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Introduction

InSyst stores data in a large number of interrelated tables. Reports are programs that

find, format, and print this data in useful ways.

There are three types of InSyst reports:

e Standard Reports: Standard reports are provided with InSyst. Standard Reports are
numbered 100-399.

e Custom Reports: The ECHO Group creates custom reports for counties or the InSyst
User Group. Custom reports are numbered 400-599. They are not covered in this
manual.

e Locally Written Reports: Some counties have developed reports locally. We have
requested counties to give these reports numbers above 600, but there are also some
with numbers in the 500s. Some of these reports have been shared among counties
through the InSyst User Group. These reports are not covered by this manual and are
not supported by ECHO.

Standard reports all have numbers that begin with the letters “MHS”, “DAS” or “PSP”.
MHS reports are designed for mental health programs. DAS reports are designed for
drug and alcohol programs. PSP reports are designed for both mental health and drug
and alcohol programs.

How New Reports Are Added

The ECHO GROUP releases new reports regularly as upgrades to InSyst. The InSyst
User Group asks for new reports. Administrators and MIS Directors from the counties
using InSyst meet regularly as a User Group. The group’s technical review subcommittee
decides on upgrades that the counties help pay the cost of implementing. If your county
wants a specialized report that it thinks will benefit all the counties, it should take it to a
User Group subcommittee for discussion.

Running a Report

Most reports are run by users, who select them from the Report menu. Some are created
regularly by local county operations staff. Some are created automatically as a result of
background processing by the system.

When you select a report from the menu, the system usually asks you for the print
destination. Enter the name of your printer.

Some reports are set up so they are routed to your printer automatically when you request
them, and they will not ask you for a printer destination.

Some reports that are produced by operations staff or by the system are divided into
sections, and each section is sent to the printer of the Reporting Unit that needs them.

To run a report:
1. Choose REPORTS from the Main Menu.
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2. Choose one of the submenu options of the Report Menu (Figure 1). As you can see,
this menu lets you choose submenus with reports that are used for different purposes.

3. Choose the report from the submenu.

Your local Operations Staff controls how these submenus are organized, and you should
ask them which menus you should have and where specific reports are.

Feport Menu

Selection: I

Selection Description
ACCOUMT Account Reports
CRSELOAD Caseload Feports
CLINICHL Clinical Reports
INSURRNCE Insurance Feports
OFERAT IOMS Special Feports For Operations
FEVEHUE Fevenue Feports
SEEVICE Service Feports
u u

Figure 1: A Typical Report Menu

4. The system displays a dialog asking you for information needed to produce the report.
First the dialog asks you questions about run requirements, such as when the report
should be created, and where it should be printed. Then it may ask you questions that
control the content of the report, such as the client number, reporting unit number, or
date range that it will report on. Figure 2 shows a typical report dialogue.

5. After you finished entering run requirements, the dialog lists all the options you have
chosen, and displays the prompt: OK to continue. Enter “Y” to continue with the
dialog, or if an option is incorrect, enter “N” to begin the dialog again.

You can terminate your report request at any time by typing Control/Z. The report
dialogue will terminate itself if you do not respond after a short time.

The Echo Group
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Report Generation
REPORT_PSP118
This report may only be run in “BATCH” mode
Specify when the report generation should start up:
time = hold until specified date/time (DD-MMM-YYYY :HH:MM)
<RETURN> = start up immediately
?

Specify print destination

NOPRINT = do not print report (save as disk file)
queue name = name of printer queue (e.g.. COMMON)
<RETURN> = print on the default printer: pg_myprinter

?

Specify number of copies

number = number of times to print this report
<RETURN> = 1 copy

?

Specify print setup/form

examples:
CONDENSE = print 132 columns on 80 column paper
DRAFT = print in normal “FAST” mode
LETTER = print in slower “LETTER QUALITY” mode

<RETURN> = print using the default
?
Send mail notification when report has completed?:
YES/NO = send mail/do not send mail
<RETURN> = do not send mail
?
Parameters selected:
Send to batch (release terminal)
,start report generation immediately
,use printer: CHANATE
,print 1 copy of report
,default printer form/setup
,no mail notification
OK to continue? <Y/N> Y
Enter Case Number for Episode History Report
? 10000015
Submitting report REPORT_PSP118 to run in batch mode on REPORT_MHS$BATCH

Job REPORT_PSP118 SMITH (queue REPORT_MHS$BATCH, entry 1) started on
REPORT_MHS$BATCH

Jobname Username Entry Blocks Status
REPORT_PSP118 SMITH
SP_SNMHS_RPT 1 Executing
On batch queue REPORT_MHS$BATCH
all done

press <RETURN> to return to Menu

Figure 2: Sample Report Dialogue

The report dialog may include the following prompts:

e Specify when the report generation should start up: Enter a date and time, using the
format DD-MMM-YYYY:HH:MM. Times use a 24 hour clock. For example, enter “19-

The Echo Group 9



InSyst 8.14 Reports Manual

SEP-1997:18” to specify September 19th at 6:00 PM. You can also enter just a time to
run the report today; for example, enter “18:30” to run the report today, at 6:30 PM.
Some reports can be run at any time. Some reports can only be run in the evening or
weekends, because they use system resources heavily: if you enter an invalid time for one
of these reports, the system will display a message saying when you can run it.

e Allow report to automatically resubmit itself?: Some reports can be resubmitted by
authorized users (usually Operations Staff). If you select this option, the report will
automatically run again at the specified time: one day, one week or one month later.

e Automatically distribute reports to program printers?: Some reports are produced
for the entire agency, and their dialogs include this prompt instead of the printer section
of the dialog shown above. If you enter yes, the report section that each reporting unit
needs is automatically sent to that unit’s printer.

e Specify print destination: Enter a printer name, or enter NOPRINT if you do not want
to print the report immediately. If the report is set up to print at your printer, its name will
be displayed as the default. If the report is set up so it always print at a specific printer,
this prompt is omitted.

e Specify number of copies: Enter a number to print multiple copies of the report.

e Specify print setup/form: Specify whether the report is to be printed in Draft, Letter,
Condensed type, or on some specialized paper form. Usually, you should accept the
default.

¢ Send mail notification when report has completed?: Enter Yes to have the system
send you e-mail message when the report is completed and ready for printing. Because
you generally are notified of mail messages only when you log on, this option this option
will not notify you immediately.

Most dialog prompts are self-explanatory. The documentation for each report in this
manual explains them when necessary.

The Output File

As you have seen, most reports display a dialog that let you specify a printer, or they are
automatically sent to the appropriate printers. Reports also produce an output file (or
files) with the extension LIS, which you can use to print the output of the report at any
time. For example, you may specify NOPRINT in the report dialog and print the LIS file
at your convenience. LIS files are also useful as backups of printed output.

Many report names include a client number, account number, Reporting Unit number, or
other identifying number. These numbers are represented by asterisks in this manual.
For example, if an output file name in this manual ends with ******_| IS, the report’s
actual output files end with a Reporting Unit number followed by LIS. Some report
names include a date, represented as DDMMYYYY _LIS in this manual.

A few reports produce electronic data files rather than printed output, which have a
different extension from LIS.

This manual includes the name of the output files for all reports. For instructions on how
to print a file, see Chapter 15 of the User Manual.
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Report PSP 100 - Primary Staff
Caseload Report

Report Description:

This report shows all clients currently assigned to each clinician in a reporting unit. It
lists client name and number, episode opening date, age, primary diagnosis, last service
date, and primary physician if one has been assigned. It also lists other reporting unit and

staff who have open episodes for each client. It provides a total count for each staff
member.

Running the Report:

Operations Staff should use the Report menu to run this report regularly—monthly or
more frequently as needed—and to send the output to each Reporting Unit’s printer. If
you do not receive this report regularly, contact your local Operations Staff.

Using the Report:

This report gives clinicians a list of all clients for whom they are primary therapist, with
basic information on each client.

Review it for accuracy. It is very important to keep the clients’ Primary Therapist up to
date, so reports go to the correct staff person.

Output File:

MHS_OUTPUT_REPORT:
STAFF_CASELOAD_PSP100.******_| |S.
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Report PSP 100

Vireland County Nertal Health

VLD QUTPATIENT

Caseload for: AQUILAR

@)

ADELIA

Cases active as of:  3-Jan-193

Client Name
RHONDA BARTLETT
PAULINE BERGGREN
Also Qpen At: LD QvIT
Also Open At: LD ADT
LINDA BOBDING

LOUISE BORDEN
Also Open At: VLD QvT

B1A BRINKLEY

THOVAS BUTTERFIED
Also Open At: VLD QuIT

GRIS CARADHEXK
Also Qpen At: VLD QvIT

MARY QOX
FRANK EDDINGTON

GARY FOMER
Also Qpen At: WSOP

JEWNIFR GERBIL

MARY HARDESTY
Also Qpen Atz LD QvIT
Also Open At: VLD ADT

IRIS HARRIS

Also Open Atz QVT-SUPRORT

Also Open Atz VLD QvT
JESUS HERRERA
KIVBERLY HILLEY
DAVID HIMPHRIES

Also Open At: LD QuIT
Also Open At: VLD ADT

Primary Staff Active Caseload

A Last
Client G Primary Service
Nnber QpeningDate  E  Diagosis Date

000\ 2/08/85 P 3IBD V22

(00527057 S /NN SVl /40 V) 4 2b66e2 2/04/3

520/2 2%5.62 11/03/2

6/04/2 2%6.62 1/28/3

00087787 818/ 5 2659 V18/2

000983871 5/07/91 5 2660 1/22/3

12/07/2 2%6.60 2/04/3

000656648 10/06/2 47  296.60 1/20/3

(0005355517 /(027 27) 45 29645 2/24/3

11/01/%2 296.45 11/02/2

00665642 10/01/0 5 2B 7/09/2

1/03/91 262 1/04/3

000656639 Y0/ 23  30.40 12/15/2

000665 8/11/%2 X B 1/13/3
007878008  0G/0 DV 2650

¥18/2 296.44 vI/R

000783534  2/04/2 5 259 1/18/3

00877560  12/06/90 2 295.70 2/09/3
12/06/0 25.70

1/28/91 262 1/5/3

00078385 &/31/0 7 20.20 1/17/2
11/02/20 20.20

6/05/0 20.20 1/13/3

(00 57, 52,57 V(0 Ve ) H B 2/18/3

008783083  &/29/R D 2646 2/11/3

(00027/52CCRINCT(01V22 ) 5 2%6.40 /12/3

6/27/91 2%6.70 7/13/%2

1/13/2 29%6.70 /12/3

Confiderttial Information

Physician

DAVIS

STARF

DAVIS

STAFF

WILLIAVS

STAF-

DAVIS

STAF-

20-Vey-1993

AUILAR

AUILAR

AUILAR

AUILAR

AUILAR

AUILAR
AUILAR

AUILAR

Page 1
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Report PSP 101 - Service Detall
Report

Report Description:

This report shows the services that each clinician provided during the specified time
period. It lists clinician, clients served, client’s address, Axis I, 1l and 111 diagnoses,
procedures, service date, service date, service cost and treatment location.

It is formatted differently for outpatient programs and inpatient programs.

Running the Report:

Operations Staff runs this report regularly, usually monthly, and enters the starting and
ending dates that the report covers. The output for each Reporting Unit is sent to that
Unit’s printer.

Using the Report:
Review the report for accuracy, and make needed corrections. For example, update or
enter new services if necessary.

This report can also be used by contract programs as a basis for tracking services and
submitting monthly claims.

Output File:

MHS_OUTPUT_REPORT:
SERVICE_DETAIL_PSP101A ****** | |S
(for Outpatient and Case Management programs)
SERVICE_DETAIL_PSP101B.****** | |S

(for Day Treatment, Residential and Inpatient programs)
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Service Detail Report For Mode 15, 50, ad 60 Prograns 21-Var-1994

Report PSPI01A

PSP Qutpatient (99991)
Fran:  1-Jan-193

To: 31-Dec-1993

Primary Thergpist: ARNOLD SMITH

Pege 1

Client Name: RUTH TESTA Birth Date: 12-Dec-1935 Sex: F Ethnicity: White
Case #: 1000013 SO\: 113456789 Account Nunber: O
Medicaid : Address: 1700 BROADAAY #3800 OMLAND, CA 94612-2116
Diagosis codes for the folloving serviices: Dx 12 26.44 Bipolar Disorter, Menic wPsych
Dx 11: V71.09 No aurrent diagnosis Dx II: A Unknoan lakel
Primary (€0]
Service Proc Service Staff Staff Cost of Tmt
Date coce Procedure Primary Staff Time Qo - Staff Time Service Loc
1/19/3 3Bl M Monitoring wColl  SMITH G5855)  03:00 © 00:00 %.00 1
Sb Total For RUTH TESTA =1 %.00
Client Neme: RYDER TESIB Birth Date: 15-Aug-1948 Sex: M Ethnicity: Other Soenish
Case #: 1000018 S\: 118901234 Account Nurber: O
Medicaid : Address: 1700 BROADMAY #3800 QAKLAND, CA 9H612-2116
Disgnosis codes for the folloving serviices: Dx I: 307.60 functioal eruresis
Dx 11z 315.90 SPECIFIC DEV’TAL DISCRDER NOS Dx II: Unknoan lael
Primary Go
Service Proc Service Staff Staff Cost of TmE
Date oode Procedure Primary Staff Time Co - Saff Time Service Loc
1/19/83 3H1 M Monitoring wColl  SMITH (B8885)  03:00 © 00:00 9%.00 1
S.b Total For RYDRR TESTB = 1 %.00
Client Neme: BLABBER TESIC Birth Date: 16-Aug-1942 Sex: M Ethnicity: White
Case #: 1000020 SON\: 111539841 Account Nurber: 0
Medicaid : Address: 1700 BROADMAY #3800 QAKLAND, CA H612-2116
Disgnosis codes for the following services: Dx I: 307.23 movemertt disorder — Tourette’s
Dx I1: 315.90 SPECIFIC DEV’TAL DISCRDER NOS Dx II: Unknoan lakel
Primary Co
Service Proc Service Staff Staff Cost of Tmt
Date coce Procedure Primary Staff Time Co - Staff Time Service Loc
1/19/83 3H1 M Monitoring wOoll  SMITH (B8885)  03:00 © 00:00 %.00 1
S.b Total For BLABBRR TESTC = 1 %.00

Confiderttial Information

The Echo Group
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Report PSP 102 - Daily Service
Audit Report

Report Description:

This report shows the services that each clinician performed on the specified day. It lists
clinician, run date, clients served, procedures, service date and service cost.

Running the Report:

Use the Report menu to request this report as needed. You are prompted to enter the
Reporting Unit and Service Date. The report is directed to that Reporting Unit’s printer.

Using the Report:

This report is used to as a management tool to check on data entry. If too few services
have been entered, data is not being entered in a timely manner.

Output File:

MHS_OUTPUT _REPORT:
DAILY_AUDIT_PSP102 %***** | |S
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Service Detail Report Organized By Primary Service Staff 20-Vey-1993
Page 1

REPORT PSP102A

Vireland County Mental Health

VLD DAY TREATVENT (915 )

Primary Thergpist: GENERAL STAH- (0)

Audit Date: Sunday January 3, 1993

Cliet Name: DIANA CROADELL Birth Date: 6-Jul-1953 Sex: F Ethicity: \\hite

Case #: 10834 SS\: 5650287834 Acoourtt Nurber: 4497

Service Date  Procedure Duration Staff Co-Staff Location # Groyp Billing Rate
1/03/3 21 6:0 STAFF 1 1 75.00

Sb Total For DIANA CROACHL =1

Client Name: DAVID HOLDEN Birth Date: 6-Jul-1950 Sex: M Ethicity: \\hite

Case #: 5832838 S\: 367w67774 Account Nurber: 13296

Service Date  Procedure Duration Staff Co-Staff Location # Grayp Billing Rate
1/03/3 21 6:0 STAF 1 1 75.00

Sb Total For DAVID HODEN =1

Cliet Neme: DANIE. SHULTZ Birth Date: 26-Feb-1950 Sex: F Ethnicity: \hite

Case #: 571338 SA\: 590997120 Acoourtt Nurber- 13364

Service Date  Procedure Duration Staff Co-Staff Location # Group  Billing Rate
1/03/3 291 6:0 SIAF 1 1 75.00

Sb Total For DANIEL SHLTZ =1

Client Neme: JAVES SVITH Birth Date: 17-Dec-1948 Sex: M Ethnicity: \\hite

Case #: 599339 SS\: 587899168 Acoountt Nurber: 13366

Service Date  Procedure Duration Staff Co-Staff Location # Groyp Billing Rate
1/03/3 21 6:0 STAFF 1 1 75.00

Sb Total For AVES MITH =1

Client Neme: CASEY WILLIAVS Birth Date: 1-Vey-1953 Sex: M Ethicity: \\hite

Case #: 579890 SS\: 468743324 Acoountt Nurber: 13366

Service Date Procedure Duration Staff Co-Staff Location # Groyp Billing Rate
1/03/3 21 6:0 STAFF 1 1 75.00

Sb Total For CASEY WILLIAS =1

Sumary for Staff: GENERAL STAH-

Total Cotacts: 6
Total Time: 36.00

Confiderttial Information

The Echo Group
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Report PSP 103 - Lost Revenue
Due to POEs In Error

Report Description:

The POE (Proof of Eligibility) posting program usually runs nightly. This report lists
POEs that the posting program gave Error Status and shows their effect on revenue.

For each POE in error status, it lists the client name, client number, Medicaid number,
Eligibility month and year, the method of determination (hand-entered POE, automated
match, etc.), the total cost of unbilled services, the date the POE was entered, and the
error message.

Running the Report:

Use the Report menu to request this report. It prompts you to enter the reports start date
and end date. Normally, the report covers one month. You should run this report before
the month’s Medicaid claim.

Using the Report:

This report should be used by a centralized staff person to correct POEs with Error status.
After correcting the errors, use the POE Update screen to enter the Reprocess POE
adjustment for these records, which moves them from Error status back to Pending status,
so they will be processed and will generate claims to Medicaid.

Error messages, and actions to correct them, are listed below:

o Episodes needing UC processing found: This is the most common cause of POE
error status. It means there was no UC Authorization for a Medicaid eligible
program for the POE month/year. POEs with this error are also listed in Report
PSP162, which runs automatically after POE processing and is distributed to all
Reporting Units. To correct this error, use the Utilization Control Maintenance
screen to find the episode without a UC authorization, and enter a UC authorization
for it.

e M/C Number conflict found: Two clients in the database have the same Medicaid

number. To correct this error, determine which client the number actually belongs to,
and use the Eligibility Maintenance screen to delete the POE number from the
incorrect client. If the POE with the incorrect number has already been processed,
you cannot delete it, but you can deny it. Use the Deny Medicaid Eligibility
adjustment to prevent the automated match program from writing this Medicaid
number for this client again in the future, and to eliminate any services that have used
the incorrect number and have not yet been claimed to Medicaid. Then, reprocess the
correct eligibility record.

e MCN does not override good MCN: A user-entered POE with a 14 digit Medicaid

number has been processed successfully. Later, a second POE with a different 14
digit Medicaid number was entered for the same client/month/year. The second POE
is processed with this error message. To correct this error, determine which number
is valid, and delete the incorrect POE record. If the POE with the incorrect number

The Echo Group
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has already been processed, you cannot delete it, but you can deny it. Use the Deny
Medicaid Eligibility adjustment to prevent the automated match program from
writing this Medicaid number for this client again in the future, and to eliminate any
services that have used the incorrect number and have not yet been claimed to
Medicaid. Then, reprocess the correct eligibility record.

Questionable SSN does not override good SSN: A user-entered Social Security
Number type POE has been processed successfully. Later, a second SSN type POE
with a different SSN was entered for the same client/month/year. The second POE is
processed with this error message. To correct this error, find the client’s Social
Security Number using the Client Maintenance screen, and use the Eligibility
Maintenance screen to delete the incorrect POE record. If the POE with the incorrect
number has already been processed, you cannot delete it, but you can deny it. If the
services have not yet been claimed to Medicaid, enter “Y” in the Deny POE field of
the Eligibility Update screen. If the services have been claimed to Medicaid, use the
Deny Medicaid Eligibility adjustment.

See Also:

User Manual, Chapter 10, section on Medicaid Eligibility Records. Operations Manual,
Chapter 4, Medicaid Eligibility Menu. Reports Manual, Report MHS162.

Output File:

MHS_OUTPUT _REPORT:

LOST_MEDICAID_REVENUE_PSP103.LIS

The Echo Group
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Lost Medicaid Revenue Due to PCEs in error 5Dec-1991
Page 1

Report PP 103
Start Date:  1-Oct-1991
End Date:  31-Oct-1991
Reporting Unit: TRI-CITY CUTPATIENT ADULT (01221)

Total Cost
Cliet Client Medicaid PCE Method  of Unbilled PCE
Neme Nunber Number MWHYY  of Det  Services Etry Date  Text of Message
MONROSE  JOSIE 00080801  50A09E5338330 1091 P $130.00 21-Nov-1991 MON does not
owverride good MN
Reporting Unit TRI-CITY QUTPATIENT ADULT Summary:
Count of Clients = 1 Cout of RE’s =1 Total Cost =  $130.00
Report MHS 103
Start Date:  1-Jul-1991
Bd Date:  18-Now-1991
Reporting Unit: HIGHLAND PSYCH SVS CP BVERG (01012)
Total Cost
Client Client Medical PCE Method  of Unbillled PCE
Name Nunber Nurber MWEHYY  of Det  Services Entry Date  Text of Message
HEMT  ANGEL 79990501 9930069994011 11-91 P $336.00 13-Now-1991 WC Nurber
conflict foud
Reporting Unit HIGHA\D PSYCH SVS 0P BVERG Sunmary:
Count of Cliets = 1 Cout of RE’s =1 Total Cost = $3356.00
Report MHS 103
Start Date:  1-Jul-1991
Bd Date:  18-Nov-1991
Reporting Unit: EAST QAKLAND QUTPATIENT ADULT (01081)
Total Cost
Cliet Client Medical PCE Method  of Unbillled PCE
Neme Nunber Nurber MWHYY  of Det  Services Ery Date  Text of Message
STANLEY  SUSAN Q7501 99609539999901 0991 A $230.00 16-Nov-1991 WC Nurber
oonflict foud
WHITE  BILL 4964501 01609671117633 0991 A $6503.00 16-Nov-1991 WC Nurber
conflict foud
Reporting Unit EAST QAKLAND QUTPATIENT ADULT Summary:
Count of Cliets =2 Count of POE’s = 2 Total Cost =  $733.00
Report sumary: Countt of Clients = 4 Count of FE’s = 4 Total Cost = $1,198.00

Confiderttial Information
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Report PSP 104 - Indirect
Services

Report Description:

This report lists detail Indirect Services or Overhead services for each staff member for
each reporting unit. It includes the procedure, the recipient, the service date, and the time
spent. It calculates total number of services and total time for each staff member and for
each Reporting Unit.

Running the Report:

Operations Staff should use the Report menu to run this report regularly—usually once a
month—and to send the output to each Reporting Unit’s printer. If you do not receive
this report regularly, contact your local Operations Staff.

Using the Report:
The report is a management tool used to monitor the delivery and entry of detail Indirect

Services. If services for the Reporting Unit or for specific staff members seem low,
better service entry may be needed.

Output File:

MHS_OUTPUT_REPORT:
INDIRECT_SERVICES_PSP104 ****** | |S.
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Indirect Services Report 8-Dec-1987
Page 1

Report PSP 104
Reporting period:  1-Nov-1987 to 30-Nov-1987
Reportiing Lhit: VALLEY OPT CENTER (99991)
WILSON ADREA

Proocedure Recipient Service Date Time Cost
401 Camunity Client Contact 0002 County Resident 16-Nov-1987 02.00 $.00
401 Comunity Client Cotact 00002 County Resident 25-Nov-1987 01.00 $.00
401 Camunity Client Contact 0002 County Resident 23-Nov-1987 06.00 $.00
402 Mental Health Pramotion 3331 Blossom Comunity Cliub 25-Nov-1987 03.50 $.00
402 Mental Health Pramotion 24244 Wilson Senior Canter 18-Nov-1987 03.00 $.00
405 Training 43241 VALLEY MH CENTER 19-Nov-1987 01.00 $.00
406 Training 43241 VALLEY MH CENTER 19-Nov-1987 06.00 $.00
Total Indirect Services for WILSIN  ANDREA: 7 Total Hours 2.5 $.00
HERBE LINDA

Procedure Recipient Service Date Time Cost
401 Camunity Client Cotact 0002 County Resident 12-Nov-1987 01.50 $.00
406 Training 43241 VALLEY MH CENTER 12-Nov-1987 01.00 $.00
Total Indirect Services for HERBE  LINDA: 2 Total Hours: ®.50 $.00
FORSETH DONNA

Procedure Recipient Service Date Time Cost
401 Comunity Client Contact 0002 County Resident 13-Nov-1987 00.50 $.00
401 Comunity Client Cotact 00002 County Resident 16-Nov-1987 .00 $.00
401 Comunity Client Contact 0002 County Resident 25-Nov-1987 01.00 $.00
401 Comunity Client Cotact 00002 County Resident 23-Nov-1987 06.00 $.00
403 Standby 43241 VALLEY MH CENTER 17-Nov-1987 07.0 $.00
408 Stanchy 43241 VALLEY MH CENTER 10-Nov-1987 .00 $.00
403 Standby 43241 VALLEY MH CENTER 3-Nov-1987 4.0 $.00
408 Standy 43241 VALLEY MH CENTER 2-Nov-1987 03.00 $.00
Total Indirect Services for FORSEETH  DONMA - 8 Total Hours: 5.9 $.00
GARSON ANA

Procedure Recipient Service Date Time Cost
401 Comunity Client Contact 0002 County Resident 23-Nov-1987 2.0 $.00
401 Camunity Client Cotact 0002 County Resident 16-Nov-1987 02.00 $.00
402 Vertal Health Pronotiion 11111 Lincoln Elerentary School 3-Now-1987 03.00 $.00
402 Vental Health Pronotion 22222 Noriega Senior Certter 25-Nov-1987 34.50 $.00
405 Training 43241 VALLEY MH CENTER 5-Nov-1987 01.00 $.00
405 Training 43241 VALLEY MH CENTER 3-Nov-1987 01.00 $.00
Total Indirect Services for GARION AWMA : 7 Total Hours: 19.50 $.00

Total Indirect Services for VALLEY OPT CENTER for period 1-Nov-1987 t© 30-Now-1987 = 57
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Report PSP 105 - Client
Registrations Report

Report Description:

This report lists all newly registered clients who are pending approval. It is used by the
system Registrar. After the report has run, all new clients are moved from Pending to
Reported status.

This report is used only with Centralized Client Registration. For information about
Client Registration, see Chapter 2 of the User Manual.

Running the Report:

Operations Staff should use the Report menu to run this report daily or twice daily. It
prompts you to enter where it should be printed. Send it to the printer of staff who
monitors the accuracy of client registrations.

Using the Report:

Use the Client Locator to make sure that no client is being registered twice and that there
are no duplicate Client Numbers. Delete any incorrectly assigned Client Numbers and
give the correct client number to the reporting unit that registered the client.

After reviewing this report, run Report PSP108, which moves Client Numbers from
Reported to Authorized status, so they are fully operational for service entry.

Output File:

MHS_OUTPUT _REPORT:
CLIENT_REGISTRATIONS_PSP105.LIS
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RECENT CLIENT PENDING REGISTRATIONS 11-Jan-1991
Pege 1

Report PSP106
Registrar Pending Nurbers Report
Aocurate as of: 11-Jan-1991 13:00:45.24

Client Client Client Client Date
Neme Nunber Client Birthdate  Sex  Etimicity Usermame  Issued

ADULT AND CHILD GUIDANCE

BNOCH HEATHRR 576777710 20-dun-1985 F A LES 10-Jan-1901
LOZARY RAVONA 507676104 6-Jan-1976 F D LES 10-Jan-1991
MONTROSE DANIE- 988765100 10-Mey-1976 M D LES 10-Jan-1991
MONTRCSE GARRIEL 90085101 6-Aug-1976 M D LES 10-Jan-1991
SHAPIRO JOSHA 500899102 2-0ct-19/9 M A LES 10-Jan-1991
VICTORY STBVEN 509890903 5-Feb-1986 M A LES 10-Jan-1991

ASIAN AVERICAN QUTPATIENT

LM RA 9BOAB6 1-Now-1934 F M TE 10-Jan-1991

PHM DE 989945097 15-Var-1959 M H TE 10-Jan-1991
THE NETWORD

FARALLS MARTHA 98045132 24-Sep-1986 F D ARVAS 11-Jan-1991

FARAELLS PERRY 989045131 27-+Feb-1970 M A ARRS £+ 11-Jan-1901

Confidential Information
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Report DAS 106 - Indirect
Services Report

Report Description:

This monthly report lists indirect services by Reporting Unit. It includes target group,
agency served, service date, type of service, group size, age of group, event length, staff
name, staff preparation time, and staff service length.

Running the Report:

Operations Staff should use the Report menu to run this report regularly—usually once a
month—and to send the output to each Reporting Unit’s printer. If you do not receive
this report regularly, contact your local Operations Staff.

Using the Report:

Management of drug and alcohol programs uses this report to track summary indirect
services, prevention services and other community outreach services provided by staff. It
can be distributed to staff to verify accuracy for billing of these services.

Output File:

MHS_OUTPUT_REPORT:
INDIRECT_PREVENTION_DAS106.****** L|S
INDIRECT_SERVICE_DAS106.****** LIS
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Indirect Service Report 30-Apr-1993
Page 1
Report DAS 106
Provider: Pacific Rim Outpatient (99992) Service Month: January, 1993

Length]---Staff Involvement-—-|
Date of Type of Group of Service Prep
Target Group Agency Served Service Service Size Age Group Event Staff Name Length Time

Gen. Generic 1/26/93 DROP-IN 4 (11 - 14 ) 6:00
Pop/Individual

VOSE 6:00 00
Gen. Generic  1/14/93 PHONE 1 (11 -14) 1:00
Pop/Individual

BURNS 1:00 00
Gen. Generic  1/10/93 DROP-IN 1 Not Applic. :30
Pop/Individual

PINSON 30 00
Gen. Generic  1/28/93 DROP-IN 7 (11 - 14) 1:00
Pop/Individual

VOSE 1:00 30
Gen. Generic  1/10/93 POLICE 1 (11 -14) 400
Pop/Individual (647FF)

VOSE 4:00 30
Gen. Generic  1/07/93 POLICE 1 Not Applic. 4:00
Pop/Individual (647FF)

BRONSON 4:00 00
Gen. Generic  1/07/93 DROP-IN 2 (11 - 14) 1:00
Pop/Individual

VOSE 1:00 30
Gen. Gemeric  1/22/93 DROP-IN 3 (11 - 14) 1:00
Pop/Individual

VOSE 1:00 30
Gen. Generic  1/19/93 DROP-IN 1 Not Applic. 1:00
Pop/Individual

PINSON 1:00 00
Gen. Generic  1/05/93 DROP-IN 1 Not Applic. 4:00
Pop/Individual

PINSON 4:00 00
Gen. Generic 1/14/93 DROP-IN 1 (11 -14) 1:00
Pop/Individual

VOSE 1:00 30
Gen. Gemeric 1/14/93 DROP-IN 3 (11 -14) 1:00
Pop/Individual

VOSE 1:00 00
Totals for Pacific Rim Outpatient (9999-2) 25:30 25:30 2:30
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Report PSP 107 - 24-Hour
Program Statistics Report

Report Description:

This monthly statistical report lists total number of beds available, total admissions and
discharges, total bed days, daily bed usage average, and bed occupancy percentage for the
month. It also lists average and median lengths of stay for the month. It is used by for
inpatient and residential treatment programs.

Running the Report:

Use the Report menu to run this report as needed. It prompts you to enter the Reporting
Unit and the month and year for the report, and to specify where it is printed.

Using the Report:

Use as a management tool, to see if beds are over- or under-supplied.

Technical Notes:

Operations Staff may modify the DAT file to automatically exclude certain types of
procedure codes, or to request excluded procedure codes. For example, in recording the
number of beds in use, you might not want to include AWOL procedures or other direct
service procedures apart from the daily service. ECHO GROUP Customer Support can
help your staff to set up the DAT file.

Services such as No Show or AWOL should not be counted on the report, and you should
modify the DAT file to exclude them.

The report is based on the field PROVIDER_CAPACITY, shown on the Provider Master
Screen as RU Capacity.

Output File:

MHS_OUTPUT_REPORT:
24 _HOUR_PROGRAM_STATS_PSP107.****** | IS
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24-Hour Program Statistics

Report PSP107

Vineland County Mental Health

Reporting Unit: PSYCHIATRIC HEALTH FACILITY 890311
Month: January, 1993

Total Beds: 16
Admissions: 8
Discharges: 7
Bed Days: 516
Daily Average: 16.65
Bed Occupancy %: 4.06

Length of Stay: (For Clients Discharged During This Period)

Average: 45.71
Median: 47.00

20-May-1993
Page 1
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Report PSP 108 - Registrar
Release

Report Description:

This report is used by counties with Centralized Registration to finalize pending
registrations. It does not produce printed output.

Running the Report:

Use the Report menu to run this report.

Using the Report:

In systems with centralized registration, Operations Staff runs report PSP 105 daily or
twice daily, to produce a list of pending client registrations. After reviewing this report
and correcting any errors, run report PSP 108 to change the status of these clients records
to Authorized status, completing their registration.

After running it, check the file MHS_OUTPUT_REPORT:REPORT_PSP108.LOG to
make sure that the job completed successfully.

Technical Notes:

This report finds all NEW_CLIENT_NUMBERS with a record status of
PSP$ NCN_REPORTED, and moves them to status PSP$NCN_AUDITED

Output File:

(Does not produce printed output)
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Report PSP 109 - Referral
Completed Report

Report Description:

This report lists, by provider, clients who have been closed and referred to another
provider within the specified time period.

Running the Report:
You can run this report using the Report menu, or Operations Staff can submit it to run

automatically at the end of each month, quarter or other period. By default, it is
distributed to providers’ printers.

Using the Report:

Use this report to track client referrals. If the admitting provider and admit date columns
are blank, the client did not complete the referral.

Output File:

MHS_OUTPUT_REPORT
REFERRAL_COMPLETED_PSP109.****** | IS
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Referral Campleted Report 3ay-193
Pege 1
Report PSP 109
Discharging Provider: Pacific Rim Qutpatient (99991)
Periad Covered:  2/01/8 through 4/30/3
Discdharge  Referral Adnitting Adnission Referred By
Client Neme Client No. Date  Destination Provider Date  (Client Rot)
TEST1 JOHNNY 2606627 3/12/93 NORTH COUNTY  NORTH GOUNTY REC 3/12/93  PACIFIC RIM
TEST2 MILDRED 2607220  3/27/93 NORTH QOUNTY
TEST3 MITCH 2608915 3/04/93 NORTH COUNTY NCRTH COUNTY REC 3/29/93 ACOHL
RES/OPT
TEST4 JAES 2602836 3/19/93 NORTH CONTY
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Report PSP 111 - Referral
Source Report

Report Description:

This report shows the number of referrals by referral source for all open episodes, in
order to give the Clinic Manager an overview of how clients are being referred to a clinic.
It provides a count and percentage rate for each referral source.

Running the Report:

Use the Report menu to run this report for one reporting unit: you are prompted to enter

the reporting unit, and printer. Operations Staff can also run this report for all reporting
units and distribute it to their printers.

Using the Report:

The report can help clinic managers allocate staff resources. For example, if a large
number of referrals are coming from one agency, this might be a place where staff
support could be useful; similarly, if major local agencies are not referring clients, this
might be an area where mental health promotion might be useful.

Output File:

MHS_OUTPUT_REPORT:
REFFERAL_SOURCE_PSP111.****** L|S
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Referral Source of Current Open Cases 18-Jan-1992
Page 1

Report PSP111
Vineland County Mental Health
VLD OUTPATIENT (890121)

Referral Source Count Percent
ALCOHOL ABUSE PROGRAM (46) 1 0.10
ALTERNATIVE TO HOSPITAL (14) 2 0.19
CHANATE OTPT-OLDER ADULTS PROG (93266) 1 0.10
CONTINUING CARE SERVICES CMGT (93413) 1 0.10
CONTINUING CARE SERVICES OPT (93411) 6 0.58
CRIMINAL JUSTICE SYSTEM (44) 8 0.77
DEPT SOCIAL SERVICES (43) 2 0.19
EMPLOYER (4) 1 0.10
FAMILY (2) 15 1.45
FORENSIC SERVICES (93421) 1 0.10
FRIENDS (3) 3 0.29
ROSENBERG OUTREACH (93301) 2 0.19
MEDICAL INPATIENT (40) 1 0.10
Missing (0) 485 46.86
OTHER (5) 14 1.35
OTHER HUMAN SERVICE (51) 16 1.55
OTHER PSYCHIATRIC HOSPITAL (12) 3 0.29
Older Adult Services-OP (93601) 1 0.10
PETALUMA OUTREACH (93281) 2 0.19
PRIVATE MENTAL HEALTH PRACTICE (33) 5 0.48
PSYCHIATRIC EMERGENCY (30) 6 0.58
PSYCHIATRIC EMERGENCY SERVICES (93251) 63 6.09
PSYCHIATRIC OUTPATIENT (32) 6 0.58
SCHOOL OR COLLEGE (47) 2 0.19
SELF (D) 354 34.20
VINELAND COUNTY INPATIENT (93004) 24 2.32
VINELAND OUTREACH (93291) 4 0.39
VETERANS ADMINISTRATION (93) 2 0.19
VOCATIONAL REHAB PROGRAM (48) 4 0.39
Total 1035 100.00
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Report PSP 113 - Acute Services
Age Statistics Report

Repo

rt Description:

This report analyzes hospital use for the Inpatient program and the time period you
specify. It shows the Beginning and Ending Census, Number of Admissions and
Discharges, and total number of Patient Days for three age groups: 0-17, 18-59, and 60
and over.

Running the Report:

Program staff use the Report menu to request this report as needed. It prompts you to
enter:

e the RU number of an inpatient program.
o the start and end date for the report in DD-MMM-YYYY format.

o the ceiling service procedure code. (The report includes procedures less than the
number entered, so you should enter a number one greater than the highest procedure
code that you want to be counted. For example, if you want to report on procedures
111,112, and 113, you should enter 114.)

e procedure codes to block. (For example, you would not want AWOL or No Show
type procedures to be counted.)

Using the Report:

This report may be helpful in program planning and resource allocation for Acute

Outp

Inpatient program management.

ut File:

MHS_OUTPUT_REPORT:
INPATIENT_AGE_STATS_PSP113.****** | |S
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Inpatient Usage by Age Group 8-Dec-1992
Page 1
REPORT MHS 113
ACUTE SERVICES INPATIENT (993091)
Beginning Date: 1-Jul-1992
Ending Date: 30-Sep-1992
Reporting Date: 8-Dec-1992 9:06:51.42
Beginning Admissions Discharges Ending Client
Census Census Days
0-17 1 37 30 8
18-59 49 473 479 51
60 + 4 21 22 4
Total 54 531 531 63
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Report PSP 114 - Registrar
Review Report

Report Description:

This report shows all new clients registered during the last 24 hours. It reports
demographic information on clients, sorted by Reporting Unit. It also shows the name of
the person who registered the client.

Running the Report:

Local Operations Staff sets up this report so it runs automatically each day and is sent to
the printer of staff that reviews new Client Registrations.

Using the Report:

Use this report to check for duplicate Client Numbers. If the report includes a client who
already has a Client Number, correct the error by performing a Client Merge. The staff
member who registered the client should be told the correct client number.

This report is only for organizations using Decentralized Registration. For information
on Decentralized Registration, see the section on Registering a New Client in the User
Manual, Chapter 2.

Technical Notes:
This report is based on the NEW_CLIENT_NUMBERS relation in the database. When a

Client Numbers is assigned to a client, it is given the status of Pending. This report
moves the new number to a status of Audited.

Output File:

MHS_OUTPUT_REPORT:
REGISTRATION_REVIEW_PSP114.LIS
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Report PSP114

Vireland County Mental Health
Registrar Decentralized Registration Review Report

Aoaurate as of:  5-Sep-19890 (01:00:21.74

Client
Number

MARTINSVILLE CRISIS CLINIC CP

BABLE DAVID
CARP JON
EASY RIDR
LAVAN MIRANDA
SETT MICHAEL
TAILR PATSY

WEST 57TH ST CRISIS CLINIC

RUSSEL MICHAEL
QRBITT WALLY
HANNAH BARBARA
JOHNSON JOH\NY

7028770
80476761
90290256
00361397

CENTRAL GOUNTY CLINIC ADULT CP

LANG RD

10483074

CENTRAL GOUNTY CLINIC CHILD CP

BARABAS LR

2870147

SONABULIST CLINIC ADULT P

BENNETT
NoSS

WILLIAV
GREXO

30480745
40308459

Recertt Decartralized Registrations

For Review Only

Social
Client Seaurity
Birthdate Nurer
7-Sep-1946 564 9 9608
2-Jan-1962 530 9 5381
30-Sep-1963 563 9 1158
6-Jul-1963 571 9 1251
5-\Vay-1952 580 9 8180
27-Dec-1944 266 P 278
10-Aug-1956 59 9 631
5-Apr-1944 572 P 212
8-Mar-1942 432 9 6026
17-Nov-1959 568 9 7301
15-Aor-19381 567 9 1478
20-Aor-1977 608 9 8649
26-Feb-1953 463 P9 7975
10-Nov-1933 50 9 316

Cliet

Sex  Usermame

TMETMTET

=ETEZ

Corfidential Informetion

LYNCH

5-Sep-1989
Page 1

Issued

4-Sep-1989 20:00:20
4-Sep-1989 14:37:10
4-Sep-1989 O:57:21
4-Sep-1989 22:24:30
4-Sep-1989 10:03:53
4-5p-1989 20:01:57

4-Sep-1989 22:24:13
4-Sep-1939 15:24:25
4-S5ep-1989 15:22:29
4-Sep-1939 15:28:47

4-Sp-1939 (8:38:H4

4-Sep-1939 16:50:21

4-Sep-1989 (9:01:28
4-Sep-1989 15:12:19
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Report MHS 115 - Insurance
and Medicare Receivables
summary

Report Description:

This report lists receivables from one or more insurance companies. It includes four
aging categories, such as 0-30 days, 31-60 days, 61-90 days, 91-120 days, which local
Operations Staff can modify. It lists the total dollar amount (rounded to the nearest
dollar) and number of claims in each aging category for each insurance company name.
It also summarizes the total dollar amount and number of claims for each company and
for all companies.

It includes up to two lines for each insurance company. The first lists the unresolved
claims for that company. If some clients are Medicaid eligible, the second line, with a *
in the Crossover column, lists the total amount of claims in the first line that are also
eligible for Medicaid.

Running the Report:

Use the Report menu to request this report. It prompts you to enter provider subset
selection, reporting unit (or * for all), and insurance company list (or * for all). You can
specify up to ten insurance companies by listing their identification numbers followed by
a backslashes, as follows: 101\500\786\1000\

You can also run this report for Medicaid by entering its identification number. For
example, enter “32766\” for Medicaid in California, or “32759\” for Medicaid in Texas.

Using the Report:

Use this report to decide where aggressive collection efforts are needed, which
receivables should be written off, and so on. This Summary report is used with Report
116, the Detail report on receivables, which lets you create form letters, write off
receivables, and so on. Reports 115 and 116 must use the same Aging categories.

These reports display crossover claims separately from non-crossover claims. California
counties must collect payments from Medicare or Insurance before billing Medi-Cal.
There is a one-year time limit for submitting claims to Medi-Cal. These reports let
California users focus on crossover claims, so they can bill the residual amount to Medi-
Cal in time.

Technical Notes:

The Report includes insurance and Medicare claims in all statuses except pending and
paid. Its standard aging categories (0-30 days, 31-60, 61-90, 91-120) may be changed in
the DAT file; this file includes instructions and examples. It calculates age of receivables
by comparing the report run date with claim submitted date.

The Echo Group 37



InSyst 8.14 Reports Manual

For Reports MHS 115 and 116, a claim is considered a crossover claim if the client has a
Medicaid eligibility record with status of "P" (processed) for the same month and year.
These reports do not verify that the services are Medicaid billable: they assume that if the
service was billed to Medicare or insurance, it is also billable to Medicaid.

Reports MHS115 and MHS116 use the Provider Subset to determine which reporting
units to include. All reporting units for which you produce claims must have some value
in the PROVIDER_MASTER:PROVIDER_SUBSET_MASK field. Otherwise, no
receivables are reported for the provider. For more information, see the section on
Provider Subset Maintenance in the Operations Manual, Chapter 7.

Output File:

MHS_OUTPUT_REPORT:
AR_INSMDC_SUMMARY_MHS115.LIS

Acoounts Receiveble Report
Insurance & Medicare

Aod Receivebles Summary
Report MHS115 Page 1
Rn Date:  3-DEC-19%6
Sests: All Providers
All Insurance Carpeniies
4-DEC-19%6 3-NOV-1996 4-CT-19%6 4-FP-19%6 Qeen
Qross Insurance Capary 0-30 Days 31-60 Days 61-90 Days 91+ Days Total Claimed
Oer ID Nae Amount (count) Amunt (cout) Amunt (coutt) Anmunt (coutt) Anmount (count)
(9999 MEDICARE PART B-BLLE SHIE 0 O 0 O B 2% O Q9
* (09999 MEDICARE PART B-BLLE SHIE 0 O N O 0 O $10 @ S0 @
01095 PACIFIC COAST ADMINISTRAT 0 O 0 O 0 O ®1 @ 1L @
01104 FRIDENTIAL INSLRANCE 0 O 0 O 0 O % O % O
01130 VALLEY Q.ERS TRST FND 0 O 0 O 0 O % O ® O
Grad Total: 4 corpenies 0 O 0 O $73 (1D 67 (1D 31 )
* Grard Total: 2 covpenies 0 O 0 O 0 O 0 @ 0 @
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Report MHS 116 - Insurance
and Medicare Recelvables Detall

Report Description:

This report gives more detailed information on the receivables listed in Report MHS 116.
For each claim, it shows whether the client is a crossover, and it lists client number, client
name, group and policy number, reporting unit, program name, service month and year,
total amount claimed, and date submitted.

The report also lets you take actions on these claims, such as writing off receivables and
producing form letters and producing tracer claims. The actions and form letters are
described in detail below.

Running the Report:

Use the Report menu to run this report. You are prompted to enter the aging category,
enter the Provider subset, enter the Reporting Unit (or * for all), enter the insurance
company list (or * for all ), enter the Action, and enter two types of sort order, by
crossover status and by highest dollar claimed.

Enter the last day of the aging category: for example, if you want a report of all
outstanding claims from 91 to 120 days old, enter 120 as the aging category. Enter up to
ten insurance companies by listing their identification numbers followed by backslashes,
as follows: 101\500\786\1000\

As the Action, enter 0 = report, 1 = write off, 2 =letter, 3 =long form, or 4= tracer.

Using the Report:

Use this report to produce inquiry letters, tracer claims, or write offs for a set of claims,
rather than handling them individually.

Report Actions:

The report dialog lets you choose the following actions:
o Report: Choose 0-Report to run the detail report shown below.

o \Write-off: Choose 1-Write Off to write a zero payment in To Post status with denial
code “Z” and the Username “SYSTEM_85.” Then, the Insurance Payment Posting
routine will post this payment and close the claims. You can request Write-offs for
up to ten companies. (You cannot use “*” for all companies.) Use automatic write-
offs with extreme caution, because they are not easily reversed.

e Letter: Choose 2-Letter to create form letters based on the template in the file
MHS_MANAGER:AR_INSMDC_LETTER_MHS116.TXT. The next section has
instructions on modifying this template.
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e Long Form: Choose 3-Long Form to change the status of the claims to Resubmit
Long. You can run Report MHS169 to get an itemized listing of all claims with

Resubmit Long status.

e Tracer: Choose 4-Tracer to change the status of the claims to Resubmit Tracer. The
next Insurance or Medicare claim run will create tracer claim forms for them.

When you take these actions, the report prints a list of claims that were affected.

Modifying the Form Letters:

This report uses the file MHS_MANAGER:AR_INSMDC_LETTER_MHS116.TXT to
generate form letters. You can use the EVE editor to modify this file.

Table 1 lists the tokens that you can use in this file to represent data. For example, where
you use the token \INSNAMEY), each letter will include the Insurance Company name for
the current claim. The token must include the backslashes.

Tokens

Description of the Field

Size to allow

\INSNAME\

Insurance Company Name

40 characters

\INSADDRESS\

Insurance Company Address, 2 or 3 lines.

30 characters

\INSCONTACT\

Insurance Company Contact person

20 characters

\INSID\ Insurance Company ID number (county- 5 characters
defined)

\INSPOLICY\ Insured’s Policy Number 14 characters

\INSGROUP\ Insured’s Group Number 10 characters

\PROVNAME\ Reporting Unit Name 30 characters

\PROVID\ Reporting Unit, in format XXxxxx 6 characters

\PROVLICENSE\

Provider’s license number (Blue Cross,
CSC)

14 characters

\CLIENTNAME\

Client Name (recipient of services)

13 characters

County’s phone number

\CLIENTID\ Client Number (county defined) 10 characters
\AMOUNT\ Total Claim Amount 10 characters
\SVCDATE\ Month-name and year of service 15 characters
\SUBDATE\ Claim Submission Date, format dd-mmm- 11 characters
yyyy
\RUNDATE\ Current Date, e.g. November 1, 1992 17 characters
\COUNTYREP1\ County’s representative field number 1 26 characters
\COUNTYREP2\ County’s representative field number 1 26 characters
\COUNTYNAME\ County’s name 40 characters
\S(iOUNTYADDRES County’s address, 3 to 4 lines 26 characters
\COUNTY PHONE\ 14 characters

Table 1: Tokens for Form Letters
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Figure 3 shows a sample Form Letter Template, and Figure 4 shows a sample letter.

\RUNDATE\
\INSNAME\
\INSADDRESS\

Patient Name: \CLIENTNAME\
Policy No: \INSPOLICY\

Group No: \INSGROUP\
Month/Year of Service  \SRVDATE\
Total Claim Amount \AMOUNT\
Date Submitted \SUBDATE\

Dear Sir or Madam:

We have not received payment on the claim identified above. Please research to determine the
cause for the delay. If additional information is required, you may call me at the telephone
number shown above. Otherwise, please process this claim for payment as soon as possible.
Thank you for your prompt attention to this matter.

Sincerely,

\COUNTYREP1\

\COUNTYREP2\
\COUNTYPHONE\

Figure 3: A Form Letter Template

November 1, 1997
Active Duty Claims
Riverside, CA 92503-0000

Patient Name:  Jeffrey Cornwell

Policy No: 483661277

Group No: G387575

Month/Year of Service:  December, 1990
Total Claim Amount: $114.00

Date Submitted: 14-JAN-1991

Dear Sir or Madam:

We have not received payment on the claim identified above. Please research to determine the
cause for the delay. If additional information is required, you may call me at the telephone
number shown above. Otherwise, please process this claim for payment as soon as possible.
Thank you for your prompt attention to this matter.

Sincerely,

N. Nelson, Princ. Acct.
(714) 358-4500

Figure 4: A Form Letter

Output File:
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MHS_OUTPUT_REPORT:
AR_INSMDC_DETAIL_MHS116.LIS
AR_INSMDC_LETTER_MHS116.LIS (form letters)
Accounts Receivable Report
Insurance & Medicare
Aged Receivables Detail
Report MHS116 Page 1
Run Date: 10-OCT-1997
Subsets:  Contract Programs
Companies: 9997, 9999, 1749, 1721, 1244, 1583
Sort Order: Crossover = N ; Highest $ = N.
Action: Generate Tracer Forms
Insurance Company:  MEDICARE PART B (9999) Contact:
GENERAL ASSIGNED Phone: () -
P.0. BOX 2006
CHICO, CA 95927-2006
Age Category: 61-90 Days Between 12-JUL-1997 and 11-AUG-1997
Cross Client Client Group/Policy RU Claim Total Date
Over  Number Name Number Code Name Mo/Yr Claim Submitted
006123701 ATESTTA, D /5A6374441A 92134 RGH OP 07/97 $170.00 08/10/97
004123401 BTESTL, N /566444678A 92134 RGH OP 06/97 $170.00 07/15/97
123167301 BTEST, R /541424446A 92134 RGH OP 06/97 $276.00 07/15/97
123121801 BALSAMPLE, J  /454445112C7 92131 ITF 06/97 $460.00 07/15/97
007372601 BARRRAT, B /556444445A 92134 RGH OP 07/97 $276.00 08/10/97
112310529 BARNTEST, M /424404543B 92134 RGH OP 06/97 $170.00 07/15/97
* 123317401 BALES, H /569809442A 9131 ITF 06/97 $92.00 07/15/97
* 123317401 BALES, H /569809442A 92134 RGH OP 06/97 $340.00 07/15/97
012366201 BECWITH, M /416444232A 92134 RGH OP 06/97 $92.00 07/15/97
001236201 BECWITH, M /416444232A 92134 RGH OP 07/97 $92.00 08/10/97
* 112001650 BRIANS, A /AAAT82823A 92131 ITF 06/97 $92.00 07/15/97
* 112308650 BRIANS, A /444782823A 92134 RGH OP 06/97 $170.00 07/15/97
112311649 CARROLL, D /444201410-C1 92134 RGH OP 07/97 $170.00 08/10/97
012371901 CHASTE, D /548544356A 92134 RGH OP 05/97 $92.00 07/15/97
* 123697501 DOTES, E /564449220A 92134 RGH OP 06/97 $170.00 07/15/97
Grand Total: 2 companies 120 $44,056.00

(Extracted Sample Data. Totals Not Complete.)

