/DD/CC
YY)
(B,C) Primary [The primary ICD-9-CM diagnosis code and 40 Char T _CA_ICN CDE_DIAG_PRIM
Diagnosis Code [description.
& Desc
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Field Description Length Data Type DB Table DB Attributes
(B,C) Primary [The description associated with the primary 40 Char T CA_ICN CD_PROC_PRIM
Procedure Codelprocedure code.
& Desc
(B,C,.E,F,G) The name associated with the organization or 50 Char T PR_SVC _LOC NAME
Billing Provider |person.
Name
(B,C.E,F,G) The concatenation of Provider ID provider 1D 10 Char T CA_ICN ID_PROV_BILL,CDE
Billing Provider jand service location. Sort order: (B,C) 2, | SVC_LOCN
Numbers (E,F,G) 1
(C) Total Billing |A count of the billing providers on the EIS — 13 Number N/A Calculated
Providers Member History Summary of ER Visits.
(C) Total A count of the line items on the EIS — Member |13 Number N/A Calculated
Number History Summary of ER Visits.
(D) Days Supply|The number of days the prescription should last. 9 Number T _CA DRUG NUM_DAY_SUPPLY
(D) Dispensed [The date the prescription was filled. Sort order: 0 Date T _CA DRUG DTE_DISPENSE
Date (D) 1 (MM/DD/CC

YY)
(D) NDC Code [The NDC code and description. Sort order: (D) 40 Char T _CA_DRUG CD_NDC
& Description 2
(D) Prescribing |[Name of the prescribing provider. This can be a 50 Char T _CA_PROV_KEY NAM_PROVIDER
Provider Name |personal or business name.
(D) Prescribing |ID is used to identify a provider who orders or 10 Char T CA_ICN ID_PROV_REFER
Provider refers specific services for members
Numbers
(D) Prescription [The number assigned to the prescription by the 7 Char T _CA DRUG NUM_PRSCRIP

Number

provider.
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Address

address information.

Field Description Length Data Type DB Table DB Attributes

(D) Qty The quantity of the drug that was dispensedto 9 Character [T_CA DRUG QTY_DISPENSE

Dispensed the member.

(E,F) Provider [The name associated with the organization or |50 Char T PR _SVC LOC NAME

Name person.

(E,F,G) Billing [The Provider specialty code and description. 50 Char T _CA PROV_KEY |DSC PROV_SPEC

Provider

Specialty Code

& Desc

(E,F,G) Billing [The code and description associated with the 50 Char T CA PROV_KEY |DSC_PROV_TYPE

Provider Type |illing provider type code.

Code & Desc

(E,F,G) City, Concatenates the provider's city, state and zip 50 Char T PR_ADR ADR_MAIL_CITY,AD

State and Zip  code address information into one object. R_MAIL_STATE,ADR

Code _MAIL_ZIP,ADR_MAI
L ZIP_4

(E,F,G) Street |Concatenates the provider's street 1 and street 250 Char T_PR_ADR ADR_MAIL_STRT1,A

DR_MAIL_STRT2

5.4.64.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.65 EIS - Monthly Home Health Visits
The EIS - Monthly Home Health Visits report lists home health visits and costs by provider, and contains five tabs:

A. Totals by Procedure Code

B. Totals per Member

C. Totals per Provider

D. Totals per Code per Provider
E. Details

F. Report Notes

5.4.65.1 Technical Name
EIS - Monthly Home Health Visits

5.4.65.2 Sort Order
Tab A: Primary Procedure Code & Desc; Tab B: Member ID, Tab C: Performing Provider Number, Tab D: Primary Procedure Code
& Description, Tab E: Performing Provider Number and ICN.
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5.4.65.3 EIS - Monthly Home Health Visits Layout
A

Fun Date:  10/11/2006

) User ID: rztdly
Run Time: 9:07:24 AM

Cabinet for Health and Family Services
Departmentfor Medicaid Services

Monthly Home Health Visits

Totals by Procedure Code

From Dates of Service: 01011997 - 12/31/2006

Billed Amount  Allowed Amount Paid Amount

Frimary Procedura Code & Desc

99211 - Office Or Other Outpatient Visit For The $1,500.00 §17.04 $17.04
99213 - Office Or Other Outpatient Visit For The $4 500.00 foo 27 a9 27
%5:2;1 - Confirmatory Consultation For A New $750.00 $0.00 5000
Edg;:;ge- Home “isit For The Evaluation And $100.00 $0.00 50.00
%933?;’98- Home %isit For The Evaluation And $400.00 $0.00 50.00
glglilfﬂ - Ambulance Service, Conventional &ir $250.00 $0.00 50.00
EE{L%EA- Caommode Chair , Stationary, With §3 000,00 $152.00 $152.00

End of Report
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Run Date: 10#1/2006

Run Time: 9:07:24 Al

Cabinet for Health and Family Services

Departmentfor Medicaid Services

Monthly Home Health Visits

Totals Per Member

From Dates of Service: 017011997 - 12312006

hMember D Billed Amount Allowed Amount Paid Amount

$250.00 $0.00 $0.00

$100.00 $0.00 $0.00

$250.00 $0.00 $0.00

$250.00 $0.00 $0.00

$250.00 $0.00 $0.00

$300.00 $0.00 $0.00

$100.00 $0.00 $0.00

$9,000.00 F268.31 268,31

Sum: $10,500.00 $268.31 $268.31
End of Report

Data Warehouse/DSS Subsystem User Manual

User |D: rztdly
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o

Run Date: 101172006 Cabinet for Health and Family Services  UseriD: rztdly
Fun Time: 9:07:24 Ak .. -
Departmentfor Medicaid Services

Monthly Home Health Visits
Totals per Provider

From Dates of Service: 017011997 - 12312006

FPerfarming  Provider

Narme Billed Amount  Allowed Amount  Paid Amount

Ferforming Provider Numbers

MPI: 1000000474
Medicaid MNumber: 1002367598 [DALLES, MICKEY A 7 500.00 261 27 526127
Base Mumber 10023676

MPI: 1000000477
Medicaid Mumber, 1002382498 [JANES, JILL E $1,000.00 F0.00 F0.00
Base Mumber 10023525

MPI: 1000000475

Medicaid MNumber: 1002382794 (SMITH, CALEE U $a00.00 000 000
Base Mumber 10023528
MPI: 1000000478 LINITED MURSIMNG
Medicaid Mumber: 1002382798 [ASSISTANCE 1 500.00 17 .04 f17.04
Base Mumber 10023523 CEMTER

Sum: $10,500.00 $268.31 $268.31

End of Report
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D

Run Date: 104172005 Cabinet for Health and Family Services  userio: rztdy
Run Time: 3:07:24 AM Department for Medicaid Services

Kmﬂl{k i Monthly Home Health Visits

Totals per Code per Provider

For Dates of Service: 01011997 - 12/312006

NPI: 1000000474
Provider Numhbers: Medicaid Number: 1002367598
Base Number: 10023676

Provider Mame: DALLES, MICKEY A

Frirmary Procedure Code & Desc Billed Armount Allowed Amount Faid Armount
899213 - Office Or Other Outpatient Visit For The $4 A00.00 99 27 e e
EQ1E3 - Commode Chair , Stationary, With Fixed A §3,000.00 $152.00 $152.00

End of Report
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E
Run Dats: 10412006 Cabinet for Health and Family Services User : ratdly
Run Time.  507:24 AM Department for Medicaid Services

Kenmggy Meonthly Home Health Visits

ety

Details

For Dates of Service: 01011997 - 12/31.2006

tming ol Perfarming Performing
Performing  Provider Mumbers i :

Mame  ho

MPL 1000000471 99213 - Office Or =
Medicaid  Mumber: 1002356194 EAE;LEE\? : 1| P |000001403  |other Outpstient ﬁzi\;idzg}'s'c'an g:: ct;tio?nz?eral 072 - Lyon
Baze  Mumber: 10023582 Wisit For The
MPE 1000000471 DALLES EO163 - Commode o) pcicien [318 - General
Medicaid Mumber: 1002358194 | o0 1 F | ooooorsos  (Chair |, Stationary, e Practitioner 072 - Lyon
Base Mumber 10023582 [ith Fixed A
MRl 1000000471 99213 - Office Or -
Medicaid  Mumber: 1002358194, EAE;LEE\?I . 1 P | oooooi4os |Cther  Outpatisnt :?_:Li\;i d'::fs'c'a” g:: d&ioi:era' 072 - Lyon
Baze Mumber: 10023582 Wisit Far The
. EO163 - Commode .
P 1000000471 . . B4 - Physician 3158 - General
Medicaid humber: 1002353194 [D0HLES, 1 P |ooo00M403  (Chalr |, Stetionary, L0 Practioner 072 - Lyon
MICKEY & hyith Fixed A
Base MNumber: 10023582 &
PP 100000047 99213 - Office Or i
Medicaid  MNumber 1002353134, Eﬂﬁ:l;(LEE‘fl i 1 P | 000001403 (Other  Outpatient F‘L. : dph‘l)'s'c'a” 218 = ceterl 072 - Lyon
Base humber: 10023562 vist For The o thotone

$1,500.00 F3309 F33.09
$1,500.00 7600 F7E.00
$1,500.00 $33.09 $33.09
$1,500.00 7600 F76.00
$1,500.00 F3309 F33.09
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Report Notes

Feport Description

This repart lists manthly home health visits and costs by
pravider. There are report totals by Procedure Code, Member,
Frovider, Code per Pravider and Details. The report includes
MNPI, Medicaid, and Base |Ds for each provider.

—earch Crteria

Billed date range specified by the user in a prompt.
Provider type 34 (Home Health)
Procedure code on claim not emtpy

5.4.65.4 Field Descriptions

Field Description Length Data Type DB Table DB Attributes

(A,D,E)Primary Code and description used to identifya 5 Char T_CA_ICN, CD_PROC_PRIM,

Procedure Code & medical, dental, or DME procedure. Sort T _CDE_PROC DSC_PROC

Desc order: (A,D) 1

(A-E)Billed Amount The sum of all charges associated with |9 Number [T_CA _ICN AMT _BILLED
each individual detail on a claim.

(A-E)Allowed Amount Amount approved to pay for services 9 Number [T_CA_ICN AMT_ALWD
provided to a member.

(A-E)Paid Amount The computed amount of payment due a9 Number T _CA_ICN AMT_PAID
provider for a claim or an adjustment
transaction.
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Field Description Length Data Type DB Table DB Attributes
(B,E)Member ID Unique identifier for the member. Sort (12 Char T _CA_ICN ID_MEDICAID

order: (B) 1
(C)PerformingProvider Numbers of the provider who performed (10 Char T _CA _PROV_KEY |ID_PROVIDER_NPI,
Numbers (rendered) service. Sort order (E) 1 ID_PROVIDER_MCAID,

ID_PROVIDER_BASE

(E)Dtl No The number of the detail on a claim 2 Char T_CA_ICN NUM_DTL

record.
(E)ICN Number assigned to a claim processed (13 Char T_CA_ICN NUM_ICN

in the system. This number is used for
control purposes. Sort order: (E) 2

(C,E)Provider Name |The complete name of the provider of 50 Char T_PR_SVC_LOC |NAME
Medicaid services as used on official
state records.

(E)Performing Prov A code and description of the Provider 30 Char T _CA _PROV_KEY |CDE_PROV_SPEC_PRIM,

Spec Code & Desc Specialty code. DSC_PROV_SPEC

(E)Performing Provider|A code and description of the Provider 30 Char T _CA PROV_KEY |CDE_PROV_TYPE_PRIM,

Type Code & Dsc Type code. DSC_PROV_TYPE

(E)Status Indicates the status of the detail inthe |1 Char T _CA_ICN CDE_DTL_STATUS
MMIS.

5.4.65.5 Associated Programs
Program Description

No associated Programs found.
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5.4.66 EIS - Nursing Facility Statistics

The EIS - Nursing Facility Statistics report contains six tabs containing graphs. The first represents the total paid in each year on
nursing facility claims. The second shows the total paid each month while the third shows the number of days covered. The fourth
tab illustrates the number of days covered each month. The fifth tab denotes the averages cost per day as well as per member. The
last tab shows the average cost per day and per member by month.

This report contains six tabs containing graphs. The tabs are:

A. Total Expenditures by SFY - It shows the total paid in each year on nursing facility claims.
B.- Total Monthly Expenditures - It shows the total paid each month.

C.- Covered Days by SFY - It shows the number of days covered.

D.- Covered Monthly Days - It shows the number of days covered each month.

E. Average Daily Cost by SFY - It shows the average cost per day, per member.

F. Average Daily Cost by Month - It shows the average cost per day, per member by month.

5.4.66.1 Technical Name
EIS - Nursing Facility Statistics

5.4.66.2 Sort Order
N/A
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5.4.66.3 EIS - Nursing Facility Statistics Layout
A

Fun Date: 9282006 Cahinet for Health and Family Services User ID:  wardmh
Run Time:  11:d44:20 A

Department for Medicaid Services

](Eﬂf ” T Nursing Facility Statistics

: Total Expenditures by SFY

State Fizcal Year [5FY)] Range: 2000 - 2008

1 1 1 1 1
000 E000  F0000 ROM0 |00 3E0000

[ pakt amorst

End of Report
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Run Date:  9/28/2006

Cabinet for Health and Family Services Wser ID: - wardmh
Fun Time:  11:44:20 A

Department for Medicaid Services

Kentucky™

HarRrT -

Nursing Facility Statistics
Total Monthly Expenditures

State Fizcal Year [5FY)] Ramge: 2000 - 2008

2004

. _$16l5\g*

o 500 FI0,00 FS000 00 2500 F30.000

[ rakt 2mont
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Fun Date: 97282006~ Cabinet for Health and Family Services Yser [D: - wardmh
Run Time: 2:50:22 PM

Department for Medicaid Services

Sl

Kmrucky i Mursing Facility Statistics

UNESIOE OO SaTRIT Covered Dayrs hy SFY
State Fizcal Year [5FY] Range: 2000 - 2008

205 p

213

End of Report
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Fun Date: 9282008 Cahjnet for Health and Family Services User I0: werdmh
Run Time:  3:52:33 Pl

Department for Medicaid Services

Ay Nursing Facility Statistics
Kentucky o

Covered Monthly Days

State Fiscal “ear [5FY] Range: 2000 - 2006

200 p

Ocoerd pags
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Fun Date: 8282008 Cabinet for Health and Family Services — User!D: vwerdmh
Fun Time: 3:59:33 Phd
Department for Medicaid Services

Mursing Facility Statistics
fuck 9 Facliy

bl -'*"’"”y Average Daily Cost by SFY
State Fizcal Year [SFY)] Range: 2000 - 2008

'-i..*lh..\
=]

25 HA

i1 2

T T T T T
FLOM 31200 30E 31800 305 500

..l'l.'.-1:| Ok pee Doy
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Fun Date:  0/28/2006 Cabinet for Health and Family Services User I0: wardmh
Fun Time: 3:52:33 Phd

Department for Medicaid Services
Hursing Facility Statistics
Average Daily Cost by Maonth

State Fizcal Year [SFY)] Range: 2000 - 2008

2004

[ s S S

5050

_'_I

i 5000 6,000

..ﬁ.'.wq Cent® e ey
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Report Notes

Feport Description

This repaort contains six tabs containing graphs.

1.- Total Expenditures by SFY - It represents the total paid in each year an nursing facility claims.
2.- Total Monthly Expenditures - It shows the total paid each month.

3.- Covered Days by SFY - |t shows the number of days covered.

4.- Covered Monthly Days - It illustrates the number of days covered each month.

5 .- Average Monthly Days by SFY - It denotes the average cost per day as well per recipient.

E.- Average Daily Cost by Month - It shows the awerage cost per day and per recipient by month.

Search Criteria

Paid date state fiscal year (SFY) range - From begin & end date range (CCYY) of payment entered by the user
prormpt.

This report shows latest claims only.

The claim type for all graphs equals LTC (Long Term Care).

5.4.66.4 Field Descriptions

Field Description Length Data DB Table DB Attributes

Type
Average Cost The average cost per day and per member. 10 NumberT_CA LTCAMT_PROV_PER_DIEM
Average Cost by Month The average cost per day per month. 10 NumberT_CA _LTCAMT_PROV_PER_DIEM
Covered Days The total number of covered days. 10 NumberT_CA_ICN NUM_DAYS_COVD

Printed: 10/29/2009
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Month

Field Description Length Data |DB Table DB Attributes
Type

Covered Days per The total number of covered days per month. 10 NumberT_CA _ICN NUM_DAYS_COVD

Month

Total Expenditures The total expenditures. 10 NumberT_CA_ICN AMT_PAID

Total Expenditures per [The total expenditures per month. 10 NumberT_CA_ICN AMT_PAID

5.4.66.5 Associated Programs

Program

Description

No associated Programs found.
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5.4.67 EIS - Provider History

The EIS - Provider History report contains nine tabs. The first four tabs represent detailed information on the ICN, diagnosis,
procedures and place of services that have been done by a specific provider. The next four tabs show information on all the claims
types (inpatient, dental, pharmacy, and physician). The last tab presents report notes.

There are 9 tabs in this report:
. ICN Information Report

. Provider Detail Reports by Diagnosis

A
B
C. Provider Detail Reports by Procedure
D. Provider Detail Reports by Place of Service

E. Pharmacy Claims

F. Dental Claims

G. UB92 Claims

H. Physician Claims

I. Report Notes tab describing the conditions used to create the report.

5.4.67.1 Technical Name
EIS - Provider History

5.4.67.2 Sort Order
Tab A: Claim Type Code and Description, FDOS, TDOS, ICN, Tab B: Billed Quantity; Billed Amount, Tab C: Billed Quantity: Billed
Amount, Tab D: Billed Quantity, Tab E: ICN, Tab F: ICN, Tab G: ICN and Tab H: ICN

Printed: 10/29/2009 Page 322



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

5.4.67.3 EIS - Provider History Layout

A
Run Date:  1/4/2007 o : - Usger ID: tztshl
SN Cabinet for Health and Family Services
Department for Medicaid Services
qufﬂ'g!s di-k Provider History

ICN Information

Provider Information: yp|.

Medicaid Number: 60038502
Base Number: 500016454

JUSTICE PSC, WILLIAM H
60 - Dentist - Individual
271 - General Dentistry Practitioner

PROF ASSOC BLDG STE 201 PO BOX
2787 PIKEVILLE, KY 415020000

Paid Date Range: 1/1:2000 - 112007

Claim Type & Description

D - DENTAL CLAMS 034142005
D - DEMTAL CLAIMS 05/05/2005
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B

Run Date:  1/4/2007

Run Time:  11:38:15 Ak

LNERICLED SPIRT

Kentucky™

Frimary Diagnosi

Data Warehouse/DSS Subsystem User Manual

Cabinet for Health and Family Services

Department for Medicaid Services

Provider History
Provider Detail Report by Diagnosis

Provider Information: NPI:

Medicaid Number: 60038502
Base Number: 500016454

JUSTICE PSC, WILLIAM H
60 - Dentist - Individual
271 - General Dentistry Practitioner

PROF ASSOC BLDG STE 201 PO BOX
2787 PIKEVILLE, KY 41502 0000

Paid Date Ranqge: 1/1°2000 - 1/1.2007

User [D: tztshl

Sum:

Member Count E!“'E”j Quantity  Billad Amount Allowed Amount Paid Amount
a60 a60 521,891.00 514 930.00 F14 212.00
560 560 $21,891.00 $14,990.00 $14,912.00
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C

Run Date: 1/4/2007 = & = User ID: tztsbl
B Toe 1195 15 AN Cabinet for Health and Family Services

Department for Medicaid Services

Kf’?rHCkF Provider History
— Provider Detail Report by Procedure

Provider Information: NPI:

Medicaid Number: 60038502
Base Number: 500016454

JUSTICE PSC, WILLIAM H
60 - Dentist - Individual
271 - General Dentistry Practitioner

PROF ASSOC BLDG STE 201 PO BOX
2787 PIKEVILLE, KY 415020000

Paid Date Range: 1712000 - 1712007

Primary Procedure Code & Desc Merber Count  Billed Quantity  Billed Amount  Allowed Amount  Paid Amount

$0.00
$1,508.00 #1,502.00
Doz20 - 45 45 $376.00 $264.00 $260.00
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D

Fun Date:  1/4/2007 . F . User I0: tztshl
Bun Trme 11.98-18 AM Cabinet for Health and Family Services

Department for Medicaid Services

‘.-E.iq-&'h

Km{udgy Frovider History
EE—— Provider Detail Report by Diagnosis

Frovider Information: yp).

Medicaid Numher: 60038502
Base Number: 5000116454

JUSTICE PSC, WILLIAM H
60 - Dentist - Individual
271 - General Dentistry Practitioner

PROF ASSOC BLDG STE 201 PO BOX
2787 PIKEVILLE, KY 415020000

Paid Date Range: 1172000 - 1/1/2007

Place of Service Code & Description

Billed Quantity

Member Count & s Billed Amount Allowed Amount  Paid Amount
11 - Office 560 560 $21,891.00 %14 990.00 F14 912.00
Sum: 560 560 $21,891.00 $14,990.00 $14,912.00
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E

un Date: Q22006

un Time: 60004 Pha

Rertucky

g o e

Claim Typ

Cabinet for Health and Family Services

Department for Medicaid Services

laim
Indic:ator

To Date of

Frovider History
ICH Information

Billed
Quantity

From Diat

Promider

Bill=d Amount

Irfarmation:

From FPaid Dates: 0450252000

Data Warehouse/DSS Subsystem User Manual

User 10:  gz00tr

MPI: 4000000313

Medicaid Murber: 1002418291
Base Murmber: 10024153

Marme: FRAOMCIS MEMORIAL CLIMIC
Type: 01 - Gerneral hospital
Specialty: 010 - doute Care
bddress: 39393 ME 15T 5T

SUITE 9453

FORTLAMD, KY 97501

- A2 2006

EI--nl---:I

Paid

Tl ital

B HEER 10000 OVER F 122002002 | 122002002 1 F450.00 F0.00 F0.00 1 1] 1

CLAlms

H - HOME HEALTH F OrAa2004 | 07222004 1 F237.00 F236.00 F236.00 1 1] 1

CLAms

0 - OUTPATIENT

LIS F 062002 | 012502002 1 FI7.75 F-100.00 Jooo0| 0 1 1

0 - OUTPATIENT

£ Ledhds F 0162552002 | D f25/200% 1 F17.74 F-100.00 o000 0 1 1

0 - OUTPATIENT

- LAIMS F Dezss2n0e | o1f2502002 1 FI7.75 F-100.00 ool 0 1 1
Sum: 5 $350.25 $-64.00 $236.00| 2 3 3

End of Report
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F

Run Date:  9/20/2006 Cabinet for Health and Family Services User 1D: qz00tr

Run Time: 5:26:44 P . .
Department for Medicaid Services

Provider History

Dental Claims

Provider Information: NPI: 1000000473
Medicaid Number: 1002362734
Baze Number: 10023628
Name: DOLLES, MICKEY A
Type: 64 - Physician Individual
Specialty: 316 - Family Practitioner
Bddress: 4038 PARK AVE
OROP CODE 9422
FORTLAND, KY 37501

From Paid Dstes: 01/02/2000 - 12/31/2006

Billing & - = o Performing Prowider
Ha oy ot Hame

ICH FOOS TDOS Paid Date Member ID

NPI: 1000000473
03/01/2005 | 03/01/2005 | 0372272005 hedicaid Number: 1002362794
Bage Number: 10023628
Claim Indicator Billing Provider Type & Desc Billing P der Specialty Code & De F--rrur:Tung F &r erforming 5

”_I Pamary Procedure Code & Desc Tooth Number Billed Billed Amount Am Amount
o !

0 [#88HEH - Unknown . 1 $85.00 $534.90 $65.00
Sum; 1 $65.00 $534.90 $65.00
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G

Run Date:
Run Time:

/22006
G244 Phi

ICH FDOOS TOOS

2205063250004

dure

Claim  Indi

Detail Mumber Procedure Code & O

0138

- Skilled Home MJsit

Paid Date

DSAT/2004 | 055102004 [ 01010101 | 03022005
_ Surgi Pri Surgical

Cabinet for Health and Family Services

Department for Medicaid Services

Provider History

UEB92 Claims

hember

hember 10
MHame

HHRRERHAE R

ure

0220 - DPAGHOSTIC X RAY

Billed  Amount

F15.000.00

er Mumbers

- General hospital (010 - Acute Care

Fe0oe.00

Provider Informnation:

Data Warehouse/DSS Subsystem User Manual

Uzer [O: gqz00tr

NP1 1000001024

Medicaid Mumber: 1008243738
Base Momber: 10083433

Marne: SEAMORE 3-REY CLINIC
Type: 01 - General hospital
Specialty: 010 - Bogte Care
Bddress: PO BOX 2010

DROFP CODE 9004

PORTLAND, KY 9750

Fror Paid Dates: 010272000 - 420372006

Billing  Prowider

Name

SEMORE

Atending  Prov

er Mumbers

NPI:

e Ray CLNiC [Medicaid Humber:
Base Number:

Faid Amourt

Sun:

$15,000.00

$708.00

$708.00]
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H

Run Date:
Run Tirme:

Q0006
52644 Phd

Rertucky

STArisLEs T

2003 142001 004

Claim Type

Ind atar

Billing Pr

Cabinet for Health and Family Services
Department for Medicaid Services

Provider History
Physician Claims

HPI:
hedicaid Number:
Base Mumber:

persons who do
not rec 551 or
State Supol

Data Warehouse/DSS Subsystem User Manual

Uszer 10: qe0tr

Provider Inforrnation: NP2 1000001024
Medicaid Muomber: 00624373
Baze Murnber: 0063433
Narne: SEAMORE H-RaY CLINIC
Type: M1 - General hospital
Specialty: 010 - Aoute Care
Address: PO BOR 3040
OROP CODE 9004
PORTLAND, KY 37501

From Paid Dates: 010242000 - 12/31/2008

hedicaid Mumber:
Base Mumber:

Frimary Procedure Code & Desc Primary Diac Billed  &m S
”” Amount
06406 - Chemotherapy 1951 - ALIG MED THORAX
Administration,  Intralesion hils, $ea.13 J0.00
§25.13 40.00
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Report Notes

Feport Description

This repaort contains nine tabs:
[CH Infarmation - represents the detailed infarmation of the ICM for & specific recipient
Frovider Detail Report by Diagnosis - provider infarmation on diagnosis
Frovider Detail Report by Procedure - provider information an procedure

. Pharmacy Claims - detail claim information by claim type = P, Q for the provider

Dental Claims - detail claim information by claim type D for the provider
. UB3Z Claims - detail claim information by claim type = A,C|L, O H for the provider

A
B
.
0. Provider Detail Heport by Flace of Service - provider information on place of service
E
F.
&
H

. Physician Claims - detail claim information by claim type = B | M for the provider

Search Criteria

Fayment Date range specified by the userin a prompt

Latest Claims Only
Billing Provider Service Location Infarmation - user can enter Billing Provider NP, Base aor

Medicaid Mumber then choose from a list of service locations

Header or Detail Paid Indicator=H or D

5.4.67.4 Field Descriptions

Data Warehouse/DSS Subsystem User Manual

Field Description Length Data Type DB Table DB Attributes

(A) Denied Claim |Number of denied claims 9 Number T CA _ICN CNT_CLAIMS_DENIED
Count

(A) Paid Claim Number of paid claims 9 Number T _CA_ICN CNT_CLAIMS_PAID
Count
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Field Description Length Data Type DB Table DB Attributes
(A) Total Claim Number of paids claims + number of denied 9 Number N/A Calculated
Count claims
(A,B,C) Billed The units of service billed for payment. 22 Character T_CA_ICN QTY_UNITS_BILLED
Quantity Sum
(A,B,C,D,E,F,G,H) [This is the same as reimbursed amount. 13 Number T _CA_ICN AMT_PAID
Paid Amount
(A,B,C,D,E,F,H,G) [Total amount approved to pay for services 13 Number T _CA_ICN AMT_ALWD
Allowed Amount |provided to a member. This is the amount
before copay and TPL are taken out.
(A,B,C,D,E,F,H,G) Amount of money requested for payment by a (13 Number T_CA_ICN AMT_BILLED
Billed Amount provider for services rendered to a member.
(A,E,F,G,H) ICN Unique control number assigned to the invoice 13 Char T_CA_ICN NUM_ICN
to allow tracking through the system. Sort
order: (E,F,G,H) 1
(A,E,F,GH) Claim |An indicator identifying a clam as E=Encounter [1 Char T CA_ICN IND_CLAIM
Indicator or F=Fee for service claim.
(A,F,G,H) FDOS |Day procedure was started. 10 Date T CA_ICN DTE_FIRST_SVC
(MM/DD/CC
YY)
(A,F,G,H) TDOS |Day procedure was finished. 10 Date T _CA_ICN DTE_LAST_SVC
(MM/DD/CC
YY)
(A,G,H) Claim Invoice Type code & description (Sort order 1 51 Character [T_CA_CLAIM_K CDE_CLM_TYPE ||
Type Code & Desc|(A)) EY DSC _CLM_TYPE
(B,C,D) Member A distinct count based on the individual 12 Number T CA _ICN ID_MEDICAID
Count member ID.
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the member.

Field Description Length Data Type DB Table DB Attributes
(B,H) Primary The primary ICD-9-CM diagnosis description. 47 Char T _CA_ICN, CDE_DIAG_PRIM ||
Diagnosis Code & Sort order: (B) 1 T_DIAGNOSIS |DSC 25
Desc
(C,F,G,H) Primary [The primary procedure code & description. 46 Char T _CA_ICN,T_CD|CDE_PROC_PRIM ||
Procedure Code & E_PROC DSC_PROC
Desc
(D) Place of Code & description to indicate where the 52 Char T_CA_CLAIM_K CDE_POS,DSC_POS
Service service was provided. EY
(D,F) Billed Qty  [The units of service billed for payment. 22 Character T_CA_ICN QTY_UNITS_BILLED
(E) Days Supply [The number of days the prescription should 10 Number T_CA_DRUG NUM_DAY_SUPPLY
last.
(E) Dispensed The date the prescription was filled. 10 Date T_CA_DRUG DTE_DISPENSE
Date (MM/DDI/CC
YY)

(E) NDC Code & [The national drug code & desc for the drug 11 Char T _CA_ICN, CDE_NDC || DSC_NDC
Description dispensed on claim. T _CA _DRUG
(E) Prescribing The provider name. 50 Char T _CA PROV_K NAM_PROVIDER
Provider Name EY
(E) Prescribing This object contains the referring Base, 15 Char T_CA_PROV_K |ID_PROVIDER_NPI ||
Provider Number Medicaid and NPIs that identify a provider. EY ID_PROVIDER_MCAID ||

ID_PROVIDER_BASE
(E) Prescription  [The number assigned to the prescription by the |7 Char T _CA_DRUG NUM_PRSCRIP
Number provider.
(E) Qty Dispensed The quantity of the drug that was dispensed to |10 Number T_CA_DRUG QTY_DISPENSE
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Field Description Length Data Type DB Table DB Attributes
(E,F,G,H) Billing [The provider name. 50 Char T _CA PROV_K NAM_PROVIDER
Provider Name EY
(E,F,G,H) Billing [The provider identification number used by the 15 Char T_CA_PROV_K |ID_PROVIDER_NPI ||
Provider Number provider. EY ID_PROVIDER_MCAID ||

ID_PROVIDER_BASE
(E,F,G,H) Billing The billing provider's type code and a 52 Char T_CA PROV_K [CDE_PROV_TYPE_PRIM
Provider Type description of the provider type code. EY || DSC_PROV_TYPE
Code & Desc
(E,F,G,H) Detail Claim line number. 4 Number T _CA_ICN NUM_DTL
Number
(E,F,G,H) Member [The Medicaid identification number for the 12 Char T CA _ICN ID_MEDICAID
ID member.
(E,F,G,H) Member Concatenates the member last name, first 50 Char T _RE BASE NAM_LAST,NAM_FIRST,
Name name and middle initial into one object. The NAM_MID_INIT

format of the name is: last name, first name
and middle initial.
(E,F,G,H) The referring provider's type code and a 52 Char T_CA_PROV_K CDE_PROV_TYPE_PRIM
Prescribing description of the provider type code. EY || DSC_PROV_TYPE
Provider Type
Code & Desc
(E,F,H) Age The age of the member 4 Number T CA_ICN NUM_RECIP_AGE
(F) Tooth Number [The tooth Number and description 42 Char T_CA_DENTAL, CDE_TOOTH_NBR ||
T_TOOTH DSC_TOOTH_NBR
(F,G,H) Paid Date [The date the service was paid. 10 Date T CA_ICN DTE_PAID
(MM/DD/CC
YY)
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Field Description Length Data Type DB Table DB Attributes

(F,H) Billing The code & description of billing Provider 53 Char T CA PROV_K |CDE_PROV_SPEC_PRIM

Provider Specialty |Specialty EY || DSC_PROV_SPEC

Code & Desc

(F,H) Performing [The name associated with the organization or 50 Char T _CA PROV_K NAM_PROVIDER

Provider Name person. EY

(F,H) Performing |ID is used to identify a provider who orders or 15 Char T_CA_PROV_K |D_PROVIDER_NPI ||

Provider Number refers specific services for members. EY ID_PROVIDER_MCAID ||
ID_PROVIDER_BASE

(F,H) Performing [The code & description of performing Provider |53 Char T_CA_PROV_K |CDE_PROV_SPEC_PRIM

Provider Specialty |Specialty EY || DSC_PROV_SPEC

Code & Desc

(F,H) Performing [The performing provider's type code and a 52 Char T _CA PROV_K CDE_PROV_TYPE_PRIM

Provider Type description of the provider type code. EY || DSC_PROV_TYPE

Code & Desc

(F,H) Prescribing [The code & description of referring Provider |53 Char T_CA_PROV_K |CDE_PROV_SPEC_PRIM

Provider Specialty Specialty EY || DSC_PROV_SPEC

Code & Desc

(G) Admission Date that the member was admitted by the 10 Date T_CA_ICN DTE_ADMISSION

Date provider for inpatient care, outpatient services (MM/DD/CC

or start of care. YY)

(G) Attending The referring provider name. 50 Char T CA_ICN NAM_PROVIDER

Provider Name

(G) Attending The referring provider ID. 15 Char T_CA_PROV_K |D_PROVIDER_NPI ||

Provider Number EY ID_PROVIDER_MCAID ||

ID_PROVIDER_BASE
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Field Description Length Data Type DB Table DB Attributes
(G) Attending Code & Desc for the referring provider 53 Char T CA PROV_K |CDE_PROV_SPEC_PRIM
Provider Specialty specialty. EY || DSC_PROV_SPEC
Code & Desc
(G) Attending The referring provider's type code and a 52 Char T_CA _PROV_K CDE_PROV_TYPE_PRIM
Provider Type description of the provider type code. EY || DSC_PROV_TYPE
Code & Desc
(G) Revenue Code|Contains the revenue code & description for |74 Char T_CA_ICN, CDE_REVENUE ||
& Desc header paid claims.. T _CDE_REVEN DSC_REVENUE

UE
(G) Surgical The ICD-9-CM code 1 & desc for the service 44 Char T _CA_ICD9 PR |[CDE_PROC _ICD9 1 ||
Procedure Code 1 performed for the member. OC_DN,T_CDE_|DSC_PROC
& Desc PROV
(G) Surgical The ICD-9-CM code 2 & desc for the service 44 Char T_CA_ICD9_PR |[CDE_PROC_ICD9 2 ||
Procedure Code 2 performed for the member. OC_DN,T_CDE_DSC_PROC
& Desc PROV
(G) Surgical The ICD-9-CM code 3 & desc for the service 44 Char T_CA_ICD9_PR |[CDE_PROC_ICD9_3 ||
Procedure Code 3 |performed for the member. OC_DN,T_CDE_DSC _PROC
& Desc PROV
(G) Surgical The ICD-9-CM code 4 & desc for the service 44 Char T _CA_ICD9 PR |[CDE_PROC _ICD9 4 ||
Procedure Code 4 performed for the member. OC_DN,T_CDE_DSC PROC
& Desc PROV
(G,H) Member Aid |Code and description that identifies the type of |52 Char T_CA_RECIP_K [CDE_AID_CATEGORY ||
Category Code & jaid for which a member is eligible. EY, DSC_AID_CATEGORY
Description T _CDE_PROC
5.4.67.5 Associated Programs
Program Description

No associated Programs found.
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5.4.68 EIS - Quarterly Growth
The EIS - Quarterly report identifies quarterly growth of a provider type.

5.4.68.1 Technical Name
EIS - Quarterly Growth

5.4.68.2 Sort Order
None
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5.4.68.3 EIS - Quarterly Growth Layout

run Date: 10102006 Cabinet for Health and Family Services User ID: rtdly
Run Time: 12:30:35 P Department for Medicaid Services

Quarterly Growth Report
Quarterly Growth

For Year: 2002

Provider Type Code and
Description

Provider Mumbers FPravider Mame

MPI 1000000157
B4 - Physician Individual 3445 - General Pediatrician  |Medicaid Mumber: 1000860894 |BEAL, TIM J
Base Mumbar:

P 10000000749
Medicaid Mumber: 1000225894 |CHRISTY, SHAROM M
Base Mumber:

MPI 10000000749
A0 - Dentist - Individual 272 - Oral Surgeaon Medicaid Mumber, 1000225894  JCHRISTY, SHAROMN M
Baze Mumber:

MPI: 1000000079
60 - Dentist - Individual 276 - Oral Pathalogist Medicaid Mumber: 1000225894 |CHRISTY, SHAROMN N
Base Mumbar:

MNPl 1000002025
01 - General hospital 010 - Acute Care Medicaid Mumber 200305983945  |CLEAVER, BEM |
Basze Mumber:

271 - General Dentistry

G0 - Dentist - Individual Practitionar

5.4.68.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes
Provider Numbers [The provider identification 10 Char T PR_SVC _LOC ID_PROVIDER_NPI,
number used by the provider. ID_PROVIDER_MCAID,
ID_PROVIDER_BASE
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Field Description Length |Data Type DB Table DB Attributes
Provider Name The provider identification 10 Char T PR _SVC LOC ID_PROVIDER
number used by the provider.
Provider Type Code[This is the provider type code [52 Char T PR _TYPE, CDE_PROV_TYPE, DSC_
and Description for which a provider is licensed T PR_TYPE_CDE |PROV_TYPE
and the provider type
description.
Quarter This is the quarter of the add 2 Number T_PR_APPLN DTE_FINALIZED
date.
Specialty Code and |The specialty code and 53 Char T_PR_SPEC, CDE_PROV_SPEC,
Description description represents the T PR_SPEC CDE DSC_PROV_SPEC
specialized area of practice for
a provider.
Year This is the year of the add date. 4 Char T_PR_APPLN DTE_FINALIZED
5.4.68.5 Associated Programs
Program Description

No associated Programs found.
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5.4.69 EIS - Selected Provider Address
The EIS - Selected Provider Address report lists the top 100 providers ranked by number of claims processed for a specified date
range. The providers are sorted in ascending ranking order.