Confidential Information
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Report PSP 117 - Provider Staff
Activity Analysis Report

Report Description:

This report lists the activity of each staff person, by reporting unit. It shows the total
number performed and the total number of hours used for each type of service.

Running the Report:

Operations Staff produces this report each month for all reporting units, and sends it to
each Reporting Unit’s printer. If you do not receive this report regularly, contact local
Operations Staff.

Users can also use the Report menu to run this report. You are prompted for reporting
unit, service period start and end date. To specify the reporting unit, enter an RU
Number or enter “*” for all reporting units.

Using the Report:

This report is a management tool that helps program managers analyze the use of staff
time.

Technical Notes:

This report does count non-standard services, including services with a 00 Service
Function Code. Therefore its totals will not match totals in Reports 126, 142, or 206
which do not count services with a 00 Service Function Code.

The report counts the number of group services a staff member provided, regardless of
the number of clients in the group.

If a service is provided by two staff people (a primary therapist and a co-therapist), it is
counted once for each staff person. Thus, a total of services in this report will not match
totals in Reports 130 and 131.

Output File:

MHS_OUTPUT_REPORT:
STAFF_ACTIVITY_PSP117 ****** | IS

The Echo Group 43



InSyst 8.14

Reports Manual

Activity Analysis 22-Dec-1987
Staff Hour Detail Page 1
Report PSP117
Report From: 1-Dec-1987
Report To: 31-Dec-1987
Reporting Date: 22-Jan-1987
WEST COUNTY- OP (993261)
BURTON LOUISE (10091) Contacts Time/Hours
340 Individual 1 1.00
1 1.00
EVANS JAMES (10183) Contacts Time/Hours
340 Individual 5 6.50
350 Group 3 5.00
402 Mental Health Promotion 1 1.00
9 12.50
HAMILTON JEAN (10262) Contacts Time/Hours
340 Individual 13 14.00
13 14.00
HASKELL LINDA (10269) Contacts Time/Hours
330 Assessment 5 10.00
340 Individual 45 36.08
350 Group 3 11.33
54 57.42
LETCHWORTH DIANE (10352) Contacts Time/Hours
330 Assessment 1 2.00
340 Individual 5 5.00
350 Group 3 5.00
401 Community Client Contact 1 0.50
402 Mental Health Promotion 1 1.00
403 Standby 1 2.00
12 15.50
LIVINGSTON  JAMES (10359) Contacts Time/Hours
330 Assessment 2 4.00
340 Individual 9 9.00
402 Mental Health Promotion 1 1.00
403 Standby 1 2.00
405 Training 1 4.00
14 20.00
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Report PSP 118 - Client Episode
History Report

Report Description:
This report lists all episodes for a client during the past year. It shows the Reporting

Unit, Admission Date, Closing Date, Primary Diagnosis, Primary Therapist, Physician,
last service date, and total units provided by the RU.

Running the Report:

Program staff uses the Report menu to run this report and specify where it will be printed.
It prompts you to enter a client number.

Using the Report:

This report helps program staff develop a clinical profile for a client by letting you
quickly review the client’s recent episode history.

Output File:

MHS_OUTPUT_REPORT:
EPISODE_HISTORY_PSP118.****** | |S
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Client Bpisode History 5-Vay-1987
Page 1
Report PSP118
Special Episoce Listing
Report Prepared: 5-May-1987 18:41:18.28
Client: SEWOLR GLASS Age: 40 Ethnicity: \hite Primary Treatment Person:
Case Nunber: 9100851 LAURR
Address: 3112 Weshington Street, Wilsonville, CA 89367
Telephore:
Primary Primary Last Total

Opening Date Closing Date Diagnosis Staff Physician Service  nits
MAIN JAIL 3-Vey-1989 17-Jun-1989 2630 UNKNOMN STAHF 17-Jun-199 18
MAIN JAIL 17-5ep-1930 25-Nov-1989 26.3R JONES STAHF S5Nov-1989 12
QRISIS 5Nov-1989 25-Nov-1989 V71.09 JONES MASON 25-Nov-1989 2
ATE INPAT 26-Nov-190 6-Dec-1990 25.3A WILLIAVS STAHF 6Dec-190 11
QRISIS 6-Dec-190 4Feb-1991 6.4 JOHNSON STAHF 41991 5
VIRGINIA ST 27-Jan-1991  08-Aug-1991 26.3R LAURR MILLER 08-Aug-1991 100
RVHS QCH 4Feb1991 16Feb-1991 26530 WARNING STAHF
SPL SRS 16-Feb-1987 79.90 GAVRON STAHF
WESTER DAY 1-APR-1987 6.4 MITH ADAVS
WSOP 2-Nar-1991 26.44 NOLAN STAHF 4-Jar+-1998 9
aw 5-Dec-1991 2%6.44 DONAHOE STAHF N-Feb1983 39
Total Bpisode Cont = 11

CONFIDENTIAL  INFORVATION
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Report PSP 119 - Absence of
Service Report

Report Description:

This report lists clients with open episodes who have not received any services within the
specified time period.

Running the Report:

Clinic staff use the Report menu to run this report. Generally, the report is run in the last
week of each month to monitor caseloads.

You are prompted to enter a single Reporting Unit number or enter “*” for all reporting
units, and to enter the threshold date for the last service.

Using the Report:
If clients have had no services in a specified time, for example, over 90 days, you may

need to learn why they are not receiving services or re-evaluate whether their Episodes
should be closed.

Output File:

MHS_OUTPUT_REPORT:
ABSENCE_OF_SERVICE_PSP119.****** | |S
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Report PSP 119
HILDALE QUTREACH (99011 )

Clients without service since:

Client Nene
CLIENTA SERENA
CLIENTA JBENIFER
CLIENTB NANCY
CLIENTB KATRINA
CLIENTC NOSS
CLIENTC JOHN
CLIENTC MAYA
CLIENTD MICHAEL
CLIENTD B+
CLIENTD RAMONA
CLIENTD CAVERON
CLIENTE JANE
CLIENTE KEVIN
CLIENTE JOSEH
CLIENTE GEORGE
CLIENTG SHAVAR
CLIENTG ROBERT
CLIENTG CYNTHA
CLIENTG A\DREA
CLIENTG JOSHEWN
ROLAND BILL
SVITH LEE
TALAR DARRELL
UNDERACOCD TRAVIS
VINCENT ROBERT
WALKER JANET
WILSON AAN
XAVIER LEONARD
YALIN RONALD
Z0BAR MALRICE

1-Jul-19%3

Cliet
Nuroer

Absence of Service Report

Bpisode
Qpening
Date

29-Apr-19p
2-Dec-1992
14-Vey-1993
27-Mor-1993
23-Nov-192
2-Jun-193
17-Var-1993
21-Apr-1993
3-May-1993
11-May-1993
26-Jun-1991
31-Mar-193
15-Sep-1992
28-Apr-1993
7-Dec-192
21-0ct=192
6-Aug-192
21-Sep-192
1-Aor-1993
30-Apr-1993
16-Var-1993
20-Feh-192
3-May-1993
HMVar-1992
17-Jun-1993
17-Aug-1992
22193
2-Jun-193
29-Mar-1938
1-Jun-1993

Last
Service

25-Jun-193
30-Jun-193
25-Jun-193
30-Jun-193
30-Jun-198B
30-Jun-198B
25-Jun-193
30-Jun-198B
30-Jun-198B
30-Jun-198B
30-Jun-19B
30-Jun-198B
24-Sep-1992
30-Jun-198B
12-Apr-1993
24-2un-1938
25-Jun-193
25-Jun-193
30-Jun-193
25-Jun-193
30-Jun-19B
25-Jun-193
30-Jdun-193
30-Jun-198B
30-Jun-193

4-Jar+1993

7-Jun-1993
30-Jun-198B
10-May-1993
30-Jun-198B

Confidential Information

Primary
Staff
Neme

HIRCH RICHARD
HIRCH RICHARD
HIRCH RICHARD
STENART LALRA
HIRCH RICHARD
STENART LALRA
HIRCH RICHARD
STENART LALRA
STENART LALRA
STENART LALRA
HIRCH RICHARD
STENART LALRA
RAVISEY ADHLAIDA
HIRCH RICHARD
DAHL TERRY
HIRCH RICHARD
HIRCH RICHARD
HIRCH RICHARD
HIRCH RICHARD
HIRCH RICHARD
STENART LARA
HIRCH RICHARD
STENART LARA
HIRCH RICHARD
HIRCH RICHARD
DAH TERRY
DAH TEHRRY
STENART LALRA
DAH TEHRRY

23-Ag-1993
Page 1
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Report MHS 120 - Morning
Report

Report Description:
This report lists all clients who have received services from specified programs during

the last 24 hours. It is usually used to list clients who have received Emergency Services,
or clients who have been admitted to or discharged from an inpatient facility.

Running the Report:

Operations Staff set up this report to run automatically each day. The report is sent to the
printer of all reporting units that have an open case for the client.

Using the Report:
The report is used to coordinate treatment of mental health clients. The staff person

assigned to the case might want to contact the emergency services or inpatient program to
discuss the client’s treatment.

Technical Notes:
The report can be modified to show admissions or discharges from any program and to

specify which programs receive it. See the Operations Manual, Chapter 24, for
information on setting up Morning Report parameters.

Output File:

MHS_OUTPUT_REPORT:
MORNING_REPORT_MHS120.****** | |S
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Momiing Report
Please Distribute

Report M5 120 Pae 1
Central Acult Quipatient (99211) Run Date:  7-NOV-1991

Please distribute this report to BD BIGSS (03330)

The folloving message(s) have been entered into the system.

Cllient: GEORGE FRANKLIN (999200)

Ertered by: BLANKENSHIP on 06-NOV-1991 10:33 for GRIW
Heeder: SPECIAL MEDICATION PROTOOOL

This client is on a special medication manegement protocol . Study #3404. Pleese contact Dr. Grimm i the patient
inquiries about any medication dhanges. (Begper #34545).

Cliient: MARK OSTRANDR (10678996)

BEtered by: SHARP on 09-OCT-1991 11:30 for  WILLIAVS
Heeder: PAROLE OFFICER CONERNS

DISQUSSION WITH MARK™S PARCLE OFFICER REVEALED A NIVBER OF CONCERNS - MARK TENDS TO BE UNREALISTIC ABOUT WHAT IS
ACHIEVABLE IN A SHORT TIME AND WHEN HE DOESN™T SUCCHED, GETS EXTRAEVELY AGITATED AND OOCASIONALLY HAS ACTED QUT BY
THRONMING THINGS.  HASN™T HRT ANYBCDY TO DATE, BUT WE SHOULD FOOUS HIM ON GOALS AND PLANS THAT ARE REALISTIC. HE HAS
INDICATED A DESIRE TO WORK BUT LACKS WCORK SKILLS.  HE DOESN'T SEE THIS AS A PROBLEM AND NEEDS SOVE HELP IN THIS AREA.
WE SHOULD PLAN SOVE INTENSIVE TRAINING FCR HIM BUT FIRST NEED TO ASSESS MIKE™S INTERESTS AND CAPABILITIES.

Confidential Information
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Momiing Report
Please Distribute

Report M5 120 Pae 1
Central Acult Quipatient (99211) Run Date:  7-NOV-1991

Plesse distribute this report t ENID RIMRS (93316)

Between 09-DEC-91 00:00 AV and 10-DEC-91 00:00 AM the folloving activity hes oocurred for your client(s). You may

contact the indicated thergpists/providers for additional information.

Client STEVEN BALMAN

Reporting Unit VINELAND GOUNTY INPATIENT (99504) Telephore:
Adnission Date 08-DEC-1901

Primary Therapist RICHARD HIRE @21)

Physician MARTY BER\E Q1033)

Diagosis Bipolar Disorder, Manic  (296.40)

Admnission Legal Status 72 Hour Hold Ws1500)

Qurrent Legal Status 72 Hour Hold Ws1500)

Cliet AR\NOLD UPKEEP &G7763)

Reporting Lhit VINELAND QOUNTY  INPATIENT (996504) Telephore:
Adnmission Date 08-DEC-1991

Primary Thergpist DOUG WILLIAVS ©1028)

Physician MARTY BER\E Q1033)

Diagosis Bipolar Disorder, Manic  (296.40)

Adnmission Legal Status \olutary (([ls0000)]

Qurrent Legal Status \olutary (([(50000)]

Cliet RUTH CARTWRIGHT (C225%5))

Reporting Unit VINELAND QOUNTY  INPATIENT (99504) Telephore:
Adnission Date 06-DEC-1991

Primary Thergpist ANITA WEBB @019

Physician PALL SMITH @)

Diagosis Schizoaffective Disorder  (296.70)

Adnmission Legal Status 72 Hour Holld Ws1500)

Qurrent Legal Status 72 Hour Hold Ws1500)

Corfidential Informetion
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Report PSP 121 - Program
Caseload Report

Report Description:

This report lists all the clients with open cases for each reporting unit. It includes client
number, name, opening date, age, primary diagnosis, and primary staff.

Running the Report:

Operations Staff runs this report monthly or more frequently if needed. It is routed to
each Reporting Unit’s printer. If you do not receive this report, contact local Operations
Staff.

Users can also run this report using the Report menu.

It prompts you to enter a Reporting Unit (or enter “*” for all units) and to enter a target
date. The report finds all clients open on the target date.

Using the Report:

The report is used as a management tool by program managers, to balance the work
among staff or to quickly review the types of client being served. It is also used to direct
the distribution of other reports, such as the Utilization Review reports.

The report might also show that it is necessary to improve the data entry process. Any
duplicate clients should be reported to Operations Staff.

Output File:

MHS_OUTPUT _REPORT:
PROGRAM_CASELOAD_PSP121.****** | |S
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Report PSP121
Day Treatment

(A)

Cases active as of: 25-Dec-192

Client Neme

SEILA A QLIENT
PHILLIP B CLIENT
JMVES C CLIENT
MICHAEL D CLIENT
NAXINE CLIENT
IRB\E CLIENT

BERNADETTE CLIENT

ANDREW CLIENT
MIKE CLIENT
JOSEPH CLIENT
LESTER CLIENT
JAVES CLIENT
JEWNIFAR CLIENT
BEVERLEY CLIENT
JULIE CLIENT
SAVUEL CLIENT
JAMIE CLIENT
ESTHR CLIENT
THOVAS CLIENT
PHILLIP CLIENT
DANIEL CLIBNT
DCRIS CLIENT
1R CLIENT
LANRENCE CLIENT
RICK CLIENT
GARY CLIENT
JEREY CLIENT
ARTURO CLIENT
JOANNE CLIENT
STEFANIE CLIENT
ROSEVARY CLIENT
LINDA CLIENT
ROGER CLIENT
PAULINE CLIENT
DONNA CLIENT
HORTENSIA CLIENT
SAVUEL CLIENT
MANUEL CLIENT
CENNIS CLIBNT

Cliet
Nurber

TOTAL CPEN CASES KR Day Treatment

Program Caselloed

A
Cpening G Primary
Date E Diagosis
124/ 2 265.R
12/01/36 2 296.70
7/0/2 % 29540
v01/2 3 26535
v11/2 2 265
v01/2 2 295.40
Y01/36 3 2590
V2A/R % 2%6.60
710/2 2 R0
4/1/%6 57 265
v0L/2 3 Vr1.09
2/03/36 ] 30.00
11/09/92 2 Vr1.09
10/23/85 43 30.00
V12 18 2%.30
6/0L/2 L2 V71.09
V12 2 2633
7/01/36 2 26.34
10/29/%2 b Vr1.09
10/720/92 > V71.09
v01/2 30 2570
8/28/35 51 265.R
10/23/385 b 2B
02/ 3 265.R
8/05/92 3 2590
8/06/92 2 30.0
v11/%2 27 V71.09
10/23/2 24 V71.09
7/01/86 M 2570
4/01/2 2 79.90
7/15/86 45 2%5.62
301/2 3 25.%5
6/0L/2 2 2%6.60
12/10/2 51 Vr1.09
v11/2 0 25.70
4/3/R 57 6.
Y2/36 X 262
/29/2 2 295.40
8/07/%2 3] 2530
0

Confidential Information

Primary

Staff Physician

MILLER

MILLER
MILLER
STAFF

MILLER
STAFF
MILLER

MILLER
MILLER
MILLER
MILLER
STAFF

STAFF

STAFF

MILLER
MILLER
MILLER

MILLER
MILLER

MILLER
STAFF
STAHF

STAFF
MILLER
MILLER

25-Dec192

Pege 1

The Echo Group

53



InSyst 8.14 Reports Manual

Report MHS 122 - Morning
Report Setups

Report Description:

This report shows the current settings for the Morning Report, Report MHS 120.

Report MHS 120 can be set to report admissions and discharges for specified providers,
to block specified providers from receiving the report, and to report selected types (or all
types) of client messages.

Running the Report:

Use the Report menu to run this report, as needed.

Using the Report:

This report is used by Operations Staff, who adjust these settings. For more information,
see Operations Manual, Chapter 24.

Output File:

MHS_OUTPUT_REPORT:
MORNING_REPORT_SETUP_MHS122.LIS
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Activity Provider Table

Episode activity to be reported on the Morning Report:

Reporting Unit

33011
33131
33134

Report Admission?
YES

YES
YES

Message class Table

Classes of messages to be reported on the Morning Report:

Reporting Unit

Message Class

00010

Disregard Reporting Unit Table

Reporting unit receiving Morning report Activity reporting unit

99999

99999

4-Jun-1993
Page 1

Report Discharge?
YES

YES
YES

4-Jun-1993
Page 1

Report message class?

YES

4-Jun-1993
Page 1

Disregard Disregard
Admission? Discharge?

YES YES
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Report PSP 123 - 24-Hour Dally
Attendance Log

Report Description:

The report shows all clients open in the specified residential or inpatient program on a
given day.

Running the Report:
All reporting units for 24-hour programs should use the Report menu to request this

report each day. You are prompted for the reporting unit and the service date. The report
is routed to this reporting unit’s printer.

Using the Report:
This report is an attendance roster, used for service data entry. It includes spaces where

you can enter a service procedure for each client. Then this sheet is used to enter these
services in the Daily Service Entry Screen (User Manual, Chapter 5).

Output File:

MHS_OUTPUT_REPORT:
DAILY _ATTEND_24HR_PSP123 ***#¥* | |S
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Report PSP123

County Inpatient Service

Services for: Sunday 10-Jan-1993

Actual Run Time:

24 Hour Census Log

20-May-1993 09:13

Client Name

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

JAMES

JOSE

DARRYL

DEAN

ELIZABETH

DAVE

CHI

KAREN

DANIEL

SAMUEL

MARK

MONA

ARMANDO

Client
Number

599903015

073990039

083992290

001045025

073990822

034012307

990091231

599903363

599903248

002999389

599902606

001010342

083995764

Opening Date

28-Apr-1992
7-May-1992
4-May-1992
24-Apr-1992
17-Feb-1992
7-May-1992
5-May-1992
5-May-1992
6-May-1992
23-Apr-1992
23-Apr-1992
8-Apr-1992

29-Apr-1992

*

ek

Confidential Information

*

ek

20-May-1993
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Report PSP 124 - Day Treatment
Daily Attendance Log

Report Description:

The report shows all clients open in the specified day treatment program on a given day.

Running the Report:

All reporting units for day-treatment programs should use the Report menu to run this
report each day. You are prompted for the reporting unit and the service date. The report
is routed to this reporting unit’s printer.

Using the Report:

This report is an attendance roster, used for service data entry. It includes spaces where
you can enter a service procedure for each client, and the time the procedure took. Then
this sheet is used to enter these services in the Single Service Entry Screen (covered in
the User Manual, Chapter 5).

Output File:

MHS_OUTPUT_REPORT:
DAILY_ATTEND_DTR_PSP124 ****** | |S.
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Report PSP124

EAST COUNTY DAY TREATMENT
Monday 4-Jan-1988

Services for:

Day Treatment Log

930662

4-Jan-1988

Page 1

Client
Client Name Number Opening Date Entered
CLIENT DONALD 129990089 22-Dec-1987 .
CLIENT AMON 999007516 3-Sep-1987 o
CLIENT RICARDO 239998939 23-Sep-1985 _
CLIENT JAMES 659990108 1-Sep-1986 _
CLIENT CARLOS 659990117 1-Sep-1986 _
CLIENT MATTHEW 999002409 11-Mar-1987 _
CLIENT JENNIFER 359990128 31-Jul-1984 _
CLIENT BRIAN 999008164 3-Sep-1987 o
CLIENT CHRISTOPHER 239999402 3-Sep-1987 -
CLIENT NICHOLAS 989990024 15-Oct-1986 _
CLIENT EUGENE 659990114 1-Sep-1986 _
CLIENT RICHARD 699993710 17-Sep-1986 _
CLIENT CURTIS 999002137 3-Sep-1987 _
CLIENT JENNIFER 340010583 3-Sep-1985 _
CLIENT TINA 999008061 3-Sep-1987 .
CLIENT ROSIEO 999001205 14-Jan-1987 .
CLIENT MARCUS 659990118 1-Sep-1986 .
CLIENT TONY 999004048 4-May-1987 .
CLIENT DAWUD 819990593 1-Sep-1986 .
Confidential Information
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Report PSP 125 - Weekly
Processing Report

Report Description:

The report shows all clients open in a specified program during a specified week. It is
used by programs who use the Weekly Service Entry Screen, typically Day Treatment
programs.

Running the Report:

All reporting units that use weekly service entry should use the Report menu to request
this report at the beginning of each week (either Sunday or Monday, depending on local
policy). You are prompted for the reporting unit and the date of the first day of the week.
The report is routed to this reporting unit’s printer.

Using the Report:

This report is an attendance roster, used for service data entry. It includes spaces where
you can enter a service procedure for each client for each day. Then this sheet is used to
enter these services in the Weekly Service Entry Screen (covered in the User Manual,
Chapter 5).

Technical Notes:

The report must be run for a specific week before data entry can be done for that week. It
includes two Command Procedures used to maintain the Weekly Service Entry Screen for
each reporting unit using the screen.

One procedure creates entries in a WEEKLY_LOGS Relation that is used by the Weekly
Service Entry screen to display clients open in the program during that week.

The second procedure evaluates old entries in the WEEKLY_LOGS Relation. If the
entries have been processed, they are deleted from the table. If the entries were not
processed, they are listed in a second report, Weekly Log Cleanup.

Output File:

MHS_OUTPUT_REPORT:
WEEKLY_LOG_ROSTER_PSP125.****** | |S
WEEKLY_LOG_CLEANUP_PSP125 ****** | IS
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Report PSP 125A

Report for - Horiizon House (89031)

Weekly Attendance Report

20-Vey-1993
Page 1

14-Feb-198 15-Feh-1998 16-Feb-1998 17-+Feb-1998 18-Feb-1998 19-Feb-1993 20-Feh-193

L1

L]

L1

L1

L1

L1

Sucgy Mooy Tiesy  Vedesty Thusdy  Fricy  Saturdy
CLIENT A CERRIDMEN 577779 161 161 161 161 161 161 161
CLINT B JFF 1889 161 161 161 161 161 161 161
CLIANT C FRISCILA 1277 161 161 161 161 161 161 161
CLIENTD VIRGINA 28881 161 161 161 161 161 161 161
CLIENTM FRANGES 995 161 161 161 161 161 161 161
CLIENT S DREEN 509090 161 161 161 161 161 161 161
CLIENT W MARK 577771 161 161 161 161 161 161 161

Confidential Information

L]
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Report PSP 126 - Monthly Units
of Service Report

Report Description:

This reports lists monthly service unit totals for all providers, sorted by region, for the
specified fiscal year.

Running the Report:

Operations Staff can set up this report to run automatically each month.

Individual users can also select this report from the Report menu. You are prompted for
the beginning date of the fiscal year.

Using the Report:

Managers and administrators use this report to monitor service delivery for all programs.
Because the report shows service totals for all months in the fiscal year, it is easy to see
trends. For example, if a program’s productivity is dropping, this is apparent from this
report.

Technical Notes:
This report uses the Provider Balances relation of the database. Its service totals are for
posted services only. The report does not include Indirect Services.

This report does not count services with a 00 Service Function Code, representing No
Shows or other non-standard services. Therefore its totals will not match totals in Reports
117,130, 131.

This report does not count 900 series procedures, system-defined procedures.

This report will not match totals with Report PSP 117. Report PSP 117 counts the
services and/or groups provided by each staff person. This report counts total client
services for the reporting unit.

Output File:

MHS_OUTPUT_REPORT:
MONTHLY_SERVICE_UNITS_PSP126.LIS
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Morthly Service Units Report

Pege 1

Report PSP 126

1902-1993

Fiscal Year:

Region: Desert (D)
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Report MHS 127 - Provider
Balances Attributes Report

Report Description:

This reports includes information on each reporting unit’s operations and on the type of
services that each can provide.

Running the Report:

Operations Staff or Fiscal Staff can use the Report menu to run this report as needed.

Report Prompts:

You are prompted to enter a two-digit month and the four-digit year to be reported.

Using the Report:

Operations staff uses this report to check for compliance with data entry rules. Fiscal
staff uses it to check for compliance with the agency budget, and for compatibility with
data entry rules. (For more information, see the INSYST Operations Manual, sections
170 and 180, Provider Master and Provider Balances Maintenance.)

Output File:
MHS _OUTPUT_REPORT:PROVIDER_REPORT_ MHS127.LIS
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Reporting Unirt Balances Attributes Listing 7-Mar-2001
Page 1
Report MSS 127 RJU Records for 272001
"ICP Hospital'™ (26013 ) Region:  Missing
190 S MONTEREY Urbrella: Groowy
SAN FRANCISCO, CA 94131 Bureau: O
Type: M Reporting to (S as: 999
Service ModeMedicaid Mode/Code: 05/07/01 Medicare License Nunber: CA123456
Type of Utilization Control: Inpatient, UCAC Claim Lirk: On UC For Al Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data Btry Screens:
Sin Mon Tue Wed Thr Al Sat
Default Procedure Code: 111 Dwsof@emtlm Y Y Y Y Y Y'Y
Alt. Billing Uit Duration  Special Rates
Procedure Rate Rate Type FRCNbobS?C‘/GJSMask Location Staff  DefMin/Mex Pop  Arp
111 LOCAL INPATIENT DAY 0.00 15MIN 28 15 0 1 767 -1/1/1440
Reporting Uhit Balances Attributes Listing 7-Mar-2001
Page 2
Report MSS 127 RJU Records for 272001
Coordinating Program (7777CS) Region: Missing
1700 BRONADMAY Urbrella: Missing
QKLAND, CA 94612 Bureau: 1
Type: M Reporting to (OS as: 0000
Service ModeMedicaid Mode/Code: 14718/ Medicare License Nunber:
Type of Utilization Cotrol : Coordinated Services, UCAC Claim Link: On UC For Al Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0

Data Btry Screens: Single
Sun Mon Tue Wed Thr Frii Sat

Default Procedure Code: O Daysofqleratlm Y Y Y Y Y Y'Y
Alt. Billig Unit Duration  Special Rates
Procedure Rate Rate Type H?CchjeSFUGBNesk Location Staff  DefMinMax Pop Ap
331 ASESIVENT 150 MNJES 31 14 3030 114 3 147 /1/480 Y
Reporting Unit Balances Attributes Listing 7-Ver-2001
Page 3
Report MHS 127 RU Records for 272001
Day Treatment Program (77770T) Region:  Missing
12 N 17H Urbrella: Missing
OXLAD, CA O Bureau: 1
Type: M Reporting to (OS as: 0000
Service ModeMedicaid Mode/Code: 10/18/ Medicare License Nunber:
Type of Utilization Cotrol - Coordinated Services, UCAC Claim Link: On UC For Al Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data B1try Screens: Single/Daily with Time
Sn Mon Tue Wed Thr Al Sat
Default Procedure Code: 286 DaysofOperatlm Y Y Y Y Y Y Y
Alt. Billing Wit Duration  Special Rates
Procedure Rate Rate Tye FRC Mode SK/ODS Mask Location Staff DefMinMex Pop Axp
285 DAY TX INTENS FULL DAY 70.00 PROGRMM 31 10 &8 23 1 0 240240480 N
Reporting Unit Balances Attributes Listing 7-Ver-2001
Page 4
Report MHS 127 RU Records for 272001
Cutpatient Mental Health (777AH) Region:  Unknoan
115 N FRANKLIN Urbrella: Unknoan
OQAKLAND, CA 94501 Bureau:
Type: M Reporting to S as: 0000
Service ModeMedicaid Mode/Code: 15/13/01 Medicare License Nunber:
Type of Utilization Cotrol: Coordinated Services, UCALC Claim Link: On C For Al Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0

Data Bntry Screens: Single
The Echo Group 65




InSyst 8.14 Reports Manual

SN Mon Tue Wed Thr Fril Sat

Default Procedure Code: O [Hysofmemtlm Y Y Y Y Y Y Y
Alt. Billing Wit Duration  Special Rates
Procedure Rate Rate Type HQCI\/O(ESTJCDSNBS( Location Staff  DefMin/Mex Pop  Ap
111 LOCAL INPATIENT DAY 150 MINUTES 31 15 1010 23 I /1/50 N
331 ASESIVENT 15 MINJEES 31 15 030D 23 n 115 v1/480 Y
341 INDIVIDUAL 150 MINJEES 31 15 4040 23 2, /1/40 Y
31 GRWP 15 MINJEES 31 15 5050 23 27 2 /480 Y
361 MEDICATION 15 MINJTES 31 15 6060 O 3 n /1/580 Y
371 QRISIS INFERENTICN 166 MINUIES 31 15 7070 O 3 2 V1/480 Y
Reporting Unit Balances Attributes Listing 7-Var-2001
Page 5
Report MHS 127 RU Records for 2/2001
Marina School (83371 ) Region:  Unknoan
114 S WATERFRONT Urbrella: Unknoan
SAN FRANCISOO, CA 94108 Buresu:
Type: M Reporting to (OS as: 0000
Service ModeMedicaid Mode/Code: 10/00/01 Medicare License Nunber:
Type of Utilization Corrol: None, UCAMC Claim Link: Not Applicable
RC:(D Ay Pragram Physician: 0
Data Btry Screens: Single/Daily No Tine/Indirect
Sin Mon Tue Wed Thr Al Sat
Default Procedure Code: 245 Days of Qperation: Y Y Y Y Y
Art. Billing Unit w Duration  Spoecial Rates
Procedure Rate Rate  Type FRC Mode SFC/ODS Mesk  Location Staff  DefAMinMex  Pop Axp
281 DAY TX
INTENS HALF DAY 9.00 99.00 MINJUTELO 881 0 1 0] -8/8/240 N
Reporting Unit Balances Attributes Listing 7-Ver-2001
Pege 6
Report MHS 127 RU Records for 2/2001
Westside House (83331 ) Region:  Unknoan
876 W SINSET Urbrella: Unknoamn
SAN RRANCISQO, CA 112 Bureau:
Type: M Reporting to (S as: 0000
Service ModeMVedicaid Mode/Code: 06/00/01 Medicare License Nunber: 227123999
Type of Utilization Control: None, UCAC Claim Link: Not Applicable
FRC:(3D) Agercy, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data Etry Screens: Single/Meeklly/Dailly No Time/Indirect
S Mon Tue Wed Thr Fri Sat
Default Procedure Code: 175 I)iysofcperatlm Y Y Y Y Y Y Y
Alt. Billing Wit Duration  Special Rate
Procedure Rate Rate Type FR:NmbS?UOZSNbd( Location Staff  DefMinMex Pop  Ap
291 DAY TX
REHAB HALF DAY 8.00 80.00 PRGRAM 3 10 9191 O 1 0 -8/8/240 Y
Reporting Unit Balances Attributes Listing 7-Var-2001
Pege 7
Report MHS 127 RU Records for 2/2001
PSP Qutpatient (99901 ) Region: Missing
116 NEW MONTGOVERY Urbrella: Groowy
SAN FRANCISO, CA 94106 Bureau:
Type: M Reporting to (S as: 99
Service ModeMedicaid Mode/Code: 15/13/01 Medicare License Nunber: 227123999
Type of Utilization Control: Qutpatient, WCAC Claim Lirk: Off UC For All Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data Bntry Screens: Single/Indirect/Oneshot/Roster
Sn Mon Tue Wed Thr Fri Sat
Default Procedure Code: 311 Daysonoeratlm Y Y Y Y Y Y Y
Alt. Billig Wit Duration  Special Rates
Procedure Rate Rate Type H?{:Nbdemwbsk Location Staff  DefMin/Mex Pp  Ap
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311 COLLATERAL 450 4500 I5MIN 31 14 1010 4/ 443 5z 8/8/430 Y
312 QOLLATERAL AB3 45.00 45.00 15MIN 15 14 1010 4/ 1 17531 8/8/430 C Y
331 ASESIVENT 450 45.00 MINJTES 31 15 3030 415 17 16507 8/8/430 Y
332 ASESIVENT AB3645.00 45.00 15MIN 15 14 3030 415 1 17531 8/8/430 C Y
341 INDIVIDUAL 450 45.00 I5MIN 31 15 4141 415 15¢) 29823 8/8/430 Y
32 IDIVIDALA 45.00 45.00 15MIN 31 0 1 31743 8/8/480 Y
30 Urire Test 0.00 HATRT 1 15 0] 1 767 /1/15 Y
31 GRWP 4500 160 MINUEES 31 14 5050 415 3 2rrts 8/8/480 Y
B2 CROP ABXBR 45.00 45.00 I5MIN 15 14 5050 415 1 27l 8/8/430 C Y
361 MDICATION 50 50 15MN 31 14 606 0 1 n 8/8/30 Y
362 MEDICATION 5.0 50 1BMN 15 14 €6 0 1 3 8/8/30 C Y
411 MENTAL HEALTH PR 5.0 HWR 1 4 1010 O 15 32767 8/8/430
421 COWINITY CLIENT QONTAS.00  HOR 1 46 20200 1 767 8/8/430
771 No Label 30.00 HATRT 31 C24(74 60/8/600 Y
Reporting Unit Balanoes Attributes Listing 7-Var-2001
Page 8
Report MSS 127 RU Records for 272001
PSP DAY TREATVENT (99992 ) Region:  Urknoan
116 NEW MONTGOVERY Urbrella: Groowy
SAN FRANCISOO, CA 94105 Bureau:
Type: M Reporting to (S as: 0000
Service ModeMedicaid Mode/Code: 10/13/01 Medicare License Nunber:
Type of Utilization Control: Methedone Maimtenance, UCAVC Cllaim Link: Off UC For Medicaid Clients Onlly
FRC:(27) Agency, Medicaid, Insurance, Client Program Physician: 0
Data Entry Screens: Single/eckly/Daily with Time/Indirect/Anci llary/Oneshot/Roster”
SN Mon Tue Wed Thr Al Sat
Default Procedure Code: 26 DeysofOperatlm Y Y Y Y Y Y Y
Alt. Billig Unit Duration  Special Rates
Procedure Rate Rate Type FRCNbdeS?C‘/CDSNesk Location Staff  DefMin/Mex Pop  Ap
291 DAY TX
REHAB HALF DAY  48.00 48.00 HATRT 31 10 9191 O 63 0 -48W8/480 N
A1 INDIVIDAL 450 45.0 15MIN 15 0 1 Xw6r 8/8/480 Y
32 INDIVIDLAL B8R 45.00 15MIN O 0] 0] 3743 8/8/430 Y
Reporting Unit Balances Attributes Listing 7-Ver-2001
Page 9
Report MHS 127 RU Records for 272001
Full Time Case Maregament (9993 ) Region:  Missing
116 NEW MONTGOMVERY Urbrella: Groowy
SAN FRANCISCO, CA 94106 Bureau:
Type: M Reporting to (S as: 9P
Service ModeMVedicaid Mode/Code: 50/50/01 Medicare License Nunber:
Type of Utilization Control - Case Manegament, UCAVC Claim Lirk: On UC For All Clients
FRC:(27) Agency, Medicaid, Insurance, Client Program Physician: 0
Data Etry Screens: Single/Indirect/Oneshot/Roster
Sin Mon Tue Wed Thr Fril Sat
Default Procedure Code: O Days of Operation: Y Y Y Y Y
Alt. Billing Wit w Duration  Special Rates
Procedure Rate Rate Type FRC Mode SKO/ODS Mesk Location Staff  DefAMinAvax Pop  Ap
341 INDIVIDUAL 45.00 15MIN O (0] 0 0 8/8/480 Y
342 INDIVIDUAL
ABBR 450 45.00 I5MIN 11 0 1 31743 8/8/480 Y
510 Case Manegement 13.00 13.00 15MIN 27 50 1010 3L 63 5723 8/8/480
511 No Label 13.00 13.00 15MIN 19 50 1010 31 63 5723 8/8/480
512 No Label 13.00 13.00 15MIN 3 5 1010 3 63 5723 8/8/480 C
520 Meth Dosing 13.00 ISMIN 17 5 1010 31 63 5723 8/8/480
521 No Label 13.00 13.00 15MIN 19 50 1010 3 63 5723 8/8/480
52 No Label 13.00 13.00 I5MIN 3 50 1010 3 63 5723 8/8/480 C
530 No Label 13.00 I5MIN 17 5 1010 31 63 5723 8/8/480
531 No Lakel 13.00 13.00 15MIN 19 50 1010 3 63 5723 8/8/480
532 No Label 130 13.00 I5MIN 3 5 1010 31 63 5723 8/8/480 C
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540 No Lakel 13.00
541 No Label 13.00 13.00
52 No Lakel 13.00 13.00
550 No Label 13.00
561 No Lakel 13.00 13.00
552 No Label 13.00 13.00
580 No Lakel 13.00
561 No Label 13.00 13.00
52 No Lakel 13.00 13.00
710 No Label 13.00
711 No Lakel 13.00 13.00
712 No Label 13.00 13.00
720 No Lakel 13.00
721 No Label 13.00 13.00
72 No Lakel 13.00 13.00
730 No Label 13.00
731 No Lakel 13.00 13.00
72 No Lakel 13.00 13.00
740 No Label 13.00
741 No Label 13.00 13.00
742 No Label 13.00 13.00
730 No Lakel 13.00
751 No Label 13.00 13.00
72 No Lakel 13.00 13.00
760 No Label 13.00
761 No Lakel 13.00 13.00
Report MS 127

Full Time Case Maregament (9993 )
116 NBW MONTGOVERY
SAN FRANCISOD, CA 94106

Type: M

15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN
15 MIN

CEBRYBRYBRYBRYBRYBRNYBRYEBR
E8888888888888888888888888

17

RRRRERRERERERERRERERERREEREREREEREREREKEKRER

AV B S

5723 &/8/480
523 8/8/480
5723 8/8/480 C
523 8/8/480
5723 &/8/480
523 8/8/480 C
5723 8/8/480
523 8/8/480
5723 8/8/480 C
523 8/8/480
5723 8/8/480
523 8/8/480 C
5723 8/8/480
523 8/8/480
5723 8/8/480 C
523 8/8/480
5723 8/8/480
5723 8/8/480 C
523 8/8/480
5723 8/8/480
523 8/8/480 C
5723 &/8/480
523 8/8/480
5723 8/8/480 C
523 8/8/480
5723 8/8/480

Reporting Unit Balances Attributes Listing

Service Mode/Medicaid Mode/Code: 50/50/01

Type of Utilization Control: Case Maregement, UCAC Claim Link: On

FRC:(27) Agency, Medicaid, Insurance, Cliet
Data Entry Screens: Single/Indirect/Oneshot/Roster

Default Procedure Code: O

AIt. Billing Unit

Days of Cperation:
w

RU Records for 272001

Region:  Missing
Urbrella: Groovwy
Bureaui:

Reporting to (S as: 999
Medicare License Nunber:
UC For All Clients
Program Physician: 0

SN Mon Tue Wed Thr Al Sat
Y Y Y Y Y

Duration  Special Rates

7-Var-2001

Pege 10

Procedure Rate Rate Type FRC Mode SF/ODS Mesk Location Staff  DefMinAVex Pop  Ap
762 No Label 13.00 1300 I5MIN 3 5 1010 31 5723 8/8/480 C
Reporting Unit Balances Attributes Listing 7-Var-2001
Page 11
Report MSS 127 RU Records for 272001

Overburdened Crisis Cliinic (99994 )
9000 E REGION
SAN FRANCISOD, CA 99999

Type: M

Service ModeMedicaid Mode/Code: 15/17/01
Type of Utilization Control: Qutpatient, UCAC Claim Link: On
FRC:(3D) Agercy, Medicaid, Medicare, Insurance, Client
Data Bitry Screens: SingleAlesklly/Daily No Time/ Indirect/Anci Hary/Oneshot/Roster;

Default Procedure Code: O

Alt. Billing Unit

Procedure Rate Rate

Tye

Region:  Unknoan
Ubrella: Uknoan
Bureau:

Reporting to (S as: 99
Medicare License Nurber: ZZ7999999
UC For All Clients

Program Physician: 0

SN Mon Tue Wed Thr Frii Sat

DaysceroeratleYYYYYY

Duration  Special Rates

H?(:Najemwed( Location Staff  DefAMinMax Pop Ap

341 INDIVIDUAL 45.00 45.00 15MIN 27

342 INDIVIDUAL
AB3GR2
371 RISIS

45.00 45.00 I5MIN 27

0

0

31743 8/8/430 Y

31743 8/8/430 Y
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INFERENTION 75.00 /5.00 I5MIN 31 15 7070 927 1 17531 8/8/143 Y
Reporting Unit Balances Attributes Listing 7-Var-2001
Page 12
Report MHS 127 RU Records for 272001
Take Care Coservators (99995 ) Region:  Unknoan
116 OLD WILSON Urbrella: Unknoan
SAN FRANCISO, CA 94106 Bureau:
Type: M Reporting to (S as: 9P
Service ModeMVedicaid Mode/Code: 60/00/01 Mediicare License Nunber:
Type of Utilization Comtrol: None, UCAC Claim Link: Not Appliceble
RC:(D Ay Program Physician: 0
Data Bitry Screens: SingleAlesklly/Daily No Time/ Indirect/ZAnci Hary/Oneshot/Roster;
Sun Mon Tue Wed Thr Fril Sat
Default Procedure Code: O Days of Cperation: Y Y Y Y Y
Alt. Billing Unit w Duration  Special Rates
Procedure Rate Rate Type FRC Mode SFO/OOS Mesk Location Staff DefAMinAvax Pop Ap
341 INDIVIDUAL 4.0 15MIN 1 0] 1 31743 8/8/430 Y
32 INDIVIDUAL AB36R2 45.00 15MIN 1 0 1 31743 8/8/430 Y
621 CONSERVATORHIP
L\ 10.00 I5MIN 1 6 202 0 15 1959 8/8/430
661 CASE MGVT SUPRCRT 15.00 HOR 1 6 e o0 15 19707 8/8/430 Y
Reporting Unit Balances Attributes Listing 7-Var-2001
Page 13
Report MHS 127 RU Records for 272001
Harbor View Day Care Ceriter (9996 ) Region:  Unknoan
117 BVBARCADERO Urbrella: Unknoan
SAN FRANCISOO, CA 9999 Bureau:
Type: M Reporting to (OS as: 99
Service ModeMedicaid Mode/Code: 10/17/01 i i :
Type of Utilization Control: Reheb Day Treatment, UWCAC Claim Lirk: On UC For All Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data Entry Screens: Single/eckly/Daily No Time/Indirect/Ancillary/Oneshot/Roster/Carponent
Sun Mon Tue Wed Thr Fril Sat
Default Procedure Code: 291 Days of Cperation: Y Y Y Y Y
Alt. Billing Unit w Duration  Spoecial Rates
Procedure Rate Rate Type FRC Mode SKO/ODS Mesk Location Staff  DefMinAVax Pop Axp
291 DAY TX
REHAB HALF DAY 75.00 75.00 HATRT 31 10 9191 3 1 767 8/8/430 Y
341 INDIVIDUAL 450 I15MIN O 0] 1 31743 8/8/480 Y
Reporting Unit Balances Attributes Listing 7-Mar-2001
Page 14
Report MHS 127 RU Records for 272001
PSP Methedone (99997 ) Region:  Unknoan
1700 BROADNAY Urbrella: Groowy
QAKLAND, CA 9HA612 Bureau:
Type: M Reporting to (OS as: 99

Service ModeMedicaid Mode/Code: 15/17/01

Type of Utilization Control: Inpatient, UCAC Claim Link: On
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client

Data Bntry Screens: Single/Meekly/Daily No Time/Indirect/Roster

Default Proocedure Code: O
Alt. Billig Uit

Procedure Rate Rate

Days of Operation:
w
Tywe  FRC Mode SFO/OCS Mesk  Location Staff  DefAMinAMex Pop Amp

Medicare License Nurber:
UC For Medicaid Clients Only
Program Physician: O

Sn Mon Tue Wed Thr Al Sat
Y Y Y Y Y
Duration  Special Rates

200 DAY TREATMENT-NO SHOW0.00 NOBILL O 10 00 O 1

32767 /0 Y
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281 DAY TX

INTENS HFALF DAY  96.00 %.00 HATRT 31 10 818 0 1 767 8/8/480 Y
282 DAY TX INTENS
HALF DAY AB362  96.00 %.00 HATRT 15 10 818 0 1 767 8/8/480 C Y
31 INDIVIDUAL 45.00 45.00 1I5MIN 3 (0] 1 31743 8/8/480 Y
32 INDIVIDUAL
ABHBR 45.00 15MIN O 0 0 31743 8/8/480 Y
520 Meth Dosing 0.00 WNKNOW 31 15 0 1 767 wis N
Reporting Unit Balances Attributes Listing 7-Ver-2001
Pege 15
Report MHS 127 RU Records for 272001
Horiizon House (99998 ) Region:  Unknomn
14 W WORKER Urbrella: Unknoan
SAN FRANCISCO, CA 99999 Bureau:
Type: M Reporting to (S as: 9P
Service ModeMVedicaid Mode/Code: 06/07/01 Mediicare License Nunber:
Type of Utilization Comtrol: Adult Residential, UCAC Claim Link: OFF  UC For All Clients
FRC:(19) Agency, Medicaid, Client Program Physician: O
Data Bntry Screens: Single/eckly/Dailly No Time/Indirect/Anci llary/Oneshot/Roster:
Sin Mon Tue Wed Thr Fri Sat
Default Procedure Code: O DeysofOperatlm Y Y Y Y Y Y'Y
Alt. Billing Uit Duration  Special Rates
Procedure Rate Rate Type HQCMJ(hSTJCDSNBd( Location Staff  DefMin/Mex Pop Ap
152 No Lakel %6.00 DAY 1 15 505 0 1 3767 -1440/1440/1440 C Y
350 Urire Test 50.00 DAY 17 15 505 0 1 767 -1440/1440/1440 Y
Reporting Unit Balances Attributes Listing 7-Ver-2001
Page 16
Report MHS 127 RU Records for 272001
Good View Psychiatric Hospital (9990 ) Region:  Missing
200 W VALLEY Urbrella: Groowy
SAN FRANCISOO, TX 78981 Bureau:
Type: M Reporting to (S as: 99
Service ModeMedicaid Mode/Code: 06/07/01 Medicare License Nunber: ZZ7999999
Type of Utilization Control: Inpatient, UCAC Claim Link: On UC For Medicaid Clients Only
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data Bntry Screens: Single/Daily No Tine/Acillary
Sn Mon Tue Wed Thr Fri Sat
Default Procedure Code: 111 DaysofOperatlm Y Y Y Y Y Y Y
Alt. Billing Wit Duration  Special Rates
Procedure Rate Rate Type FmNbdeS:UODSNBsk Location Staff  DefMin/Max Pop Axp
110 LOCAL. INPATIENT AWOL 0.00 NOBILL O 05 0O O 1 767 /0 Y
111 LOCAL
INPATIENT DAY 400.00 400.00 DAY 3L 6 1010 26 57 767 -1440/1440/1440 Y
31 INDIVIDUAL 450 15MIN O 0 1 767 8/8/480 Y
32 INDIVIDUAL
ABBR 450 I15MIN 1 0 1 767 8/8/480 N
830 PROFESSIONAL
COVRONENT 50.00 HATRT 28 06 0 O 1 767 -15/15/15 Y
Reporting Unit Balances Attributes Listing 7-Ver-2001
Page 17
Report MHS 127 RU Records for 272001
PSP TRAINING CUTPATIENT (999991) Region: Missing
1700 BROADNAY Urbrella: Unknoan
OKLAD, CA O Bureau:
Type: M Reporting to (S as: 0000
Service ModeMVedicaid Mode/Code: 15/ /01 Mediicare License Number: XXX00XXX
Type of Utilization Control: None, UCAC Claim Link: Not Applicable
RC:(D) Agency Pragram Physiician: 90000

Data Bitry Screens: Single/Indirect/Ancil lary/Oneshot/Roster/Component
Sin Mon Tue Wed Thr Fri Sat
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Default Procedure Code: O Days of Cperation: Y Y Y Y Y
Alt. Billig Uit w Duration  Special Rates
Procedure Rate Rate Type FRC Mode SKO/OOS Mesk Location Staff  DefAMinAVax Pop  Arp
31 INDIVIDUAL 225 MINUIES 1 15 000 O 127 767 8/8/480 N
H1l P 750 MNDES 5 15 00 0 127 767 8/8/480 Y
411 MENTAL HEALTH
PROVOTICN 000 MINUIES 1 45 00 O 127 0 8/8/1440 N
421 COWINITY
CLIENT QONTACT 000 MINUIES 1 45 000 O 127 767 8/8/1440 N
Reporting Unit Balances Attributes Listing 7-Ver-2001
Pege 18
Report MHS 127 RU Records for 272001
PSP TRAINING DAY (99992) Region:  Missing
1700 BROADNAY Urbrella: Unknoan
OQAKAND, CA O Bureau:
Type: M Reporting to (S as: 0000
Service ModeMVedicaid Mode/Code: 10/ /01 Medicare License Nunber:
Type of Utilization Comtrol: None, UCAC Claim Link: Not Appliceble
FRC:(D Ay Program Physiician: 90000
Data B1try Screens: Single/Daily with Time
SN Mon Tue Wed Thr Al Sat
Default Procedure Code: 291 DaysofQperation: Y Y Y Y Y Y Y
Alt. Billing Wit w Duration  Special Rates
Procedure Rate Rate Type FRC Mode SFC/AODS Mesk Location Staff  DefMinMex Pp Ap
291 DAY TX
REHAB HALF DAY 400.00 PROGRM 1 10 00 O 17 0 8/8/480 N
Reporting Unit Balances Attributes Listing 7-Ver-2001
Page 19
Report MHS 127 RU Records for 272001
PSP TRAINING INPATIENT (999993) Region: Missing
1400 S QLEARRCRT Urbrella: Unknoan
, 0 Bureau:
Type: M Reporting to (S as: 1212
Service ModeMVedicaid Mode/Code: 08/ /02 Mediicare License Nunber:
Type of Utilization Control: Inpatient, UCAC Claim Lirk: On UC For Medicaid Clients Only
RC:(D) Agency Pragram Physiician: 90000
Data Etry Screens: Single/Meekly/Dailly No Time/Carponent
S Mon Tue Wed Thr Fril Sat
Default Procedure Code: 111 [Hysofcpemtlm Y Y Y Y Y Y Y
Alt. Billing Uit Duration  Special Rates
Procedure Rate Rate Type FR:NmbS?UOISNbd( Location Staff  DefMinMex Pop  Ap
111 LOCAL INPATIENT DAY 230.00 PROGRAMM 1 05 000 O 767 -1440/1440/1440 N
Reporting Unit Balances Attributes Listing 7-Var-2001
Page 20
Report MSS 127 RU Records for 272001
PSP (DF (99990) Region:  Unknoan
1700 BROADNAY Urbrella: Unknoan
OAKLAND, CA 94612 Bureau:
Type: M Reporting to (S as: 0000
Service ModeMVedicaid Mode/Code: 15/ / Mediicare License Nunber:
Type of Utilization Control - Case Manegament, UCAVC Claim Link: On C For All Clients
FRC:(3D) Agercy, Medicaid, Medicare, Insurance, Client Program Physician: 0

Data Bitry Screens: Singlelecklly/Daily No Time/Indirect/Anci Hary/Oneshot/Roster/Carponent
S Mon Tue Wed Thr Fri Sat

Default Procedure Code: O Daysceroeratlm Y Y Y Y Y Y'Y
Alt. Billig Uit Duration  Special Rates
Procedure Rate Rate Type FRCNbdeS?C/GJSNesk Location Staff  DefMin/Mex Pop  Ap
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3H1 P 45% MINUIES 1 15 0 127 767 8/8/480 N
Reporting Unit Balances Attributes Listing 7-Var-2001
Page 21
Report MHS 127 RU Records for 272001
PSP Mertal Health Services (999CS) Region:  Unknoan
0 Urbrella: Unknoan
, 0 Bureau:
Type: M Reporting to (S as: 0401
Service ModeMVedicaid Mode/Code: 15/17/01 Mediicare License Nunber:
Type of Utilization Control - Coordinated Services, UCAC Claim Link: OFf UC For Al Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: 99999
Data Eitry Screens: Single/Corponent
Sun Mon Tue Wed Thr Fril Sat
Default Procedure Code: O Daysof(peratlm Y Y Y Y Y Y Y
Alt. Billig Wit Duration  Special Rates
Procedure Rate Rate Type HQCNbdeS:UODSNBsk Location Staff  DefMin/Max Pop  Arp
31 INDIVIDUAL 298 MINUIEBS 31 15 4141 119 63 2775 Y5480 Y
H1 AP 066 MINUIES 31 15 5151 119 2775 55/480 N
361 MDICATION 267 MINUIBS 31 15 6161 O 3l 143 55240 N
Reporting Unit Balances Attributes Listing 7-Mar-2001
Page 22
Report MHS 127 RU Records for 272001
Day Treatmertt (999907) Region:  Urknoan
0 Urbrella: Unknoan
0 Bureaui:
Type: M Reporting to (S as: 0000
Service ModeMVedicaid Mode/Code: 10/17/01 Mediicare License Nunber:
Type of Utilization Cottrol: Coordinated Services, UCAC Claim Link: OFf  UC For All Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: O
Data Bntry Screens: Single/Daily with Time
Sin Mon Tue Wed Thr Fri Sat
Default Procedure Code: O DayscfQJeratlm Y Y Y Y Y YY
Alt. Billig Wit Duration  Special Rates
Procedure Rate Rate Type H?(:Nmemwbsk Location Staff  DefMin/Mex Pp  Ap
200 DAY TREAIMENT-NO SHOV 0.00 MINUTES 1 10 1010 O 1 0 -240/8/240 n Y
281 DAY TX INTENSHFALF DAY 0.00 HATRT 1 10 881 119 1 67 -48V1/480 Y
201 DAY TX RHAB HALF DAY 0.00 HATRT 31 10 9191 119 1 0 8/8/480 N

The Echo Group 72



InSyst 8.14 Reports Manual

Report MHS 128 - Provider
Balances FRC Report

Report Description:

This report lists all services done by each reporting unit, with the potential payor sources
for each service.

Running the Report:

Use the Report menu to run this report as needed. You are prompted to enter the month
and year to be reported.

Using the Report:

The report can be used to help manage billing for services and review setups of new
services and programs.

Output File:

MHS_OUTPUT _REPORT:
RU_RECORDS_FRC_REPORT _MHS128.LIS
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Reporting Lhit Balances Firnancial Resporsibility Listing 7-0ct-1997
Page 1
Report MHS 128 Coordirating Pragram (7777CS) Balanoes for 7/19%6

Billing Lhit o

Procedure Rate Tye Bill Aggxy Medicaid Medicare Insurance Cliet
331 ASSESIVENT 1.50 Mirutes Y Y Y Y Y
Reporting Lhirt Balances Firencial Resparsibility Listing 7-0ct-1997
Pege 2
Report MHS 128 Day Treatment Program (77770T) Balances for 7/19%6
Billig Lhit No
Procedure Rate Tye Bill Aggxy Medicaid Medicare Insurance Cliet
235 DAY TX INTENS RULL DAY 70.00 Program Y Y Y Y Y
Reporting Lhirt Balances Firencial Respaorsibility Listing 7-0ct-1997
Pege 3
Report MHS 128 Quipatient Vental Health (777AH) Balanoes for 7/19%6

Billig Lnit 1o

Procecire Rate  Tye Bill Apry Medicaid Medicare Insurace Client
111 LOGAL INPATIENT DAY 1.50 Mirutes Y Y Y Y Y
331 ASESIVENT 1.50 Mirutes Y Y Y Y Y
341 INDIVIDUAL 1.50 Mirutes Y Y Y Y Y
F1 RILP 1.50 Mirutes Y Y Y Y Y
361 MEDICATICN 1.50 Mirutes Y Y Y Y Y
371 RISIS INTERVENTION 1.66 Mirutes Y Y Y Y Y
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Report PSP 129 - Reporting Unit
Master Listings Report

Report Description:

This report creates four output files with information about each reporting unit.

Running the Report:

Operations Staff should use the Report menu to run this report regularly to monitor
program setups in the system.

Using the Report:

This report gives general information on reporting units and how they have been set up in
the system. Review for accuracy, and change the Provider Master table if necessary.

Output File:

MHS_OUTPUT_REPORT:
REPORTING_UNIT_ADDRESS_PSP129.LIS
REPORTING_UNIT_ALPHA_PSP129.LIS
REPORTING_UNIT_GL_ACCOUNT_PSP129.LIS
REPORTING_UNIT_NUMERIC_PSP129.LIS
REPORTING_UNIT_UMBRELLA_PSP129.LIS
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Report PSP129
Address Listing

Reporting hit Nare

ACCOUNTING BUSINESS OFFICE
Acute Day Treatment - P
Acute Day Treatmant - FD Inten
Arches 11

Baming - Case Maregamertt
Bamning - Quipatient
Bamning - Supportive Servioss
DOVHC Indio - Cutpatient
DAVHC Indio - PD Hebilatative
DAVHC Indio - PD Intersive
DAVHC Indio - Support Services
DOVHC Pallm Springs - Case Mgt
DAVHC Palm Sorings - (P

DAVHC Palm Sorings - FD Habil
DAVHC Palm Springs - D Intens
DAVHC Palm Springs - Sup S«cs
Elsinore - Case Manegemanit
Elsinore - Qutpatiet
Elsinore - Sygportive Servicss
Family Services

Forersics - QM - Riverside

Reporting

Uit

330061
3[r2A
B2
240171
3BEH
33864
33830
30114
33018
33012
330149

Strest Address

406 CONTY CIROLE DR

9851 MAGNCLIA AV
9851 MAGNCLIA AV
82013 MILES AV
3090 W RAVEEY ST
3000 W RAVEEY ST
3000 W RAVEEY ST
8485 MILES AV
82485 MILES AV
8485 MILES AV
82485 MILES AV

2150 TAHQUITZ-MIALLLM
2150 TAHQUITZ-MICALLLM
2150 TAHQUITZ-MIALLLM
2150 TAHQUITZ-MICALLLM
2150 TAHQUITZ-MIALLLM

510 W 4TH ST
510 W 4TH ST
510 W 4TH ST
6927 BROCKTON AV
4080 MAIN ST

Reporting Unit Mester Address List

City ad State

RIVERSICE,CA 92503
RIVERSICE,CA 92508
RIVERSICE,CA 92503
INDIO,CA 92201
BANNING,CA
BANING,CA 92220
BANING,CA
INDIO,CA 92201
INDIO,CA 92201
INDIO,CA 92201
INDIO,CA 92201

PALM SFRINGS,CA 92262
PALM SFRINGS,CA 92262
PALM SFRINGS,CA 92262
PALM SFRINGS,CA 92262
PALM SFRINGS,CA 92262
PERRIS,CA 92370
FERRIS,CA 92370
PERRIS,CA 92370
RIVERSICE,CA 92506
RIVERSICE,CA 92501

24-Dec-190

(714) 38450
714 FH1-723
714 FH1-753
(619) A7-80%5
14) 810-7142
14 8197142
14 8197142
(619) -84
(619) 3815
(619) -84
(619) 3815
(619) 20-003
(619) 20003
(619) 20-0053
(619) 20003
(619) 200053
(714) 6657066
(714) 657066
(714) 6657066
(714) 636-3706
(714) 2754624

Pege 1
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Reporting Unit Master Alpha Listing 20-May-1993
Page 1
Report PSP129
Alpha Listing
Provider Name RU #
INPATIENT FACILITY 89311
VLD ADULT DAY TREATMENT 89025
VLD ADULT DAY TREATMENT 89022
VLD CASE MANAGEMENT 89023
VLD CASE MANAGEMENT SUPPORT 89024
VLD OUTPATIENT 89021
WS DAY TREATMENT 89125
WS CASE MANAGEMENT 89123
WS CASE MANAGEMENT SUPPORT 89124
WS DAY TREATMENT 89122
WS OUTPATIENT 89121
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Reporting Unit Master G/L Account Listing 20-May-1993
Page 1
Report PSP129
GL Account Code Listing
G/L
Account
Provider Name RU # Number
VLD OUTPATIENT 89021 A1908
VLD ADULT DAY TREATMENT 89022 A1908
VLD CASE MANAGEMENT 89023 A1908
VLD CASE MANAGEMENT SUPPORT 89024 A1908
VLD ADULT DAY TREATMENT 89025 A1908
WS OUTPATIENT 89121 A1909
WS DAY TREATMENT 89122 A1909
WS CASE MANAGEMENT 89123 A1909
WS CASE MANAGEMENT SUPPORT 89124 A1909
WS DAY TREATMENT 89125 A1909
INPATIENT FACILITY 89311 A1910
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Reporting Unit Master Numeric Listing 20-May-1993
Page 1
Report PSP129
Numeric Listing
RU # Provider Name
89021 VLD OUTPATIENT
89022 VLD ADULT DAY TREATMENT
89023 VLD CASE MANAGEMENT
89024 VLD CASE MANAGEMENT SUPPORT
89025 VLD ADULT DAY TREATMENT
89121 WS OUTPATIENT
89122 WS DAY TREATMENT
89123 WS CASE MANAGEMENT
89124 WS CASE MANAGEMENT SUPPORT
89125 WS DAY TREATMENT
89311 INPATIENT FACILITY
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Reporting Unit Master Umbrella Code Listing 20-May-1993
Page 1
Report PSP129
Umbrella Organization Listing
Sub Umbrella Umbrella
Provider Name RU # Bureau Organization Organization
VLD OUTPATIENT 89021 1 01 County
VLD ADULT DAY TREATMENT 89022 1 o1 County
VLD CASE MANAGEMENT 89023 1 01 County
VLD CASE MANAGEMENT SUPPORT 89024 1 o1 County
VLD ADULT DAYTREATMENT 89025 1 01 County
INPATIENT FACILITY 89311 1 o1 County
WS OUTPATIENT 89121 1 02 Contractor
WS DAY TREATMENT 89122 1 02 Contractor
WS CASE MANAGEMENT 89123 1 02 Contractor
WS CASE MANAGEMENT SUPPORT 89124 1 02 Contractor
WS DAY TREATMENT 89125 1 02 Contractor
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Report PSP 130 - Provider
Service Summary Report

Report Description:

This report shows the total services, direct and indirect, for all reporting units during the
specified time period. RUs are sorted by region. This is a agency-wide version of Report
PSP 131.

Running the Report:

Use the Report menu to run this report as needed. You are prompted to enter the time
period and the region to be reported. (If it is customized by Operations Staff, you will be
prompted for sub-bureau instead of region.)

Using the Report:

Administrative staff uses this report as a planning tool, to audit service entry before
claiming, and to monitor program productivity.

Technical Notes:

This report does count services with a 00 Service Function Code, representing No Shows
and other non-standard services. Therefore the total of services in this report will not
match totals in Reports 126, 142, or 206, which do not count services with a 00 Service
Function Code.

This report will not match totals with Report PSP 117. Report PSP 117 counts the
services and/or groups provided by each staff person. This report counts total client
services for the reporting unit.

This report does not count 900 series procedures, system-defined procedures.

Output File:

MHS_OUTPUT_REPORT:
RU_SERVICE_SUMMARY_PSP130.LIS
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Reporting Unit Service Summary 10-Dec-1990
Page 1
Report PSP 130
Region: Desert
Reporting Period: From 1-Nov-1990 to 30-Nov-1990
Reporting Unit Service Total Total Hours
DCVMHC Indio - PD Intensive (330142)
280 Day Treatment Intensive 109 545.00
282 Day Trtmnt Intens (Homlss) 83 415.00
Sub Total for Direct Services 192 960.00
Total Services for 330142 199 963.50
DCMHC Indio - Outpatient (330174)
310 Assessment, Individual 67 91.42
311 Assessment, Individual IEP 4 4.50
312 Assessment, Individual HVLS 12 17.50
313 Assessment (Supplement) 7 8.50
333 Psych Testing (Supplment) 5 6.25
340 Clinical Evaluation 38 38.00
461 Medications MD IEP 9 4.50
469 Missed Medication Visit 35 0.00
470 Group 122 221.50
471 Group IEP 30 60.50
Sub Total for Direct Services 937 908.52
610 Mental Health Promotion 16 28.25
620 Community Client Contact 470 211.42
760 Staff Training 85 159.50
770 Conservatorship Report 1 6.00
Sub Total for Indirect Services 797 608.58
Total Services for 330174 1734 1517.10
DCMHC Palm Springs - Case Mgmt (337655)
530 EVALUATION, DIRECT CONTACT 1 1.75
532 EVALUATION, DIR CONT, HOMELESS 1 3.50
670 ASSIST DALLY LVG, NON-DIRECT 5 2.60
680 LINKAGE-ADVOCACY, NON-DIRECT 1 1.00
Sub Total for Direct Services 265 243.80
Total Services for 337655 265 243.80
Total Services for Region: Desert 5521 16196.35
Grand Total Services for All Reporting Units 5521

(Extracted Data.

Totals not Complete.)
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Report PSP 131 - Reporting Unit
Service Summary by Provider

Report Description:

This report shows the total services by type for the specified reporting unit during the
specified time period. This is a single-reporting-unit version of Report PSP 130. It
generates a comma-delimited file as well as a printed report.

Running the Report:

Use the Report menu to run this report as needed. You are prompted to enter the
reporting unit, time period, and printer. Enter Reporting Unit number or “*” for all
Reporting Units.

Using the Report:

Use this report as a planning tool, to audit service entry and program productivity. If
your county uses Management by Objectives, it can use this as a monthly report of how
the program is meeting its objectives. You can download the comma-delimited file to a
PC for further analysis.

Technical Notes:

This report does count services with a 00 Service Function Code, representing No Shows
and other non-standard services. Therefore the total of services in this report will not
match totals in Reports 126, 142, or 206, which do not count services with a 00 Service
Function Code.

This report will not match totals with Report PSP 117. Report PSP 117 counts the
services and/or groups provided by each staff person. This report counts total client
services for the reporting unit.

This report does not count 900 series adjustment procedures.

Output File:

MHS_OUTPUT_REPORT:
RU_SERVICE_SUMMARY_PSP131.****** | |S
REPORT_PSP131_FILE.LIS
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Service Sumary 16-Dec-192
Direct ad Indirect Services Pace 1
Report PSP131
Reporting Period:  Fran 01-Nov-1992 1o 30-Nov-1992
Service Site Service Total Total Hours
WESTSIDE QUTPATIENT @220
310 Collateral 10 13.80
30 AssessrEnit A 123.40
30 Individual 318 330.50
0 Grop 176 531.50
360 Medication 218 102.80
S.b Total for Direct Services 8% 1152.10
421 Comunity Client Contact 3 3.3
S.b Total for Indirect Services 3 3.3
Total Services for 82021 8m 11565.43
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Report PSP 132 - Emergency
Services Utilization Control
Report

Report Description:

This report lists clients who have over-used crisis services during a specified time period.

Running the Report:

Use the Report menu to run the report as needed. You are prompted to specify the
Reporting Unit, the service period start and end dates, and the selection criterion. The
report is routed to the printer of the specified provider.

The selection criterion you enter is a number of crisis visits, such as “6”. The report lists
all clients who had more crisis visits than this number during the time period.

Using the Report:

This report is used to identify and track clients who receive crisis services, which should
not be authorized for billing to Medicaid.

Output File:

MHS_OUTPUT_REPORT:
CRISIS_UR_PSP132 ****** | IS
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Listing of Crisis Clients Who Meet UR Selection Criterion 1-Jul-1993
Page 1
Report PSP 132
Program: EPS 63191
Crisis UR Selection Criterion: 003 Visits/1 Month
From : 01-Jun-1993
To :  30-Jun-1993
Client Client
Name Number

CHESNUT JOHN 5555517052

FORBES STEVE 5525508697

FRANKS RICHARD 0835511823

LANDIS JOHN 5525512702

MARKS LORNA 2555555552

MERCER EILEEN 0185507681

NU CHUAN 0345510595

0”DOYLE SHERRY 0185508317

PEASEM PATRICIA 5515559794

PENSKE JON 5555516985

SMITH AGNES 0725555664

SYBIL DAVID 5515557949

WALKEN CHRISTINA 5525515619

WILSON ANDREW 0255502344

TOTAL COUNT FOR THIS REPORT: 14

Confidential Information
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Report PSP 133 - SSN/POE
Discrepancy Report

Report Description:

This report lists all clients who have Social Security Numbers in the client record
different from the Social Security Numbers entered for Medicaid Eligibility.

Running the Report:
The report is created automatically by the Medicaid Eligibility Processing module of the

Posting System, but it is not printed automatically. Operations Staff should print the
report after each posting run.

Using the Report:
Update either the Client SSN or the Medicaid Eligibility SSN.

Output File:

MHS_OUTPUT _REPORT:
SSN_POE_DISCREPANCY_PSP133.LIS
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This report lists clients who have Social Security Numbers different than active Medi-Cal

Mental Health System

Report MHS 133

eligibility records entered by Social Security Number.

Client
Number

010006763
010006270
010005969
010005956
010005921
010005828

Client
Name

TESTUK, CHHOEUN
TESTS, JOHN
TEST, KATHERINE
TESTK, JEREMY
TESTY, DEVIER
TESTK, KEMYATTA

SSN in CLIENTS

452-51-9313
566-32-9139
550-15-8062
555-51-6992
558-49-9655
550-29-8019

Confidential Information

22-MAY-1990

SSN in MEDICAL_ELIGIBILITY

452-51-9213
566-23-9139
550-15-8026
555-45-6992
558-49-3755
572-29-8079
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Report PSP 134 - Medicaid
Eligibility Collection Form

This report shows all open clients who are known to have Medicaid on the specified date.
It shows client name, client number, Medicaid number, and the most current month and
year of eligibility.

Running the Report:
Operations Staff uses the Report menu to run this report monthly or more frequently if

needed. It prompts you to enter a report date. The report is automatically sent to each
reporting unit’s printer.

Using the Report:
In the past, the report was used to collect POE stickers. Now, with automated electronic

eligibility processing, this report can be used to monitor clients with eligibility at the
beginning of each month, after electronic eligibility processing.

Output File:

MHS_OUTPUT_REPORT:
MC_ELIGIBILITY_COLLECTION_FORM_PSP134 ****** | |S
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Report PSP134

Collection Form for Mey 1993
Current Medicaid Irformation for: VLD QUTPATIENT

Medicaid Eligibility Stider Roster

89021 as of 20-May-1993

20-Vey-1993
Page 1

Collect aurrent stidker for each cliet, ad attach them to this form.  All stiders nmust be entered into the caomputer

using the MC Eligibility Screen. At the end of the month, after all stiders have been entered into the screen, serd

this form with the stiders attaded to the Business Office.

Client Name

FRED CLIENT

FRED CLIENT

FRED CLIENT

FRED CLIENT

FRED CLIENT

FRED CLIENT

FRED CLIENT

FRED QLIENT

Nunber

Medicaid Nurber

43-60-1456789-1-23

A-53-4534534-5-A

2-22-2227333-3-33

43-01-1111111-1-11

11-12-2233344-4-55

2-200-2022022-2-21

2-22-2227333-3-33

Last FCE

4/1933

12/19%2

Attach PCE Label Here *

Attach RCE Label Here *

Attach PCE Label Here *

Attach RCE Label Here *

Attach PCE Label Here *

Attach RCE Label Here *

Attach PCE Label Here *

Attach RCE Label Here *

Confidential Informetion

O

O

O

O

O

O

O

O
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Report PSP 135 - Unique Count
of Open Episodes

Report Description:

This report lists the number of clients with open episodes in each reporting unit, and
provides an unduplicated count by Reporting Unit, Region, System.

Running the Report:

Operations or Management Staff uses the Report menu to run this report and specify
where it is printed.

Using the Report:

The report can be used for internal management and for state reporting, when a unique
count of open clients is needed.

Output File:

MHS_OUTPUT_REPORT:
UNIQUE_CLIENT_COUNT PSP135.LIS
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Report MHS 135
Region: Acute Services
Cases active as of: 20-Sep-1989 10:53:35.90

Good View Psychiatric Hospital
Overburdened Crisis Clinic

Total Open Cases for Region Acute Services
Total Unduplicated Open Cases for Acute Services

Region: North County Outpatient Services
Cases active as of: 20-Sep-1989 10:53:35.90

Homeless Services

North County Adult Case Management
North County Adult Day Treatment
North County Adult Outpatient

Stoney Brook High
Homeless Services

Unduplicated Count of Open Episodes

999911
999912

999814
999811
999812
999813
999711
999814

Total Open Cases for North County Outpatient Services

Total Unduplicated Open Cases for North County Outpatient Services

Region: South County Outpatient Services
Cases active as of: 20-Sep-1989 10:53:35.90

PSP Day Treatment
PSP Outpatient

South County Case Management

999917
999919
999918

Total Open Cases for South County Outpatient Services

Total Unduplicated Open Cases for South County Outpatient Services

Total Unduplicated Open Cases for Entire County

20-Sep-1989
Page 1

Open
Cases

30
10

40
40

Open
Cases

50
60
50
200
25

435
415

Open
Cases

55

115
100

270
250

675
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Report MHS 136A - Target
Groups Report

Report Description:

This report show service patterns in mental health clinics by targeted client groups. For

each group, it totals units of service and dollars by Reporting Unit, mode of service,

Procedure Code, and Service Function Code (SFC). It includes the following target

groups:

e Target Group 1: clients age 18 and over with an Axis 1 Diagnosis in DSM IV
Classes Schizophrenic, Paranoid, Psychotic, Mood Disorder (Excluding Dysthymic),

Organic (including only 293.XX), or with Diagnosis, 309.89, and a GAF level of 50
or below.

e Target Group 2: clients age 18 and over not in Target Group 1, but who have two
Axis 1’s and a GAF level of 50 or below.

e Target Group 3: clients age 17 and under with any of the diagnoses in Target Group
1, or Disruptive Disorders, Tic Disorders, Elimination Disorders, Other Disorders of
Childhood, or who have any AB3632 service in the time period.

e Target Group 4: any client not included in Target Groups 1-3.

Running the Report:

Use the Report menu to run this report as needed. You are prompted to enter a period
start and end date, and whether you want the detail report, MHS 136B.

Using the Report:

This report was designed by the InSyst User Group Clinical Sub-Committee to use as a
clinical management tool. Increasingly, mental health services are available only to
clients with severe illnesses, identified by this report.

Technical Notes:

This report depends on the DIAGNOSES Relation of the database. Each diagnosis in this
Relation is assigned a Diagnostic Class. As installed, the Relation contains all DSM Il1-
R diagnoses with their classes in the DSM IV Manual. The classes are the major sub-
headings in the manual: for example, Schizophrenic, Paranoid, Psychotic, Mood
Disorder, etc. If you have changed this Relation, the report may not be accurate. For
more information, see the section on Diagnoses in Chapter 12 of the Operations Manual.
The report calculates age based on its Ending Date.

Output File:

MHS_OUTPUT_REPORT:
TARGET_GROUPS_MHS136A.LIS
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Target Groups Report

Report MHS 136A
Report periad :  1-Jul-1991 to 30-Sep-1991
Reporting Unirt: VINELAND COUNTY  INPATIENT (4001)
Mode 0 5)
Target Growp 1 Target Group 2 Target Group 3 Target Growp 4
Procedure codename SC Units Dollars Wnits Dollars Whits  Dollars Lnits  Dollars
111 LOCAL INPATIENT 10 1488 $765,450 12 $64,0680 0 $0 37 $166,45
Provider Total 1458 $765,450 12 $4,080 0 R:0) 37 $166,45
Report MHS 136A
Report periad ' 1-Jul-1991 to 30-Sep-1991
Reporting Unit: PSYCHIATRIC BVERGENCY SERVICES (4002)
Mode :15
Target Growp 1 Target Group 2 Target Group 3 Target Growp 4
Procedure code/reme SC Lhits Dollars Units Dollars Lhits  Dollars Units  Dollars
331 ASSESSVENT 0 4 40 3 $96 0 $0 4 24
3B ASSESIENT HIMSS 30 1 w8 0 0 0 0 2 $6
361 MEDICATION &0 40 $3,465 5 0 0 $0 70 6,875
363 MDICATION LSS 60 4 $30 1 $110 0 $0 6 $506
371 QRISIS 70 126 $17,200 56 $9,240 12 2,480 28 $42,90
373 RISIS 70 % $3,50 5 640 0 $0 3 $5,640
31 RISIZAMIT 70 145 $23,760 3 $5,640 0 R30) 37 6,600
333 RISI/ADMIT HALSS 70 % $,200 4 $B330 0 $0 9 $,040
Provider Total : 3r 2,88 107 $17,046 12 ®,480 464 $65,080
Report MS 136A
Report period @ 1-Jul-1991 t 30-Sep-1991
Reporting Unit: ADULT QUTPATIENT SERVICES (9411)
Mode 15
Target Growp 1 Target Group 2 Target Group 3 Target Growp 4
Proccdure code/hame SC Units  Dollars Uhits  Dollars  Lhits  Dollars  Lnits  Dollars
300 NO SHOW (00] 130 :0) 44 0 0 R:0) 650 R:0)
311 QOLLATERAL 10 1 8 0 0 0 0 8 B
331 ASSESSVENT 0 zr 0,232 3 e 0 0 124 $13,704
31 INDIVIDUAL 40 61 $,50 S $3,288 0 0 573 62,848
31 GROP 50 6°] $5,940 36 $3,142 0 $0 481 $0,2%
361 MEDICATION &0 248 $18,920 3 2,800 0 0 106 $34,040
371 QRISIS 70 0 %0 0 0 0 0 2 320
Provider Total : 5% $3,660 151 0,72 0 0 X204 $191,712
QOUNTY TOTAL: 7104 $1,053,21 56 $100,264 5986 $31,7/5 12939 $7%6,677

21-Nov-1991

Pege 1

Pece 3

Pege 4
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Report MHS 136B - Target
Groups, Group 4 Detall

Report Description:

This report supplements MHS136A, which shows service patterns in mental health
clinics by targeted groups of clients. It provides more detail on clients in Target Group 4,
the miscellaneous group made up of clients who do not fall into Target Groups 1 - 3.

This report shows birthdate, episode opening date, diagnostic information, and the total
cost of services for each episode in Target Group 4. The diagnostic and cost information
is taken from the client’s current episode at the time the report is run.

Running the Report:

When you use the Report menu to run Report MHS136, you are asked whether you also
want to run this report.

Using the Report:

The report is used as a clinical management tool, and also to see whether clients have
been properly assigned to Group 4.

Output File:

MHS_OUTPUT_REPORT:
TARGET_GROUPS_MHS136B.LIS
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Target Grouss 21-Jun-1933
Grouwp 4 Client Episode Detail Page 1
Report MHS 1368
Report period @ 1-Jul-1992 to 30-Sep-192
Reporting nit: PSP Quipatient (9991 )
Primery Therapist: MITH DONEY (555H)
Total
Cliet Birth Opening Axis | DX Syp Opening  Cost of
Nurber Client Name Date Date DX Class Axis1 GAF Service
001000027 ANDERSON  PEA 15Feb-19%6  1-Ja1990 300.00 H 10 2400.00
001000020 AASS BLABBR  16-A0-192  16-Jul-1992  307.23 A ps) 350.00
001000010  HENDERSON BUGENE 22-3an-19%  10-Jan-19%2 296.10 D 6 1600.00
001000029 HRTN  HAP 23-Mar-1963  17-Apr-1980  296.31 G & 1250.00
001000018 JAPHY RYDER 15-AQ-1998 1-Sep-192 79D S 50 950.00
Confidential Information
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Report PSP 137 - Report
Users/Report Menus Report

Report Description:

This report shows which reports have been installed on the system, which menu each
report is on, and who has access to each report.

Running the Report:

Use the Report menu to run this report and specify where it should be printed. You can
submit the report to run in batch mode or to run interactively at the terminal.

Using the Report:

This report is used to help set up and maintain the Report menu system.

For more information on installing and assigning reports, see the Operations Manual,
Chapter 12, section on Report Menu Maintenance.

Output File:

MHS_OUTPUT_REPORT:
REPORT_LIBRARY_PSP137.LIS
USER_REPORT_LIBRARY_PSP137.LIS
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INSYST Report Meru 22-Jun-1993
Page 1
Report PSP137
Report Menu Category ACCOUNT
143 Patient Refund Due Report
147 SHORT CLIENT AOCONT LEDGER
1% Medi-Cal Clients with WDAP Liabilities
158 Clients with Services not within an WDAP Periad
1680 Bad Address Report
161 Service Ledger for Clients with UVDAPS
Report Menu Category CASHOAD
10 Staff Caseload with Concurrent Providers
118 Client Bpisode History Report
bl Clinic Caseload Report
206 Caseloed Statistics For Providers ad Staff
243 Drug Class Caseload Report
A1 Staff Appointment Roster Report
253 Unentered Staff Appointment Roster Report
Report Menu Category CLINICAL
m REFERRAL SORCE
136 Target Groups Report
140 Single Client Chart Face Sheet
141 Client Chart Face Sheet for Dailly Quenings
156 TREATVENT PLAN UPDATE
13 Inpatient Disease Index Report (JCAHD)
19 Length of Stay by Diagnostic Class
24 Client Message Report
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2-Jun-1993
Page 1
Report PSP137
Mythic County
Report Report
Usermanre Category Nurber Report Description
BORDEN
ACCOUNT 8 Acoount Reports
ACCOUNT 143 Patient Refund Due
ACCOUNT 1% Medi-Cal Clients with WDAP Liabilities
CAHOD 1 Caseload Reports
CAHOD 100 Staff Caseload with Concurrent Providers
CLINICAL 3 Clinical Reports
INSURANCE 6 Insurance Reports
INSLRANCE 15 Insurance & Medicare Receivebles Summary
OPERATIONS 2 Speecial Reports For Operations
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Report PSP 138 - Service Entry
Performance Report

Report Description:
This report measures the delay from the service date to the data entry date. It shows the

number of services entered each day and calculates the average delay for each day’s data
entry. Itis organized by reporting unit.

Running the Report:

Use the Report menu to run this report and specify where it will be printed. It prompts
you to enter a start and end date and reporting unit number (or “*” for all reporting units).

Using the Report:
The report is used monitor the timeliness of data entry into the system. Pay special

attention to reporting units who tend to do most data entry at the end of the month, or
who are routinely late in doing data entry.

Technical Notes:
The report measures the difference between the DIRECT_SERVICES relation fields:

SERVICE_DATE and SERVICE_ENTRY_STAMP (the date and time the service was
entered into the computer).

Output File:

MHS_OUTPUT_REPORT:
SERVICE_ENTRY_PERFORMANCE_PSP138.****** | |S
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Report PSP138
Region: County

Data Entry Performance Report

Data Entry Volume and Average Delay

Reporting Period: From 1-Jan-1994 to

Full Time Case

Management

99993

Total for Reporting Unit: 99993

PSP Outpatient

Total for

Total for

Total for

Total for

Total for

Reporting Unit:

Reporting Unit:

Reporting Unit:

Reporting Unit:

Reporting Unit:

99991

99991

999991

99991

999991

99991

1-Oct-1997

Data Entry
Date

19-Jul-1994

21-Jan-1994
25-Jan-1994
8-Mar-1994
21-Mar-1994
25-Jul-1994
31-Aug-1994
6-Sep-1994
7-Feb-1996
28-Feb-1996
4-Mar-1996
11-Jun-1996
25-Jun-1996
26-Jul-1996

7-Aug-1996

14-Aug-1996
15-Aug-1996
4-Sep-1996
1-Oct-1996

16-0ct-1996

11-Dec-1996
18-Dec-1996
29-Jan-1997
26-Mar-1997

6-May-1997

27-Jun-1997

Service
Entered

[
oo

[y
RPNNRPRPWONRFPOWWO

a1
)

N
I R

24

a1

R BAR RO

12

9-0ct-1997
Page 1

Average
Entry
Delay

-12

-12

-8
-13
-53
-12

-117
0

-1
-23

-2

0

0
-1
-133

-19

-119
-139
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Report MHS 139 -

Adm

Inistrative Days Report

Report Description:

This report lists Short Doyle and Medicaid inpatient administrative days for the time
period specified. For each inpatient provider, it lists clients, administrative days during
the time period, procedure code, Utilization Review, effective and expiration dates, and
Utilization Review Status (Short Doyle or Medicaid Administrative). It also lists the total
number of Medicaid administrative days and of Short Doyle administrative days.

Running the Report:

Use the Report menu to run the report. You are prompted to enter the start and end date
for the reporting period, and to specify where it will be printed.

Using the Report:

Outp

As a result of California DMH letter 92-05, Administrative Days cannot be billed or
reported to the state as regular or acute days. This report lets the inpatient or billing office
staff identify administrative day services for special handling.

If a service is listed in this report, the Service Maintenance Screen should be used to
change the service from an Acute Day (SFC 10) to an Administrative Day (SFC 19).

This report also helps you in selecting charts to review UR authorizations and use of
administrative days. You must document efforts to place clients in nursing facilities to get
Medicaid reimbursement for inpatient administrative days.

ut File:

MHS_OUTPUT_REPORT:
ADMIN_DAYS_MHS139.****** | |S

The Echo Group
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Adninistrative Days

Report MHS 139
Reporting Lnit: 99999
Report Period:  1-Aug-1992 to 1-Sep-1992

Client Client Procedure Effective Bpiration
Numer Neme Code  Service Date Date Date
00000180© GRISHAM  LINDA
m 2A-A-192 0-AQ-19R 26-Aug-192
m 2-A0192  20-A-192 26-Aug-19R
m BAg192 0AQ-19R 26-Aug-192
m 28-A0192  20-A0-192 26-Aug-19R
m SAg192  0AG-19R 26-Aug-19R2
m 6-A0192  20-A0192  26-Ag-19R
119 Z-Ag-192 2Z7-Aug-19R 2-Sep-19R
119 B-Ag-192 Z7-A-19R 2-Sep-19R
119 DAG192 2Z7-Ag-19R 2-Sep-19R
119 DVAGI9R  27-AG19R 2-Sep-19R
00009473 LEAVITT RICHARD
m I-Ag-192  31-Jul-192  6-Aug-192
m 2Ap192 3-ul-192 6-Aug-192
m 3Aug-192 3~ 6-AgH19R
m 4-Ag-192  3-ul-192 6-A-19R
m 5Aug-192 3-ul-19R 6-Aug-19R
m 6-A-192 3-ul-192 6-Aug-192
m 7-Aug-192 7T-A-192  13-Aug-192
m 8-Aug-192 TA-192  13-Aug-192
m 9-Aug-192 7-A-192  13-Ag-192
m 10-Aug-192 TAg-192  13-Aug-192
m 1-Aug-192 7-A-192  13-Ag-192
m 12-Aug-192 T-Ag-192  13-Aug-192
m 13-Aug-192 T-A-192  13-Aug-192
m UAg-192  14-Ag-192 20-A0-192
m 5-AQ-192 14-Ag-192  20-Aug-192
m 16-A-192 14-Aug-192 20-Ag-192
m 17-Ag192 . 14-Aug-192 20-Aug-192
m 1BA-192  14-Ag-192 20-A-192
m 19AD192 14-Aug-192  20-Aug-192
m D-A0192 14-Ag192  20-Ag-19R
m 2A-Ag-192 2-A-19R 26-Aug-192
m 2/Mg-192 2-Ag-19R 26-Aug-192
m BAg192 2-AG-19R 26-Aug-192
m 28-Ng-192 2-Ag-19R 26-Aug-192
m SAg192 2-A-19R 26-Aug-19R
m 6192 2-A-19R 26-Aug-192
119 Z-Ag-192 2Z7-Aug-19R. 2-Sep-19R
119 B-Ag-192 Z7-A-19R 2-Sep-19R
119 DAG192 2Z7-Ag-19R 2-Sep-19R
119 DVAGI9R  27-AG19R 2-Sep-19R
119 3-AG-19R 27-ADHI9R 2-Sep-19R
00015167 BRINR LITA
m IFAQ-192 30-l-192 5Aug-192
Total Medicaid Adninistrative Days: 3

Total Sort Doyle Adninistrative Days: 9

Confiderttial Information

19-Sep-1992

Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
S Adhinistrative Day
D Administrative Day
S Adhinistrative Day
D Administrative Day

Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
Mediicaid Administrative Day
D Adhinistrative Day

D Administrative Day

S Adhinistrative Day

D Administrative Day

D Adhinistrative Day

Mediicaid Administrative Day

Pege 1
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Reports MHS 140 & 141 - Client
Information Face Sheet

Report Description:

This report is a summary description of a client’s demographic and clinical history. It
can be placed in the chart as a face sheet, if that is local policy.

Running the Report:

There are two versions of the Face Sheet Report:

e Report 140 is produced by a user through the Report menu. You are prompted to
enter a client number. This report can also be produced through some inquiry and
data entry screens by pressing Gold-F. For example, when a client is displayed on
the Locator Screen, you can press Gold-F to display a Function Key map at the
bottom of the screen, and press the function key indicated to run this report for the
client.

e Report 141 runs automatically. Operations Staff may set up the report to resubmit
itself one or more times each day. The face sheets are automatically sent to the
appropriate printers. When it is first produced, the report asks for a start date and an
end date, and it creates a face sheet for every case which has had an episode opening
between the two dates. Note that the report looks for cases which have been entered
into the system between the start and end date, looking at the date of data entry rather
than at the episode opening date.

Using the Report:

The first section of the report contains basic client information, such as name, address
and birthdate. The next section of the report contains emergency contacts for the client,
taken from the client’s significant others information. The next section summarizes all
the client’s open episodes. The final section of the face sheet shows all closed episodes in
reverse chronological order. Report 141 also includes legal status in Open and Closed
Episodes sections.

This report can be placed on the client’s chart as a face sheet and used as a clinical tool
for staff.

Output File:

MHS_OUTPUT_REPORT:
CLIENT _FACE SHEET_MHS140 ***¥*xxxxx | |S
CLIENT _FACE SHEET_MHS141 ***¥*xxxsx | |S
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Report MHS 140
CLIENT INFCRVMATION FACE SHEET
Report MHS 140
Run Date: 21-MAY-1993
CONSUMER INFORMATION
Nerez  WILLIAM DITHERS Nunber: 10583 Birthdate: 15-AUG-1977
Address: 935 SUWER WAY S\: 53849-1234 Sex: F Ae: 15
GOLDVILLE, CA 99697 Other ID #: 110789 Languege:  Erglish

Poe: () - Marital:  Never Married Education: 8 years
Staff: Disability: Nore Ethnicity: \hite Hispanic Origin: Unknoan
Aliases: Nore
RP Ones: $57.00 Medicaid: 533491234 Last Eligibility: 2/1983

Insurance: MCLINA MEDICAL CENTER (1121)

Neme:

PERCN TO NOTIFY IN CASE OF BVERGENCY:
Relatioship:

Address:

Prore: Day: -

Night: -

CLINICAL HISTORY

Primary Total Last Legal Legal
Provider Cpening Closing Diagwosis Clinician Physician lhits  Sarvice
—COPEN BPISCDES
aw 16-NOV-192 28.0  KRILL, DARRYL  JOH\SON 13 2-FB-1993 We0000
W8P 7T-FB-192 26570 KRILL, DARRYL  JOH\NSON 2  2-FB-198 We00
——Q.08D BPISES
P B-HFB-1998 2B3-HB-19983 26.90  TRAN, TIEN TRAN, TIEN 0 W51500
PH 2-FB1993 3HB1938 26.90 TRAN, TIEN TRAN, TIEN 0 W51500
P 26-J-192 26-J0-192 256.90 TRAN, TIEN TRAN, TIEN 1 26-30-192 Ws1500
MIZ RISIS 21-AGA9L 21-AG19L  26.70  WILSIN DAVIS 1 21-AG-1991 Weoo0
MIZ RISIS 6-AG191 16-AG191 2670 RBRIS DAVIS 2 16-AG-1991 We0000

Total Episode Gountt = 7

Confidential Information
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Report MHS 141
CONSUMER INFORMATION

Neme:  WILLIAM DITHERS Nurber - 10538 Birthdate: 15-AUG-1977
Address: 935 SUIMVER WAY S\: 533-49-1234 Sex: F Age: 15

GOLDVILLE, CA 99397 Other ID #: 110789 Languege:  BEglish
Poe: () - Marital:  Never Married Education: 8 years
Staff: Dissbility: Nore Ethnicity: \hite Hispeniic Origin: Unknoan
Aliases: Nore
RP Ones: $57.00 Medicaid: 588491234 Last Eligibility: 2/1993

Insurance: MCLINA MEDICAL CENTER (1121)

PERON TO NOTIFY IN CASE OF BVERGENCY:

Narre: Relationship:
Address: Phore: Day: - Night:- -
CLINICAL HISTORY

Primery Total last  Legal Legal  Legal

RU Cpening Closing Diagwosis Clinician Physician lhits  Service Stahis Status Cosent
Qurrent Adnit

——CPEN BPISTEES
aw 16-NOV-192 28.0 KRILL, DARRYL  JOH\SON 13 22-HB-1998 We0000 We00l0
W8P 7T-FB-192 2570 KRILL, DARRYL JOH\NSIN 2 2-FB-193 W80 W00
—CQ.08D EPISES
P 2B-FB-198 23-HB-198 25.0 TRAN, TIEN TRAN, TIN O W51500 Weooo0
P 2HB198  3HEB198 256.90  TRAN, TIEN TRAN, TN O W51500  Weoooo
P 26-00-192 26-J0-192 256.90  TRAN, TIEN TRAN, TIEN 1 26-J4-19%2 Ws1500 We000
MIZ RISIS 2I-AGARL 21-AG-191 265,70 WILSIN DAVIS 1 21-AG-1991 We0000 Weoooo
MIZRISIS 6-AGANL 16-AGANL 2670 REBRTS DAVIS 2 16-AUG-1991 WeO000 Weoo0

Total Episode Countt = 7

Confiderttial Information
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Report PSP 142 - Reporting Unit
Service Summary Report by
SFC

Report Description:

This report lists units of service for each program by Service Function Code. InSyst can
create multiple procedures, but at the budget level, all of these services must be reported
under a small number of Service Function Codes. This report rolls all services into the
appropriate Service Function Codes. It creates a data file as well as a printed report.

Running the Report:

This report is selected from the Report menu by Operations Staff or by individual users.
It should be run monthly for all programs.

Using the Report:

This report is used for budget analysis by management staff and program managers, for
review before monthly claiming. The data file can be down-loaded to your PC for further
analysis.

Technical Notes:

Each service is assigned a Service Function Code through the Provider Balances table.
For more information, see Operations Manual, Chapter 7, section on Provider Balances
Maintenance.

This report does not count services with a 00 Service Function Code, representing No
Shows and other non-standard services . Therefore its totals will not match totals in
Reports 117, 130, 131.

This report will not match totals with Report 117. Report 117 counts the services and/or
groups provided by each staff person. This report counts total client services for the
program.

This report does not count 900 series adjustment procedures.

Output File:

MHS_OUTPUT _REPORT:
SERVICE_SUMMARY _SFC_PSP142.LIS
SERVICE_SUMMARY _SFC_PSP142.DAT

The Echo Group 107



InSyst 8.14 Reports Manual

Reporting Unit Service Sumary 20-Vey-1993
By Reporting Unit and Service Function Code Page 1
Report PP142
Reporting Services from:  1-Jan-1993 1o 31-Jan-1993
Total Total Total
SC Lhits Tine Cost OF Sarvice
VLD QUTPATIENT (89121)
10 Collateral 6 30 $56.00
1 Collateral 4 240 B0
D  Asses9Ett 37 2,666 $4,071.00
3l Assessmet 4 20 #14.00
40 Individual 131 7,656 0,747.00
41 Individal 20 1,20 $1,520.00
5 Gop 1 a0 $726.00
60 Medication 40 1,20 $3,040.00
70 (risis Intenention 27 2,10 $,776.00
Reporting Lhit Totals: 20 16,800 7,064.00
WD ADULT DAY TREATMENT (89122)
91 Habilitative 18 13,20 $0,600.00
Reporting Lhit Totals: 128 184,30 $0,600.00
WD CASE MANAGEVENT (89123)
10 Cese Manegament 3 3,16 $,601.00
Reporting Lhit Totals: 3 3,106 ,601.00
WD ADULT DAY TREATMENT (89125)
91 Habilitative 13 4,680 $075.00
Reporting Lhit Totals: 13 4,680 $975.00
VIS QUTPATIENT (89221)
10 Collateral 8 480 $608.00
D AssessEtt 4 3,680 $5,612.00
3l  Assessment 2 120 $184.00
40 Individual 143 8,670 $10,982.00
41 Individal 10 630 $798.00
51 Gowp 3 3,720 ®,728.00
60 Medication 229 6,810 $17,404.00
61 Medication 4 120 $84.0
70 (Crisis Intenention &6 3,90 $3,980.00
Reporting Lnit Totals: 533 28,170 $47,530.00
WS DAY TREAIMENT (8222)
91 Hebilitative 18 286,120 $14,850.00
Reporting Lnit Totals: 198 286,120 $14,860.00
PSYCHIATRIC HEALTH FACILITY (8311)
20 BF 160 243,30 $76,060.00
Reporting Lnit Totals: 160 243,30 $76,060.00

VAVAV A/ AVAY /A AYAY A ZAVAY A A AYA A A AT A A A A A AVAYA AV AVAYAAYAVAVAVAYAAYAYAVAYAAVAVAVAVAVAVAVAVAVAVAVAVA
Total all Units: 1,51 791,745 $189,648.00
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Report PSP 143 - Client Refund
Due Report

Report Description:

This report lists all client payments in the system that do not have client receivables to apply
against. These payments remain in To Post status.

The report is sorted by responsible party name. For each payment, it shows the RP name,
account number, payment amount in To Post status, receipt date of the payment, the most
recent Deductible effective date, annual Deductible liability, liability balance, account
balance, last service date, last service reporting unit. It also includes summary balances for
previous Deductible liability periods.

Running the Report:

Use the Report menu to run this report monthly, or as needed. Route it to the Business Office
printer.

Using the Report:

This report helps determine which accounts have been overpaid. Some of these payments
should be refunded, but because of the timing of service entry and payment, and other
factors, there are many client payments in To Post status that should not be refunded to
clients.

Generally, if an account has an Deductible Balance but no Account Balance, it means that no
services have been posted against the account to incur the Deductible. This may mean that
services have not been entered on the account yet, or that services entered but have not been
posted for some reason.

When there is an Account Balance, but no Deductible Balance, it means either that the client
has overpaid and is due a refund or that the Deductible was set too low or has been adjusted
off.

If an account is on this report, you may want to:
o Refund the client the amount of the overpayment. Enter a Client Refund Adjustment.

e Adjust the account to cover the Payment Amount on the report. You may use a Therapeutic
or Miscellaneous Adjustment. Both the Deductible balance and the Account Balance must be
high enough to cover the payment.

e Wait for services to be posted to the account to create client receivables for the payments to
be posted against.

Output File:

MHS_OUTPUT_REPORT: ACCOUNT_REFUND_PSP143.LIS
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Ungplied Client Payments Report

Report PF143
Mythic Caunty Mentall Heallth
Payments as of:  9-0ct-1997 14:49:06.%

Origirel

Uepplied

Aot Paymait  Receipt Paymet Target Aooount
Balance RP Ones

Resporsible Party Nare Nurber Anmount Date
ATESINER JAN 207 5.0 728
RP Totals:
BIESTIT NEISHA 17 PO 8HBX
BIESTIT NEISHA 17 .00 211097
RP Totals:
FIESTRTON SEILAH 1113 5.0 10-8%
FTESTRTON SEILAH 1113 5.0 20397
RP Totals:
GIESIERR LIA 1091 0.0 4065
RP Totals:
HIEST KERSTIN 127 5.0 11--%6
HIEST KERSTIN 1z7 5.0 11-16%6
HIEST KERSTIN 1z7 5.0 1-11-%
RP Totals:
VIESTIE R 10 5.0 906
RP Totals:

Report Totals:

Armount

5.0
5.0

56.00
5.0

1,45.24

RU

2011
2011

2011

2011

2015

20015

Confidential Informetion

0.0
0.0

0.0
0.0

9-0ct-1997

Pace 1

last Last

Payment

Service Service Bitry

Date RJ

8-26-B 20011

2-28-%6 20015
2-28-%6 20015

5-28-%6 3011
5-28-96 20011

11-08-%4 23011

2-14-9% 20015
2-14-%6 28015
2-14-% 20015

1-22-97 26015

Usermane

WHINE C

WHIVE C
WHINE C

WHINE C
WHINE C

WHINE C

WHINE C
WHINE C
WHINE C

WHINE C

The Echo Group

110



InSyst 8.14 Reports Manual

Report PSP 144 - Insurance
Refund Due

Report Description:

This report lists all insurance and Medicare payments in the system that are in Refunded
status. A payment (or part of a payment) moves into Refunded status when the
receivable it paid for is overpaid. This may occur when a client has more than one
insurance policy. If the two insurance plans pay more in total for a service than its cost,
the difference between the cost and the amount paid moves to Refunded status in order of
aging precedence.

The report includes the client name, client number, insurance company, original payment
amount, refunded payment amount, receipt date and number, claim month and year,
reporting unit and name of user who entered the payment.

Running the Report:

Use the Report menu to run this report monthly or more frequently, as needed.

When it prompts you for “Starting Receipt Date for Report”, enter a date if you want the
report to cover recent payments, rather than all the payments in your database.

Using the Report:
At the county’s discretion, overpayments may be returned to the payor.

Output File:

MHS_OUTPUT _REPORT:
CLIENT_INSURANCE_REFUND_PSP144.LIS
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Report PSP144
Mythic County

Payments Received Since:

Clieit
Client N\ae Number
CLIENT FRANK 22

CLIENT JON 44
CLIENT JON 444
CLIENT 0N 44

CLIENT MARY 33
CLIENT MARY B3B8

CLIENT SANDRA nnm

CLIENT RALFH 5556
CLIENT RALPH 5556

CLINT RACH 6056

CLIENT SANCRA 7

CLINT PETRR 8338

CLIENT DAVID 112

CLIENT QRTIS 1313

CLIENT EDVMOND 221
CLIENT EDVMOND 221
CLIENT EDVMOND 221

CLIENT AAN 988

1-SP-1989

Client Insurance Refud Due

Ins  Original  Refuded Paymert Paymerit
Payrent  Payment Receipt

Gop
ID

&6l

Aot Amunt

100.00

20.00
830.00
830.00

8.5
183.00

2.0

2.0

3.0

8.0

76.00

200.00

15.680
1560

1,83.00

26.00
26.00

20.00
2.00

Dete

1-Sep-1989

12-0ct-1989
18-Cct-1989
18-0ct-1989

6-Feb-1999
22-Sep-1980

5-Jul-1939

2-Aug-1989
2-Aug-1989

6-Ju-1989

2B-Feb-1989

1-AUg-1989

1-Aug-1989

23-Feb-1939

21-Apr-1980
28-\ar-1980
28-\er-1980

17-Jen-1989

Receilpt
Nurber

1363E

CONFIDENTIAL INFCRVATION

Claim
Periad

10/1983

07/1983

07/193

0771938

490014
400014

21-Dec-1989
Page 1
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Report PSP 146 - Bill on Hold
Report

Report Description:

This report lets users find all accounts that are being suppressed for client billing.

You may request the report for Open accounts only, Closed accounts only, or all
accounts. (An Open account has at least one open episode for one client on the account.)
You may request the report for specific account hold types, or for all account hold types.
You may request that the report is sorted and distributed by reporting unit or by billing

group.

The report includes account number, responsible party name, client number for a client
on the account, RP Owes, reporting unit for a client on the account, last service date for a
client on the account, date hold was entered to the system, who entered the hold
adjustment, account hold reason code, adjustment comment.

Running the Report:

Use the Report menu to run this report. You are prompted to enter:
e Account Type: Enter “O” (Open), “C” (Closed), or “*” (All).

e Sort Order: Enter “R” (Reporting Unit) or “B” (Billing Group).
e Account Hold Type: Enter a valid code or “*” (All).

Using the Report:

The report is used for management review of accounts that are on hold.

Output File:

MHS_OUTPUT_REPORT:
BILLS_ON_HOLD_PSP146.****** | |S
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Page 2
Report PP146

Report Run Date:  25-Sep-19%6

Al Accounts — Closd
Reporting Unit: 49601
Accountt Hold Type: Alll

AxctNo  Repasible Party

000822 AFRLETON, JE
0001872 BHBEHR, ERE
0000777 HGA, HAVAN
000BEL  ARAMILLO, FETE
000017634 MILLSTEIN, ROBERT
NVEKY, SMEL
00001650 LN, WILLIAV
PARER, BEREIT
PROXY, LOSIA
00042688 ROEERTS, JUES
00018332 SIMNS, MR
0004743~ STIROFES, MIGHEL
0001386 WHHR, BER

Bill on Hold Report

CxeN ROes R LestSchae

Q0104212
Q1013223
0001874356
Q0101648
Q1014567
001000006
00102639
Q1012548
Q0106216
Q1012530
Q01013486
Q01006431

* = Multiple clients on the acoount

$30.17 B33
$3B8.40 B33
$0P.0 BB
$111.00 9833
$0.00 B33
#2218 B33
B0 B33
4.0 B3B
1.0 B33
$111.00 9833
$177.00 B33
$100.00 98333
$51.0 B33

2-Feb-19%
31-May-1956
8-Now-19%6
28-3n-19%6
10-A-19%
2-Feb-19%6
7-0ct-196
135196
25-Jan-1997
01956
6-S9p-19%6
2514
14-0ct=19A4

Confidential Patient Irformetion

Entered By

SYSTEM 14
SYSTRM 14
SYSTRM 14
SYSTRM 14
SYSTEM 14
SYSTRM 14
SYSTEM 14
SYSTRM 14
SYSTEM 14
SYSTRM 14
SYSTEM 14
SYSTRM 14
SYSTEM 14

25-Sep-19%6

Reesm For Hold/Commertt

R EEEEEEEE:
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Report MHS 147 - Client
Account Ledger

Report Description:

This report lists services, payments, and other financial activities on a client account, for
the time period you specify. It includes a running balance for the account, and summary
totals of the account balance and client liability for the account.