5.4.69.1 Technical Name
EIS - Selected Provider Address

5.4.69.2 Sort Order
Total Claim Count.

5.4.69.3 EIS - Selected Provider Address Layout

R Cabinet for Health and Family Services User ID: tztshl
un Time: 12:41:25 P
Department for Medicaid Services

Kentucky™

Selected Provider Address
Top 100 Providers By Claim Count

From Dvate of Service Range: 1/1/2003 - 2/1/2003

Billing Provider Marme Full Street Address - Billing Addr I ':5 rfzi[:' ; Phone Mumber Tl:t. Ij i
mjld:' id Mumnb EATH COUNTY AMEULAMCE HUNTINGTOM, W 25701
edgical umoer; i £ _
1 jeeineals Sl B36 4TH AVE. el (550) D50-1900 0000 B4
Base Murnber: 500010481
NP
g jiledear Numbay LFESKILLE  INC R PO BOX 499 L ING PREEN, KY \306) 040-1100 0000 52
Base Mumber; 500005730
NP
g ik amben SURGICAL CARE ASSOCIATES  |4003 KRESGE WAy SUE 100 |SoUISVILLE, KY 40207 gagy nps 1600 o000 51
Base Mumber; 500005337
5.4.69.4 Field Descriptions
Field Description Length Data Type [DB Table DB Attributes
Billing Provider [The name associated with the 50 Character T_CA PROV_KEY |NAM_PROVIDER
Name organization or person.
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Field Description Length Data Type |DB Table DB Attributes

Billing Provider The concatenation of provider ID and 10 Char T _CA_ICN | D_PROVIDER_NPI,

Numbers service location. ID_PROVIDER_MCAID,
ID_PROVIDER_BASE

City, State, and Concatenates the provider's city, state 26 Char T_CA_PROV_KEY ADR_BILL_CITY,ADR_BI

Zip — Billing and zip code address information into one LL STATE,ADR_BILLL Z

Addr object. IP,ADR_BILL_ZIP4

Full Street Concatenates the provider's street 1 and 60 Char T_CA_PROV_KEY ADR_BILL_STRT1,ADR_

Address — street 2 address information. BILL STRT2

Billing Addr

Phone Number This field contains the provider's phone (14 Char T_CA_PROV_KEY NUM_PHONE,NUM_PHO
number. | EXT

Rank Providers ranked by number of claims 9 Number T CA_ICN CNT_CLAIMS_DENIED,C
processed. NT_CLAIMS_PAID

Total Claim The total number of claims per provider. [13 Number T _CA_ICN CNT_CLAIMS_DENIED,C

Count Sum NT_CLAIMS_PAID

5.4.69.5 Associated Programs

Program Description

No associated Programs found.
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6 Letters

The DSS/DW subsystem does not directly produce, send, or receive any letters.
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7 Appendix A- Glossary of Terms

7.1 DSS Specific Terms and Acronyms

Bl - Business
Intelligence

Business Objects

Criteria

Dashboard

Deskl

DSS - Decision
Support System

DW - Data
Warehouse

EIS - Executive
Information
System

ESRI -
Environmental
Systems Research
Institute

A business management term which refers to applications and technologies
which are used to gather, provide access to, and analyze data and information
about their company operations. Business intelligence systems can help
companies have a more comprehensive knowledge of the factors affecting their
business in order to make better business decisions.

The name of the software used to run queries in the data warehouse.

A standard of judgment or criticism, a rule or principle for evaluating or testing
something. Within the data warehouse the criteria are the rules that you set up
to evaluate the data against your requirements.

A visual representation of the results of a query run on the data warehouse.
Usually, the dashboard is created for executive level users for areas of focus
such as claim activity, provider utilization, impacts of price changes, etc.

An abbreviation for Desktop Intelligence. This is the desktop version of the
BusinessObjects software that is used to build queries in the data warehouse.

Decision support systems are a class of computer-based information systems
including knowledge-based systems that support decision making activities.

The main repository of the organization's historical data.

A term used to refer to a set of reports from the base interChange system that
conveys information useful for executive level analysis.

The name of the company that produces the GIS software used to provide
mapping capability for the DSS.
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ETG - Episode The name of the software integrated with the data warehouse that identifies
Treatment episodes of care, which encompass health care services provided to a patient
Grouper during a single illness.

GeoCoder A piece of software or a (Web) service that helps in the process of geocoding.
GeoCoding The process of assigning geographic identifiers (e.g., codes or geographic

coordinates expressed as latitude-longitude) to map features and other data
records, such as street addresses. With geographic coordinates, the features
can then be mapped and entered into Geographic Information Systems.

GIS - Geographic GIS, or more commonly referred to as a geospatial information system or

Information Geographic Information Science, is a system for capturing, storing, analyzing

System and managing data and associated attributes which are spatially referenced to
the earth. In the strictest sense, it is a computer system capable of integrating,
storing, editing, analyzing, sharing, and displaying geographically-referenced
information. In a more generic sense, GIS is a tool that allows users to create
interactive queries (user created searches), analyze the spatial information, edit
data, maps, and present the results of all these operations.

Infoview BusinessObjects InfoView is the business intelligence (BI) portal that collects,
consolidates, and presents your organization’s Bl information.

Interim A term used to refer to the current DSS system.
Legacy A term used to refer to the current mainframe system.
MeasureBase MeasureBase is an HP Enterprise Services developed tool that allows users to

view data in their area in comparison to nationally developed HEDIS measures
or allow users to create their own measures to compare data against.

MSIS - Medicaid A term used to refer to a system as well as a group of files used by CMS to
Statistical perform state-to-state and nationwide comparisons of claims and eligibility
Information information. MSIS data is available in the KY data warehouse.

System

Result The final consequence of a sequence of actions or events (broadly incidents and

accidents) expressed qualitatively or quantitatively, being a loss, injury,

disadvantage, advantage, gain, victory or simply a value. There may be a range
of possible outcomes associated with an event possibly depending on the point
of view, historical distance or relevance. Within the data warehouse a results is
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the final consequence of an inquiry into the data using certain criteria.

Universe A logic grouping of data as defined through the BusinessObjects software. For
example, all Member information is found in one universe in BusinessObijects.

Webl An abbreviation for Web Intelligence. This is the web based version of the
BusinessObijects software that is used to build queries in the data warehouse.
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7.2 Global Glossary

7.3 Terms and Acronyms

270/271

276/277

277

820

Eligibility/Benefit Inquiry/Response — The Eligibility and Benefit
transactions are designed so that inquiry submitters (information
receivers) can determine: a) whether an information source
organization (e.g., payer, employer, HMO) has a particular
subscriber or dependent on file, and b) the health care eligibility
and/or benefit information about that subscriber and/or
dependent(s). The data available through these transaction sets is
used to verify an individual's eligibility and benefits, but cannot
provide a history of benefit use. The information source
organization may provide information about other organizations that
may have third party liability for coordination of benefits. These are
x-12 transactions mandated by HIPAA regulations.

Claim Status Request/Claim Status Response — The 276 and 277
transaction sets are intended to meet specific needs of the health care
industry. The 276 is used to request the current status of a specified
claim(s). The 277 transaction set can be used as the following: a) a
solicited response to a health care claim status request (276), b) a
notification about health care claim(s) status, including front end
acknowledgments, or c) a request for additional information about a
health care claim(s). The 276 is used only in conjunction with the 277
Health Care Claim Status Response. These are x-12 transactions
mandated by HIPAA regulations.

Unsolicited Claim Status — The Unsolicited Claim Status (277) transaction
set can be used to transmit an unsolicited notification about a health care
claim status. This is an x-12 transaction mandated by HIPAA regulations.

Premium Payment — The 820 can be used by premium remitters to report
premium payment remittance information, as well as premium payment to
a premium receiver. The premium remitter can be: a) an employer-
operated internal department or an outside agency which performs payroll
processing on behalf of an employer, b) a government agency paying
health care premiums, or c) an employer paying group premiums. The
premium receiver can be either an insurance company, a government
agency, or a health care organization. The 820 can be sent from the
premium remitter to the premium receiver either directly, through a VAN,
or through a financial institution using an ACH (Automated Clearing
House) Network to facilitate both the remittance and dollars movement.
This is an x-12 transaction mandated by HIPAA regulations.
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270/271

834

835

837

997

Eligibility/Benefit Inquiry/Response — The Eligibility and Benefit
transactions are designed so that inquiry submitters (information
receivers) can determine: a) whether an information source
organization (e.g., payer, employer, HMO) has a particular
subscriber or dependent on file, and b) the health care eligibility
and/or benefit information about that subscriber and/or
dependent(s). The data available through these transaction sets is
used to verify an individual's eligibility and benefits, but cannot
provide a history of benefit use. The information source
organization may provide information about other organizations that
may have third party liability for coordination of benefits. These are
x-12 transactions mandated by HIPAA regulations.

Enroliment/Maintenance — The 834 is used to transfer enroliment
information from the sponsor, the party that ultimately pays for the
coverage, benefit, or policy to a payer, the party that pays claims and/or
administers the insurance coverage, benefit, or product. This is an x-12
transaction mandated by HIPAA regulations.

Payment Advice — The 835 contains information about the payee, the
payer, the amount, and any identifying information of the payment. In
addition, the 835 can authorize a payee to have a DFI (Depository
Financial Institutions) take funds from the payer's account and transfer
those funds to the payee's account. This is an x-12 transaction mandated
by HIPAA regulations.

Dental/Professional/ Institutional Claim — The Claims/Encounters (837) is
intended to originate with the health care provider or the health care
provider's designated agent. The 837 provides all necessary information
to allow the destination payer to at least begin to adjudicate the claim.
The 837 coordinates with a variety of other transactions including, but not
limited to, the following: Claim Status (277), Remittance Advice (835), and
Functional Acknowledgment (997). This is an x-12 transaction mandated
by HIPAA regulations

Functional Acknowledgement — The Functional Acknowledgement is
generated by the receiver of an 837 and is used to notify the sender that
the acknowledged transaction has been: a) accepted, b) rejected, c)
accepted with errors, or d) partially accepted. This is an x-12 transaction
mandated by HIPAA regulations.
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731 A

ABANDONED CALL A call is considered abandoned if the caller is connected to the
system but hangs up before being connected with an agent or
informational announcement. Also known as a lost call.

ABR Automatic Backup and Recovery

ACCIDENTAL A lump sum payment made upon the loss of life of an insured as a direct
DEATH AND cause of an accident or upon the accidental loss of a limb or sight of an
DISMEMBERMENT insured.

BENEFIT

ACCOMMODATION A hospital room with one or more beds.

ACCOMMODATION A Charge billed on inpatient hospital claims for bed, board, and nursing

CHARGE care (revenue codes 100-219).

ACCOUNTS Money owed to the State by a provider, beneficiary, insurance company,
RECEIVABLES (AR, drug manufacturer, etc.

A/R)

ACCRETION A process that occurs when a beneficiary is eligible for coverage under

both Medicaid and Medicare. Medicaid pays the beneficiary’s Medicare
premium, thus buying into the Medicare Program.

ACG Ambulatory Care Grouper

ACTUAL CHARGE A Charge made by a physician or other supplier of medical services and
used in the determination of reasonable Charges.

AD HOC REQUEST A request to provide non-production support. This support may be in the
form of one-time updates to production files or the creation of specific
one-time or as needed output reports.
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ADA Americans with Disabilities Act

ADC Adult Day Care

ADJUDICATE The adjudication process occurs during claims processing to determine
(CLAIM) the disposition of a claim (paid or denied). A claim passes through all the

edit and audit criteria until it is determined whether all program
requirements have been met and whether the claim is to be paid or

denied.
ADJUSTMENT A change made to a previously processed claim that is not in denied
(ADJ) status by correcting underpayments, overpayments, or history.

Adjustments also include capitation correction of a payment or credit to
capitation. The provider, contractor, or State can submit adjustments.

ADJUDICATION This cycle refers to the daily, or daily/weekly claims processing cycles
CYCLE that are known as the system processing of claims to the point where a
decision has been made to pay, deny, or suspend the claim.

ADJUSTED CLAIM A previously paid claim that has undergone data modification. The need
to adjust a claim may result from data entry errors, billing errors, file
updates, or program logic modifications. (See Adjustment.)

ADJUSTMENT A batch process that sends a file of adjustment request records to the
PROCESSING Financial Subsystem for incorporation into the claims processing cycle.
ADJUSTMENT The adjustment reason codes specify why the initial adjustment took
REASON CODES place, whereas the secondary adjustment reason indicates the second
(PRIMARY AND adjustment occurrence on a claim. These codes are also known as the
SECONDARY) primary reason and the secondary adjustment reason.

ADMISSION The first day on which a patient is furnished inpatient hospital or extended

care services by a qualified provider.

ADR Address
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Advanced

Registered Nurse
Practitioner (ARNP)

AG

AGGREGATE

AHA

AID CATEGORY

A registered nurse with specialized training in advanced nursing skills.

Attorney General

A collection of data at the summary level.

American Hospital Association

Program category under which a member can be eligible for Medicaid.

Aid to Families with A welfare program funded by federal and State dollars that provides cash
Dependent Children and Medicaid benefits to families with at least one child where one or both

(AFDC)

AIDS

ALLOWABLE
AMOUNT

ALLOWED
AMOUNT

ALPHANUMERIC

ALS

AMERICAN
DENTAL
ASSOCIATION
(ADA)

parents are absent, deceased, or incapacitated.

Acquired Immune-Deficiency Syndrome

The maximum dollar amount assigned for a particular procedure based
on various pricing mechanisms. Medicaid reimburses hospitals for
certain, but not all costs. Excluded costs include non-covered services,
luxury accommodations, and unnecessary and unreasonable costs.

The amount billed for a medical service or the amount determined
payable by the State, whichever is the lesser figure.

The use of alphabetic letters mixed with numbers and special Characters
as in name, address, city, and state.

Advanced Life Support

The national professional association for dentists.
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AMERICAN
MEDICAL
ASSOCIATION
(AMA)

AMERICAN
NATIONAL
STANDARDS
INSTITUTE (ANSI)

AMERICAN

STANDARD CODE

The national professional association of physicians. This organization
publishes the highly utilized CPT-4 books.

In computer programming, ANSI most often denotes the standard
versions of C, FORTRAN, COBOL, or other programming languages.
ANSI-standard escape sequences control computer screens; whereas
ANSI extended Character set used in Microsoft's Windows products
includes all of the ASCII Characters.

The most popular coding method used by small computers for converting
letters, numbers, punctuation and control codes into digital form. Once

FOR INFORMATION defined, ASCII Characters can be recognized and understood by other

INTERCHANGE
(ASCII)

ANCILLARY
CHARGE

AR

ARCHIVE

AS OF DATE

ASC

ASSIGNED CLAIM

computers and by communications devices. ASCII represents
Characters, numbers, punctuation marks or signals in seven on-off bits.
Capital “C”, for example, is 1000011, while “3” is 0110011. This
compatible coding allows all PCs to talk to each other, if they use a
compatible modem or null modem cable and transmit and receive at the
same speed (Imaging).

A Charge used only in institutional claims for any item except hospital and
doctor fees (examples include drug, laboratory, and x-ray Charges).

Accounts Receivable

A copy of data on disks, CD-ROM, magnetic tape, etc., for long-term
storage and later possible access. Archived files are often compressed to
save storage space (Imaging).

Based on parameters entered, the date of the cycle run.

Ambulatory Surgical Center

A claim for which the provider of service has agreed to accept the
program allowed Charge as payment in full without recourse to the
patient, except for coinsurance or deductible amounts.
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ASSIGNMENT

ATTACHMENT

AUDIT

AUTHENTICATION

AUTO
ASSIGNMENT

AUTOMATED
VOICE RESPONSE
SYSTEM (AVRS)

AUTOMATIC
RECOUPMENT

When a provider accepts the maximum allowable Charge offered for a
given procedure under the Medicare Program, it is said that this person
accepts assignment. The provider has waived the right to bill the
beneficiary for the difference between what Medicare pays and what the
provider usually Charges for a fee. The term assignment is not related to
the administration of the Medicaid Program except that some Medicaid
agencies treat crossover claims differently depending upon whether or
not the provider accepts assignment.

Attachments may accompany claims to provide additional claim-related
information for which no field is specified on the corresponding claim
form, or when the specified field is not adequate to submit the required
information.

Limitations applied to specific procedures, diagnoses or other data
elements after editing and validation of the claim to ensure conformity and
consistency of claim payment.

A query method that ensues that both the sender and receiver of an
electronic message are valid and are authorized to transmit and receive
messages.

An automated process used to make ‘intelligent’ Managed Care
assignments for beneficiaries who do not make a selection of a Primary
Medical Provider of their own accord.

This is the machine and the application that enable users to access KY
Medicaid information by using a touch-tone telephone.

Automatic recoupment occurs when an A/R with a credit balance has
recoupments applied to it by adjustments or new-day claims. Money is
recouped only through the payment process, which is automatic, and
cannot be posted online with a refund.
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732 B

BACKUP Duplicate copy of data placed in a separate, safe place - electronic
storage, on atape, on a disk, in a vault - to guard against total loss
in the event the original data somehow become inaccessible.
Generally for short-term safety. Contrast with archive, which is a
filed-away record of data meant to be maintained a long time, in the
event of future reference. (Imaging)

BALANCED Federal legislation enacted in 1997 that gave beneficiaries certain rights

BUDGET ACT OF related to Managed Care enroliment and disenrollment. Most significant

1997 (BBA) changes in the Medicaid/Medicare Program since their inception.
Provides for state option to use Managed Care. Provides that an MMIS
must be compatible with Medicare claims processing and must, after
January 1, 1999, transmit data in a format consistent with the Medicaid
Statistical Information System (MSIS).

BATCH A set of claims.

BENEFICIARY An interface system between the Commonwealth of Kentucky and Social

DATA EXCHANGE Security Administration that provides Social Security beneficiary
SYSTEM (BENDEX) information. Information includes eligibility for benefits as well as
Medicare Part A and Part B entitlement and eligibility information.

BENEFIT PERIOD The period of time a health plan will pay for covered benefits.

BENEFIT PLAN A group of covered services (benefits) that are granted to a beneficiary
who is deemed eligible for the program the benefit plan represents.

BENEFITS A schedule of health care service coverage that an eligible KY Medicaid
member receives for the treatment of illness, injury, or other conditions
allowed under the State Plan.

BILLED AMOUNT  The billed amount is the dollar figure submitted by a provider for medical
services rendered.
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BILLING PROVIDER The provider who will receive payment (if a group/clinic number is

BIN

BITMAP

BLS

BUNDLED
CHARGES

BUY-IN

BUY-IN DATA
MAINTENANCE

present, it would be the “Billing Provider”

Bank ldentification Number

Representation of Characters or graphics by individual pixels, or points of
light, dark or color, arranged in row (horizontal) and column (vertical)
order. Each pixel is represented by either one bit (simple black and
white) or up to 32 bits (fancy high definition color). (Imaging)

Basic Life Support

Charges that are combined together or represent a flat rate such as in
capitated reimbursed where there would be a specified fee for a service.
In an example of a surgery procedure, the bundled Charges would
include supplies, surgery Charges, anesthesia Charges, recovery, etc. In
contrast, unbundled Charges would be separate Charges for each entity.

Procedure whereby states pay a monthly premium to the Social Security
Administration on behalf of Medicaid beneficiaries, enrolling them in
Medicare Title XVIII Part A, Part B and/or Part D program.

Medicaid beneficiaries who are entitled to receive Medicare benefits may
have Medicare premiums paid by the State. This is known as Medicare
buy-in. Automated data exchanges between HP Enterprise Services and
the Centers for Medicare and Medicaid Services (CMS), are conducted
monthly to identify, update, resolve differences, and monitor new and
ongoing Medicare buy-in cases. The State is responsible for initiating
Medicare buy-in for eligible members. Because Medicare is usually
primary to the State, payment of Medicare premiums, coinsurance, and
deductibles costs the State less than paying the entire cost of medical
care for a beneficiary. In addition, the State receives Federal Financial
Participation (FFP) for premiums paid on behalf of members eligible as
Qualified Medicare Beneficiaries (QMB), Qualified Disabled Working
Individual (QWSI), Specified Low Income Medicare Beneficiaries (SLMB),
and Cash Assistance beneficiaries (Supplemental Security Income (SSI)
and cash assistance from Temporary Assistance for Families (TAF).
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BYTE Common unit of computer storage. A byte is eight bits of information, one
of which may be a parity bit. Generally, eight bits equals one Character.
Also called 'octet’. (Imaging)
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733 C

CACHE (Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

CAPITATION A specified amount paid periodically to a health care provider for a

group of specified health care services regardless of quantity
rendered. A fee is paid per person. Capitation fees are paid for each
enrollee, regardless of whether an enrollee actually received a
service. The use of capitation separated the payment process from
the claims submission process. Encounter claims are submitted for
historical data, not for payment. Also known as capitation payment or
rate.

CAPITATION RATE The payment of a fixed dollar amount, per person, for the provision of
a defined set of health services to a defined population for a specified
period of time (e.g. one month). Capitation is a fixed revenue system
that pays the same amount each month no matter how many or how
few services are actually provided.

CARRIER A carrier refers to a private insurance company.

CASE A file opened at the DCBS office when an individual applies for
government assistance.

CASE Method designed to accommodate the specific health services
MANAGEMENT/MANAG needed by an individual through a coordinated effort to achieve the
ER desired health outcome in a cost-effective manner.

CASE MIX INDEX A numeric score with a specific range that identifies the relative

resources used by a particular group of residents and represents the
average resource consumption across a population or sample.

CASE NUMBER The number assigned to each Medicaid case opened by DCBS.
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CACHE

CASH CONTROL
NUMBER (CCN)

CATEGORICALLY
NEEDY

CATEGORY OF
SERVICE (CAT OF
SRVC, COS)

CCN

CDC

CENTERS FOR
MEDICARE AND

MEDICAID SERVICES

(CMS)

CENTRAL

PROCESSING UNITY

(CPL)

Data Warehouse/DSS Subsystem User Manual

(Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

This is the unique number assigned to a Cash Receipt.

Individuals certified by the state welfare agency as being low income
and thus being eligible for Medicaid benefits. A person is
categorically needy and may receive assistance if that person’s
income and resources do not exceed the categorically needy
maximums and they fit into one of six categories: Age 65, Blind,
Disabled, Families with dependent children (TANF), Pregnant,
Incapacitated. A person must still meet various other criteria
(categorical relationship, citizenship etc.) before receiving Medicaid
payments from the Commonwealth of Kentucky. This applies to all
cases. Individuals whose income and resources are in excess of the
maximums but still cannot pay their medical expenses are considered
medically needy. However, to receive aid, the client must still fall into
one of the six) categories.

The type of service that a provider renders. An indication of the
general classification of the procedures performed. Examples
include: inpatient hospital, outpatient hospital, skilled nursing facility,
hospice, prescribed drugs, physician care, dental care, transportation,
family planning services, therapy services, and crossover.

Cash Control Number

Centers for Disease Control

The agency within the U.S. Department of Health and Human
Services responsible for administering Title XIX and Title XXI of the
Social Security Act. With the help of Health Resources and Services
Admin, CMS also runs the Child Health Insurance program.

The computing part of the computer. Also called the processor, it is
made up of the control unit and ALU.
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CACHE (Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

CERTIFICATION A review by the U.S. Department of Health and Human Services/CMS
of an operational MMIS, in response to a state's request for 75
percent FFP, to ensure that all legal and operational requirements are
met by the system and the ensuing certification resulted from a
favorable review.

CERTIFICATION DATE An effective date specified in a written approval notice from CMS to
the State when 75 percent federal financial participation (FFP) is
authorized for the administrative costs of an MMIS.

CHANGE ORDER (CO) The documentation of a modification to the transfer system. A change
order is not a modification of a requirement; it is the modification of
the base system to meet an existing requirement.

CHILDREN WITH A classification given to children who require special health services.
SPECIAL HEALTH The classification comes through the Title V program.
CARE NEEDS (CSHCN)

CIVILIAN HEALTH AND The medical benefit program for military personnel or retirees and
MEDICAL PROGRAMS their dependents who exercise their option to obtain civilian medical
OF THE UNIFORMED treatment. CHAMPUS can be considered as a possible source for
SERVICES (CHAMPUS) third-party coverage.

CLAIM The form required for providers to bill their services. Each claim is
formatted into three levels of information: Header, Detail, and Trailer
or Footer.

CLAIM ADJUSTMENT A claim adjustment is a modification to some part of the data of a
previously paid claim. All adjustments will maintain an audit trail to
deny adjustments to a previously adjusted claim. A message is
displayed stating that the claim has already been adjusted or denied.
(See Adjusted Claim)
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CACHE (Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

CLAIM HISTORY All claims processed in the MMIS are kept available in the system and
are referred to as being “in history.” The Kentucky MMIS adjustment
process has access to 60 months of claims data plus a lifetime file.

CLAIM TYPE Claim types indicate the classification of claims by origin or type of
service provided to a beneficiary. In the MMIS, this is a user-defined
data element that refers to the kind of service being billed. For
example, common claim types are dental, pharmacy, transportation,
nursing, EPSDT, physician, inpatient, etc. Outside of the MMIS, the
term often refers to the invoice type, i.e., HCFA-1500, UB-92, etc.
The invoice type could be the claim type in an MMIS, but because
more than one type of service can be billed on an invoice, the term
“claim type” is usually defined in more detail.

CLAIMS PROCESSING A State-administered Medicaid quality-control program that serves as
ASSESSMENT SYSTEM a management tool for examining and evaluating the accuracy of
(CPAS) claims processing and payments.

CLERK ID A code assigned to personnel involved with processing records in the
MMIS claims processing system.

CLINICAL A certification process done by CMS to ensure the proficiency of
LABORATORY medical laboratories.
IMPROVEMENT

AMENDMENTS (CLIA)

COINSURANCE The dollar amount or percentage of the cost of medical care that a
patient pays. The coinsurance or a percentage amount that will be
(also CO-INSURANCE) pajd by KY Medicaid if the beneficiary is eligible for Medicaid.

COMMON BUSINESS- A third generation computer language developed by the Federal
ORIENTED LANGUAGE Government and adopted by computer manufacturers in the 1960s. It
(COBOL) is the most utilized language on mainframe business computers

Printed 10/29/2009 Page 360



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

CACHE

COMMON GATEWAY
INTERFACE (CGI)

COMMON
PROCEDURAL
TERMINOLOGY (CPT)

COMMUNITY MENTAL
HEALTH CENTER
(CMHC)

COMPACT DISK (CD)

COMPACT DISK-READ
ONLY MEMORY (CD-
ROM)

COMPUTER OUTPUT
TO LASER DISK
(COLD)

(Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

One of the most common ways to add programs or scripting
languages that execute on the server to your Web-based applications.

A unique structure scheme for all medical procedures approved by the
American Medical Association.

A center that provides many services necessary for treatment of
mental health conditions. Services include diagnostic evaluations,
psychological testing, therapy (family, group, and individual), and
medication checks.

A standard medium for storage of digital data in machine-readable
form, accessible with a laser-based reader. CDs are 4-3/4 in
diameter. CDs are faster and more accurate than magnetic tape for
data storage: Faster, because even though data is generally written
on a CD contiguously within each track, the tracks themselves are
directly accessible. This means the tracks can be accessed and
played back in any order. More accurate, because data is recorded
directly into binary code; whereas magnetic tape requires data to be
translated into analog form. In addition, extraneous noise (tape hiss)
associated with magnetic tape is absent from CDs.

A data storage system using CDs as the medium. CD-ROMs hold
more than 600 megabytes of data.

A system that provides the ability to take output from a report program
that often runs on a mainframe computer and makes the information
useful without the use of paper.
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CACHE (Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

CONSOLIDATION OF Cobra is a law that makes an employer let an employee remain

BENEFITS IN covered under the employer’s group health plan for a period of time
RETIREMENT ACT after: the death of your spouse, losing your job, work hours reduction,
(COBRA) or getting a divorce. The employee may have to pay both their share

and the employer’s share of the premium.

CONTACT TRACKING A unique number assigned in CTMS.
NUMBER (CTN)

CONTRACTOR Successful bidder under an RFP or ITB. A person or organization
from which the State contracts for products or service.

CONTRACT START The date the Contract for Services requested by an RFP becomes
DATE effective.

CONTROLLED DRUGS /Drugs that have a high potential for abuse. These are drugs classified
SCHEDULED DRUGS as narcotics. There are five schedules, with Schedule | drugs being
the most dangerous.

CONVERSION FACTOR The factor used to convert units of service; applicable to drug claims
being processed in Drug Rebate.

COORDINATION OF When Medicaid and other primary insurance companies coordinate
BENEFITS (COB) their benefits to ensure that beneficiaries/providers do not receive
duplicate payments for a service.

COPAY/COPAYMENT A Charge the beneficiary is responsible for paying on selected
procedures or services. Itis the patient’s responsibility to pay some

(also CO-PAY) fixed portion of the cost of the medical service received, while the
insurer pays the remainder.
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CACHE

CONTACT TRACKING
MAINTENANCE
SYSTEM (CTMS)

COS

COST AVOIDANCE

COST SHARING

COVERAGE CODE

CLAIM CREDIT

CRNA

(Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

This ancillary application provides a means of access and storage for
all information associated with a customer service contact. All contact
information is associated with an assigned CTN. This information
includes contact type, demographic information, questions,
resolutions, and contact reasons. HP Enterprise Services and DMS
staff enter information for each contact through online windows.
Search windows allow users to sort and access contacts based on a
variety of criteria. Reports are available based on open dates, status,
clerk IDs and department.

Category of Service

A claim may be denied when coverage exists and there is no
indication that the carrier has been billed (cost avoided).

Provisions of an insurance policy requiring the covered individual to
pay some portion of covered medical expenses. Premium amounts
are not included in cost sharing. Deductibles (a set amount paid
before payment of benefits occurs), co-payments (a fixed amount paid
for each service), and coinsurance (payment of a set portion of the
cost per service), are forms of cost sharing.

A system of letters or numbers assigned to the type of coverage
provided by the third party carrier policy.

A financial transaction that reverses a previously paid claim to zero
amount. A credit is entered in the MMIS just like a claim. A provider
can request a credit if he has been paid for a service he did not
perform. The State agency can also request a credit. It is one type of
adjustment. Also known as Credit-Only Adjustment.

Certified Registered Nurse Anesthetist
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CACHE

CROSSOVER CLAIM

CROSS WALK

CURRENT
PROCEDURAL
TERMINOLOGY,

(Pronounced “cash”) Small portion of high-speed memory used
for temporary storage of frequently used data. Reduces the time
it would take to access that data, since it no longer has to be
retrieved from the disk. (Imaging)

If a beneficiary is eligible for both Medicare and Medicaid, the
Medicare claim is automatically sent to Medicaid after the Medicare
carrier processes it. The claim, in effect, crosses over from one
system to the other via tapes or disks. It is important to know that
Medicaid is considered the payer of last resort. Therefore, claims
must always be sent to Medicare first when a beneficiary is eligible for
both programs.

A table used to relate one code to another code

Contains procedure codes that are used by medical practitioners in
billing for services rendered to Medicaid beneficiaries. The book is
published by the American Medical Association. The CPT codes are

FOURTH EDITION (CPT-also included as the Level One codes in the HCPCS list of codes.

4)

CURSOR

CUSTOMARY CHARGE

CUSTOMER
INFORMATION
CONTROL SYSTEM
(CICS)

CUTBACK

A highlighted mark on the screen that shows where the next
Character you enter will appear.

A dollar amount that represents the median Charge for a given
service by an individual physician or supplier.

An IBM software system that provides the on-line user interface to
MMIS data. This is the “front” end of the mainframe-based MMIS
online system. CICS was originally developed to provide transaction
processing for IBM mainframes. It controls the interaction between
applications and users and lets programmers develop screen displays
without detailed knowledge of the terminals used. It provides terminal
routing, password security, transaction logging for error recovery and
activity journals for performance analysis. CICS commands are
written along with and into the source code of the applications,
typically COBOL.

A reduction in quantity or rate.
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734 D

DATA ELEMENT Describes the fields (data elements) within a database.
DICTIONARY (DED)

DATA ENTRY Entering data into the computer, which includes keyboard entry,
scanning and voice recognition. When transactions are entered
after the fact (batch data entry), they are just stacks of source
documents to the keyboard operator. Deciphering poor handwriting
from a source document is a judgment call that is often error prone.

DATA WAREHOUSE The architecture that serves as the secondary storage area for a
collection of data, both at a detailed and aggregated level. The
EIS/DSS Data Warehouse is a collection of ORACLE tables that
contain the data extracted from flat files generated from the
Kentucky MMIS on a monthly basis.

DATABASE (DB) Data that has been organized and structured in a disciplined
fashion, so that access to information of interest is as quick as
possible. Database management programs form the foundation for
most document storage indexing systems. (Imaging)

DATABASE The person responsible for maintaining the database system:

ADMINISTRATOR (DBA) managing data, designing database objects, database performance
and data recovery and integrity at a physical level. This person is
not an applications programmer.

DATABASE TABLE A collection of similar records in a database.

DATE OF SERVICE The date of service on a claim; the date the beneficiary received
(DOS) medical service.

DC Doctor of Chiropractic

DCBS Department for Community Based Services
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DD

DDE

DDl

DDS

DECISION SUPPORT
SYSTEM (DSS)

DECOMPRESS

DEDUCTIBLE

DEFAULT

Developmentally Disabled

Direct Data Entry

Design, development, and implementation.

Doctor of Dentistry

The Decision Support System (DSS) function provides access to the
MMIS data and various external data sources. The data is stored in
an Oracle RDBMS and is accessed through the Business Objects
application. A computer program application that analyzes and
presents business data in a form that assists users in making
business decisions more easily. Itis an informational ad-hoc
reporting application, not an operational one. A DSS may present
information graphically and may include an expert system or
artificial intelligence.

To reverse the procedure conducted by compression software, and
thereby return compressed data to its original size and condition.

(Imaging)

The out-of-pocket expense a beneficiary must pay before other third
party will begin payment for covered medical expenses, usually
based on a calendar year. This amount, or a percentage thereof, is
paid by Medicaid for beneficiaries also eligible for Medicaid.

An automated process used to make random Managed Care
assignments for beneficiaries who do not make a selection of a
Primary Medical Provider of their own accord or were not assigned
through auto assignment.

DEFENSE ENROLLMENT A system that contains eligibility information on CHAMPUS, the

AND ELIGIBILITY

REPORTING SYSTEM

(DEERS)

insurance company for military dependents.
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DELIMITER

DENIED CLAIM

DENY

DETAIL (DTL)

DETAILED SYSTEM
DESIGN (DSD)

DIAGNOSIS CODE
(DIAG, DX)

DIAGNOSIS-RELATED
GROUP (DRG)

DIAGNOSTIC AND
STATISTICAL MANUAL
FOR MENTAL
DISORDERS, THIRD

EDITION, REVISED (DSM

1)

A special Character used to separate fields of data. The three used
in an EDI file are the segment delimiter, the element delimiter, and
the sub-element delimiter.

Claim for services not paid by KY Medicaid, including services
provided to an ineligible member, services provided by an ineligible
provider, or services not billed in the correct manner.

Claim denial.

A term that refers to the actual health care service provided to a

member, billed on a claim form as the only service or possibly as
one of several services provided. This is frequently called a line

item or detail line.

Document created by the Fiscal Agent as a detailed guide to
developing a new system or subsystem.

The medical classification of a disease or condition according to
ICD-9-CM or HCPCS.

A numeric code that identifies the patient’s condition as determined
by the provider of the performed service.

DRGs are the basis for one type of hospital reimbursement. A
hospital specific fee is calculated for each diagnosis group for each
hospital. Factors of age, sex, length of stay data, and historical
costs for each hospital are taken into consideration in calculating the
reimbursement amount. Usually, mental institutions and pediatric
hospitals are excluded from DRG reimbursement due to the
abnormal length of stay experienced by most patients.

A publication of the American Psychiatric Association establishing a
coding system for mental diagnoses.
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DISABILITY A physical or mental condition that makes an insured incapable of
performing one or more duties of his occupation or any occupation.

DISABILITY BENEFIT A payment that arises because of the total and/or permanent
disability of an insured; a provision added to a policy that provides
for a waiver of premium in case of total and permanent disability.

DISABILITY A division of SRS that contracts with the Social Security
DETERMINATION Administration to determine the disability status of Social Security
SERVICES (DDS) Disability applicants.

DISABILITY INCOME A form of health insurance that provides periodic payments when
INSURANCE the insured is unable to work as a result of illness, disease, or injury.

DISASTER RECOVERY Facilities, plans, tests, etc. for the recovery of the MMIS from a total
(DR) loss.

DISENROLLMENT Removal of assignment or from the Managed Care program.

DISPOSITION The actual status of a claim. The result of processing a claim is the
assignment of a status or disposition. The disposition of a claim is
determined by the Exception Control File.

DISPROPORTIONATE  Qualified hospitals that provide inpatient services to a
SHARE HOSPITAL (DSH) disproportionate number of Medicaid beneficiaries and/or to other
low-income persons.

DMS Department for Medicaid Services
DO Doctor of Osteopathy
DOB Date of Birth
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DOCTOR

DOCUMENT

DOCUMENT IMAGES

DOCUMENT RETRIEVAL

DOD

DOING BUSINESS AS

(DBA)

DOT

DP

DPM

DRILLDOWN

DROP DOWN
DATAWINDOW (DDDW)

DRUG

Specifically, any person with a doctoral degree. In common usage, a
synonym for physician; a person with a doctor of medicine degree.

Structured file sent to a trading partner. In ASC X12 usage, a
document is synonymous with a transaction set.

A computerized representation of a picture or graphic. (Imaging)

The ability to search for, select and display a document or its
facsimile from storage. (Imaging)

Date of Death

Refers to a type of Provider Name and Address.

Department of Transportation

Data Processing

Doctor of Podiatric Medicine

Applies additional criteria to an existing subset of data displayed on
the DSS.

This is a tabular presentation of data that is used as a drop-down list
on a window.