The account history lists:

e Services to the account, including transfer balance services created through account
adjustments. Service lines show reporting unit, procedure name, and the cost of the
service.

e Payments to the account from all payer sources. Payment lines show payer and
amount of payment.

o Payment amounts refunded due to cross-over (marked as Refunds). Refund lines
show insurance company refunded and the amount of the refund.

o Medicare and Medicaid write offs. Write-off lines show the insurance company to
which the write-off applies, and the amount.

This report differs from the Service Account Ledger, MHS161 because it is a summary
that includes less detail. As a result, it runs much more rapidly than MHS161.

Running the Report:
Use the Report menu to run this report as needed. You are prompted to enter the account

number, start date, and end date for the report. To produce a full history of the account,
enter your system startup date as the Start Date and the current date as the End Date.

The summary displayed at the bottom of the report always shows account information for
the full history of the account. It is not limited by the start and end dates.

Using the Report:

Use this report to track clients’ financial accounts, as needed.

Output File:

MHS_OUTPUT_REPORT:
ACCOUNT_LEDGER_MHS147 ******* | |S
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Client Account Ledger 22-Jun-1995
REPORT MHS147
Organization: San Luis Obispo
Report detail period: 1-Jan-1993 to 31-Jan-1993
Account Number: 920166 LEFTY TESTCASE
Transaction Account
Date Description Amount Balance
4-Jan-1993 40121 : Day Treatment Socialization 0.00 0.00
5-Jan-1993 40121 : Day Treatment Socialization 0.00 0.00
6-Jan-1993 40152 : Medication 111.00 111.00
7-Jan-1993 40211 : Day Trmt/Vocational 0.00 111.00
7-Jan-1993 40121 : Day Treatment Socialization 0.00 111.00
8-Jan-1993 40121 : Day Treatment Socialization 0.00 111.00
13-Jan-1993 40152 : Medication 111.00 222 .00
15-Jan-1993 PAYMENT - Medi-Cal 111.00CR 111.00
27-Jan-1993 40002 : Medication 111.00 222.00
Grand Total for Account 920166 (Period = All)
Total Charges: 100,000.00 Client Responsibility: 0.00
Total Payments: 27,000.00 Posted Client Pmts: 0.00
Medicare: 0.00 Unposted Client Pmts: 0.00
Medicaid: 27,000.00 Posted Credit Adjmnts: 0.00
Insurance: 0.00 Unposted Credit Adjmnts: 0.00
Total Refunds: 0.00 Client Balance Due: 0.00
Total Write-offs: 0.00
Account Balance: 73,000.00
Confidential Information
KEAAAALAAAAAAAAAAALAAAAAALKL
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Report PSP 148 - Staff Master
Reports

Report Description:

This report lists basic information about staff.

Running the Report:
Operations Staff uses the Report menu to run this report as needed, and to specify where

it is printed. You also specify whether the report is sorted alphabetically or by staff
number.

Using the Report:

The report can be distributed to local reporting units to give them a listing of current
staff. Operations Staff can use this report to maintain the Staff Master table.

Output File:

MHS_OUTPUT_REPORT:
STAFF_MASTER_ALPHA_PSP148.LIS (sorted alphabetically)
STAFF_MASTER_NUMERIC_PSP148.LIS (sorted by staff number)
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Report PSP148A
ST Nee
AG STAF AHIA
M STAF SHARN
AL STAF STANEY
AV STAH- VIRGINIA
BA STAFF RCBERT
BA STAFF SANCRA
ER STAF LINDA
BR STAFF VERAON
OL STAF TONI
Q SIAF JBNIFR
Q0 STAF DRENE
DA STAFF GRY
E STAF THMES
F STAFF SEILA
G STAFF FRANCES
H STAFF JAVES
I STAF MRBEE
J STAH NANCY
K STAF PAULA
L STAH- VINCENT
M STAFF TOBY
N STAF CAROL
O STAH GRISTINA
P SIAFF ARTHR
R STAF DAN
S STAFF JON
T STAH CARON
U STAFF JFREY
\/ STAFF JRI
W STAHF HRIE
W STAFF LELIE
W STAFF DEBORM

Staff Staff
Nunber SN

623 58 0A0
53 2 1644
84 47 8832
57 23 6272
788 64 5130
G623 17 9871
70 & M
70 62 A
008 3B 84
041 50 2717
70 76 BR
7% 68 6272
507 83 6819
ZM0 30 0172
167 3B 270
428 70 A2
788 76 201
573 0 842
765 86 4887
83 2 720
077 48 170
&2 27 K19
54 80 B4
571 58 3767
23 08 (8B
70 R 807
472 64 385
2 2 8633
571 06 BR
524 88 428
52 62 (349
085 48 672

Staff Vester Alpha Listing

Saff License
Ethicity Nurber

\\nite PT12532
\ihite pr24ap
\hite
\ihite pT18448
\hite
\ihite PSy1192
\ihite
\ihite CAG3B
\ihite R\189748
\\hite
\ihite
\ihite MRC27616
\ihite
\\hite V14237
\ihite CAG2HAD
\\hite 407
\ihite
\\hite MRC249656
\ihite
\hite Cl=18
\ihite
Other Soenish MZA033
Mexican Arerican LC3486
\hite PSYO4367
\ihite (21123772024
\hite MRC19707
\ihite PSY118657
\hite PSY12445
\ihite
\hite
\ihite MRC25190
\ihite MRC23724

PRI R 2 RBR R 2R 2 2 22

2R

License
Rerenal
Date

B-In-192
BNow-19P

76-00t-192
76-A-192
BNO-198B
B-n-198
76-Ney-192

1-Jul-19%3

76-0ct-192

@@Q@BE@&)BQ@EN@QQE@R!gﬂk‘:@mw%ﬁ&%p%pp

Saff  Staff
Disciplire Lagege  County
Mesk  Mesk

RPRRRPRRPRRPRRPRPWRPRRRPRRREPRPRPRPRPREPRPOUWRRPRWORRERRRER

20-May-1923
Pace 1
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Report MHS 150 - Medicaid
Claim Analysis

Report Description:

This report accommodates sequential billing, which requires you to bill the primary payer
(MediCare or insurance) before billing Medicaid. The Full Units, Full Time, Full Dollars
columns include data where Medicaid is being billed at full rate, and there is no payment
from primary payers. The Net Units, Net Time, and Net Dollars columns include data
where Medicaid is being billed at the net amount, which is the billing rate minus the
amount paid by the primary payer. The Total Units, Total Time, Total Dollars columns
include the Full plus Net columns, the total amount claimed to Medicaid.

Report 150A displays units and dollars claimed to Medicaid for services, listed by
reporting unit, by Medicaid mode of service, by program type, and by state provider
number (at this time, MHS program type is 01, and DAS program types are 20 for drug
services and 25 for perinatal services.)

Report 150B displays the same information as 150A, broken down by month of service.

Report 150C displays the same information, showing monthly totals for aggregated
services.

Running the Report:

This report is created automatically by the Medicaid Claims Module. You can also run it
manually using the Report menu, which lets you produce it for previous months as well
as the current month.

You can also produce a supplemental claim for prior fiscal years. Enter the year when
the fiscal year ends. As the month, enter "101" for the first supplemental claim for the
fiscal year, "102" for the second supplemental claim for the prior fiscal year, and so on.
For example, if the filename is MHS_MEDICAL_CLAIM 200106 _03.TAPE, enter
“2001” as the year and “103” as the month.

The TAPE file for a requested claim month and year must still be on your system, since
all information in the report comes directly from the TAPE file.

Using the Report:
Use this report to analyze Medicaid claims and to aid in sequential billing. For further

analysis this report also produces a comma-delimited data file, which you can import into
PC spreadsheets that handle flat-file databases.

Technical Note:

“Batch Number” will only appear for corrected claims.
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Output File:

MHS_OUTPUT_MEDICAL:

MHS_MEDICAL_CLAIM_YYYYMM_150.LIS
MHS_MEDICAL_CLAIM_YYYYMM_150.TXT (the comma-delimited file)

Analysis of Medicaid Claim

18-Nov-2008
Units, Time, ad Charges for All Service Moths
Page 1
Report 150A
Report Run Date:  18-Nov-2008 Batch Nunber:
Medicaid Claim Month: 11/2008
Program  Reporting Rl Rl Full Net Net Net Total Total Total

Provider Type Mode Unit SC bhits  Time Dollars Units Time Dollars Units Time Claim
22 20 17 222

NPI: 1111111112 & 3 0 $1,830.00 0 0] $.00 3 0] $1,880.00

NPIZ 1111111112 (32 3 0 $180.00 0 0 $.00 3 0 $180.00

NPI: 1111111112 & m 0 $3,207.3%6 0 0 $.00 m 0 $3,207.36
Total RU (2222 ) 145 0 $6,247.36 0 0 $.00 145 0 $5,247.36
22 20 17 222226

NPI: 1111111122 & 2 0] $120.00 0 0] $.00 2 0] $120.00

NPIZ 1111111122 S ) 8 0 $40.00 0 0 $.00 8 0 $40.00
Total RU (2226) 10 0 $0.0 0 0 $.00 10 0 $360.00
Total Mode (17) 1% 0] $6,607.36 0 0] $.00 1% 0] $5,6807.36
Total Program Type (20) 15 0 %6873 0 0 $.00 15 0 $5,607.36
Total Provider (1234) 1% 0 $5,607.36 0 0] $.00 1% 0] $5,607.36
200 2 17 00000

NPI: 1234567890 & ] 0 ®.,474.67 0 0] $.00 33 0] ®,474.67

NPI: 1234567890 & 2 0 $1,499.80 (0] 0] $.00 2 0 $1,49.80

NPI: 1234567890 & 137 0 $4,38.66 0 0] $.00 137 0] $4,38.66

NPI: 1234567890 87 51 0 $1,608.% 0 0] $.00 51 0 $1,608.%
Total RU (00000 ) 241 0 $0,887.07 0 0 $.00 241 0 $0,837.07
Total Mode (17) 211 0 $0,837.07 0 0] $.00 21 0] $0,837.07
Total Program Type (20) 21 0 9$,87.0r O 0 $.00 2l 0 $0,887.07
20MA sl 17 12121

NPI: 9876543210 0 9 0 $746.10 0 0] $.00 9 0] $746.10

NP1z 987643210 (32 4 0 2432 0 0 $.00 4 0 4.2

NPI: 9876543210 & ) 0 $1,590.50 0 0] $.00 3] 0 $1,590.50

Etracted Data: Totals are not conplete)
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Report MHS 151 -
Medicare/Insurance Claim
Analysis

Report Description:

MHS 151 includes four reports: for Medicare Outpatient claims, for CMHC claims, for
Outpatient Insurance claims, and for Inpatient Insurance Claims. These four reports have
the same format, and each has three parts:

e Part A is an analysis of claims by Reporting Unit and claim procedure for the current
month.

e Part B includes all services from prior months that were not previously claimed and
also shows dollar amounts and number of units billed by reporting unit by service
month/claim procedure code.

o Part Cisasummary of all services billed on the claim run, organized by service
month. It displays the total dollar amount, time units and units of service for each
service month.

Running the Report:

The report runs automatically at the completion of each Medicare, Insurance Outpatient
and Inpatient claim run. Information comes directly from the claim file. Operations or
Business Office staff can print the file.

Using the Report:

Use the report to track and analyze your Medicare and Insurance claims every month.

Output File:

MHS_OUTPUT_MEDICARE
COUNTY_MHS_MDC_OP_CLAIM_YYYYMMDD.151_LIS
COUNTY_MHS_MDC_CMHC_CLAIM_YYYYMMDD.151_LIS

MHS_OUTPUT_INSURANCE
COUNTY_INS_MDC_OP_CLAIM_YYYYMMDD.151_LIS
COUNTY_INS_MDC_IH_CLAIM_YYYYMMDD.151_LIS

Claim Analysis By Reporting Unit and Procedure 20-Aug-1997
Page 1
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REPORT 151 Part A Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)

Reporting Unit: MYTHIC COUNTY INPATIENT (37004)

Procedure Claim Time
Code Claims Amount Units units
19 $209.35 96 1
RU Summary 1 $209.35 96 1
Claim Analysis By Reporting Unit and Procedure 20-Aug-1997
Page 2
REPORT 151 Part A Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)
Procedure Claim Time
Code Claims Amount Units Units
Medicare Summary $209.35 96 1
Total Claim Forms : 1
Claim Analysis By Reporting Unit and Procedure 20-Aug-1997
Page 3
REPORT 151 Part A Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)
Procedure Claim Time
Code Claims Amount Units units
Claim Summary $209.35 96 1
Total Claim Forms produced: 1
Claim Analysis By Reporting Unit and Month 20-Aug-1997
Page 1

REPORT 151 Part B Medicare
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Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)

Reporting Unit: MYTHIC COUNTY INPATIENT (49004)

Service Procedure Claim Time
Period Code Amount Units Units
11-1992 19 $209.35 96 1
11-1992 $209.35 96 1
All Months $209.35 96 1
Claim Analysis By Reporting Unit and Month 20-Aug-1997
Page 2
REPORT 151 Part B Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)
Service Procedure Claim Time
Period Code Amount Units Units
Medicare Summary $209.35 96 1
Total Claim Forms : 1
Claim Analysis By Reporting Unit and Month 20-Aug-1997
Page 3
REPORT 151 Part B Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)
Service Procedure Claim Time
Period Code Amount Units Units
Claim Summary $209.35 96 1

Total Claim Forms produced: 1

Claim Analysis By Month Across Reporting Units 20-Aug-1997
Page 1
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REPORT 151 Part C Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)

Service Claim ime
Period Claims  Amount Units Units
11-1992 1 $209.35 96 1
Medicare Summary $209.35 96 1
Total Claim Forms : 1
Claim Analysis By Month Across Reporting Units 20-Aug-1997
Page 2
REPORT 151 Part C Medicare
Claim Run Date: 20-Aug-1997
MHS IH INS Claim: 199707 (REAL)
Service Claim Time
Period Claims  Amount Units Units
Claim Summary $209.35 96 1

Total Claim Forms produced: 1
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Report PSP 153 - Posting
Messages Report

Report Description:

This report lists the previous night’s posting activities.

Running the Report:

Operations Staff can run the report daily after each night’s posting activities and print it
for review.

Using the Report:

This report lets Operations Staff see which modules of the Posting System operated the
night before: which claim programs were run, their completion status, etc.

Output File:

MHS_OUTPUT_REPORT:
POSTING_ACTIVITY_PSP153.LIS
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Posting Activity Report 10-0ct=1997
Pace 1
Report PSPI53
Reporting Date: Cct 10 197

Attention: Business Office

This report shoas all system postiing activities of the previos 24 hours.
This report is for informatiaal purposes anly.  No action IS required.

Processing
Processing  Rejected
Record Record
Started Bdd Cont Gount

19:07 - 19:15 (00223} 00000
19:01 - 19:06 0033 0000
19:16 - 19:16 (00000} 0008
19:00 - 19:0 (00005} 0000
19:07 - 19:07 000011 00000
0611 - (b:12 0000
19:17 - 19:17 00189 [00000]
19:16 - 19:16
17:00 - 17:00 (00000} 00000

Gampletion
Run Description Status
MHS Nightly Posting (REAL) YSYSTEV-S-NCRVAL, nomeld suooe

Eligibility Processing (RBAL) YSYSTEM-SNRAL, romel suoce
M Insurance Payment Posting R %SYSTEM-SNRVAL, normall suooe
M Insurance Prooessing (REAL)  %SYSTEFSNRVAL,
M-S Adjustrent Rn (READ) YSYSTEM-S-NCRVAL,
Paymertt Deposit Rgport: TO ROST  %SYSTEM-SNRVAL, normall suoce
MHS Acoountt Paymentt Rosting (REA  %SYSTEM-SNRVAL, normall suoce
MHS Rost Payent Steging (AL YSYSTRVFS-NORVAL,
Mediicaid Eligibility Verification YSYSTEV-S-NRVAL, nomal suooe
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Report PSP 154 - Concurrent
Policies Report

Report Description:

This report lists clients in the database with more than one active insurance policy. It lists
clients alphabetically, and policies for each client in billing-precedence order.

Running the Report:

Use the Report menu to run this report. In addition to normal prompts, it asks:

o Find policies effective on? The default is today’s date, you may substitute a past date.

¢ Include Medicare policies? You may request the report for only non-Medicare policies,
or all policies. For more information, see the Technical Notes below.

Using the Report:

Use this report to make sure that policies are set up accurately, with the right policies
designated as primary and secondary payor, so payers are billed in the correct order.

Technical Notes:

If the user does not include Medicare policies, the report lists all clients with more than one
non-Medicare insurance policy active.

If the user does include Medicare policies, the report lists only clients with two distinct
policies. Medicare generally covers clients for both Part A (hospital coverage) and Part B
(medical coverage), which requires two policy records in the system but does not represent
two distinct insurance policies. To allow for this:

o [f client only has Medicare primary policies (one for Part A and one for Part B) and both
have same billing precedence, not included in the report.

o If client only has Medicare secondary policies and both have same billing precedence, not
included in the report.

o If client has Medicare primary and secondary policies, included in the report.
o [f client has any Medicare policy and a non-Medicare policy, included in the report.

The Report looks only at active insurance policies. It ignores policies that have been entered
but not yet processed.

Output File:

MHS_OUTPUT_REPORT: CONCURRENT_POLICIES_PSP154.LIS
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Concurvent Policies Report 13-May-1993

Page 1

Report PSP14
Policies Active On: 10-Jan-1993
Medicare Policies Included

Ins Insurance Campery Growp Policy Effective Bgiration Bill Age Bitered Entered

# Neme Nunber Nurber Date Date Prec Prec By n
10772 BA CLIENT, BAN

1003 MBDICARE 663231064A  1-Jul-192 50 70 WOLSEYS 18-Sp19r
104 BLLE CGROSS 000oBN 66331064 1-Jul-192 0 0 WOLEYS 18-Sep-192

571071 BA CLIENT, LOUIS A
101 BLLE SHIED OF CALIRKRVIA 500013 572010457  1-Now-1985
9096 MEDICARE SECONDARY-PART B 57010457 1-Mey-1975

WOLSEY S 5-Now-192
WOOLEY S 25-Now-192

Q8
ol 3

1024 BRCLIENT, MATHILDE
1008 MEDICARE 9,38 563I68EAD  1-Jul-192
1001 KAISER PERVANENTE 15676 1-Jul-192

WOOLSEY S 21-Sep-192
WOOLSEY S 21-Sep-192

88
33

571380 QL CLIENT DOROTHY
1003 VEDICARE 677100621  1-Jan-1974
1104 BECTRICAL WORKERS TRUST K07 67207670  1-Jul-19R

HAWNS R 21-Jan-1938
HAMONDS R 21-Jan-1993

88
33

10668 GO CLIENT, ADITH
1003 MEDICARE 47819800 1-ul-19@2
1102 JPA HEALTH BENEFITS PLAN 47819900 1-Jul-192

WOOLSEY S 12-Janv1993
WOOLSEY S 12-Janv1993

88
33

10777 CR.CLIENT, DOROTHY M
1003 MEDICARE 50676670 1-Jul-192
1000 LA CONTY FIRE FIGIERS ~ A-1014 1-Jan-192

WOOLSEY S 21-Sep-192
WOOLSEY S 21-Sep-192

88
33

20023 DA CLIENT, ALORNGE
1003 MEDICARE SA7T7BEOL  1-Oct=1987
1112 CERTIFIED LIFE INSRANCE M%7/B1 1-ul-19R

WOOLSEY S 26-Janv1993
MSND  4-Feb-198

88
33
|

7407 DO CLIENT, BILLY A
1008 VETERANS ADMINISTRATION 3232345 1-Jul-192
1013 GHAVRUS RS CALIFKCRNIA 3232335 1-Jul-19R

WOOLSEY S 21-Sep-192
WOLSEY S 20-Sep-192

88
33

571361 DU CLIENT, NAOMI
1003 MBDICARE 30091606 1-Jul-192
109 BUE $HIHAD 30001606 1-Jul-192

WOOLSEY S 12-Jan-198
WOLSEY S 12-Jen-198

88
33

571031 BM CLIENT, HARRY
907 MDICARE PART ABLLE CROSS 5/31223%61A  1-Jul-192
1014 FOUNDATION HEALTH PLAN 57312261 1-Jul-192

HAMNS R 22-Sep-192
HAMNS R 22-Sep-192

858
38

57129 BV CLIENT, FCRD
1003 MBDICARE 601219524  1-Jul-192
1001 KAISR PERVANENTE 6089685 1-dul-192

WOOLSEY S 22-Dec-192
WOLSEY S 2-Dec-192

88
33
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Report MHS 155 - Medicaid
Eligible Clients with Deductible
Charges

Report Description:

This report lists clients who are eligible for Medicaid but whose account is set to bill at
full cost or set to have an UMDAP Deductible Liability. It has two parts: Report 155A,
Medicaid Clients with Full Cost, and Report 155B Medicaid Clients with a Deductible
Liability.

Running the Report:
Business Office or Operations Staff should use the Report menu to run this report

monthly, before generating patient bills, or more frequently as needed.
You are prompted to enter the printer and the month and year of the report.

Using the Report:

Part A: Determine whether the account should be in Full Pay Status. If not, use the
Account Maintenance screen to enter a Reverse Full Pay adjustment and set the annual
liability.

Part B: If it is appropriate, enter the Write-off UMDAP - Medicaid adjustment in the
Account Maintenance screen to reduce the account’s Liability Balance to zero.

Output File:

MHS_OUTPUT_REPORT:
DEDUCTIBLE_FULL_COST_MHS155A.LIS
DEDUCTIBLE_SHARE_COST_MHS155B.LIS
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Medicaid Eligible Clients with Deductible Balance 24-\Var-1994
Page 1

Report MHS 1565 B
Report Period: 1171993
Reporting Date:  24-Mar-194 17:51

This report comtains the names of clients who are Medicaid eligible for the Report Periiod and also have an Deductible
liability balance. The system calaulates an Deductible liability for all clients aoccording to the DVH Uniform Client
Fee Saedule. Tre ligbility is automatically reduced to zeyro if a FCE is entered for any client on the acocount ad the
calaulated lisbility falls within the presured Medicaid eligible area of the Fee Sdedule. Hovever, there are still
meny clients who are Medicaid eligible ad have an amual lisbility. [T you determine that the Deductible balance
should be reduced, use the Acoount Maintenance screen to perform such action.  This shoulld be done before client bills
are gererated.

Billing Acocount Areal Urdep Method of
Gop  Nrber  Acooutt Nare Liability Balae Client Nare Medicaid Nurber Deteymiration
173 1063 WTH DAVID $372,314 $09,83.41 WTH DAVID 1306642352545
173 520850 ATEST HERVIAN 0 $10.00 TESTS HERVAN 536523720
173 58182 ATEST TEHRY $0 $0.00 TESIS TEHRY 306/0274829160
173 540996 ATESTON NORVIAN Sl $10.00 TESTSON  WILLIAV 3030008541102

173 604248 BIESTOQULA  KATHI

173 604248 BIESTQUA  KATHI

173 604248 CIESTOULA  KATHI

173 6824 CIEST DEBCRAH

173 8757 CIEST BAW

173 602491 DIEST BRENDA

173 82278 DIEST SHIA R
173 600331 DIESTAO0  KAREN

173 60832 ETESIL LISA

173 60882 ETESIL LISA

$0.00 TESINGLA JUANITO 3080025664612
$0.00 TESINOLA KATHI 30800256646150
$0.00 TESINUUA MARHA 568508032
$10.00 TESTIK  THMAS 3030022202560
$10.00 TESIS BHEW 40388972
.0 TESIN BRENDA 3800237443150
$0.00 TESIY DAVIIAN 56250155
$10.00 TESTRADD KAREN 56880846
$0.00 TESTH. DBVA 546296373
$0.00 TESIY BWA 3640231028150

BEEOCAUEHEHREREBREBETEEEE
A A T

173 503477 TESIC BLA ME $0.0 TESIAS BLA ME  30600550843462 & RE
173 80332 TESTLAE  DIAE $10.00 TESNAE DIAE 550614200

173 6079 TESIRSN  CARL $10.00 TESIRSN CARL 56206701

173 803572 TESIRSN  MIGHLE $10.00 TESTRSN SHANNON 3030023496101

173 810 TESTACE INNOCENT $37.00 TESTADE  IN\OCENT 3060085220843

173 5777 TESTIM DARLBNE $10.00 TESTOM DAREE  30009656658234%5

173 552003 TESIDA ESTHR $10.00 TESDA ESTHR 30300215269150

173 806000 TESTIBAD ANGHINA $37.00 TESTIBAD ANGHINA 3030028756150

173 68816 TESTTT PAVEHA $10.00  TESTIT PAHA 393000830342350 System & RE
173 53%6/0 TESIRTN DOG $10.00 TESIRTN DA A6A4338L RCE

173 530667 TESINSN  VERCAL $10.00 TESNSN VERHL — 396006/080842 Systam

173 80193 TEST VAW $0.0 TEST VAW 39850230269150 System

173 638 TEST MAGGIE $10.00 TEST MAGGIE 3000063013764 Systam

173 52200 TESTEY MARY $I0.00 TESIEY MARY 002A13 RCE

Confidential Informetion
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Report MHS 156 - Treatment
Plan Update

Report Description:

This is a single-client version of Report MHS 195, Part B. It produces a blank service
plan for any client, based on information in the client’s Episode record.

Running the Report:

Uses the Report menu to run this report. You are prompted for reporting unit and client
number. The report is automatically sent to that reporting unit’s printer.

Using the Report:

All patients with services billed to Medicaid must have a new or updated service plan
every 6 months.

The clinician should fill out this form to complete the service plan, sign and date it, and
place it in the client’s chart.

Output File:

MHS_OUTPUT_REPORT:
SERVICE_PLAN_MHS156 ********* | |S
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Service Plan Yxate

Client Nere: BRON, DAVID (199904) Qurrent Diagnoses: Charges 1o Diagoses:
Reporting Uhit: Vireland ot (92209 ) 1. P 3290
Thergpist:  SILVER, WALTRR ( 5101) AT-1S Vi@
Prysician:  BRANDON, DAVID ( 640D) 11: V71.09 No Qurrent Diagosis
Adhit Date:  14-NOV-1990 AT-2
Service Plan Base Date: /_/ 1n:
Charges o Plan (Cate): /_/ Iv: 4 Severe
Ceges o lastPlan: YBSS__ NO___ V: Qurent: 3 = PAST: 4
Prablers resolved ad Short Term Goalls achileved:
PROBLEM #

Sort term goal:

Messurable Chjective:

Intenentions/Hrequency/Disciplires:

PROBLEM #

Sort term gal:

Messurable Chjective:

Intenentios/Mrequency/Disciplines:
Medication Regimen:  YES NO (If YBS, see Medication Services)
Lag Term Goals:
Estimated duration of Treatment:
Progosis:  Beellet Good Fair Quarced Poor
Tertative Discharge Plan:
Clinician’s Sigature: Date: Prysician’s Sigature: Date:
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Report PSP 157 - Clients without
an Account

Report Description:

This report lists all clients whose services have been suspended by the posting system
because they lack accounts.

Running the Report:

This report is set up to run automatically after you run service posting for back months
(that is, service posting for states 01 through 12).

Using the Report:

You must create an account so services can be billed. Get client financial information,
and use the FI screen to create the account.

Output File:

MHS_OUTPUT _REPORT:
CLIENTS_WITHOUT_ACCOUNTS_PSP157.LIS
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Report PSP157
Mountain County Mental Health

Posting Journal Report of
Clients without an Account

Journal: MHS_OUTPUT_MISC:MHS_SERVICE 12_19921125.SEQ

Client Number

004688009
987112632
987116678
987116862
987116881
987116894
987116895
987116956
987117066
987117067
987117068
987117080
987117274
987117314
987117326
987117327
987117328
987117329
987117331

Client Name

REDSON
WHITESON
GREENABLE
BLUEWATER
ORANGEABLE
BROWN
BLACK
MONEY
BANKER
WILSON
SPAULDING
PENNYWISE
MAKESHIFT
BALANCE
MARIN
SONOMA
JACKX
RANKS
WIKKES

RONALD
DORINDA
SHERMAN
MARLON
KEVIN
JOHNNY
RYAN
PATRICIA
LUCAS
CHRIS
MARK
BRANDY
JAHRELL
MONTY
DANNY
CHARLES
DENNIS
FRANK
JACOB

Reporting Unit

990484
980574
985764
985754
985744
990434
990454
985764
985734
980554
980514
985784
985744
985764
990464
985724
990444
990424
990494

Confidential Information

ek

kX

*

ek

Cost
of

Service

69.00
130.00
146.00

73.00

73.00

57.00
187.00
114.00
239.00

73.00

73.00
239.00
161.00
161.00

57.00
161.00
187.00

57.00

57.00

13-May-1993
Page 1

Service Date

17-Dec-1991
15-Dec-1991
10-Dec-1991
6-Dec-1991
18-Dec-1991
13-Dec-1991
6-Dec-1991
6-Dec-1991
3-Dec-1991
5-Dec-1991
5-Dec-1991
3-Dec-1991
13-Dec-1991
17-Dec-1991
6-Dec-1991
18-Dec-1991
6-Dec-1991
13-Dec-1991
13-Dec-1991
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Report MHS 158 - Services
without Deductible Report

Report Description:

This shows services in billing status 01 through 12 that cannot be processed because:
e Client has no account,

o Client has no Liability, or

e Service is outside existing Liability period.

It can be run for a single year, or for a single month.

Running the Report:

The Business Office or Operations staff should use the Report menu to run this report
monthly, before generating patient bills.

Using the Report:

Use the FI screen to establish Liability periods with effective dates that cover services
listed in the report.

Output File:

MHS_OUTPUT_REPORT:
MISSING_LIABILITIES_MHS158.LIS
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Clients with Services 7-0ct=193
Qutside the Bouds of an UWDAP Periad Poe 1

Report MHS158
Reporting Date:  7-0ct-193
Services for: 7 - 1993

The folloving clietts hae hed services entered which are not within the boundaries of the client acocount Lisbility
effective date ad expiration date.

To correct this problem, enter a new Liability period to cover the servicss in question. For eamle: I the client
hes received services in July, 1998 and the Ligbility period does not begin until August, 1993, THEN you nust
establish a new Liability period which will end July 31, 1993. In this exarple you must establish a new 1 year periad
prior to the existing period. You may NOT alter a Liability period’s dates ance it hes been entered.

Corrective action for the records which folllov requires use of the FI screen. All serviaes noted an this report willl be
held untill the Ligbility periad is resohved. The servioes willl oontinue 1 shov on this report untill the Lisbility periad

is corrected.
First Last Last
Client Aocoutt  Service  Servioe Service Service UWDAP Last

Client Nere Nuber Nunber Date Date Coutt Dollars Date RU Sts Cament
FELEN J 450007 163% 72/ 7281 149.40 L3l C No UVDAP
GAAN A 1300 1189 A8 T714/8B 1 R.40 60/ 911 O

KESS E 100194 7006 X8 T/2A/B 1 66.40 4/01/P1 9411 O

LO L 1010996 157% /B /BB 3 28.80 9™ 0 No UVDAP
MAC D 1002991 7410 X8 T/A/B 1 49.80 601/ 9411 O

MAR L 504997 4789 vX/B T/2/B 1 2.0 7/01/81 901 O

OXIN J 1011999 16342 /2B 72Z/B 1 149.40 90 C No UVDAP
T R 1007998 1235 72A/B8 7/2/8 1 7470 7/01/81 90 C

Confiderttial Information
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Report PSP 159 - Posting Status
Report

Report Description:

This report lists the number and type of system messages generated by the last posting
run.

Running the Report:
Use the Report menu to run this report, or use its DAT file to set it up for automatic

resubmission. You are prompted for the month and year, and you can sort the report by
Reporting Unit.

Using the Report:

Operations Staff uses this report to help correct posting problems.

Technical Notes:

When posting is run, each posting module produces a SEQ_LIS with information about
accounts, adjustments, insurance policies, Medicaid Eligibility, Utilization Control, and
services that require staff attention. This report summarizes the messages in the
SEQ_LIS file.

Output File:

MHS_OUTPUT_REPORT:
POSTING_STATUS_PSP159.LIS
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Current Service Posting Status 20-May-1993
Page 1
Report PSP159
For: 12/1992
Billing Status: 12
Count Posting Message
9 %PSP$_PM-1-ACCOUNT_ON_HOLD, Account on hold
4 %PSP$_PM-I1-MISSING_INS_PRO, Unable to translate procedure for insurance
110 %PSP$_PM-1-POLICY_NOT_READ, Insurance policy not currently ready
12 %PSP$_PM-1-SD_COLLECT_WRIT, S/D collection record written
224 %PSP$_PM-1-UMDAP_ON HOLD,  UMDAP record is on hold
131 %PSP$_PM-1-OTHER_POLICIES, Other policies exist for this service

Total : 490
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Report PSP 160 - Bad Address
Report

Report Description:

This report lists all accounts with bad addresses, by Responsible Party name. It does not
include system generated accounts.

Running the Report:

Use the Report menu to run this report monthly or more frequently, before running
patient bills. You are prompted for a printer name.

Using the Report:

Use the Account Maintenance screen to enter the correct Responsible Party address and
to remove the Bad Address flag.

Client bills are not produced for accounts with the Bad Address flag set.

Output File:

MHS_OUTPUT_REPORT:
BAD_ACCOUNT_ADDRESS_PSP160.LIS
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Report PP 160

Acocounts With Bad Addresses
Inmediate Action Required

23-Var-1994
Pege 1

Acoounts with incorrect addresses are listed belov, sorted by Billing Graup, Responsible Party nare.  Plesse determire the
ocorrect address and  yodate the acoount address using the Acoount: Maitenence screen.. When you enter the correct billling
address rementer o remwe the Bad Address flag.  Client bills are not generated for acoounts that have Bad Address flag

set.

Aooount Neme/Nurroer:
Strest Address:
City - State - Zip:

Billing Graup: 113

Acoountt Neme/Nunber:
Street Address:
City - State - Zip:

Billing Graup: 113

Aooount Neme/MNurer:
Strest Address:
City - State - Zip:

Billing Group: 101

Aooount Neme/Nurroer:
Strest Address:
City - State - Zip:

Billing Graup: 113

Aooount Neme/MNurer:
Street Address:
City - State - Zip:

Billing Graup: 113

Aooount Neme/MNurroer:
Strest Address:
City - State - Zip:

Billing Group: 101

Aocoountt Neme/Nunber:
Street Address:
City - State - Zip:

Billing Group: 101

Bxisting

ADERSIN , FEA
112 WILSIN ST

¢ 1)

SAN FRANCISTO CA - 9499

BROWN , MRRHY
123 W ADAVEON
SAN FRANCISCC

BURCEN , MARY
6641 N JACARANDA
RANCHO CUCAMONGA

CARRENTRR , JIM
0w AAEA

CASACS , ADY
20W 20M
SHASTA CITY

DALE , NORVAN
111 10H
SAN FRANCISCO
FARRON , JACY

LONG BEAH

( 105)
A
(¢ 12)
st
CA %I
( 1)
ST 100
A omn
( 10B)
S
CA 54000
(¢ 105)
ST 20
A 94110
¢ 10@)
A

Corfidential Informetion
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Report MHS 161 - Account
Service Ledger

Report Description:

This report lists all services, bills, payments and adjustments for all clients on an account.
It is the most complete and detailed standard report on an account and is restricted by a
date range rather than reporting the entire account history.

MHS 161 includes 5 major sections, listed and described below.
1. Account Information
2 UMDAPS and Services
3 Payment Information
4.  Claim Information
5

Adjustment Information

1. Account Information

This section lists the account number, responsible party name, date account was initially
created, name of user (or process) that created the account, and status of the account. It
also displays the Billing Group number and label, information from the most recent client
bill, and all clients attached to the account. This section is not affected by the date
restriction so it is possible for a client to appear on the list but not in the report itself if the
client has not received services within the date range selected.

For information on Account Statuses, see the section on Maintaining Accounts in the
User Manual, Chapter 9.

UMDAPS and Services

This section lists the UMDAPS information for the UMDAPS records that overlap, even
partially, within the date range selected. For example, if the date range selected is
1/1/2000 to 2/31/2000, services rendered on 1/22/2000 to 2/13/2000 will be included.
The UMDAPS information for each record is followed by the services that occurred
within the date range of the UMDAPS and is followed by totals for all UMDAPS periods.

The Header includes:

UMDAP Effective Effective and expiration dates of the UMDAP period.

From/To

UMDAP Status Values may be Full Pay, Rollover, Undetermined. If the space is blank, none of
these apply.

Total Debits Total cost of services on the account that are billable to the client.
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Total Credits

UMDAP Liability

UMDAP Balance

Account Balance

Potential (PUAB)

RP Owes (CRPD)

Total amount of payments made on the account.

The Annual Liability (annual UMDAP deductible) according to the DMH
Patient Fee Schedule.

The original Annual UMDAP Liability less client payments, plus extra-UMDAP
charges (such as $10 Bad Check Charge), plus (or minus) adjustments to the
account. If the UMDAP is Full Pay, this is not applicable.

Total debits (charges) for all services provided to all clients on the account minus
total credits (payments) on the account.

System calculation used to determine the amount owed.

System calculation of the amount the Responsible Party owes, which is equal to the
UMDAP Balance or Account Balance, whichever is less.

This Header is followed by a detailed list of services/charges for all clients on the account, including

Reference Number

Service Date

Reporting Unit

Procedure

Service Cost

Service Status (ST)
O
C
N

Service Balance

Payors

A number assigned to the service to identify it in the report.

Date the service was performed.

Program that provided the service.

Three-digit county service code.

The billing rate for the procedure, from the Provider Balance record.

The status can be
Open. Not fully paid by another source
Closed. Fully paid by another source or combination of sources

Not eligible. Service is not billable to County, as established in Provider
Balance record.

Dollar amount remaining unpaid.

Each column represents a category of Payor for which a receivable may be
created for the service. These categories include: County, Medicaid, Medicare,
Insurance, Patient, Fee/Adj. For example, if a dollar amount appears under R in
the Medicaid column, the system has created a claim to Medicaid for the service.
If a dollar amount appears under both Medicaid and Medicare columns, the
system has created claims to both.
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Receivable (R)

Status (ST)

—

Collections (C)

Special Collections

S

The amount billed to the payor for the service. If no receivable amount is
present, the payor was not billed for that service. (For SB900 counties the amount
billed to Medicaid is the SB900 rate, which may differ from the rate billed to
other sources, usually, the Board of Supervisors’ rate.)

The billable status of the service or the current status of the receivable. The status
can be

Potentially Eligible, the Service is billable, but posting has not billed it yet.
Tried, Not Billable. Posting tried to bill the source but could not.

Not Eligible. Provider Balance record shows the service is not billable to the
source.

Open. Posting has created a claim and receivable, which has not been paid or
denied. (If Medicaid, Medicare or Insurance receivables are partially paid, the
status changes to Closed, but Patient and Fee/Ad] receivables remain Open if
partially paid.)

Closed. Payment or denial has closed the receivable.

The dollar amount that has been applied to the receivable. As these payments are
entered, the service balance is reduced.

When the SB900 rate for a service exceeds the billing rate, the system writes a
Special Collection to prevent the Service Balance from becoming a negative
number. When Medicare payments are processed, the system creates a special
collection record for each receivable, which is the difference between the billed
amount and Medicare’s Approved Amount. See MHS Operations Manual,
Chapter 6, section on Medicare Maintenance for more information.

o Note: In the case of sole source payors (such as CONREP) the status in all payor columns

except Insurance is blank. The Claim Information section has sole source claim status.

This portion of the report shows the relationship between payments and services. Information
from the Payments and Payment Distributions and Collections are reported for services that

Payment Information

occurred during the reporting period. Data from the Receivables and Claim Lines table is
selected based on services that occurred during the reporting period.

Included are:

Receipt Date

Company Number

Payment Status

To Audit

The Date of Receipt, entered through the Payment Entry screen or entered
electronically.

The source of payment. It can be Medicaid, Medicare, Insurance, Patient,
Fee/Adj. When source is an insurance company, it is displayed as “INS”
followed by the insurance company identification number.

Current processing state of payment. The options are

Payment was just entered.
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In Audit Payment Audit Report (MHS172) was run.

To Post Payment Deposit Report (MHS173) was run.

Dist Part Payment was processed, and part was applied to a receivable.

Dist Full Payment was processed, and all was applied to a receivable.

Payment Amount Amount of the payment.

Username Name of the person (or process) who entered the payment.

Payment Stamp Date/time that the payment was entered.

Distribution Status A payment is applied to a claim form, and its distributions are applied to

individual claim lines. This is the status of the distributed (claim lines) payment.
The options are

e ToApply
e Applied
e Refunded
e Unapplied
Posting Date The date the payment was posted to the account.

Distributed Amount ~ The amount of the payment that was applied to a claim line.

Approved Amount The amount approved by the carrier for this claim line.

Service Reference Reference Number (from Services portion of this report) which identifies the
service that the payment paid for. Often, multiple services are paid off by a single
payment.

At the bottom of the Payment Information section there is a summary, including

Total Payment Total of all payments listed.

Applied Payments Total amount of listed payments that are applied.

Claim Information

This portion of the report shows the relationship between services and claims. It displays
all claim lines for all clients on the account. The claim information comes from the claim
line and claim form tables. The selection is based on the service year and service month
recorded in the claim form records.
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o Note: Should the user configure a date range such as 6/15/2000 to 9/15/2000, the report will

return claim records from the beginning of the selected month to the end of the selected
month, i.e. 6/1/2000 to 9/30/2000. The user must then be aware that some data will fall
outside the selected date range.

For each claim, it displays:

Claim Month

Company ID

Claim Status

Claim Procedure

Line Quantity

Line Amount

Reporting Unit

Claim Print Date

Service Cross
Reference Number

Month and year of claim.

Company or payor for which claim was created.

Status of claim - Pending, Submitted, Paid, etc.

Procedure code for the claim line.

Number of like services included on claim line.

Dollar amount billed for the claim line.

Reporting Unit Number where services were performed.

Date the program that generated the claim was run.

Reference number (from Services portion of this report) which identifies the
service. Multiple services in a claim line can roll up to the same claim procedure
code.

Adjustment Information

Adjustment information may vary depending on the type of adjustment. For example, client
number is always displayed on Service Deletion adjustments, but is not always displayed on
account adjustments. All adjustments for the account with an effective date within the date range
for the account are reported.

This section may include:
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Code

Description

Client Number

Effective Date

Amount

Posted Status

Posted Amount

Username

Entry Date

Source

Three-digit adjustment code.

Narrative description of adjustment.

Client for whom adjustment was created.

Date adjustment is effective.

Dollar amount requested for the adjustment.

If status is Ready, Error, or Duplicate, then the status is displayed. If the
adjustment has successfully posted, the posting date is displayed.

Dollar amount posted.

Name of user (or process) that created the adjustment.

Date the adjustment was actually entered to or created by the system.

Name of the screen or process that created the adjustment.

Running the Report:

Use the Report menu to run this report.

Report Prompts

You are prompted to enter the Account Number for this report, the “Starting Date” and
the “Ending Date.” The Starting Date will default to 17-Nov-1858 and the Ending Date

defaults to the SRUN_DATE.

Using the Report:

Use the report to analyze a single account and research claim questions.

Technical Notes:

Date ranges in MHS 161 delimit the output report.

UMDAPS records with dates that partially overlap the date range selected, for example,
1/22/2000 to 2/13/2000 for a selected date range of 1/1/2000 to 2/31/2000, will be
included in the report.
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Users are advised to enter date ranges that conform to usual use, such as the beginning of
a month for the start date, and the end of a month for the end date (e.g. 6/1/2000 to
8/31/2000).

Should users elect to enter date ranges with start and end dates in the middle of months
(e.g. 6/15/2000 to 9/15/2000), they are advised that certain portions of the report scan
within the beginnings and ends of months (e.g. 6/1/2000 to 9/30/2000) and data may fall
outside the date range selected.

Output File:

MHS_OUTPUT_REPORT:
SERVICE_LEDGER_MHS161 ********* | |S
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REPCRT MHS 161 ACCONT SRVICE LHGR 19-Jul-2001 until 19-Jul-2001

Page 1
[ - - Account Information - - ]

ACCOUNT : MARLIN, GAE\N (18)

ACDONT GREATED (N = 10-Jn-2001  BY TRANSFER
ACCOUNT STATUS :  HOD ST

BILLING GROLP : 1 Cola County
LAST BILLED BAANCE - 79.00 N 3-dn-19%
STATEVENT MESSAGE # -

CLIENT : MARLIN, GIEN (19700)
[ - - WDPS And Serviicss - - ]

UDAP BFFECTIME ROM - 1-Nov-2000 TO 31-Oct=2001

UVDAP STATUS :
TOTAL DEBITS : 512.2 Receiveble Status
TOTAL CREDITS : 500.81
WDAP LIABILITY : R.00 P = Potentially Eligible
UVDAP BALANCE : 0.00 T = Tried - Not Billable
ACCOUNT BALANCE : 3.11 N = Not Eligible
POTENTIAL (PUAB) : R.00 0= Qpen
RP OAES (CRPD) : 0.00 C = Closd
Ref Srv Report Service Medi-Cal Medicare Insurance Patient NS/D
Patient
Nor Date Uit Prc CostStBalaaee R St C R st C R St C R st C R
St C

1 &/15/0 45151 90 141.20 3.11 N 46.11C 46.11 N 2.00C 92.00
N

2 7/08/00 45151 %61 17.70C 0.00 15.40C 15.40 T T o N Seecial
oollections: 2.0

3 7/08/00 45151 %1 8.50C 0.00 77.00C R.16 8.50C %6.3%4 T o)
N

4 7/14/0 45151 30 0.00C 0.0 N N N N
N

5 7/15/00 45151 %61 $H.A4C 0.00 30.8C 0.8 T T oN Special
oollectios 4.0

6 7/2/0 45151 361 123.90C 0.00 107.80C 45.04 123.90C 78.86 T o
N

7 8/23/00 45151 3Bl 8.50C 0.00 77.00C 77.00 T T oN Special
oollectios 11.50

8 10/24/00 45151 FHBL 17.70C 0.00 15.40C 15.40 T T oN Special
oollections: 2.0
Totals 5122 3.1 3340 236.50 258,51 181.31 R.00 2.0

Totals: All WDAPS

Total Debits: 8162.29 Total WDAP: 229.00
Total Credit: 7836.36 RP ares ((RPD): 0.00
Account Balance: 27/5.93
[ - - Payment Information - - ]
Receipt Campery Paymerit  Paymerit Dist Posting Dist Approved
Date Nnber Statuss Aot Usermare Payment Starp Status Date Aot Aot Service

Reference

6/20/00 NonSD Pt Dist Full  92.00 SYSTEM 13 20-Jun-2001 13:56:23.45 Applied 6/21/00 R0 R0 1
8/04/00 INS-9997 Dist Full  46.11 AYERS L 2-May-2001 16:15:00.35 Applied 50401 46.11 1
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1/04/01 Medi-Cal Dist Full
3/14/01 INS-9999 Dist Full

3/30/01 Medi-Cal Dist Full
3/30/01 Medi-Cal Dist Full

3/31/01 Medi-Cal Dist Full

10/24/01 INS-9999 Dist Full
10/24/01 INS-9999 Dist Full

10/24/01 INS-9999 Dist Full
10/31/01 Medi-Cal Dist Full

12/06/01 Medi-Cal Dist Full

2/02/01 Medi-Cal Dist Full

2/02/01 Medi-Cal Dist Full
2/02/01 Medi-Cal Dist Full

2/02/01 Medi-Cal Dist Full
2/02/01 Medi-Cal Dist Full

3/01/01 Medi-Cal Dist Full

3/04/01 INS-9999 Dist Full

77.00 SYSTEM 49
135.20 DOLTCH L

15.40 SYSTEM 49
2020 SYSTEM 49

231.00 SYSTEM 49

17.91 DOLTCH L
64.53 DOLTCH L

2424 DOLTCH L
64.40 SYSTEM 49

185.65 SYSTEM 49

64.40 SYSTBM 49

34.84 SYSTEM 49
132.97 SYSTBM 49

30.06 SYSTEM 49
113.65 SYSTBM 49

274.43 SYSTEM 49

8.00 DOLTOH L

4-Jan+-2001 19:47:27.34 Aplied
15-Jun-2001 13:54:13.04 Aplied
Applied
D-Var-2001 22:20:25.72 Aplied
0-Var-2001 22:22:06.67 Aplied
Apolied
31-Var-2001 20:565:54.55 Aplied
Aplied
Aplied
Apolied

Refunded

Refunded
0-0ct—2001 13:04:33.06 Aplied
30-Cct-2001 13:06:51.62 Aplied
Aplied
30-0ct=2001 13:09:30-30 Applied
31-0ct=2001 07:14:04.06 Aplied
Applied
6-Dec-2001 21:24:42_19 Axplied
Applied
Applied
Applied
17-0ct=190 15:27:-31.33 Aplied
Applied
17-0ct-190 16:44:32_37 Aplied
17-0ct-199 16:44:42.27 Aplied
Applied
17-0ct-199 16:47:25.49 Aplied
17-0ct=1990 16:49:54.20 Aplied
Applied
Apolied
17-0ct=199 17:17:05.87 Aplied
Aplied
Aplied
Apolied
Aplied
5-Mar-1999 15:20:15.48 Applied

77.00
6.4
78.86
15.40
14.60

77.00
8.
116.656
15.40
14.60

EERBERREG CUNWE©O®O W

BREBGBIRBBRNEIGRRRE

Total Payments:  $7781.04

[ - - Claim Information - - ]

Applied Payments: $7673.44

Claim Corpary Claim Claim Line Line  Reporting Claim
Moith D Status  Procedure Quantity Amount  Unit Print Date  Service Cross-reference nunber(s)
07/00 INS-9999 Paid 94 1 123.90 45151 2A-Dec-001 6 914 1 83.50
45151 21-Dec2001 3
07/00 Nedi-Cal Paid 0 1 77.00 45151 2-0ct2001 3 &0 1 107.80
45151 12-0ct-2001 6
0 1 30.80 45151 0ct2001 5 &0 1 15.40
45151 12-0ct-2001 2
07/00 Patient Sumitted 361 2 .00 45151 9Heb2001 2
5
07/00 Patient Sumitted 361 2 .00 45151 1-Jul-201 6
3
08/00 Medi-Cal Paid 0 1 77.00 45151 26-0ct2001 7
08/00 Patient Sumitted 361 1 .00 45151 92001 7
1/0 Medi-Cal Paid 0 1 15.40 45151 13Dec2001 8
1/ Patient Suomitted 361 1 .00 45151 9Feb-2001 8
11/0 Medi-Cal Paid 50 1 14.60 45151 14-Dec2001 10 50 1 14.60
45151 14-Dec-2001 9
11/0 Patient Sumitted 391 2 .00 45151 9Feb-2001 10
9
12/0 Medi-Cal Paid 50 1 51.10 45151 5-Jan2001 11 50 1 14.60
45151 25-Jan2001 12
12/0 Patient Sumitted 301 2 .0 45151 9Heb2001 1211
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07/01L  INS-9999 Paid 94 1 2.7 45151 20-Aug2001 15
07/01 Medi-Cal Paid 60 1 27.60 45151 2-Ag-2001 14 &0 1 3.8
45151 2-Aug-2001 13
07/01 Medi-Cal Paid 60 1 AA 45151 2-Nov-2001 15

[ - - Adjustrent Information - - ]

Effective Posted  Posted Entry

Code  Description Client # Date Anoutt  Status Amouit Usermame Date Source
308 Conv Acct Bal Increese 000219700  ¥/14/00 311 /11700 3.1 DOLTOH L 1/11/01 Acoount
Maintenance
308 Conv Acct Bal Incresse 000219700  4/01/00 46.11 4/19/01 46.11 DOLTOH L 4/19/01 Acoountt
Maintenance
3B Cowv Acct Bal Incresse 00021970 &/15/00 ?2.00 /2/00 R2.00 TRANSHER &/15/00 Special DIR
nns
331 Corv Acct Bal Decresse 000000000 &/15/00 ?.0 /2¥0 R.00 TRANSFER 6/15/00 Secial DIR
s
404 Reverse RUll Pay 000000000 11/01/00 241.00 12/2/00 0.00 SMITH B 12/22/00 Aoccountt
Maintenance
42 Write-off UWDAP (Vedicaid) 000000000 11/01/00 241.00 9/29/01 -75.60 DOLTCH L Y/29/01 Acoount
Maintenance
32 Delete Insurance Payment 000219700 10/27/01 17.91 NAL  NULL DOLTH L 10/27/01 Paymentt Eitry
Run
32 Delete Insurance Payment 000219700 10/27/0L 24.24 NOLL.  NAL DOLTH L 10/27/01 Paymentt Eitry
Run
32 Delete Insurance Payment 000219700 10/27/01 64.53 NULL  NULL DOLTH L 10/27/01 Paymentt Eitry
Run
42 Write-off WDAP (Vedicaid) (000000000 11/01/01 -102.00 9/29/01-102.00 DOLTCH L 9Y/29/01 Acoount
Maintenance
421 Account On Hold 000000000 8/02/01 0.00 NULL  NUL DOLTCH L 8/02/01 Account
Maintenance
104 Reverse Full Pay (000000000 11/01/01 63.00 /100 0.0 CAREL L  1/15/00 Acocount
Maintenance
42 Write-off WDAP (MVedicaid) (000000000 11/01/01 -63.00 9/29/01 -59.10 DOLTCH L 9Y/29/01 Acoount
Maintenance
420 Account OfF Hold 000000000 8/12/01 0.00 NUL  NUL BARER D 8/12/01 Account
Maintenance
32 Delete Insurance Payment 000219700 3/23/01 1037.73 NAL  NJL DOLTCH L 3/23/01 Payment Entry
Rn
421 Account On Hold 000000000 7/20/01 0.00 NULL  NUL DOLTCH L 7/20/01 Acoourtt

Corfidential Patient Information
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Report PSP 162 - Current
Medicaid Eligibility with No UC
Report

Report Description:

This report lists clients who have recently had Medicaid established, who already have
open Episodes, but who do not have a Utilization Control Authorization set up in the
system.

Running the Report:

The report is run automatically each time the Medicaid Eligibility Processing Module of
the Posting System is run. Its output is routed to each Reporting Unit’s Printer. It is not
printed if no clients meet the report criteria.

Using the Report:

Enter an Initial Action for the client in the UC Action Entry Screen, either the Episode
Opening Date or the first date of Medicaid Eligibility. You must enter an Initial Action
for the client before you can bill Medicaid. For more information, see User Manual,
Chapter 13, section on Utilization Control.

Output File:

MHS_OUTPUT _REPORT:
POE_PROCESSING_PSP162 ****** | |S,
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Report PSP162 Reporting Date: 27-Jun-1996 Page 1
VESTERN QUTPATIENT “@3x%1)

Clients on this report have recently had Medicaid established. They have open Episodes, but do not yet have a
Utilization Cotrol Authorization. Please review the episode history of these clients using the Episode
Maintenance Screen.  Determine what date should be the beginning of a UC Period (Bpisode Opening or Date of
Eligibility). Using the UC Action Entry Screen, give an Initial UC Authorization to the client using the correct
date as the UC Effective Date. This will create a regular UC period for the client. This should be dore with the
approval of the appropriate clinic staff.

Clients willl continue 1o gopear on this report, ad the client’s services willl not post uttil this hes been completed.

Cliet Neme Medicald Number Date Message C Date

500000338 TESTA WIL 43-680-9545307-2-68 /1983 Establish IC

Corfidential Informetion
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Report PSP 163 - Account Status
Summary Report

Report Description:
This report summarizes all the information about an account: Responsible Party
information, all clients on the account, past and current Liabilities completed for the

account, all episodes, services, adjustments, insurance policies, Medicaid Eligibility,
claims, and payments for the account.

The Liabilities section is displayed differently for MHS and DAS programs.

Running the Report:
The Program or Business Office staff uses the Report menu to run this report. You are

prompted to enter the account number and to enter the number of months of past history
to include. (For the entire history, enter “0” as the number of months.)

Using the Report:
Use to analyze specific accounts.

Output File:

MHS_OUTPUT_REPORT:
ACCOUNT_SUMMARY _PSP163 ** > x*dxx | |S
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InSyst Accountt Sumary 12-Jun-193
Report PP163
Acocount Nunber: 21798 Reporting fran system start-yp fornard
Respansiblle Party Information:
RP Neme: CLIENTL RUTH D Accountt Created:  25-Jan-1993
Address: 2662 SAN IGNACIO Acoount Status:  Bad Mailing Address
MODESTO CA BXA Last Billing Date: 13-Mar-1993
Statemertt Message: O Last Billed Anount: 37.00
Clients on Aocoount:
Client Neme Case Nunber Birthdate Social Seaurity #
CLIENTL RUTH 5682 12-Jul-1958 237 15 1397
UVDAPS for Acoount:
Effective Bqiration Sare of WDAP  Qurrent Key Bntry Last Change Aoccount
Date Date Cost Balance Status Rollower? Date Date Balance RP Ones
1-Ja-1993 31-Dec-1993 $37.00 $00.00 READY 25-Jan-1993 20-Vey-1993  $13066.00 $0.00

Adjustments on Acoount:
There are no adjustments with this acoount.

Insurance Policies on Acoount:

Client Name Insurance Conpany (ID4) Grop # Policy # Effective  Biration Status
CLIENTL RUTH KAISR PERVANENTE NORTHERN CALIF 855 4372017 1-Jan-1992 Active
CLIENTL RUTH KAISER PERVANENTE NORTHERN CALIF 8% 4372017 1-Jon-192  31-Dec-1991 Irective

Qurrent Medicaid for Acocount:
There is no Mediicaid eligibility on this acoount.

Clains on Acoount:

Client Reporting Claim Claim
Client Name Nunber Insurance Carpary Mon/Yr hit Armount Status
CLIENTL RUTH 56822 UVDAP Patient Coverage 6 /1993 DAY TMT INT $0.00 Perding
CLIENTL RUTH 56832 KAISR PERVANENTE NORTHE 6 /1993 DAY TMT INT $244.00 Perding
CLIENTL RUTH 56822 UVDAP Patient Coverage 5 /71993 DAY TMT INT $0.00 Perding
Payments on Acoount:

Insurance and Medicare Payment Distributions
There are no Insurance or Medicare payment distributions with this acoount.

Client Payments:
Paymerit Date Paymert Amounit Paymerit Method Receipt Nunber Payment Status
17-Vay-1993 $37.00 Check 23016 Distributed
$37.00
Bpisodes on Acoount:
Primary Primery
Client Name Case # Reporting Unit (Code) Qpening Date  Cllosing Date  Staff Diagnosis Last Service
CLIENTL RUH 56822 DAY TMT INT (5000 ) 11-Mey-1993 £303) 26.2  7-dun-193
Services on Acoount:
Service Staff/CoStfF  Cost of
Client Name Reporting Lhit (Code)  Date Procedure Staff/CoStF  Durati Service
CLIENTL  RUTH DAY TMT INT (50009 ) 7-Jun-1993 DAY CARE INTENS FULL DAY / 5:15 00 12.00
CLIENTL  RUTH DAY TMT INT (50000 ) 3-Jun-1993 DAY CARE INTENS RULL DAY / 5115 00 12.0
CLIENTL  RUTH DAY TMT INT (50009 ) 2-Jun-1993 DAY CARE INTENS FULL DAY / 4:15 00 12.00
CLIENTL  RUTH DAY TMT INT (50000 ) 27-May-1993 DAY CARE INTENS RULL DAY / 4:15 00 1I2.00
CLIENTL  RUTH DAY TMT INT (50009 ) 26-May-1993 DAY CARE INTENS FULL DAY / 4:15 00 12.00
CLIENTL  RUTH DAY TMT INT (50000 ) 25-May-1993 DAY CARE INTENS RULL DAY / 5115 00 12.0
CLIENTL  RUTH DAY TMT INT (50009 ) 24-May-1993 DAY CARE INTENS FULL DAY / 5:15 00 12.00

Confidential Informetion
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Report MHS 164 - Liability Due
Report

Report Description:

This report lists clients who should be reviewed to determine their liability. It lists clients
with open episodes who have received services in the last 90 days and:

e whose liability period will expire within a specified number of days from the run date
(usually 45 to 90 days), or

e whose liability has expired and been replaced by a rollover liability. Rollover
liabilities are created by the system and must be updated with current information
using the Financial Information screen.

The report shows the client name, number, account number, episode opening date, last
service date, date current liability information expires, annual liability and reporting unit
or billing group, listed by reporting unit and primary staff.

Running the Report:

Use the Report menu to run this report, usually once a month. A prompt asks you
whether to sort by reporting unit or by billing group. It may be sent to each program’s
printer.

Using the Report:

Use the Financial Information screen to enter current information on these clients, to
create new liability periods.

Technical Notes:

The number of days from the report run date until the liability expiration date may be
modified in the control file. The report does not include accounts with these conditions:

e Valid current liability period, but prior year liability is in Rollover status.

e There is a second generation rollover. That is, rollover liability has expired and new
services are unable to post because of “Illegal second generation rollover”.

¢ No client on the account has received a service within 90 days.
e Current liability period has expired and no Rollover liability has been created.
e Episode is closed.

Output File:

MHS_OUTPUT_REPORT:
LIABILITY_DUE_MHS164.****** | |S (when requested by reporting unit)
LIABILITY_DUE_MHS164.**** LIS (when requested by billing group)
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LIABILITY DUE RERCRT 6-Apr-194
IMVEDIATE ACTION REUIRED Page 1
Report PP 164
Mythic County
Report Date:  6-Apr-1994
Billing growp : Alpha & Qrega Billler (173)
Staff - KIRK JNVES (0000)

Please dotain aurrentt financial information for the clients shoan belov ad enter it o the system.  The lisbility
periad for these clients willl expire on the date shomn uder “LIAB Bpiration Date”.  “Rollover’ indicates that the
ligbility period hes already eired ad the system hes created an artificial ligbility period. “Rolloer’ lisbilities
nmust be updated in the system with accurate financial information.

Last Licbility

Aoccount Cliet Cpening Service Beiration Amual

Client Name Nurber Nunber Date Date Date Lisbility
DODING STERHN 83002 P06 5-Sp-1991 I5-AR-192  3l-Vey-192 $925.00
RULLER KBENNETH 0000°] 00008 22-Jul-192 0-AR-192 31-Jan-192 $1.00
HANSTON MARY 010087 199829  16-Mey-1991 2-AR192  DVAr-192 $¢437.00
LIVINGS VICTCR 1008878  12-Mar-192 IS5MAY-192 0-Aor-192 $67.00

Cofidential Information

LIABILITY DUE REFORT 1-Apr-1994
IWBDIATE ACTION REUIRED Page 1
Report PSP 164
Mythic County
Report Date:  1-Apr-194
Reporting Unit - PSP Qutpatient (99901 )
Staff - KIRK JAVES (90000)

Plesse dotain aurrent financial information for the clients shoan below and enter it o the system.  The liability
periad for these clients will epire on the date shomn uder “LIAB Bpiration Date’.  “Rollover’ indicates that the
liability periad hes alreedy expired ad the system hes created an artificial liability period. “Rollover” licbilities
nust be updated in the system with accurate financial information.

Last Libility

Account Cliet Qpenirng Service Beiration Amual

Client Nare Nurber Nuner Date Date Date Lisbility
DOOING STEPHN 830062 Q0B 5-Sp-1991 I5AR192  3A-May-192  $05.00
FULLER KENNETH 00009 900008 2-Jul-19% 0-AR192 31-Jan-192 $#1.00
HANSTON MARY 010087 1998929  16-Mey-1991 2A-AR192  DAX-192 $437.00
LIVINGS VICT(R 080022 1008378 12-Mar-1992 I5VAY-192 0-Aor-192 $7.00

Confiderttial Information
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Report PSP 167 - Insurance
Company Master Lists

Report Description:

This report list all insurance companies in the system.

Running the Report:
Use the Report menu to run this report as needed and to specify where it is printed.

Prompts ask whether you want to list companies alphabetically by name or by
identification number.

Using the Report:

The Billing office staff uses this report for reference.

Output File:

MHS_OUTPUT_REPORT:
INSURANCE_COMPANY_ALPHA_PSP167.LIS (alphabetical order)
INSURANCE_COMPANY_NUMERIC_PSP167.LIS (id number order)
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Report PSP167
Mythic County

InsCo  Insurance

ID Compay Name
UBAAA

1403 AMAT PLAN
ADMINISTRATCR

175 AMA

1251 ARRP

1001 AARP ALAIMS

1187 ADVAR CCRP

1203 ADVAR HEALTH

1187 ADVAR MED NET

HEALTHNATCH

1335 AETNA

Insurance Conpary Mester List

Alphabetic by Corpany Nare

Payer
Address ad Phore Source

P.0. BOX 57/95/0 Insurance
MODESTO CA 96367
209 523 9171
P.0. BOX 2710 Insurance
RANCHA CORDOVA CA 95741
800 ™4 4013
P.0. BOX 5/5/0 Insurance
MODESTO CA 96367
209 523 9171
3200 E CARN ST Insurance
LAKBACCD CA 90712
P.O. BOX 13999 Insurance
PHILADELPHIA PA 19187 200
P O BOX 478 Insurance
SANTA ANA CA 92702
800 631 074

Insurance

SALT LAKE CITY UT 84107
4021 S 70 E STE 500

800 631 074

P O BOX 478 Insurance
SANTA ANA CA 272

800 631 074

P.0. BOX 2295 Insurance

FORT WAYNE IN 46301

800 64 4655

H

H O Claim
Proc Proc Form Form  Type

UB2R (P14

UB&2R (P14

UB&2-R (P14

UBR2R (P14

UB&2-R (P14

UB2R (P14

BRR (P14

UB2R (P14

BR2R P14

B

P Form
Claim  Agor

HOFATS00 Proc

HCFA1S00 Proc

HCFA1S00 Proc

HOFAL500 Proc

HCFA1S00 Proc

HOFA1S00 Proc

HOFATS00 Proc

HOFA1S00 Proc

HOFALS00 Proc

IV Def Def
Flag Bill Age Fin Creator
Word Prec Prec Code Usermane

Uln 50

3
3

70

12-Jun-193

Pege 1

RICHARDS

RICHARDS

CHILDS
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Report MHS 169 - Itemized
Claim Form

Report Description:

This report lists the services on a Medicare, Insurance or Client claim generated by the

system. For each service, it lists staff name, license number, and category of staff that
provided the service.

Running the Report:

This report includes all claims in the system with status Resubmit Long. If necessary,

use the Resubmit Long adjustment of the Claim Maintenance screen to change the status
of a claim, before running this report.

Use the Report menu to run this report as needed. Running this report changes the status
from Resubmit Long to Resubmitted Long.

Using the Report:

This report is sent to insurance companies that ask for more information before
reimbursing a claim.

Output File:

MHS_OUTPUT_REPORT:
ITEMIZED_CLAIM_MHS169.LIS
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Iemized Claim Form Pe 1
Report MHS 160
Run Date:  5-Jun-1993
Client Name: TEST, RAYMOND Carrier: MEDICARE PART B-BLLE SHIHD
Address: Address: P.0.BOX 2006
CHIQD CA 95927-2006
Reporting Unit: Adult Cutpatient Services (39411
Medicare License: ZZ8X5/
Policy Nurber: 54661697A
Diagnosis: 25.2 Schizophrenia, udifferentiated
Physician: LECN
Service Date Location  Proc Description Length Carge Provider Title
1-MAY-1989  Offiice HEOI0  Psychotherapy 1: 0 $116.00  GEDIGIA Soc Wrkrr
2-MAY-1989 Office HB010  Psychothergpy 2:0 $6.00 GEDIGIAN Soc Wrkr
5-MAY-1939 Office OB  Medication Bval. 0:20 $4.00 TRAHVS Psych MD
9-MAY-1989 Office HB010  Psychothergpy 2:0 $6.00 GEDIGIAN Soc Wrkr
17-MAY-1989  Office HEOI0  Psychotherapy 0:45 ®16.00  SWINTEK Soc Wrkrr
17-VAY-1989 Office 9BR2  Medication Bval. 0:20 4.0 TRAHVS Psych VD
2-\AY-1989  Offiice HEOI0  Psychotherapy 1: 0 $116.00  GEDIGIAN Soc Wrkrr
23-MAY-1989 Office HB010  Psychothergpy 2:0 $6.00 GEDIGIAN Soc Wrkr
31-MAY-1989 Office OB  Medication Bval. 0:20 $4.00 TRAHVS Psych MD
9 Servicss Total Billed: $333.00
Client Nunber: 40066
Accountt Nurber: 523736
Insurance ID: 0P
Printed Date: 10-JUN-1989
Corfidential Irformation
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Report MHS 170 - Daily
Adjustments Log

Report Description:
This report lists all adjustments entered into the system the previous day. It displays
Account/Client number, Account/Client name, effective date, adjustment amount,
Account Balance, RP Owes, type of adjustment, adjustment comment, and staff entering

the adjustment. Adjustments are sorted by status (Ready, Posted, Error, etc.), and within
each status, are listed alphabetically by account or client name.

Running the Report:

Operations Staff sets up this report to run each day after business hours and routes it the
Business Office or Operations Office printer.

Using the Report:

If an adjustment is not correct, use the Account Maintenance or Adjustment Maintenance
screen to correct it.

Output File:

MHS_OUTPUT_REPORT:
DAILY_ADJUSTMENT_LOG_MHS170.LIS
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Report M5 170

Run Date: Mar 17 1993
User Adjustments Bntered Onz - Mar 16 1993

Daily Adjustments Log

17-Ver-1993
Page 1

This report shoas all adjustments entered on the aove date.  Plesse audit these adjustments for acouracy. Refer to the
ID Type: A for Acoaunt; C for Client.

User’s Manual for additional information.

Client/

STATUS: Billed

001040812

001268074

01268074

001267175

001267175

oo117921

00127246

ID
Acct No. Type

> >» » » » » » » X» >

> » » » r» » O O

Neme

ATESTCLIENT

ATESTCLIENT

ATESTCLIENT

ATESTCLIENT

ATESTCLIENT

BTESTCLIENT

CTESTCLIENT

CTESTCLIENT

DIESTCLIENT

DIESTCLIENT

ETESTCLIENT

ETESTCLIENT

FTESTCLIENT

GTESTCLIENT

HTESTCLIENT

ITESTCLIENT

KTESTCLIENT

KTESTCLIENT

BRIAN

KATH.EEN

TIM

CHILD

=

=

Effective Adjustrenit  Acoount
Aouit  Balace

Date

1-0ct-1991

1-Aug-1991
16-Var-198

16-Var-193
16-Var-193

16-Var-193

.27

.27

.27

.27

.27

41.0

.00

48.00

.00

64.00

0.00

0.00

16.00

16.0

6.3

2.0

2.0

4.0

5%6.00

5%6.00

5%6.00

5%6.00

5%6.00

784.00

784.00

82.00

82.00

5%6.00

2114.00

836.00

1062.00

1062.00

Confidential Information

RP

Type of

Ones  Usermame  Adjustrerit/Comment

0.00

0.00

0.00

0.00

0.00

0.00

0.0

0.0

0.0

.0

.0

0.0

0.00

0.00

0

0.00

0.00

RAEN  Deleted Service
Incorrect Service Date

RAEN Deleted Service
Incorrect Service Date

RAEN Deleted Service
Incorrect Service Date

RAEN Deleted Service
Incorrect Service Date

RAEN Deleted Service
Incorrect Service Date

KIM Deleted Old Ins Pay
Applied t© wang acoount.

LE Deleted Service
Service Date 15-Var-198

LE Deleted Service
Duplicate Service

LE Deleted Service
Duplicate Service

LE Deleted Service
Duplicate Service

CROONA  Relleese MC Sarvice
No Late Reason Coce

CRDONA  Relleese MC Sarvice
No Late Reason Coce

LE Deleted Service
Duplicate Service

LE Deleted Service
Duplicate Service

LOPEZ  Deleted Service
Duplicate Service

LE Deleted Service
Duplicate Service

LE Deleted Service
Duplicate Service

LE Deleted Service
Duplicate Service
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Report MHS 171 - Aged
Payments In Audit

Report Description:

This report lists payments that were entered some age period ago and are still in To Audit
or In Audit status. You must run a Payment Audit Report (Report MHS 172) or Payment
Deposit Report (Report MHS 173) for these payments to move them to To Post status.

Running the Report:

Operations staff should run this report daily and route it to the fiscal office printer. You
are prompted to enter the age period in days.

Using the Report:

Run Report MHS 172 for payments in To Audit status to move them to In Audit status.
Run Report MHS 173 for payments in In Audit status to move them to To Post status.

Output File:

MHS_OUTPUT_REPORT:
PAYMENT_AGED_PAT_MHS171.****** | |S
PAYMENT_AGED_INS_MHS171.****** | |S
(Decentralized Entry)
PAYMENT_AGED_PAT_MHS171.LIS
PAYMENT_AGED_INS_MHS171.LIS
(Centralized Entry)
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Aged Payments Report
Medicare Payments

Report MHS 171 Page 1
Payments Aged over 30 days Run Date: 11-JAN-1991

Medicare Payments entered to the system on the dates shown below have not been processed. Run
the Payment Audit Report for any payments in “TO-AUDIT” status for the dates shown. Run the
Payment Deposit Report for any payments in “IN-AUDIT” status for the dates shown.

Entry Date Status Number Amount
29-JUN-1990 IN-AUDIT 1 $211.30
TOTAL: TO-AUDIT 0 $0.00
TOTAL: IN-AUDIT 1 $211.30
TOTAL: 1 $211.30

Aged Payments Report
Patient Payments

Report MHS 171 Page 1
Payments Aged over 30 days Run Date: 11-JAN-1991
Reporting Unit: HEALTHFISCAL (99201 )
Patient Payments entered to the system on the dates shown below have not been processed. Run
the Payment Audit Report for any payments in “TO-AUDIT” status for the dates shown. Run the
Payment Deposit Report for any payments in “IN-AUDIT” status for the dates shown.

Entry Date Status Number Amount

25-JUL-1990 IN-AUDIT 3 $110.00

TOTAL: TO-AUDIT 0 $0.00

TOTAL: IN-AUDIT 3 $110.00

TOTAL: 3 $110.00
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Report MHS 172 - Payment
Audit Report

Report Description:

This report is the first step in auditing payments. It lists newly entered payments and
checks. It is used to verify the accuracy of payments, and it moves payments from To
Audit status (their status on entry) to In Audit status.

The report is divided into files for Client payments, Insurance/Medicare payments, and
Checks.

Running the Report:

Operations Staff generally sets up this report to run automatically every night.
Depending on whether a county enters and audits payments centrally or at program sites,
the output is distributed to the Business Office or to program printers specified in a
distribution table.

If the report runs automatically every day, it lists entries during the last day. You can
also run it from the Report menu: you are prompted to enter the start date of the report, a
Reporting Unit Number (or “*” for all reporting units) and a payment type (PAT, INS,
CHK, or ALL).

Using the Report

Match each line of the report to payment source documents (checks, receipts, etc.) to
verify data entry. Errors must be deleted and re-entered; they will be reported on
MHS172 the following day.

The Checks section is always produced, but it is only used by counties that enter checks
through the Check Maintenance screen. Generally, these are counties that receive
electronic payment information from Medicare or Insurance.

Output File:

MHS_OUTPUT_REPORT:
PAYMENT_AUDIT_PAT_MHS172.LIS
PAYMENT_AUDIT_INS_MHS172.LIS
PAYMENT_AUDIT_CHK_MHS172.LIS
(Centralized payment entry)
PAYMENT_AUDIT_PAT_MHS172 ****** | |S
PAYMENT_AUDIT_INS_MHS172 ****** | |S
PAYMENT_AUDIT_CHK_MHS172 ****** | |S
(Decentralized payment entry)
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Payment Audit Report
Medicare Payments

Report MS 172 Page 1
Payments Brtered: 07-SP-192 Run Date: 21-SHP-192

Payments entered to the system on the date shoan above are now in IN ADIT status.  Please review each entry for
acauracy. Delete error payments using the Payment Maiimtenance screen and re-enter correctly. Corrected payments will
gopear on the Payment Audit Report for the date they are actually entered.

Receipt Client Client Payrent  EBitered Insurance Reporting
Nurber Nurber Armountt By Copary Unit

Receipt Date: 18-AUG-1992

DAVID CLIENTA 5100810 $24.25  BROW  MDICARE PART B (090)  VIEST OPT  (99023)
JAES CLIENTA 70000010 $R.52 BN MEDICARE PART B (9999)  VEST OPT  (99023)
CARVELINE CLIENTA 1807090 $38.74 BROAN VEDICARE PART B (9999) WEST OPT  (9903)
MARK CLIENTA 010060  $88.28  BROWN MEDICARE PART B (9990) VST OPT  (90023)
JOSPH CLIENTA 1900170 4786 BROAN VEDICARE PART B (9999) WEST OPT  (9903)
QORRINA CLIENTA 14110610 $470.88  BROW MEDICARE PART B (Q999)  VIEST OPT  (99023)
ALICE CLIENTA 101110  $144.5 BROAN VEDICARE PART B (9999) WEST OPT  (9903)
OCTAVIO CLIENTA 2080  $7/8.66  BROW MEDICARE PART B (9990)  VEST OPT  (90023)
MARK CLIENTA 130230 $36.53 BROAN VEDICARE PART B (9999) WEST OPT  (9903)
DAVID CLIENTA 23RO $8.96  BRON MEDICARE PART B (9990)  VEST OPT  (90023)
MOISES CLIENTA 11033360  $470.83 BROAN VEDICARE PART B (9999) WEST OPT  (99023)
MORRIS CLIENTA WHAD  FI20.00 BN MEDICARE PART B (Q999)  VEST OPT  (99023)
DAVID CLIENTA 36199650 $78.65 BROAN VEDICARE PART B (9999) WEST OPT  (9903)
NELLIE CLIENTA 10000180  $4.25  BROW MEDICARE PART B (Q999)  VIEST OPT  (99023)
CLIENT CLIENTA 00930 HRB.06 BROAN VEDICARE PART B (9999) WEST OPT  (9903)
DORRIS CLIENTA 3000 $B.66 BN VEDICARE PART B (9999)  VIEST OPT  (99023)
WILHELM CLIENTA 390 $MT71 BOWN MEDICARE PART B (9999)  VEST OPT  (99023)
MIGUEL CLIENTA 63090990 $24.25 BRON MEDICARE PART B (9999) WEST OPT  (90023)
CLIENT CLIENTA 7000050 #6492  BROW  MEDICARE PART B (9999)  VEST OFT  (99023)
MORRIS CLIENTA 52110000 4.5  BROWN VEDICARE PART B (9999)  VIEST OPT  (90023)
DN CLIENTA 79000250 $168.50 BROW  MEDICARE PART B (9999) VST OFT  (99023)
TOM CLIENTA 01120000 $4.25 BN VEDICARE PART B (9999)  VIEST OPT  (90023)
EDSON CLIENTA 51000000 2425  BROW  MEDICARE PART B (9999) VST OFT  (99023)
ERICK CLIENTA 6700250  $120.00  BRON MEDICARE PART B (9999)  VIEST OPT  (90023)
HERVES CLIENTA 51199150  $24.25  BROW  MEDICARE PART B (9999)  VEST OFT  (99023)
BLLEN CLIENTA 6619080  $180.00  BROWN VEDICARE PART B (9999)  VIEST OPT  (90023)

Receipt Date Totals: $18,34.42 110 Payments

Medicare Paymantt Totals: $18,34.42 110 Payments

Grand Totals: $18,34.42 110 Payments

Payments moved to "IN-ADIT" Status: 110 Paymerts

1 verify that | have revienad these payments.
Medicare Payments goproved by: Date:

Confidential Informetion

(Edtracted Test Report Data.  Totals Not Correct.)

The Echo Group 166



InSyst 8.14

Reports Manual

Payment Audit Report

Patient Paymerits

Report MHS 172
Payments Bntered: 18-SP-1992
Reporting nit: S]M. OPT (99131)

Payments entered to the system on the date shoan above are now in IN ADIT status.  Please review each entry for

Pege 1

Run Date: 21-S8P-192

acaurecy. Delete error payments using the Payment Malimtenance screen and re-enter correctly.  Corvected payments will

gopear on the Payment Audit Report for the date they are actually entered.

Receipt Acoount Accountt Payment Entered Payment
Nurber Neme Nurber Amount By Method
Receipt Date: 18-SHP-192

1074346 SEYWOLR ADAVS 7041 $15.00 HAYWARD Cash
1074251 MARY CHILDS 70017 $6.00 HAYWARD Check
1074350 AVELIA DOHRN 2997 $63.00 HAYWARD Cash
1074253 CETIO LINDA 22938 $30.00 HAYWARD Check
107424 RONALD MCDONALD 23055 $20.00 HAYWARD Chedk
107425 WILSON WILSON 70965 $6.00 HAYWARD Cash
Receipt Date Totals: $138.00 6 Payments

Provider S.M. CPT (4213-1) Totals: $138.00 6 Payments

1 verify that | hae revienad these payments.

Patient Payments gpproved by: Date:

Confiderttial Information
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Report MHS 173 - Payment
Deposit Report

Report Description:
This report allows a final review of patient and Insurance/Medicare payments before
posting. It moves the payment from In Audit status to To Post status.
If there is centralized payment entry, it produces a single report file. If there is
decentralized payment entry by programs, it produces a report file for each program.

Running the Report:

Operations Staff submits this report to run automatically every night, using information
in the Payment Deposit Control Records (described in Report MHS174 documentation).
It is distributed to the Business Office or to program printers.

Using the Report:
If a payment is in error, it must be deleted and re-entered.

Output File:

MHS_OUTPUT_REPORT:
PAYMENT_DEPOSIT_INS_MHS173._19890901_LIS
(Centralized payment entry)
PAYMENT_DEPOSIT_PAT_MHS173.****** 19890901_LIS
(Decentralized Payment entry)

**xxx* s the reporting unit where the payments were entered.
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Payment: Deposit Report
Patient Paymerits
Report MHS 173 Page 1
Payments Brtered: 01-SP-192 Run Date: 21-SHP-192

Reporting Unirt: LAVPASAS OPT (99111 )

Payments entered 1o the system on the date shoan above are now in TO POST status.  Please review each entry for
acuracy. Delete error payments using the Payment Maiimtenance screen and re-enter correctly.  Corrected payments will
gopear on the Payment: Audit Report for the date they are actually entered.

Receipt Aocoount Aocount Payment Entered Payment
Nurber Neme Nurber Anmount By Method

Receipt Date: 08-AUG-1992

1030444  LORENAD PLUH 2014 $%6.00 TUNELLS Cash
1033446  DAVID KLAVATH 50970 $2.00 TUNNELLS Cash
1037445  KURT VONNEGUT 2370 $0.00 TUNELLS Cash
Receipt Date Totals: $63.00 3 Payments
Receipt Date: 09-AUG-1992

1037447  CARMINE CORELONE 2956 $0.00 TUNN\ELLS Chedk
Receipt Date Totals: $0.00 1 Paymarit
Receipt Date: 10-AUG-1992

1037448  SLOANE COFFIN 323 $30.00 TUNNELLS Cash
Receipt Date Totals: $30.00 1 Payment
Receipt Date: 11-AUG-199

1037449  PAUL BILSIN 24910 $10.00 TUN\ELLS Cash
1037450  (HARLES CARDINAL 24971 #5675 TUNNELLS Cash
Receipt Date Totals: $5.75 2 Payments
Receipt Date: 14-AUG-1992

1037/552  DAVID AQUIRRE 111 $0.00 TUNELLS Cash
10375651  RALPH RALPH 2041 $0.00 TUNNELLS Cash
Receipt Date Totals: $/0.00 2 Payments
Receipt Date: 16-AUG-1992

1037956  BARBARA WORKING 19118 $10.00 TUNELLS Cash
1037555 MARTIN RIZ 29746 $10.00 TUNNELLS Cash
10374  ALCRIA EXCELSIO 29501 $63.00 TUNELLS Cash
1037557  MARK TWAIN 2947 $10.00 TUNNELLS Cash
Receipt Date Totals: $33.00 4 Payments
Receipt Date: 17-AUG-192

1037558 JULITA DEAULLE 2642 $£0.00 TUNNELLS Cash
Receipt Date Totals: $0.00 1 Payment
Provider LAVPASSAS CPT (99111 ) Totals: $301.75 14 Payments

1 verify that | hae revienad these payments.

Patient Payments gpproved by: Date:

Cofidential Information
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Report MHS 174 - Payment
Deposit Control Record

Report Description:

This program supplies the information used to run Report MHS 173, the Payment
Deposit Report. It lets you insert and delete report parameters, such as payment type,
payment entry date and reporting unit. Each set of report parameters is contained in a
record called a Payment Deposit Control Record.

Centralized payment entry requires one record for each payment type and payment entry
date. Decentralized payment entry requires one for each combination of payment type,
payment entry date and reporting unit.

Running the Report:

When you select this report from the Report menu, it displays several status messages
followed by the Payment Deposit Report Control Menu, shown in Figure 5.

Fagrment Deposit Feport Control

gelection: Ei

Input required

Figure 5: Payment Deposit Report Control Menu

To insert a Payment Deposit Control Record, enter “1” to display the Payment Deposit
Report Control Insert screen, shown in Figure 6. Enter: Payment Type (1 = Patient or 2
= Insurance/Medicare) and Audit Date (the payment entry date, not the receipt date.

Press Return, and enter “Y” at the Form OK prompt. If your county has been set up for
decentralized entry for the specified Payment Type, the screen will prompt you to enter
the reporting unit. Then enter “Y” at the confirm prompt to write the record.

The cursor will move to the top of the screen for the next entry. To leave the screen,
press Return and enter “N” at the Form OK prompt. The system displays a summary of
records inserted and deleted during the session.
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Fagment Depoaox It Feport Control Ins=erit

Payment Typ=: 1 t1=Fatient; Z=lnsurancesHMedicare?

Audit Oate: B1-SEF-13E2
Reporting Unit: 43900 Bayview Outpt Clinic
Form Ok Y/H: %_ LISER:

Input required

Figure 6: Payment Deposit Report Control Insert

Selection 2, Update, is not valid for this report.

To delete records, enter “3” to display the Payment Deposit Control Record Delete
Screen. In this screen, enter Payment Type, Audit Date (payment entry date) and
Reporting Unit, if applicable. Then Press Return and enter “Y” to confirm the deletion.

The cursor will move to the top of the screen, ready for the next entry. To leave this
screen and return to the menu, Press Return and enter “N”” at Form OK: Y/N. A
summary message of records inserted and deleted during the session will display once
you return to the menu.

To view records, enter “4” in the Payment Deposit Control Record Menu to display a list
of records on screen, as shown in Figure 7, as well in the file
MHS_OUTPUT_REPORT:REPORT_MHS174.LIS.

Using the Report:

This report provides the necessary report parameters for Report MHS 173. You can use
the report listing to check that the parameters have been set correctly.
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Output File:

MHS_OUTPUT REPORT:
REPORT_MHS174.LIS

(or screen output)

Fayment Deposit Report Conmtrol Records to Report

Tupe R * Start Date End Date  Fequested by FRequest Date

Patient kb 1-5ep—1929 1-Sep—19239 21-Sep-1920

1 Payment Deposit Report Comtrol FRecords to Report

Entar arg key to continue:

Figure 7: Payment Deposit Control Record Report
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Report MHS 176 - Active Clients
With HMO Coverage

Report Description:

This report shows the use of mental health services by clients covered by a Health
Maintenance Organization (HMO) policy. It lists these clients by reporting unit, and
within reporting units, by responsible therapist. It displays client name, number, HMO
Insurance, claim period, number of claims produced in the period, total dollar amount
claimed, total collected, and AB3632 status. (AB3632 refers to California services for
children.) It creates a report for each reporting unit, and a summary report listing totals
for reporting units and grand totals.

Running the Report:

Use the Report menu to run this report. It prompts you to enter the beginning and ending
dates of the reporting period.

Using the Report:

Counties use this report to monitor use of county paid services by clients covered by
Health Maintenance Organizations (HMQOs). They may use the summary report to see
whether some clinics provide more services to HMO clients than others, whether use of
services by HMO clients is increasing or decreasing over time, etc.

Technical Notes:

Clients are included in the report if they have an insurance policy record with an
insurance company that has the HMO flag set. They must also have an open episode
during the reporting period.

Output File:

MHS_OUTPUT_REPORT:
HMO_COVERAGE_MHS176_****** | |S
(by reporting unit)
HMO_COVERAGE_MHS176.LIS

(summary)
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Mental Health Services

Active Client HO Coverage

Report MHS 176
Including Claims fram 07/90 to 07/20

Provider: SAHC Sagina - Quipatient (99014 )

Clients with goen episodes at your clinic who are covered by HO plans are listed belov.  Clients are listed

alphebetically by each prinary therspist.

Page 1

Run Date:  7-S8P-1990

Note: The "363 Client" indicator at the right displays a "Y' (yes) only if special 3632 procedure codes are used to
record the client’s servioes. Please use this indicator to determine whether you are using the correct codes to record

Services.
MARE DEFP (1115)
Claims
Client Name Nurber  Insurance Co. Neme First Last Total

ATEST, FRANCINE 110807  NORTHAESTERN NATIONAL LIFE  07/0  07/90
HVO Claim Totals for MARE DEFP (1115)

LOIS A1 (11139)
Claims
Client Nane Nurber  Insurance Co. Name First Last Total
ATESTS, JAVES 112385 PARINGRS 07//0 07//0 1
JIESTON, TIFFANY 112314 KAISER PERVANENTE 07/0 07/0 1
MIESTACA, JASON 645101 KAISER PERVANENTE 07//0 07/0 1
HVO Claim Totals for LOIS B.1 (11139) 3
GHRISTOPHR FREH (10%6)
Claims
Cliet Name Nurber  Insurance Co. Neme First Last Total
GIESTS, KEVIN 103675 PARINERS 07//0 07/0 1
PTESTLA, PALL 109410 PARINERS 07//0 07//0 1
2

HO Claim Totals for G-RISTOFHR FRESH (1096)

BARBARA RIDDLE (1125)

Claims
Client Nene Nurber  Insurance Co. Name First Last Total
DIESTR, JOHN 109622 PARINGRS 07//0 07//0 1
SIEST, MARICHA 103617 PACIFICARE 07/0 07/0 1
HVO Claim Totals for BARBARA RIDDLE (1125) 2
HVO Claim Totals for SAWC Sagina— Outpatientt (2014 ) 8

Confidential Informetion

Total
Billed

$219.00
$219.00

Total
Billed

$6560.00
$9.00
$397.00
$1,026.00

Total
Billed

$9.00
$138.00
$207.00

Total
Billed

$146.00
$114.00
$60.00

Total

$0.00
$0.00

Total

$0.00
$0.00
$0.00
$0.00

Total
Rec

$0.00
$0.00
$0.00

Total
Rec

$0.00
$0.00
$0.00

$1,712.00 $0.00

Client

Client

<Z2=2

Cliet
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Report PSP 177 - Insurance
Policy Approval Report

Report Description:
This reports lists active insurance policies that do not contain all information required to
submit an insurance claim. Insurance Policies are listed if they are missing one or more

of the following: Assignment of Benefits (AOB) on file, Release of Information (ROI)
on file, or Other Policy information.

Running the Report:

Fiscal and/or operations staff uses the Report menu to run this report at least once a
month and to specify where it should be printed.

Using the Report:

Enter the missing information using the Insurance Policy Maintenance screen. Once it is
entered, the system will automatically bill for services.

Output File:

MHS_OUTPUT_REPORT:
INSURANCE_APPROVAL_PSP177.LIS
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Insurance Policy Approval Report 22-\ar-1989
Page 1

Report PSP177
Report contains all active insurance policies in the systam that do not contain all information recuired to sumit an
insurance claim.  The three conditions are independent. Al three flags nust be set before an insurance claim will be
produced. An “X* under each colum indicates that signature is on file, blank indicates it is missing. Colum
headings are as folloss:

AB = Assigment of Berefits sigature dotained

ROl = Release of Information sigature dotained

Info Coplete = All policy information has been dotained

Ins Insurance  Policy User Ason Rele
Client Clielt Cop Policy Entry Entering of of Info
Neme Nurber ID Insurance Compary Nare Nurber Date Policy Berif Info Cop

DILLON E 0070649 9999 MDICARE PART BBLLE SHIHD  5522472A  12/14/88 AQUILAR

DIFREE M 00074 150 FOUNDATION FCR MDICAL CARE 9250016 2/01/89  AUILAR X X
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Report PSP 178 - Potential
Insurance Coverage

Report Description:

Part A of this report lists clients who have incomes greater than an agency-designated
amount or who are employed, but who have no current insurance information on file.

Part B of this report lists clients whose account has been coded Undetermined in the
Financial Information Screen.

When new accounts are created, the system sets an Income No Ins flag, if the monthly
income is greater than the agency-designated amount and no insurance policy is entered.
The system sets an Employer No Ins flag, if the client (or spouse) has an employer and no
insurance policy is entered. When either flag is set, all billing for the account is
suspended, including Medicaid.

The dollar amount triggering the Income No Ins flag is set, at the county’s request, when
InSyst is installed.

Running the Report:

Operations Staff should set up this report to run automatically each day and route it to the
business office printer.

Using the Report:

Investigate the clients on the report to find whether they are covered by insurance. This
may involve sending a form to the client, telephoning the client, or contacting the client’s
therapist. Then do the following:

o Part A: If the client has an insurance policy, enter it; insurance policy processing
will turn off the flags automatically. If the client does not have an insurance policy,
remove the flags using the Account Maintenance screen; see the User Manual,
Chapter 9, for more information.

e Part B: Enter the information in the Financial Information (FI) Screen, and turn off
the Undetermined flag. See the User Manual, Chapter 9, for more information.

Output File:

MHS_OUTPUT _REPORT:
POTENTIAL_INSURANCE_PSP178A.LIS
POTENTIAL_INSURANCE_PSP178B.LIS
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Potertial  Insurance Coverage Report 19-Sep-1989
Incare or Bmployment without Insurance Page 1

REPCRT PP 178

Mythic County

RN DATE:  19-Sep-1989 07:00

This report shauld be worked on a daily besis. Part A contains nenly created acoounts that are in a hold status because
insurance coverage is suspected, but no insurance policies are in the system.  Reason for hold status may be “$°,’E” or
both. “$” indicates declared incore for self, spouse or other wes $1,000 or more per nonth.  “E” indicates RP or
Spouse is enployed.

Accounts contiinue 1o appear on this report untill flags are cleared or an insurance policy is entered and processed.
Remove “BErmployer No Ins” ad “Incaore No Ins” fllags via the Acoountt Maintenaence screen or PRI screen.

Part B cotains newly created acoounts with “Undetermined” Deductible status, indicating that the user hed insufficient
information on which o establish the amual liability. Once the liability is assessed, remve “Undetermined” status
via the PFl screen.

Client Name/ RP Name/ RP Address/ RP Erployer/ Accout  Created Last Reasn
Client Nunber Account Nurber RP Phore Nunber Spouse Employer Created By Prv  Hold
TESTA J AVOS J 1701 PINE &/17/39 WILSIN 98%71 E
BUROPEAN CAB
92781219 1999009 QONOORD, CA 94520
« ) -
TESIB A ARNA A 2213 MANZANITA 8/29/39 WISLON 980341 E
AQVE FILL OORP.
995994080 1990104 ANTICH, CA 94509
(415) 757-6443
TESTC \Y AEL \Y 2656 MADISCN 8/23/39 BROIN 980261 E
U\
O1345198 1999950 WEST PITTSBLRG, CA 94565
(415) 458-283
TESID L CRONS E 1461 LARK 8/31/39 MARTIN 902162 E
BEST WESTERN INN
993701497 1990133 QONCORD, CA 94521
(415) 6394313
TESTE D BEAVER D 1650 RRISBIE 8/23/39 MARTIN 902171 E
BEVIER MANURACTURERS
94440723 1999956 QONOCRD, CA 450
(415) 635-3632
TESTF D BNDER D 0 P.O. BOX 94 8/24/39 WILSON 970231 E
UNBVPLOYED
994372017 1999960 BETHEL ISLAD, CA 94511
« ) -
TESTG J aGAos J 354 MACARTHRR 8/18/39 BROAN 90212 E
CITY OF PITTSBURG
994812906 1999920 PITTBURG, CA 95655
« ) -
TESTH C aumnns C 1506 H- MORRO 9Y06/39 DAVIS OPALEEL S
000900622 1990151 SUISN CITY, CA 94535
(415) 934-8801

Corfidential Informetion
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Report PSP 179 - Acute Services
Notification Report

Report Description:

This report lists all clients in the inpatient unit with an episode opening date since
yesterday.

This report is not to be confused with the Morning Report which is directed to individual
therapists. This report lists all recent admissions for all clients in the acute inpatient unit.

Running the Report:

Use the Report menu to run this report, or set up the DAT file to run it daily. The user is
prompted to enter a reporting unit number and reporting date.

Using the Report:

Business office or other staff may use the report to research insurance coverage for new
clients or for other purposes.

Output File:

MHS_OUTPUT_REPORT:
ACUTE_ADMISSIONS_PSP179.LIS
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Acute Services Notification Report 23-Jun-1993

Clients Recently Adnitted To Inpatient Page 1
Report PSP179
Mythic County
Openings for all 24 hours progrars
Run Date: 23-Jun-193
Client Name: KAREN CLIENTA Birth Date: 01/
Social Seaurity #: 546 04 5308 Altermate ID: 000000000
Adnission Date: /22/3 Admission Time: 18
Admission To: PIP 50231 OPT-SVCS 50001
Client Name: CHRISTINE CLIENTB Birth Date: 1v/1/71
Social Seaurity #: 564 08 9890 Alterrate ID: 000000000
Adhission Date: &22/3 Achission Time: 23
Adhmission To: PIP 50281 OPT-SVCS 50001
Client Name: BEVERLY CLIENTC Birth Date: 10/21/49
Social Seaurity #: 5659 80 61A Alterrate ID: 000000000
Adhission Date: &22/3 Achission Time: 9
Adhmission To: QN MCDESTO 00411 PIP 50281
Client Name: BARBARA CLIENTD Birth Date: 1719/4
Social Seaurity #: 546 48 8624 Altermate ID: 000000000
Adhmission Date: &21/3 Achission Time: 15
Adhission To: PIP 50281 Unknoan 01

Confiderttial Information
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Report MHS 182 - Medical
Reference Discrepancy Report

Report Description:

This report lists the differences between your county’s client database and the state’s
Medicaid eligibility files.

Running the Report:

Your county may run the Medicaid Establish procedure to match clients in your mental
health database against clients in the MEDS or SSI Medicaid information tapes which
your county receives each month. This procedure automatically produces this report.

The report can be printed centrally or distributed to Reporting Unit printers.
Using the Report:

The Medicaid Establish procedure identified the clients listed in this report as having
Medicaid eligibility—by a combination of name, birthdate, and sex, or by Social Security
Number—even though there are minor discrepancies between your county’s information
and the state’s information.

The report has two lines for each client. The first shows information in your county’s
database. The second line shows information in the state’s files. If you find that the
state’s information is valid, correct your database. If you find that your county’s
information is valid, you may want to notify your county DSS.

This report is often a source of clients’ Social Security Numbers.
See Also:

For information on the Medicaid Establish procedure, see the Operations Manual,
Chapter 4.

Output File:

MHS_OUTPUT_REPORT:
MCREF_DISCREPANCY_MHS182 ****** | IS
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Report MHS 182

Reporting Unit: 94044

Client

Name

PEIML CHRILTOPHER
LYLEL BERBERE
EGGERL LTEVEP
RELIDEPTIEL VICTOR
JOHPLOP LTEVEP
PEJERE EMILY
PORRIL CERLE
EDEBELE WEPDE
GEGPOP LILE
BERROP MERGERET
TEYLOR LHERRY
CEREMELLE LHRILEY
LHOOK RYEP
LHEFFIELD ERME
REPLOM TEMIKE
JOHPLOP DOROTHY
HEIRE LERRY
CHILDREPL HOMEP ORTHERP
MEREPO TYLOP
ROLLELOT JULIE
BEDERD LILE
LHEFFIELD ERME
BEDERD REBECCE
LHEFFIELD ERME
TEFT Juby
KEPEPUI CIPDY
LOPEZ DEPPY
LOPEZ DEVID

Mental Health Systems

Medicaid Reference Eligibility

Client Discrepancy Report

Birth
Date

9-Dec-1978
9-Dec-1978

17-Jul-1978
17-Jul-1978

15-Mar-1978
15-Mar-1978

1-Sep-1975
1-Sep-1975

4-Jul-1975
4-Jul-1975

28-Aug-1978
28-Aug-1978

19-Dec-1978
19-Dec-1978

18-Sep-1980
18-Sep-1980

7-Mar-1973
7-Mar-1973

14-Mar-1981
14-Mar-1981

19-Dec-1981
19-Dec-1981

14-Jul-1980
14-Jul-1980

17-Oct-1987
17-Oct-1987

7-Jul-1975
7-Jul-1988

Client
Sex

M
M

Social
Security

558458773
558458773

588451904
588451904

581818537
581818537

303975085
303975085

570397735
570397735

375888755
375888755

589481914
589481914

553834519
553834519

431799598
431799598

555855308
555855308

378971917
378971917

377889901
377889901

805018883
805018883

999999999
588130384

*

*

Confidential Information

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

CASE:

MCN:

27-Dec-1992
Page 1

189903
91401799039 901

789901
99004351490E01

100000431
99477397793B07

100000811
99303403884007

100004758
99471137879E01

100010453
99454598887B07

100011199
99474745818E01

100013830
99477485187E01

100014099
99474444170E01

100014198
99474745818B07

100018577
99474385107B07

100018573
99474385107E01

100018994
99473800047B07

100017378
99809588130384
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Report MHS 183 - Medical
Reference Possible Match
Report

Report Description:

This report lists clients in your county’s database who might possibly match clients in the
state’s Medicaid eligibility files.

Running the Report:

Your county may run the Medicaid Establish procedure to match clients in your mental
health database against clients in the MEDS or SSI Medicaid information tapes which
your county receives each month. This procedure automatically produces this report.

The report can be printed centrally of distributed to Reporting Unit printers.

Using the Report:

The Medicaid Establish procedure found some similarities between these clients and
clients in the state’s Medicaid files, but it did not write a Medicaid eligibility record for
these clients.

The report has two lines for each client. The first shows information in your county’s
database. The second line shows information in the state’s files. If you find that there is
a match, you should correct the information in your county’s database and enter a
Medicaid eligibility record for the client.

See Also:

For information on the Medicaid Establish procedure, see the Operations Manual,
Chapter 4.

Output File:

MHS_OUTPUT_REPORT:
MCREF_POSSIBLE_MHS183.****** | IS
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Report MHS 183
Reporting Unit: 99832

Client
Name

MARTINEZ DAVID
MARTINEZ DEGBERT

Mental Health Systems 27-Dec-1990
Medicaid Reference Eligibility Page 1
Possible Match Report

Birth Client Social

Date Sex Security
30-Jan-1942 F 564921992 Case: 909899580
30-Jan-1921 F 199146724 MCN: 99109179946724

* * * *

Confidential Information

* * * *
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Report MHS 186 - Missing
Social Security Numbers

Report Description:

This report lists all clients with no Social Security Number in the client record. It leaves
a space for staff to fill in the client’s SSN.

Running the Report:

Use the Report menu to run this report monthly or more frequently. It is sent to
Reporting Unit printers.

Using the Report:

Find the SSN if possible, and update the client record by entering it.

Output File:

MHS_OUTPUT_REPORT:
MISSING_SSN_MHS186.****** L|S
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Report M-S 186

Missing Social Security Nunber Report

Reporting Unirt: MYTHIC GOUNTY  INPATIENT
Cases active as of: 23-Jun-193
Please Meke Bvery Effort To Qotain This Information

Client
Neme

MYTHIC GOUNTY  INPATIENT
CLIENTA
CLIENTB
CLIENTC
CLIENTD
CLIENTE
CLIENTF
CLIENTG
CLIENTH
CLIENTI
CLIENTI
CLIENTK
CLIENTL
CLIENM

FAYE
MICHAEL
VELISA

JAMIE

(0640

Client
Number

00845226
064546460
001645624
008938719
908988676
089909272
009999874

Opening Date

5-Feb-1901
24-Jarv-1991
10-Jan-1991

8-Vey-1990

8-Feb-1991
20-Feb-1901
30-0ct-1990
24-Jan-1901
10-Jan-1991
27-Dec-1965

8-Jan-1991
17-Jan-1901

Confidential Information

23-0n-19%3
Page 1
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Report PSP 187 - Revenue
Report

Report Description:
This report summarizes revenue entered for the specified month and the fiscal year-to-
date, by reporting unit and payer. It includes all payments entered, regardless of their

posted or audited status. Payments are listed for the Reporting Unit where they were
entered, not the Reporting Unit to which they were posted.

Running the Report:

Use the Report menu to run this report. You are prompted to enter the starting date of the
fiscal year, and the report month, and to enter where the report is printed.

Using the Report:

This report provides an audit of how well programs are meeting budgetary goals.

Output File:

MHS_OUTPUT_REPORT:
REVENUE_REPORT_PSP187Y.LIS (Fiscal Year to Date)
REVENUE_REPORT_PSP187M.LIS (Reporting Month Summary)
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Report PSP1S7-M

REVENUE REPORT
Payments by Receipt Date

Morthly Revenues period ending:  June 30, 1993

Region: Full County

Reporting Lhit (Cock)

INDIO IP (330111)
INDIO OP  (330114)
INDIO FD HB  (330113)
INDIO FD INT  (330112)
P.S. (P (337614)

REGION TOTAL

Region: Mid Courtty

BANNING P (338614)
HBVET 0P (337714)
HEVET PD HB  (337713)
HBVET PD INT  (337712)
HEVET VOCAT  (337718)
PERRIS OP  (333314)

REGION TOTAL

Region: Westemn

ax P (BL714)
Q0C CFD HB  (R1713)
O SCP (334714)
O0C SFD HB  (3A713)
aD TX-P  (356714)
JFF SCIAL (337313)
JFF \OCAT  (337318)
RS /0P (331514)

REGICN TOTAL

GRAND TOTAL

Medicaid Medicare
Payments Payments
$0.00 $0.00
$0.00 $10,213.83
$0.00 $12,482.9
$0.00 $7,337.2
$.00 $17,819.11
$.00 $47,863.20
$0.00 $0.00
$0.00 $8,988.2
$0.00 $7,314.%
$0.00 $13.20
$0.00 $17,482.47
$0.00 $0.00
$0.00 $34,530.84
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $14,021.89
$0.00 $14,021.89
$0.00 $111,974.68

Edtracted Baple.  Totals Not Camplete.)

Insurance

$0.00
$1,624.34
$0.00
.00
$1,149.30

R,773.64

$1,980.00
$310.90
$0.00
$0.00
$0.00
$34.10

$3,75.00

$47.50
$266.50
$5.00
$300.00
$792.60
$0.00
$0.00
$308.07

$2,568.67

$11,883.49

Clielt  Otrer
Paymets  Payments
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 .00
$0.00 0.0
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
5,375.41 $0.00

30-0n-19%3
Pege 1

Total

$0.00
$11,838.22
$12,482.9
$7,337.2
$18,963.41

$60,66.84

$1,980.00
$0,769.42
$7,314.%
$313.90
$17,452.47
$34.10

$38,264.4

$B47.50
$265.50
$5.00
$300.00
$7/2.60
$0.00
$0.00
$14,620.%

$16,590.56

$129,233.58
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Report MHS 188 - Inpatient
Disease Index Report

Report Description:

This reports shows all clients whose episode closed in the month to be reported. It
produces four output files, with the same information sorted different ways.