Any substance or its components recognized in one of the official
drug compendia for use in the diagnosis, cure, mitigation, treatment
or prevention of disease, or intended to affect the structure or
function of the body.
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DRUG FORMULARY A listing of drugs covered by a state Medicaid Program, which
includes the drug code, description, strength and manufacturer.

DRUG REBATE SYSTEM Federal regulations provide for drug manufacturers, with whom

(DR, DRS) CMS has a formal agreement and whose drug products are covered
by Medicaid, to give financial rebates to Medicaid based upon the
volume of the manufacturer’s products dispensed by Medicaid. The
Kentucky Drug Rebate Subsystem maintains the information to
carry out the federal mandates related to drug rebate processing.

DSS Decision Support System

DUPLICATE PAYMENT A payment to a provider for services provided to a beneficiary
resulting from the processing of a duplicate or near-duplicate claim
by the contractor.

DURABLE MEDICAL Equipment that can withstand repeated use and is primarily and
EQUIPMENT (DME) customarily used to serve a medical purpose, such as crutches,
wheelchairs, and walkers.

DX Diagnosis Code, Diagnosis.
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735 E

E&M Evaluation and Management

E-DOS Ending Date of Service

EARLY AND As described in Title XIX of the Social Security Act.
PERIODIC

SCREENING,

DIAGNOSIS, AND
TREATMENT (EPSDT)

EDIT As applied to MMIS, an edit is a set of parameters against which a claim
transaction is "edited.” These edits can stop payment and/or generate
reports.

The verification and validation of claims data for detection of errors or
potential error situations. Logic placed in the MMIS programming to
cause claims that have specific errors to be placed in a suspend or
deny mode due to not having successfully passed these edits.

EDP Electronic Data Processing

EFT Electronic Fund Transfer

ELECTRONIC EBT capabilities allow the State to issue food stamps and benefit
BENEFITS checks electronically by utilizing the plastic Beneficiary ID Cards.

TRANSFER (EBT) Conforms to the ANSI Uniform Health Care ID Card Standards.

ELECTRONIC See EDI.
CLAIMS SUBMISSION
(ECS)
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E&M Evaluation and Management

ELECTONIC DATA  Standard format for exchanging business data. The standard is ANSI

INTERCHANGE (EDI) x12, which was developed by the data interchange standards
association (DISA). ANSI x12 is either closely coordinated with or is
being merged with an international standard, EDIFACT. Standards for
EDI include: ANSI for claims, eligibility, enroliment, EBT, and
remittance. CCIT for others. NCPDP for pharmacy, HEDIS for managed
care.

ELECTONIC DATA  The Fiscal Agent for the Commonwealth of Kentucky.
SYSTEMS (HP
Enterprise Services)

ELECTRONIC FUNDS An electronic deposit system for provider remittance amounts, and the
TRANSFER (EFT) process of authorizing a computer system to transfer funds between
accounts.

ELECTRONIC MEDIA Claims that are electronically transmitted to the MMIS through media

CLAIMS (EMC) such as telephone lines, diskettes, or tapes. This term is no longer
used.

ELECTRONIC Generally, RAs are submitted to the provider using the same media that

REMITTANCE the provider uses when submitting a claim. If the claim is submitted

ADVICE (ERA) using a particular standard format, the RA is returned in the same

format. See RA, NCPDP.

ELIG Eligibility

ELIGIBLE PROVIDER An institute, facility, agency, person, partnership, corporation, or
association as enrolled and approved by the State that accepts, as
payment in full for providing eligible services, reimbursement provisions,
regulations, and schedules.
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E&M Evaluation and Management

ENCOUNTER A record of a medically related service rendered to a beneficiary who is
enrolled in a participating health plan (HMO) or in a PCCM plan during
date of service. Itincludes (but is not limited to) all services for which
the plan incurred any financial responsibility. Encounters are priced at
the Medicaid value of a similar claim, but the reimbursement amount is
zero (see STOP-LOSS). If a service is not covered under the
HMO/PCCM plan, the claim will be billed by the provider as a FFS
claim. Encounters are sometimes referred to as Shadow Claims as no
money is paid out.

ER Emergency Room
ESC Error Status Code
EXCEPTION The phrase “posts an exception” is commonly used when discussing

claims processing to indicate there is data on the claim that fails an edit;
therefore, an exception is posted to the claim.

EXCEPTION CODE This code indicates that there is data on a claim that has caused the
claim to fail an edit. An exception is then posted to the claim in
guestion. Depending on the disposition of the edit on the Claim Edit
Disposition Listing, the claim may pay, even with edits posted to it. An
exception code can have different dispositions dependent upon media

type.
EXPENDITURES The issuance of checks, disbursement of cash, or electronic transfer of
(EXP) funds as reported by the State.

EXPLANATION OF A notice issued to a provider that explains in detail the payment or

BENEFITS (EOB) nonpayment of a specific claim processed. Also a three-digit code that
prints on the remittance advice to explain why a claim was either denied
or suspended.

EXTENSIBLE Universal format for structured documents and data on the Web.
MARKUP LANGUAGE
(XML)
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FAIR HEARING (FH) A formal meeting where a Hearings Officer listens to all the facts
and then makes a decision based on the law.

FAMILY PLANNING A medically approved treatment, counseling, drugs, supplies, or devices

(FP) that are prescribed or furnished by a provider to individuals of child-
bearing age for purposes of enabling such individuals to freely
determine the number and spacing of their children.

FEDERAL Number assigned to a business entity for tax purposes. This number
EMPLOYER might be of value in identifying all the businesses owned by a
IDENTIFICATION corporation.

NUMBER (FEIN)

FEDERAL Social Security taxes deducted by the employer.
INSURANCE

CONTRIBUTIONS

ACT (FICA)

FEDERAL POVERTY The poverty threshold is a statistical measure used to indicate the level

LEVEL (FPL) of cash income needed by a family to purchase a “minimally adequate”
market basket of goods and services. The threshold is adjusted for
family size and updated every February for inflation. It is a nationwide
standard of poverty.

FEDERAL REGISTER The Federal Register is the official daily publication for Rules, Proposed
(FR) Rules, and Notices of Federal agencies and organizations, as well as
Executive Orders and other Presidential Documents.

FEDERALLY A federally funded agency that provides medical services on a sliding
QUALIFIED HEALTH fee schedule to the general public.
CENTER (FQHC)

FEE FOR SERVICE The payment method by which KY Medicaid reimburses providers on a
(FFS) service-by-service basis.
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FAIR HEARING (FH) A formal meeting where a Hearings Officer listens to all the facts
and then makes a decision based on the law.

FEE SCHEDULE A listing of acceptable Charges or established allowances, normally
representative of either standard or maximum Charges, for the listed
medical or dental procedures.

FIELD An on-screen area used for entering specific information, such as a
name or extension number, within the telephone system. A field prompt
identifies the type of information that belongs in each field.

FILE MAINTENANCE The periodic updating of master files. For example, adding or deleting
employees and customers, making address changes and changing
product prices. It does not refer to daily transaction processing and
batch processing.

FILE TRANSFER A method of transferring files between heterogeneous computing
PROTOCOL/PROGRA platforms. Since most large scale computing systems interface
M (FTP) between mainframes, mini, PC’s, and the Internet, a method is needed

to transfer data between these different platforms. (See TCP/IP)

FIREWALL Security protection for a Web site (see proxy server), LAN, and Intranet.
May check incoming and outgoing messages.

FISCAL AGENT (FA) The contractor retained by the State for operation of the MMIS and for
the performance of claims processing and other related Medicaid
functions in KY Medicaid.

FISCAL Similar to a fiscal agent. A corporation is designated to have complete

INTERMEDIARY (FI) responsibility for a government health program, including all data
processing functions, program administration, professional relations,
and clerical staffing for claims processing.
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FAIR HEARING (FH)

FISCAL YEAR (FY)

FLAT FILE

FOOD AND DRUG
ADMINISTRATION
(FEDERAL DRUG
AGENCY, FDA)

FORMULARY

FPA

FROM DATE OF

SERVICE (FDOS)

FRAUD AND ABUSE
(F&A)

FTE

A formal meeting where a Hearings Officer listens to all the facts
and then makes a decision based on the law.

Any twelve-month period for which manual accounts are retained. The
fiscal year may, but need not, correspond to the calendar year. The
federal Fiscal Year starts October 1 and ends September 30 of the
following year. States usually operate on July 1 through June 30 of the
following year.

A database consisting of one table. It is a stand-alone data file that
does not have any predefined linkages or pointers to locations of data in
other files. This is the type of file used in a relational database;
however, the term is often used to refer to a type of file that has no
relational capability, which is exactly the opposite.

A federal agency responsible for the monitoring and regulation of foods
and drugs distributed in the United States.

A listing of drugs and the regulations that govern payment.

Family Planning Agency

Date used in the claim.

Fraud: To purposely bill for services that were never given or to bill for a
service that has a higher reimbursement than the service produced.
Abuse: Payment for items or services that are billed by mistake by
providers, but should not be paid for by KMAP. This is not the same as
fraud.

Full-Time Equivalent
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FAIR HEARING (FH) A formal meeting where a Hearings Officer listens to all the facts
and then makes a decision based on the law.

FULL TEXT SEARCH The ability to search text files for occurrences of certain words, digits,
sentences, or patterns of Characters. Generally, a scanned document
cannot be full text searched. To do that, the document would have to
be retyped or scanned with an OCR to create a text file. (Imaging)

FUNCTIONAL An EDI message that is sent in response to the receipt of an EDI
ACKNOWLEDGEMEN message or packet of messages to notify the sender of the original
T message that it was received. It acknowledges only the receipt of the

message or message packet, and does not imply agreement with or
understanding of its content.
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GARNISHMENT

GATEWAY

GB

GENERAL
PRACTITIONER

GENERIC

GENERIC CODE
NUMBER (GCN)

GLOBAL
POSITIONING
SOFTWARE (GPS)

GRAPHICAL USER
INTERFACE (GUI)

A court-ordered attachment, or withholding, of a provider’s
earnings to pay a debt.

The interconnection between public or private networks that allow the
transmission of documents in X12 format across multiple networks.
Also called interconnect.

Gigabyte

A doctor of medicine who generally performs a wide range of medical
services as opposed to one who specializes only in certain areas of
practice.

A term used in reference to drugs that meet the following criteria:
1) The product is available from more than one source.

2) The Average Wholesale Price of the product is significantly lower
than the non-generic.

3) The product is not under patent.

The standard generic code for drugs.

This software is incorporated into the MMIS interChange allowing
default and auto assignment of beneficiaries to providers. It utilizes
longitude and latitude for assignment purposes.

A "windows" based computer interface that allows for consistency of
this application with other applications used by the operators. The
device drivers associated with these GUIs optimize the painting of
shippets and the rendering of fonts to take full advantage of the high-
performance graphic cards installed in PCs. (Imaging)
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GRAY SCALE

GROUP PRACTICE

GSD

The spectrum, or range, of shades of black an image has. Scanners
and terminals gray scales are determined by the number of gray
shades, or steps, they can recognize and reproduce. A scanner that
can only see a gray scale of 16 will not produce as accurate an image
as one that distinguishes a gray scale of 256. (Imaging)

A medical practice where more than one provider render and bill for
services under a single provider number.

General System Design

Printed 10/29/2009

Page 379



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

738 H

HARD DISK

HCFA-1500

HEADER (HDR)

HEALTH AND
HUMAN SERVICES
(HHS)

HEALTH CARE
FINANCING
ADMINISTRATION
(HCFA)

A storage device that uses a magnetic recording material.
Generally, hard disks are fixed inside a PC, but there are
removable cartridge versions. Hard disks store anywhere from
five to hundreds of megabytes. (Imaging)

CMS-approved uniform claim form that is required for most professional
providers to bill for most non-institutional services. The form is
mandated for use in billing both Medicare and Medicaid programs for
medically related services.

This term refers to data on a claim that is not line item specific, but
applies to the entire claim. An example of header information would be
the provider's name, address and SSN.

The executive department of the federal government responsible for
social and economic security, educational opportunity, national health
and child welfare. Specifically, the department is responsible for
Medicaid and Medicare Programs. Formerly DHEW.

See CMS.

HEALTH INSURANCE A contract under which a company guarantees payment for specified

loss by disease or accidental bodily injury normally by covering a
portion of the associated medical costs.
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HEALTH INSURANCE A Federal law that allows persons to qualify immediately for comparable

PORTABILITY AND health insurance coverage when they change their employment

ACCOUTABILITY relationships. Title I, Subtitle F, of HIPAA gives HHS the authority to

ACT OF 1996 (HIPAA) mandate the use of standards for the electronic exchange of health care
data; to specify what medical and administrative code sets should be
used within those standards; to require the use of national identification
systems for health care patients, providers, payers (or plans), and
employers (or sponsors); and to specify the types of measures required
to protect the security and privacy of personally identifiable health care
information. Also known as the Kennedy-Kassebaum Bill, the
Kassebaum-Kennedy Bill, K2, or Public Law 104-191. Accountability
Act of 1996.

HIPAA Health Insurance Portability and Accountability Act of 1996

HEALTH INSURANCE A program where Medicaid-eligible beneficiaries may receive insurance
PREMIUM PAYMENT premium assistance using Medicaid funds when it is determined cost-

SYSTEM (HIPP) effective to purchase group health insurance.

HEALTH A prepaid cost-effective health plan that provides a range of
MAINTENANCE preventative and maintenance services in return for a fixed monthly
ORGANIZATION premium that entitles the enrollees to a predetermined set of basic and
(HMO) supplemental services. A health care providing organization, which

Charges a flat fee per month (Capitation) per person, enrolled. The
services provided are defined by contract and generally are
comprehensive. HMO enrollment is an alternative form of health care
delivery that is offered to Medicaid beneficiaries.

HEALTH PLAN Used to measure a plan's performance. Utilized in Quality Assurance

EMPLOYER DATA for Managed Care. HEDIS and HEDIS and Compliance Audit are

AND INFORMATION registered trademarks of the National Committee for Quality Assurance

SET (HEDIS) (NCQA). NCQA encourages and promotes the use of performance
measures that comprise HEDIS. HEDIS Compliance Audit is a rigorous
process for evaluating the accuracy and validity of plan-reported
performance results.

HEALTH PLAN A Federal standard for Electronic Data Interchange (EDI) for Medicaid
EMPLOYER DATA Managed Care programs.

AND INFORMATION

SET STANDARD

(HEDIS STANDARD)
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HEALTHCARE A uniform health care procedural coding system approved by CMS. It
COMMON describes the physician and non-physician patient services covered by
PROCEDURE the Medicaid and Medicare programs. It is used primarily to report
CODING SYSTEM reimbursable services provided to patients.

(HCPCS)

There are three types of HCPCS codes.
Level 1 includes the CPT-4 codes.

Level 2 includes the alphanumeric codes A through V which CMS
maintains for a wide range of services from ambulance trips to hearing
aids which are not addressed by the CPT-4 coding.

Level 3 includes the alphanumeric codes W through Z, which are
assigned for use by the state agencies.

HOME AND Home and Community Based services are for persons with mental

COMMUNITY BASED retardation or other developmental disabilities are made possible

SERVICES (HCBS) through Medicaid waivers. These services are intended as an
alternative to institutional services. Each waiver offers services for a
specific group: Head Injury, Technology Assistance, Physical Disability,
Frail and Elderly, Developmental Disabilities, and Children with Severe
Emotional Disturbance.

HOME HEALTH An agency that provides home health care services such as home
AGENCY (HHA) health aide visits, LPN and RN visits, and therapy services.
HOSPICE A program that provides an integrated program of appropriate hospital

and home care for the terminally ill patient. A hospice is a public
agency or private organization that provides services for terminally ill
people. It is usually affiliated with a hospital. Hospice care may be home
care, inpatient care, or respite care. Respite care is inpatient care
provided for the beneficiary to give the family temporary relief from the
strain of caring for a loved one at home.

HOSPITAL A health care institution whose primary function is to provide inpatient
services for a variety of surgical and non-surgical medical conditions.
Hospitals are classified by length of stay, teaching or non-teaching,
major type of services, and by control.
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HOSPITAL The compulsory portion of Medicare that automatically enrolls all

INSURANCE persons 65 years of age or older, entitled to railroad retirement and

PROGRAM (PART A) eligible for disability for over two years, and insured workers and their
dependents requiring dialysis or kidney transplants.

HOST Computer in which an application or database resides or to which a
user is connected. Sometimes used generically as synonym for
computer. (Imaging)

HYPERTEXT Programming language used to develop and maintain web pages on
MARKUP LANGUAGE° the Internet.

(HTML)

HYPERTEXT The underlying protocol used by the World Wide Web. HTTP defines
TRANSFER PROTOL how messages are formatted and transmitted, and what actions Web
(HTTP) servers and browsers should take in response to various commands.
HYPERTEXT Protocol to provide encrypted transmission of data between Web
TRANSFER browsers and Web servers.

PROTOCOL SECURE

(HTTPS)
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739 |

ICD-10-CM

iCE

ICF/MR

ICN

ICON

IMAGE

IMAGING

IMAGING SYSTEM

INCOME

International Classification of Diseases, Tenth Revision

interChange Enhanced

Intermediate Care Facility/Mental Retardation

Internal Control Number.

The basis of a graphical user interface, an icon is a picture or drawing of
a device or program that is activated, usually with a mouse, to access the
device or run the program.

The computerized representation of a picture or graphic. (Imaging)

A method of electronically capturing a representation of a form, whether it
is a claim or other piece of correspondence, to allow rapid retrieval and
processing of the source document copy.

Collection of units that work together to capture and recreate images. At
its simplest, it has an acquisition device (scanner, camera), an image
processor and an imaging device (printer, microfilm, computer).

(Imaging)

A division within the Commission of Income Maintenance/Employment

MAINTENANCE (IM) Preparation Services of SRS. The division is responsible for

INFORMATION

TECHNOLOGY (IT)

administration and oversight of programs relating to eligibility for Public
Assistance programs, including AFDC, Medicaid, and food stamps.

A broad term referring to the entire field — computers, communications,
Internet, imaging, etc.
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INPATIENT (IN, INP, A patient who has been admitted, at least overnight, to a health care
IP) facility. A patient who is literally in residence or in bed in the facility.

INQUIRY MODE An window mode where the user is viewing data as the result of an
inquiry rather than having accessed the specific window in order to add,
change or delete data from certain financial records and/or claims.
Inquiry Mode allows flow between the various parts of the system but
does not allow changes to the data being viewed.

INSURANCE Health insurance.

INTEGRATED TEST Copy of MMIS production system used for testing changes and
FACILITY (ITF) enhancements to the MMIS.

INTENSIVE CARE The level of care rendered by the attending physician to a critically ill
UNIT (ICU) patient requiring additional time and study beyond regular medical care.

INTERACTIVE Back-and-forth dialog between the user and a computer.

INTERMEDIARY A public or private insurance organization under contract with the
government to handle claims from hospitals, skilled nursing facilities and
home health agencies (Part A Medicare).

INTERMEDIATE Any facility that provides room, board, and all routine services and
CARE FACILITY supplies.
(ICF)

INTERMEDIATE Facilities that have met state licensure standards and that provide
CARE FACILITY habilitation-related care and services, prescribed by a physician, in

FOR MENTAL conjunction with active treatment programming for beneficiaries who are
RETARDATION mentally retarded and who have related health and physical conditions.
(ICF/MR)
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INTERNAL A unique 13-digit identification number assigned to every KMAP claim in
CONTROL NUMBER order to distinguish it from all other claims received by the system. The
(ICN) ICN consists of: 2-byte Region, which represents claim media and claim

type; a 5-byte Date of Receipt, which consists of the YY — year and JJJ —
Julian; and a 6-byte Sequence number.

INTERNATIONAL A classification and coding structure of diseases used by the health care
CLASSIFICATION community to describe patients’ conditions and illness, and to facilitate
OF DISEASES (ICD) the collection of statistical and historical data.

INTERNATIONAL A three-volume coding manual that contains the diagnosis codes used in
CLASSIFICATION coding claims, as well as the procedure codes used in billing for services

OF DISEASES, performed in a hospital setting.

NINTH REVISION

(ICD-9-CM)

INTERNATIONAL  An international organization, working with the United Nations that
STANDARDS maintains the standards for all applications of technology and mechanics
ORGANIZATION for global industry.

(ISO)

INTERNET Extension to IP supporting packets containing error and control
CONTROL information. For example. The PING command uses ICMP to test an
MESSAGE Internet connection. (See IP, TCP/IP.)

PROTOCOL (ICMP)

INTERNET Works like the postal system. There is no direct connection — just the
PROTOCOL (IP) packet address to send messages to, and the address for returned
messages.

INTERNET SERVICE Commercial provider of Internet services; e.g., AOL, Sprynet, Flashnet,
PROVIDER (ISP) etc. To use the Internet a user must have a commercial ISP that
maintains a computer system through which the user accesses the

Internet.
IP Inpatient
IP Internet Protocol
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7.3.10 J

JCAHO

JCODE

JOB CONTROL

LANGUAGE (JCL)

JOINT APPLICATION
DESIGN (JAD)

JULIAN DATE

Joint Commission On The Accreditation Of Health Care
Organizations

A five-digit procedure code that begins with the letter J.

A language designed to express statements in a computer job that are
used to identify the job or describe its requirements to an operating
system.

The process where the system user and designer meet together to
define the application. Generally, requirements are reviewed, validated,
and clarified.

The representation of month and day by a consecutive number starting
with January 1. For example, February 1 is Julian 032. Dates are
converted into Julian dates for calculation.
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7.3.11 K

KAPER Kentucky Application for Provider Evaluation and Re-evaluation

KenPAC Kentucky Patient Access and Care program.

KEY Keys are indexed columns in tables, often used to join tables. Keys
uniquely identify each record, or row, in a table. Examples would be
Cust-ID or Provider Number.
A word, number or phrase associated with a document to aid in its
retrieval from storage. Sometimes called descriptors. There are often
many keys used together to fully locate a document; together they are
called an index. Also called a retrieval key. (Imaging)

KILOBYTE One thousand bytes. To a computer, its actually 1,024. So, 16 kbytes,
or 16K, is actually 16,384 bytes; 64K is 65,536 bytes, etc. (Imaging)

KMAA Kentucky Medicaid Administrative Agent

Printed 10/29/2009 Page 388



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

7312 L

LASER DISC An optical disc with the same technology as a Compact Disc,
except laser discs are 12 inches in diameter. (Imaging)

LEGACY Term used to refer to the prior MMIS used in Kentucky

LENGTH OF A designation generally correlated to the patient’s diagnosis that refers

STAY/SERVICE (LOS)to the number of days that a patient is confined to an inpatient facility.

LIFETIME RESERVE A nonrenewable sixty-day period of additional hospital days awarded to
DAYS Medicare beneficiaries.

LINE ITEM A term used in reference to a level of detail on a claim. Line item details
are services billed using a procedure code, a quantity, and a date of
service for a specific fee. Claims may have multiple line items or detail

lines.
LKN Lock-In
LMB Low-Income Medicare Beneficiary
LOC Level of Care
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LOCAL AREA
NETWORK (LAN)

LOCAL CODES

LOCAL OFFICE

LOCK-IN

LONG TERM CARE
(LTC)

LPN

A communications network that serves users within a confined
geographical area. Itis made up of servers, workstations, a network
operating system and a communications link.

Servers are high-speed machines that hold programs and data shared
by all network users. The workstations, or clients, are the users'
personal computers, which perform stand-alone processing and access
the network servers as required.

The controlling software in a LAN is the network operating system, such
as NetWare, UNIX, and Appletalk, which resides in the server. A
component part of the software resides in each client and allows the
application to read and write data from the server as if it were on the
local machine.

The message transfer is managed by a transport protocol such IPX,
SPX, and TCP/IP. The physical transmission of data is performed by
the access method (Ethernet, Token Ring, etc.), which is implemented
in the network adapters that plug into the machines. The actual
communications path is the cable (twisted pair, coax, optical fiber) that
interconnects each network adapter.

A generic term for code values that are defined for a state or other
political subdivision, or for a specific payer. This term is most
commonly used to describe HCPCS Level lll Codes, but also applies to
state-assigned Institutional Revenue Codes, Condition Codes,
Occurrence Codes, Value Codes, etc.

The DCBS office in an individual county. Local county offices are
grouped into a management area for administrative efficiency.

The punitive restriction of a Medicaid beneficiary to a particular provider
for a period of time as determined by the State.

Beneficiary care that includes room, board, and all routine services and
supplies. The LTC program includes the SNF, ICF and ICF/MR
services.

Licensed Practical Nurse
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MAGNETIC DISK ANDThe primary computer storage media. The choice depends on

TAPE

MAGNETIC
RESONANCE
IMAGING (MRI)

MAINFRAME

MANAGED CARE
(MC)

MANAGED CARE
ORGANIZATION
(MCO)

MANAGEMENT
ADMINISTRATIVE
REPORTING
SUBSYSTEM (MAR,
MARS)

MANUAL CHECKS

MAPPING

accessing requirements. Disk is direct access; tape is sequential
access. Locating a program or data on disk can take a fraction of
a second. On tape, it can take seconds or minutes.

A noninvasive diagnostic technique that produces computerized images
of internal body tissues and is based on nuclear magnetic resonance of
atoms within the body induced by the application of radio waves.

A large, powerful computer, often serving several connected terminals.

Comprehensive health care integrating clinic/admin for cost effective
care (HMO). Managed Care includes Capitated HMO, PCCM, and Fee-
For-Service managed care.

An organization paid to provide services to a select group of
beneficiaries assigned to them for a given time period.

The MMIS subsystem that produces the management data required for
financial, benefit, provider and beneficiary reporting.

Checks written outside the automated check writing cycle.

The act of determining what pieces of information in the company's
database should be placed into each data element of an EDI message
or transaction set, or in reverse, what data elements of an EDI message
or transaction set should be placed into the company's database.
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MASS
ADJUSTMENTS

MB

MEDICAID (MCD)

MEDICAID
STATISTICAL
INFORMATION
SYSTEM (MSIS)

MEDICAID
MANAGEMENT
INFORMATION
SYSTEM (MMIS,
MMIS
INTERCHANGE)
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The systematic adjustment of more than one claim at the same time for
the same reason. Multiple adjustments entered at one time. Mass
adjustments are requested on line and they are particularly useful when
it is necessary to reprocess hundreds or thousands of claims. Mass
adjustment requests are submitted for a specific population of claims. In
other words, claims that have something in common. They may be all
of the drug claims processed after a certain date; they may be a subset
of claims for a specific provider, or they may be all of the claims
processed for a specific beneficiary. The criterion for claims selection is
highly variable.

Megabyte

The joint federal and state medical assistance program that is described
in Title XIX of the Social Security Act, designed to provide health
benefits assistance to medically needy young persons (less than 21
years of age) and to the aged (more than 65 years of age). A health
insurance program for the poor which is jointly funded by the state and
federal governments. Also, referred to as Title XIX of the Social Security
Act. The Medicaid Program is administered by the states under the
management of the Centers for Medicare and Medicaid (CMS).

Federal/State partnership of medical assistance for low income (title
XIX, SS act) persons. There are 33 million people eligible. Includes
ABD, low-income with children, low-income pregnant, and people with
very high medical bills. In order to receive medical assistance a client
must qualify into one of six categories: age 65, Blind, disabled, families
with dependent children (TANF), pregnant, incapacitated (=
categorically needy).

Reporting required by CMS in standard formats. MSIS reports are
required by each state and combined by CMS.

Computer application that makes up the Medical Assistance Program
system. A system composed of at least six subsystems for the general
design of Title XIX systems as defined, outlined, and documented by
the Department of Health and Human Services. All states with
Medicaid Programs are required to have an MMIS. The MMIS
processes medical claims and produces reports which track
expenditures by aid category, claim type, category of service, or some
other parameter.
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MEDICAL
NECESSITY (MN)

MEDICALLY NEEDY
(MN)

MEDICAL REVIEW
(MR)

MEDICARE

MEDICARE PART A

MEDICARE PART B

A documented decision by a medical practitioner that a therapy,
treatment, drug, item, or service prescribed or provided is essential to
treat or diagnose a specific physical or psychiatric condition.

Individuals whose income and resources equal or exceed the levels for
assistance established under a state or federal plan, but are insufficient
to meet their costs of health and medical services.

Beneficiary who has a catastrophic illness and cannot pay the incurred
costs. (See “CATEGORICAL NEEDY™"). Must still fall into one of the six
categories.

Analysis of Medicaid claims to ensure that the service was necessary
and appropriate.

The federal medical assistance program that is described in Title XVIII
of the Social Security Act for people 65 years of age or older, for
persons eligible for Social Security disability payments, and for certain
workers of their dependents who require kidney dialysis or
transplantation. A health insurance program for individuals over 65
years of age, as well as certain disabled persons. Medicare is 100
percent federally funded. The Medicare Program is administered by the
Health Care Financing Administration (HCFA). Applications for
Medicare benefits are processed by the Social Security Administration.
Medicare has two distinct plans: Part A is hospital insurance covering
inpatient, hospice, home health, and skilled nursing facility care; and
Part B is medical insurance covering physicians’ services, outpatient
care, diagnostic tests, durable medical equipment, and ambulance
services. Refer to Title XVIII.

Part A of Title XVIII of the Social Security amendments of 1965 that
provided benefits principally for hospital and hospital-related services.
The formal designation is “Hospital Insurance Benefits for the Aged”.

Part B of Title XVIII of the Social Security amendments of 1965 that
provided benefits principally for physician’s services. The formal
designation is “Supplementary Medical Insurance Benefits for the
Aged”.
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MEDIGAP

MEGABYTE

MENTAL
RETARDATION (MR)

MICROMEDIA

MSIS

MSW

MTD

MULTIMEDIA

In relation to Medicare, this private health insurance pays most of the
health care service Charges not covered by Parts A or B of Medicare.
These policies, which must meet federally imposed standards, are
offered by many commercial health insurance companies.

Approximately one million bytes. Precisely, 1,024 kilobytes or
1,048,576 bytes. (Imaging)

Significantly sub-average intellectual functioning, evidenced by an 1Q
rating of 70 or below on any standardized measure of intelligence,
concurrently existing deficits in adaptive behavior as listed in the Other
Development Disability definition.

For the purpose of this document, micromedia refers to microfilm,
microfiche, or the ability to access online those documents residing on
the State's imaging database.

Medicaid Statistical Information System

Master of Social Work

Month to Date

Combining more than one media for the dissemination of information,
i.e., using text, audio, graphics, animation and full-motion video all
together. Requires enormous amounts of bandwidth and processing
power. (Imaging)
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NATIONAL COUNCIL FOR
PRESCRIPTION DRUG
PROGRAMS (NCPDP)

NATIONAL DATA
CORPORATION/NATIONAL
DRUG CODE (NDC)

NATIONAL PROVIDER FILE
(NPF)

NATIONAL PROVIDER
IDENTIFIER (NPI)
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An ANSl-accredited council developed to review and
define national standards for the billing of prescription
drug services for reimbursement by private insurance as
well as state and federal agencies. Some of the standard
formats are included in the HIPAA mandates.

Provides standards for data interchange and standards for
processing pharmacy services in the health care industry.
The NCPDP Telecommunications Standard defines the
record layout for interactive prescription drug claim
transactions between providers and adjudicators. Version
5 of this standard is currently in draft form.

Provider of communication software/hardware for pharmacies.
(See ENVOY.) or

A generally accepted system for drug identification that is the
primary drug ID used.

(1) A standard coding scheme of eleven digits that assigns a
uniqgue numeric code to all drugs on the market. (The first five
digits indicate the drug manufacturer; the next four digits
specify the particular drug and the last two digits refer to the
package size.)

(2) A 10-Character code assigned to all prescription drug
products by the labeler/distributor of the product under FDA
regulation. Each NDC is composed of three sub-codes, which
can assume different configurations. The NDC codes are
impractical to use for data processing applications such as
sorting, searching, etc., because of the variable structure of the
sub-codes. The National Drug Data File (NDDF) Code
therefore is always eleven digits in length and each of its sub-
codes always contains the same number of Characters (5-4-2).
This is achieved by inserting a leading zero in one of the three
sub-codes in the NDC.

A national repository of provider identification data to support
assignment of a national provider identifier.

A national system of provider identification that is used
nationally by all providers starting in 1997.
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NATIONAL STANDARD
FORMAT (NSF)

NEMT

NH

NON-COVERED SERVICES
(NC)

NON EMERGENT MEDICAL
TRANSPORTATION (NEMT)

NURSE PRACTITIONER (NP)

The NSF was designed to standardize and increase the
submission of electronic claims and coordination of benefits
exchange. The NSF is used to electronically submit health
care claims and encounter information from providers of health
care services to payers. lItis also used to exchange health
care claims and payment information between payers with
different payment responsibility.

Non Emergency Transportation

Nursing Home

The service does not meet the requirements of a Medicaid
benefit category, or the service is excluded from coverage or is
not reasonable and necessary.

Non-commercial medical transportation provided to
beneficiaries in private vehicles, including their own.

A registered nurse who has advanced training in a specialized
nursing field such as geriatrics or pediatrics.
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Any facility that provides room, board, and all routine services
and supplies. All NFs are required to be licensed by the
secretary of the state Department of Health.

An institution or a distinct part of an institution which is primarily
engaged in providing to residents: nursing care and related
services, rehabilitation services or health related care, and
services (above the level of room and board) which can be
made available only in an institutional facility. The facility must
have in effect a transfer agreement with one or more hospitals
and must meet Medicaid participation requirements.

Any place or facility operating for not less than twenty-four (24)
hours in any day and caring for six or more individuals not
related within the third degree of relationship to the
administrator or owner by blood or marriage and who by
reason of aging, illness, disease or physical or mental infirmity
are unable to sufficiently or properly care for themselves, and
for whom reception, accommodation, board and skilled nursing
care and treatment is provided, and which place or facility is
staffed to provide 24-hour-a-day, licensed, nursing personnel
plus additional staff, and is maintained and equipped primarily
for the accommodation of individuals who are not acutely ill
and are not in need of hospital care but who require skilled
nursing care.
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73.15 0

occC

OCCUPATIONAL
THERAPY (OT)

OCR DATA
RECOGNITION (OCR)

oD

OIG

OMNIBUS BUDGET
RECONCILIATION
ACT (OBRA)

OMNIBUS BUDGET
AND
RECONCILIATION
ACT OF 1990 (OBRA-
90)

ONBASE

Occurrence Codes (Inpatient claims)

The use of life related activities to restore and evaluate motor skills so
that disabled persons may attain health, social, or economic
independence.

Images passed to the OCR subsystem are fed to the recognition
engines one claim at a time. The recognition engines interpret each
Character or mark sense field based on the form definition used. All
recognized data is placed in an ASCII data file. (Imaging)

Doctor of Optometry

Office of Inspector General

See PASARR. OBRA-90 establishes the Drug Rebate program.

Establishes the Drug Rebate program.

OnBase processes the print output of application programs, extracts
index fields from the data, stores the index information in a relational
database, and stores one or more copies of the data in the system so
that the user can archive newly created and frequently accessed
reports or images on high speed, disk storage volumes and
automatically migrate them to other types of storage volumes as they
age.
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OPERATING SYSTEM
(0S)

ORACLE

OTHER INSURANCE
(OI)

OUTPATIENT (OPT)

OUTPATIENT CARE
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The use of a computer terminal to display computer data interactively.

Available for immediate use. If your data is on disk attached to your
computer, the data is online. If itis on a disk in your desk drawer, it is
offline.

A peripheral device (terminal, printer, etc.) that is turned on and
connected to the computer is said to be online. However, a printer can
be taken offline by simply pressing the ONLINE or SEL button. It is still
attached and connected, but is internally cut off from receiving data
from the computer. Pressing the ONLINE or SEL button will turn it
back on-line.

Systems are designed as either online or batch. Online means
terminals are connected to a central computer, and batch means
entering batches of transactions on a second or third shift. Other
terms, such as real-time and transaction processing evolved from
online processing.

The master control program that runs the computer. It is the first
program loaded when the computer is turned on, and its main part,
called the kernel, resides in memory at all times. It may be developed
by the vendor of the computer it's running in or by a third party. Itis an
important component of the computer system, because it sets the
standards for the application programs that run in it. All programs must
“talk to” the operating system. See API, JCL.

The Corporation that provides the ORACLE software which is the
major Relational Database software for minicomputers and PCs.

A term used to describe primary insurance payers. Any health
insurance benefits that a patient might possess in addition to Medicaid
or Medicare.

A patient who is receiving care at a hospital or other health facility
without being admitted. Outpatient normally does not include patients
receiving services from a facility that does not also give inpatient care.

Hospital services and supplies furnished in the hospital outpatient
department or emergency room and billed by a hospital in connection
with the care of a patient who is not a registered bed patient.
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OVER THE COUNTER A drug classification used to describe pharmaceuticals that do not
(OTC) require a prescription.
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7.3.16 P

PA

PAID CLAIM

PARAMETER

PASSPORT

PASSWORD

PATIENT

PATIENT LIABILITY

(PAT LIAB)

PAY AND CHASE

Physician's Assistant

Prior Authorization

A claim that has been processed through the adjudication and payment
cycles. In the MMIS, the term “paid” refers to a claim with a payment
status of either “paid” or “denied”. A paid claim can result in the
provider being reimbursed for some dollar amount or a zero paid
amount.

Any value passed to a program by the user or by another program in
order to customize the program for a particular purpose. A parameter
may be anything; for example, a file name, a coordinate, a range of
values, a money amount or a code of some kind. Parameters may be
required as in parameter-driven software or they may be optional.
Parameters are often entered as a series of values following the
program name when the program is loaded.

Managed care organization which serves Medicaid members in
Jefferson and surrounding counties.

Confidential code used in conjunction with the User ID to gain access to
a system.

A person receiving treatment or care from a physician or other health
professional.

A beneficiary's monetary obligation to a nursing facility that is
determined by his or her income level.

Under certain circumstances, the claims are initially paid by the Claims
processing system and then the claims must accumulate to a pre-
determined threshold prior to payment by the third party insurance. In
this situation, a claim is paid, despite coverage, and the carrier is billed
(pay and chase).
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PAYER OF LAST
RESORT

PAYMENT CYCLE

PAY-TO PROVIDER

PAYOUT (PAY)

PBA

PDD

PE

PEER

PEER REVIEW

PEER REVIEW
ORGANIZATION
(PRO)

The insurance program that pays after all of a patient’s other insurance
programs have paid for a service. Medicaid is usually the payer of last
resort.

The processing of adjudicated claims to a paid or denied status. Users
determine the frequency of running payment cycles. Most state
agencies pay providers weekly.

The provider who will receive payment (if a group/clinic number is
present, it would be the “Pay-to Provider”

Non-claim specific payment to a provider or other entity (i.e.: insurance
company).