The Joint Commission for Accreditation of Health Organizations (JCAHO) requires
inpatient medical facilities to report on illnesses treated each month. This report fulfills
that requirement.

Running the Report:

Use the Report menu to run this report, or ask your Operations Staff to run the report.
You are prompted to enter the Reporting Unit, the month and year to be reported, and
where the report should be printed.

Using the Report:

You must file and retain this report to meet JCAHO requirements.

Output File:

MHS_OUTPUT_REPORT:
INPATIENT_DX_INDEX_MHS188A.****** | |S
(Sorted by DSM 1V Diagnosis Code)
INPATIENT_DX_INDEX_MHS188B.****** | |S
(Sorted by Physician of Record)
INPATIENT_DX_INDEX_MHS188C.****** | |S
(Sorted by Client Name)
INPATIENT _DX_ INDEX_ MHS188D.****** | |S
(Sorted by Client Number)
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Inpattient Discase Index

Report MHS 1838, Inpatient Disease Index (Qiagosis Sort)
Reporting Month: 8/1990
Reporting Unirt: 990014

6-Jun-193

Diagosis Client No.  Last Nare First Nare A Sex  Physician Adnit Date Disdharge Date
21.30 1066653 MARSTON ALEXANDER 3 M DARVON, EDVEE 8/21/0 8/23/0
22.00 1065669 FARENTES RIGHARD 3 M CHAVEZ, BENJAMIN 8/14/20 8/14/20
22.90 266556 ARNESIN PATRICIA 50 F CARON, SHARON 8/26/°0 8/28/°0
2570 316556 LINCGOLN JAVES M M RAHAB, MARTY 8/14/0 &/16/0
2%5.70 336867 RUTH ALICE 33 F RAHAB, MARTY 7/31/0 8/01/°0
2570 666917 SNANSON STEVEN 3] M RAHAB, MARTY &/10/0 &/15/0
2%5.70 107779 WYLD STBVE 24 M RAHAB, MARTY 7/18/0 8/09/°0
Report MHS 183, Inpatient Disease Index (Client Name Sort)

Reporting Month: 8/1990

Reporting Unit: 990014

Diagosis Clienit No.  Last Neme First Neme Arp  Sx Physician Adnit Date Discharge Date
22.90 267778 ARNESIN PATRICIA 50 F CARON, SHARON 8/26/°0 8/28/°0
2590 104472 ARRY BARBARA & F RAHAB, MARTY 8/14/20 &/15/90
250 121449 BAH MILTON 2 M BURLSON, EARL 8/15/%0 8&/17/20
298.90 14428538 BALOIT LISA ] F RAHAB, MARTY 8/09/90 &/15/%0
2570 448009 BASS VIKI b F STENART, HOBART 8/28/°0 8/31/20
2570 24430 KELPER BARBARA 45 F RAHAB, MARTY 8/08/90 8/27/20
2%.62 250661 KILISON MIcHE 43 M ERKILA, PALA 7/11/0 8/14/20
2%6.44 16668076 KITTREY RUH F RAHAB, MARTY 8/05/°0 &/17/20
Report MHS 183, Inpatient Diseese Index (Physician Sort)

Reporting Month: 8/1990

Reporting Unit: 990014

Diagosis Clienit No.  Last Neme First Neme Arp S Physician Adnit Date Discharge Date
250 155629 BAH MILTON ] M BURLSON, EARL &/15/90 &/17/20
330.28 465564 CARD JANET H F BURLSON, EARL 8/28/°0 8/29/°0
0.0 429567 ABSN SHARON A F BURLSON, EARL 8&/27/20 8/28/°0
22.90 25158 ARNESON PATRICIA 50 F CARON, SHARON 8/26/°0 8/28/°0
6.4 1006856 LUK BRUICE e M CARON, SHARON 8/24/20 8/28/°0
311.00 1838317 QOGBURN CANADA 21 F GHAEZ, BENJAVIN  &/17/°0 &/2/0
29540 128371 BABANSON LORETTA e F GHAEZ, BENIAMIN ~ 8/19/0 8/30/°0
Report MHS 183, Inpatient Disease Index (Client Nunber Sort)

Reporting Month: 8/1990

Reporting Unit: 990014

Diagosis Client No.  Last Nare First Neme A Sex Physician Adnirt Date Discharge Date
2%5.70 15588 LosT DEBORAH » F FAIRON, MIGHL &//0 &/29/0
2590 103372 AR BARBARA & F RAHAB, MARTY &14/0 8&/15/0
2590 107770 PROBST GMEN 2 F RAHAB, MARTY &14/0 &15/0
2590 114344 HARDY WILLIAV 37 M DARVON, EDVEE 8/01/°0  8/07/0
2650 122227 JASIN NANCY 29 F FRKILA, PALA 8/03/0 807/
N0 356650 TOOBR LORETTA 43 F RAHAB, MARTY 8/06/0 8/08/0
30.28 356559 JOCHSON PETER 51 M ERKILA, PALA &15/0  &28/0
25.64 363337 HNTS WILLIAV 57! M GHAEZ, BENIAMIN  801/0  &/20/0

Confiderttial Information

Pege 1
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Report MHS 189 - Legal Status
Summary

Report Description:
This report is a quarterly summary of clients who are involuntary detained in the inpatient
unit and other involuntary programs. For each Reporting Unit, it lists the total number of
clients under 72-hour hold (Minors), 72-Hour Hold (Adults), 14-Day Hold, Additional

14-Day Hold, Thirty Day Hold, and 180 Day Certification. It also gives totals for all
Reporting Units.

Running the Report:

Program staff uses the Report menu to run this report as needed. It prompts you for
quarter start date and end date.

Using the Report:

This report helps counties meet the state requirement to report involuntary detentions. Its
format is a facsimile of the state report form.

See Also:

For information on Legal Status Tracking for clients, see the User Manual, Chapter 13.
For information on Legal Status Code maintenance, see the Operations Manual, Chapter
10.

Output File:

MHS_OUTPUT_REPORT:
LEGAL_STATUS_SUMMARY_MHS189.LIS
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LEGAL STATUS SUMARY
REFORT MHS189 Fron 1-0CT-1990 o 31-DEC-190
Reporting s Program 72-hour Bval 14-cay 14-day D-cay 180-cay
Lhit Provider Neme 01 a8y Intersive Additional  Intesive Cert
97301 9730 AQJUTE SERVICES  INPATIENT 45 25 21 1 0 1
97303 9730 ROBERT BARONS PAVILION 0 0 0] 0] 0] 0
AL REFCRTING INITS 45 .53 21 1 0] 1

Confidential Informetion
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Report MHS 191 - Legal Status
Report

Report Description:

This reports lists the current legal status of all clients open in the specified program(s).

Running the Report:

The report can be run automatically each day, or Program Staff can use the Report menu
to run it as needed. It prompts you to enter a Reporting Unit number, or to enter “*” for
all Reporting Units.

Using the Report:

To protect the civil rights of clients, most states have established legal requirements for
involuntary holds. Each hold is valid for a limited time, and has required and optional
review procedures.

This report lets you monitor the legal status of clients. Review it in advance for the date
when legal statuses expires and for other dates when action is needed.

See Also:

For information on Legal Status Tracking for clients, see the User Manual, Chapter 13.
For information on Legal Status Code maintenance, see the Operations Manual, Chapter
10.

Output File:

MHS_OUTPUT_REPORT:
LEGAL_STATUS_MHS191 ****** | |§
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Legal Status Report
Report  MHS191 Page 1
Reporting nit: PSP TEST INPATIENT (999 ) Reflects statuses entered as of 20-JU-190
Unit 100
Client Neme: GLASS, SEMOR Case: Do Opening Date: 23-JU.-1990
Status: 5150 72 Hr Hold Action Needed: 24-JU-1990 13:14  Eff: 23-JU-90 13:15 B: 26-J0-0 13:14
Client Namez GORCDUK, MIKE Case: 9000001 DO Opening Date: 6-JU-1990
Status: 5250 14 Daey Hold Action Needed: 24-J0-190 Eff: 11-J0-90 Bp: 24-30-0

Confidential Informetion
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Report MHS 192 - Outpatient
Utilization Control Report

Report Description:

This report lists clients who need a new Utilization Control authorization. It shows all
clients whose UC Authorization is about to expire, sorted by Program, Staff, and Client.

It continues to list these clients until a new UC authorization is entered.

Running the Report:
This report should be set up so it runs automatically each week and is routed to each
Reporting Unit’s printer. You can also use the Report menu to run it for a single

Reporting Unit at any time. You are prompted to enter the cutoff for the number of visits
and number of days included in the report.

Using the Report:

To extend a client’s UC authorization, program staff must create a new Service Plan or
go to Utilization Review Committee with the client’s record.

Technical Notes:

The type of Utilization Control for each Reporting Unit is set in the Provider Master
relation. This report is designed to be used for any outpatient-based program.

For details on Utilization control, see User Manual, Chapter 13.

Output File:

MHS_OUTPUT_REPORT:
UC_ACTION_MHS192.****** | |S
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Qutpatient Utilization Cottrol

Report M-S 192
Reporting Unit: VINELAND CUTPATIENT  (99991)

Page 1
Reflects services etered as of 25-NOV-190

Clients gopear on this report i their current UC Authorization is “Initial™, or their current UC Authorization is
epiring, or their allocation of visits iIs eqiring, or aty corbiration of these. Clients will cotinue 1o gopear on

this report uitil a new UC Authorization is entered.

Cliet Neme: FITTEST, CINDY
Bpisode Qpening Date: 18-NOV-1990

Primary Staff: BAUMAN Physician: MOOOARD

Case Nurber: 499260
Periad Start Date:  1-NOV=190
Period Bd Date:  30-APR-1991

Authorized

UC Authorization Effective Date Bqpiration Date Visits Remaining w

Initial Action 10-NOV-1990 10-DEC-1990 5 4 Plan Approval Needed

Client Name: HEGTEST, DENNIS Case Nunber: 1001699

Episode Opening Date: 17-APR-1989 Period Start Date:  1-JN-1990

Primery Staff: BAUVAN Physician: BLIAS Period Bd Date:  30-NOV-1990
Authorized

UC Authorization Effective Date Bxpiration Date Visits Remaining UC Message

Prysician Review Ext 1-JN-1990 30-NOV-1990 2 10 Biration Date Caution

Client Neme: LEOTEST, DAVID Case Nurber: 1539993

Episode Opening Date: 28-JN-1990 Period Start Date:  1-JN-1990

Primary Staff: BAMAN Physician: RIVERA Period Bd Date:  30-NOV-1990
Authorized

UC Authorization Effective Date Bxpiration Date Visits Remaining UC Message

Initial Action 1-JIN-190 30-NOV-1920 2 8 Bpiration Date Caution

Cliett Name: NEATEST, JERRY Case Nurber: 9994381

Episode Opening Date:  7-APR-1972 Period Start Date:  1-JN-1990

Primary Staff: BAUMAN Physician: BLIAS Period Bd Date:  30-NOV-1990
Authoriized

UC Authorization Effective Date Bxpiration Date Visits Remaining UC Message

Comirttee BExtension 4-0CT-1990 0-NV-1990 3 2 Authorization Bqiring

Client Name: NELTEST, THOMAS Case Nunber: 4249996

Episode Opening Date: 11-JAN-1989 Period Start Date:  1-JU-1990

Primery Staff: BAUVAN Physician: RIVERA Period Bd Date:  31-DEC-1990
Authorized

UC Authorization Effective Date Bxpiration Date Visits Remaining UC Message

Camittee Extension 1-JU-190 31-DEC-1990 24 2 Visit Level Caution

Client Name: PALTEST, JANET Case Nurber: 1099624

Bpisode Opening Date: 20-AUG-1990 Period Start Date:  1-AUG-1990

Primary Staff: BAMVAN Physician: BLIAS Period Bd Date:  31-JA\N-1991
Authorized

UC Authorization Effective Date Biration Date Visits Remaining UC Message

Initial Action 20-AUG-1990 31-JAH1991 2 0] Imediate Action
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Report MHS 193 - Inpatient
Utilization Control Report

Report Description:
This report shows all clients at a specified inpatient unit whose Length of Stay

authorization will expire two days from today, and all newly admitted clients who have
not yet received a first Length of Stay authorization.

Running the Report:

Operations Staff sets up this report to be resubmitted automatically each day and sent to
the Printer for Inpatient Services.

Using the Report:

Enter new Utilization Control authorizations (Length of Stays) for each client. For more
information, see User Manual, Chapter 13.

Output File:

MHS_OUTPUT_REPORT:
UR_ACTION_MHS193 ****** | |S
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Inpatient UC Action Needed Report

Report MHS 198 Page
Reporting Unit: AQUTE SERVICES INPATIENT  (99301) Report Date:  9-JUN-1983 Run Date: 9-JN-1988
Client Neme Client Hospirtal Opening Effective Bpiration Message
Nunber Nurber Date Date Date

TESTA MARY 00211539 8075152 3-JN-1988 3-JN-1988 9-JN-1988 Bepiring LOS
TESTB HIRA 51111540 604724  28-MAY-1983 3-JN-1988 10-JUN-1988 Biring LOS
TESTC PHYLLIS 2511016 4083658  29-MAY-1988 2-JN-1988 9-JN-1988 Bepiring LOS
TESID WILLIAV 51110813 70063014 1-JN-1988 1-JN-1988 9-JN-1988 Biring LOS
TESTE OFELIA 0021199% NVEBA7/O  18-WAR-1983 1-JN-1983 9-JN-1988 Bepiring LOS
TESTF JEWNIFR 51111491 40024639  20-MAY-1983 3-JN-1988 10-JUN-1988 Biring LOS
TESTG GAIL 51111541 RNE21667  23-MAY-1983 2-JN-1988 8-JN-1988 Bpired LCS
TESTH CHRYL 51110371 071000  27-VAY-1983 3-JN-1988 10-JUN-1988 Bpiring LOS
TESTI JEANIE 2711020 60464240 4-JN-1988 4-JN-1988 9-JN-1988 Beiring LOS
TESTJ CECIL 51110360 40668626 2-JN-1988 2-JN-1988 9-JN-1988 Bepiring LOS
TESTK JOHN 51111487 10964136 5-JN-1988 5-JN-1988 10-JUN-1988 Beiring LOS
TESTL DAORES 00211319 50400034 2-APR-1988 3-JN-1988 10-JUN-1988 Bpiring LOS
TESTM ROBERT 00201025 40804026 12-MAY-1988 7-JN-1988 10-JUN-1988 Beiring LOS
TESIN ROBERT 311046 0404550  5-MAY-1988 7-JN-1988 10-JUN-1988 Bpiring LOS
TESTO JNE 07311006 60899792 8-HB-1988 7-JN-1988 10-JUN-1988 Beiring LOS
TESTP JAVES 03411307 60450225 3-JN-1988 7-JN-1988 10-JUN-1988 Bpiring LOS
TESTQ KATHERINE 0311522 084565  24-APR-1988 7-JN-1988 10-JUN-1988 Beiring LOS
TESTR LETICIA 51110430 40047177 3-JN-1988 3-JN-1988 10-JUN-1988 Bepiring LOS
TESTS JESS 07311026 870791 3-MAR-1988 7-JN-1988 10-JUN-1988 Beiring LOS
TESTT MICHAEL 51110179 70462074 0-APR-1988 2-JN-1988 9-JN-1988 Bepiring LOS
TESTU TUUAGA 00211995 90963030 4-JN-1988 4-JN-1988 9-JN-1988 Biring LOS
TESTV THOVAS 00101023 40060212 4-MAY-1988 25-MAY-1988 26-MAY-1988 Bpired LCS
TESTW JOHN or21177 70662238 12-MAY-1988 6-JN-1988 10-JUN-1988 Biring LOS
TESTX ROBERT 51111566 70964275 7-JN-1988 7-JN-1988 10-JUN-1988 Bepiring LOS
TESTY BARRY 03411056 8018361 2-JN-1983 2-JN-1988 9-JN-1988 Biring LOS
TESTZ JAVES 07211110 10462189 2-JN-1988 6-JN-1988 10-JUN-1988 Bepiring LOS
TESTAA RHONDA 00106214 50610760 4-JN-1988 4-JN-1988 9-JN-1988 Biring LOS
TESTAB MICHAEL 51111526 10924721 28-MAY-1988 3-JN-1988 10-JUN-1988 Bpiring LOS
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Report MHS 194 - Outpatient
Unauthorized Services Report

Report Description:

This report lists all clients who have received a service in the last 15 days that was not
authorized by a current Utilization Control Authorization. It lists client, service, therapist
and cost of service, and it also includes additional information about the client’s episode
and primary treatment person.

Running the Report:

Operations staff sets up the report to be resubmitted automatically once a week, usually
on Sunday morning, and to send it to each Reporting Unit’s printer.

Using the Report:

The clients’ Primary treatment person should review this report, and request new or
retroactive authorization from the UR Committee or the client’s Coordinator, if possible.
If the services remain unauthorized, they will not be billed to Medicaid.

Technical Notes:

There are nine types of Utilization Control in InSyst. The type of Utilization Control for
each Reporting Unit is set in the Provider Master relation. This report is designed to be
used for any outpatient-based program.

For details on Utilization control, see User Manual, Chapter 13; Operations Manual.

Output File:

MHS_OUTPUT_REPORT:
UNAUTH_SERV_MHS194 ****** | |S
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Report MHS 194
Reporting Unit: VINELAND CUTPATIENT  (99261)

Unauthoriized Services

Page 1

Reflects services ettered as of 11-NOV-1920

Client Neme: LANTEST, WILLIAV
Episode Qpening Date:  7-MAY-1990
Primery Staff: ELIAS

Case Nunber: 199394
Periad Start Date:  1-MAY-1990
Period Bd Date:  31-CCT-1990

Physician: BLIAS UC Authorization: Initial Action
Procedure Service Date Primary Staff Cost of Service
A1 INDIVIDUAL-GENERAL 30-0CT-190 ROBERT HLIAS $2.00
$2.00
Client Name:z PALTEST, JANET Case Nutber: 1090624
Episode Opening Date:  20-AUG-1990 Period Start Date:  1-AUG-1990
Primary Staff: WATSON Period BEd Date:  31-JAN-1991
Physician: BLIAS UC Authorization: Initial Action
Procedure Service Date Primary Staff Cost of Service
341 INDIVIDUAL-GENERAL 15-NOV-1920 JOHN WATSON $2.00
A1 INDIVIDUAL-GENERAL 28-NOV-1990 JOHN WATSOIN $92.00
Client Name: WILTEST, WILLIAV Case Nurber: 109874
Bpisode Qpening Date:  7-MAY-1990 Periad Start Date:  1-JN-1990
Primary Staff: WATSON Period Bd Date:  31-NOV-1990
Physician: BLIAS UC Authorization: URC EXTENSION
Procedure Service Date Primary Staff Cost of Service
341 INDIVIDUAL-GENERAL 15-NOV-1920 JOHN WATSON $02.00
A1 INDIVIDUAL-GENERAL 28-NOV-1990 JOHN WATSON $2.00
$184.00
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Report MHS 195 - Plan Review
Log & Service Plan Update

Report Description:

All clients with any services billed to Medicaid must have a new or updated service plan
every 6 months. Clients can be automatically authorized for the next period, if they are
not being actively tracked through UR Committees, and they have used less than 12 visits
in their current period. This report has two parts:

e Plan Review Log: lists clients who will need a new service plan for the next month,
and who have used less than 12 visits.

e Service Plan Update: lets you prepare service plans for the clients listed in the first
part. This form should be completed and kept in the client’s chart,

This report is used for outpatient review.

Running the Report:

Operations Staff sets up this report to run automatically each month. It is best to run Part
A on the 16th day of the month. The Plan Review Log is sent to each Reporting Unit’s
printer. The Service Plan Update can be sent to each Reporting Unit’s printer, or to
Operations Staff’s printer.

Using the Report:

The two parts of the report are handled separately:

o Plan Review Log: Program staff should review each client on the list and notify
clinicians that a service plan is due. At the end of the month, you can use the report
as a check off list that the service plans have been done.

e Service Plan Update: Clinicians should complete all Service Plan Updates, sign and
date them, and send a copy to data entry. Do this before the end of the month.

Technical Notes:

The type of Utilization Control for each Reporting Unit is set in the Provider Master
relation. For details on Utilization control, see User Manual, Chapter 13.

Output File:

MHS_OUTPUT_REPORT:
PLAN_REVIEW_LOG_MHS195.#***** | |S
SERVICE_PLAN_MHS195 ****** | |S,
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Service Plan Review Needed Report
Perding Autonatic Authorization of 24 Visits

Report MHS 195 Page 1

Clients on this report are aurrently receiving service at "maintenence’”” level, and their current six month period is
coming o an ed. I thelr current service pattem ocotinues ad they do not use nore then 24 vissits before the end of
this month, they willl need an updated, reviened, and signed Service Plan.  This report is for your convenience in
nmonitoring the progress of Service Plan Updates.

Reporting Unit: CENTRAL ADULT OP (99311) Reflects servioss entered as of 16-SP-1992
Clinician: DEGAN, ADAM (90000)

Client Nere Cliertt Nurber Open Date \UC Period End ~ Total Clinician
Visits
TESTA, SHELEY 599995081 06-APR-1991 0-SP-192 0 DEGAN
TESTB, RUBEN 991999198 10-APR-190 0-S-192 0 DEGAN
TESTC, THEODCRE 99290104 O4-APR-190 0-S-192 0 DEGAN
TESID, RONALD 991999754 01-APR-1983 0-S-192 0 DEGAN
TESTE, JDY (027999083 20-APR-1983 0-SP-192 1 DEGAN
TESTF, DECRIS 99199689 05-P-1991 0-S-192 1 DEGAN
TESTG, BETTY 991991655 21-SP-1990 30-S-192 1 DEGAN
TESTH, SUANNE 991991973 17-APR-190 30-SP-192 1 DEGAN
TESTI, CATHY 992995981 29-5P-1991 0-FP-192 0] DEGAN
TESTI, IRBE 991992083 24-NR-1986 30-SP-192 1 DEGAN
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Client Namez BROW, DAVID (199904)
Reporting Unit: Vireland Qpt (4920 )
Therapist:  SILVER, WALTER ( 5101)
Physician:  BRANDON, DAVID ( 6400)
Adnit Date:  14-NOV-1990

Service Plan Base Date: /_/
Changes to Plan Qate): /_/
Cages o last Plan: YES __ NO___

Treatment Plan Update

Qurrertt Diagnoses: Changes to Diagnoses:

1: P 312.90 Conduct Disorder, Aty

AT-1S V71.02 Child/Adol Artisocial Beh

1l: V71.09 No Qurrent Diagnosis

AT-2

Iv: 4 Saere

V: Qurent: H PAST: 45

Prablems resolved and Short Term Goals achieved:

PROBLEM #

Short term goal:

Measurable Chjective:

Intenentions/Frequency/Disciplines:

PROBLEM #

Short term goal:

Messurable Chjective:

Intenentions/FHreguency/Disciplines:

Medication Reginen:  YES NO

(IF YES, see Medication Servioes)

Long Term CGoals:

Estinated duration of Treatment:

Progosis: Excellent Good

Tentative Discharge Plan:

Clinician’s Sigature: Date:

Physician”s Sigature: Date:
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Report MHS 197 - Client UC
History Report

Report Description:

The report lists all Utilization Control Authorizations for all Episodes for a Client, in the
specified Reporting Unit and time period, and lists the services posted to each UC
Authorization.

Running the Report:

Run this report using the Report menu. It prompts you to enter a Client Number,
Reporting Unit, and, optionally, a date range, and a printer.

Operations Staff can run this report without specifying a Reporting Unit, to produce a
report on all UC Authorizations for all programs.

Using the Report:
The report is useful for Medicaid Audits, and for internal audits. All UC Authorizations

in the report should be found in the UR Committee Minutes, and all services in the report
should be found in the client’s chart.

Technical Notes:

The report is the same no matter what type of Utilization Control is being used. The type
of Utilization Control for each Reporting Unit is set in the Provider Master relation.

For details on Utilization control, see User Manual, Chapter 13; Operations Manual.

Output File:

MHS_OUTPUT_REPORT:
UC_HISTORY_MHS197 ********* | |S
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Report MHS 197
Report Paraneters

Client:
Reporting Unit:

Client Utilization Control History

Rn Date: 8-SP-1901

5000015964 TESTA, DOROTHY
83201 MYTHIC QUTPATIENT

Page 1

Start Date:  1-MAR-1991
Bd Date:  8-SHP-1991

Client Nunber: 5000015964
Client Name: TESTA, DOROTHY

Reporting Unit: - MYTHIC QUTPATIENT 83201

Type of UC: Qutpatient

Opening Date: 26-MAR-1991
Closing Date:

Clinician: VERA WALT 10649
Physician:  STAH- O
Primary DX: 296.30

Authorization Type  Start Bd Effective Bpiration Aproed  Authorized
Initial Action 1-MAR-1991 31-AG-1991 26-MAR-1991 27-J0-1991 12 DUONG HXO 10171
Procedure Service Date Clinician Cost of Service
330 ASESIVENT 26-MAY-1991 VERA WALT 10649 $132.0
330 RAP 2-JN-1991 VERA WALT 10649 $0.00
330 ROP 9-JN-1991 VERA WALT 10649 $0.00
30 GROP 16-JN-1991 VERA WALT 10649 $0.00
330 ROP 30-JN-1991 VERA WALT 10649 $30.00
30 GROP 7-30.-1991 VERA WALT 10649 $0.00
330 ROP 21-JU.-1991 VERA WALT 10649 $0.00
$46.00
Authorization Type  Start Bd Effective Bpiration Amproed  Authoriized
R Comittee Bxt  1-MAR-1991 31-AUG-1991 28-JU.-1991 31-JU-1991 8 DUONG HXO 10171
Procedure Service Date Clinician Cost of Service
330 RAP 28-JU.-1991 VERA WALT 10649 $0.00
$9.00
Authorization Type  Start Bd Effective Bpiration Aproed  Authorized
R Comittee BExt  1-MAR-1991 31-AUG-1991 1-AUG-1991 31-AUG-1991 4 SHAW THOVA 10661
Procedure Service Date Clinician Cost of Service
30 GROP 4-AJG-1991 VERA WALT 10649 $0.00
30 INDIVIDUAL 12-AUG-1991 VERAWALT 10649 $106.00
330 ROP 25-AUG-1991 VERA WALT 10649 $9.00
$13.0
Authorization Type  Start Bd Effective Bpiration Aproed  Authorized
R Comittee Bxt  1-SP-1991 29-FB-192 1-SP-1991 29-FB-192 24 DUONG HAO 10171
Procedure Service Date Clinician Cost of Service
330 ROP 1-SP-1991 VERAWALT 10649 $0.00
$0.00
Unauthorized Services
Procedure Service Date Clinician Cost of Service
330 ASESIVENT 22-J)-1991 REICHARDT ANNE 10615 $136.00
$136.00
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Report MHS 198 - Unbilled
Services Report

Report Description:
This report shows all services that could have been billed to Medicaid but were not, either

because there was not a current Utilization Control Authorization, or because there was
no medical necessity.

Running the Report:

Use the Report menu to run this report each month. It prompts you to enter a Reporting
Unit (or “*” for all reporting units), start and end date, and printer.

Using the Report:

This report is used to help comply with Quality Assurance policies, and to review lost
Medicaid revenue.

Technical Notes:

The report is the same no matter what type of Utilization Control is being used. The type
of Utilization Control for each Reporting Unit is set in the Provider Master relation.

For details on Utilization control, see User Manual, Chapter 13; Operations Manual.

Output File:

MHS_OUTPUT_REPORT:
UNBILLED_SERVICES_MHS198.****** | |S
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Report MHS 198
Run Date:  16-JUN-1993

Reporting Unit: CENTRAL ADULT O (99311)

Ubilled Mediicaid Services
Page 1
Services entered between  1-AUG-192 and 31-AUG-1992

Client Neme: TESTA, ANABHLLE

Procedure Service Date
330 ASESIVBENT 24-AJG-1992
330 ASESIVBNT 24-AJG-192

Case Nurber: 509900642

Clinician Unauthorized No Medical Need
CLARENCE GARDINER 10220 $136.00
SHARON KEN\EDY 10806 $136.00

£272.00 $0.00

Client Name: TESYB, JOHN

Procedure Service Date
30 INDIVIDUAL 26-AUG-1992

Case Nurber: 180099483

Clinician Unauthoriized No Medical Need
YWKO MAYE 10386 $106.00
$106.00 $0.00

Client Neme: TESIC, SAVUEL

Procedure Service Date
30 INDIVIDUAL 17-AUG-1992

Case Nurber: 019906256

Clinician Unauthorized No Medical Need
JAVES KEHE 10467 $106.00
$106.00 $0.00

Client Nare: TESID, JAVES

Case Nnber: 10022795

Procedure Service Date Clinician Unauthoriized No Medical Need
3 RAP 31-AG-1992 BGE\E MINRR 10412 $0.00
$0.00 $0.00
4 Clients seen at this provider.
5 WC Unauthorized Services total: $093.00
0 No Medical Necessity Services total: $.00
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Report PSP 199 - Diagnostic
Statistics Report

Report Description:

The report analyzes episodes closed by a Reporting Unit during the specified time period.
It lists the minimum, maximum and average number of units of service for each
diagnostic class. (The diagnostic classes are derived from the DSM manual categories.)

Running the Report:

Use the Report menu to run this report as needed. It prompts you to enter a start and end
date and Reporting Unit.

Using the Report:

Use the report to review the level of care provided to clients in different diagnostic
categories. For an inpatient unit or other 24-hour facility, it gives the average length of
stay for the program and the average length of stay for specific categories of clients. For
outpatient and day treatment services, the units of service figure includes all types of
service (e.g. individual, group, medications, etc.), and the average units figure is a general
indicator of frequency of service.

Output File:

MHS_OUTPUT_REPORT:
DX_CLASS_PSP199.LIS
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Units of Service By Diagnostic Class 19-Ar-1990
Page 1
Report PSP199
Mythic Gereral Hospital 1P 331341
Basad on discharged clients during the period:
From:  1-Mar-1993
To: 31-Mar-1993
MIN MAX AERAGE
Total Total Total
Units Units Units
of of of
Diagnostic Class QOUNT Service Service Service

Diagostic Class
Chilldhood and Adolesoence Diso 6 (01} 8 3.00
Organic Mertall Disorders 16 oL 2 8.5
Substance Abuse Disorders 3 (073 8 5.00
Schizophrenic Disorders 3 (00] 2 7.24
Other Psydoses 67 (00] Ve 7.5
Mood Disorders a7 oL 18 5.4
Anxiety Disorders 1 oL 1 1.0
Adjustment Disorder 45 (00] 5 1.8
All Casss 3 (0] 7 5.9
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Report PSP 200 - Employer
Insurance Report by Name

Report Description:

This report lists all employers in the computer system and the insurance plans they offer,
in both alphabetical and numeric order.

Running the Report:

The Business Office or Operations Staff uses the Report menu to run this report and
specify where it should be printed.

Using the Report:

The Business Office uses this report to check the validity of the Employer/Insurance
relation, which helps clerical staff enter insurance policies for employed clients.

Output File:

MHS_OUTPUT _REPORT:
EMPLOYER_ALPHA_MHS200.LIS
EMPLOYER_NUMERIC_MHS200.LIS
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REPORT PSP 200:

Run Date: 30-May-1990

Employer Insurance Alpha Index

9 1ST INTERSTATE BANK
357 KAISER PERMANENTE
1024 METROPOLITAN LIFE
76 AT & T - AMERICAN TELEPHONE & TELEGRAPH
300 TRAVELERS INSURANCE
63 ACME TRUCK
330 OMNI HEALTH PLAN
25 ALBERTS RESTAURANT
235 JORDAN JONES AND ASSOCIATES LOCAL 49
41 ALBERTSON’S
186 RETAIL CLERKS
43 AMERICAN MOLDING & MILL WORK
151 FOUNDATION HEALTH PLAN
155 GREAT WEST LIFE ASSURANCE CO.
1012 GREAT WEST LIFE BENEFIT PAYMENTS
55 AMERICAN PROTECTIVE SERVICES
201 AETNA LIFE INSURANCE
70 AMERICAN SAVINGS
151 FOUNDATION HEALTH PLAN
357 KAISER PERMANENTE
31 APACHE PLASTICS
563 LINCOLN NATIONAL LIFE INS. CO.
58 ARTISTRY IN TILE
134 CONCEPT ADMINISTRATORS INC.
48 BACCHETTI & SILVA DAIRY
288 FIRST FARWEST INSURANCE COMPANIES
87 BANK OF STOCKTON
1057 NEW YORK LIFE INSURANCE COMPANY
92 BORAL INDUSTRIES
1058 JOHN HANCOCK MUTUAL LIFE INS CO
06 BURGER KING
1178 THE PILLSBURY COMPANY
91 CALIFORNIA CEDAR PRODUCTS
ALIAS: CALIFORNIA CEDAR PRODUCTSW
142 DELTA BENEFIT PLANS
24 CAREAGE HEALTHCARE OF TRACY
723 HEALTHCARE MANAGEMENT ADMINISTRATORS INC
81 CATALINA
151 FOUNDATION HEALTH PLAN
03 CATHOLIC CHARITIES
151 FOUNDATION HEALTH PLAN
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Report MHS 201 - Services by
Age Group

Report Description:

This report counts all services for all Reporting Units by age group, sorted alphabetically
by Reporting Unit.

Running the Report:

Use the Report menu to run this report. You are prompted to enter the start and end dates
and a printer name. (This report is not distributed: it is sent to one printer.)

Using the Report:
This is used as a year-end report to help counties review services provided to age groups.

Output File:

MHS_OUTPUT_REPORT:
SERVICES_BY_AGE_MHS201.LIS
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Report MHS 201

Reporting Period:  1-JUL-1980 to 10-JUL-1989

Reporting Unit Neme

Arches 111

Bamning - Case Maregament
Bamning - Outpatient

Baming - Cutpatient

Baming - Outpatient

Baming - Outpatient

Barning - Outpatient

Baming - Outpatient

OC Central - Case Manegement
QX Central - Quitpatient

QC Central - PD Hebilatative
Q0C Sauth - Case Manegement
Q0C South - Outpatient

QCC South - Outpatient

Q0C South - Outpatient

QC South - PD Hebilatative
QC South - PD Vocational
CHARLEE - Part Day OCF Augrerit
Charter Grove Hospital - IP
Chilldrens” - Case Maregement
Childrens” Res - PD Intersive
Chilldrens” TRMT - Quipatient
Chilldrens” TRVT - Quipattient
Chilldrens” TRMT - Quipatient
Chilldrens” TRVT - Quipattient
Chilldrens” TRMT - Quipatient
Childrens” TRVT - PD Intensive
DAVHC Indio - Case Menagement
DOVHC Indio - IP Trars. Resid.
DOVHC Indio - Outpatient
DAVHC Indio - Qutpatient
DAVHC Indio - Qutpatient
DAVHC Indio - Qutpatient
DAVHC Indio - Qutpatient
DAVHC Indio - Qutpatient
DOVHC Indio - PD Hebilatative
DOVHC Indio - PD Hebilatative
DAVHC Indio - PD Intensive
DOVHC Indio - PD Intensive

Victor Residential - Mariposa
Victor Residential - Neawsore
Vista Pacifica Subacute Prgn
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Mental Health Services
Service Tally by Age

Service Youth
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Adult
as-6H

Page 1

Run Date: 11-JAN-1990

Geriatric
(& ad ower)

Unknoan

t%|—\83018359Bmwpggmoobopooooﬁgl—\&?m%gﬁ@Hwoﬁwofﬂw

[eNe]

B

OOO\.)OHOOI\)OOOOOOO&HI—‘OO\J@OOOOOO-&(AJI\)(AJOJ;OOOOBO

obBo

[eNeoNoNooolooooNoooooooNoNooNolololoNoNoNoNoNolol JoloNoNoNoNoNoNe]

oo

The Echo Group

213



InSyst 8.14 Reports Manual

Report MHS 202 - Accounts
Needed

Report Description:

This report lists clients who do not have an account, sorted by Reporting Unit. These
clients cannot be billed and services cannot be posted for them until they have accounts.

Running the Report:

Operations Staff produces this report regularly. It is automatically distributed to the
printers of Reporting Units that have clients without accounts.

Using the Report:
Follow local procedures to establish accounts for these clients.

Output File:

MHS_OUTPUT_REPORT:
ACCOUNTS_NEEDED_MHS202.****** | IS
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Report M-S 202
SAFE HAVEN CUTPATIENT

Reporting Lnit: 99023

Clients Who Need Accounts
Inmediate Action Required

11-Sep-1989
Page 1

The folloving list of clients do not yet have an account establlished. Follov standard procedures 1o secure needed

client financial information.

in acoordance with Local Policy.  Use the FI screen to establish the client’s Deductible.

Cliett
Neme

CLIENTA VON KARL
CLIENTB LORRAINE
CLIENTC DNVAYNE
CLIENTD HEATHERR
CLIENTE KEVIN
CLIBNTF KYLE
CLIENTG JANICE
CLIBNTH PATRICK
CLIENTI BRANDON
CLIBENTI BRANDON
CLIENTK DONNA
CLIBNTL MONDOL
CLIENTM BRIAN
CLIBNTN STBVE
CLIENTO DULCE
CLIBENTP JOSFH
CLIENTQ JON
CLIENTR PCRTIA

Client
Nurber

164040459
04612000
119060980
131131841

Primary
Staff

PETERSONS
PETERSONS

DCORIS
KATHRRINE
BMILY
CANDICE
KATHY
DAVID

KATHRRINE
ADHAIDA

CONFIDENTIAL INFCRVATION

Opening Date Last Service

1-Jul-1983
1-Jul-1983
15-May-1989
9-May-1989
19-Jun-1989
29-Apr-1983
14-3un-1989
26-Ju-1939
20-Var-1989
26-Ju-1939
26-Jun-1989
14-Jun-1989
13-Jun-1989
24-\ar-1939
13-Jun-1989
1-Jul-1983
1-Jul-1983
1-Jul-1983

31-Aug-1989
31-Aug-1989
31-Aug-1989

8-Jn-1989

11-Aug-1968

13-Jun-1989

28-Jun-1989
31-Aug-1939
31-Aug-1989
31-Aug-1939

If o information is aaillable, the client may have a cost of service Deductible created
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Report MHS 203 - Inpatient UC
Committee Report

Report Description:

This report provides a second level of Utilization Review for Inpatient Units. It includes:
o Clients who have been on the unit more than a user-specified number of days.
o Clients who are currently on Administrative Lengths of Stay.

o Clients whose episode closed in the last week and who were in the unit more than a
user-specified number of days.

e Clients whose episode closed in the last week and whose last Length of Stay was
Administrative.

Running the Report:
Operations staff runs this report weekly and sends it to the printer of the Inpatient Unit.

You are prompted to enter the Reporting Unit, report date, and the maximum number of
units (days) to include in the report, with a default of 30 days.

Using the Report:
Enter new UR Actions (Lengths of Stay) as needed.

Output File:

MHS_OUTPUT_REPORT:
UR_ACTION_MHS203.******_||S.
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Report MHS 203

Reporting Uhit:  ACUTE SERVICES INPATIENT (993012)

Inpatient UC Camittee Report

Report Date:  7-JN-1983

Page 1
Run Date:  7-JUN-1988

Cliet Name

ADAVS DOROTHY
ADERS JAVES
BLR\S SANTIARD
DAVIES RONALD
ESTRALITA DHORES
FORBES ROBERT
JONES OFHLIA
LILLIENTHAL JAVES
MARKS JES S
MOOLBNDON  CHRIS
CBCE KATHERINE
SN2 MICHAEL
SILVIA JOHN
SERIT THOWAS
SVITH ROBERT
WILSON JINE
WCRK JAVES

Client
Number

001006720
0r2111151
511101359
027111012
002111321
00200102
002111949
034111370
073111002
511101340
003111582
511100177
0r2111137
001001022
28111014
073111020
083111620

Qpening
Date

31-DEC-1987
2-JN-1988
7-APR-1988
16-VAY-1988
2-APR-1988
12-VAY-1988
18-MAR-1988
3-JN-1988
3-MAR-1988
30-MAR-1988
24-APR-1988
30-APR-1988
12-VAY-1988
4-MAY-1988
25-\Ay-1988
8HB-1988
6-APR-1988

UC Action Type

Achinistrative BExtansion
Adhinistrative BExtension
Regullar Extension
Achinistrative BExtension
Regullar Extension
Achinistrative Extension
Regular Extension
Achinistrative Extension
Adhministrative BExtension
Achinistrative Extension
Administrative BExtension
Regular Extension
Adhministrative BExtension
No Medical Necessity
Administrative BExtension
Achinistrative Extension
Adninistrative BExtension

Effective
Date

3-JN-1988
6-JN-1988
1-JN-1988
3-JN-1988
3-JN-1988
3-JN-1988
1-JUN-1988
3-JN-1988
3-JN-1988
3-JN-1988
3-JN-1988
2-JN-1988
6-JN-1988
3-JN-1988
3-JN-1988
3-JN-1988
3-JN-1988

7T-IN-1988
7-JN-1988
9-JN-1988
10-JN-1988
7T-IN-1988
7-JN-1988
7T-IN-1988
7-JN-1988

BB YRBRBYLRRANY

Confidential Information
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Report MHS 204 - Inpatient UR
Coordinator Log

Report Description:

This is a daily report that shows all UR Actions entered on the previous day. It meets
DMH 89-20 requirements for a daily Inpatient UR Coordinator Log.

Running the Report:

Operations staff sets up this report so it is produced every day and routed to the printer
for the Inpatient Unit.

Using the Report:
File the report to provide an audit trail of Quality Assurance compliance.

Output File:

MHS_OUTPUT_REPORT:
UC_LOG_MHS204 ****** | |S
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InSyst 8.14 Reports Manual

Inpatient UC Coordinator Log
Report MHS 204
Reportiing Lnit:  AQUTE SERVICES INPATIENT  (993011)

Page 1

Report Date:  8-JUN-1988 Run Date:  9-JN-1988

Client Neve Client Ninber  Opening Date  Primary DX Physician
R Action Type Effective Biration Aproved UC Coordinator Criteria
BEKA CRAIG 0440015019 30-MAY-1983 29%6.40 10807 SLANKY
Regular Extension 8-JUN-1983 15-JUN-1988 8 RUNYON Dager To Self
Danger To Others
CARN WANDA 0044007619 7-JN-1983 2%6.44 10846 REICHENTHAL
Regular Extensiion 7-JN-1983 14-JN-1983 8 RUNYON Danger To Others
Gravely Disabled
EPPERSON DELORES 0024403218 2-APR-1983 262 10438 NAYAK
Regular Extensiion 3-JN-1988 10-JN-1988 8 RUNYON Danger To Others
ESTRADA MARY 019001339 30-MAY-1983 309.40 10661 VERSALES
Regular Extension 8-JUN-1983 14-JUN-1988 7 RUNYON Dager To Self
GILLAVS DOROTHY 0144001329 15-MAY-1983 2%6.30 10651 VERSALES
No Medical Necessity 28-MAY-1938 28-MAY-1983 1 RUNYON No Medical Need
PENSKE KIVBERLEE 0025117449 7-JN-1983 2570 10014 GREWAL
Regular Extension 7-JUN-1983 3-JN-1988 7 RUNYON Gravely Disabled
ROLAND JOHN 0144007089 7-JN-1983 310.10 10014 GREWAL
Regullar Extension 7-JN-19838 14-JN-1988 8 RUNYCN Gravely Dissbled
SALVMON JOHN 0670044509 7-JN-1983 262 10059 BERVAL
Regular Extension 7-JN-1988 13-JN-1988 7 RUNYCN Danger To Others
SEIK REZA 0010440229 4-\AY-1988 252 10353 LEMIS
No Medical Necessity 25-\AY-1988 26-MAY-1983 2 RUNYON No Documentation
MITH THOVAS 0010440229 4-\AY-1988 262 10353 LBMIS
Regular Extension 27-MAY-1983 26-MAY-1983 2 RUNYCN Danger To Others
Gravely Disabled
WILSON JASIN 0020441049 7-JUN-1983 252 10353 LEMIS
Regular Extensiion 7-JN-1983 14-JN-1988 8 RUNYON Danger To Self

Corfidential Informetion

The Echo Group

219
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Report MHS 205 - Potential
Medicare Clients

Report Description:

This report lists clients 65 years old or older who have open episodes and who do not
have a Medicare insurance policy entered in the computer system.

Running the Report:

Business Office or Operations staff uses the Report menu to run this report and specify
where it is printed.

Using the Report:

Query the clients and/or the Social Security Administration to determine the clients’
eligibility for Medicare.

Output File:

MHS_OUTPUT _REPORT:
POTENTIAL_MEDICARE_CLIENTS_MHS205.LIS
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Potential Medicare Clients

Poterttial Medicare Report

D-May-198
Page 1

REFCRT MHS 206
Client# Client Nare/Address Birth Date SO Open At Last Service Date
7460 ATESTZ PALL 17-dun-1921 5/0 21 0450 AUT S 12-Mar-1990
116 M
SAN ANSHWO, CA
1000341  ATEST LQUIS 13-0ct-1915 534 10 2777 DAVIS S\C
0. JAIL
FRES\O, CA O
13233 ATEST Lo 29-Mar-1924 546 08 9907 OLDER ADULTS 25-Apr-190
0
, 0
10006711 BIESTIR WALLACE 19-Dec-1909 556 10 AR ADULT CP S\C 6-Ar-1990
4520 N BDORADO
STOKTON, 0
Confidential Information
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Report MHS 206 - Caseload
Statistics Report

Report Description:

These caseload summary reports provide the following statistics:

o Report MHS 206A: For each staff person, this report shows the active caseload: the
number of clients served for the period, the total units of direct and indirect services,
the total time spent on direct and indirect services.

o Report MHS 206B: For each reporting unit, this report shows the active caseload
the number of clients served for the period, the total units of direct and indirect
services, the total time spent on direct and indirect services, and the number of
unique clients seen during the period.

o Report MHS 206C: For each region, this report shows the total units of direct
services and time on direct services provided by each reporting unit in a region sorted
by age group. It includes totals for the region and county.

Running the Report:

Operations Staff can use the Report menu to run this report monthly. Part A is
automatically distributed to reporting unit printers. Parts B and C are sent to the printer

you specify.
Using the Report:
Report 206A can be used to distribute workload through the clinic, and to monitor the

level of service delivery by each staff person.

Report 206B can be used to monitor a program’s compliance with the mental health
budget.

Report 206C gives the clinic manager a profile of the clients by age group.

Technical Notes:

This report does not count services with 00, 0, or a missing Service Function Code,
representing No Shows or other non-standard services. Therefore its totals will not match
totals in Reports 117, 130, 131.

This report will not match totals with Report MHS 117. Report MHS 117 counts the
services and/or groups provided by each staff person. This report counts total client
services for the program.

This report does not count 900 series adjustment procedures.

Part A staff totals will not match Part B provider totals. Part A of the report counts
services done by each staff person: if two staff perform one service, the service is counted
once for each. Part B counts the total number of services for the program.

The Echo Group 222



InSyst 8.14

Reports Manual

The report includes the following fields:

Begin Load: How many cases were already open in this reporting unit or assigned to
this staff person at the beginning of the period.

Open: How many cases were opened or assigned during the period.
Close: How many cases were closed during the period.
End Load: How many cases remain open at the end of the period.

Clients Served: How many clients were served. In 206A, this is a total of the
unique clients for each staff person, so a client seen by two staff people would be
counted twice. In 206B, it is unique clients for the reporting unit.

Direct Units: How many units of direct services did this staff perform, as primary
staff or co-staff. 206A, a service could be counted twice, once for the staff and once
for the co-staff. 206B counts services for the reporting unit.

Direct Time: In 206A, this is the total direct service time for the staff person, as
primary staff or co-staff, in 15-minute units. (For example, if the client spent 1 hour
in the period, the figure shown would be 4.) In 206B, this is the total direct service
time for the reporting unit. No allowances are made to reduce direct service time for
group services, as in Report MHS117.

Indir Units: In 206A, this is the total number of Indirect Services given by the staff
person. In 206B, it is units of indirect services for the reporting unit.

Indirect Time: In 206A, this is the total time spent by the staff person in Indirect
Services, in 15-minute units. In 206B, it is time on indirect services for the reporting
unit.

All Units: This is the total units of Direct Services and Indirect Services.

All Time: This is the total time for Direct Services and Indirect Services

Report 206A shows all totals by staff. At the bottom, it shows a total count of unique
clients seen by the provider during the period.

Report 206B organizes providers by Region. It shows totals by provider. It also shows
totals of unique clients in the Region and of unique clients in the reporting unit during the
period.

The Totals lines for parts A, B, and C include units of service, but not time.

Output File:

MHS_OUTPUT_REPORT:

CASELOAD_STAFF_STATS_MHS206.LIS
CASELOAD_PROVIDER_STATS_MHS206.LIS
CASELOAD_AGE_STATS_MHS206.LIS
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8-Jan-198
Page 10

ICS

Mental Health Services
Staff Caseload Sumery Stati

1-Jul-192

REPCRT MHS 206A
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TO: 31-Jul-1992 23:59:59.99
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Mental Health Services 8-Jan-193
Reporting Unit Caseload Sumary Statistics Page 1

REFCRT MHS 206B
FROM:  1-Jul-192

TO: 31-Jul-1992 23:59:50.9
REGION: County

Reporting Unit Code Begin Qpen Closed B Clients Direct Direct Ind.  Ind. All All

Loed loed Served Units Time Units Tine  Lhits  Time
CANYCN MANCR 0031 0 0 0 0 3 B 8,98 0 0 B 8,98
CAN\YON AG 00332 0 0] 0 0 1 3 16 0 0 3 16
ON ANGIN AG 00882 0 1 0 1 1 H 144 0 0 H 144
OVBREKA 00391 0 0] 0 0 4 24 11,9% 0 0] 24 11,9%
OV MCDESTO 00411 0 0 0 0 3 B 8,98 0 0 B 8,98
OV STOKIN - 00451 0 0 0 0 2 & 5%\ 0 0 & 59,
OV STKIN AG 00452 0 0] 0 0 7 27 115 0 0] 27 115
OVVALLEXD 0046l 0 45 3 42 45 1,248 119,808 0 0 1,248 119,88
VERCED MANCR 00601 0 0] 0 0 3 B\ 8,98 0] 0] B 8,98
VIO ADUT 48141 78 67 6 80 415 60 1,68 52 1,26 1,221 2,99
VIO YAUUH 48142 12 26 13 115 R 27 9 318 ;B 1,181
SADCAE 481483 221 13 n 2z 167 615 1,774 30 1,511 95 3,25
ADAUT 48151 541 171 177 535 458 ™ 2% 72 2,38 1,56 529
ADYWH 4812 108 24 23 1® =] 24 73 D 186 4 24
NADCAE 48153 4 8 3 4 33 145 52 161 614 6 1,146
NCHCAE 4814 &7 9 10 & o 2 1,28 P 3B 39 1,54
SATHLITE 48211 16 0] 0 16 16 4% 47,616 0 0] 4% 47,616
SAIL 8212 B 1 2 H H 20 813 0 0 20 813
HCRIZON 8241 B 3 4 K7 H 457 7,32 142 713 50 8,05
VILLAGE 82711 3l 3 1 3 2 40 8,80 & X5 2 9,06
FCRENSIC 845/ 18 S5 43 D 53 118 419 68 1,041 1% 1,40
QONREP 48453 0 12 1 n n ™ 376 0 0 Ie) 376
STARGATE 48471 6 1 4 13 15 120 11,520 0 0] 120 11,520
PB GUARDIAN 48521 433 10 n 4 20 4 1,63 0 0 4 1,63
ADEA VAC 4851 8 1 1 8 9 20 23,94 0 0 20 23,94
HOVELESS 48581 9 7 8 8 8 42 20 31 30 IE) 549
SENECA 48621 2 0] 0 2 2 & 59, 0 0] & 5952
VICTR 48631 2 0 0 2 0 0 0 0 0 0 0
EBAYHSP 84011 11 20 23 8 0 0 0 0 0] 0] 0
1ST HOSP-VAL 84021 10 9 17 2 0 0 0 0 0 0 0
HERRIGK HOSP 84031 3 3 3 3 0 0 0 0 0 0] 0
SOLAND PARK 84051 6 6 8 4 0 0 0 0 0] 0] 0]
STHEENA 84061 6 26 7 5 0 0 0 0] 0 0] 0

2,621 501 438 2,664 7,917 2,438 10,36

Uhique cases in region this periad : 1450

Reporting Uhit Code Begin Qpen Closed Bd Clients Direct Direct Ind.  Ind. All All
Loed loed Sened nits Time Units Time Liits Time

Report Totals : 2,621 901 458 2,64 7,917 2,438 10,35

Unique cases in the county this period - 1450

* AL TIME IS IN 15 MINUTE INRBVENTS  *
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Vental Health Services 8-Jan-193
Direct Services Detail Pace 1
REFORT MHS 206C
FROM:  1-Jul-1992
TO: 31-Jul-1992 23:59:50.99
REGION: Al Countty
Age Groups Total
05 6-12 1317 18->5 26-45 46-39 60+
00331 CAWYON MR wnits 0C0)) O(C On) o(0p AW 3NE3W 1C %) 3032 B3
time O(0®) OC 0  OCOK) 2076(33) 2976(33H)  96( 1%) 2880( 32)
003X CA\WYON AG winits 0(0)) O On) o(0p) OCOw o( OBy o O® 3100k 3l
time O0(0) OC )  OCOP OCOH)  OCOH  OC OB 16Q00%) 16
48141 VIO ADUT wnits OCOp)  OC OB O(0Op) 48( 8K 34BN 121(19) 66( 100
tice 0(0p) OC O o(O®) 174006 1044620 R6( 19 149( ) 1693

48142 VIO YOUTH wnits 14( 66) 142( 68) 608 1(0) Oo(0)) o 0 O O 217
tire 52(6) BB 2482 S5(LH O0(0H OC Op OC Op &3
615

48143 S ADCAE wiits OCOR) O( 0))  O(0R) 7312 306 86( 146 64 106)
tie o(0) O( O O(0R) 216(12) 110162 281( 186 176( 106) 1774

48151 AD AUT wiits 1(0) 2( 0))  3(0F) 104136 49B@63H) 16( 17) 50( 6) 74
tie 8(0) 18( 1) R(1%) 578K 170G 504 1) 143( Br) 2961

48152 AD YOUTH wiits 13( 6) 142(68) 5/@™) 2(1%) Oo(0) 0o 0 0o o) 214
tire 43(60) 468(63) 293 &(L) 00 0o 0) O O 7B
BIBNADCAE wits 0(0H) O 0) O() 6(4) 12863 11( 9 0o 0) 145
tie 0C0) OC 0) O(0) |(M) 464EH) 4 8) O 0) 52
48154 N (HCASE wiits O(0%) 49(18) 200(71%) 31QA1%) O(0) 0o 0) O( O) 280
tice 0(0f) 2200 2% 834®@I) 118(10%) o( ) o ) OC ) 128
4211 SATHLLITE wiits 0(0) 0O( 0)  O( ) 62135 3063 124( 2 0o 0) 4%
e 0(0) O O O( O%) BR(1330) 29760630 11904( 296 O( On) 47616
43212 SAIL inits 0(0) O 0 O(0p 12(5H) 1663 61(2A) 1( 0) 20
tie 0(0) OC 0) O(0) €(8) 5b6EI) 28(2B) 6 L) 813
A4 HRIZN  wits 0(0) 0O( 0)  O(0) 2B(5H) 3J74E) 60(13) 0( 0 457
tine 0(O) O O O( ) 3BB(FH) 598A@EM) 9WBO(13) O Oy 7312
APTLVILAE  wits 0(0) O 0) 38083 6004 Oo(0) 0o 0) 0o O) 440
tice 0(0) O( ) 7600(88K) 1200(14%) o ) o ) OC
48521 PB QUARD u_1its o0 OoC Op 5(1%) 4d6(6r) 3IBBE) B(13) 2(3M) THA
tince 0(O) O O (o) B(eY 7H[E8r) 2B(14) 512( %) 1623
48581 HMHESS  wnits O( O%) o o o( Ok 17(400) 20(48%) 5( 120 o O 42
tme OCO®) OC O  O(Op 8(40) 18B8E2) 1B( 99 O ) 20
Totals for Region

wits 28( 0) 397( 56 SR 820K 3RAGDH 1101( 146 763( 108 7917
Total County Figures
wits 28( 0) 397( 5B SR 820K 3RAGDH 1101( 146 763( 108 7917
**Extracted ad Incorplete Data.  Totals not Accurate. ™
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Report MHS 207 - Clients with
Utilization Review Disabled

Report Description:

This report lists all clients whose Utilization Review has been disabled through the Client
Update Screen.