Pharmacy Benefits Administrator

Procedure, Drug, Diagnosis

Presumptive Eligibility

A person or committee in the same profession as the provider whose
claim is being reviewed.

An activity performed by a group or groups of practitioners or other
providers to review the medical practices of their peers for conformance
to generally accepted standards.

A quality assurance or peer review program that reviews Medicare,
Medicaid and Maternal and Child Health program claims. Mandated by
the federal government to review the necessity and appropriateness of
admissions to hospitals and continued stay in hospitals. PROs have the
authority to deny payment or recoup payment for services that are
deemed unnecessary.
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PER DIEM A daily rate usually associated with payment to an institution such as a
hospital or a skilled nursing facility assigned to institutional providers.

PERSONAL Although the term "PC" is sometimes used to refer to any kind of

COMPUTER (PC) personal computer, PC refers to computers that conform to the PC
standard originally developed by IBM. PCs are used as stand-alone
personal computers or as workstations and file servers in a LAN (local
area network). They are predominantly used as single-user systems
under DOS; however, they are occasionally used as a central computer
in a multi-user environment under UNIX and other operating systems.

PERSONAL A number used to provide a password into the system for security
IDENTIFICATION purposes.
NUMBER (PIN)

PF KEY The function keys at the top of a computer keyboard which serve as
commands (for example, F1, F2, F3, etc.).

PHARMACIST A professional qualified by education and authorized by law to prepare,
preserve, compound, dispense and give appropriate instruction in the
use of drugs.

PHARMACY BENEFIT Pharmacy Benefit Management (PBM) applies managed care principles

MANAGEMENT (PBM)to prescription drug programs, with the goal of optimal and cost-
effective drug prescribing and use. PBM functions include (1) claims
processing and adjudication, (2) data management, reporting, and
trending (3) formulary management and clinical review services, (4)
prospective Drug Utilization Review (ProDUR), and (5) drug rebate
management.

PHARMACY POINT- The Pharmacy POS system enables Medicaid providers to submit

OF-SERVICE (RX- electronic pharmacy claims in an on-line, real-time environment. The

POS, POS) electronic claim submission will verify beneficiary eligibility; including
other health insurance coverage, and monitor Medicaid drug policies.
Claims will also be screened against beneficiary medical and
prescription history within the Medicaid system. Once these processes
are complete, the provider will receive an electronic response indicating
payment or denial within seconds of submitting the electronic claim.
Also referred to Point of Sale.
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PHD Doctorate of Philosophy.

PHYSICAL THERAPY Rehabilitation concerned with the restoration of function and prevention
(PT) of disability following disease, injury, or loss of a body part.

PHYSICIAN (PHY, A professional qualified by education and authorized by law to practice
PHYS) medicine.

PHYSICIANS DESK PDR is considered the standard prescription drug reference.
REFERENCE (PDR)

POS Place Of Service

The location at which a service was rendered, such as office, home,
emergency room, etc.

POS Point Of Sale

PLAN OF CARE A document completed following the determination of long-term care
eligibility and the individual elects home and community based services
instead of nursing facility services. This document must include: the
services to be provided, the frequency of each service, who will provide
each service, and the cost of each service.

PM Project Manager

PMP Primary Medical Provider
POD Podiatrist

POS Place of Service
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POVERTY LEVEL The poverty threshold is a statistical measure used to indicate the level
of cash income needed by a family to purchase a “minimally adequate”
market basket of goods and services. The threshold is adjusted for
family size and updated every February for inflation. It is a nationwide
standard of poverty.

PPO Preferred Provider Organization

PRE-CERTIFICATION Serves as an entry and approval process PA requests. It interfaces
(PRE-CERT) with the PA subsystem to provide automated update to the PA files.

PREMIUM The periodic payment (e.g. monthly, quarterly) made to an insurance
company to keep an insurance policy in force.

PRICING INDICATOR An indicator that determines the reimbursement restrictions for drug and
CODE (PIC) procedure codes.

PRIMARY CARE Basic level of health care rendered by general practitioners.
PRIMARY CARE A professional, which could be a physician, ARNP, health department,
PROVIDER (PCP) or clinic, who manages a beneficiary's health care needs.

PRIMARY CARE Those services provided by a duly licensed medical practitioner who
SERVICES has contracted with SRS to initiate or approve specified medical

services for participating Medicaid beneficiaries.

PRIMARY MEDICAL An individual provider or organization assigned to a beneficiary with the
PROVIDER responsibility of providing the majority of a beneficiary’s medical
services.
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PRIOR
AUTHORIZATION
(PA)

Authorization granted by SRS staff, or its designated representative, to
a provider to render specified services to a designated beneficiary.
Acknowledgement, given before payment may occur, that certain
specified services meet an established criterion. Acquiring permission
before performing a service. Prior authorization is a condition for
payment for many services reimbursed by Medicaid.

PROCEDURE (PROC) A numeric or alphanumeric code used to describe the specific service

rendered to a patient by a provider.

PROCEDURE, DRUG, A file within the Reference Subsystem that contains records on all

AND DIAGNOSIS
FILE (PDDF FILE)

PROCESSED CLAIM

PROFESSIONAL
COMPONENT (PC)

PROFESSIONAL
STANDARDS
REVIEW
ORGANIZATIONS
(PSRO)

PROJECT
WORKBOOK (PWB)

PROMPT

PROTOCOL

billable codes. The file also contains information on provider
restrictions, beneficiary eligibility, and service limitations.

A claim that has been adjudicated, properly paid or denied, and the
remittance has been sent.

Charges associated with a physician's expert reading of and interpreting
some x-ray, lab, and diagnostic procedures.

A quality assurance or peer review program that reviews Medicare,
Medicaid and Maternal and Child Health program claims.

HP Enterprise Services proprietary WEB application that serves as a
repository of HP Enterprise Services interChange information. The
Project Workbook contains administrative, application, and project
information.

To request input from the user by displaying a message on the
computer screen or by playing an audio message on the telephone.

In information technology, it is a set of rules describing the contents of
an electronic communication. To communicate, both the sender and
receiver must adhere to the protocol. See TCP/IP, HTTP, and FTP.
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PROVIDER

PROVIDER
CATEGORY OF
SERVICE

PROVIDER
SPECIALITY (PS)

PROVIDER TYPE

PROXY SERVER

PSY

PSYCHIATRIC
HOSPITAL

PURGE

An eligible institution, facility, agency, managed care organization,
administrative service organization, person, partnership, corporation, or
association as enrolled and approved by the State which accepts, as
payment in full for providing eligible services, reimbursement provisions,
regulations, and schedules.

A code that indicates on a claim the type of service given by the
provider in question. This code indicates the specific categories of
service a provider may bill for.

A code that specifies the type of service a provider renders.

A general code that indicates the type of service a provider can perform.

A firewall security for a web site. A server that acts as an intermediary
between a workstation user and the Internet and is associated with the
gateway server that separates the enterprise network from outside
intrusion.

Psychologist

An institution that is primarily engaged in providing psychiatric services
for the diagnosis and treatment of mentally ill persons.

Refers to moving data from the master files to the archive files. For
example, beneficiary eligibility records may be purged if there is no
activity within a three-year period.
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7317 Q

QA Quality Assurance

QUALIFIED A federal category of Medicaid eligibility for disabled individuals whose
DISABLED incomes are less than 200 percent of the federal poverty level.
WORKING

INDIVIDUAL (QDw1) Certain formerly disabled persons who lost Medicare benefits because of
their return to work are allowed to purchase Medicare Part A coverage.
The State Medicaid Program must pay the Part A premium for those
individuals entitled to enroll in Part A if their income does not exceed
twice the SSI limit and they are not otherwise eligible for Medicaid

benefits.
QUALIFIED A State program that pays for a beneficiary's Medicare premiums,
MEDICARE coinsurance, and deductible amounts within limits.
BENEFICIARY
(QMB)
QUALIFIED See QDWI. A special program authorized by the Social Security
WORKING Administration that allows certain individuals to work and still collect their

DISABLED (QWD) disability payments for a period of time. SRS allows these individuals to
remain on Medicaid while in QWD status.

QUARTER Calendar quarter unless otherwise specified.
QUEUE A directory on a hard drive into which batch requests to unit storage are
DIRECTORY placed. (Imaging)
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7.3.18 R

RA Remittance Advice

RAILROAD A separate insurance program that covers some aged people who
RETIREMENT BOARDwould otherwise be covered by Medicare.

(RRB)

RANDOM ACCESS  An accessing process that finds any record in a database quickly by
using two logical reads; the first read being the accessing of the index
pointing to that data, the second read accessing the actual record or
data. This process is the opposite of sequential accessing.

RANDOM ACCESS The primary memory in a computer. Memory that can be overwritten

MEMORY (RAM) with new information. The random access part of its name comes from
the fact that all information in RAM can be located -- no matter where it
is -- in an equal amount of time. This means that access to and from
RAM memory is extraordinarily fast. By contrast, other storage media --
like magnetic tape -- require searching for the information, and therefore
take longer. (Imaging)

RD Registered Dietitian

REALTIME SYSTEM A computer system that responds to input signals fast enough to keep
an operation moving at its required speed.

RECORD A set of related fields used to enter and store information in the
telephone system. A table is a set of records.

RECOUPMENT (REC) Money withheld from a provider's payment due to overpayment of
claims during adjudication cycles. Recoupments may be established
ion line by accessing the Accounts Receivable Set Up window. They
may be set up as a percentage or as a set amount to be recouped. An
Accounts Receivable record is established for each recoupment type a
provider might have.
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REFERENCE DATA The Reference Data Maintenance subsystem maintains a consolidated

MAINTENANCE source of reference information that is accessed by the MMIS during

SUBSYSTEM performance of claims and adjustment processing functions, prior
authorization functions, and Third Party Liability (TPL) processing. The
Reference Data Maintenance function also supports MMIS reporting

functions.
REFERRING Provider who gives referral (such as the KenPAC provider)
PROVIDER
REFORMAT To change the record layout of a file or database.
To initialize a disk over again.
REGULATION A federal or state agency legal statement of general or specific

applicability designed to implement or interpret law.

REHABILITATION Services designed to improve the skills and adjustment of the head

THERAPIES injured individual, integrating prevocational, educational, and
independent living goals, in order to return, or maintain the individual at
their most optimum level of functioning at the least restrictive level of
care. Services include occupational therapy, physical therapy, speech-
language therapy, cognitive therapy, behavioral therapies, and drug and
alcohol abuse counseling.

REJECTED CLAIM A claim that contains errors such as missing data, incorrect claim form,
or missing provider signature and is returned to the responsible provider
without being adjudicated.

RELATIONAL A database or collection of data organized into related tables comprised
DATABASE of rows and columns. The tables define relationships between the
records.
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RELATIVE VALUE A type of fee schedule which uses unit values (multiplied times a dollar

SCALE conversion factor) to price procedures, instead of using a flat fee. The
methodology establishes value relationships between procedures. For
example, a limited office visit might be valued at five units and an
extended office visit (which is more complex) at 8 units. RVS based fee
schedules have the advantage of being easier to revise because it is
not necessary to change the units, only the conversion factors. These
are carried as system parameters in the MMIS.

RELEASE The release is associated with a specific version of a product being
made available to the client. Also known as system release or version.

REMITTANCE The statement mailed to a provider detailing Charges pending, paid,
ADVICE (RA) denied.

REMITTANCE ADV A document sent to providers to explain the payment status of claims.
The statement mailed to the provider detailing the outcome of the
claims processed in the most recent payment cycle. The claims are
listed by claim type and then disposition, i.e., paid, denied, suspense,
and History only. RAs are generated in the financial system in
accordance with the providers’ RA media type indicator. Only those
providers sending the majority of their claims electronically will be
allowed a choice of media. All providers will be allowed only one type
of media for RAs.

REMOTE ACCESS A feature built into Windows NT that enables users to log into an NT-
SERVICES (RAS) based LAN using a modem, X.25 connection or WAN link. RAS works
with several major network protocols, including TCP/IP, IPX, and

Netbeui.
RENDERING Provider who actual provides the service (for example, an individual
PROVIDER physician)
REQUEST FOR The bidding mechanism used to purchase goods and services.

PROPOSAL (RFP)
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RESOLUTION

RETRIEVE

RETURN TO
PROVIDER (RTP)

REVENUE CODES

RN

RN BSN

ROUTE TABLE

RULES BASED
PROCESS

Usually used in context as claims resolution, pending resolution, or
suspense resolution. It refers to the process of working or correcting
errors on a claim, forcing edits, updating or modifying inaccurate data
such as a provider number or category of service, or any other activity
necessary to complete the adjudication of the claim.

Measure of imager output capability, usually expressed in dots per inch
(DPI).

Measure of halftone quality, usually expressed in lines per inch (LPI).
(Imaging)

To call up data that has been stored in a computer system. When a
user queries a database, the data is retrieved into the computer first and
then transmitted to the screen.

Request for additional information from the provider in the form of a
letter.

The three-digit accounting codes used on hospital claims to designate
the service which generated the income, e.g., room and board = 110,
laboratory pathology = 300, and physical therapy = 420. Revenue
codes are used in billing both inpatient and outpatient services. These
codes are essential to the hospital cost reporting process.

Registered Nurse

Registered Nurse with Bachelor of Science Degree in Nursing

A database table that specifies resources, such as agent groups or
trunks, that calls can be routed to within the telephone system.

Rules Based Processing, or Table Driven System, or Parameter Based
Processing are terms that refer to systems that store data element
variables in user-alterable tables rather than storing them inside a fixed
computer program.

Printed 10/29/2009

Page 412



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

RUN DATE The date a report was generated.

RURAL HEALTH A federally funded rural agency that provides medical services on a

CLINIC (RHC) sliding fee schedule to the general public.
RVS Relative Value Scale
RX Prescription
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7319 S

SAK System Assigned Key

SCALING Process of uniformly changing the size of Characters or graphics.
(Imaging)

SCAN To convert human-readable images into bitmapped or ASCII machine-
readable code. (Imaging)

SCAN RATE Number, measured in times per second, a scanner samples an image.
(Imaging)

SCANNER A device that reads text, images and bar codes. Text and bar code

scanners recognize printed fonts and bar codes and convert them into a
digital code. Graphics scanners convert a printed image into a video
image without recognizing the actual content of the text or pictures.

SCHOOL-BASED Medicaid reimbursable services provided to Medicaid eligible children in

SERVICES local education agencies (LEAS) by enrolled providers.
SCL Supports for Community Living
SCuU Storage Control Unit

SKILLED NURSING Any facility that provides room, board, and all routine services and
FACILITY (SNF) supplies.

A nursing home facility requiring qualified professional personnel to
remain on site twenty-four hours a day.

SOBRA Sixth Omnibus Budget Reconciliation Act
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SAK System Assigned Key

SOCIAL SECURITY Branch of the Department of Health and Human Services which
ADMINISTRATION administers the Medicare and Medicaid Programs.
(SSA)

SOCIAL SECURITY A program of income support administered by the Social Security

INCOME (SSI) Administration that replaces the previously stated administered programs
for low-income aged, blind and disabled individuals. Federal dollars paid
to aged, blind, or disabled individuals to help pay their living expenses.

SOCIAL SECURITY An account number issued and used by the SSA to identify an individual

NUMBER (SSN) on whose earnings SSA benefits are being paid. It is a Social Security
account number followed by a three-digit suffix designating the type of
beneficiary.

SOCIAL SERVICES Services that seek to improve the quality of life for individuals and families
(SS) (i.e., public assistance, medical assistance, food stamps, etc.).

SPECIALIST A physician, dentist, or other health professional who works primarily in a
certain field of medicine, related to specific services, certain categories of
patients or types of diseases.

SPECIALTY The specialized area of practice of a provider, such as general practice,
surgery, endocrinology, pathology.

SPECIFIED LOW Medicare beneficiaries who would meet the QMB requirements, except

INCOME MEDICAREfor having income in excess of the QMB limit but less than 110 percent of

BENEFICIARIES the federal poverty level in 1994 and less than 120 percent of the federal

(SLMB) poverty level in 1995. The state Medicaid Program must pay the
Medicare Part B premium for these individuals.
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SAK System Assigned Key

SPENDDOWN (SPN)A type of Medicaid insurance deductible. The dollar amount of medical
bills the beneficiary is responsible for taking care of before Medicaid can
help the beneficiary pay his or her medical bills. Spenddown is the
difference between the beneficiary's income and the Medicaid income
limit. A qualifying county nurse may assign this dollar amount to a
beneficiary (based on the beneficiary’s income, etc.), which must be
spent on medical needs prior to Medicaid benefits being available.

A process whereby an otherwise Medicaid-eligible person, but for excess
income, may become eligible through obligation of the excess amount of
incurred medical expenses. A requirement that certain beneficiaries, in
order to be eligible for Medicaid, must spend money on their medical bills
to offset their excess income. This is a requirement for the Medically
Needy category of eligible beneficiaries. In cases of short-term
spenddown, the spenddown amount is defined as being the amount that
should be used for a beneficiary’s provided services prior to Medicaid
being involved.

SQL SERVER Relational DataBase Management Software which uses Structured Query
Language.
SSDI Social Security Disability Income

STATE CHILDREN'SA program providing medical benefits for beneficiaries under the age of
HEALTH 19 who are between 150 and 200 percent of poverty. Also referred to as
INSURANCE Title XX. In Kentucky, this is referred to as K-CHIP.

PROGRAM (SCHIP)

STD Sexually Transmitted Diseases

STOP-LOSS Portion of a claim that exceeds the Stop-Loss cap. Provides protection
for a managed care provider (as agreed to in the HCA/HMO contract)
from catastrophic expenses (losses). For example, if the HMO refers a
beneficiary to a specialist whose fee ends up to be greater than the Stop-
Loss amount and the HCA/HMO contract provides for Stop-Loss, then the
excess will be paid at a percentage factor (70% or 90%) contained on the
Plan File for this Plan and Service Class. PCP/CM claims are paid at
100% when the cap is reached.
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SAK System Assigned Key

STRUCTURED The programming language used to access data in relational databases.
QUERY LANGUAGE

(SQL)

SUBCONTRACTOR The entity contracting with the prime Contractor to perform services.

SUBJECT MATTER A person who is an expert for a particular subject matter and becomes
EXPERT (SME) the contact for information in that area.

SURVEILLANCE The processes and procedures by which the quality, quantity,
AND UTILIZATION appropriateness, cost of care, and services provided are evaluated
REVIEW (SUR) against established standards.

SURVEILLANCE A subsystem within the KMMIS that reports on benefit usage, profiles
AND UTILIZATION beneficiaries and providers, and reports on anomalies in payment or
REVIEW services.

SUBSYSTEM

(SURS)

SUSPENDED When a claim is being processed, it is considered a “suspended” claim.
The claim has neither paid nor denied.

SUSPENDED An adjustment that cannot pay or deny until data is corrected.

ADJUSTMENT

SUSPENDED CLAIMA claim that cannot pay or deny until data is supplied or corrected.
Claims which could not be processed during an initial or previous
submission cycle.

SUSPENSE FILE A list containing all ICNs that should remain in cache is provided by the
LIST mainframe and transferred to the PC imaging network. (Imaging)

SYSTEM This term refers to all of the subsystems within the MMIS collectively.
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SAK System Assigned Key
SYSTEM Information not input from another source (e.g., a data file, data
GENERATED

transmission or keyed by the user). Examples are date, time, calculated
numbers, etc.
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7320 T

T-1 CONNECTION A high-speed connection to the Internet. Required in organizations
having a large number of employees accessing the Internet.

TAGGED IMAGE A bit map file format for describing and storing color and gray scale

FILE FORMAT images. (Imaging)

(TIFF)

B Tuberculosis

TCN Transaction Control Number

TDOS To Date of Service - Date used in the claim.

TECHNICAL The technician's services used in some x-ray, lab, and diagnostic

COMPONENT (TC) procedures.

TEFRA Tax Equity and Fiscal Responsibility Act of 1982

TEMPORARY Replaces AFDC rules. Must use old AFDC eligibility standards for
ASSISTANCE TO  Medicaid, so a person may be eligible for Medicaid but not TANF
NEEDY FAMILIES whereas before if a person was eligible for AFDC he/she was
(TANF) automatically eligible for Medicaid.

A welfare program funded by federal and state dollars that provides cash
and Medicaid benefits to families with at least one child where one or both
parents are absent, deceased, or incapacitated.

TEXT-STRING When a text-string search is performed, each page returns whether the
SEARCHES specific text-string value was found. A page is searched for specific text
string based on the columns in which that text string appears. (Imaging)

TFAL Technical Functional Area Lead
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T-1 CONNECTION A high-speed connection to the Internet. Required in organizations
having a large number of employees accessing the Internet.

THERAPEUTIC Drugs are categorized according to their beneficial effects or their

CLASS ingredients. First DataBank offers three different therapeutic
classifications systems. Therapeutic class is used as a selection criterion
to group together claims for different drugs that have the same effect,
e.g., central nervous system depressants.

THIRD PARTY A system that provides cost containment of the Medicaid program through

LIABILILTY (TPL) the identification of services for which other insurance should be the
primary payer. This includes, but is not limited to, private health
insurance, any applicable Medicare coverage, worker's compensation,
and accident-related liability insurance.

Implies that another insurance company has primary responsibility to pay
for the service - not the patient or Medicaid. A term referring to a situation
in which a submitted claim is the result of an accident or injury where
another individual or organization may be at fault and responsible for
payment, or in which an individual has health insurance resources other
than Medicaid or Medicare.

TITLE I (1) The Old Age Assistance program (OAA) that was replaced by the
Supplemental Security Income program (SSI).

TITLE IV (4) The Aid to Families with Dependent Children program (AFDC).

TITLE IV-E Title IV-E of the Social Security Act provides federal funds for the
purposes of providing maintenance cost of care for eligible children in
foster care, administration of the foster care program and training of
workers and foster parents. Title IV-E Adoption subsidy is also available
for eligible children placed for adoption with special needs and provides
support for maintenance cost of care.

TITLE X (10) The Aid to the Blind program (AB) that was replaced by the Supplemental
Security Income program (SSI).

TITLE XIV (14) The Permanently and Totally Disabled program (PTD) that was replaced
by the Supplemental Security Income Program (SSI).
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T-1 CONNECTION A high-speed connection to the Internet. Required in organizations
having a large number of employees accessing the Internet.

TITLE XVI (16) The Supplemental Security Income program (SSI). Grants to states for
ABD—Supplemental Security Income for ABD — SS Act.

TITLE XVIII (18) ABD Health Insurance Program as part of SS Act. The Medicare Health
Insurance program covering hospitalization (Part A) and medical
insurance (Part B) of the Social Security Act. See Medicare.

TITLE XIX (T19) Medicaid law as part of the Social Security Act (Medicaid). Federal law
authorizing federal payments to states that have elected to provide
Medicaid services to residents. See Medicaid.

TITLE XXI (T21) Child Health Insurance Program as part of SS Act. A program providing
medical benefits for beneficiaries under the age of 19 who are between
150 and 200 percent of poverty. Also referred to as SCHIP. Refer to

HealthWave.
TOB Type of Bill
TOC Table of Contents
TOC Type of Coverage
TOOLBAR Icons that work as short cuts to many system functions are located on the

top or side of the screen within a toolbar.

TRANSACTION Processing transactions as they are received by the computer. Also

PROCESSING called online or real-time systems, transaction processing means that
master files are updated as soon as transactions are entered at terminals
or received over communications lines.
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T-1 CONNECTION A high-speed connection to the Internet. Required in organizations
having a large number of employees accessing the Internet.

TRANSACTION SET A block of information in EDI, making up a business transaction or part of
a business transaction.

TRANSACTION SET The system of syntax, data elements, segments, and transaction sets
STANDARDS (messages) with which EDI will be conducted.

TRANSLATOR A program used to convert information from flat file to EDI format or from
EDI format to flat file.

TRANSMISSION A set of protocols developed to allow cooperating computers to share

CONTROL resources across a network. This methodology is used to communicate

PROTOCOL/INTERNonN the Internet and the Wide Area Network. Also used to transfer data

ET PROTOCOL between a web site (Internet or Intranet) and other computing platforms.

(TCP/IP) The IP portion refers to the addressing scheme used to address the
Internet Network, hence the IP address for a packet. And while the IP
does not establish a direct link (just to/from address), the TCP enables
two computers to have a connection and exchange streams of data. See
IP, ICMP.

TREATMENT Any type of medical care and services recognized under state law to
prevent, correct or ameliorate disease or abnormalities detected by
screening and diagnostic procedures.

TRUNK A telephone line used to make and/or receive calls within the telephone
system.
Txn Transaction

TYPE OF SERVICESA code indicating a general category of service, such as medical,

(TOS) surgical, consultation, laboratory or x-ray. A broad classification of
services used in conjunction with a procedure code to uniquely define a
service.
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7.3.21 U

UAT User Acceptance Testing

uB-92 A standard claim form used to bill hospitals, home-health, and LTC
services. (HCFA) Uniform Billing Form for all hospital services used by
all payers (HCFA 1450) — Universal Billing form that was revised in 1992.
Previously it was UB-16, then UB-82. This form is in use nationally for
billing hospital-based services. In some states, it is also used for billing
home health, rural health, hospice, and nursing home services.

UNIX A computer operating system used primarily in mini computers. The IBM
390 mainframe platform provides this OS as a sub-operating system to
OS 390.

UPIN Universal Provider Identification Number

USER A data processing system customer.

USER ID The code unique to an individual which allows the user to sign-on to the
computer system and defines the user's security status.

USUAL AND Those Charges most commonly billed for a service by each provider. The

CUSTOMARY price the provider Charges his patients for a given service.

CHARGE (UCC

,U&C)

USUAL AND A method of calculating a reasonable Charge based on profiles generated

CUSTOMARY RATE from historical billed Charges.

(UCR)

UTILIZATION A unit of the fiscal agent that promotes cost-effective, quality health care

MANAGEMENT through research, thorough reviews, and networks with agencies and

(UM) committees.
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UTILIZATION Methods and procedures related to the utilization of covered care and
REVIEW

services necessary to safeguard against unnecessary or inappropriate
(UR/UTLIZATION  use of care and services.
REV)
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7322V

VACCINE FOR A federally funded program that provides immunization serum for
CHILDREN (VFC) qualified children.

VALUE-ADDED A vendor of EDI data communications and translation services.
NETWORK (VAN) (Switched network provider).

VDT Video Display Terminal (Screen)

VENDOR An institution, agency, organization, or an individual practitioner who
provides health care services.

VIRTUAL PRIVATE Internet software for the client desktop. This allows two users to

NETWORK (VPN) communicate via the Internet and for security purposes, it is a closed
network between the two sites. Along with this technique is "tunneling”
which allows data to be sent through a private tunnel rather than over the
Internet connection.

VIRTUAL STORAGEAnN IBM access method for storing data, widely used in IBM mainframes.
ACCESS METHOD
(VSAM)
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7.3.23 W

WAIVER

WAN

WARRANT

WARRANT
NUMBER

WARRANT TYPE

WIC

WINDOWS

WITHHOLD

WORKERS’
COMPENSATION

A CMS-approved process that allows states to customize specific
rules and regulations to their medical assistance programs to
provide more cost-effective services.

Wide Area Network. See LAN.

An order for payment/reimbursement. After adjudication, a claim is
marked for payment or denial. For the ones marked for payment, a
warrant is issued for State finance to issue a check.

The actual check number issued for claims payments to providers.

The type of warrant that is issued to Medicaid providers, be it a value of E
(electronic funds transfer) or P (paper).

Women, Infants, and Children

A graphics-based windows environment from Microsoft that integrates
with and interacts with DOS. It provides a desktop environment similar to
the Macintosh, in which applications are displayed in re-sizable, movable
windows on screen.

An amount which SRS instructs the Fiscal Agent to withhold from the
monthly capitation of an HMO.

A type of third party liability for medical services rendered as the result of
an on-the-job accident or injury to an individual for which the employer’s
insurance company may be obligated under the Workers’ Compensation
Act.
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WORKSTATION A single-user microcomputer or terminal, usually one that is dedicated to
a single type of task (graphics, CAD, scientific applications, etc.).

(Imaging)
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7.3.24 X

X12 An ANSI-accredited group that defines EDI standards for many
American industries, including health care insurance. Most of the
electronic transaction standards mandated or proposed under
HIPAA are X12 standards.

X.25 A CCITT protocol that defines a standard way of arranging data in
packets to be shipped over transmission lines. (Standard for packet
switched networks). See CCITT.

X.400 A CCITT mail and messaging standard.

X.500 A CCITT directory services standard.

XA Extended Architecture

XML Extensible Markup Language

XOVER Cross Over

XREF Cross-Reference
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7325 Y

YEARLY Managed Care re-enrollment opportunity that includes formal

ENROLLMENT education on enrollment for all members annually after the actual
county conversion.

YTD Year to Date

Printed 10/29/2009 Page 429



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual
8 Appendix B Geocoding Overview

The ESRI system will be used on a daily basis by Commonwealth staff to provide on-demand
report mapping capabilities. In addition, the system will support creation of extracts and some
federal reporting requirements as well. The users of the system at the Commonwealth need to
have training on ESRI due to the fact that the interface for ESRI will be significantly different
from the current interface with GeoAccess.

8.1 Purpose

The purpose of this document is to:
e Provide Commonwealth users with a basic understanding of the ESRI tool

e Provide Commonwealth users with the tools to allow them to build ad-hoc layers in the
ESRI system

e Provide Commonwealth users with the information needed to format maps for delivery to
various parties including managers and executives

8.2 Scope

The scope of this document is limited to covering the basic functionality of the ESRI tool. The
basic functionality includes items such as building layers from data, formatting maps, adding
legends.
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8.3 GEOCODE PROVIDERS TO THE ADDRESS LEVEL

The first step is to collect the data in BusinessObjects. You can do this using a universe or free
hand SQL as displayed in the example below.

Sel ect
DSS. T_D1_PRV_HFTO1. PROV_NUVBER,
DSS. T_D1_PRV_HFTO1. PROV_LAST_NAME,
DSS. T_D1_PRV_HFTO1. PROV_FI RST_NAME,
DSS. T_D1_PRV_HFTO1. PROV_ADDR LI NE_1 as ADDRI,
DSS. T_D1_PRV_HFTO1. PROV_ADDR LI NE_2 as ADDRZ,
DSS. T_D1_PRV_HFTO1. PROV_CITY as CI TY,
DSS. T_D1_PRV_HFTO1. PROV_STATE as STATE,
substr(DSS. T_D1_PRV_HFTO1. PROV_ZI P_CODE, 0,5) as ZI P,
DSS. T_D1_PRV_HFTO1. PROV_TYPE,
DSS. T_D1_PRV_HFTO1. PROV_SPEC_CODE_1,
DSS. T_D1_PRV_HFTO1. PROV_TEL_NUM
DSS. T_D1_PRV_HFTO1. TOTAL_PCP_NAX_QUOTA,
DSS. T_D1_PROV_ENROLL. ENROLL_STAT_COCDE,
DSS. T_D1_PROV_ENROLL. ENROLL_STAT_END
from
DSS. T_D1_PRV_HFTO1,
DSS. T_D1_PROV_ENROLL
wher e
((DSS. T_D1_PROV_ENROLL. ENROLL_STAT_CODE IN ('1','3"))
and (DSS. T_D1_PROV_ENROLL. ENROLL_STAT_END >= ' 01-Jul - 2005'))

and DSS. T_D1_PRV_HFTO1. PROV_NUVBER = DSS. T_D1_PROV_ENROLL. PROV_NUMBER

Once you have the data, utilize the export facility in BusinessObjects and export as a dbf file.
Keep the file name at a maximum of 8 characters. When geocoding later in this exercise, ESRI
only displays the first eight characters.
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Export to External Format

'ou can zelect the format and the location for the data pou want to
expart.

Faormat

{+ Ewport to Local File Format

MHame: |D:"'.D|:n:ument$ and Settingztgz] 116y Docun Erowse...

Format: dBASE Files [*.dbf]
Drelirniter; | J |_

" Export to BDEMS

Connection: | J

" Copyta DDE

v Delete Spaces

0k, | Cancel Help

Open ESRI ArcMap and select a base map. You can select a base map by either double-
clicking on the map or single clicking and clicking on the OK button.

Start uging Archdap with

| (A new empty map
@ A template

Templates provide ready-to-uze layouts and baze maps
for wariouz geographic regiansz.

é f* An ewizting map:

Browse for maps...

D-MESRINuzatStreettdan USA mexd

DAESEIMKentucky Base Mapshkentucky Baze Map.med
D:AESRINKentucky B ase Maps'Ly andddioiningStates. misd
D:AESRIMest KYBASEMAP_DEMO . rnd

D:SESRISest KYBASEMAP. mxd

[ Immediately add data

[ Do not shiow thiz dialog again oL
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Next, select from the tools menu. Navigate to the Geocoding sub-menu and move the arrow
over until the Geocode Addresses item is highlighted and then click on the item.

% Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit View Insert Selection Toadls ‘Window Help

DEES @ 1 Edror Toobar w Cd a0 aaxzO@ Y
Graphs 3 —~
EE
Reparts 3 j
-] £ Commonwealth of Kent Geocoding .

El Kentucky_Base_Map % 400wy pata, .. Review/Rematch Addresses W

5 Add Route Events. ..

& ArcCatalog

Macros 3

@ Address Locator Managsr ...

Cuskomize. ..
Extensions...
Skyles

Qptions. ..

Display | Sowrce | Selection 202 ,,ﬂ

=

Draving v K O~ A~ [l@) arial 0~ B ru Av d~- S s~

Geocode a table of addresses

|LI4|

6170.57 2794.72 Mies
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Next we need to add an address locater. Click on the Add button shown in the picture below.
Once the window opens either double click on the file name or single click on the file and the
click the OK button to choose the file. This is a file that specifies the reference data and its
relevant attributes. For our example, we will be using the Address Locater (StreetMap USA)
provided by ESRI.

% Choose an address locator to use...

M ame | Description | Add...

%= Choose an address locator to use...

M ame | D escription | Add...

Streethd ap LS4 Sheettap US4 [SDC)

k.
Cancel
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Now we need to add the dbf file, as our Address table, that we created in BusinessObjects. We
also need to name the shape file to something meaningful. Please note the underscore in the
file name. You may not use spaces in the file name.

Geocode Addresses: StreetMap LISA

Address table:

|LISALEE_ dbf = 3

Addrezs [nput Fieldz

Street: | <Manes ﬂ
City: — [oiy -]
State: | CTATE j
ZIP: |Z| F j
Cutput

{* Create static shapshot of table inside new feature class
~

Output shapefile or festwe clags:
|D:"-.E SR entucky Baze MapshProvider_geocode. shp Esﬁ

| [

Advanced Geometry Options. .. |

Geocading Options... |

Help | Cancel
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Because we gave the columns in our SQL meaningful names, ESRI was able to populate City,
State, and Zip. But because we have two addresses (ADDR1 and ADDR?2), it will force us to
select one.

Geocode Addresses: StreetMap LISA

Address table:

|LISALEE_ dbf = 3

Addrezs [nput Fieldz

Street: | pones ﬂ

Bl DDA
State: Eﬁ?ﬁﬂz
an (oo
oID b
Cutput

{* Create static shapshot of table inside new feature class
~

Output shapefile or feature clags:
|D:"-.E SR entucky Baze MapshProvider_geocode. shp =

Advanced Geometry Options. .. |

Geocading Options... |

Help | Cancel
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For this demo | only pulled 2000 rows to geocode. As you will see, a layer called
Provider_geocode has been created and added to our map. The layer is displayed in the table
of contents on the left hand side of the map in the upper right hand corner of the box.

*_Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit VYiew Insert Selection Toals Window Help

== =] @ # |[r4533045 - AN GEEMG oy O ML
:I i~
EE
= L) L] . N ﬂ
-] £# Commonwealth of Kentucky &
= Geocoding Result: Provider_geoo R » & *
¢ ®
+ W kentucky_Base_Map . & , * . . *
* . 13 . R

% * »
h ® o
-

¢ Kefttucly

C: ® . ¢ @ 3 ® b -
@ @ ’3 * e .
° 3
® ® o &
*
hd 3 * * s
& 3
L3
*
*
< ¥ . o ﬂ
MJMJ Selection 20 ﬂ ﬂ
Drawing k O~ A~ |,0] Arial j ‘10 j B I O A - & i i

6100.25 269643 Mies

Additional layers can be added, labels and visible scale ranges set.
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ADDING COUNT DATA TO LAYERS

Now we will look at how to add aggregate data to a layer such as the member count per zip
code boundary. For simplicity we will start with a fresh Kentucky base map.

Once again, use BusinessObjects to create a dbf file based on the SQL below

SELECT

DSS_CLM RUR_RCP_HFT012. RECI P_ZI P_CODE as Men¥l P,

count (di stinct(DSS. T_D1_CLM RUR_HI STORY. RECI P_I DENT_NUMBER) ) as MenfCOUNT
FROM

DSS. RCP_HFTO1 DSS CLM RUR RCP_HFT012,

DSS. T_D1_CLM RUR_HI STORY
WHERE

( DSS. T_D1_CLM RUR_HI STORY. ORI G NAL_RECI P_| D=DSS_CLM RUR_RCP_HFT012. ORI G NAL_RECI P_I D(+) )
GROUP BY

DSS_CLM RUR_RCP_HFT012. RECI P_ZI P_CCDE
HAVI NG

(count (distinct(DSS. T_D1_CLM RUR _H STORY. RECI P_I| DENT_NUMBER)) > 0)

Add the zip code layer to the base map.

Set the label

Add the dbf file as a layer
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We need to physically join the dbf layer file to the zip code layer file. Right click on the zip code
layer file and select ‘Joins and Relates’, then slide the arrow over until “Join...” is highlighted and

click on it.

. Kentucky Base Map.mxd - ArcMap - ArcView

File Edit Wiew Insert Selection Tools Window Help

h=eEE i) & & |[ranzn A0 R ETNPeEeN ErOHS

J100% <]

EE

= @ D:ESRIKentucky Base Maps

-] £ Commonwealth of Kentucky ‘
=
|

40165
Copy
&3 Kentucky_| ¥ Remave

MERCNT
Open Attribute Table

Joins and Relates

@2 Zoom To Layer
Visible Scale Rangs

Use Symbol Lewvels
Selection
v  Label Features

Convert Labels to Annotation. ..

5? Convert Features to Graphics. .,

Save As Layer File...

Properties. ..,

Data 3

»

m

4
Display  Source | Selection 2o o

TS \ J 40045 j

40071

40013 42

40008 40012

an £

Jair...