Running the Report:

You can use the Report menu to run this report, or Operations Staff can modify the DAT
file to set it up for automatic resubmission.

Using the Report:

Review this report to find data entry errors.

Technical Notes:

Utilization Control can be turned off at the Client level or at the Episode level.

The Client Maintenance Screen contains the field Client UR Needed, which is blank by
default. If this field is blank, the system determines if UR is required for the client based
on the settings in the Provider Master relation. If you enter “Y” in this field, the client
will always need Utilization Control. If you enter “N”, the client will never need
Utilization Control. ECHO GROUP does not recommend overriding the system by using
this field: leave it blank, unless you have a special need to change it.

The Episode Maintenance Screen contains the field Episode UR Needed, which is blank
by default. If this field is blank, the system determines if UR is required for the client
based on the settings in the Provider Master relation. If you enter “Y”, the client will
need Utilization Control for the current Episode; if you enter “N”, the client will not
need Utilization Control for the current Episode.

Output File:

MHS_OUTPUT_REPORT:
CLIENT_UR_DISABLED_MHS207.LIS
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utilization Review Control Report 10-Jul-190
Clients with Utillization Review Dissbled Page 1

Report MHS 207

Clients listed on this report have hed Utillization Review disabled. This wes explicitly done by local county staff
with authoriization to ypdate the “Client LR Needed” field on the Client Maintenance Screen. I these clients receive
services that can be billed t Medi-Cal, they willl be so billed without the berefit of Utilization Review. These
clients should be reviened. IF It is ingpropriate for Utilization Review 1o be disabled, authorized staff should use
the Client Maintenance Screen to ypdate the “Client IR Needed” field to “Y”.

lvy!hic - Case Manegemenit _(MS)

Client Neme Nunber Opening Date  UR Needed  Message

TESTA HEANR 12244301  19-Jan-190 N R hes been tumed of T for this client
TESTB BBVERLY 456861601  23-Jan-190 N R hes been tumed of F for this client
TESIC DOROHY 789178701  23-Jan-190 N R hes been tumed of  for this client
TESTD LQUIS 123071000 14-Apr-1986 N UR hes been tumed of F for this cliet
Mythic - Mountaintop (%3

Client Name Nunber Opening Date LR Needed Message

TESTE SARAH 4565000481 5-Aug-1988 N UR hes been tumed of T for this cliet

Confiderttial Information
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Report MHS 210 - Medicare Day
Treatment Clients

Report Description:

Under the Short-Doyle system, All services provided during a day (individual therapy,
group therapy, etc.) are reported as a single service. When day treatment clients are seen
by a physician, these services are not reported separately.

Under the federal Medicare Part B program, physician services must be reported
separately on the claim form for day treatment to be reimbursed.

To accommodate both billing requirements, InSyst can be set up to collect physician
services provided at day treatment centers and bill them to Medicare, but not to Short-
Doyle/Medicaid. Report 210 helps collect physician service data at Medicare certified
day treatment centers.

The report is an alphabetical listing by reporting unit of Medicare eligible clients who
received day treatment services for the month. It includes: client name, number,
treatment period, number of day care services provided, and recommended number of
physician services to collect from the medical record. It also has spaces to record
physician contacts.

(Changes to federal regulations which provide cost based reimbursement for partial
hospitalization services may have made this report obsolete.)

Running the Report:
Use the Report menu to run Report 210 after closing data entry for a month, to be sure it

includes all service data. This report must be run and physician services data must be
entered and posted before you generate Medicare claims for a month.

Using the Report:
Review the medical records of clients in the report, and find physician services. Use the

report to collect date of service, staff ID number of physician, procedure code, and
duration of service.

Output File:

MHS_OUTPUT_REPORT:
MEDICARE_DTC_MHS210.LIS
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Medicare Day Treatment Report 11-Jan-190
Page 1
REFCRT MHS 210
Mythic Hebilitative Day Trtmt (62127)
Special Report For Collection of Physician Services
FROM:  1-Dec-192
TO: 31-Dec-192
Client Client
Name Nurber Treatment Date  # of DIC Deys  # of WD Visits
ATESTCSE DAVID 10096510 7-Dec-1992 To 11-Dec-1992 2 1
DATE: DATE: DATE:
STAFF ID: STAF ID: STAF ID:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION-___ - DURATION:____ - DURATION: ___:
BTEST SALLY 140657060 21-Dec-192 To 28-Dec-1992 2 1
DATE: DATE: DATE:
STAF ID: STAF ID: STAF ID:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION:___ - DURATION:____ - DURATION: ___:
CIESTE ROBERT 28078020 7-Dec-1992 To 21-Dec-1992 3 1
DATE: DATE: DATE:
STAFF ID: STAF ID: STAF ID:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION:____ - DURATION:____ : DURATION: __ =
DIESTLEE QORRINA 19210610 1-Dec-192 To 29-Dec-1992 15 2
DATE: DATE: DATE:
STAF- ID: STAF- 1D: STAFF 1D:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION:____ - DURATION:____ : DURATION: __ =
ETESTNDEZ MOISES 11090312 4-Dec-192 To 29-Dec-1992 1 2
DATE: DATE: DATE:
STAFF ID: STAF- 1D: STAF- ID:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION.___ : DURATION:___ - DURATION: _ =
TESTOUR\E JAES 28199010 5-Dec-1992 To 26-Dec-1992 7 2
DATE: DATE: DATE:
STAH ID: STAH ID: STAH ID:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION:___ : DURATION-___ : DURATION: __
TESTEN RUTH 24123080 5-Dec-1992 To 29-Dec-1992 7 2
DATE: DATE: DATE:
STAH ID: STAH ID: STAH ID:
PROCEDURE: PROCEDURE: PROCEDURE:
DURATION:___ : DURATION-___ : DURATION: __
Confidential Information
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Report MHS 211 - Episode
Transactions

Report Description:

This report lists Episode activity, including openings and closings, for the previous day.

Running the Report:

Use the Report menu to run this report, or set it up for continuous resubmission.

Using the Report:

This report is used as an audit tool. It can also be used by Medical Records staff as a tool
for tracking clients’ statuses.

Technical Notes:

The report lists all episode openings for the previous day based on Episode Stamp in the
Episodes relation of the database, which is a very accurate monitor of opening activity
entered on the previous day. The report attempts to shows closing activity for the
previous day, but there is no time stamp to indicate when the episode closing was
entered. The report includes any closed episode with a Last Change Stamp of yesterday,
but this may not always be accurate, because other activities could affect closed episodes.

Output File:

MHS_OUTPUT_REPORT:
EPISODE_REVIEW_MHS211.LIS
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Recertt Bpisode Transactions

Report MHS 211

Medical Records Episode Review Report
Bpisode Transactions Btered On: 10-Jan-1991
Report Date: 11-Jan-1991 08:00:11.15

Reporting Client
unit Nurber Birthdate

MYTHIC GOUNTY  INPATIENT

TESTA FAYE 27-0ct-1938
TESTB JOHN 00656767 21-Jun-1949

TESIC LINDA 00777092 16-Jan-1961
TESID FRANK 01777308 5Feb-1963
TESTE KATHEEN Q0777917 5-Nov-192
TESTF miIcHAe. 00124777 23-Sep-194
TESTG ROSE 01007771 26-Nov-1926

PSYCHIATRIC BVERGENCY SRRVICES

TESH  FAE 27-0ct-1938
TESTI JON ess7e7  21-Jun-1949
TEST DN 0I8%6X6  25-Sep-1961
TESKK  MARY 0188632  8-0ct-1977

TESIL AN 0B8Rl 4-Jan-19%8
TESM  KATHRINE 00883630  2-Apr-194
TESN  PAEA 01088824  25-Dec-1951

For Review Onlly
Ery
SN Sx  Staff
90909 F  BIAHINI
568 70 3588 M BIANCHINI
560 130888 F  BIANCHINI
61522 9546 F  BIANCHINI
481 22 0970 F  BIACHINI
560 06 6283 M BIANCHINI
600 70 6697 F  BIANCHINI
9WPWWP F R
587038 M SR
560 45 9117 M SHARP
9WPEP F R
560 66 047 M SHARP
56864 9074 F SHRP
50420080 F SHRP

Confidential Information

Transaction

Closed:

Closed:
Closed:
Closed:
Closed:

9-Jan-1991
9-Ja-1991
9-Jan-1991
9-Ja-1991
9-Jan-1991
9-Ja-1991
9-Jan-1991

8-Jan-191
9-Jan-191
9-Jan-191
8-Jan-191
8-Jan-191
9-Jan-191
9-Jan-191

11-Ja+-191
Page 1
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Report MHS 216 - Accrual/Cash
Collections By Mode, Reporting
Unit, Service Function Code

Report Description:

This report shows collections for Reporting Units, listed by Service Function Code. It
includes payments from Medicaid, Medicare, Insurance, and Patients, reported on either a
cash or an accrual basis.

The Cash report lists payments on the date when they were received. The Accrual report
lists payments on the date when the service that generated it was performed.

Running the Report:

Use the Report menu to run this report. You are prompted to enter the start date and end
date of the report period. (You may need to create this report for a month, fiscal year to
date, or full fiscal year.) You are also asked whether to run the report on a Cash or an
Accrual basis.

Using the Report:

This report is generally used to prepare provider budgets, monthly claims and year-end
cost reports for local and state authorities.

Technical Notes:

This report’s data comes from the Cash and Accrual fields in Provider Balance records.
These fields do not reflect payments in unapplied or refund status, and so data in this
report may vary from data in Reports 187 or 234.

Under each reporting unit heading, there is a line item for each county procedure code.
When a program has more than one procedure code that rolls up into a single service
function code, multiple lines are displayed.

Dollars reported under Service Function Codes 00 are real dollars applied to pseudo
services. These pseudo services (procedure code 900 through 905) may have been
created in the system conversion or as a result of an adjustment. They are always tied to
an episode. 00 mode/service function code dollars are found in Medicare, Insurance, and
Patient Funding sources only.

For more information on Service Function Codes and Mode of Service Codes, see the
section on Provider Balances Maintenance in Chapter 7 of the Operations Manual.

Output File:

MHS_OUTPUT_REPORT: REVENUE_REPORT_MHS216.LIS
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Mental Health Cash Collections 31-Ja-190
by Mode, Reporting Lnit, Service Function, Year, and Moth Page 1

Report MHS216 reporting from  1-0ct-1989 through 31-Oct-1939

Mode: 10

Reporting Medicaild  NF Medicald Medicare  Insurace  Patient
Unit SC  Peridd Cash Cash Cash Cash Cash

RIVER INT 99012 60 10/1939 .00 .00 51.50 .00 .00
RIVER INT 99012 81 10/1989 830.47 .00 .00 .00 .00
RIVER INT 99012 81 10/1939  11,081.27 .00 1,132.80 680.80 75.00
RIVBR INT 99012 81 10/1989 616.00 .00 .00 .00 .00
Program Subtotal : 12,527.74 .00 1,184.30 650.80 5.0
RMRHB 9013 60 10/1939 .00 .00 484.14 .00 .00
RMRHB 9013 91 10/1989 8,243.25 .00 6,7%.80 .00 3.4
Progran Subtotal: 8,243.5 .00 7,280.A K00] 3.4
OQCSHB PI73 9 10/199  26,483.00 .00 K00] 26.50 71.00
Program Subtotal: 26,483.00 .00 .00 26.50 71.00
OCSHB 9473 9 10/199  27,797.00 .00 .00 371.70 111.00
Progran Subtotal: 27,797.00 .00 .00 37170 111.00
QCSVC 9478 D 10/199 .00 .00 .00 1.0 K0 0]
QCSWVC 99478 30D  10/1989 .00 .00 .00 .60 .00
Progran Subtotal: .00 .00 .00 123.90 K0 0]
ODTOIN 95672 81 10/1989 2,387.0 .00 .00 .00 .00
ODTDOIN 96572 81 10/1989 5,006.00 .00 .00 177.00 .00
Program Subtotal: 7,32.00 .00 .00 177.00 .00
OD INTEN 9972 81 10/1989 7,865.89 .00 .00 -0 .00
0D INTEN 9972 81 10/1989 13,244.58 .00 .00 .0 .00
Progran Subtotal: 21,110.47 .00 .00 .00 .00
EAST PD W33 40 10/1989 .00 .00 .00 .00 165.50
Program Subtotal: 00) .00 .00 .00 165.50
DAVIS INT 99772 81 10/1939 3,419.80 P4.00 663.47 .00 .00
Program Subtotal: 3,419.80 R4.00 663.47 -0 .00
DAVISHB 99773 60 10/1939 .00 .00 23.5 .00 .00
DAVISHB 9773 91 10/1989  11,490.00 .00 5,380.80 N0 0] 5.0
Program Subtotal: 11,490.00 .00 5,64.05 .00 50.00
MIDAEST Q73 40 10/1989 .00 .00 .00 5.0 .00
Program Subtotal: .00 .00 .00 5.0 K00]
WARREN DT 99832 81 10/1939 5,006.00 .00 .00 N0 0] K0 0]
Program Subtotal: 5,006.00 .00 .00 .00 .00
Mocde Total 123,473.26 R4.00 14,797.76  1,623.90 507.90
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Report MHS 234 - Monthly and
Year-to-Date Cash Recelved

Report Description:

This report is a monthly and year-to-date summary of cash received from Medicaid,
Medicare, Insurance and Clients. It includes all payments entered during a month,

regardless of status. It lists revenue by the reporting unit to which the payment was
posted (not the entry RU).

Running the Report:

Use the Report menu to run this report, or ask Operations Staff to run it. It prompts you
to enter the fiscal year start date and the report month end date. For example, to report on
cash received for December, 1996, enter “01-JUL-1996" as the fiscal year start date and
“31-DEC-1996” as the report month end date.

Using the Report:

All client payments are associated with two reporting units, the program that received the
payment and the program to which the payment is posted. Counties where payments are
entered centrally may use the Business Office as the program that receives all client
payments. If your county does this, this report lets management see which programs
actually earned these payments. It may still show some revenue under the Business
Office program, such as unaudited payments, unapplied payments, etc.

Output File:

MHS_OUTPUT_REPORT:
CASH_RECEIVED_MONTH_MHS234.LIS
CASH_RECEIVED_YTD_MHS234Y.LIS
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Morithly Cash Received Report

Report MHS 24 Pge 1
Fiscal Period: ARRIL 1990 Run Date:  2-MAY-1990
Region: Full County

Reporting Lhit Codk) Medicaid Medicare Insurance Client TOTAL
ADOLES. DT (©011) $61,991.00 $.00 $1,982.50 $0.00 $63,963.50
ADULT CTS @21 $16,965.00 $0.00 $160.00 $35.00 $17,5680.00
ADULT CP S\C (©111) $316,930.00 $6,419.89 $10,081-29 $10,560.99 $363,961.17
BUSINESS OFC (©e01D) $0.00 $0.00 $0.00 $1,180.07 $1,180.07
QRISIS (999416) $0.00 $0.00 $0.00 $8.00 $8.00
CHILD Q1 (@x31D) $0.00 $0.00 $20.00 $0.00 $20.00
CHILD. S\CE. ©@x1D) $36,578.00 $0.00 $,463.28 $1,802.00 $40,843.28
CHILDRENS Qv (@©x512) $,732.00 $.00 $443.00 $0.00 $6,175.00
CHILDRENS HV @11 $13,140.00 $0.00 $0.00 $0.00 $13,140.00
CRAYFIH DT (@911 $0.00 $,386.74 $323.06 $,078.80 $11,783.60
RAYFIH &P ©@o712) $0.00 $20,137.06 $1,495.00 $1,814.00 $23,446.06
QRISIS SCE (@12 $0.00 SID 00) $,68L.00 $499.50 $3,180.50
DT CENTER (@61 $23,908.00 $3,628.18 4.4 $7.00 $27,667.72
HOVELESS QM (9213) $5,070.00 $0.00 $208.60 $37.00 $5,310.60
HOSPITAL 0N ©@113) $0.00 $0.00 $.00 $19.97 $19.97
LOOKOUT CLIN (©111) $12,010.00 $407.69 $1,488.83 $1,00.06 $14,965.57
OLDER ADULTS (©01D) $5,005.00 $113.98 $1,036.00 $2,699.00 $3,853.98
P (99%11) $0.00 $3,918.19 $44,420.65 $1,087.17 $49,376.01
PRE PAID LI @114 $13,870.00 $.00 $0.00 $0.00 $13,870.00
RAINPROOF L (@011 $0.00 $.00 $1,520.00 $0.00 $1,520.00
RAIN CLINIC (99115) .00 0.0 $20.00 0.0 $420.00
RAINBOV CLI ©0113) $32,307.00 $.00 $680.00 $0.00 $32,987.00
REGION TOTAL: $632,506.00 $64,011.73 $39,412.75 $23,316.55 $689,247.03
GRAND TOTAL: $632,506.00 $64,011.73 $39,412.75 $23,316.55 $680,247.03

(Extracted Data.  Totals not Conplete.)

Confidential Information
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Report MHS 235 - CDS-CR/DC
Audit Report

Report Description:

California requires that counties send monthly reports on episode and service data to the
Department of Mental Health’s State Client Data System (CDS). California also requires
that counties send yearly reports on services provided and their costs for all state funded
mental health programs to the Cost Reporting/Data Collection system (CR/DC). The
State checks whether these two reports agree. The CDS-CR/DC Audit Report helps
ensure that these reports agree and that they are complete.

Running the Report:

Operations Staff should run this report before running the CDS reporting module. It
prompts for audit month and year: this specifies the month the service was delivered.

Using the Report:

Use the report to check for problems with CDS reporting.

Technical Notes:

The CDS Provider column is based on the Provider Master field CDS Provider Code.

The Service Function column is based on the Provider Balance field CDS Service
Function Code.

The Not Reported DS Units column represents services that should have been reported
to CDS, but were not; this column should be zero.

The Pending DS Units column represents the number of Direct Services records that
have not been processed yet by CDS Processing.

The Audit Code column lists exceptions for the line, using these exception codes:

e |: Units of service reported to the State (contained in the State Service Master
Relation) do not equal the number of units in the Direct Services relation flagged as
transmitted to the State. Check to see if this is caused by unprocessed CDS special
changes, such as service deletions. If this is not the problem, consult with ECHO
GROUP Customer Support.

e M: Units of service found in the Provider Balances Relation do not agree with the
number of Direct Services flagged as posted to provider balances. Check to make
sure all services for the target period have been posted to provider balances. If this is
not the problem, consult with ECHO GROUP Customer Support.

e P: Services for this service month have not all been reported to CDS. This condition
should be corrected automatically when CDS Processing reaches the entry month
where these services were entered. CDS Processing for a month is not complete
while this condition still exists.
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See the InSyst Operations Manual, Chapter 3, for information on CDS Processing and on
correcting errors.

Output File:

MHS_OUTPUT_REPORT:
CDS_AUDIT_MHS235_YYYYMM.LIS
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@S - (RC Adit Report 23-Jun-1993
Page 1
Report MHS235 Audit code description :
Audit Morith: 51993 P - Perding Servicess 1 - (DSBS Mismatched
Organization: Mythic County (€)) M - PB/CS Mismatched
Reported Reported
s Non Non Non Not

Service (IS  Service Reported  Contact cottact Reported Cotact Reported  Perding Audit

Mode  Provider Function (OS Units (DS Lhits PB Lnits PB Lnits DS Lhits DS Lhits DS Units DS Units Code

00 5000 (00) 0] 0 0 0 0 0] 0] 0
0 50m (00) 0 0 0 0 0 0 0 0
0 5010 (00) 0 0 0 0 0 0 0 0
00 51 (00) 0] 0 0 0 0 0] 0 0
Mode Q0 Totals: 0] 0 0 0 0 0] 0 0]
b6 0046 H 0] 0 5% 0 0 0] 0] &0 P-M
® 502 b 0 0 240 0 0 0 0 240 P
b6 502 66 0] 0 0 0 0 0] 0] 0]
B 5023 b 0 0 60 0 0 0 0 & P
6 508 (00) 0] 0 48 0 0 0] 0] 648 P
Mode 05 Totals 0] 0 2,529 0 0 0] 0] 2,563
10 o041 &0 0] 0 50 0 0 0 0 2 P-M
10 o042 & 0 0 0 0 0 0 0 0
10 0043 &0 0] 0 0 0 0 0 0 0
10 o004 & 0 0 0 0 0 0 0] 0
Mode 10 Totals 0 0 1,502 0 0 0 0 1,513
15 500 3l 0 0 14 0 0 0 0 114 P
15 500 X 0] 0 0 0 0 0] 0 0]
15 500 3 0 0 0 0 0 0 0 0
15 500 4 0] 0 120 0 0 0] 0 128 P-M
15 5000 41 0 0 2 0 0 0 0 2 P
Mode 15 Totals: 0] 0 3,58 0 0 0] 0 3,631
5 5000 (00) 0] 0 0 0 0 0] 0] 0]
5 500 10 0 0 1,230 0 0 0 0] 1,233 P-M
Mode 50 Totals: 0 0 1,585 0 0 0 0 1,601
6 5000 20 0 0 £9) 0 0 0 0] 53 P-M
Mode 60 Totals: 0 0 9] 0 0 0 0 53
Report Totals: 0 0 9,310 0 0 0 0 9,361

Edtracted Data.  Totals not Coplete.)
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Report MHS 236 - Client Labels

Report Description:

This report produces labels to use on client charts, service rendered documents, therapist
logs, etc. You can choose from three formats: one up (single labels), two up (two labels
across), or three up (three labels across).

The report can produce one label for each client with an open episode, or it can be run for
1 to 10 clients and produce a page of labels for each client.

Running the Report:

Use the Report menu to run this report. It prompts you to enter whether the labels are to
be created for all clients in the clinic (episode labels) or for individual clients (client
labels). Then it prompts you for the type of label. Then for the reporting unit of the
program, or for 1 to 10 client numbers. It also prompts you for the name of a printer.

Before Running the report, make sure no print job is waiting at the printer and put the
label paper into the printer. The report print as soon as it is finished running.

Using the Report:

Outp

Use this report as needed.

ut File:

MHS_OUTPUT_REPORT:
CLIENT_LABELS_MHS236. ********** FORM_LABELS*UP_LIS
CLIENT_EPISODE_LABELS_MHS236.********** FORM_LABELS*UP_LIS
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001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAVS, BOB ADAVS, BOB
001000139 001000139
ADAVS, BOB ADAVS, BOB
001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAMS, BOB ADAMS, BOB
001000139 001000139
ADAMS, BOB ADANS, BOB
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Report MHS 237 - Listing of
Provider Subsets

Report Description:

Counties can define sets of service providers, called Provider Subsets. This report lists
the Provider Subsets currently defined, and which Reporting Units are members of each.

Running the Report:

Use the Report menu to run this report as needed.

Using the Report:

Use this report to help maintain Provider Subsets. For more information, see Chapter 7
of the Operations Manual, sections on the Provider Subset Maintenance Screen (which
lets you create, modify, and delete subsets) and on the Provider Master Maintenance
screen (which lets you assign providers to subsets).

Output File:

MHS_OUTPUT_REPORT:
PROVIDER_SUBSETS_MHS237.LIS
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Report VHS237
County: Mythic County

Subset I1akel: All Providers

CAWRILLO HOSP LPS ~ (00021)
NAPA STATE HOP LPS  (00041)
PATTON STATE HOSP LPS  (0008L)
ATASCADERO HOSP LPS  (00101)
HEALTH FISCAL 0D
ALTO CHILDRENS HEALTH  (43002)
EASTFIELD CAVPEELL-DT  (43012)
POC DAY TREATVENT ~ (43061)

Listing of Providers by Subset
Mental Health Bureau

Subset mask:
Providers in Suoset

CAVARILLO HOSP 180 DAY (00022)
NAPA STATE HOSP 180 DAY (00042)
PATTON STATE HOSP 180 DAY (00082)
ATASCADERO HOSP 180 DAY (00102)
SKILLED NRSING FACILITY  (40301)
TRANSFER FROM OLD SYSTRM  (43009)
RVHS SUB AQUTE RESID TX  (4301)
PENINSULA CHILDRENS CIR ~ (43062)

CAVARILLO HOSP PENAL  (000R3)
NAPA STATE HOSP PENAL. (00043)
PATTON STATE HOSP PENAL (00083)
ATASCADERO HOSP PENAL  (00108)
ALTO CHILDREN HEALTH  (43001)
EASTFIELD CAVPBELL-CP  (43011)
MIRAVONTE HARVEY HOUSE  (43031)
PENINSULA CHILDREN-CSS  (43053)

Subset label: Civil Service Progrars

KILLED NRSING FAC ~ (40301)
PLBLIC GUARDIAN ADMIN - (43183)

BLOSSOM VALLEY QM U43)
CRIMINAL USTICE 43251)
ACUTE SERVICES (“301)

CENTRAL DAY TREAIMENT  (43312)

Sbset mask:

2 Sbset nunber: 1

Reporting Units in Subsst

PUBLIC GLARDIAN 87-88
BLOSSOM VALLEY MH CENTER  (43241)

BLOSSOM VALLEY SCHL
MAIN JAIL QUTPATIENT
DLP-BVERGENCY PSYCH
CENTRAL CENTER C8A

(43181) PUBLIC GUARDIAN INVEST (43182)

BLSV WY DEAF-CBSOLETE  (43242)
@44y BLOSSOM VALLEY QM @15)
@261) MAIN JAIL INPATIENT  (4262)
(433P) CENTRAL CENTER ADUT  (43311)
(43313) CENTRAL MH ALVISO 43314)

Subset label: Cotract Programs

CAVARILLO HOSP LIPS (000R1)
NAPA STATE HOSP LPS  (00041)
PATTON STATE HOSP  LPS (00081)
ATASCADERO HOSP LPS (00101)
HEALTH FISCAL (2201)
RVHS SLB AQUTE RESID ~ (43021)
PENINSULA CHILDRENS  (43062)
POC CASE MANAGEVENT  (43066)
ADULT & CHILD GUIDANCE (43083)
ZONTA DAY TREAVENT  (43141)
HPE CASE TRAKING  (43152)
THE BRIDGE CASE MOVT  (43453)
CENTRO DE BIENESTAR ~ (43711)
OLE MRPHY HOUSE (“3761)
CATHOLIC CHARITIES  (43831)
CATHOLIC CHARITIES \WOC (43342)
INTENSIVE TREAT ADOL  (43921)
ASIAN ARICANS DT (43952)

Suoset mask:

4 Suset nunber: 2

Reporting Units in Subset

CAWRILLO HOSP 180 DAY  (0002)
NAPA STATE HOSP 180 DAY (00042)
PATTON STATE HOSP 180 DAY (0002)
ATASCADERO HOSP 180 DAY (Q0102)
PALO ALTO CHILDREN HEALTH  (43001)
MIRAVONTE HARVEY HUEE  (43081)
PENINSULA CHILDREN - CSS  (43063)
ADULT AND CHILD GUIDANCE  (43081)
CATHOLIC GHARITIES SR DAY (43001)
NTA THERAPEUTIC PRESCHOOL  (43142)
HOPE COLNSELLING CASE MOMT  (43153)

CHAVBERLAINS QUTPATIENT  (43571)
CENTRO [E BIENESTAR CT  (43712)
OLE INDEPENDENT LIVING @3
CATHOLIC SOCIAL SRVICES  (43840)
HOPE HOVESTART @337

REHAB MENTAL HEALTH GIRLS  (43931)
MCI CASE TRACKING U3%3)

CAVARILLO HOSP PENAL  (000R3)
NAPA STATE HOSP PENAL (00043)
PATTON STATE HOSP PENAL(00083)
ATASCADERO HOSP PENAL  (00103)
ALTO CHILDRANS NG (43002)
POC DAY TREATVENT QM (43061)
PCC DAY TREATVENT CSS  (43054)
ADULT & CHILD GUIDANCE (43082)
SN JOSE P OPI (43121)
HOPE COUNSELLING ONTR  (43151)

1229 PROGRAV “x2m)
CHAVBERLAINS DAY Uxr2)
GARDNRR CASE MOWT  (43713)
HILDRENS HEALTH ONOL  (43811)

CATHOLIC CHARITIES \OC (43841)
REHB MENTAL HEALTH  (43801)
ASIAN AVERICANCOWHCP  (43951)
AKCI CASE MANAGRVENT  (43954)

31-Jan-1990
Page 1
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Report MHS 238 - Service Alert
Report

Report Description:

This report alerts mental health staff about particular services, or particular missed
services. It is customizable: for example, you can create a Crisis Visits, No Show, or
Missed Medication Visit report.

Running the Report:

Operations Staff sets up this report so it is produced and distributed automatically each
day, to report alerts for services entered into the system the previous day. Unlike other
reports, it has no prompts; Operations Staff must set it up using the DAT file.

Using the Report:

The report can alert you of the need to act when a client has received or has missed an
important visit or service. For example, it can be set up to notify case managers
whenever a client misses a medication visit.

Technical Notes:

Local Operations Staff can customize this report through the DAT file.

You can specify, by procedure, what services should be reported. For example, some
counties record a No Show procedure whenever a client misses a scheduled visit. Other
counties record a Missed Medication procedure when the client misses a medication visit.
You can specify up to three procedure codes to be reported.

You can specify which programs the service is reported to. For example, to report all
missed medication visits to the case manager, specify that the procedure code for missed
medications is to be reported to Mode 50 programs. Then, any missed medication will be
reported to the primary therapist in every case management program where the client has
an open episode.

You can specify the output filename of the report. For example, if you are reporting
missed medication visits, you could name the file MISSED_MEDICATIONS. InSyst
will create an output file named “MISSED_MEDICATIONS_MHS238.****** | |S”,

For information on creating procedure codes, See the Operations Manual, Chapter 12,
section on Procedure Maintenance.

Output File:

MHS_OUTPUT_REPORT:
SERVICE_ALERT_MHS238.****** ||S
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Service Alert Report 28-Mr-1990
Page 1
Report MHS 238
Mythic Case Manegamert  (Q2015)
Please distribute this report to GOODSTAH- OFELIA (o))
Client : TESTA CAEY G2778D)
Opered on 18-Jan-1939 Last case management service on 17-Apr—1990
Missed Medication Visit o 26-Ar-1990
Program neme I Mythic - Outpatient @14
Primary Therapist - ZBF AR\OLD A1)
Telephore > (800) 472-436
Client : TESIB FRACIS®O  (5/B34730D)
Opered on 18-Jul-1935 Last case management service on 26-Apr-1990
Missed Medication Visit T 26-Ar-190
Program neme : Mythic - Qutpatient (@3014)
Primary Therapist : BF ARNOLD Q)
Telephore : (800) 472-436
Client : TESTC ALBERIO G1347301)
Opered on 1-Jul-1985 Last case manegement service on 26-Apr-1990
Missed Medication Visit : 26-Ar-1990
Program neme > Mythic - Qutpatient @019
Primary Thergpist : BF ARNOLD Q%)
Telepghore : (800) 472436
Confidential Information
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Report MHS 242 - Medication
Formulary Reports

Report Description:
This three-part report lists all of the drugs that may be entered in the Medication Tracking
system.

e Part A is an alphabetical listing of drug name, drug strength and drug code, with
both brand and generic names.

o Part B lists the same data as Part A in numeric order, by drug code. It is used by
staff who maintain the formulary.

e Part Cis an alphabetical listing of generic name, brand name, short code names and
drug code numbers. It is a useful reference for clerical staff who enter drugs.

Running the Report:

Operations Staff should run this report and distribute it to all Reporting Units that enter
medications. Rerun it when new drugs are entered in the Drug Master relation.

Using the Report:
Only drugs which are displayed by this report can be entered in the Medication Tracking
system.

Reports 242A and 242B are used by Operations Staff, to correct errors such as incorrect
spelling of a drug name or a missing drug strength. Report 242C is distributed to staff
using the Medication Tracking system, to guide data entry.

See Also:

You can also look up medication names on the Medication Maintenance screen. See the
User Manual, Chapter 7, section on Medication Tracking.

To add new drugs, see Operations Manual, Chapter 12, section on Medication Tracking.

Output File:

MHS_OUTPUT _REPORT:
DRUG_STRENGTH_MHS242A.LIS
DRUG_CODE_ALIASES_MHS242B.LIS
CODE_LIST_MHS242C.LIS
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Medication Tracking 3-Jan-1991
Code List - Report MHS 242C Page 1
Drug Name Strength Short Code Number
(G) ALPRAZOLAM 0.5 MG XA.5 9715M
(G) ALPRAZOLAM 0.25 MG XA.25 9715L
(G) ALPRAZOLAM 1.0 MG XAl 9715N
(G) AMANTADINE 100 MG SY100 1601A
AVENTYL 10 MG/ML PAM1OML 2704G
AVENTYL 10 MG/ML AV10 2704G
BENADRYL 12 _5MG/5ML BE12.5 1604C
MARPLAN 10 MG MA10 2742A
MELLARIL 50 MG MES0 2603S
(G) THIOIDAZINE 15 MG ME15 2603Q
(G) THIOIDAZINE 200 MG ME200 2603U
(G) THIOTHIXENE 10 MG NAV10 2626L
(G) THIOTHIXENE CONC 5 MG/ML NAVSML 2626F
THORAZINE 50 MG TH50 2600F
THORAZINE 200 mg TH200 26001
THORAZINE 100 MG TH100 2600H
TRIAVIL 2-10 MG TRV2-10 2611K
(G) TRIAZOLAM 0.125 MG HAC.12 2260C
(G) TRIAZOLAM 0.25 MG HAC.25 2260A
(G) TRIFLUOPERAZINE 1 MG ST1 2608P
(G) TRIFLUOPERAZINE 2 MG ST2 2608Q
(G) TRIFLUOPERAZINE 10 MG ST10 2608S
(G) TRIFLUOPERAZINE 5 MG ST5 2608R
(G) TRIHEXYPHENIDYL 5 MG AR5 1608B
WELLBUTRIN 75 MG WEL75 2750A
XANAX 1.0 MG XAl 9715N
XANAX 0.25 MG XA.25 9715L
XANAX 0.5 MG XA.5 9715M
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Report MHS 243 - Drug Class
Caseload

Report Description:

This report lists selected prescriptions. You specify the selection criteria. For each
prescribing physician, the report lists all clients and all drugs for each client, including
the order date, drug name, strength, quantity ordered, dose frequency, and instructions for
each drug.

Running the Report:

Use the Report menu to run this report. It contains confidential information and should
only be available to authorized users of the Medication Tracking system. It prompts you
for:

e Start date and End date: Enter the earliest and latest prescription order date to be
included in the report.

¢ Staff Number: To report on one physician, enter a staff number. For all physicians,
enter 0.

o Distribute by Staff: To distribute to staff members, enter Y.

e Drug Class: To report on one drug class, enter the class number. For all drug
classes, enter 0. Some drug classes are: 0 = All Drugs, 05 = Most Common, 10 =
Anti Depressants, 20 = Hypnotics, 30 = Anti-Anxiety, 40 = Anti-Psychotics, 50 =
Anti-Dyskinetics, 60 = Misc. Other drug classes may be added by your county
medication tracking manager.

o Client Number: To report on one client, enter the Client Number. For all clients,
enter 0.

Using the Report:
Use the report to review prescription practices.

Output File:

MHS_OUTPUT_REPORT:
DRUG_CLASS_CASELOAD_MHS243 ****** | IS
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Drug Class Caseload by Staff 21-Dec-1990
Report MHS243 Page 1
Staff - GOODSTAR- JHN (125)
Report Period © 1-Sep-1990 t©  1-Dec-1990
Drug class - All Drugs (0)
Client : DUKLEY, MARY (9160409)
Quy.
Order Date Drug Display Neme Strength Ordered Amt/Dose Fouency Label
24-Sep-190  Mellaril 50 MG 100 1 Qs at bedtime
Client : DUKLEY, DANIEL (92106809)
Qty.
Order Date Drug Display Nare Strergth Ordered AmM/Dose Aouency Lakel
22-Nov-190  Navare 10 MG 10 4 HS at bedtime
Client : DUCKLEY, CAMILO (9333109)
Qty.
Order Date Drug Display Neme Strength Ordered Amt/Dose FOLENCY Label
10-Sep-190  Prolixin 10 MG 0 1 QWM in the moming
10-Sep-1990  Prolixin 2.5 M 100 3 HS at bedtime
10-Sp-1990  Artare 2M & 1 BID N times daily
2-0ct-1990  Artare 2 M (50) 1 BID N times daily
2-0ct-1990  Prolixin 10 MG 5 0] 1 BID N times daily
5Now-190  Prolixin 10 MG (50) 1 BID N times daily
5Nov-190  Artare 2 M 30] 1 BID N tines daily
Cliet : DUX, GHARES (9862109)
Qty.
Order Date Drug Display Neme Stregth Ordered Amt/Dose Fuency Label
24-Sep-190  Haldol 5 M &0 2 Qs at bedtime
24-Sp-190  Inceral 120MG 3 1 QM in the moming
24-Sep-1990  Klonopin 1M 0 2 HS at bedtime
24-Sp-190  Klonopin 1M 100 1 QM in the moming
230ct-190  Haldol 5 M &0 2 Qs at bedtime
23-0ct-190  VISE\ 10 MG s9) 1 BID N times daily
230ct-1990  Klonopin 1M 100 2 TID 3 tines daily
16-Nov-1990  Klonopin 1M 10 2 BID N times daily
20-Nov-190  VISEN 10 MG &0 1 BID N times daily
20-Nov-1990  Haldol 5 M 59) 2 HS at bedtime
Confidential Information
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Report MHS 244 - Recent Client
Messages

Report Description:

This report lists all client messages entered in the last 24 hours and sends them to each
program where the client has an open episode, directed to the attention of the client’s
primary therapist.

Running the Report:

Operations Staff submits this report to run each day. Therapists get the report only if
there is a message for one of their clients.

Using the Report:

How the therapist acts depends on the contents of the message. The report shows which
other therapists have received the same message. All client messages are confidential.

Technical Notes:
The report may be submitted to include messages of a specific type, or of all types.
Operations Staff specifies message types using codes that are set up by Operations Staff.

You may include more than one type of message by separating the codes with a slash (/).
For example: 10/20/40.

When you create the report, you are prompted for Start and End dates. In general you
should accept the defaults to include messages for the past day, but you may enter
different dates if a system failure requires you to run the report for a longer period.

You can run the report for one Reporting Unit or for all.

Output File:

MHS_OUTPUT _REPORT:
CLIENT_MESSAGES_MHS244 ******|_|S
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Recent Client Message Page 1

Report MHS 244
Run Date : 21-AUG-1990

Re: RICHARD KHODADZADEH (9921709)

To: DAVID JACKSON (93159)

Message entered on 24-JAN-1990 11:44 authored by RIVALSON, entered by RIVALSON
REQUEST COPY MEDICARE CARD

NEED COPY OF CLIENT”S MEDICARE CARD. WE ARE HAVING A PROBLEM WITH MEDICARE
DENYING OUR CLAIMS FOR THIS CLIENT. THERE SEEMS TO BE A GREAT DEAL OF
CONFUSION OVER WHAT THIS CLIENT’S LEGAL NAME 1S: "RICHARD A. KHODADZADEH" OR
"RICHARD A. ZADEH." ALSO, PLEASE DETERMINE WHO THE REPRESENTATIVE PAYEE IS.
SOCIAL SECURITY OFFICE RECORDS DISAGREE WITH OUR INFORMATION.

JOANNE RIVALSON, MH ACCTNG, 958-9594

Kk ek

Confidential Information

F*xk ek
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Report PSP 245 - Billing
Precedence Check

Report Description:

Billing Precedence determines the order to bill for services covered by more than one
payer. Each combination of Reporting Unit/Procedure/Payer in Provider Balances
requires a matching billing precedence record.

This report lets Operations Staff find Billing Precedence records that are missing.

It lists all Reporting Unit/Procedure Code combinations that have a category of payer in
the Provider Balance relation, but do not have a billing precedence record for that payer.
Possible categories of payers are: Medicaid, Insurance, Client, Fee/Adj. (Medicare is
covered by the Insurance billing precedence record.)

For example, if Reporting Unit 12345, procedure 100 is set up to bill Medicaid in
Provider Balances, there should be a Billing Precedence record for Reporting Unit 12345,
Procedure 100 for Medicaid. If there is not, this report lists the problem.

This report can also create billing precedence records for appropriate payers. It displays
the prompt: Create missing billing precedences? If you enter “Y”, the printed report lists
billing precedences that were missing but have now been created.

Running the Report:

Use the Report menu to run this report. In addition to standard prompts, you are asked to
enter the ending provider balance year to check, the ending provider balance month to
check, and whether to create missing billing precedences. It checks all records from
system installation to the date you enter: usually, you enter the current year and month, to
check all records to date.

Using the Report:

Use the report to check for missing billing precedences, as needed.

Technical Notes:

When it automatically creates a new billing precedence record, the system uses today’s
date as the effective date, and uses default values in the billing precedence relation.

Make sure that the default billing precedence values are correct before using the “Create”
function. You can also create missing billing precedence records using the Billing
Precedence Maintenance screen in BMENU. For more information, see Operations
Manual, Chapter 12, section on Billing Precedence maintenance.

Output File:

MHS_OUTPUT_REPORT: BILLING_PRECEDENCE_PSP245.LIS
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Billing Precedence Report Only

Report PSP 245
Requested cutoff date 06/1995
Run Date: 14-Aug-1995

Provider Procedure Missing

11411 450 Medicaid Insurance Client
11411 451 Medicaid Insurance Client
11411 452 Medicaid Insurance

11411 453 Medicaid Insurance Client
11411 454 Medicaid Insurance Client
11411 455 Medicaid Insurance Client
11411 456 Medicaid Insurance Client
11411 457 Medicaid Insurance Client
11411 458 Medicaid Insurance Client
11411 459 Medicaid Insurance Client
11411 460 Medicaid Insurance Client
11411 461 Medicaid Insurance Client
11411 462 Medicaid Insurance

11411 463 Medicaid Insurance Client
11411 464 Medicaid Insurance Client
11411 465 Medicaid Insurance Client
11411 466 Medicaid Insurance Client
11411 467 Medicaid Insurance Client
11411 468 Medicaid Insurance Client
11411 469 Medicaid Insurance Client
11411 470 Medicaid Insurance Client
11411 471 Medicaid Insurance Client
11411 472 Medicaid Insurance

11411 473 Medicaid Insurance Client
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Report PSP 247 - Accounts
Receivable Report-Client
Receilvables Detall

Report Description:

This report lists outstanding patient receivables. It is very flexible. It may be used for
central or program based collections. It may be sorted by billing group/responsible party
name or by reporting unit/therapist. Users may request the report for: all programs,
groups of programs or a single reporting unit, only open episodes, only closed episodes,
or open and closed episodes, for accounts owing above a specified amount, for accounts
outstanding over a certain number of days.

Running the Report:

Use the Report menu to run this report. In addition to the standard report prompts, it asks
you to enter: Sort option (C = by billing group/RP name, D = by reporting
unit/therapist); Provider Subset Selection; Reporting Unit (or * for all reporting units);
Episode Status Selection (O = Open, C = Closed, B = Both); Episode Start Date; Episode
Stop Date; Target Billing Group (or * for all billing groups); minimum amount owed;
minimum number of days since last payment.

For the Episode Status Selection prompt, O - Open is defined as an account with at least
one client who has an open episode. If you request a report for Open accounts, it
includes only information for open episodes.

The Episode Start/Stop Date prompts refer to Closed accounts only. For example, if you
want a report of accounts with the last episode closed during January, 1997, enter 01-
JAN-1997 as the start date and 31-JAN-1997 as the stop date. (When you run the report
for open accounts only, the report ignores values entered for these prompts.)

Using the Report:

You can use this report to focus on collecting high liability accounts, oldest accounts,
accounts for clients still in treatment, accounts for clients at specific programs, etc.
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Technical Notes:

When this report is distributed by reporting unit, clients at multiple programs are listed on
multiple provider reports; because they are repeated, the totals are inflated. This report
should not be run during user intensive time periods; the more restrictive the selection
criteria, the less resources the report uses.

Output File:

MHS_OUTPUT_REPORT:
AR_CLIENT_DETAIL_PSP247.LIS
AR_CLIENT_DETAIL_PSP247.****** | |S (when requested by reporting unit)
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Acoounts Receiveble Report Poe 1
Client Receivebles Detail

Report PP 247
Reporting Unit: PSP Qutpatiient (99991) Run Date: 15-APR-19%4
Days since last payment: 33 Aoccountts awing over: $10.00 Thergpist: BIR\ET, CEDRIC (10000)
Reporting Lhitzl )
Episode Status: Open
Action:  Report Only Account Flag:  B=Bad Address; N=old Patient Bill; HOn Hold; “*Swiltiple Clients
Account Licbility Liab. Last Anouit O/S  Acoount
RP Neme Address B Date TWwe/$ RPOes Payment Paid Ins Flag
ADERN, PEA 112 WILSON ST 31-DEC91 $37 $37.00 NONE $0.00 N B
0001023 SAN FRANCISCO, CA 9499 Total: $37.00
Billing Group: 173

Client: ANDERON, PEA (001000027) Reporting 99991 Qpen: 19-NOV-92 Close: Thpst: BUR\ET, C
MYTHIC, RCBERT 10 LADERS ST Apt. G 30-AR91 $31 $41.00 NONE $0.00 Y B
0001001 SAN FRANCISCO, CA H4114 Total: $41.00
Billing Group: 200

Client: POOLMAN, ROBERT (001000057) Reporting 99991 Qpen:  1-JAN-2 Close: Thpst: BUR\ET, C
Thergpist: BIR\ET, CERIC (10000) 2 Aocouits Qurrent Liability: $78.00 Qunulative Liability: $78.00

Confidential Information
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Report MHS 250 - Ancillary
Services Detail and Summary
Reports

Report Description:

Some agencies operate inpatient hospital programs at acute care hospitals. The hospital
often provides ancillary services, such as laboratory, radiology, pharmacy, to mental
health clients. InSyst can include these services on inpatient hospital claims.

This report is used to track payables for these ancillary services.

The detail report lists each procedure for each client, with a total for each client and a for
each reporting unit.

The summary report lists total charges by reporting unit and procedure code, and age
(under 18, or 18 and over).

Running the Report:
Use the Report menu to run this report. It prompts you to enter start date, end date, and

reporting unit (or * for all). The dates refer to key entry start date and end date, not to the
service date.

Using the Report:

This report is used to list payables for ancillary services provided by the hospital.

Technical Notes:

Target procedures are defined in the DAT file for the report. Up to twenty procedures
may be included.

See Also:

User Manual, Chapter 5, section on Ancillary Service Entry.

Output File:

MHS_OUTPUT_REPORT:
ANCILLARY_SERVICE_DETAIL_MHS250.LIS
ANCILLARY_SERVICE_SUM_MHS250.LIS
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Axcillary Services Report

Total

Total

Total

Total

Total

Total

Total

Total

Detail
Report MHS 250A
Run Date: 01-Nov-19%5
Reporting nit: 9999 Inpaitient Treatment Fecility
Report Period:  1-0ct-199%5 1o 31-0ct-19%5
Hostpital Axcillary
Client Chart Admission  Disdarge Procedure  Axcillary
Client Name Nurber Nurber Date Daite Code Prooedure
ABCLIENT CARLCS 9B378773 293331 3-AG-19%B 55195
30 Laboratory
ACCLIENT AWNALISSA 105556764 744484 26-Aug-19%  18-Sep-19%6
30 Laboratory
ADCLIENT KATHRWN 956666460 78123 9-Sep-1965  12-Sep-19%5
30 Laboratory
ARCLIENT BRIAN 127232364 512323  20-Sep-196  22-Sep-19%6
300 Laboratory
AYCLIENT ANGELICA 106636390 56788  19-Aug-196 30-Aug-19%6
30 Laboratory
BACLIENT NANCY 99097801 634376 581956 21-Sep-19%
300 Laboratory
BECLIENT CRY 950099104 BB VAG19B  15-Sp-195
30 Laboratory
BOCLIENT ERIC 999995304 199997 58195  7-Sep-19%5
30 Laboratory
Provider Total :

Confiderttial Information

01-Nov-19%6
Page 1

$175,890.18
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Axcillary Services Report 01-Nov-19%6
Sumary Page 1
Report MHS 2508
Run Date: 01-Nov-19%
Reporting nit: 99991 Inpaitient Treatment Fecility
Report Period:  1-0ct-19% 1o 31-0ct-19%5
Ancillary
Procedure Axillary Charges for clietts Charges for clietts Charges for Clietts
Code Proocedure Uncer age 18 Ae 18 & Over All Ages
20 Pharmecy $.00 $17.00 $17.00
30 Laboratory $13,478.00 $161,620.18 $175,098.18
2n Medical/Surgical Sup $.00 $62.00 $62.00
730 BK&EG $106.00 $19.00 $265.00
0 Rediology $.00 $448.00 $448.00
Provider Total : $13,534.00 $162,306.18 $175,890.18
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Report MHS 251 - Staff
Appointment Roster

Report Description:

This report shows service information for clients with appointments scheduled on the
specified date. It lists services by appointment time, and it includes space to record the
actual service and the next appointment. It is sorted by staff.

The report can be run for appointments whose status is Scheduled or for all appointments.
Before service entry, output for Scheduled and All status reports is the same. Once
services are entered or dropped they no longer have Scheduled status, and they fall off the
Staff Appointment Roster screen. To produce a report containing the same records as the
Staff Appointment Roster screen, run the report for Scheduled status.

Running the Report:

Use the Report menu to run this report. You can set it to automatically resubmit itself and
run daily. The report is distributed automatically to providers.

Using the Report:

Use the report to record information about services and next appointment. Then use it as
the basis for data entry. Use the Appointment Roster Service Entry screen to write a
service, cancellation or no show for the client. Use the Appointment Maintenance screen
to enter the Next Appointment.

For an unregistered client, enter “D” for drop on the Appointment Roster Screen, and
then enter the service on the Single Service entry screen after the person has been
registered in the system.

For more information, see the User Manual, Chapter 3, section on Entering Services for
Clients with Appointments.

Output File:

MHS_OUTPUT_REPORT:
APPT_ROSTER_MHS251 ****** | |S
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Staff Appointment Roster
Report MHSSL Page 1
Run Date: 27-MAY-1993
Reporting nirt: Northwest Comunity Service Ct (22121)
Saff:  STAF, JAES (43200)
Appointments for: Thurschy, 27-MAY-1993

Please review the service information. Write in the actual irformation in the spaces provided.