Remave Join{s)
40078

Relate...

Remove Relate(s) W

40069

40033 %

2716 s o ( 40003
2757 [ LR (s >He -
o e o

Drawing = \ O~ A~ |,0] Aurial

Jain data ko this layer based on location or attribute

St <l Bz u Av A gv o~

5930.70 2621.89 Miles
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To create the join is a 3 step process:

1. Select the column to join from the zip code layer table. This is done by selecting an item
from the drop down box labeled 1 in the picture below.

2. Select the dbf file created with the member counts. This is done by selecting an item
from the drop down box labeled 2 in the picture below.

3. Select the column that will join (one-to-one in this case) to the zip code layer table. This
is done by selecting an item from the drop down box labeled 3 in the picture below.

Join Data F§|

Join lets you append additional data to this laper's attibute table zo pou can,
for example, symbalize the laver's features using thiz data.

What do you want to join to thiz layer?

|J|:|in attributes from a table j

1. Choose the field i thiz lager that the join will be baged on:

zIP =l

2. Choosge the table ta join to this layer, or load the table from digk:

[MBRCNT = &

[v Show the attribute tables of lapers in thiz izt

3. Chaoosze the field in the table to baze the join an:

Advanced...

About Joining Data (] | Cancel
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Next, right click on the layer to access the properties of the zip code layer table and select the
labels tab.

% Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit Wiew Insert Selection Tools ‘Window Help

D2ES =) ) & |[1:1.091.375 Y ASONR I M@eE B O S

= [=]
= £ Commonwealth of Kentuck @
-
] Copy
¥ Kentucky E ¢ Remove
Open Attribute Table
Joins and Relates
@ Zoom To Layer
isible Scale Range
Use Symbol Levels
Selection
Lahel Features
5“ Convert Features ta Graphics. ..
Data
Save As Lawer File. ..
Properties. ..
Display Selection 2 D oo ﬂ j
Crawing ~ k O~ A~ |,6]Arial j|1ﬂj31g iv &Viv;v
Display the properties of this layer 5O73.28 2621.43 Miles

Printed 10/29/2009 Page 441



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

Layer Properties

Eeneral] Sl:uurl:e] Selectil:un] Displa_l,l] S_I,Iml:u:uh:ug_l,l] Fieldz ] Definition Query  Labels Jnins&Helates]

v i abel features in this layer

Method: |La|:ue| all the features the zame way. j

All features will be labeled uging the options specified.

Text String
Label Field: |k Zip CodesZIP ﬂ Expression... |
Text Symbaol

@) tial |z -]
B - B|I|g| gpmt.n|....|

Dther Optionz Pre-defined Label Style

AaBhy iz

Flacement Properties... Scale Range.. | Label Styles... |

0k, Cancel

Printed 10/29/2009

Page 442



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

We need to build a simple function to add our counts. Click on ‘Expression’

Label Expression

E wprezzion
Label Fields

To add a field into exprezzion, double-chek or drag & drop.

kv _Zip_Codez FID kv _Fip_Codez STATE  KY_Zip_Codesz. SGEMI

kv _Fip_Codez ObjectD kY _Zip_Codes SUMEBL... MBRCMT.OID

kv _Zip_Codez ZIP kv _Fip_Codez POF2004 MEBRCMT MEMZIP

kv _Fip_Codez PO_MA .. kY _Zip_Codes. POFD4_... MBRCHT MEMCOUMT
append Show Valugs.. v Display coded value description

E xprezsion

Wirite the expression in the language of the selected parser. [ Advanced

[k _Zip_Codes.ZIF)

Werify | Bezet | Help | Load... | Save.. |

Parzer: |‘JESn::ri|:-t j

OF. | Caricel |
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Functions can be built with JScript or VBScript. Below is the simple script we will use.

Label Expression

Expresszion

Label Fields

To add a field into exprezzion, double-click or drag & drop. Show Type *

kY _Zip_Codes. FID Ky _Zip_Codes STATE  KY_Zip_Codes. SGMI
kY _Zip_Codes. ObjectlD Ky _Zip_Codes.SUMEBL.. MERCHT.OID

kY _Zip_Codes ZIP k' _Zip_Codes POP2004 MBRCMT.MEMZIF
kY _Zip_Codes PO_MA.. KY_Zip_Codes.POPD4_... MERCHT.MEMCOUNT

Append Show Walues. .. v Display coded value description
E xprezzion
Wirite the expression in the language of the selected parser. | Advanced

[K_Zip_Codes ZIF] & vbrewline & MERCNT. MEMCOUNT]

Werify |

Beset | Help | Load... | Save.. |

Parzer: |‘»-’BS|:ri|:ut ﬂ

OF. | Canizel |

Notice that the member count from the dbf file has been added to the formula. You can see the
difference by comparing this formula to the one seen on the previous page of the training
manual. (Please define the components of script listed above and their purpose ie.
[KY_Zip_Codes.Zip] represents the column used to produce the label, & is used to indicate the
continuation of an expression, vbnewline tells the script to start additional displays for the

expression on a new line, etc.)
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Press OK and the member count has been added as a part of the label below the Zip Code on

the map.

% Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit Wiew Insert Selection Tools

DEEE @B

‘window Help

K7

+ [man | A HON FE

. ma
ECE

N@eE Pk O

- £ commonwealth of Kentucky
= @ D:AESRIKentucky Base Maps

£ Kentucky_Base_Map
MERCNT

Display Source | Selection

Drawing = k O~ A~

Tl
* m‘?‘ﬁ A7 “)) anas ~|
40071 . 1
5
401es
13 0013 42
1
40008 0z
™,
a7 40078
7
40089
14
a2
2 ;..;.
x5
40033 403,
N )
218
o e a2 40008
4ade7 1 sdey, TR 478 C a1 n
g 7 192 &2 |
@an|=n ﬂ _lJL\

[lg) £zl

S = Bz u A B b -

5916.90 2617.49 Miles
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8.4 CREATING MEASUREMENT BUFFERS

First select what items you wish to create a proximity buffer for. In this example
PROV_TYPE='01" have been selected.

Note: You may also use the selection tool to select one or more map points.

Select By Attributes

Layer: Geocoding Result Geocoding Resul_3

[ Only show selectable layers in this list

Method: |Ereate a new selection j
NI A
"GTATE" 1
"I
"PROV_TYP"
“PROY_SPE™ =
"PROV_TEL" —
- | <>| L|_e| " ~
02
5 | >=| ﬂ_d| 04 3
a1
< | <=| O | o
15
|x 0| w18 v
|z |§|:|T|:|:

SELECT * FROM Geocoding_Result_3 WHERE:
"PROY_TYP" ="01'

Clgar | "Werify | Help | Load... | Save... |

0k, | Apply | Cloze |
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Next open the toolbox and select analysis tools. Then expand ‘Proximity’ and double click on
buffer. In this case select the providers we geocoded which have been refined via the previous
selection. In this case, since we wanted a buffer of 5 miles we entered 5 in the linear unit field
and selected miles from the drop down menu. We then click OK to accept our choices.

* Buffer g

b Healp
Input Features
ID Geocoding Result Geocoding_Result_3 j Distance [Value or
field]
Output Feature Class
|D:\ESH|'\usa\streetmap_usa\streets\ﬁeocoding_Hesult_B_Bl The distance used to create
buffer zones around Input
Distance [value or field] Features. Either a value or a
{* Linear unit nurmeric field can be used to
| §  [Mies | pravide buffer distances.
" Field
Side Type (optional)
End Type (optional)
Dissolve Type (optional)
{NONE |
Dissolve_Field(s) (optional)
OFD b
O 5hape
O Status
O 5come
Oside
. M
kK | Cancel Environments... << Hide Help

Printed 10/29/2009 Page 447



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

All PROV_TYPE's equal to ‘01’ now have a 5 mile proximity around them. The outer circle
around our provider indicates the circumference of the buffer we created and now you can see
graphically how much area the provider is able to service.

% Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit W¥iew Insert Selection Tools ‘Window Help
= = = B3 w3 . |[1:2545.434 A& O IO @ENIEROMNS
Bl
- © & ® : S/
= Commonwealth of Kentucky

H Geocoding Resulk: Geocoding_Re

®
F Geocoding_Result_3_Bufferd
|

H Geocoding_Result_3_Buffer

F K¥_Counties

= Kentucky_Base_Map

- — PE, ._
Display Selection ao 2 £ _
Drawing * K O~ A~ @) tial [t s BrulAr & F &~ -

5939.66 267265 Mies
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Single provider selected using the select features tool.

% Kentucky Base Map.mxd - ArcMap - ArcView

File Edit Yiew Insert Selection Tools Window Help

=2 = = 2] = & |[1:1.091.375 Y EHONR AN @eET BR O HS

|é|_f'§| Select Features

x

= £ Commonwealth of Kentuch ||,

+ Kentucky_Base_Map

< ¥
Display Selection
Drawing = K O~ A~ | @) il ~[0 - B ru A~ &~ S o~
Select Features by clicking or dragging a box S865.26 2637.53 Mies
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Left click on a single provider point and drag a box around that point. The selection of the
provider point will change from brown to light blue.

% Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit Wiew Insert Selection Tools ‘Window Help

DEEE

B @

x

Display [ Sowee | Selection o4

<

= Commonwealth of Kentucky

Geocoding Resulk: Geocoding_Re

*

Geocoding_Result_3_Buffere

|

EY _Countiss

O

Kentucky _Ease_Map

Crawing ™ k

4

Dv

“ =+ |[re03.288 Y ESON I @E B R OHS
B

I

A~ = [l0) il sl - m 7o A B b s~

594,38 2637.73 Miles
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You may also use the Measurement tool to measure point to point distances.

*_ Kentucky_Base_Map.mxd - ArcMap - ArcView

File Edit Yiew Insert Selection Tools ‘Window Help

D=z E & (=] < & [11.091.375 N AHON I @en Eh oM

=

-] £ Commonwealth of Kentucl ||

+ Kenkucky_Base_Map

< »
Display Selection

Draving v K O~ A~ [l arial St <] Bz Ul A~ &~ v s~
Measure distance on the map e EE T

Select the Measure tool and left click once on any point in the map. Move your mouse to the
second point on the map and left click once. In the lower left hand of the screen it will display

the distance between the two points.
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9 Appendix C- ArcIMS Maps

Map

Map Description

All Kenpac Providers &
Members in Kentucky

This map displays all Kenpac Providers and Members in the
state of Kentucky. Kenpac Providers and Members are
displayed as separate layers, but on the same map.

PCP Provider locations, &
MCHIP and SCHIP Member
locations

This map displays all Primary Care Physician (PCP) provider
locations, Medicaid Children’s Health Insurance Program
(MCHIP), and State Children’s Health Insurance (SCHIP)
Member locations. The PCP Providers, and MCHIP and SCHIP
Members are displayed as separate layers, but on the same
map.

9.1 Technical Specifications for All Kenpac Providers & Members in Kentucky

Map
SDE Layer |Business Criteria Data warehouse SQL
All Kenpac  All Providers with SELECT

table

Providers Program Code ‘KENP’

T_PR_ADR_DN.ADR_MAIL_STRT1,
T_PR_ADR_DN.ADR_MAIL_STRT2,
T_PR_ADR_DN.ADR_MAIL_CITY,
T_PR_ADR_DN.ADR_MAIL_STATE,
T_PR_ADR_DN.ADR_MAIL_ZIP,

T _PR_ADR_DN.ADR_MAIL_ZIP_4

FROM

T_PR_PHP_ELIG,

T_PR_ENROLL_PGM,

T_PR_ADR_DN,

T _PR_SVC_LOC_DN

WHERE

T_PR_ENROLL_PGM.CDE_PROV_PGM = 'KENP'

AND T_PR_PHP_ELIG.SAK_PROV_PGM =
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SDE Layer

Business Criteria

Data warehouse SQL

T _PR_ENROLL_PGM.SAK_PROV_PGM

AND <CURRENT DATE> BETWEEN
T_PR_PHP_ELIG.DTE_EFFECTIVE AND
T PR_PHP_ELIG.DTE_END

AND T_PR_PHP_ELIG.SAK_PROV =
T _PR_ADR_DN.SAK_PROV

AND T_PR_SVC_LOC_DN.SAK_PROV =
T _PR_ADR_DN.SAK_PROV

AND T_PR_SVC_LOC_DN.SAK_PROV_LOC =
T _PR_ADR_DN.SAK_PROV_LOC

All Kenpac
Members

All Members with
Program Health Code =
‘KENP’ on Member
PMP Assign table.

SELECT
T_RE_BASE_DN.ID_MEDICAID,
T_RE_BASE_DN.ADR_STREET 1,
T_RE_BASE_DN.ADR_STREET 2,
T_RE_BASE_DN.ADR_STREET 3,
T_RE_BASE_DN.ADR_CITY,

T _RE_BASE_DN.ADR_STATE,
T_RE_BASE_DN.ADR_ZIP_CODE,
T_RE_BASE_DN.ADR_ZIP_CODE_4
FROM

T_RE_PMP_ASSIGN,
T_PUB_HLTH_PGM,
T_RE_BASE_DN,

T _RE_AID_ELIG_DN

WHERE

T_RE_PMP_ASSIGN.SAK_PUB_HLTH =
T _PUB_HLTH_PGM.SAK_PUB_HLTH

AND T_PUB_HLTH_PGM.CDE_PGM_HEALTH =
'KENP'

AND T_RE_PMP_ASSIGN.SAK_RECIP =
T_RE_BASE_DN.SAK_RECIP

AND T_RE_PMP_ASSIGN.DTE_EFFECTIVE <

Printed 10/29/2009

Page 454



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

SDE Layer |Business Criteria Data warehouse SQL

T _PUB_HLTH_PGM.DTE_END

AND T_RE_PMP_ASSIGN.DTE_END >
T _PUB_HLTH_PGM.DTE_EFFECTIVE

AND <CURRENT DATE> between
T_RE_PMP_ASSIGN.DTE_EFFECTIVE AND
T _RE_PMP_ASSIGN.DTE_END

AND T_RE_PMP_ASSIGN.CDE_STATUSL1 <> 'H'

AND T_RE_PMP_ASSIGN.SAK_RECIP =
T _RE_AID_ELIG_DN.SAK_RECIP

AND T_RE_AID_ELIG_DN.DTE_EFFECTIVE
BETWEEN T_RE_PMP_ASSIGN.DTE_EFFECTIVE
AND T_RE_PMP_ASSIGN.DTE_END

AND T_RE_AID_ELIG_DN.CDE_STATUS1 <> 'H'
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9.2 Technical Specifications for PCP Provider locations, & MCHIP and SCHIP
Member locations Map

SDE Layer

Business Criteria

Data warehouse SQL

Primary Care
Physicians
(PCPs)

PCP's Condition #1:

*Providers with Type Code 20,
31 or 35

eEnrollment Status code 01 or 03

*Enroliment Date greater than
date of report run

PCP's Condition #2:

*Providers with Type Code 64 or
65

*Providers with Specialty Codes
01, 16, 11, 25 or 37

*Enroliment Status code 01 or 03

*Enrollment Date greater than
date of report run

PCP's Condition #3:
*Providers with Type Code 78

*Providers with Specialty Codes
50, 51, 58 or 52

*Enrollment Status code 01 or 03

*Enrollment Date greater than
date of report run

SELECT

DSS.T_PR_SVC_LOC_DN.ID_PROVIDER _
MCAID,

DSS.T_PR_ADR_DN.ADR_MAIL_STRT1,
DSS.T_PR_ADR_DN.ADR_MAIL_STRT2,
DSS.T_PR_ADR_DN.ADR_MAIL_CITY,
DSS.T_PR_ADR_DN.ADR_MAIL_STATE,
DSS.T_PR_ADR_DN.ADR_MAIL_ZIP,
DSS.T_PR_ADR_DN.ADR_MAIL_ZIP_4,
FROM

DSS.T_PR_SVC_LOC_DN,
DSS.T_PR_ADR_DN

WHERE

(

DSS.T_PR_SVC_LOC_DN.CDE_PROV_TYP
E_PRIM

in (20", '31', '35
OR

(DSS.T_PR_SVC_LOC_DN.CDE_PROV_TY
PE_PRIM

in ('64', '65") and
DSS.T_PR_SVC_LOC_DN.CDE_PROV_SP
EC_PRIM

in (01, '16','11', '25', '37"))

OR

(DSS.T_PR_SVC_LOC_DN.CDE_PROV_TY
PE_PRIM ='78'

and
DSS.T_PR_SVC LOC DN.CDE_PROV_SP
EC_PRIM
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SDE Layer

Business Criteria

Data warehouse SQL

in ('50', '51', '58', '52"))
)

AND DSS.T_PR_SVC_LOC_DN.SAK_PROV
= DSS.T_PR_ADR_DN.SAK_PROV

AND
DSS.T_PR_SVC_LOC_DN.SAK_PROV_LOC
= DSS.T_PR_ADR_DN.SAK_PROV_LOC

All Managed
Care Health
Insurance
(MCHIP)
Members

MCHIP (Phase IlI) are members
with a status code of P5 or P6

SELECT
DSS.T_RE_BASE_DN.ID_MEDICAID,
DSS.T_RE_BASE_DN.ADR_STREET 1,
DSS.T_RE_BASE_DN.ADR_STREET 2,
DSS.T_RE_BASE_DN.ADR_STREET 3,
DSS.T_RE_BASE_DN.ADR_CITY,
DSS.T_RE_BASE_DN.ADR_STATE,
DSS.T_RE_BASE_DN.ADR_ZIP_CODE
FROM

DSS.T_RE_BASE_DN,
DSS.T_RE_AID_ELIG_DN

WHERE

DSS.T_RE_AID_ELIG_DN.SAK_RECIP =
DSS.T_RE_BASE_DN.SAK_RECIP

AND
DSS.T_RE_AID_ELIG_DN.CDE_PGM_STAT
US in (P5', P6)

All State
Children’s
Health
Insurance
(SCHIP)
Members

SCHIP (Phase lll) are members
with a status code of P7

SELECT
DSS.T_RE_BASE_DN.ID_MEDICAID,
DSS.T_RE_BASE_DN.ADR_STREET 1,
DSS.T_RE_BASE_DN.ADR_STREET 2,
DSS.T_RE_BASE_DN.ADR_STREET 3,
DSS.T_RE_BASE_DN.ADR_CITY,
DSS.T_RE_BASE_DN.ADR_STATE,
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SDE Layer

Business Criteria

Data warehouse SQL

DSS.T_RE_BASE_DN.ADR_ZIP_CODE
FROM

DSS.T_RE_BASE_DN,
DSS.T_RE_AID_ELIG_DN

WHERE

DSS.T_RE_AID_ELIG_DN.SAK_RECIP =
DSS.T_RE_BASE_DN.SAK_RECIP

AND
DSS.T_RE_AID_ELIG_DN.CDE_PGM_STAT
Us ='P7'
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10 Appendix D- How to Create a DSS query using Weblntelligence

10.1 Querying DSS for providers with a specific provider type
STEP 1. Navigate to MEUPS site. The initial sign-on window will display.

STEP 2. Enter Username and Password and select ‘Sign In’.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kentuckiy™
narscse srwT 2.
Sign in to the KyHealth Choices Sign in to KyHealth Choices Help

e hanage your contact information

Usermame | |
e Change your passward
E{r %Sgllshaacgleirl;nallesz?om o Providers: Manage your agent's access Pasgword | |
or call (500) 205-4696 durin )
nmma&usgness - ng I you do not have an account, you will need to
am - 6:00 pm Monday - reglster. KyHealth Choices
Friday EST. Fargot your password?

Contact Us

Done é 0 Internet
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STEP 3. Select the DSS/SUR environment to work in by clicking on the link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

\ KyHealth Choices Home
Friday 16 March 2007 6:22 pm

Bobby Jones, Welcome to KyHealth Choices

% Applications
Application Description

Account Management Modify your account information. Providers can also use this application to give
application permissions to their agents.

Authorization Reguest Allows a user to request access to applications
DSS/SUR Wlodel Office  |This is the Model Office BusinessObjects Infoview for DSS/SUR

DSS/SUR Test This is the Test BusinessObjects Infoview for DSS/SUR

DSS/SUR UAT This is the UAT BusinessObjects Infoview for DSS/SUR

KyHealth Choices This is the KyHealth Choices portal application

Date Message

0272372007 Met User Interface MO and UAT release build 112 included the following Change

Orders and Defects: Claims - 5749, B265; CTMS - B385; EPSDT - 975, 5020;
Financial - 3751, 5946; Managed Care - 6141, 6303; MAR - 6372; Member Data
Maintenance - 4384; Prior Auth - 4750, 4796, 4987, 6262, B27E; Provider - 4656,
4973, B390; Recipient - 5330, 5931; Reference Data Maintenance - 2173, 3158,
G002, 6192 Systern Wide - 4408, 4959; and Third Party Liability - 2932, 4721,
5003, 5009, 5057, 5074, 5143, 6323, 5331, UNIX Model Office and UAT pramaotion

Laaild 447 mn T MTIOOT mmvdmimd] Hlem Frllmn e Alcirrie mvrdme moeed AdeFend e Dl

=]
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The infoview main page will open.

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: William Bermett Mode| Office

#. Commonwealth
of Kentucky

s

& - ) dew - B ser - [F] e infoview | Searck tie - [

aEsmBe X

E| S—(nr‘ve —
B B >erscnal Caregories ‘ﬁ Go to Infoiew Inbox
B & Zoraorate Categories Kmru@
UNBRIDLED SPIRIT wil~ Mew Dzsktep Intelligence Dacument

Mewy WWeh Irtell g2nce Docureat

Persoraize Infioiew now

DSSProfiler Maintenance

Case Type Waintensnze
Peer Group Maintenance
Caze Groug Mainteradce

eKASPER Requests
hdember Fequesis
Brovider Fejuests

DSSMeasureBase Maintenance

heasureEaze hiaintznance

Performance Management
Launch Jsva Infioview

Random Sample

Rancon Sarrp e Fejuest
Hancon Sarrp e Log

Geographical Mapping powared by
ESR Mags - KY netwatk oaly Businessobjm—

EZR Mags - EDZ nztwrark anly

10.1.1 InfoView Panel Sections
Section Description

Categories This section of the panel displays the categories of reports that can be
accessed by a user depending on their permissions.

Home This section of the panel displays the access options that a user has
access to based on their permissions. Note: Most individuals will not
have access to the eKASPER information shown here. If a person does
not have access to a function it will not display on the panel.

10.1.2 InfoView Panel Links

Links Description

Personalize InfoView  [This link guides the user to a page where they can customize the

Now display properties of the infoView panel displayed when they log into
infoView.

Go to InfoView Inbox  [This link guides the user to their personal infoView inbox. This allows a
user to access documents forwarded to them by other infoView DSS
users.
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Links

Description

New Desktop
Intelligence Document

This link opens a new document using the desktop intelligence version
of the BusinessObijects software.

New Web Intelligence
Document

This link opens a new document using the web intelligence version of
the BusinessObjects software.

Case Type
Maintenance

This link opens a page that allows the user to update, add or delete
case types that are used in the DSS Profiler process.

Peer Group
Maintenance

This link opens a page that allows the user to update, add or delete
peer groups that are used in the DSS Profiler process.

Case Group
Maintenance

This link opens a page that allows the user to update, add or delete
case groups that are used in the DSS Profiler process.

Member Requests

This link opens a pages that allows users with eKASPER access to
request information about a member.

Provider Requests

This link opens a pages that allows users with eKASPER access to
request information about a provider.

MeasureBase
Maintenance

This link opens a pages that allows users with MeasureBase access to
add or update measures.

Launch Java InfoView

This link opens up a panel that allows users with Performance Manager
access to see executive dashboards.

Random Sample
Request

This link opens a pages that allows users to create a random sample
request.

Random Sample Log

This link opens a pages that allows users to view the status of an
existing random sample request.

ESRI Maps — KY
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the KY Network.

ESRI Maps — HP
Enterprise Services
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the HP Enterprise Services Network.
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STEP 4. Select the New Web Intelligence Document Link.

The Web Intelligence universe list page will open.

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Wilkam Bennett Model Office

g Y
Commonwealth’' £ B

of Kentucky

] E S EEZ X 0 |Universe « Ovmer Falder
: gﬂ Clams Aalysis Administ-atar K Model Ofice Universes
Home
Brersond Categories @l DIshieasureBase tatshl Ky Model Ofice Universes
E
é(‘orporae Categorizs @l DSsProfier Administ-ator Kt Model Ofice Universes
gﬂ ekASFER tztshl Ky Model Ofice Universes
pisnde Treatrien Grouper (ET3) ministator odel Ofice Unierses
Episode Treatmer G (ET3 Administeate Ky Model Ofice Uni
inancia minist-ator odel Ofice Universes
Fi | Administ-at Ky Model Cfice Uni
@l Hel: Claims ttshl Ky Model Ofice Universes
@ Managed Care Administ-ator Ky Model Ofice Universes
5 odel Ofice Universes
hiAR WEIS tztshl Ky Model Cfice Uni
unrnary Data & odel Ofice Universes
MAR S [rat: tztshl Ky Model Ofice L
@ Member Administ-ator Ky Model Ofice Universes
@l FPwMetrcs tetshl Kt Model Ofice Universes
@l FPresumptive Elgit lity tatshl Ky Model Ofice Universes
@]  PricrAutotization PA Administ-ator Ky Model Ofice Universes
@l FProder Administ-ator Kt Model Ofice Universes
@l RandomSample Lnverse Administ-ator Ky Model Ofice Universes
@] Refrenca 1ty Ky Model Ofice Universes
Qj tast Administ-ator K Model Ofice Universes
@l TPL tztshl Ky Model Ofice Universes
@  vital Statistizs tatshl Kt Model Ofice Universes
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STEP 5. Click the Provider Link.

The provider universe will open.

GABINET FOR HEALTH AND FAMILY SERVIGES - DEGISION SUPPORT SYSTEN

Welcome: Wiliam Bennett Model Cffice

y' Commonwealth)?
of Kentucky

& - [mew - % [ send - [ oy Infoview | Searchiitie - | 5] g0
| & caegories ___«+fpoow 0
FEEEEE O W | @ - | ek query BJedt report Groowery i @ -
E #EHome £ 8| Gieddower | 7| F F P f

B @Ferscnal Categories Data | Preperties 471 Result Dhjerts

@ B comporste Categorizs A1 Provider T2 incude datair the report, sslect chjecss nthe Data tab and drag them here, Cick Rur Query to ratarn the cata to tha repart.

o Query Silers

To filter the querv, drag precafned filters here or drag ohjects here then use te Fiter Editor to define —ustonr fiters,

@Mldbists O Hearhis |

@ Qaery 1

10.1.3 Provider Universe Section Descriptions
Section Description

Data/Properties This section serves one of two purposes depending on
which tab you are on for the section. The data tab allows
the user to access the objects that are used as filters or
query results. The properties tab allows the user to control
the results that are returned from a query.

Result Objects This section of the screen displays the objects that will be
returned as query results.

Query Filters This section of the screen displays the objects that will be

used as criteria to filter the query in order to produce the
desired results.

Printed 10/29/2009 Page 464



Commonwealth of Kentucky — MMIS

STEP 6.

Data Warehouse/DSS Subsystem User Manual

Click on the + sign next to the word “Provider” in the Data/Properties section of
the panel.

The list of provider universe objects will open.

GABINET FOR HEALTH AND FANILY SERVIGES - DECISION SUPPORT SYSTEM

Commonwealthy

of Kentucky

& ’E < | [ wew « % [¥ send ~ Wy Infoidien | S

fich

earchtte - | 5]

Welcome: Wiliam Bennett Model Office

EN
| & cetegories _____+JNew oo
= ’% GE@EX [0 8 - & B - | TEEdt Quars | [2)EditReport Fornquery 3 | B @ -
E iHome @998 Bladdouery | 7|57 = 9@

B persanal Categaries
B corporate Caegories

Cata | Froseties

EE e

+- @] address

#- (8] Base nfornation
+- (@] Boarc Member Info
#-(84] Clinical Lak (CL1a)
+-[@] Counts

#-(88] Financid Info

#- (@] Medicare Nuriber
#-(88] Pregram Eigibility
#- @] LTE Info

+- @] Report User ID

(&) Al obec:s () Hierarches

Hauery -

#-[88] SURS Spexialty Infornaticn

ﬁl Pesult Chiecks

Toinzude data n the -eport, select chjecss in the Datz tab and drag them here. Clizk Run Guery to retura -he daca tc the report.

f Query Flears

Tofilter the query crag pred=zfined filters heve o drag object: herz then use the Filker Editor to defire custam fiters,

Discussions
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STEP 7. Click on the + sign next to the words “Base Information” in the Data/Properties
section of the panel.

The list of provider universe “Base Information” objects will open.

GABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Willam Bennett Model Office

Commonwealth’:
of Kentucky

@ - D ew » 3 RE} Zerd - My Info'few  Search fitle v| :J i\l @
| & categortes _______«J8vew -
FIER RS 0 | [ - | ek query| B)ect report Srnquer 5| @ -

g $Hjme 8 ig @iadﬂ Qury | T | BB B 9 <
%Pergunal Catagories Da:a | Properties &l Result Chijecks
@Dcr;orata Cateycries E" EVL‘:‘EE% 2 Toinchde data nthe reacrt, salecs objects in the Data tab and drag ther here, Clid Run Duey to retum the data to the report,

(=}~ Base Informrator

+- 71 AuoRA Cats

Billng Indicator

Contact Preference Code
Contact Preference Cede and Description
Daze of Birth

Electronic Biling Indizator

Exerpt Mo Clain Activiey Indicatar

EC3 Effactive Date

Gendsr

Hesltacare Indicazor

“ndian Provider Irdicator

Mass Rate Uadate Indicstor -
Henth of Fiscal Year End Af Query Fiters
Hame

Mame Type Indiczta”

©n Revew Indicazor

Drganization Code

Drganization Code 2nc Desription

ot OF State Indicatar

Owner Jnberest Indicator

Paper Billing (ndicator

Paper RA Znd Date

Peer aroun Code

Peer 3raua Code and Description

Provide: humbers

Provide Bass Humbar

Provide Basz Humbzr ard Hame

Provide- Medicaid Numnoer

Provide: Medicaid Mumaer 2ne Mame:

Provide: WPI ¥
< |

() All Cbjects ) Hierarcties

To filter the query. drag aredefred fikers here o drag objects here then use the Filter Editor to define custom fiters,

gudnoguanoouanooUaLOOUaLanLayg

s

@Qusryl 1 b
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STEP 8. Double click on the “Provider Numbers” object in the Data/Properties section of
the panel.

The “Provider Numbers” object will move into the “Results Objects” section of the panel.

CABINET FOR HEALTH AND FAMILY SERVICES - DEC/SION SUPPORT SYSTEM Welcome: William Bennelt Model Office

Commonwealth)
of Kentucky

B&o

Bomegres — e
Dl% B =X UM - @) B - || edit Query | (] Edi Fepart e g B @ -
B % Home 15|18 | Faddowey | V(A A PG

Brerconal Caegoies Data | Propetties B Res it Oojects

Bcarpo-ate Zateories Eﬁ'l Provider
183 Address
[2-4&] Ease Tfarneticn
-1 Adto RADae

1 EBiling Tndicator
- 71 Corcack Preference Code
1 Concack Preference Code ard Description
7 Date cf Birth
71 Elecrronic Blling Indicator
71 Exemgt o Claim Activity Indicator
71 ECS Effective Date
7 Garder
- 71 Hzatheare Indicator
-1 Indian Provider ‘ndicator

71 Mass Rate Update Indicatar =
--71 Morkh of Fiscal “ear Znd f QueryFite's
1 Nare
-7 Marre Tyoe Irdicator

71 On Review Indicator
- 7] Organzation Code
-7 Qrganzation Code and Desipticn

71 Ouk Of Szate Indicator
- 71 et Interest [ndicator
-71 Paper Biling Indicazor
- 71 Paper RA EvdDate

71 Peer Croap Code
-+ 7] Peer Groap Code 2nd Deszriatian
e B Lmbers

71 Providzr Base Nurber
- 71 Providzr Base Nurber and hame
-1 Providar Medizaid Humker

7 Providzr Medizaid Nunker and Narne

71 Providzr NFT ~
< | ¥

@) &l Chijects () Herarchizs ‘

>

I Prowider Numbers

To Altar the query drag aracefined fiters here or drac chjects here then use the Fiter Edtor o define oustcm fiters,

F

@ Quzry 1 4 b x
T base identification number used by the provicer For MP1, BASE & VEDICAID,
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STEP 9. Scroll down and click on the + sign next to the words “Type Information” in the
Data/Properties section of the panel.

The list of provider universe “Type Information” objects will open.

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: William Bennett Model Office
of Kentucky u];m 8
! L NREE

& B~ [ New » & [ send « [ My irfoviews | Searchtile ~ | 5] 5@
[ cuaws i T e
DE 2 E &= X O &5 - @Editquery Edi:Repnr: Fruncuery gt @ @ -
8 Grome BIE 8 Fesows | 7 /P2 P R

Erersoral Categares Data | Prepertizs I Result Dhjects

B cemorate Categories iz+-gd Owne'ship Irfo ||| 3 provider hunbers

(= &8 Frescriber Inforneticn
(=g FMP Information
&4 Frovicer Mumber History
(=& Tyre nfornaticn
-7 Copay Indicator
71 Group Indicator
-+ 71 Level OF Care Indicator
-7 License Recuirec Indicator
- 7] Peer Goup Indicatar
-7 Provider Tyae Code
71 Provider Tyae Code and Description
- 7] Speciaty Code
-7 Spedaty Code and Description
<1 Speciaty Effective Date
~71 Spediaty End Dae " Query Filbers
71 Spediaity Primaty Code
- 7] Speciaty Primary Code and Cescriatian
-7 Taxonomy Code
71 Taxonomy Code ard Description
6] Taxonory Reference Irformation
Lf Provider Tyae Code
~f Frescriber [D
= Frovicer Mumber
“f Frovicer Mame
- Tax ID Nunber
= UPTY Humber
(] 3oard Menbst Info
‘#- (] Tinical Lab (ZLLA]
(&l Courks
#1-[g] =irarcial Info
‘#1-{g] “tedlicare Hunter
(gl >rogram Elighilty ~
< | @
() All Objects () Herarchiss |

e

To fiter the quary, drac predefined filters ber= or drac objects here then use the Silter Editor to define custom flters,

Fquery 1 1 b X
Thz base identfication numae used by the provider for RPL BASE & MEDICAID

Discussions
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STEP 10. Double click on the “Provider Type Code and Description” object in the
Data/Properties section of the panel.

The “Provider Type Code and Description” object will move into the “Results Objects” section of
the panel.

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: William Bennett Madel Office
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Click the left mouse button and drag the “Provider Type” object in the

Data/Properties section of the panel to the Query Filters section of the panel and
release the left mouse button.

The “Provider Type Code and Description” object will move into the “Query Filters” section of

the panel.
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Click the left mouse button on the down arrow next to the in list command on the

“Provider Type” object in the Data/Properties section of the panel and scroll down
til the “Equal To” phrase is highlighted and release your left mouse button.

The “Provider Type” will display “Equal To” in the “Query Filters” section of the panel.
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STEP 13. Click the left mouse button in the area where it states “Type a constant” next to
the “Equal To” on the “Provider Type” object in the Data/Properties section of the
panel and type “17”.

The “Provider Type” will display “17” in the “Query Filters” section of the panel.
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STEP 14. Click on the “Run Query” button in the upper right hand portion of the panel.

The query results will be returned and display in the panel.
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11 Appendix E- How to Create a DSS query using Desktop
Intelligence

11.1 Querying DSS for providers with a specific provider type

STEP 1. Navigate to Desktop Intelligence Tool Program
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I;J-I Microsoft Office O @ Softwaresss 4
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Swskem

ser Mame: | wzb2tS

Password: |

Bukhentication |Windnws ah

[ Use in OFfline Mode

(] 4 | Cancel |
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STEP 2. Enter user name and password into initial logon screen and press enter button

Enker yvour name and password to log in.

System | LISCLWICYYM109:20000 {.NET Parkal) -]

ser Mame: | abc123

B b 2
Password: |

Authenticakion |'-.-'-.-'inu:|n:-ws Al

[ Use in Offline Mode

| Ik | Cancel |
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The desktop intelligence program will open and display the report wizard.
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decimert, dick Cancel and seect the Jpen wrrnard rom the
Fil= merm,

& For thierejort layout, wou can:
* Generale astandard repot

" saled atenplae

Zick Jecinto soedfy how to access Jata

[ PRunthis 'Wiza-d 3t Farup Carcel |

L o

11.1.1 Web Intelligence Report Wizard Radio Buttons Panel 1
Button Description

Generate a standard  [This radio allows you to advance through the panel to create a standard
report report.

Select a template This radio button allows you to select a template a create a report using
that template.

Click the Begin > button to choose “Generate a standard report”
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IDesktop Intelligence - Document1 - [wzi215 - 2USDLWKYVMI09. TADFS KYXIX.DSMHG.COM]
jj File Zdt Wizw [nsert Format Tools Data Andysis Window Help :jil_)i

DS S8 |k BHE] pi o |RES®a|FAl 5]

Mew Report Wizard

Specify Data Access
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data, as well 35 with perscnd data, “here are differsnt
wavs ko aczess the data youwant bo work with,

® Select the way youwant to access data:

@ Unjverss
ke a Desklop Irteligence Jnverse to cioose the

data to dsplay ir areport,
" others

iPersmaI datafilss _VJ

Use an Excel, $Base ar ASCIIFile to retreve data
ad display it i7 a report

<gack | e > | Cance|

5

[« |

11.1.2 Desktop Intelligence Report Wizard Radio Button 2

Button Description

Universe This radio button allows the user to create a BusinessObjects document

using universes created for Kentucky.

Others This radio button allows the user to create a BusinessObjects document
using data sources other than a BusinessObjects universe. The other
sources include: personal data files, XML data providers or Visual Basic

for application procedures

Click the Next > button to choose “Universe”
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‘D@ IBsma|=al[ |
New Repart Wizard
Select a Universe
Toaocess Lniverss daba, sel=ct a universs,
& Available Universes:
D53Measar=Ease 2
DSSFrcfilar
ekAZPER. =
Episcd§ I'Ireatmsrt iarouper JETE)
e s
gl %
™ Set as My DeFauk Urivarse
Fels onthe selectzc universe:
<Bazk. J Finis | Cancel
11.1.3 Desktop Intelligence Report Wizard Universe Selection
Universe Description
Claims Analysis This universe allows the user to query claims information from the
MMIS
DSSMeasureBase This universe allows a user to review the raw results of the information
presented in the DSSMeasureBase reports
DSS Profiler This universe allows a user to review the raw results of the information
presented in the DSSProfiler reports
eKASPER This universe allows a user to review data collected in support of the
eKASPER program
ETG This universe allows a user to review the raw results of the information
presented in the ETG reports
Financial This universe allows the user to query on financial information from the
MMIS
Held Claims This universe allows the user to query on claims in a not yet finalized
status (does not include suspended claims)

Printed 10/29/2009

Page 480



Commonwealth of Kentucky — MMIS

Data Warehouse/DSS Subsystem User Manual

Universe

Description

Managed Care

This universe allows the user to query on managed care information
from the MMIS

MAR MSIS

This universe allows the user to query on results of the data sent to
CMS for the Medicaid Statistical Information Services (MSIS) tapes

MAR Summary

This universe allows the user to query on the raw data used to create
some of the MAR reports

Member This universe allows the user to query on member information from the
MMIS

PM This universe is for Dashboard use.

PM Metrics This universe is for Dashboard use.

Presumptive Eligibility

This universe allows the user to query on presumptive eligibility
information from the MMIS

Prior Authorization

This universe allows the user to query on prior authorization information
from the MMIS and maxMC

Provider

This universe allows the user to query on provider information from the
MMIS

Random Sample

This universe allows the user to query on raw data used to produce the
random sample reports

Reference This universe allows the user to query on reference information from
the MMIS
TPL This universe allows the user to query on TPL information from the

MMIS

Vital Statistics

This universe allows the user to query on vital statistics information
from the Kentucky Department of Public Health

Scroll, Select the word Provider and click the Finish > button

Printed 10/29/2009

Page 481



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual
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Classes and Objects
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Rzsulk Objects
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© s

&4 Basa formation

88 Board Member Info

88 Clinca Lah ([ 14)

@4 Conts

@4 Finandal Info

&8 Medicare Murrbe-

&8 Progrzm Eligikilis

& LTC Info
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Toinsert an object in the query, open a class folder then double-click the object.

Canditiors

To apply a condition, drag an object to this pane.

Options. .

| | Carcel |

11.1.4 Provider Universe Section Descriptions

Section

Description

Classes and Objects

This section allows the user to access the objects that are
used as filters or query results.

Result Objects

This section of the screen displays the objects that will be
returned as query results.

Conditions

This section of the screen displays the objects that will be
used as criteria to filter the query in order to produce the
desired results.
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STEP 5. Click on the + sign next to the words “Base Information” in the Data/Properties
section of the panel.

The list of provider universe “Base Information” objects will open.
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STEP 6. Double click on the “Provider Numbers” object in the Classes and Objects
section of the panel.

The “Provider Numbers” object will move into the “Result Objects” section of the panel.
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STEP 7. Scroll down and click on the + sign next to the words “Type Information” in the
Data/Properties section of the panel.

The list of provider universe “Type Information” objects will open.
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STEP 8. Double click on the “Provider Type Code and Description” object in the
Data/Properties section of the panel.

The “Provider Type Code and Description” object will move into the “Results Objects” section of
the panel.
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STEP 9. Click the left mouse button and drag the “Provider Type” object in the
Data/Properties section of the panel to the Query Filters section of the panel and
release the left mouse button.

The “Provider Type Code and Description” object will move into the “Query Filters” section of
the panel.

gence ; Document! - [wzt2t3 - @LISOLWKYVM1D !—;m]![
jj Sl Ecit Wizw Inset Tarmet Teols Deta pnalvss Wndow Halp 3 ﬁlﬂ

=@ 324 | |5 % | |[A|/EE@mB| &

‘A Query Panel - Provider Univaise
Eﬁ EJ ] ,1 |Scopr: of anaysist Monz _v_J ﬁ:%"ll ‘;glg @|
Cperatars Ra=uk Objects

= Ecual o

e 71 Providzr humhe’s] 1 Previder Tvpe Tode and Description

® Greater than

® Greater than or equa to
® lessthen

® |ess thanor equel ta

® Bebwesn

® Hok bebwesn

® nlisk

* Hok inlist

* srull

* ot null

® Matchzs pattern

= Differerk, from pattern Candtiors
* Ecth
® Excep:

7 Providsr Type Gode Sl yenl-lge die

cd1 O dﬁ]

This is the provider bype that a provider s licens=c far,

Qptiors... save 2l Closs WAt “—I Canie ‘

Printed 10/29/2009 Page 488



Commonwealth of Kentucky — MMIS

STEP 10.

Data Warehouse/DSS Subsystem User Manual

The “Provider Type” will display “Equal To” in the “Conditions” section of the panel.

:i] File Edi: %wea [msert Formet “ools Cata Gnaysis window Help

#1 Desictop Intelligence - Document1 - [wz1215 - USOLWKYVIA109, TADFS.KYXIX EDSMHG, CON]

Double click the “Equal To” on the right panel under the word “Operators”.

D@d osd|+BEDX|# %

AlBema ||l |

R Query Panel - Providar Universe

’Eiﬁ ! _VI ﬂl !5mpe of Analvsis: Mane

= |5l 9

operaics Resul: Objecks

0 e 3 e corstan

= Show sk of values

- ® Tupe 3ew prompt

- & Showlist of prompts

& Slect zn object

® (Cgats 3 suoquery (ANY)
® Calculstion

e Select Quary Fesulbs (AN

71 Provider Numbersl 71 Provder Tvpe Zode and Descriaton

71 Provider Typ= Code Equal to Sl SRSl sele=11 8 0] s

rgr v

This is the provider bype that a provicer is lizensed far,
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STEP 11. Double click the “Type a New Constant” phrase on the right panel under the word
“Operands”. Type “17” into the open area and hit the enter key.

The “Provider Type” will display “17” in the “Conditions” section of the panel.

E\ Desktop Intelligence - Documeant] - [wzt2t5 - @USOLWKYVM102. TADFS.KYXIX.EDSMHG. COM
; j_] File Edit ¥ew Insert Fomat Tacls Data pnalysis ‘windiw Help =18 x|
el g | & B BESEmI |- ] |

‘R Query Panal - Provider Universe

(6329 58] {20 Izce ofencrsis: tcne =l ml2lxlo o
Classes and Dhjects Result Objects
[= &3 Type Information fad

-7 Copay Indicator 1 2ravidsr I‘\Llnk:ersi 71 Provider Tvpe Zode and Descripkion

-7 Group Incicator
T Leval OF Cave Indiczkor
-7 Lizenze Required Indicatar
7 Peer Group Indicazor

o &
71 Pravider Type Code and Descripticn
7 Specialty Zode
- 71 Specialty Zode and Description
7 Specialty ZFeztive Dame
71 Specialty Zrd Date
-7 Speciality Prirrary Codz
7 Specialty ¥ mary “cde and Descript Conditions
7 Taxonomy Code
7 Taxonomy Code and Descrigtion
(8] Taxonomy Ree-ence Information =
=1 (gi] 30ard Meniber Info
=1 g Zinizd Lab (2114)

S|

1 ravidsr Type Cods Equal to'17"

] i@ Tt i
o ) 2
4 oy #

This is bve provider tyoe that a provder is liczrsed for,

Options .. Save and Jose View... | Ran Cancel
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STEP 12. Click on the “Run” button in the lower right hand portion of the panel.

The query results will be returned and display in the panel.

E‘Desklop Intzlligence - Document! - [wz12t5 - @USOLWKYVM109. TADFS. KYXIX. EDSMHG.COM]

jj Fle Edic View Insert =armat Tocls Data Analyss window Hep 5 Elﬂ
UeEd(s@ e o BIEE®B |4 e -~
E] N

5l Dsta | ] er | Report Title
-] zriables

a Jrov!der unibets Provider Numbers Provider Type Cade and Description

T =rovider Typz Coce a0

Ferrulzs P
tAzdicaid Mumbzr 1700C001 17 - Acqu red Brair Inury

Base Nurber: SC001 752

HPI
tadicaid Mumbar 17000019 17 - Acgured Brair Inury
Base Number: SCO00° EI3

MNPl
tzdicaid Mumbar. 1700C027 17 - Acqured Brair Inury
Bage Nurber: SCO00BERS

P
tadicaid Murbzr 1700C035 17 - Acoured Brair Inury
Baze Number: 5C001° 752

HP
tzdicaid Mumbzr 17000043 17 - Acgu red Brair Inury
Baze Nurber: SC001° 752

MNPl
tzdicaid Mumbzr. 1700C030 17 - Acqured Brair Inury
Base Number: 5C001° 752

HP
tzdicaid Mumbzr 1700C058 17 - Acgu red Brair Inury
Baze Nurber: SC001° 752

MPI
tAzdicaid Mumbzr. 1700C076 17 - Acqu red Brair Inury
Base Nurber: SC001 752

Pl
tadicaid Mumbar 1700C034 17 - Acgured Brair Inury
Base Number: 5C001° 762

HPI
tzdicaid Mumbzr: 1700032 17 - Acgured Brair Inury
Baze Nurber: SC001° 752

¢ S :II’\I LIJ

Gfl 'H® gﬁepmtl]
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12 Appendix F- DSS MeasureBase

12.1 Viewing Information on a Specific Measure
STEP 1. Navigate to MEUPS site. The initial sign-on window will display.

STEP 2. Enter Username and Password and select ‘Sign In’.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kentuckiy™
TnsroLED SemT -
Sign in to the KyHealth Choices Sign in to KyHealth Choices Help
e hanage your contact information Usernanme
E : e Change your passward | |
K?(r %Sgllshaacgleirl;nalesz?om o Providers: Manage your agent's access Password | |
or call (500) 205-4696 durin )
nmma&usgness S ng If you do not have an account, you will need to
am - 6:00 pm Monday - l’egISter’. KyHealth Choices
Friday EST. Forgot ywour password?
Contact Us

Done

é 0 Internet
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STEP 3. Select the DSS/SUR environment to work in by clicking on the link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

\ KyHealth Choices Home
Friday 16 March 2007 6:22 pm

Bobby Jones, Welcome to KyHealth Choices

% Applications
Application Description

Account Management Modify your account information. Providers can also use this application to give
application permissions to their agents.

Authorization Reguest Allows a user to request access to applications
DSS/SUR Wlodel Office  |This is the Model Office BusinessObjects Infoview for DSS/SUR

DSS/SUR Test This is the Test BusinessObjects Infoview for DSS/SUR

DSS/SUR UAT This is the UAT BusinessObjects Infoview for DSS/SUR

KyHealth Choices This is the KyHealth Choices portal application

Date Message

0272372007 Met User Interface MO and UAT release build 112 included the following Change

Orders and Defects: Claims - 5749, B265; CTMS - B385; EPSDT - 975, 5020;
Financial - 3751, 5946; Managed Care - 6141, 6303; MAR - 6372; Member Data
Maintenance - 4384; Prior Auth - 4750, 4796, 4987, 6262, B27E; Provider - 4656,
4973, B390; Recipient - 5330, 5931; Reference Data Maintenance - 2173, 3158,
G002, 6192 Systern Wide - 4408, 4959; and Third Party Liability - 2932, 4721,
5003, 5009, 5057, 5074, 5143, 6323, 5331, UNIX Model Office and UAT pramaotion

Laaild 447 mn T MTIOOT mmvdmimd] Hlem Frllmn e Alcirrie mvrdme moeed AdeFend e Dl

=]
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The infoview main page will open.

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: William Bermett Mode| Office

#. Commonwealth
of Kentucky

s

& - ) dew - B ser - [F] e infoview | Searck tie - [

aEsmBe X

E| S—(nr‘ve —
B B >erscnal Caregories "ﬁ Go to Infoiew Inbox
B & Zoraorate Categories Kmru@
UNBRIDLED SPIRIT wil~ Mew Dzsktep Intelligence Dacument

Mewy WWeh Irtell g2nce Docureat

Persoraize Infioiew now

DSSProfiler Maintenance

Case Type Waintensnze
Peer Group Maintenance
Caze Groug Mainteradce

eKASPER Requests
hdember Fequesis
Brovider Fejuests

DSSMeasureBase Maintenance

heasureEaze hiaintznance

Performance Management
Launch Jsva Infioview

Random Sample

Rancon Sarrp e Fejuest
Hancon Sarrp e Log

Geographical Mapping powared by
ESR Mags - KY netwatk oaly Businessowm—

EZR Mags - EDZ nztwrark anly

12.1.1 InfoView Panel Sections
Section Description

Categories This section of the panel displays the categories of reports that can be
accessed by a user depending on their permissions.

Home This section of the panel displays the access options that a user has
access to based on their permissions. Note: Most individuals will not
have access to the eKASPER information shown here. If a person does
not have access to a function it will not display on the panel.

12.1.2 InfoView Panel Links

Links Description

Personalize InfoView  [This link guides the user to a page where they can customize the

Now display properties of the infoView panel displayed when they log into
infoView.
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Links

Description

Go to InfoView Inbox

This link guides the user to their personal infoView inbox. This allows a
user to access documents forwarded to them by other infoView DSS
users.

New Desktop
Intelligence Document

This link opens a new document using the desktop intelligence version
of the BusinessObjects software.

New Web Intelligence
Document

This link opens a new document using the web intelligence version of
the BusinessObjects software.

Case Type
Maintenance

This link opens a page that allows the user to update, add or delete
case types that are used in the DSS Profiler process.

Peer Group
Maintenance

This link opens a page that allows the user to update, add or delete
peer groups that are used in the DSS Profiler process.

Case Group
Maintenance

This link opens a page that allows the user to update, add or delete
case groups that are used in the DSS Profiler process.

Member Requests

This link opens a pages that allows users with eKASPER access to
request information about a member.

Provider Requests

This link opens a pages that allows users with eKASPER access to
request information about a provider.

MeasureBase
Maintenance

This link opens a pages that allows users with MeasureBase access to
add or update measures.

Launch Java InfoView

This link opens up a panel that allows users with Performance Manager
access to see executive dashboards.

Random Sample
Request

This link opens a pages that allows users to create a random sample
request.

Random Sample Log

This link opens a pages that allows users to view the status of an
existing random sample request.

ESRI Maps — KY
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the KY Network.

ESRI Maps — HP
Enterprise Services
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the HP Enterprise Services Network.
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STEP 4. Select the MeasureBase Maintenance Link under the DSSMeasureBase
Maintenance Section.

The DSSMeasureBase Selection page will open. It will show all available measures..

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Miew Favorites Tools  Help eﬂ‘\'

" = a .
- ) N ) 7 r - - 2

e Back <) \ﬂ @ (W) | g search ¢ Favories } = E gl ia .*‘i

Address ﬁjhttp:Uuatdsssur.kymm\s‘com:2DUSDJbusinessobjects)’antarprise1ISIInfoViewima\n.aspx - (=) Links **

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

f'ét Commonwealth) .
P of Kentucky e T
& - [ Mew - [ send - by Infaview | Searchtitle « | = )
| & categories _______“JWome |
FIEEEIEES 3

& Measure Base Maintenance | Qualifier Maintenance |
B ¥Home

-~

Brersonal Categories Measure Source: | Select 8 Source v Measure Domain: | Select 8 Domair v
%Corporate Categories
Calculation Type: | Select a Calculstion Type w ‘ Freguency: | Annual b | [ Search ]
1(2]3[4[516[T[8]9 Hext# Results: 1 thru 12 of 101
HEDIS - ADOLESCENT WWELL CHILD VISITS AGE 11- HEDIS 2008 \JSE OF SERVICES
};EDIS - ADOLESCEMT WELL CHILD VISITS AGE 16 - HEDIS 2005 \ISE OF SERVICES
HEDIS - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 20035 ACCESSIAYAILABILITY OF CARE
YEARS
HEDIZ - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESS/IAVAILABILITY OF CARE
YEARS
HEDIS - A.‘DOLESCENT LRSS HEDIS 2005 EFFECTIVEMESS OF CARE
Combination 1
[HES = AAEILEENS (XD e = HEDIS 2005 EFFECTIVEMESS OF CARE
Combinstion 2
HEDIS - ADOLESCENT IMMUMZATIONS - Hep B HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT IMMUMIZATIONS - MR HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT IMMUMIZATIONS - VZT HEDIS 2003 EFFECTIVEMESS OF CARE "
&] Dane & Local intranet

12.1.3 MeasureBase Selection Field Descriptions
Field |Description Length Data Field DB Table DB Attributes
Type Type

Calcula This indicates how the data [13 Drop [Field T_MM_MEAS CDE_CALC _TYPE
tion will be sampled Values: A - Down URE_BASE
Type Numerator /Denominator B - List
Per 1000 C - Per 100 D - Box
Per 10000

(@)

Freque |Indicates the frequency that Drop [Field T_MM_MEAS CDE_FREQUENC
ncy the measure should be Down URE_BASE Y

generated. Examples: List
Quarterly, Semiannually, Box
Annually

Measur |A short description of the [0 CharalField T_MM_MEAS MEASURE_BASE _
e Base measure. cter URE_BASE |NAME
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Field |Description Length Data Field DB Table DB Attributes
Type Type

Measur /A method for grouping 0 Drop [Field T_MM_MEAS SAK_DOMAIN

e measures. Examples: Down URE
Domain Effectiveness of Care, List
Access/Availability of Care, Box

Use of Services

Measur A high-level description of Drop [Field T_MM_MEAS SAK_MEASURE_S
e the source of the measure. Down URE_BASE |OURCE

Source Example: HEDIS 2005 List
Box

o

o

Search |Provides the capability to N/A |Button |n/a n/a
search for specific

measures.

STEP 5. Selection of Search Criteria

Click on the Measure Source List and select ‘HEDIS 2005’ from the List.

<8 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools  Help [

- n
- 1 N ) [~ » ) - 25

@ Back </ x ,.,,: [0 | / Search . Favorites ‘) =] J ii .“i

Address @jhttp:Uuatdsssur.kymm\s‘com:2UUSDJbuslnessob]ects)’enterpnse1ISIInfo\flewima\n.aspx » G0

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Links >

& - U wew - B L% send - [ My infoview | Searchttie - | 5
| & categories _______ “fwoe |
mEeBm X ~
Measure Base Maint: Oualifier Maints
= $Home | |
= )
B Brersonal Categories Seloct & Source B o E——

%Curpurate Categories
Freguency: | Annual vl [ Search ]

hieasure Source:

Calculation Type:

1(2]34]516]T[8]9 Hext > Results: 1 thru 12 of 101

Measure Base & Measure Source Measure Domain

HEDIS - ADOLESCENMT WWELL CHILD VISITS AGE 11- HEDIS 2005 \SE OF SERVICES

HEDIS - ADOLESCENT WELL CHILD WISITS AGE 16 -

20 HEDIS 2003 USE OF SERVICES

HEDIS - CHILDREN AND ADOLESCENTS ACCESS

TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2003 ACCESSIAYAILABILITY OF CARE

YEARS

HEDIS - CHILDREN AMD ADOLESCENTS ACCESS

T PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESSIAYAILABILITY OF CARE

YEARS

(HES = ALY (XD e - HEDIS 2005 EFFECTIVEMESS OF CARE

Combinstion 1

HEDIS. - A.'DOLESCENT DN el = HEDIS 2005 EFFECTIVEMESS OF CARE

Combiration 2

HEDIS - ADOLESCENT IMMUNMZATIONS - Hep B HEDIS 2005 EFFECTIVEMESS OF CARE

HEDIS - ADOLESCEMT IMMUMZATIONS - MMR HEDIS 20035 EFFECTIVEMESS OF CARE

HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE 7
&] % Local intranet
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Click on the Calculation Type List and select ‘NUM/DENUM’ from the list.

Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer, provided by EDS COE

File Edit Wiew Favorites Tools Help

M —~ 0 < =
Q- @ MR G Pswar Poroos @ -5 B-LJEK B
Address ﬁjhttp fuatdsssur kymmis, com: 20080 businessobjectsfenterprisel 1 S/InfoViewmain. aspx b Gn Links **

Welcome: Bobby Jones UAT

[

Commonwealth
of Kentucky

FEEEEE:
2 FHome I—Measuresase i | Oualifi q |

& .
Personal Categories Measure Source: |HEDIS 2005 & Measure Domain: | Select a Domair
Bcormorate categories
Calculation Type: |NumJDenum v‘ Freguency: | Annusl vl [ Search ]
Select a Calculation Type \
5 PumDenum .
112 1 4per 1000 Results: 1 thru 12 of 101
Per 10000

[HEES = AR5 HEDI= 2003 USE OF SERVICES
;IgDI‘S - ADOLESCENT WELL CHILD VISITS AGE 16 - HEDIS 2005 \USE OF SERVICES
HEDIZ - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2005 ACCESS/IEYAILABILITY OF CARE
YEARS
HEDIS - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2003 ACCESSIAYAILABILITY OF CARE D
YEARS
HEDIS. N A.'DOLESCENT DR RIS = HEDIS 2005 EFFECTIVEMESS OF CARE
Combiration 1
HEDIS - A.‘DOLESCENT LR O HEDIS 2005 EFFECTIVEMESS OF CARE
Combinstion 2
HEDIZ - ADOLESCEMT IMMUMZATIONS - Hep B HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT IMMUMIZATIONS - MR HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE B

&

‘-j Local intranet
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Click on the Measure Domain List and select ‘USE OF SERVICES’ from the list.

Commonwealth of Kentucky - DS5 Infoview icrosoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools Help e-”‘\'

eBack T \ﬂ @ _h /_\’ Search '*3:\( Favorites {} <] - .?\,'_ - _J ﬁ ‘5

Address ﬁjhtt : ffuatdsssur kymmis, com: 20080 /businessobjectsfenterprisel 1 5/InfoViewimain. aspx s Go  Links

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Weilcome: Bobby Jones UAT

Commonwealthy :
of Kentucky |\ 77 &=

|— = E - | L] ew » % [ send » [F] My Infoview | Searchtitle « |

2 2@
II_
bFP@@x

ﬁkHome I—Measurenase i | Oualifi o |

=l =)
Personal Categories Measure Source: |HEDIS 2005 & Measure Domain: | USE OF SERVIC »
Bcormorate categories Select & Domain
Calculation Type: | Mum/Denum v Freguency:|C | ColYEMESS OF
LS | ‘ 4 U ACCESS/AY AILABI
1(2]3[4[516|T[8]9 Hext» Results: 1 thru 12 of 101
HEDIS - ADOLESCENT WELL CHILD VISITS AGE 11- HEDIS 2005 LUSE OF SERVICES
;|§D|‘3 - ADOLESCENT WELL CHILD VISITS AGE 16 - HEDIS 2005 \USE OF SERVICES
HEDIZ - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2005 ACCESS/IEYAILABILITY OF CARE
YEARS
HEDIS - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2003 ACCESSIAYAILABILITY OF CARE D
YEARS
HEDIS. N ADOLESCENT DR RIS = HEDIS 2005 EFFECTIVEMESS OF CARE
Combiration 1
HEDIS - A.‘DOLESCENT LR O HEDIS 2005 EFFECTIVEMESS OF CARE
Combinstion 2
HEDIZ - ADOLESCEMT IMMUMZATIONS - Hep B HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT IMMUMIZATIONS - MR HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE B
& ®J Lacal mtranet
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STEP 6. Click on the Search button on the right side of the window.

Commonwealth of Kentucky - DS5 Infoview icrosoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools Help e-”‘\'

- ‘s < y
e Back 2] d lﬂ ﬂ 7 Search . Favorites {}
Address ﬁj http: ffuatdsssur kymmis, com: 20080jbusinessobjectsfenterprisel 1 5{Infoview/main, aspx Go Links **

Welcome: Bobby Jones UAT

Commonwealth
of Kentucky
3 @ - | O vew - B [ send - [ My infaview | Searchttie | 5] s
E_
EFP@@x
2 §Home l— Measure Base Mai | Qualifi A |

28
Personal Categories Measure Source: |HEDIS 2005 & Measure Domair:
Bcormorate categories
Calculation Type: |NumJDenum v‘ Freguency: | Annusl vl [ Search ]
1(2]3[4[516|T[8]9 Hext» Results: 1 thru 12 of 101
HEDIS - ADOLESCENT WELL CHILD VISITS AGE 11- HEDIS 2005 LUSE OF SERVICES
;I§DI‘3 - ADOLESCENT WELL CHILD VISITS AGE 16 - HEDIS 2005 \USE OF SERVICES
HEDIZ - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2005 ACCESS/IEYAILABILITY OF CARE
YEARS
HEDIS - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2003 ACCESSIAYAILABILITY OF CARE D
YEARS
HEDIS. N A.'DOLESCENT DR RIS = HEDIS 2005 EFFECTIVEMESS OF CARE
Combiration 1
HEDIS - A.‘DOLESCENT LR O HEDIS 2005 EFFECTIVEMESS OF CARE
Combinstion 2
HEDIZ - ADOLESCEMT IMMUMZATIONS - Hep B HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT IMMUMIZATIONS - MR HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE B
& ®J Lacal mtranet
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The list of Measures meeting the Search criteria will be displayed.

Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer, provided by EDS COE

File Edit Wiew Favorites Tools Help

M ~ A ~ T .
eBack - J \ﬂ @ .'_lj 7 ) Search '?r:( Favorites ﬁ} [ =" . - ﬂ l.i
Address @http fuatdsssur kymmis, com: 20050 businessobjectsfenterprisel 1 S{Infolfiew/main, aspx e

Welcome: Bobby Jones UAT

Links **

Commonwealt
of Kentucky

Measure Base Maii Qualifi i

2 FHome | |
JE3]
& Brersonal Categaries Messure Source: | HEDIS 2005 & Messure Domair: | USE OF SERVIC

Bcormorate categories

Calculation Type: |NumJDenum v‘ Freguency: | Annusl vl [ Search ]

1(2]3 Hext» Results: 1 thru 12 of 25

Measure Base v Measure Source Measure Domain

HEDIS - WELL CHILD WISITS IN FISRT 15 MONTHS

OF LIFE - 3 SERWICES HEDIS 2005 USE OF SERVICES

HEDIZ - WELL CHILD YISITS IM FISRT 15 MONTHS

OF LIFE - 2 SERVICES HEDIS 2005 USE OF SERVICES

HEDIS - WELL CHILD VISITS IM FISRT 15 MONTHS

OF LIFE - 1-4 SERVICES HEDIS 2003 USE OF SERVICES

HEDIS - WELL CHILD VISITS IM FISRT 15 MOMNTHS |

OF LIFE - 1 SERVICE HEDIS 2005 USE OF SERVICES

HEDIZ - WELL CHILD YISITS IM Sth YEAR OF LIFE HEDIS 2003 USE OF SERVICES

HEDIS - WELL CHILD YISITS IM dth YEAR OF LIFE HEDIS 2005 USE OF SERVICES

HEDIS - WELL CHILD WISITS IM 3rd, 4th, 5th and Gth

YEARS OF LIFE HEDIS 2005 USE OF SERVICES

HEDIZ - WELL CHILD YISITS IM Srd YEAR OF LIFE HEDIS 2003 USE OF SERVICES

HEDIZ - ADOLESCENT WWELL CHILD VISITS HEDIS 2003 USE OF SERVICES

HEDIS - ADOLESCENT WELL CHILD VISITS AGE 16 HEDIS 2005 \JSE OF SERVICES -
& ®J Lacal mtranet
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STEP 7. Click on the First Measure which will highlight it.
Double-Click on the highlighted measure

ommonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

Fle Edit Vew Favorites Tools Help [ 8

eﬁack - \_) lﬂ lg __:] /__\J Search \_‘;:(Favuritas €‘} [ :v :\7 - _J ﬁ '5

inessobjects fenterprise 1 15/ Infoliew main. aspx . Go Links **

CABINET FOR HEALTH AND FAMILY SERVICES - Welcome: Bobby Jones UAT
Commonwealth’,
of Kentucky
& v | [0 New » % [ Send « My Infoviewr | Ssarchiitls - |

& categories ______«JHome |
mEs 8w X ry

I Measure Base Mai Qualifi i

8 #nome I I
@
@ BPersonal Categaries Messure Source: | HEDIS 2005 |+ Measure Domain: | USE OF SERVIC v

& comorate Categories

Caloulation Type: ‘Num.fDenum vl Freouency: |Annua| vl [ Search ]

1(2|3 Hext» Results: 1 thru 12 of 25

Measure Base v Measure Source Measure Domain

HEDIS - WELL CHILD WISITS IN FISRT 15 MONTHS

OF LIFE - 3 SERWVICES HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD VISITS IN FISRT 135 MOMTHS
OF LFE - 2 SERVICES HEDIS 2005 USE OF SERYICES
HEDIS - WELL CHILD VISITS IN FISRT 15 MONTHS
OF LIFE - 1-8 SERWICES HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD VISITS IN FISRT 15 MONTHS B
OF LIFE - 1 SERVICE HEDIS 2005 UZSE OF SERVICES
HEDIS - WELL CHILD VISITS IN Sth YEAR OF LIFE HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD VISITS IN 4th YEAR OF LIFE HEDIS 2005 USE OF SERYICES
HEDIS - WELL CHILD VISITS IN Srd, 4th, 5th and Gth
VEARS OF LIFE HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD VISITS IN 3rd YEAR OF LIFE HEDIS 2005 USE OF SERWICES
HEDIS - ADCLESCENT WELL CHILD WISITS HEDIS 2005 USE OF SERVICES
HEDIS - ADCLESCENT WELL CHILD VISITS AGE 16 HEDIS 2005 \USE OF SERVICES v
& &J Local intranet
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The MeasureBase Maintenance page for the selected measure will open.

A Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE EIEI[EI

File Edit Wiew Favorites Tools Help e-”‘\'
" = 0 7
- ) 2 ) = v i 2
@ Eack. </ \ﬂ lg (0 | Search 7. Favorites ‘3 =" _J i 1 -;‘
Address @http:p’p’uatdsssur.ky'mrms‘cum:2DD8D,ibusinessubjectsp’enterprise115,|’Infu\fiew,ima\n.aspx hd G0 Links **

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Weilcome: Bobby Jones UAT

fét Commonwealth
“W¥S of Kentucky

& w | [ Mew » T [ send » [T My Infoview | Searchtitle - | 5] S @

(Scmogores ———— Jome —__—_————————————————
= E } 23 '3_3 = x Measure Base Selection I Qualifier Maintenance | s

&
B EHome Measure Base:  |HEDIS - WELL CHILD VISITS IN FISRT 15 MONTHS OF LIFE - 4 SERVICES J
Erersonal categories

& corporate categaries Measure Source: | HEDIS 2005 (v Measure Domain; | USE OF SERVICES v
e | b ]
Calculation [RY:=e Frequency:.

Measure Base Description

The percentage of enrolled members who turned 15 months old during
the measurement year, who received four well-child visits with a
primary care practitioner during their first 15 months of life

Qualifier - - -
am e

Mumerator 1 Four or more well-child visits age 1 113 months
Mumerstor 2 NOTIM 5 or more Well child visits age 1 115 months
Denominstor 1 Cortinuously eligible age 1-15 months
Denominator 2 AMD N “ERIFIES ELIGIBILITY AT 15 MOMTHS

I ————— e R —...]
I3

&) Dane J Local intranet

12.1.4 MeasureBase Maintenance Field Descriptions

Field Description Lengt Data [Field DB Table DB Attributes
h Type [Type

Calculation [The type of calculationto 1 Drop |Field T _MM_MEAS |[CDE_CALC T
Type be used for the measure. Down UREBASE YPE

Valid values: List Box
Numerator/Denominator,
Per 100, Per 1000, Per
10000.

Frequency |ndicates the frequency |10 Check [Check [T_MM_MEAS CDE_FREQU
that the measure should Box Box UREBASE ENCY

be generated. Valid
values: Quarterly,
Semiannually, Annually

Group Lists the group of the 18 CharactListView [T_MM_QUALI CDE_GROUP
qualifier. er FER
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Field Description Lengt Data [Field DB Table DB Attributes
h Type [Type
Join Type |For Part Indicator 'B - 50 Charact|ListView T _MM_QUALI CDE_JOIN_T
Multiple' how the er FER YPE
numerators or
denominators should be
combined
Measure A short description of the 200 Charact|Field T _MM_MEAS MEASURE_B
Base measure. er URE_BASE |ASE_NAME
Measure A long description of the [700 Charact|Field T_MM_MEAS DSC_MEASU
Base measure. er URE_BASE |RE_BASE
Description
Measure A method for grouping 50 Drop [Field T_MM_MEAS |[SAK_DOMAIN
Domain measures. Examples: Down URE_BASE
Effectiveness of Care, List Box
Access/Availability of
Care, Use of Services
Measure A high-level description of |50 Drop |Field T_MM_MEAS |[SAK_MEASU
Source the source of the measure. Down URE_BASE |RE_SOURCE
Example: HEDIS 2005 List Box
Measure The target or benchmark 5 NumberField T _MM_MEAS TARGET
Target of the measure. URE_BASE
Min Perf The minimum 5 NumberField T MM_MEAS MIN_PERF_T
Target performance target for the URE_BASE ARGET
measure.
Part This indicates if the 18 Charact|ListView [T_MM_QUALI QUAL_ PART _
numerator/denominator er FER IND
has a single or multiple
parts
Qualifier Lists a short description of 100 Charact|ListView [T_MM_QUALI DSC_QUAL
Description the numerators and er FER
denominators.
Qualifier Lists the numerator or 11 Charact|ListView T_MM_QUALI CDE_QUAL T
Type denominator subsets used er FER YPE
for processing.
SegAO Value: AND OR Exclude 0 Charact|ListView n/a n/a
er
Sequence Lists the sequence of the |10 CharactListView T _MM_QUALI CDE_QUAL_S
numerators and er FER EQ

denominators for
processing control.
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STEP 8. Double click on the first Numerator shown on the MeasureBase Maintenance

Screen.

The Qualifier Maintenance page for the chosen Numerator will display.

3 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE CEX
[

File Edt  View Favores Tocks  Help

oﬂatk - Q@ \ﬂ \i"‘ fl /V]Searth ‘iﬂ:_(Favuntes [ %] - 57 - _I a3

Address | &] http:jfuatdsssur kymmis.com: 20080fbusinessobjects/enterprisel 15/Infabiewmain. aspx v Go  Liks ?

GABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

\: Commonwealthy,
of Kentucky % &

. oy TR 5 A od

&« < [ vew - % (% send - [ Mynfoview | Seachttle [ ][] S @
[ caegores ————home
FIEREEEEES
2 &irome

Epersonal Categorias
B corporate Categories

|

Measure Base Selection | Measure Base Maintenance

Qualifier Type: | Numerator ER—
Part Dete Range: | 3 yeats of data
Partind: | Complexdity % I

Partseq |1 Seqa0:

Data Source: | Claims: Threshald

=
I
< < <

Court Criteria; | Claims Threshold

Description: [Four or more well-child visits age 1 7 15 m

I I
< < < < <

Join Type:

Qualifier Criteria

Function: |  [crteria:| ~| Mask:

Operator: | = v | value

{ PROC_CODE BETWEEN 99351 and 99352
OR PROC_CODE BETWEEN 993591 and 99392
OR PROC_CODE = 99432

OR DIAG_CODE = Vz02
OR DIAG CODE = V700
OR DIAG_CODE = V703

OR DIAG _CODE BETWEEN V705 and V706
OR DIAG_CODE BETWEEN V708 and V709 )
AND AGEDAYS BETUEEN 31 and 456

I e ——

&] Done & Local intranet

12.1.5 Qualifier Maintenance Field Descriptions

Type Type

Field Description Length [Data Field DB Table DB Attributes

Criteria  |be counted for the Down List IFER IT
measure. Valid values: Box
M-Members, C-
Claims(services), A-Paid
Amount, D-Check dates
between two claims, T-
Days(number of days on
a claim)

Count Indicates the field that will 50 Drop Field T_MM_QUAL|CDE_CNT_CR

[=}

Criteria  [This section displays the Alphanum|Field n/a n/a
information that has been eric
entered in the 'Qualifier
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Field Description Length [Data Field DB Table DB Attributes
Type Type
Criteria' section.
Data Indicates the source of 50 Drop Field T_MM_QUAL SAK_DATA_S
Source the measure data. Valid Down List IFER OURCE
values: C-Claims, E- Box
Eligibility.
Date Indicates the date range 50 Drop Field T_MM_QUAL |CDE_DATE_R
Range for the measure. Valid Down List IFER ANGE
values: 1-Current year, 2- Box
Current and previous
year, 3-Current and
previous two years, P-
Previous year
Descriptio |A brief description of the [100 Character|Field T_MM_QUAL|DSC_QUAL
n numerator or IFER
denominator.
Group Lists the group. 18 Drop Field T _MM_QUALI|CDE_GROUP
Down List IFER
Box
Join Type |Indicates how the 50 Drop Field T_MM_QUAL |CDE_JOIN_TY
numerator or denominator Down List IFER PE
sets should be combined: Box
Valid values: A-"AND IN",
O-"OR IN", X-"NOT IN"
Part This indicates if the 18 Drop Field T_MM_QUAL CDE_PART
numerator/denominator Down List IFER
has a single or multiple Box
parts
Part This indicates if the 0 Drop Field T_MM_QUAL |QUAL_PART |
Indicator |numerator/denominator Down List IFER ND
has a single or multiple Box
parts Values: A Single B
Multiple E The last
numerator/denominator of
the series on multiple
numerators/denominators
PartSeq ([This indicates the 18 Drop Field T _MM_QUALI|CDE_PART_S
sequence of the parts. Down List IFER EQ

\Values: A Single B
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Field Description Length [Data Field DB Table DB Attributes
Type Type

Multiple E The last Box

numerator/denominator of

the series on multiple

numerators/denominators
Qualifier [This button adds the 0 N/A Button |n/a n/a
Criteria - [criteria entered by the
Add user in the “Criteria list

box'. It will stay disabled

until the 'Criteria’ and

'Value' fields have been

entered.
Qualifier [This field allows the user 0 Drop Field T_MM_FILTE[TXT_FILTER
Criteria - o specify the fields that Down List R
Criteria  will be used to determine Box

the measure. For

example, diagnosis code,

age, etc.
Qualifier [This field allows the user 0 Drop Field n/a n/a
Criteria - to combine criteria. Valid Down List
Function |values: AND, OR, NOT. Box
Qualifier [This field displays the 0 Character [Field T_MM_FILTE [TXT_MASK
Criteria - format in which the 'Value' R
Mask field must be entered.
Qualifier [This field allows the user 0 Drop Field n/a n/a
Criteria - to select an operator with Down List
Operator which to compare the Box

'Criteria’ and 'Value'

fields. Valid values: =,

<>, , <=, >=, between,

like.
Qualifier [This field allows the user |0 Alphanum|Field n/a n/a
Criteria - o enter the value that will eric
Value be used to compare

against the 'Criteria’ field.

Two 'Value' fields will be

displayed if the user

chooses the "between"

operator.
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threshold used for
extraction. This threshold
is only used when the
criteria is a range like
days between count
Criteria. In that case
Thresholdl is a begin
value and Threshold2 is

Field Description Length [Data Field DB Table DB Attributes
Type Type
Qualifier [Indicates the type of 11 Drop Field T _MM_QUALT_MM_QUALI
Type qualifier. Valid values: Down List IFER FIER
Numerator, Denominator. Box
SegAO  |Value: AND OR Exclude [0 Drop Field n/a n/a
Down List
Box
Sequence [Indicates the sequence of [1 Drop Field T_MM_QUAL CDE_QUAL_S
the numerators and Down List IFIER EQ
denominators for Box
processing control. Valid
values: 1-5.
Submit Submit changes to add or 0 N/A Button |n/a n/a
modify.
Threshold [This is a ten-digit number {10 Number [Field T_MM_QUAL THRESHOLD _
1 that indicates the IFER 1
threshold used for
extraction. This correlates
to the Count Criteria field
to determine the level at
which a Member meets
the Numerator or
Denominator. For
example, if the Count
Criteria is Claims and
Thresholdl is 1, then the
member must have 2
claims that meet that
criteria to include them in
the Numerator or
Denominator
Threshold [This is a ten-digit number 10 Number [Field T _MM_QUAL[THRESHOLD _
2 that indicates the IFER 2
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Field Description Length Data Field DB Table DB Attributes
Type Type

an end value.

STEP 9. Click on the MeasureBase Maintenance Tab to return to the previous Page.

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools Help

eBack M 7 ) \ﬂ @ h /._" Search ‘::'E(Favuntes {‘) <~ “_f - _] ﬁ ‘ﬁ

Address ﬁjhttp:p’p’uatdsssur.ky'mrms‘cum:2DD8D,ibusinessubjectsp’enterprise115,|’Infu\fiew,ima\n.aspx hd GD Links **

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Weilcome: Bobby Jones UAT

@'FCommonwealth\
5 of Kentuck e all, ' \ \
v AN} lﬂll 0 380 / \
$ - D Hew » o r\l/"‘ Send - by Infolfiews | Search title v| |\_;_J El @

(Scmogores ———— Jome —__—_————————————————
= E } 23 '37-;[! = x Measure Base Selection I Qualifier Maintenance | s

&
B EHome Measure Base:  |HEDIS - WELL CHILD VISITS IN FISRT 15 MONTHS OF LIFE - 4 SERVICES J
Erersonal categories

& corporate categaries Measure Source: | HEDIS 2005 (v Measure Domain; | USE OF SERVICES v

Measure

T 0 | wnperiTagero |
Measure Base Description

The percentage of enrolled members who turned 15 months old during
the measurement year, who received four well-child visits with a
primary care practitioner during their first 15 months of life

Qualifier _ - - =
am e

Mumerator 1 Four or more well-child visits age 1 113 months
Mumerstor 2 NOTIM 5 or more Well child visits age 1 115 months
Denominstor 1 Cortinuously eligible age 1-15 months
Denominator 2 AMD N “ERIFIES ELIGIBILITY AT 15 MOMTHS

I ————— e R —...]
I3

&) Dane J Local intranet

Highlight and double click on any Qualifier to display it's detail information.

Repeat steps 7 and 8 until all desired Qualifiers have been displayed.
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STEP 10. Click on the MeasureBase Selection tab to return to the List of Measures found in
the initial search..

Commonwealth of Kentucky - DS5 Infoview - Microsoft Internet Explorer, provided by EDS COE

File Edit Miew Favorites Tools  Help eﬂ-‘“

eBack M ) \ﬂ @ h /:\‘ Search \:"\'(Favor\tes e} - :_\’, A J ﬁ ‘;‘i

Address @http uatdsssur kyramis, com: 20080 businessobjectsfenterpt X h3 Go  Links *

Welcome: Bobby Jones UAT
Commonwealth
of Kentucky
@ E - D New - S @ Send - My Infoliew: | Sesrch title v|
FIEEEIEES

Measure Base Maintenance ualifier Maintenance
2 $Home | o |
= i

Personal Categnries Measure Source: |HEDIS 2005 v Measure Domain: | ISE OF SERVIC v

@Corporate Categories

Calculation Type: |NumJDenum v‘ Freguency: | Annual vl [ Search ]

1(2]3 Hext + Results: 1 thru 12 of 25

Measure Base v Measure Source Measure Dom

HEDIS - WELL CHILD VISITS IN FISRT 15 MONTHS

OF LIFE - 3 SERVICES HEDIS 2005 USE OF SERVICES

HEDIS - WELL CHILD ¥ISITS IM FISRT 15 MOMTHS

OF LIFE - 2 SERVICES HEDIS 20035 USE OF SERVICES

HEDIS - WELL CHILD ¥ISITS IM FISRT 15 MOMTHS

OF LIFE - 1-4 SERVICES HEDIS 20035 USE OF SERVICES

HEDIS - WELL CHILD WISITS IM FISRT 15 MOKNTHS |

OF LIFE - 1 SERVICE HEDIS 2005 USE OF SERVICES

HEDIS - WELL CHILD ¥ISITS IM Sth YEAR OF LIFE HEDIS 2005 USE OF SERVICES

HEDIS - WELL CHILD WISITS IM dth YEAR OF LIFE HEDIS 20035 USE OF SERVICES

HEDIS - WELL CHILD WISITS IM 3rd, 4th, Sth and 6th

VEARS OF LFE HEDIS 2005 USE OF SERVICES

HEDIS - WELL CHILD VISITS M 3rd YEAR OF LIFE HEDIS 20035 USE OF SERVICES

HEDIS - ADOLESCENT VWELL CHILD VISITS HEDIS 2005 USE OF SERVICES

HEDIS - ADOLESCENT WELL CHILD VISITS AGE 16 HEDIS, 2005 \USE OF SERVICES v
&) ®J Lacal intranet

Printed 10/29/2009 Page 511



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

12.2 Add a Measure
STEP 1. Navigate to MEUPS site. The initial sign-on window will display.

STEP 2. Enter Username and Password and select ‘Sign In’.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kentuckiy™
Sign in to the KyHealth Choices Sign in to KyHealth Choices

e hanage your contact information

Change your password Usemame | |

L]

For assistance, email us at g Y. P .

k< EDI HelpDeskieds, com o Providers: Manage your agent's access Password | |
p (@eds.

or call (500 205-4696 durin )

nmma&usgn%s [ —mgg If wou do not have an account, you will need to

arm - 6:00 pm Manday - register.

KyHealth Choices

Friday EST. Forgot your password?

Contact Us

Done

é 0 Internet
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STEP 3. Select the DSS/SUR environment to work in by clicking on the link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

\ KyHealth Choices Home
Friday 16 March 2007 6:22 pm

Bobby Jones, Welcome to KyHealth Choices

% Applications
Application Description

Account Management Modify your account information. Providers can also use this application to give
application permissions to their agents.

Authorization Reguest Allows a user to request access to applications
DSS/SUR Wlodel Office  |This is the Model Office BusinessObjects Infoview for DSS/SUR

DSS/SUR Test This is the Test BusinessObjects Infoview for DSS/SUR

DSS/SUR UAT This is the UAT BusinessObjects Infoview for DSS/SUR

KyHealth Choices This is the KyHealth Choices portal application

Date Message

0272372007 Met User Interface MO and UAT release build 112 included the following Change

Orders and Defects: Claims - 5749, B265; CTMS - B385; EPSDT - 975, 5020;
Financial - 3751, 5946; Managed Care - 6141, 6303; MAR - 6372; Member Data
Maintenance - 4384; Prior Auth - 4750, 4796, 4987, 6262, B27E; Provider - 4656,
4973, B390; Recipient - 5330, 5931; Reference Data Maintenance - 2173, 3158,
G002, 6192 Systern Wide - 4408, 4959; and Third Party Liability - 2932, 4721,
5003, 5009, 5057, 5074, 5143, 6323, 5331, UNIX Model Office and UAT pramaotion

Laaild 447 mn T MTIOOT mmvdmimd] Hlem Frllmn e Alcirrie mvrdme moeed AdeFend e Dl

=1
The infoview main page will open.
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GABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcomie:Wiliam Bennett Made| Office

L Commonwealthy,

i R e s
P of Kentuck) W o :
: IR VUM N / \
BEE - D vew - S 8 serst + [ wonfoview | Seorct tie - | = a8
aPsBEa X
Persoraize Info'iew now
g @—(ume

e,
B & serscnal Caegoties =~ N:"_':—: i 150 1o Indotiesw Inbins
B B zoraorate Categories mru@

UNBRIDLED SPIRIT wil Mewy Dasktep Intelligence DocLrnent

ey Web Irtell gznce Docurret

DSSProfiler Maintenance

Case Type waintenznze
Peer Group Maintenance
Case Groug Mainteradce

eKASPER Requests

ernber Fequests
Brivider Feyuests

DS$SMeasureBase Maintenance

MeasureEaze Maintznance

Performance Management

Launch Jzva Infoview

Random Sample
Rancon Sarrp e Reguest
Rancon Sarrp e Loy

Geographical Mapping powared by
ESR taps - K network oaly Businessoum-

ESR Mags - EDZS nztwratk only

12.2.1 InfoView Panel Sections

Section Description

Categories This section of the panel displays the categories of reports that can be
accessed by a user depending on their permissions.

Home This section of the panel displays the access options that a user has
access to based on their permissions. Note: Most individuals will not
have access to the eKASPER information shown here. If a person does
not have access to a function it will not display on the panel.
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12.2.2 InfoView Panel Links

Links

Description

Personalize InfoView
Now

This link guides the user to a page where they can customize the
display properties of the infoView panel displayed when they log into
infoView.

Go to InfoView Inbox

This link guides the user to their personal infoView inbox. This allows a
user to access documents forwarded to them by other infoView DSS
users.

New Desktop
Intelligence Document

This link opens a new document using the desktop intelligence version
of the BusinessObjects software.

New Web Intelligence
Document

This link opens a new document using the web intelligence version of
the BusinessObjects software.

Case Type
Maintenance

This link opens a page that allows the user to update, add or delete
case types that are used in the DSS Profiler process.

Peer Group
Maintenance

This link opens a page that allows the user to update, add or delete
peer groups that are used in the DSS Profiler process.

Case Group
Maintenance

This link opens a page that allows the user to update, add or delete
case groups that are used in the DSS Profiler process.

Member Requests

This link opens a pages that allows users with eKASPER access to
request information about a member.

Provider Requests

This link opens a pages that allows users with eKASPER access to
request information about a provider.

MeasureBase
Maintenance

This link opens a pages that allows users with MeasureBase access to
add or update measures.

Launch Java InfoView

This link opens up a panel that allows users with Performance Manager
access to see executive dashboards.

Random Sample
Request

This link opens a pages that allows users to create a random sample
request.

Random Sample Log

This link opens a pages that allows users to view the status of an
existing random sample request.

ESRI Maps — KY
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the KY Network.

ESRI Maps — HP
Enterprise Services
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the HP Enterprise Services Network.

STEP 4. Select the MeasureBase Maintenance Link under the DSSMeasureBase

Maintenance Section.
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The DSSMeasureBase Selection page will open. It will show all available measures..

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools Help e-”‘\'

eBack M > | \ﬂ lg _;\I /-\’Search ‘::E/Favuntes ‘) - \-.4 E ¥ _J ﬁ ‘fi

Address @http:p’p’uatdsssur.ky'mrms‘cum:2DD8D,ibusinessubjectsp’enterprise115,|’Infu\fiew,ima\n.aspx hd GD Links **

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Weilcome: Bobby Jones UAT

fét Commonwealth
“PS of Kentucky s

LZs & -
& w | [ Mew » T [ send » [T My Infoview | Searchtitle - | 5] S @
Somegones ———— Jome =R
= - @ r 5

Measure Base Maii Qualifi i
2 §Home | |

3]
& Brersonal Categories Measure Source: | Select a Source v Measure Domain: | Select a Domair
Bcormorate categories
Calculation Type: | Select a Calculstion Type v ‘ Freguency: | Annusl A | [ Search ]
1(2]3[4[516|T[8]9 Hext» Results: 1 thru 12 of 101
HEDIS - ADOLESCENT WELL CHILD VISITS AGE 11- HEDIS 2005 LUSE OF SERVICES
;I§DIS - ADOLESCENT WELL CHILD VISITS AGE 16 - HEDIS 2005 \USE OF SERVICES
HEDIZ - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2005 ACCESS/IEYAILABILITY OF CARE
YEARS
HEDIS - CHILDREN AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2003 ACCESSIAYAILABILITY OF CARE
YEARS
HEDIS. N A.'DOLESCENT DR RIS = HEDIS 2005 EFFECTIVEMESS OF CARE
Combiration 1
HEDIS - A.‘DOLESCENT LR O HEDIS 2005 EFFECTIVEMESS OF CARE
Combinstion 2
HEDIZ - ADOLESCEMT IMMUMZATIONS - Hep B HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT IMMUMIZATIONS - MR HEDIS 2003 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE B
&) Dane J Local intranet

12.2.3 MeasureBase Selection Field Descriptions

Field |Description Length Data Field DB Table DB Attributes
Type Type

Calcula This indicates how the data [13 Drop [Field T_MM_MEAS CDE_CALC _TYPE
tion will be sampled Values: A - Down URE_BASE
Type |Numerator /Denominator B - List
Per 1000 C - Per 100 D - Box
Per 10000

(@)

Freque |Indicates the frequency that Drop [Field T_MM_MEAS CDE_FREQUENC
ncy the measure should be Down URE_BASE Y

generated. Examples: List
Quarterly, Semiannually, Box
Annually

Measur |A short description of the [0 CharalField T_MM_MEAS MEASURE_BASE
e Base measure. cter URE_BASE |NAME

Measur /A method for grouping 0 Drop [Field T_MM_MEAS SAK_DOMAIN

e measures. Examples: Down URE
Domain Effectiveness of Care, List
Access/Availability of Care, Box

Use of Services
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Field |Description Length Data Field DB Table DB Attributes
Type Type

Measur A high-level description of Drop [Field T_MM_MEAS SAK_MEASURE_S
e the source of the measure. Down URE_BASE |OURCE

Source Example: HEDIS 2005 List
Box

o

o

Search |Provides the capability to N/A |Button |n/a n/a
search for specific

measures.

STEP 5. Right Click with the cursor anywhere at the top of the window.

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools  Help [

eﬁack M > | \i“l lEL' _;\I /.-\’Search ‘?:1‘\'( Favorites ‘) - :,; W _J ﬁ ﬁ

Address |4] hitp: ffustdsssur kymis com:20080/businessobjectsjenterprise] 15{Tnfobiewjmain, aspx v Be ks ?

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT
— = = —

Commonwealthy
of Kentucky

@ - D Mew - T Rﬁ Send - My InfoView: | Search title v|
EEeBdmX

Measure Base Maint: Oualifier Maint:
8 #iHome | |

)
Brersonzl wategores Mesasure Source: | HEDIS 2005 hl Mesasure Domsir | USE OF SERWIC
B corporate Categories
Calculation Type: |NumJDer|um v‘ Freguency: | Annual vl [ Search ]
1)2]|3 Hext + Results: 1 thru 12 of 25
HEDIZ - WELL CHILD YISITS IM FISRT 15 MONTHS
OF LIFE - 4 SERVICES HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD VISITS IM FISET 15 MOMNTHS
OF LIFE - 3 SERWICES HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD YISITS IM FISRT 15 MONTHS
OF LIFE - 2 SERVICES HEDIS 2005 USE OF SERVICES
HEDIZ - WELL CHILD YISITS IM FISRT 15 MONTHS —
OF LIFE - 1-4 SERVICES HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD VISITS IM FISRT 15 MONTHS
OF LIFE - 1 SERVICE HEDIS 2003 USE OF SERVICES
HEDIS - WELL CHILD ¥ISITS IM Sth YEAR OF LIFE HEDIS 20035 USE OF SERVICES
HEDIS - WELL CHILD VISITS IM 4th YEAR OF LIFE HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD WISITS IM 3rd, 4th, Sth and Bth
YEARS OF LIFE HEDIS 2005 USE OF SERVICES
HEDIS - WELL CHILD YISITS IM Srd YEAR OF LIFE HEDIS 2005 USE OF SERVICES
HEDIS - ADOLESCEMT WWELL CHILD VISITS HEDIS 20035 USE OF SERVICES
HEDIS - ADOLESCENT WELL CHILD VISITS AGE 16 HEDIS 2005 LUSE OF SERVICES v
&] Dane % Local intranet

Click on ‘ADD’ from the list

The MeasureBase Maintenance page will display with default values in selected fields
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<A Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

Fle Edit Wew Favorites Tools Help

@Back i \ﬂ \g _;\J /..-\‘Search ‘»;?'\'{Favorites {‘}

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

f‘-.w .

™ #

,Commonwealtﬁ

T g R

E -+ of Kentucky

% Categories

= #Home

%Corpo

mEsRm X

%Personal Categories

- D Mew - 3 Rﬁ' Send - by Info'fiew | Search title -|

Measure Base Selection I

.Go

Qualifier Maintenance |

CEX
€.

Links **

Meazure Baze: |

rate Categories

Meazure

Measure Source: | HEDIS 2005 v

Calculation Type:
Measure Base Description

|

Measure Domain: | EFFECTIWEMESS OF CARE

S

MoperfTagetn |
Fresuency:

Qualifier . ’ . -
Hm Qualiier Description

I@ Done, but with errors on page.

‘-3 Local inkranet

12.2.4 MeasureBase Maintenance Field Descriptions

Field Description Lengt Data [Field DB Table DB Attributes
h Type [Type
Calculatio|The type of calculation to be |1 Drop [Field T MM_MEAS CDE _CALC T
n Type |used for the measure. Valid Down UREBASE YPE
values: List Box
Numerator/Denominator, Per
100, Per 1000, Per 10000.
Frequenc [Indicates the frequency that |10 Check Check [T _MM_MEAS |CDE_FREQU
% the measure should be Box Box UREBASE ENCY
generated. Valid values:
Quarterly, Semiannually,
Annually
Group Lists the group of the 18 CharactListView [T_MM_QUALI CDE_GROUP
qualifier. er FER
Join Type For Part Indicator 'B - 50 CharactListView T_MM_QUALI CDE_JOIN_T
Multiple' how the numerators er FER YPE
or denominators should be
combined
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Field Description Lengt Data [Field DB Table DB Attributes
h Type [Type
Measure A short description of the 200 (CharactField T _MM_MEAS MEASURE_B
Base measure. er URE_BASE |ASE_NAME
Measure A long description of the 700 CharactField T_MM_MEAS DSC_MEASU
Base measure. er URE _BASE |RE_BASE
Descriptio
n
Measure /A method for grouping 50 Drop |Field T_MM_MEAS |[SAK_DOMAIN
Domain measures. Examples: Down URE_BASE
Effectiveness of Care, List Box
Access/Availability of Care,
Use of Services
Measure A high-level description of the/50 Drop [Field T _MM_MEAS SAK_MEASU
Source |source of the measure. Down URE_BASE |RE_SOURCE
Example: HEDIS 2005 List Box
Measure [The target or benchmark of 5 Number Field T_MM_MEAS TARGET
Target the measure. URE_BASE
Min Perf The minimum performance 5 Number|Field T_MM_MEAS MIN_PERF_T
Target target for the measure. URE_BASE ARGET
Part This indicates if the 18 Charact|ListView [T_MM_QUALI QUAL_PART _
numerator/denominator has a er FER IND
single or multiple parts
Qualifier |Lists a short description of 100 |Charact|ListView T_MM_QUALI DSC_QUAL
Descriptiothe numerators and er FER
n denominators.
Qualifier |Lists the numerator or 11 CharactListView T _MM_QUALI |CDE_QUAL_T
Type denominator subsets used for er FER YPE
processing.
SegAO |Value: AND OR Exclude 0 Charact|ListView n/a n/a
er
Sequenc |Lists the sequence of the 10 Charact|ListView T_MM_QUALI CDE_QUAL_S
e numerators and er FER EQ

denominators for processing
control.
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STEP 6. Enter the Description of the Measure being added

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

CEX

File Edit Wiew Favorites Tools Help

eBack - J \ﬂ @ _;j /.._\‘ Search ‘i:(Favorites €‘3 <] * :’;\_ - _J ﬁ 'ﬁ

Address ﬁj http:ffmodsssur 1 kymmis, com: 20081 /businessobjectsfenterprise1 15/ Infoview/main, aspx i~

Welcome: Bobby Jones Model Office

S - D e = Fp RL?' Send - My Infovfiew | Search title v| Lz_j ﬁ @
A

& Categories
e BmX
2 & Home
%Personal Categaories
%Corporate Categaries

Measure Base Selection I Qualifier Maintenance |

Meazure Baze: |Specific Measzure - For llustration of Messure Sdd |

Measure Source; | HEDIS 2005 hd Measure Domain; | EFFECTMWEMESS OF CARE R |

Meazure

Caeuition Type: Freency:
Measure Base Description

Qualifier . ’ . -
Hm st

I@ Done, but with errors on page. ‘ﬁ Local inkranet
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STEP 7. Click on the Drop Down box for Measure Domain.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

CEX

File Edit Wiew Favorites Tools Help

@Back - _) \ﬂ \g _h /.._\‘ Search ‘»:1‘\'( Favorites -e) <] * .__7 - _J ﬁ ‘:‘3

Address ﬁj http:ffmodsssur 1 kymmis, com: 20081 /businessobjectsfenterprise1 15/ Infoview/main, aspx i~

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones Model Office
e 5 i T T =
' Commonwealth\¥ :

WS of Kentucky G

S - D Mew -
& Categories
mEesBmX

Measure Base Selection Qualifier Maintenance
2 $iHome | |

%Personal Categaories
%Corporate Categaries

[ sen ~ My Infoiview | Searchtitie - | =] S5 @
A

Meazure Baze: |Specific Measzure - For llustration of Messure Sdd |

Measure Source; | HEDIS 2005 hd Measure Domain; | EFFECTIVEMESS OF CARE

Meazure

Measure Base Description

Qualifier . ’ . -
Hm st

< B
I
I@ Done, but with errors on page. ‘j Local inkranet
STEP 8. Enter Rest of desired criteria as follows:

Enter 1 into Measure Target

Enter 1 into Min Perf Target

Leave the Default in Calculation Type

Leave the Default in Frequency.

Enter a detailed description in the Measure Base Description area

Page now looks like this:
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<A Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE r5_<|

Fle Edit Wew Favorites Tools Help e.'n-

eBack - _) \ﬂ \g _;j /.._\‘ Search ‘»;?'\'{Favorites {‘} <] ~ L__f - _] ﬁ ‘:‘j

Address ﬁj httpefimodsssur L. kymmis, com: 20081 /businessobjectsfenterprise 1 15/Infoview main, asps . Go Links *

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

/@’ Commonwealth
of Kentucky

~

Measure Base Selection I Qualifier Maintenance |

%Personal Categories

Meazure Baze: |Specific Measzure - For llustration of Messure Sdd |
%Corporate Categories

Measure Source: | HEDIS 2005 (v Measure Damain: | UISE OF SERVICES hd |
Meazure
Terget Min Pert Target:

Calculation Type: Frequency:
Measure Base Description

This iz a demonstartion Measure for Instructive Purposes.

Qualifier . ’ . -
Hm Qualiier Description

I@ Done, but with errors on page. \ﬁ Local inkranet

Click on the Submit button

STEP 9. The Qualifier Maintenance page for the chosen Numerator will display with
selected default values displayed.

Select the Drop Down box for Qualifier Type
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& Kentucky - DSS Infoview - Microsoft Internet Explorer, provided by EDS COE

File
. — a - = ;

eﬁack - \_) \ﬂ @ __lj P ) search ‘?/‘\'( Favorites {‘} < L.'_,; T _J ﬁ ‘3

Address ﬁéﬁhttp:,l’,l’modsssurl‘kymm\s.com:20081,l’businessob]ects,l’enterprise1ISIInFoview,l’main.aspx v Go Links *

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM
N = i T

P

Edit  Yiew Favorites Tools Help

Commonwealt
of Kentucky

@ - D New - 3 RL?' Send - My Infoiews | Search title v|
% Categories
e sB @ X
g @Home M e Base Selecti | M € Base Mail I
Bprersonal Categoaries walifier Type: S _v
%Corpurale Categories Sualter Tive: == _
2 Denominator Date Range: ‘ Current Measure Year V|
Partinict: Groug: | V|
PartSed: Seq ‘ V|
Data Source: Threshald: |D |
Caunt Criteria: Threshold2: [0 |
Join Type: Description: | | 1
Qualifier Criteria
Function: ‘ ~ |Cr'rteria:| R | Mask:
Operator: ‘ = v| Walue: | |
< ol EN
I
I Done ’g Local intranet:
12.2.5 Qualifier Maintenance Field Descriptions
Field Description Lengt | Data Fiel | DB Table DB Attributes
h Type d
Typ
e
Count Indicates the field 50 Drop Fiel | T_ MM _QUA | CDE _CNT_C
Criteria that will be counted Down d LIFER RIT
for the measure. List Box
Valid values: M-
Members, C-

Claims(services), A-
Paid Amount, D-
Check dates
between two claims,
T-Days(number of
days on a claim)

Criteria This section displays | O Alphanu | Fiel | n/a n/a
the information that meric d
has been entered in
the 'Qualifier Criteria’
section.
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Field Description Lengt | Data Fiel | DB Table DB Attributes
h Type d
Typ
e
Data Indicates the source | 50 Drop Fiel | T_MM_QUA | SAK DATA S
Source of the measure data. Down d LIFER OURCE
Valid values: C- List Box
Claims, E-Eligibility.
Date Indicates the date 50 Drop Fiel | T_MM_QUA | CDE_DATE_R
Range range for the Down d LIFER ANGE
measure. Valid List Box
values: 1-Current
year, 2-Current and
previous year, 3-
Current and previous
two years, P-
Previous year
Descriptio | A brief description of | 100 Charact | Fiel | T_MM_QUA | DSC_QUAL
n the numerator or er d LIFER
denominator.
Group Lists the group. 18 Drop Fiel | T_MM_QUA | CDE_GROUP
Down d LIFER
List Box
Join Type | Indicates how the 50 Drop Fiel | T_MM_QUA | CDE JOIN_T
numerator or Down d LIFER YPE
denominator sets List Box
should be combined:
Valid values: A-"AND
IN", O-"OR IN", X-
"NOT IN"
Part This indicates if the 18 Drop Fiel | T_MM_QUA | CDE_PART
numerator/denominat Down d LIFER
or has a single or List Box
multiple parts
Part This indicates if the 0 Drop Fiel | T_MM_QUA | QUAL_PART_
Indicator numerator/denominat Down d LIFER IND
or has a single or List Box

multiple parts
Values: A Single B
Multiple E The last
numerator/denominat
or of the series on
multiple
numerators/denomin
ators
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Field Description Lengt | Data Fiel | DB Table DB Attributes

Type

d

Typ
e

PartSeq

This indicates the
sequence of the
parts. Values: A
Single B Multiple E
The last
numerator/denominat
or of the series on
multiple
numerators/denomin
ators

18

Drop
Down
List Box

Fiel
d

T_MM_QUA
LIFER

CDE_PART_S
EQ

Qualifier
Criteria -
Add

This button adds the
criteria entered by
the user in the
“Criteria list box'. It
will stay disabled
until the 'Criteria’ and
'Value' fields have
been entered.

N/A

Butt
on

n/a

n/a

Qualifier
Criteria -
Criteria

This field allows the
user to specify the
fields that will be
used to determine
the measure. For
example, diagnosis
code, age, etc.

Drop
Down
List Box

Fiel

T_MM_FILT
ER

TXT_FILTER

Qualifier
Criteria -
Function

This field allows the
user to combine
criteria. Valid values:
AND, OR, NOT.

Drop
Down
List Box

Fiel

n/a

n/a

Qualifier
Criteria -
Mask

This field displays
the format in which
the 'Value' field must
be entered.

Charact
er

Fiel

T_MM_FILT
ER

TXT_MASK

Qualifier
Criteria -
Operator

This field allows the
user to select an
operator with which
to compare the
‘Criteria’ and 'Value'
fields. Valid values:
=, <>,,<=E, >=,
between, like.

Drop
Down
List Box

Fiel

n/a

n/a
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Field Description Lengt | Data Fiel | DB Table DB Attributes
h Type d
Typ
e
Qualifier This field allows the 0 Alphanu | Fiel | n/a n/a
Criteria - user to enter the meric d
Value value that will be
used to compare
against the 'Criteria’
field. Two 'Value'
fields will be
displayed if the user
chooses the
"between" operator.
Qualifier Indicates the type of | 11 Drop Fiel | T_MM_QUA | T_MM_QUALI
Type qualifier. Valid Down d LIFER FIER
values: Numerator, List Box
Denominator.
SegAO Value: AND OR 0 Drop Fiel | n/a n/a
Exclude Down d
List Box
Sequence | Indicates the 1 Drop Fiel | T_MM_QUA | CDE_QUAL_S
sequence of the Down d LIFIER EQ
numerators and List Box
denominators for
processing control.
Valid values: 1-5.
Submit Submit changes to 0 N/A Butt | n/a n/a
add or modify. on
Threshold | This is a ten-digit 10 Number | Fiel | T_ MM_QUA | THRESHOLD
1 number that d LIFER 1
indicates the
threshold used for
extraction. Itis
assumed that the
value is based on a
member based total.
Threshold | This is a ten-digit 10 Number | Fiel | T_MM_QUA | THRESHOLD
2 number that d LIFER 2

indicates the
threshold used for
extraction. Itis
assumed that the
value is based on a

member based total.
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STEP 10. Click on each drop down box and select the value needed for the build of the

measure.

Click on the ‘Part:;’ drop down box and select the value needed to build the measure.

A Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE |r$__<|
Fle Edit Wew Favorites Tools Help e.'n-
eBack - J \ﬂ \g : ;j /.._\‘ Search “F;‘\'( Favorites e} <] .:9_ < _J ﬁ 'ﬁ

Address ﬁj http:ffmodsssur 1 kymmis, com: 20081 fbusinessobjectsfenterprise 1 15/Infoview/main, aspx . Go Links *

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM
= 3 :

Commonwealthy
of Kentucky

$ - D e = Fp @‘ Send - My Infotiew | Search title -|
% Categories
DEesBEm@X
M e Base Selecti M € Base Mai
B &iHome | |
& i ;
rersona) CaEores Guslier Type: Sequence:
%Corporate Categories
Part: _V Date Range: | Current Measure Year v |
Partinct: 12 Group:| V|
3
PartSec |4 Segaln: | V|
5
Data Source: (5 Threshalct: [0 |
Court Criteris: Threshald2: |0 |
Join Type: Description: | |
Qualifier Criteria
Function: | L |Cr'rteria:‘ v| haszk:
Dperator: | = L | el ‘ |
bt
< |3
I@ Daone \ﬁ Local inkranet
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Click on the ‘Parting:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE
Edit

File Wiew  Favorites  Tools  Help

eBack = d \ﬂ @ _;j /_‘ Search “i'\':(Favorites E} <] - :;_ = _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM
[ 2

Commonwealth'
of Kentucky &

o B
[ sen ~ My Infoiview | Searchtitie - |

e Base Selecti | M € Base Mai I

2 & Home

2 i ;
Personal Categories Quaifer Typs: Sectience:

%Corporate Categaries

Part: w Date Range: | Current Measure Year w |

Partinc: Groug: | v|

Simple

PartSeg; | Complexity Seqad: | V|
End of Series

Data Saurce: | Bith Record v Threshal: |0 |
Court Criteri: Threshale2: |0 |
Join Type: Description: | |

Qualifier Criteria

Function: | b |Cr'rteria: ‘ e | haszk:

Operatar: | = w | “alue: ‘ |

|l e [k
< | >

I@ Daone \ﬁ Local inkranet

Printed 10/29/2009 Page 528



Commonwealth of Kentucky — MMIS Data Warehouse/DSS Subsystem User Manual

Click on the ‘Partseq:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE
Eile

Edit  Miew Favorites Tools  Help

eBack - J \ﬂ \g _;j /.._\‘ Search “i'\':(Favorites E} <] ~ :7_ - _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealth
of Kentucky

e Base Selecti | M € Base Mai I

2 & Home

& i ;
Personal Categonies Guslier Type: Sequence:
%Corporate Categories
Part: _ Date Range: | Current Measure Year w |
Parint Group:| v]

PartSed:

Segdn | ~ |

Data Source: 2 Threshald1: |D |

3

Court Criteria: 5 Threshald2: |D |

Join Type: Description: | | 1
Qualifier Criteria
Function: | b |Cr'rteria:‘ v| haszk:
Operatar: | = w | “alue: ‘ |

b
4 | L
I@ Daone \ﬁ Local inkranet
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Click on the ‘Data Source:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE
Edit

File

eBack = d \ﬂ @ _;j /_‘ Search “i'\':(Favorites E} <] - :;_ = _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

Wiew  Favorites  Tools  Help

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealthy,

OTKeNtIcky =1\ g ﬂlﬂmﬁ il

[ sen ~ My Infoiview | Searchtitie - |

M e Base Selecti M € Base Mai
2 $iHome | |
(= i ;
Fersonal Cateanries Gusier Type: Sequence:
%Corporate Categories
Part: Date Range: | Current Measure Year v |

Partinc: Groug: | v|

Partser Seao:| 3
Data Source; | Bith Recard b

Birth Record

Threshald1: |0 |

Threshald2: [0 |

Hospital Discharge

Join Type: V'rtal Records Description: | |

Qualifier Criteria

Function: | b |Cr'rteria: ‘ e | haszk:

Operatar: | = w | “alue: ‘ |

|l e [k
< | >

I@ Done

\a Local inkranet
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Click on the ‘Count Criteria’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File

eBack = d \ﬂ @ _;j /_‘ Search “i'\':(Favorites E} <] - :;_ = _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

Edit  Miew Favorites Tools  Help

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM
v, o o 3 =

Commonwealth
of Kentucky

[ sen ~ My Infoiview | Searchtitie - |

e Base Selecti | M € Base Mai I

2 & Home

(= i ;
Fersonal Cateanries Gusier Type: Sequence:
%Corporate Categories
Part: _ Date Range: | Current Measure Year w |
| vl
Data Source: | Elgibiity v Thresholdt: |0 |
Court Criteria: Threshald2: |D |

Recipients
Jain Type; | Slaims Description: | |

Days Between
Qualifier Cr| Days Before Event
First Event
Function: | |Last Evert e | haszk:
Drarys Between Disc)
Pharmacy Supply En |
Total ClaimsDays

Amourit

Operatar: E

|£

I@ Daone \ﬁ Local inkranet
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Click on the ‘Join Type:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE
Edit

File Wiew Tools  Help

eBack - J \ﬂ \g _;j /.._\‘ Search “i'\':(Favorites E} <] ~ :7_ - _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

Favorites

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealth

of Kentucky 3

[ sen ~ My Infoiview | Searchtitie - |

e Base Selecti | M € Base Mai I

2 $iHome
(= i ;
Fersonal Cateanries Gusier Type: Sequence:
%Corporate Categories
Part: Date Range: | Current Measure Year w |
Parint Grou: | v]
PartSecy seqac: | v
Data Source: | Elgibiity v Thresholdt: |0 |
Court Criteria: Threshald2: |D |
Dezcription: | |
W | haszk:
Operatar: | = w | “alue: ‘ |
l iy s

< | >

I@ Daone \ﬁ Local inkranet
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Click on the ‘Sequence:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE
Edit

File Wiew  Favorites  Tools  Help

eBack = d \ﬂ @ _;j /_‘ Search “i'\':(Favorites E} <] - :;_ = _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealth
of Kentucky

e Base Selecti | M € Base Mai I

2 & Home
Brersonal Categories
%Corporate Categaries

Gualifier Type: | Denorminator %

part
Partind:
PartSed: Seqad: |E
Data Source: Threshald1: |D |
Court Criteria: Threshald2: |D |
Join Type: Description: | | 1
Qualifier Criteria
Function: | b |Cr'rteria:‘ v| haszk:

Operatar: | = w | “alue: ‘ |

|l e [k
< | >

I@ Daone \ﬁ Local inkranet
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Click on the ‘Date Range:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File

eBack < d \ﬂ @ _;j /_‘ Search “F;‘\'( Favarites 6} [_'\'- :\4 - _J ﬂ '3

Address @ http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

Edit  Miew Favorites Tools  Help

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones Model Office
o = *

Commonwealth
of Kentucky

[ sen ~ My Info'iew | Search title v| =3 S5 @
>

e Base Selecti | M € Base Mai I

2 & Home

& i ;
Personal Categories Qualifier Type: | Denominator v SerUence:

%Corporate Categaries

Part: Date Range: | Surrent heasure Year w
3 years of data
Proous vers
PartSeq; 32640 |previous ears Data
Short Year-Ends 28 davys prior to end of
Data Source: | Eligibility hd Threshald1: Flu Season
Anti-Depress
. Unknowen
teria; | it v -
Court Criteria: Threshold2: Prior Vear I
Six Month Lag =
Join Type: Description: |
Qualifier Criteria
Function: | b |Cr'rteria:‘ v| haszk:

Operatar: | = w | “alue: ‘ |

l ctgeig ke
< | ¥

I@ Daone \:ﬁ Local inkranet
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Click on the ‘Group:’ drop down box and select the value needed to build the measure.

Z Commonwealth of Kentucky - DS5 Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools  Help emu

eBack A > | \ﬂ @ h /.ﬂj Search ‘in'\'{Favaritas @} [1:- :\,‘ - _J ﬂ ‘:’i EI

Address @ https:ffuatdsssur kymmis, comjbusinessobjectsfenterprise 1 15/Infovisw/main, aspx

EdGe Lk ®
CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: gzvsyd UAT

Commonwealth 7
of Kentucky

1]
& - | O vew « 5 [ send ~ [F My infoview | Sesrchiiie - |
p -
ez IE = E x Measure Base Selection I Measure Base Maintenance I B
2 @Home
= My Folders Qualitisr Type: Seruence:
S Public Folders
Patt __ Date Range: ‘ Current Measure Year . |
partses seque !
P 3
Dsta Source: | Eligibility ' Threshold1: ||,
5
Count Criteria: Threshold2: |[8
Description:
ol Type:
Qualifier Criteria
Function: Criteria: b ask:
COperator: “alue:
v
I@ H Local intranet
L= T e

14 start w ~EBEBEO
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Click on the ‘SegAQ:’ drop down box and select the value needed to build the measure.

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE
Edit

File Wiew  Favorites  Tools  Help

eBack = d \ﬂ @ _;j /_‘ Search “i'\':(Favorites E} <] - :;_ = _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealth

of Kentucky :

[ sen ~ My Infoiview | Searchtitie - |

e Base Selecti | M € Base Mai I

2 & Home

& i ;
Personal Categories Qualifier Type: | Denominator v SerUence:

%Corporate Categaries

Part: Date Range: | Current Measure Year v |
Partinct: Group: | b |
PartSed: Segdn
Data Source: Threshald1:
Court Criteria: Threshold2: o
Join Type: Description: | 1
Qualifier Criteria
Function: | b |Cr'rteria:‘ v| haszk:

Operatar: | = w | “alue: ‘ |

|l e [k
< | >

I@ Daone \ﬁ Local inkranet
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Enter the ‘Thresholdl:’ and ‘Threshold2’ number which apply to the measure

2l Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

Fle Edit Wew Favorites Tools Help

eBack = d \ﬂ @ _;j /_‘ Search “i'\':(Favorites E} <] - :;_ = _J ﬂ '3

Address @_1 http:ffmadsssurl . kymmis,com: 20051 /businessobjectsfenterprise 1 15/Infoviews/main. aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM
[ - o T ok

Commonwealth
of Kentucky SN

e

e = .,
[ sen ~ My Infoiview | Searchtitie - |

e Base Selecti | M € Base Mai I

2 & Home

& i .
%Corporate Categories
Fart: Date Range: | Current Measure Year v |
Partinc: Grou: | v|
PartSecy seqac: | v
Data Source: | Eligibility hd Threshald1: |D |
Court Criteriz: Threshald2: |D |
Join Type: Deszcription: |Den0minator1 |

Qualifier Criteria

Function: | b |Cr'rteria: ‘ e | haszk:

Operatar: | = w | “alue: ‘ |

|l e [k
< | >

I@ Daone \ﬁ Local inkranet
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Once criteria is added select the ‘Submit’ button.

2 Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

Elle Edt Wiew Favortes Tooks Help
Q- © - [¥ B & f_ﬁ search ' Faverites {02} [_._j;v & L &
Address | 4] httpsffmadsssur L kymmis,com:20051 fbusi i i i P 3 &

‘Welcome: Bobby Jones Model Office

Links %

GABINET FOR HEALTH AND FAMILY SERVIGES - DECISION SUPPORT SYSTEM

Commonwealth
of Kentucky

Measure Base Selection | Measure Base Maintenance |

& @Home

=4
Fersonal Categories Qualier Type Secuence
& Comorate Categories
P v Dete Rangs: | Currert Messurs vaar v
Pt oo ]
Data Source: | Eligiifty N Threshald1
Court Criteria Threshold2

Qualifier Criteria

Function: |  |Griteria:| Diagnosis Code v/ Mask: X}XBEE

Operator: | = v | value: |s30

(i

‘

] bone & Local intranet
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STEP 11. Adding Qualifier Criteria..

Select the Drop down box for the type of function being chosen Select the Needed Function

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit ‘ew Favorites Tools Help

. . —~ 0 ! - U . . 2
e Back </ Iﬂ Iﬁ _lj 7 ) Search ‘?,\( Favarites {‘3 T A _J ﬁ d
Address ﬁjhttp:,i,l’uatdsssur.kymmis‘com:20080,l’businessob]ects,l’enterpr\se1ISIInFOView,l’main.aspx A Go Links **

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

$ = D Mew = Fa Rﬂ Send - My Infolfiewe | Search title v| =3

T poome _________________________ |

m@sn’m X Deta Source: Thresholdt: [0 | =
e

&; —
B ¥ Home Courit Criteria: Thresheld2: [0 |

%Personal Categoties

B corporate Categories Join Type: Desoription: | |

Qualifier Criteria
Function: ~ |criteria: | Place of Service | Mask:

“alue: |_<fnnt face="Arial" size=2==p=Kentuc v|

Operator:

o=
a=
Lw)

NOT

w

@ In arder ta complete the measure, please enter measure qualifiers. ‘j Lacal intranet

Select the drop down box for the Criteria which will be used. Select the desired Criteria.
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Commonwealth of Kentucky - DSS Infoview - Microsoft Internet gﬁ?:;:rs

File Edit Vew Favorites

Tools

eBack M > |ﬂ @ _h /_\J Search ‘i‘\'{Favorites {‘}

Cort Elig Days Mfter
Cort Elig Darys Before
Cort Elig Months
Diagnosis Cocde

Address ﬁj hktp: ffuatdsssur . kymmis. corm: 20080 businessobjectsfenterprise 1 15/Inf{Diagnosis Code2

Diagnosiz Codel

Diagnosiz Code3

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT S |WElgl=i el L8

Commonwealth,

of Kentucky

GED- Q-5
Categories
EEeEm= X

& i Home
B prerzonal Categaties
@Curporate Categories

Rﬁ Send - My Infoview | Search title

Data Source: | Claims

Count Criteria; | Recipients b

o Tyre:

Qualifier Criteria

Function: Cr'rteria:
Cperatar: | == | Yalue:

Elicy Encd Cf Period

|Elig On Birthay

Hedis Drug
ICDE Code

Procedure Code - HCPCS
PTH STAT

Revenue Code

Speciatty Code
Procedure hodifier
Procedure Modifier!
Procedure Modifier2
Frocedure Modifiers
Procedure Modifierd

Provicer Speciatty

eﬂ 5

. Go Links *

Welcome: Bobby Jones UAT

Category of Service

htask:

b

@ In order to complete the measure, please enter measure qualifiers.

‘:ﬁ Local intranet

Select the drop down box for the logical operator which will be used. Select the desired operator
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Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Vew Favorites Tools Help oﬂ.‘ﬁ

eBack M > |ﬂ @ - h /.:\J Search ‘i‘\'{Favorites @3 [_'\, :\7 ( _J ﬁ '3
Address @http:ﬁuatdsssur.kym arm: 20080/businessobjects/enterprise 1 1 5/Infoiew/main. aspx v G

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

Links *

Commonwealth
of Kentucky

Data Source: Threshold1: |D
& -
B LHome Count Criteria: Threshold2: |El |

B prerzonal Categaties

B corporate Categaries Join Type: Description | |

Qualifier Criteria

Function: | ~ |Cr'rteria: | Place of Service hd | htask:

Cperator: | = w | Salue: |_<funl face="&rial" size=2==p=Hentuc v|

@ In order to complete the measure, please enter measure qualifiers. H Local inkranet

Enter the desired value to be used in the criteria.
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2 Commonwealth of Kentucky - DSS Infoview rosoft Internet Explorer provided by EDS COE

File Edit Vew Favorites Tools Help oﬂ.‘ﬁ
A =) ). ’ Dy WA I

Qoxt - ©  [¥ [l @ Prseacr oroenes @ (2- 2 B[ @ B

Address @htt Huatdsssur kymmis. com: 20080/businessobjectsfenterprise 1 15/ InfoView/mai o v GD

Welcome: Bobby Jones UAT

Links *

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealth
of Kentucky

Data Source: Threshold1: |D
& -
B LHome Count Criteria: Threshold2: |El |

B prerzonal Categaties

B corporate Categaries Join Type: Description | |

Qualifier Criteria

Cperator: | = w | Salue: | |

b

@ In order to complete the measure, please enter measure qualifiers. H Local inkranet
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STEP 12. Adding Qualifier Criteria

Click on the Add Button to add the Selected Qualifier Criteria to the Criteria Box.

& Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE [@EE

File Edit View Favortes Tooks Help

€.
Q- © - ¥ B & ) search e Favartes @8 (- ; - 3

Address 4] httpsjfmodsssur  kymmis, com:20061 fbusinessobjex S

Links >
T FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones Model Office

ommonwealth’?
of Kentucky

& « | [ vew » % [ send - MyinfovView | Seachtie - |[3 2@

| & categories -}
FIEEEEES

. Measure Base Selection | Measure Base Maintenance |
B ZfHome

2 i

Persanal Categories T —
%Cnrpnrele Categories

pat| | Dete Range: | Curtent Mesure vear

partvt S| orags

passeqt ] Seqe0
Data Source: | Eligiilty 5 Threshold
S ——

| esctptrs [Pt

Qualifier Criteria

Function: | + |criteria:| Diagnosis Code v/ Mask: X}XBBE

I

Operator: | - | Velue: [530 ]
Fiker Coe bt Found i Tabie

DILG_CODE = 530

5] pone

& Local intranet

STEP 13. Repeat Steps 9-10 untiil the Desired criteria has been built in the Criteria area.

STEP 14. Once All Qualifiers have been entered select the Submit button .
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Microsoft Internet Explorer

X]

' "-q,, Measure Base HEDIS - Tests Measure Base Criteria was Successfully Added,
L

Click on OK button to confirm.

12.3 Update a Specific Measure

STEP 1. Navigate to MEUPS site. The initial sign-on window will display.

STEP 2. Enter Username and Password and select ‘Sign In’.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kentuckiy™
narscse srwT 2.
Sign in to the KyHealth Choices Sign in to KyHealth Choices Help

e hanage your contact information

Usermame | |
e Change your passward
E{r %Sgllshaacgleirl;nallesz?om o Providers: Manage your agent's access Pasgword | |
or call (500) 205-4696 durin )
nmma&usgness - ng I you do not have an account, you will need to
am - 6:00 pm Monday - reglster. KyHealth Choices
Friday EST. Forgot your password?

Contact Us

Done

é 0 Internet
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STEP 3. Select the DSS/SUR environment to work in by clicking on the link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

\ KyHealth Choices Home
Friday 16 March 2007 6:22 pm

Bobby Jones, Welcome to KyHealth Choices

% Applications
Application Description

Account Management Modify your account information. Providers can also use this application to give
application permissions to their agents.

Authorization Reguest Allows a user to request access to applications
DSS/SUR Wlodel Office  |This is the Model Office BusinessObjects Infoview for DSS/SUR

DSS/SUR Test This is the Test BusinessObjects Infoview for DSS/SUR

DSS/SUR UAT This is the UAT BusinessObjects Infoview for DSS/SUR

KyHealth Choices This is the KyHealth Choices portal application

Date Message

0272372007 Met User Interface MO and UAT release build 112 included the following Change

Orders and Defects: Claims - 5749, B265; CTMS - B385; EPSDT - 975, 5020;
Financial - 3751, 5946; Managed Care - 6141, 6303; MAR - 6372; Member Data
Maintenance - 4384; Prior Auth - 4750, 4796, 4987, 6262, B27E; Provider - 4656,
4973, B390; Recipient - 5330, 5931; Reference Data Maintenance - 2173, 3158,
G002, 6192 Systern Wide - 4408, 4959; and Third Party Liability - 2932, 4721,
5003, 5009, 5057, 5074, 5143, 6323, 5331, UNIX Model Office and UAT pramaotion

Laaild 447 mn T MTIOOT mmvdmimd] Hlem Frllmn e Alcirrie mvrdme moeed AdeFend e Dl

=1
The infoview main page will open.
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CABINET FOR HEALTH AND FAMILY BERVICES - DECISION SUPFORT SYSTEM Welcome:William Bermnett Madel Office

,,,,,

¥

o o

5 E = :| ew - T3 RL’/‘ Send - W Infoviewy | Searct tile -| ‘D El @
sEeme X

Persoraize Infoiew now
8 iore

=
B %%rs[nal(}a'eguries =~ @,—: i Go to Infoiew Inbiox
B B Coraorate Categories e",u‘ *!’

UNBRIDLED SFPIRIT will « ey D2sktcp Intell DocLment

DMy Wb Irtell gsnce Docurreat

DSSProfiler Maintenance

Case Type Maintenznze
Peer Group Maintenance
Case Group Mainterance

eKASPER Requests
hdermber Fequesis
Provider Fejuests

DSsSMeasureBase Maintenance

heasureEase hiaintznance

Performance Management
Launch Jzva Infioview

Random Sample

Rancon Sarrp e Rejuest
Fancon Sarrp e Loy

Geographical Mapping pawared by
ESR Mags - K netoork oly BusinessObjects-

ESR Mags - ED3 nztwrark only

12.3.1 InfoView Panel Sections
Section Description

Categories This section of the panel displays the categories of reports that can be
accessed by a user depending on their permissions.

Home This section of the panel displays the access options that a user has
access to based on their permissions. Note: Most individuals will not
have access to the eKASPER information shown here. If a person does
not have access to a function it will not display on the panel.
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12.3.2 InfoView Panel Links

Links

Description

Personalize InfoView
Now

This link guides the user to a page where they can customize the
display properties of the infoView panel displayed when they log into
infoView.

Go to InfoView Inbox

This link guides the user to their personal infoView inbox. This allows a
user to access documents forwarded to them by other infoView DSS
users.

New Desktop
Intelligence Document

This link opens a new document using the desktop intelligence version
of the BusinessObjects software.

New Web Intelligence
Document

This link opens a new document using the web intelligence version of
the BusinessObjects software.

Case Type
Maintenance

This link opens a page that allows the user to update, add or delete
case types that are used in the DSS Profiler process.

Peer Group
Maintenance

This link opens a page that allows the user to update, add or delete
peer groups that are used in the DSS Profiler process.

Case Group
Maintenance

This link opens a page that allows the user to update, add or delete
case groups that are used in the DSS Profiler process.

Member Requests

This link opens a pages that allows users with eKASPER access to
request information about a member.

Provider Requests

This link opens a pages that allows users with eKASPER access to
request information about a provider.

MeasureBase
Maintenance

This link opens a pages that allows users with MeasureBase access to
add or update measures.

Launch Java InfoView

This link opens up a panel that allows users with Performance Manager
access to see executive dashboards.

Random Sample
Request

This link opens a pages that allows users to create a random sample
request.

Random Sample Log

This link opens a pages that allows users to view the status of an
existing random sample request.

ESRI Maps — KY
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the KY Network.

ESRI Maps — HP
Enterprise Services
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the HP Enterprise Services Network.
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STEP 4. Select the MeasureBase Maintenance Link under the DSSMeasureBase
Maintenance Section.

The DSSMeasureBase Selection page will open. It will show all available measures.

Highlight the Measure to be Updated.

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File  Edit

eBack - \_) \ﬂ @ _;j /.._\‘ Search \;1‘\'( Favorites ve} <] = .__’;\_ - _J ﬂ '3

Address @jhttp:;’,l’uatdsssur.kymmis.com:20080,!’businessobjects,l’enterprise1ISIInFUViewImain.aspx b .Go Links *

Wiew Favorites  Tools  Help

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

; Commonwealth, ;
‘¥ of Kentucky e B o

S - D e = Fp RL?' Send - My Infovfiew | Search title v| ||_2_J ﬁ @
A

% Categories

e Bm@mX

& I Measure Base Maintenance | GQualifier Maintenance |
B ZdHome
i i
©rersonal categories Measure Source: | Select a Source v Measure Damain: | Select a Domair v

%Corporate Categaries

Calculation Type: |SE|EC1 a Calculation Type ~ | Freguency:
102(314|5(6(T|8(9 lext+ Results: 1 thru 12 of 101

Measure Base & Measure Source Measure Domain

HEDIS - ADOLESCENT WELL CHILD YISITS AGE 16 -

20 HEDIS 2005 USE OF SERWICES

HECIS - CHILDREM AMD ADOLESCENTS ACCESS

T2 PRIMARY CARE PRACTITIOMERS - AGE 12-21 HEDIS 2005 ACCESSIAN AILABILITY OF CARE

YEARS

HECIS - CHILDREM AMD ADCOLESCENTS ACCESS

TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESSIANVAILABILITY OF CARE

YEARS

HEDIS N A.DOLESCENT SRS = HEDIS 2005 EFFECTIVEMESS OF CARE

Combination 1

HEDIS 5 A.DOLESCENT RN = HEDIS 2005 EFFECTIVEMESS OF CARE

Combination 2

HECIS - ADOLESCENT IMMUNIZATIONS - Hep B HEDIS 2005 EFFECTIVEMESS OF CARE

HECIS - ADOLESCENT IMMURNIZATIONS - MR HEDIS 2005 EFFECTIVEMESS OF CARE b

4 | ¥

I@ Error on page. \ﬁ Local inkranet

12.3.3 MeasureBase Selection Field Descriptions

Field Description Length Data [Field DB Table DB Attributes
Type [Type

Calcula This indicates how the data [13 Drop [Field T_MM_MEAS CDE_CALC_TYPE
tion will be sampled Values: A - Down URE_BASE
Type |Numerator /Denominator B - List

Per 1000 C - Per 100 D - Box

Per 10000
Freque |Indicates the frequency that [0 Drop [Field T_MM_MEAS CDE_FREQUENC
ncy the measure should be Down URE_BASE Y

generated. Examples: List

Quarterly, Semiannually, Box

Annually
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Field |Description Length Data [Field DB Table DB Attributes
Type Type
Measur |A short description of the [0 CharalField T_MM_MEAS MEASURE_BASE
e Base measure. cter URE_BASE |NAME
Measur /A method for grouping 0 Drop [Field T_MM_MEAS SAK_DOMAIN
e measures. Examples: Down URE
Domain Effectiveness of Care, List
Access/Availability of Care, Box
Use of Services
Measur |A high-level description of [0 Drop [Field T_MM_MEAS SAK_MEASURE_S
e the source of the measure. Down URE_BASE |OURCE
Source Example: HEDIS 2005 List
Box
Search |Provides the capabilityto 0 N/A |Button |n/a n/a
search for specific
measures.
STEP 5. Right Click on the highlighted measure
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Commonwealth of Kentucky - D55 Infoview - Microsoft Internet Explorer provided by EDS COE

Tools  Help ema

File  Edit

View  Fawarites

:] /_\J Search “_{'n"( Faworites Q‘E

[ a1

Ba nks >

Welcome: Bobby Jones UAT

Commonwealth™

of Kentucky
& 10 vew - & (8
Categories
EesnEm@X ~

Measure Base Maintenance I Qualifier Maintenance |

= ¥ Hame I
)
B Erersanal Categories Measure Source: | Select a Source v Measure Domain; | Select & Domair v
@Corporate Categories
Caloulation Type: | Select a Calculation Type b | Frecuency:

1(2(3]4]|5(6(T|8[9 Hext Results: 1 thru 12 of 101

Add
Upciate
Delete

HEDIS - CHILDREM AMD ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21

ACCESS/IANVAILABILITY OF CARE

YEARS

HEDIS - CHILDREM AMD ADOLESCENTS ACCESS

TC PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESSIANVAILABILITY OF CARE

YEARS

HEDIS ) ADOLESCENT DEER IS = HEDIS 2005 EFFECTIVEMESS OF CARE

Combinstion 1

HEDIS ) ADOLESCENT DR - HEDIS 2005 EFFECTIVEMESS OF CARE

Combination 2

HEDIS - ADCLESCENT IMMUMIZATICONS - Hep B HEDIS 2005 EFFECTIWEMESS OF CARE

HEDIS - ADCLESCENT IMMUMIZATIONS - MR HEDIS 2005 EFFECTIWEMESS OF CARE

HEDIS - ADOLESCENT IMMUMIZATIONS - ¥ET HEDIS 2005 EFFECTIVENESS OF CARE

HFMIS - AN FSCERT WELT CHI D WISITS HFMIS 20ns IISF OF SFRWICFS A

4 =

I@ Done ‘:J Local intranet

Select Update from the Drop down list.
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STEP 6. The MeasureBase Maintenance page for the Measure will be displayed.

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools Help e.'n-

eBack M > | \ﬂ \g lJ /. ) search J‘\'/ Favorites {‘3 - \7 E - _J ﬁ ‘f‘

Address ﬁj http:f fuatdsssur kymmis. com: 20080/ businessobjects/enterprisel 15/Infoviewmain, aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

y <
3- of Kentucky

& - [ Mew - R‘y‘ send - [ My Infoview | Searchiitle - [
E 2 A E -~
oe@es E’ = x Measure Base Selection I Qualifier Maintenance |
@ Home
Measure Base: |HEDIS - ADOLESCENT WELL CHILD %ISITS AGE 11- 15 |
B Brersonal Categories
%Corporate Categories Measure Source: | HEDIS 20035 M Measure Domain: | UISE OF SERVICES M |
Cacuton Type: Freauency:
Measure Base Description
The percentage of enrolled members who were 11-15 years of age who
had at least one comprehensive well-care visit with a primary care
practitioner or an OB/GYN practitioner during the measurement year.
Qualifier
Hm- Qualiier Description
Mumerator wigll child vists age 12-21
Denominator Continuously eligible age 12-21
Submit A
< >
I@ Done % Local intranet

12.3.4 MeasureBase Maintenance Field Descriptions

Field Description Lengt Data [Field DB Table DB Attributes
h Type [Type

Calculatio|The type of calculation to be 1 Drop |Field T MM_MEAS CDE _CALC T
n Type |used for the measure. Valid Down UREBASE YPE

values: List Box
Numerator/Denominator, Per
100, Per 1000, Per 10000.

Frequenc [Indicates the frequency that (10 Check [Check [T_MM_MEAS CDE_FREQU
y the measure should be Box Box UREBASE ENCY

generated. Valid values:
Quarterly, Semiannually,

Annually
Group Lists the group of the 18 CharactListView [T_MM_QUALI CDE_GROUP
qualifier. er FER
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Field Description Lengt Data [Field DB Table DB Attributes
h Type [Type
Join Type For Part Indicator 'B - 50 Charact|ListView T _MM_QUALI CDE_JOIN_T
Multiple' how the numerators er FER YPE
or denominators should be
combined
Measure A short description of the 200 (Charact|Field T MM_MEAS MEASURE B
Base measure. er URE_BASE |ASE_NAME
Measure A long description of the 700 (Charact|Field T MM_MEAS DSC_MEASU
Base measure. er URE_BASE |RE_BASE
Descriptio
n
Measure A method for grouping 50 Drop [Field T_MM_MEAS |[SAK_DOMAIN
Domain measures. Examples: Down URE_BASE
Effectiveness of Care, List Box
Access/Availability of Care,
Use of Services
Measure A high-level description of the50 Drop |Field T_MM_MEAS |[SAK_MEASU
Source |source of the measure. Down URE_BASE |RE_SOURCE
Example: HEDIS 2005 List Box
Measure The target or benchmark of 5 NumberField T _MM_MEAS TARGET
Target the measure. URE_BASE
Min Perf The minimum performance 5 NumberField T MM_MEAS MIN_PERF_T
Target target for the measure. URE_BASE ARGET
Part This indicates if the 18 CharactListView [T_MM_QUALI QUAL_ PART _
numerator/denominator has a er FER IND
single or multiple parts
Qualifier |Lists a short description of 100 |Charact|ListView T_MM_QUALI DSC_QUAL
Descriptiothe numerators and er FER
n denominators.
Qualifier |Lists the numerator or 11 CharactListView T _MM_QUALI |CDE_QUAL_T
Type denominator subsets used for er FER YPE
processing.
SeqAO |Value: AND OR Exclude 0 CharactListView |n/a n/a
er
Sequenc |Lists the sequence of the 10 CharactListView T _MM_QUALI CDE_QUAL_S
e numerators and er FER EQ
denominators for processing
control.
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STEP 7. Make the needed change on the page.

Here the MeasureBase Description is updated. .

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File:

Edit Wiew Fawvorites Tools  Help e.'n-

@Back M \ﬂ \g _;\J /..-\‘Search ‘»;IT::(Favorites @3 < - \-._f 2 _J ﬁ ‘:‘3

Address ﬁj http:f fuatdsssur kymmis. com: 20080/ businessobjects/enterprisel 15/Infoviewmain, aspx

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM
. Commonwealth)?
% of Kentucky

S - D Mewy - S R‘y‘ Send - . My Info'iewe | Search fitle v|

= E 123 ’37::‘! = >< Measure Base Selection I Qualifier Maintenance |

‘?‘Home
= %Personal Categaories

%Corpmate Categories Measure Source: | HEDIS 20035 M Measure Domain: | UISE OF SERVICES M |

Meazure

Cacuton Type: Freauency:
Measure Base Description

Meazure Baze: |HEDIS - ADOLESCEMT WELL CHILD %ISITS AGE 11-15 |

The percentage of enrolled members who were 11-15 years of age who L
had at least one comprehensive well-care visit with a primary care
practitioner or an OB/GYN practitioner during the measurement year.
Description Extension for Demonstration.

Qualifier
Hm- Qualiier Description

Mumerator wigll child vists age 12-21
Denominator Continuously eligible age 12-21

Submit v
| 1>

.-
I@ Done ‘j Local inkranet

STEP 8. Click the Submit Button once needed update has been made. .

The confirmation dialogue box will be displayed.

Microsoft Internet Explorer le

L] E Measure Base HEDIS - ADOLESCEMT WELL CHILD WISITS AGE 11- 15 was Successfully Lpdated.
[ ]
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12.4 Delete a Specific Measure

STEP 1. Navigate to MEUPS site. The initial sign-on window will display.

STEP 2. Enter Username and Password and select ‘Sign In’.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SEFWICEB":

DEPARTMENT FOR MEDICAID SERVICES

Kentuckiy™
UNBRIOLED SPRIT &
;iet:t“‘k"' Medicaid Web Sign in to the KyHealth Choices Sign in to KyHealth Choices Help

« Manage your contact information

Change your passward Usemame | |

) . .

li?; ?ESS;S:—?;CE)IeiLnaILEE itom = Providers: Manage your agent's access Password | |
p (@eds.

or call (300 205-4596 durin i

nmma&us?ness IS ?DDQ If you do not have an account, you will need to

am - B:00 pm Monday - reglster. KyHealth Choices

Friday EST. Forgot your passyword?

Contact Us

2t | Indiyi

Done S @ Internet
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STEP 3. Select the DSS/SUR environment to work in by clicking on the link.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

\ KyHealth Choices Home
Friday 16 March 2007 6:22 pm

Bobby Jones, Welcome to KyHealth Choices

% Applications
Application Description

Account Management Modify your account information. Providers can also use this application to give
application permissions to their agents.

Authorization Reguest Allows a user to request access to applications
DSS/SUR Wlodel Office  |This is the Model Office BusinessObjects Infoview for DSS/SUR

DSS/SUR Test This is the Test BusinessObjects Infoview for DSS/SUR

DSS/SUR UAT This is the UAT BusinessObjects Infoview for DSS/SUR

KyHealth Choices This is the KyHealth Choices portal application

Date Message

0272372007 Met User Interface MO and UAT release build 112 included the following Change

Orders and Defects: Claims - 5749, B265; CTMS - B385; EPSDT - 975, 5020;
Financial - 3751, 5946; Managed Care - 6141, 6303; MAR - 6372; Member Data
Maintenance - 4384; Prior Auth - 4750, 4796, 4987, 6262, B27E; Provider - 4656,
4973, B390; Recipient - 5330, 5931; Reference Data Maintenance - 2173, 3158,
G002, 6192 Systern Wide - 4408, 4959; and Third Party Liability - 2932, 4721,
5003, 5009, 5057, 5074, 5143, 6323, 5331, UNIX Model Office and UAT pramaotion

Laaild 447 mn T MTIOOT mmvdmimd] Hlem Frllmn e Alcirrie mvrdme moeed AdeFend e Dl

=]

The infoview main page will open.
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GABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcomie:Wiliam Bennett Made| Office

L Commonwealthy,

3 o 1)
P of Kentuck) N4 v
3 y v TR w p \
& © ] ovew - 5 08 send - [F] weinfoview | Searct tile - | 5] a8
aPsBEa X
Persoraize Info'iew now
g @—(ume

e,
B & serscnal Caegoties =~ N:"_':—: i 150 1o Indotiesw Inbins
B B zoraorate Categories mru@

UNBRIDLED SPIRIT wil Mewy Dasktep Intelligence DocLrnent

ey Web Irtell gznce Docurret

DSSProfiler Maintenance

Case Type waintenznze
Peer Group Maintenance
Case Groug Mainteradce

eKASPER Requests

ernber Fequests
Brivider Feyuests

DS$SMeasureBase Maintenance

MeasureEaze Maintznance

Performance Management

Launch Jzva Infoview

Random Sample
Rancon Sarrp e Reguest
Rancon Sarrp e Loy

Geographical Mapping powared by
ESR taps - K network oaly B“sinessoum-

ESR Mags - EDZS nztwratk only

12.4.1 InfoView Panel Sections

Section Description

Categories This section of the panel displays the categories of reports that can be
accessed by a user depending on their permissions.

Home This section of the panel displays the access options that a user has
access to based on their permissions. Note: Most individuals will not
have access to the eKASPER information shown here. If a person does
not have access to a function it will not display on the panel.

12.4.2 InfoView Panel Links

Links Description

Personalize InfoView  [This link guides the user to a page where they can customize the

Now display properties of the infoView panel displayed when they log into
infoView.
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Links

Description

Go to InfoView Inbox

This link guides the user to their personal infoView inbox. This allows a
user to access documents forwarded to them by other infoView DSS
users.

New Desktop
Intelligence Document

This link opens a new document using the desktop intelligence version
of the BusinessObjects software.

New Web Intelligence
Document

This link opens a new document using the web intelligence version of
the BusinessObjects software.

Case Type
Maintenance

This link opens a page that allows the user to update, add or delete
case types that are used in the DSS Profiler process.

Peer Group
Maintenance

This link opens a page that allows the user to update, add or delete
peer groups that are used in the DSS Profiler process.

Case Group
Maintenance

This link opens a page that allows the user to update, add or delete
case groups that are used in the DSS Profiler process.

Member Requests

This link opens a pages that allows users with eKASPER access to
request information about a member.

Provider Requests

This link opens a pages that allows users with eKASPER access to
request information about a provider.

MeasureBase
Maintenance

This link opens a pages that allows users with MeasureBase access to
add or update measures.

Launch Java InfoView

This link opens up a panel that allows users with Performance Manager
access to see executive dashboards.

Random Sample
Request

This link opens a pages that allows users to create a random sample
request.

Random Sample Log

This link opens a pages that allows users to view the status of an
existing random sample request.

ESRI Maps — KY
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the KY Network.

ESRI Maps — HP
Enterprise Services
Network Only

This link opens a pages that allows users to access ESRI maps that are
available on the HP Enterprise Services Network.

STEP 4.

Select the MeasureBase Maintenance Link under the DSSMeasureBase

Maintenance Section.

The DSSMeasureBase Selection page will open. It will show all available measures..
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2N Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer pravided by EDS COE

File Edit Miew Favorites Tools  Help eﬂ‘\'

. e a -
- ) N ) 7 - g v 2

Qe - O ¥ [ @ P Jrrenes @ 2- 2 B[ JE 3

Address ﬁj hittp: ffuatdsssur kymmis, com: 20080jbusinessobjectsfenterprisel 1 5/Infoview/main, aspx ~ Go

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

Links *

fét Commonwealth
£ of Kentucky

- D Hew « ¥ R‘ﬁ Send - iy Info'fiewr | Search title v| 5
(S cagores —_Jrome
aEsEa X a

Measure Base Mail Qualifi i
2 @ Home | |

= ;
@ Brersanal Categaries Measure Source: | Select 5 Source v Measure Domain: | Select 8 Domair v
%Corporate Categories
Calculation Type: | Select a Calculation Type v/ Freguency: | Annual v [ searen |
102|3[4]516(7|8]3 Hext + Results: 1 thru 12 of 101

HEDIS - ADOLESCENT WWELL CHILD VISITS AGE 11- HEDIS 2005 \USE OF SERVICES

SEDIS - ADOLESCEMT WELL CHILD VISITS AGE 16 - HEDIS: 2005 LUSE OF SERVICES

HEDIS - CHILDREN AND ADOLESCENTS ACCESS

T PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2005 ACCESSIAYAILABILITY OF CARE

YEARS

HEDIZ - CHILDREN AMD ADOLESCENTS ACCESS

TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESS/EYAILABILITY OF CARE

YEARS

HEDIS - A.‘DOLESCENT LRSS HEDIS 2005 EFFECTIVEMESS OF CARE

Combinstion 1

[FEES = AT (XU e = HEDIS 2005 EFFECTIVEMESS OF CARE

Combinstion 2

HEDIS - ADOLESCENT IMMUMZATIONS - Hep B HEDIS 2005 EFFECTIVEMESS OF CARE

HEDIS - ADOLESCENT MMUMIZATIONS - MMR HEDIS 2005 EFFECTIVEMESS OF CARE

HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE =
@ Done & Local intranet

12.4.3 MeasureBase Selection Field Descriptions

Field |Description Length Data Field DB Table DB Attributes
Type [Type

Calcula This indicates how the data [13 Drop [Field T_MM_MEAS CDE_CALC_TYPE
tion will be sampled Values: A - Down URE_BASE
Type Numerator /Denominator B - List
Per 1000 C - Per 100 D - Box
Per 10000

Freque |Indicates the frequency that Drop [Field T_MM_MEAS CDE_FREQUENC
ncy the measure should be Down URE_BASE Y

o

generated. Examples: List
Quarterly, Semiannually, Box
Annually

Measur |A short description of the [0 CharalField T_MM_MEAS MEASURE_BASE _
e Base measure. cter URE_BASE NAME

Measur /A method for grouping 0 Drop [Field T_MM_MEAS SAK_DOMAIN

e measures. Examples: Down URE
Domain Effectiveness of Care, List
Access/Availability of Care, Box

Use of Services
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Field |Description Length Data Field DB Table DB Attributes
Type Type

Measur A high-level description of Drop [Field T_MM_MEAS SAK_MEASURE_S
e the source of the measure. Down URE_BASE |OURCE

Source Example: HEDIS 2005 List
Box

o

o

Search |Provides the capability to N/A |Button |n/a n/a
search for specific

measures.

STEP 5. Selection and highlight the Measure to be deleted

Right Click on the highlighted measure to display the drop down action list.

2 Commonwealth of Kentucky - DSS Infoview - Microsoft Internet Explorer provided by EDS COE

File Edit Wiew Favorites Tools Help

eﬁack M > | \ﬂ lg __l\] 7~ ) Search ‘?/‘\'( Favorites {i‘} - "‘-_g W _J 31 ﬁ
Address |4] hitp: ffustdsssur kymis com:20080/businessobjectsjenterprise] 15{Tnfobiewjmain, aspx v Be ks ?

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM Welcome: Bobby Jones UAT

of Kentucky

GED-Dwev- 5 H

Send - My Infotfiews | Search title v| |\_;_J 9_| @

~
Measure Base Maint: Gualifier Maint:
8 &Home | |
] .
B Brersanal Categaries Measure Source: | Select & Source ¥ Measure Domain: | Select & Domair
%Corporate Categories
Calculation Type: | Select a Calculstion Type w ‘ Freguency: | Annual A | [ Search ]
1(2(3|4|5]6|7|8]9 Hext+ Results: 1 thru 12 of 102
[—iggls - ADOLESCENT WELL CHILD VISITS AGE 16 HEDIS: 2005 USE OF SERVICES
HEDIS - CHILDREM AND ADOLESCEMTS ACCESS
T PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2005 ACCESSIAYAILABILITY OF CARE
YEARS
HEDIS - CHILDREM AND ADOLESCENTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESS/IEYAILABILITY OF CARE
YEARS
HEDIS - ADOLESCENT IMMUNZATIONS - Aot
L HEDIS 2005 EFFECTIVEMESS OF CARE
Combinstion 1 Update
HEDIS - ADOLESCENT IMMUMZATIONS - HEDIS 2005~ Delete EFFECTIVENESS OF CARE
Combinstion 2
HEDIS - ADOLESCENT MMUMZATIONS - Hep B HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT IMMUMIZATIONS - MR HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIZ - ADOLESCENT WWELL CHILD VISITS HEDIS 2003 USE OF SERVICES v
@ In order ko complete the measure, please enter measure gualifiers. ‘;g Local intranet

Select Delete from the list.
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STEP 6. The dialogue box asking for confirmation of the delete will be displayed.

Microsoft Internet Explorer, b—<|

\:.:‘) Delete Selected Measure Base of HEDIS - Tests Measure Base Criteriat

| Ok | [ Cancel

Select OK.

STEP 7. The Deletion will be confirmed..

Microsoft Internet Explorer b__(l

L] E Measure Base HEDIS - Tests Measure Base Criteria was Successfully Deleted.
[ ]
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The Measurebase Selection List is redisplayed..

icrosoft Internet Explorer provided by EDS COE

File Edit Miew Favorites Tools  Help em'
. - i

Qe © M@ G Poet Yerons @ 2% B- LA 3

Address ﬁjhtt : ffuatdsssur kymmis, com: 20080 /businessobjectsfenterprisel 1 5/InfoViewimain. aspx v Go  Links *

CABINET FOR HEALTH AND FAMILY SERVICES - DECISION SUPPORT SYSTEM

Commonwealth

Welcome: Bobby Jones UAT

of Kentucky

= E - | L] ew » % [ send » [F] My Infoview | Searchtitle « | = S @
_
=]~ R @ = X
Measure Base Qualifi i
‘7‘- “rHome | |
& Brersonal Categories Measure Source: | Select a Source v Measure Domain: | Select a Domair
Bcormorate categories
Calculation Type: | Select a Calculstion Type v ‘ Freguency: | Annusl A | [ Search ]
1(2]3[4[516|T[8]9 Hext» Results: 1 thru 12 of 101
['EISIS - ADOLESCENT WELL CHILD VISITS AGE 16 HEDIS 2005 LUSE OF SERVICES
HEDIS - CHILDREN AND ADOLESCEMTS ACCESS
TO PRIMARY CARE PRACTITIONERS - AGE 12-21 HEDIS 2003 ACCESSIAYAILABILITY OF CARE
YEARS
HEDIS - CHILDREM AND ADOLESCEMTS ACCESS
T PRIMARY CARE PRACTITIONERS - AGE 7-11 HEDIS 2005 ACCESSIAYAILABILITY OF CARE
YEARS
HEDIS. N A.'DOLESCENT DR RIS = HEDIS 2005 EFFECTIVEMESS OF CARE
Combiration 2
HEDIS - ADOLESCENT IMMUNMZATIONS - Hep B HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT IMMUMZATIONS - MMR HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT MMUMIZATIONS - VZT HEDIS 2005 EFFECTIVEMESS OF CARE
HEDIS - ADOLESCENT WELL CHILD VISITS HEDIS 2005 USE OF SERVICES
HEDIS - ADOLESCENT WELL CHILD VISITS AGE 11- HEDIS 2005 LSE OF SERVICES v

@ In order ko complete the measure, please enter measure gualifiers.

‘-j Local intranet
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