Bl PFI
Client Telepghore Reg Req Tine Duration Procedure Co-Staff Loc Next Appt
MNIZ,ERIC (@875) 8:0anm 0:30 101 ASESSENT O Staff 1
Status: Scheduled  Actial: _
GIBSON,ANNA UNREG) 9:00an 0:30 101 ASESVENT O Staff 1
Status: Sdheduled Actual: _
NARCLITAND,DANA  (LNREGD) 9:30an 0:15 101 ASESVENT O Saff 1

Status: Scheduled Actual:

Confidential Information
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Report MHS 252 - Appointment
Chart Pull Report

Report Description:

This report shows clients with appointments on a specified date, listed by reporting unit.
It can be sorted by Client Number or by Client Name.

Running the Report:

Use the Report menu to run this report daily. It is distributed automatically to program
printers.

Using the Report:
Use the report to pull charts for the next day’s appointments.

Output File:

MHS_OUTPUT_REPORT:
APPT_CHART_MHS252 ****** | |S
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Chart Pull Report

Report MHS252 Page 1
Run Date: 4-FEB-1992

Reporting Unit: Mythic Outpatient (99991)

Appointments for: Wednesday, 29-JAN-1992

Client Number Client Name Telephone Appt Time Staff

001000139 ADAMS BOB 7:00 am BERNE, ERIC (10000)
001000027 ANDERSON PEA 11:30 am FRANKLIN, WEST (17843)
001000039 GARZA KATIE 3:00 pm FRANKLIN, WEST (17843)
001000101 HENDERSON JASON 10:00 am FRANKLIN, WEST (17843)
001000032 HERMAN BABY 2:00 pm FRANKLIN, WEST (17843)
001000067 LINCOLN HARRY 7-00 am BERNE, ERIC (10000)
001000067 LINCOLN HARRY 1:00 pm FRANKLIN, WEST (17843)
001000099 MOTHERSOLE  SUE (747) 747-7777  4:00 pm FRANKLIN, WEST (17843)
001000057 NOONAN ROBERT 9:00 am FRANKLIN, WEST (17843)

Confidential Information
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Report MHS 253 - Unentered
Staff Appointments

Report Description:

This report identifies registered and unregistered clients with appointments in status 100
(Scheduled). These appointments must have data entered to change their status.

Running the Report:

Use the Report menu to run this report. You can set it to automatically resubmit itself
and run daily. It is distributed automatically to program printers.

Using the Report:

Register clients and open episodes if necessary. Use the Appointment Roster Service
Entry screen to enter a service, cancellation, no show, or drop. Use the Single Service
entry screen to enter services for unregistered clients after they have been registered in
the system.

For more information, see the User Manual, Chapter 3, section on Entering Services for
Clients with Appointments and Chapter 5, section on Single Service Entry.

Output File:

MHS_OUTPUT_REPORT:
APPT_UNENTERED_MHS253 ****** ||S
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Unentered Staff Appointment Roster
Report MHS253 Page 1
Run Date: 4-FEB-1992
Reporting Unit: Mythic Outpatient (99991)

Services for following appointments have not been entered.
Please check your schedule and enter the service, cancellation, No-Show or Drop.

Date Staff Name Number Client Name Number Appt Time Proc
24-DEC-1991  JACKSON DONALD 10001  SMILEY GEORGE (001000001) 10:00 am 333
31-DEC-1991  JACKSON DONALD 10001  HENDERSON JASON (001000101) 8:00 am 311

2-JAN-1992  JACKSON DONALD 10001  GARNER FAST  (001000102) 8:00 am 311
HENDERSON JASON (001000101) 8:30 am 311
GARNER FAST  (001000102) 9:12 am 311
HENDERSON JASON (001000101) 10:00 am 311
GARNER FAST  (001000102) 10:45 am 332
Jack Chalker (UNREGIST) 1:00 pm 311
HENDERSON JASON (001000101) 1:30 pm 311
Herman Jackson (UNREGIST) 2:00 pm 311
GARNER FAST  (001000102) 2:30 pm 341
2-JAN-1992  SMITH DONLEY 55555  Lora Hennessy (UNREGIST) 12:00 am 311
Rita Melbrith (UNREGIST) 3:30 pm 311
6-JAN-1992  JACKSON DONALD 10001  Donald Trump (UNREGIST) 9:00 am 331
POOLMAN ROBERT (001000057) 11:30 am 361
7-JAN-1992  BERNE ERIC 10000  HENDERSON JASON (001000101) 10:00 am 331
HENDERSON JASON (001000101) 1:30 pm 341
7-JAN-1992  JACKSON DONALD 10001  POOLMAN ROBERT (001000057) 8:00 am 331
8-JAN-1992  BERNE ERIC 10000  GARNER FAST  (001000102) 10:00 am 311
GARNER FAST  (001000102) 10:15 am 311
POOLMAN ROBERT (001000057) 10:45 am 341
Phil Johnson (UNREGIST) 1:30 pm 332
GARNER FAST  (001000102) 2:00 pm 332
9-JAN-1992  JACKSON DONALD 10001  POOLMAN ROBERT (001000057) 8:15 am 361
Herman Goering (UNREGIST) 10:00 am 311
Jack Chalker (UNREGIST) 1:00 pm 311
HENDERSON JASON (001000101) 1:30 pm 311
Herman Jackson (UNREGIST) 2:00 pm 311
GARNER FAST  (001000102) 2:30 pm 311
10-JAN-1992  JACKSON DONALD 10001  POOLMAN ROBERT (001000057) 8:00 am 311

KKk *x

Confidential Information

KKk *x
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Report MHS 261 - Claim
Variance to Budget

Report Description:

This report summarizes claims and payments from a payor. It lists claims as pending,
open, or closed, and it compares this status information with the amount received for
these claims. It can also compare total receipts from claims with the budgeted goal for
receipts.

Running the Report:

Use the Report menu to run this report. You are prompted for Payer Source (2 =
Medicaid, 4 = Medicare, 8 = Insurance, 16 = Patient), and Reporting Period. The report
can be run for any reporting period that includes complete months.

Using the Report:

If you have entered program budgets, this report shows your progress in meeting
budgeted revenue projections.

The report is also used to analyze the rate upon which claimed services are paid.

Finally, the report lets you check system operation. If some programs have no Actual
Paid Dollars, this might mean that payment data tapes have been received but not
processed.

Technical Notes:

The report is organized by reporting unit, month and year. For each reporting unit there
is a subtotal and a final total for each program. The report also includes a county-wide
total at the end of the month. It includes the following data:

e Pending Claim Dollars: This column contains a sum of the claim line amounts for
all claims to the payer that have yet to be sent for reimbursement. This column
contains information for services that the posting system has processed and that will
result in a submission to the payer. Pending claims become open claims when the
submission is actually created, i.e. the Medicaid tape is generated.

e Open Claim Dollars: This total includes the claim line amounts of every claim
form for the service period that has been submitted for reimbursement, but that has
not been approved, paid or denied. A claim form remains Open until a manual or
automated payment record is processed by the posting system and applied to the
claim form.

e Closed Claim Dollars: This total includes the claim line amounts of every claim
form for the service period that has been submitted for reimbursement, but that has
been either approved and paid or denied by the carrier. Claim forms are Closed when
the posting system processes a manual or automated payment directed towards the
form.
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e Actual Paid Dollars: This column contains the dollars amount actually reimbursed
by the payer for services during the specific service period. This column is reported
from the Provider Balances relation, and represents adjusted revenue figures.
Crossover and other adjustment amounts are reflected in this column. This column
shows how much was received from the payer for current Closed claims.

e Average Payment Rate: This amount is computed by dividing the column Actual
Paid Dollars by the column Closed Claim Dollars. In other words, for each claimed
submitted and now closed, this column shows how much was paid. This column can
be interpreted as pennies paid of the closed claim dollars. For instance, a figure of
.78 indicates that for each one dollar of closed claim forms for the period to this
payer, the county has received 78 cents of reimbursement.

e Budgeted Dollars: This column reflects the amount budgeted as revenue from this
payer for each program and service period. The revenue budget is found in the
Provider Budget relation. This relation can be populated manually through the
Provider Budget screen, or through an automated transfer. Only one budget can be
used for each run of the Report MHS261. The budget used is assumed to contain
annual revenue figures by program. The report will divide this annual figure by
twelve to compute and display monthly budgeted revenue figures. If the Provider
Budget relation does not contain any records for a particular program, the column
Budgeted Dollars will contain a zero and the next column Percent of Budget will
contain “n/a”.

e Percent of Budget: This column compares the Total Claim Dollars for the service
period to the Budgeted Dollars. For example, a figure of 200% indicates that Total
Claim Dollars are twice what the budget proposed. However, since it is based upon
all claims, pending, open, and closed, the Total Claim Dollars column will generally
be greater than Actual Paid Dollars.

At the bottom of the report is the Partially Processed Payment Summary. This section
shows the number and amount of Unposted Payments and Unstaged Payments. Unposted
Payments are payment records that have been loaded into the database (either by
automatic transfer or manual entry), but have not yet been posted by the payment posting
routines. Unstaged Payments represents payment records that have been received
through automatic transfer, but not yet processed. Both Unposted and Unstaged
Payments underestimate revenue for this report, and should be corrected.

Output File:

MHS_OUTPUT_REPORT:
CLAIM_VARIANCE_REPORT_MHS261.LIS

The Echo Group 267



InSyst 8.14 Reports Manual

Claim Variance to Budget 19-Dec-192
Page 1
Report MHS261
Period Begiming: 7 / 1991
Period Eding: 6/ 192
Payer: Medi-Cal
County: Mythic County
Perding  Qpen Closd Acttal Aerage  Total Claimd

Service  Service  Claim Claim Claim Paid Payment Claim Budgeted Percent of
RU Mxe Period Dollars Dollars Dollars Dollars Rate Dollars Dollars Budget
@ ® © @ (@o (@bic) (@ (abicle)
MISSION ADCL FAMIILY SVC CIR

3015 10 07 1991 0 2,067 0 0 nfa 2,067 12,583 175.29%
3B05 10 08191 0 17,072 0 0 nfa 17,072 12,583 135.6M%
3015 10 091991 0 18,480 0] 0 nfa 18,480 12,583 146.8%%
3015 10 10 1991 0 0] 24,112 24,112 1.00 24,112 12,583 191.6%
3015 10 111991 0 2,464 13,376 13,36 1.00 15,840 12,583 125.83%
305 10 121990 0 21,84 0] 0 nfa 21,84 12,583  173.4%%
3015 10 0119 0 0 19,5%6 19,56 1.00 19,536 12,583 155.26%
3015 10 219 0 3,34 2,000 2,000 1.00 5,34 12,583 201.41%
3015 10 0319 0 0 2,528 2,528 1.00 2,528 12,583  179.03%
3015 10 06 192 0 21,120 0] 0 nfa 21,120 12,583 167.8%
33015 0 106,361 150,34 150,34 1.0 26,666 150,997 169.93K
CHILD ADOL FAM SFRVICE CTR
306 15 07 1991 0 9,440 0] 0 nfa 9,440 6,251 151.0%M%
3016 15 08191 0 9,631 0 0 na 9,631 6,51 154.83%
306 15 091991 0 9,576 578 58 1.00 10,14 6,51 162.44%
306 15 10 1991 0 0 17,702 17,72 1.00 17,702 6,51 283.1%
306 15 111991 0 0 10,971 10,971 1.00 10,971 6,51 175.51%
06 15 121991 0 15,292 0 0 n/Aa 15,292 6,51 244.6%%
3016 15 01192 0 0] 19,273 19,273 1.0 19,273 6,251 383N
06 15 199 0 28 18,083 18,083 1.00 18,31 6,51 294.08%
3016 15 06190 0 42 14,883 14,83 1.0 15,575 6,251 249.1M
306 15 06 19 0 9,278 0 0 n/Aa 9,278 6,51 148.43%
33016 0 ™7,307 118,000 118,001 1.00 172,38 75,010 29.71%
3301 totals 0 10,668 288,35 28,35 1.0 428,973 226,007 189.81%
TEAM 11 ADULT OP SVCS 17TH ST.
B3 15 091991 0 3,00 0 0 n/a 3,00 4,437  69.20%
3e3 15 101991 0 0 3,210 3,20 1.0 3,210 4,437  73. 7%
BB 15 111991 (0] 100 3,20 3,20 1.00 3,30 4,437  76.19%
33 15 12191 0 3,0 0 0 na 3,0 4,437 847
33 15 01192 (0] 20 3,89 3,89 1.00 4,09 4,437 R33N
33 15 219 0 43 2,10 2,180 1.0 2,612 4,437 58.8M%
3B 15 B19R (0] 336 3,126 3,16 1.00 3,512 4,437  70.16%
33 15 0419 0 26 2,458 2,48 1.0 2,74 4,437 61.8%
3B 15 0619 (0] & 1,19 1,191 1.0 1,277 4,431  28.73%
33 15 06192 0 2,50 0 0 na 2,50 4,437  57.9%
3023 0] 16,43 19,773 19,773 1.0 36,26 53,240 68.12%
3R totals 0 16,48 19,773 19,773 1.00 36,26 53,240 68.12%
Corplete Report Not Included
Report Totals 145,304 7,711,021 9,042,482 8,965,82 0.9 16,898,807 8,985,443 183.0M%
Partially Processed Payment Sunmary

Count Amount
Unposted payments 0 0
Unstaged payments 0 0
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Report MHS 263 - Payment
Staging Error Report

Report Description:

InSyst’s Payment Staging routine converts information from Medicaid and Medicare
EOB tapes into payments written against claims. For a payment record to be written and
applied to a claim, the EOB Claim Identification Number and Billed Amount must match
your claim line information. If there is a mismatch, the payment staging record cannot be
applied and is moved to error status 5.

This report lists these mismatched records and associated claims. A line with claim form
information is followed by detail lines with payment distribution and payment staging
information. The information is sorted by Insurance Company ID and alphabetically by
client.

Running the Report:

Use the Report menu to run this report and specify if it is run in real or test mode.

Using the Report:

This report is used primarily by counties that enter payments manually. If you process
payments electronically, processing will automatically run
MHS_MDC_EOB_STAGING, which has the same information as this report, and
additional information. For information on that report, see the section on the Medicare
Payment Staging Report in the Operations Manual, Chapter 5.

Compare the report with the hard copy Explanation of Benefits from the carrier which
explains how the payment was applied to the claim. Determine how payment information
in the Staging Approved and Staging Paid columns can be applied to an Open claim line
in the same section. In some cases, this may involve splitting a payment between two or
more claim lines.

Closed claim lines with Staging Approved and Staging Paid amounts are also in error.
Determine how to apply this payment information to an open claim line.

Enter the correct the payment information using the Payment Entry Screen.

When you run this report in real (commit) mode, the record’s status is updated to 55, so
the record will not appear in future runs of the report. Keep the report until you have
corrected all the errors.

Output File:

MHS_OUTPUT_REPORT:
PAYMENT _STAGING_MHS263.LIS
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Report MH263 PAYWENT STAGING ERRCR REFCRT
Run Date: 13-MAY-1993 Mertal Health Services Page 1
Insurance Canpany: MEDICARE PART B-BLLE SHIED (9999)

Client Client GrouvPolicy Reporting Claim Total Date  Claim
Numer Nere Numer unit Nare MYear  Claim Suomitted Status
Serial Claim Claim Service Dates Billed Robl* Approed Payment Staging Staging Gheck
Nnber  Procedure Locat  First last Amuit Statis  Amouit Amount  Approved Paid Nurber

479948 ADAVS D /990311083-A 9911 OPT 06-1992 5.0 080792 Paid
101 082 06-01-2 06-01- 2 55.00 Clos 5.8 20.59 83.13 66.50 159971086
309233 ADAVS H /29912644889 9011 OPT 06-1992 5.0 08-07-92 Paid
201 082 06-29-R2 6-9-2 5.00 Clos 5.8 20.59 5.8 20.59 159971086
449994 ADAS J /9952590A-A 9911 OPT 061992 20.00 06-17-2 Sumitted
1 NBE2 B4R -2 55.00 Qpen 2.2 9.62 159670953
1 15.63 12.50 159971086
2 0B 06192 6192 55.00 Qpen 2.2 9.62 159670953
3 B2 06-28-2 06-28-2 110.00 Qpen
449994 ADAS J /9952590A-A 9911 OPT 06-1992 166.00 08-07-92 Paid
01 NBaE2 06-01-2 06-01-2 55.00 Clos 5.8 2.5 2.2 9.62 159971086
3 B2 06152 06-15-2 55.00 Clos 5.8 20.59 159670999
3B B2 06-29-R2 6-9-2 5.00 Clos 5.8 2.5 159670999
449994 ADAVS J /995250A-A 9911 OPT 07-19%2 3B.00 08-10-92 Paid
401 082 07-13-2 07-13-2 101.00 Clos 41.18 A 162408996
402 082 07-28-2 07-28-2 101.00 Clos 37.06 2.6 46.63 37.30 159971087
408 082 07-28-2 07-28-2 101.00 Clos 41.18 A 162408996
109991 ALLGOD E /206223709A 9Q11 OPT 06-1992 %5.00 0807-R Paid
401 0B 06-09-2 06-09-2 55.00 Clos 5.8 2.5 2.3 41.86 159971087
4798506 ALVARADO D /469087283-A 9911 OPT 06-1992 110.00 08-07-92 Paid
501 082 06-29-2 06-29-2 110.00 Clos 5.3 2.5 2. 9.62 159971087
501 5.8 0.00 3611697
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Report PSP 264 - Pending
Claims Report

Report Description:

This report lists pending claims by insurance company, and summarizes pending claims
by payor source. A pending claim is a claim that has been produced by the posting
system but has not been sent to a carrier for reimbursement.

The report lists pending claims as “current” (claims for services for the current time
period ) or “retro” (claims for all other months).

Running the Report:
Use the Report menu to run this report. You are prompted to enter current claim month:

enter a number, 1-12, typically the previous calendar month. You are also prompted to
enter the current claim year, typically be the current calendar year.

Using the Report:

Use the report to help determine when to run claims. Managers can also use this report to
monitor pending claims, in order to check on posting operations.

Output File:

MHS_OUTPUT_REPORT:
PENDING_CLAIMS_DETAIL_PSP264. MMYYYY_LIS
PENDING_CLAIMS_SUMMARY_PSP264. MMYYYY_LIS
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Pending Claims Summary 11-Aug-1993
by Payor Source Page 1
Report PSP264 Summary
Claim Period: 6/1993
Total Total Total Total
Payer Current Current Retro Retro
Source Services Dollars Services Dollars
Medi-Cal 2,625 235,839.92 238 33,451.06
Medicare 460 51,146.00 297 93,767.00
Insurance 2,066 190,133.32 8,556 807,064.15
Patient 3,436 10,864.80 90,975 179,085.16
Fee/Adj 1 10.00 0.00
Total: 8,588 487,994 .04 100,066 1,113,367.37
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Report PSP264
Claim Periad: /1993

Insurance Campary
CHAVRUS

VETERAN"S ADVIINISTRATICON

ARP CLAIM UNIT

AARP/PRUDENTIAL  INSURANCE

AETNA LIFE INSURANCE QO

AETNA-SPROUSEREITZ @O

ACCRDIA BENEFIT SHRVICES OF NCRTHR

AVICARE

BLLE CROSS

BLUE CROSS BUTTE-GLANN FOUNDATICN

Report Totals

IV #

4

10n1

Perding Clains Report

Total
Qurrent
Servicss

Provider
INPATIENT 4004
PES 4951
P 49261
PETALLMA R 49281
AP 011
Compary total:
PES 49251
P 49261
G’VILLE (R 49301
Copary total:
P 49261
SONOVA R 49291
oAsoP 49501
Compary total:
oasoP 49501
Corpary total:
r 49272
Corpary total:
PES 49251
P 49261
Corpary total:
INPATIENT 4004
PES 4951
Corpary total:
PES 4951
CHILD QveT 49263
Compary total:
INPATIENT 49004
PES 49251
P 49261
PETALLMA R 49281
oAsoP 49301
Compary total:
AP 40411
Compary total:

Total Total
Qurrent Retro

Dollars  Services

wrkrNy BB rRr wWRrRkrRer ankRN BorRrRrws

NP R

© -

109.00
109.00

B~ wkoao

R e

8,588 487,94.04 100,066

11-Aug-1993
Page 1

Total
Retro
Dollars

2,100.00
0.0
2.0

55.00

3,287.00

114.00

8.0
244.00
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Report MHS 266 - Text
Document Report

This report lets counties print custom Electronic Client Information (ECI) documents that
they have created. For more information, see the section on Electronic Client
Information in the User Manual, Chapter 7, and see the section on ECI System
Administration Routines in the Operations Manual, Chapter 8.
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Report MHS 269 - Client
Services Report

Report Description

This report lists all services used by a client during a specified time period.

Running the Report

Use the Report menu to run this report as needed. You are prompted for the Client
Number, and the Start Date and End Date of the time period.

Using the Report

Clinicians can use this report to review a client’s service history. Administration can use
the report to review the costs of a client’s services.

Output File

MHS_OUTPUT_REPORT:
CLIENT_SERVICES_PSP269.******* | |S
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Client Services Listing 11-Jul-1997
Page 1
Report PSP269
Client: ADAVS BB 001000139 Age: 43 Services fran:  1-Jan-1992 through: 31-Dec-1994
Reporting Lhit Adnit Date  Disch Date  Diagnoses:
PSP Quipatient (99%91) 24-Ney-1991 15-Mar-192 Ax 1: 296.44 A< 11z V71.09 AHEAX I:  AXV: 4GAF: 3B
Service Service Date Primary Staff Time Co-Staff Time oost
31 INDIVIDUAL 27-Jan-1992 10000 BURNET OL:NJ 58566 MITH NU=NU 180.00
311 COLLATERAL 9Mar-1992 10000 BURET 00:30 NU-NU 0.0
31 INDIVIDUAL 15-Mar-19%2 20000 PEET NJ-30 NJNU 90.00
Total for this Bpisode at this Reporting Unit 330.00
Corffidential Information
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Report PSP 274 - Client
Sampling Report

Report Description:

You sometimes must identify random groups of clients and evaluate their treatment, for
cost containment, quality management, or allocation of resources. Under new California
regulations, you must review random samples of high cost clients as well as clients
receiving services from particular programs or staff.

The report constructs a client population based on parameters you specify. For example,
it might include all clients receiving over $100 in Medicaid billable services from any
reporting unit and any staff person. It draws a random sample from this population based
on the sample percentage you specify.

The report lists all clients chosen in the sample and ranks each within the population.

Running the Report:

Use the Report menu to run this report. It prompts you to enter these parameters:

Reporting Unit: Enter a reporting unit number or “*” for all reporting units. (To
select several RUs, use the Provider Subset Selection screen, described below.)

Staff number: Enter a staff number, representing the Primary Staff in the episode, or
enter “0” for all staff members.

Provider Subset Selection: The next prompt is presented as the selection screen
shown in Figure 8 (next page). Tab through the list and enter “X” next to a subset.
Local staff create provider subsets and assign Reporting Units to them, so the subsets
on your system may be different. If you entered “*” at the first prompt, select the All
Provider subset. If you entered one Reporting Unit at the first prompt, select Single
Provider. If you select any other Provider Subset the system will ignore your entry in
the first prompt and use the Subset selected here.

Count sample services only Y/N [N]: This prompt is asking if the services used as
part of the population are subject to reporting unit or staff restrictions entered in the
earlier prompts. For example, if you selected the report for a single reporting unit, or
a limited Provider Subset, should the report include services only from those
reporting units or from all reporting units in the system. The default (“N”) is all
reporting units. If you restrict Reporting Unit or Staff, but do not restrict the Count
Sample, there will be a residual dollar amount in the report for services in reporting
units not selected for the sample.

Do you wish a residual or detail listing R/D: The prompt is displayed only if the
Reporting Unit Selection is not All, or the Staff Selection is not All, or the Provider
Subset is not All Providers, and the answer to the Count sample services only Y/N
prompt is “N”.

Payor source mask to use, default all sources [31]: This prompt asks which payor
sources the report should evaluate. To enter payor source, use these numbers: 1 =
County, 2 = Medicaid, 4 = Medicare, 8 = Insurance, 16 = Client. For
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combinations, sum these numbers. For example, 6 (2+4) means Medicaid and
Medicare. The default 31 is all payor sources.

FROUVIDER SUBSET SELECTION

Provider Subset Description Provider Subset Description

A Prouiders

aingle Promider

Cinil Seruice Prograns
Contract Prograns

& Hour Prograns

llay Treatnent Prograns
Nutpatient Prograns
Nutreach Prograns

[ase Hanogenent Prograns
Continuing Care Prograns
aysten Billed Prograns
Hon-Systen Billed Prograns

Forn 08 YN

Figure 8: The Provider Subset Selection Screen

e Minimum service dollars to include in sample [1000.00]: Enter the minimum cost
of services to be included. For example, enter 20000, to produce a sample of clients
using $20,000 or more in services.

e Sample Percentage as an integer, 1-100 [10]: Specify the size of the sample. For
example, if you enter 10, the random sample would include 10% of all the clients
meeting all the other criteria you entered.

o Start Date and End Date: Enter the first day and last day of the service period
included in the report. Use the format DD-MMM-YYYY.

Using the Report:
This report helps identify clients for review by a Utilization Review or Quality

Management Committee. It is also useful for identifying high cost clients for
management or clinical review.

Output File:

MHS_OUTPUT_REPORT:
CLIENT_SAMPLE_PSP274.LIS
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utilization Review Sarpling Report 2-Aug-193
Page 1
Report PSP274
Mythic County

Sanple Percentage: 296

Sarple Minimum Dollars:

100.00

Saple Period:  1-Jan-190 o 1-Jan-1993

Counts Based ypon: Al Servioss

Rark

1

17

24

Client
Number

1000024

1000117

Cliet Name

CLIENT. BILLY

Reporting Unit

GV INPATIENT (99999)
GV INPATIENT (99999)

PSP DT (99997)

CLIENTSON, BUGENE GV INPATIENT (99999)

CLIENT, LES

DALIENTS, PEA

EQLT, PEXCS

FCOLIE, RYDRR

COLIEN, AAP

HCLIENTS, ERIC

ILIENT, BILLY

XL, SA\CRA

KCLIENT, HARRY

GV INPATIENT (99990)
GV INPATIENT (99999)

PSP DT (99997)
HORIZON (99996)

GV INPATIENT (99990)
GV INPATIENT (99999)

PSP OPT (90901)

GV INPATIENT (99999)
PSP OPT (99991)

GV INPATIENT (99999)

PSP OPT (90991)

PSP OPT (99991)

PSP OPT (9990L)
PSP OPT (99901)
PSP OPT (99901)

PSP OPT (99991)

Sanple Reporting Unit: All Units
Saple Staff: All Staff
Saple Payers: Coutty, WC, Medicare, Insurance, Client

Saple size: 13 Population size: 51
Opening  Closing Service
Date Date  Staff Neame  (\urber) Cost
Y1/ 3/24/0 DUXK, MICHE.  (10003) 3,600.00
1/28/91 qgpen  SARET, VIRGINI (10006) 6,5650.00
7/05/83 open  SARET, VIRGINI (10006) 3,8%6.00
Client total: 13,985.00
¥02/0 3/10/0 DUXK, MICHH. (10003) 0.0
/15/01 qgoen  SARET, VIRGINI (10006) 11,750.00
1/710/2 qoen  PEET, JANET  (20000) 1,600.00
Client total: 13,350.00
501/89 open WEST, JASN (G55%H) 3,85.00
2/09/0 open BUR\ET, CELRIC (10000) 0.00
Client otal: 3,8%5.00
18/90 3/20/90 RATCHETT, MARY (10009) 1,200.00
1/01/0 qpen  RATGHEIT, MARY (10009) 2,400.00
Client total: 3,600.00
2/13/01 open  SARET, VIRGINI (10006) 1,800.00
Client total:  1,800.00
M1/2 open WEST, JASN  (G5H) 950.00
7/16/2 open WEST, SN (55D 350.00
Client total:  1,300.00
417/89 open  WEST, SN (B55H) 1,250.00
Client total: 1,250.00
6/23/89 open  BUR\ET, CELRIC (10000) 900.00
Client total: 900.00
4/10/91 open WEST, JAAN (G55%H) 900.00
Client total: 900.00
4/16/91 4/16/91 \EST, JASIN ~ (55555) 0.0
415/ 4/16/91 WEST, JASN  (5555H) 0.00
/13/2 ooen  PEET, JANET  (20000) 630.00

Client total: 720.00

/19/0 open  BURET, CEDRIC (10000) 300.00

Confidential Informetion
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Report PSP 280 - Physician
Caseload Report

Report Description:

This report lists all clients assigned to each physician. In addition to client name and
number, episode opening date, last service date, and diagnosis, it lists other reporting unit
and staff who also have open episodes for the client.

Running the Report:

Operations staff should run this report monthly, or more frequently as needed. The report
is organized by reporting unit, and it is sent to each reporting unit’s printer. If you do not
receive this report regularly, contact you local Operations Staff.

When you run the report, you are prompted to enter a Reporting Unit (or **’ for all
reporting units) and to enter the caseload date. The report includes all episodes open on
the specified date.

Using the Report:

This report gives each physician a list of all clients in his or her caseload.

Technical Notes:
This report is like Report PSP 100, except that it is based on Physician instead of on the

Primary Staff in each episode. The Physician of Record is taken from the Physician field
in the client’s Episode record.

Output File:

MHS_OUTPUT_REPORT:
PHYS_CASELOAD_PSP280.******_ | |S.
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Report PP 280

Adult Qutpatient Service

Caseloed for: AUILAR
Cases active as of:  3-Jan-193

ADELIA

Nunber  Opening Date

Client
Client Name
RHO\DA TESTA 000987606
PALLINE TESTB 009876234
Also Qpen At: OLD QvIT
Also Open At: OLD ADT
LINDA TESTC 000987787
LOUISE TESTD 000983871
Also Open At: OLD QvT
BLA TESTE 000656548
THOVAS TESTF 000656614
Also Open At: OLD QuIT
QRIS TESTG 00663642
Also Qpen At: OD QvIT
MARY TESTH 000656539
FRANK TESTI 000656566
GARY TESTI 007878008
Also Qpen At: OD O
JEWNIFR TESTK 000783534
MARY TESTL 008775670
Also Qpen At: OD QvIT
Also Open At: OD ADT
IRIS TESIM 00078385
Also Qpen At: MT-SUPRORT
Also Open At: OLD QvT
JE3S TESIN 00878824
KIMBERLY TESTO 008783083
DAVID TESTP 000878333
Also Open At: OLD QuIT
Also Open At: OD ADT

Primary Physician Active Caseloed

(Q90)

2/08/85
Y2/
Y20/2
6/04/2
&/18/2

S07/91
12/07/%2

10/06/92

7/02/22

g EB mo >

&

B

47

8

Primary Service

Diagosis

3B.30

25.62

26.62

2692

29%6.60
29%6.60

26.60

26.45
296.45

26.2

300.40

26.2

265.30
26.44

265.90

252
26.46
26.40

296.70
296.70

Dete

2/24/3

7/09/2

12/15/2

1/13/3

11/17/22
1/13/3
2/18/3
2/11/3
1/12/3

713/
1/12/3

Confiderttial Information

Primery
Therapist

DAVIS

STARF

DAVIS

STAFF

WILLIAVS

STAF-

DAVIS

STAF-

20-5ep-1993
Page 1

R. U.
Therapist

AUILAR

AUILAR

AUILAR

AUILAR

AUILAR

AUILAR
AUILAR

AUILAR
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Report PSP 281 - Active Policies

Report Description:
This report lists clients with open episodes who have insurance. It can include insurance

policies, Medicare policies or both. It can be run for one insurance company or for all
companies. It shows only the insurance policy with the latest effective date.

Running the Report:
Use the Report menu to run this report and specify where it is printed. You are prompted

to enter “4” for Medicare, “8” for insurance and or “12” for both. You are also prompted
to enter an insurance company ID (or enter “*” for all insurance companies).

Using the Report:
This report is used as a review report by the billing office.

Output File:

MHS_OUTPUT_REPORT:
ACTIVE_INSURANCE_POLICIES_PSP281.LIS
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Active Insurance Polices for Qpen Cliets

Report PSP 281
Policy Type for Report: Insurance

Corpany: Al Corpenies

Insurance Compary: 4 CGHAVRUS
Client Nare Nnber  Policy Nutber  Growp
LACIE NOZR 00108610 GG 227,644

Insurance Compary: 1002 ARP

Cliet Name Nutber  Policy Nutber  Growp
CALVERTS MARTHA 000BEEEE9 550322438 45920 1
DUR MARY 0061785 02236930-1 0089633
MATTEL JOYCE 000106585 93975229-1 B8

Insurance Conpary: 1008 AARP/PRUDENTIAL INSLRANCE

Client Name Nnber  Policy Nutber  Growp
EASTON ACRENCE 008862215 15336506M
SAYERS MABEL 000325550 20843331 1
WORTH RUH 00666363 00330697 154580702

Insurance Company: 1016 BLLE CROSS

Client Name Nnber  Policy Nutber  Group
BLIS FRANK 001566966 XEABGEDM4E2 500913
LAVEN JAVES 00033BE61 AlG3 26 7445  52198-00

Insurance Campary: 1023 BLUE CROSY/BLUE HIHD
Client Name Nutber  Policy Nutber  Growp
GARD\RR MICHE. 0085402  R44499210 FEP104

Insurance Covpany: 1024 BULE HIHD

Client Name Nnber  Policy Nutber  Growp
QOTTON FRANK 0010665699  XEABG36A4975 1836
GANT FRANK 0008663 544434330 (00048000
MCDONALD WILLIAV 00106865898 56128 2447 RV00100
RAMS MARY 001538001 49445611 9B3048

UNDERICCD WILLIAM 00104346 XEAMII106330 953086 542
Insurance Company: 1026 BLLE SHIHD
Client Name Number Policy Ninber  Growp

MULLINS DAVID 000634540 561401135 963048

B+ Date

11-Oct-1977

Eff Date
1-Jan-193

1-Au-1993
1-Jun-1983

Eff Date
1-Jul-1988

1-Jul-1983
1-Jul-1988

Eff Date

1-Oct-1993
1-Jul-1988

Eff Date

1-Apr-1992

Eff Date

1-Dec-192
1-Jul-1983
1-Jul-1983
1-Jul-1989
21-Vay-1992

Eff Date

1-Jul-1988

Confidential Informetion

BEXP Date

Exp Date

Exp Date

Exp Date

Exp Date

Exp Date

9-0ct-198
Page 1

ROl AOB QWP SN

N Y N 50694511

ROI AOB QOvP SN

Z< <<=

Z< <<=

Z< <<=

549 PO 1586
45 36 AH
561 28 2447
4A A 532
498 60 629

Bxp Date ROl AOB COP SN

Y N N 561408115
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Report MHS 232 - Component
Services Report

Report Description:

This report helps identify components of a bundled service.

Medicare does not reimburse for bundled (all-inclusive) services like day treatment, but
Medicaid does reimburse for all-inclusive day treatment service. To accommodate both
payers, InSyst has a special service entry screen that ties the parts of a bundled service to
the master service. Each component part is assigned a charge by dividing the master
service charge by the number of components.

This report displays data on every client with an open episode for the specified reporting
unit and date. It also displays the bundled day treatment service if it has been entered;
otherwise the column is left blank. It has four columns for data on component services.

Running the Report:

Use the Report menu to run this report. You can set it up to resubmit automatically every
night, or run it as needed.

In addition to normal report prompts, you are asked to enter the reporting unit for your
program (or enter “*” for all programs that use the Component Service Entry screen.),
and to enter the target date. If you do not enter a date, the report will cover the run date.

Using the Report:

The report is used to enter data in the Component Service Entry screen. For each
component service, you must enter the procedure code, identification number of staff
providing service, and duration of service.

Technical Notes:

If more than four component services have been entered for a direct service, they cannot
all be displayed on the report. Four components are displayed, and the last column
(labeled “More™) includes the number of additional components of the service. To see all
these components, use the Component Entry screen. If client has more than one direct
service on the target date, the report has a line for each direct service. For more
information, see User Manual, Chapter 5, section on Component Service Entry.

Output File:

MHS_OUTPUT_REPORT: COMPONENT_SERVICES_MHS282 ****** | |S
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Comporent Services Report 5Feb-19A4
Page 1

Report 22
San Geronimo
Reporting Unit: Adult Day Treatment (3199 )
Target Date:  7-Jul-1993
Client Clieit Mare Mster Srv Proo/Staff/Tine  Proo/Staff/Tine  Proo/Staff/Timne  Proc/Staff/Tine More
Neme Nnber  Elig Proc/Time
ATESTSN, DONALD 99919408 N 221 / 4:00|227 / 1047/ 1:00|225 / 1047/ 1:Q0 | | |

| | | | |
ATESTN, ONJANAY 99991029 VA | | | |

| | | | |
BIESTERG, SANDRA 30196356 / | | | | |

| | | | |
CIES, (HARIENA - 10021514 / | | | | |

| | | | |
DIESTAY, RICHARD 61763 221 / 4:00|227 / 1047/ 1:00)225 / 1047/ 1-:Q0 | | |

| | | | |
ETESTDA, AN 14473 221 / 4:0)27 / 1047/ 1:00)225 / 1047/ 1:00 | | |

| | | | |
FTESTERS, RANDY 10018561 / | | | | |

| | | | |
FIESTR, ARTURO 10007147 221 / 4:00|227 / 1047/ 1:00|225 / 1047/ 1:00 | | |

| | | | |
FTESTON, EDGAR 5109836 / | | | | |

| | | | |
FTESTAN, ARTHR 10017754 /7 | | | | |

| | | | |
GIESIN, ALLENA 10018452 221 / 4:00|227 72032/ 1:00] | | |

| | | | |
GIESIR, BRETT 80747 / | | | | |

| | | | |
HIESTR, ROGER 10001241 221 / 4:00] | | | |

| | | | |
JTESTIT, VINGENT 5139151 /7 | | | | |

| | | | |

Confidential Information
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Report PSP 283 - Unduplicated
Count of Medicare Eligibility

Report Description:
This report gives mental health service providers an unduplicated count of Medicare
eligible and non-Medicare eligible clients by local procedure code. It also displays the
number of Medicare and non-Medicare eligible services by local procedure code and an

unduplicated count of recipients with an active Medicare policy when the service was
rendered.

Running the Report:

Use the Report menu to run this report. In addition to normal prompts, you are prompted
for the start date and end date of the report period.

Using the Report:

Use this report for Medicare Cost reporting.

Technical Notes:

Local Operations Staff can use the DAT file to customize this report. Up to four
insurance company numbers may be specified as comparison criteria.

Output File:

MHS_OUTPUT_REPORT:
MEDICARE_ELIGIBILITY_MHS283.LIS
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Unduplicated Count of Medicare Eligibility 1-Apr-1994
Page 1
REPORT PSP283
Mythic County Mental Health
Start Date: 1-Nov-1993
End Date:  30-Nov-1993
Procedure Procedure Medicare Medicare Medicare Medicare Total
Code Label Eligible Eligible Not Eligible Not Eligible Unique
Client Service Client Service Client
Count
121 PHF DAY 7 7 33 33 40
291 DAY HABIL - HALF DAY 10 10 13 54 23
295 DAY HABIL - FULL DAY 26 26 30 76 56
301 Brokerage 11 11 21 34 32
302 Brokerage - 3632 0 0 8 8 8
311 COLLATERAL 2 2 25 36 27
312 COLLATERAL-AB3632 1 1 3 5 4
331 ASSESSMENT 19 19 68 72 87
332 ASSESSMENT-AB3632 0 0 1 1 1
341 INDIVIDUAL 12 20 158 230 170
342 INDIVIDUAL-AB3632 0 0 10 22 10
351 GROUP 1 2 8 12 9
352 GROUP-AB3632 1 3 10 24 11
361 MEDICATION 87 166 166 246 253
362 MEDICATION-AB3632 0 0 1 1 1
371 CRISIS INTERVENTION 17 17 87 90 104
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Report PSP 285 - Provider
Capacity

Report Description:
This report lists facilities with available beds, and the address, phone number, and
number of available beds at each. It displays the result on the screen rather than printing
it.

Running the Report:

Use the Report menu to run the report as needed.

Using the Report:

Use the report to find facilities that can take clients in need of inpatient or residential
services.

Technical Notes:

The report calculates the number of available beds by comparing the capacity of a
residential facility, in the Provider Master relation, with open episodes in that provider.

Output File:

None (displayed on screen: see sample next page)
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PREPARING DATA..... Enter Mode of Service for Capacity Report: 05

ON-LINE PROVIDER CAPACITY REPORT AS OF 14-Oct-1997 07:40:52.99

Provider RU #

GV INPATIENT 99999

HORIZON 99098
PSP IPT 999993
RESPITE 88891

WEST HOUSE ~ 88881
WR WAITING 88882

Address

200 W VALLEY RD,SAN FRANC

Phone

ZIP Nunber
7881  (717) 999-999
99999  (415) 999-999

o C ) -
4113 ((216)-241-
o112 (415) 483-0000

o C)) -

all dore

&+

Available

rRByRE §
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Report DAS 290 - Methadone

Maintenance Treatment Plan
Needed Report

Report Description:
This report alerts staff that a Methadone Maintenance client needs an updated treatment

plan. It lists, by staff, all clients whose treatment plans have expired or will expire within
14 days.

Running the Report:
Use the Report menu to run this report for the program you specify. The report should be

run weekly, generally on Sunday mornings. By default, it is distributed automatically to
clinic printers.

Using the Report:
Renew or update treatment plans for all listed clients.

Output File:

MHS_OUTPUT_REPORT:
UR_METH_MNT_TX_DAS290.****** | |S
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Methedone Maintenance Treatment Plan Needed

Report DAS 20 Pace 1
Reporting Unit: TEST MM (99999)

Clients gopear on this report if their Treatment Plan is within 14 days of exiration or hes epired. Clients will

continue 1o gopear on this report util a new Treatment Plan is entered.

Staff: BROKS

Client Neme: TEST, MILO
Episode Qpening Date: 5-APR-1991

Nurer 200000000031
Period Start Date:  5-APR-1992

Staff: BROKS Period Bd Date:  4-APR-1993
LR Action Type Effective Date Bxpiration Date R Message

Treatment Plan Bxtension 20-MAY-1992 17-AUG-1993 Inmediate Action Needed
Client Neme: TEST, TESTY Nurber 200000000037

Bpisode Opening Date: 5-APR-1991 Periad Start Date:  5-APR-1993
Staff: BROKS Period Bd Date:  4-APR-19A
R Action Type Effective Date Bxpiration Date R Message

Treatment Plan BExtension 31-JAN-1998 0D-AR-1933 Bxpiration Date Caution

*Confidential Information™

Reflects services entered as of 18-APR-1993
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Report DAS 291 - Quarterly
Client Report

Report Description:
This report compares a client’s quarterly evaluation with the initial entry for the episode.

It displays quarterly counseling appointments, service information about medications,
doctor visits, and urine test results.

Running the Report:

Use the Report menu to run this report quarterly. It prompts you to enter the quarter start
and end date and to choose a printer.

Using the Report:

This report helps you monitor clients’ progress since intake.

Technical Notes:

This report includes data from the quarterly episode evaluation screen.

Before this report runs for the first time, Operations Staff must specify the procedure
codes for services the report includes in its control file. For more information, see
Operations Manual, Chapter 12, section on Procedure Maintenance.

Output File:

MHS_OUTPUT_REPORT
CLIENT_QUARTERLY_DAS291.LIS
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CLIENT QUARTERLY REFCRT 7-Aug-1920
Page 1
Report DASXO1
Provider : HILLVIEW METHADONE MAINTENANCE Quarter/Year : 2/190
Client Name : TESICASE BART Qpening Date : 2/20/0
Client # : 100041 Last Quarterly Update = 8/06/90
Coursellor : BRYANT  ANDREA
Intake Qurrent Quarter
Primary Prdblem Heroin Heroin
Erployment Status Disabled and Unemployed uemployed, hes not
sought employment in last 0 days

Nurber of Days Employed A 0
Lecal Status None None
Nunber of Arrests 0 0
Last Arrest Date NA
Adrerence 10 Treatmenit Plan N/A YES
Frequency of Use 5 0
Client Pregant NA NO
Counseling Appointments

Total # schedulled NA 7

Total # missed NA 0

Total % missed NA Oh
Medication Deys

Total # schedulled NA a

Total # missed NA 0

Total % missed NA Oh
Doctor’s Visits

Total # schedulled NA 0

Total # missed NA 0

Total % missed NA Oh
Urire Results

Total # Urire tests NA 3

Total # Clean tests NA 3

Total % Clean tests NA 100%

% Confidential Client Information ***
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Report DAS 292 - Quarterly
Program Compliance Report

Report Description:

This report is a quarterly evaluation of clients, sorted by counselor, which includes
statistics on missed services and a summary of other client activities.

Running the Report:

Use the Report menu to run this report quarterly. It prompts you to enter the quarter start
and end date and to choose a printer.

Using the Report:

This report helps treatment counselors monitor clients and track service delivery during
the quarter.

Technical Notes:

This report includes data from the quarterly episode evaluation screen, and it also tracks
selected procedures and calculates the number scheduled, the number missed, and the
percentage missed for each.

Before this report runs for the first time, Operations Staff must specify the procedure
codes for services the report includes in its control file. For more information, see
Operations Manual, Chapter 12, section on Procedure Maintenance.

Output File:

MHS_OUTPUT_REPORT
QUARTERLY_COMPLIANCE_DAS292.LIS
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Quarterly Program Carpliance Report 7-Aug-190
Page 1
Report DAS2?
Provider : HILLVIEN METHADONE MAINTENANCE Quarter/Year: 2/1990
Courselor : BRANDT PATRICIA
Client Client Counseling Medication Dr’sVisit Urire Result #of Hweg Client
Nare Nutber  Sch Mis Mish  Sch Mis Mish Sch Mis Mish Tot CInCIré Arrest Use Preg
TESTLISAI042004 1 O O 7 0 1 O o O O O O 1 N
Primary Prablem = Heroin Enployrent Status: Full time (greater then
35 haurs per week)
Legal Status 1 On Prooation EmploedDays  : O
Adherence 1o Tx = YES
TESTPETER1000641 7 O Oh 91 O O O O % 3 310m O 0O N
Primary Prablem : Heroin Employment Status: Unerployed, hes not
sought erployment in last 0 days
Lecal Status Nore EploedDeys : O
Adherence to TX = YES
TESTCATHY1000861 3 O Oh 91 11 1% O O M 3 0 O O 0O N
Primary Prablem : Heroin Employment Status: Full time (greater
then 35 hours per week)
Legal Status On Prooation Eployed Days - O
Adherence to TX = YES
TESTTHRRY10B%61 4 0 Oh 26 O Oh O O O 3 3 10Mm O 0O N
Primary Prablem : Heroin Employment Status: Full time (greater
then 35 hours per week)
Legal Status Nore Eployed Deys  : O
Adherence 1o Tx = YES
TESTMIKE1023596 5 0O % 91 O % O O O 4 1 2% O I N
Primary Problem : Heroin Erployment Status: Full tine (greater
then 35 hours per week)
Lecpl Status 1 Nore EmploedDeys : O
Aherece to TX = ND
Toal: 5Clients 20 0 Oh 306 11 &% 1 O Oh 16 4 254
*Confidential Client Information W&l Code 5328*
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Report DAS 293 - Recidivism
Report

Report Description:

This report lists clients who have used multiple programs or are long-term participants in
the system. It includes three parts:
e Part 1: lists clients who have ten or more episodes in the last two years.

e Part 2: lists clients who have been in residential facilities 240 or more days in the
last two years.

o Part 3: lists clients who have been registered in two or more types of services in the
last two years.

Running the Report:

Use the Report menu to run this report, or set it to resubmit automatically. It is sent to
the system printer.

Using the Report:

You may want to re-evaluate treatment of the chronic service users listed in this report.

Output File:

MHS_OUTPUT_REPORT
RECIDIVISM_DAS293_PARTL.LIS (10+ episodes)
RECIDIVISM_DAS293_PART2.LIS (240+ days)
RECIDIVISM_DAS293_PART3.LIS (2+ modes)

The Echo Group 296



InSyst 8.14

Reports Manual

SERVICE UTILIZATION REFCRT 1-Jun-1991
PART 1 Page 1
TEN R MCRE EPISCDES
Client Neme: TEST DENNIS
Client No.: 5080066
Admnission Discharge Discharge Referred  Referral Total Deys
Provider Name Date Date Status Fram Dest. Of Service
Heroin Heroin METH DETOX  17-Aug- 6-Sp-190 Caon Tmt/Coals  Self Self 0020.00
Heroin Heroin METH DETOX  6-Dec-1989  26-Dec-1989 Com Tmt/Coals Self Self 0020.00
Heroin Heroin METH DETOX ~ 12-Sep-1989 2-0ct=1989  Conm Tmt/Coals Self Self 0020.00
Heroin Heroin METH DETOX  19-Aor-1989  8-Mey-1989  Left-UsatisfF Sl Self 0019.00
Heroin Heroin METH DETOX ~ 24-Feb-1989  14-Mar-1989 Left-Usatisf  Self Self 0018.00
Heroin Heroin METH DETOX  30-Dec-1988  18-Ja+1989  Left-Usatisf  Self Self 0019.00
Heroin Heroin METH DETOX ~ 9-Now-1988  30-Now-1988  Gam Tmi/CGoals  F/S Crm Just Fed/State CJ 002100
Heroin Heroin METH DETOX ~ 16-Jun-1987  1-Jul-1987  Left-Usatisf Self Self 0015.00
Heroin Heroin METH DETOX ~ 27-Jan+1987  14-Feb-1987  Left-Usatisf  Self Self 0018.00
Herion Heroin METH DETOX ~ 10-Ju+1986 0-Ju+1986 Com Tmt/Coals  Self Self 0020.00
TOTAL BPISCDES FOR TEST DENIS - 10
Client Neme: TEST GARY
Client No.: 51365000
Adhmission Discharge Discharge Referred  Referral Total Days
Provider Name Date Date Status Fran Dest. Of Service
Heroin Heroin METH DETOX 15-Jun-1990  29-0un-190 Left-Unsatisf Self Self 0014.00
Heroin Heroin METH DETOX 4-Ar-190 23-Aor-190 LeftUnsatisfF Self Self 0019.00
Heroin Heroin METH DETOX  16-Mar-1989  3-Apr-1989  Left-Unsatisf  Self Self 0018.00
Heroin Heroin METH DETOX ~ 29-Sep-1988 20-0ct-1988 Com Tt/Goals Self Self 0021.00
Heroin Heroin METH DETOX  20-0ul-1988 7-Aug-1988 Left-Unsatisf Self Self 0018.00
Heroin Heroin METH DETOX  11-May-1988  31-May-1988  Com Tt/Goals  Self Self 0020.00
Heroin Heroin METH DETOX  14-Jan-1988  4-Feb-1988 Com Tt/Goals Self Self 0021.00
Heroin Heroin METH DETOX 1-Dec1987  21-Dec-1987 Left-Unsatisf  Self Self 0020.00
TOTAL BPISCDES FOR TEST GARY : 8
PART 1 - AQGREGATE TOTALS OF EPISCDE DATA
Total Nurber of Clients:
Total
Total Service Modes: Bpisodes
Maintenance 0
Detox 18
Recovery 0
\olutary 0
OOP FO 0
COP MO 0
W&l 538 - Confidential Client Information - 420R
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SERVICE UTILIZATION RERCRT 1-Jdun-1991
PART 2 Page 1
240 CR MORE RESIDENTIAL DAYS - PAST 24 MONTHS

Client Name:TEST JOHN
Clientt No.: 5161229

Adnission  Disdarge  Disdarge Referred Referral Tot Days

Provider Name Date Date Status Fran Dest. Of Service

Alcohol Aladhol ARC 10-Ag-1990 21-Feb-1991 Can Tmt/Goalls  L/C Crm Just  Local/County CJ 0195.00

Alaohol Alacohol RTC 28 DAY 9-Jul-1990  4-Aug-1990 Cam Tmi/Coals  Self 0026.00

Alaohol Aladhol ARC 15-Vey-1990 23-Jul-190 Refer/Trans  L/C Crm Just  Alcohol G 000.00

TOTAL AOCRUBD DAYS RCR TEST JOHN = 20
Client Neme: TEST JOHN
Client No.: 702963L

Primary Prdblem Adnission  Discharge  Discharge Referred Referral TotDays

at Adnission Provider Name Date Date Status Fram Dest. Of Service

Alodhol ARC STOKTON  18-Dec-1989  20-Au0-1990  Left-Satisfac  L/C Crm Just 245.00

Alodhol ARC STOKTON  27-Jul-1989  11-Sep-1989 Non Camp TX P L/C Crm Just Local/County CJ 0046.00
TOTAL AQCRUED DAYS KR TEST JOHN - 201
Client Neme: TEST PALL

Client No.: 8001420

Admission Disdarge  Disdarge Referred Referral Tot Days

Provider Name Date Date Statis From Dest. Of Service
Alcohol Alcdhol ARC 8Feh-1990 9-Aug-1990 Cam Tmt/Coals L/C Om Just  Local/County CJ 018200
Alaohol Alochol ARC 25-Sp-199 18-Ja+1920 Non Comp TX P L/C Cm Just  Local/County CJ 0115.00
TOTAL AOCRUED DAYS FOR TEST PALL : 297

PART 11 - ACGREGATE TOTALS OF EPISCDE DATA

Total Nurber of Cliets:

Total
Service Modes: Bpisodes
Aloohol Residential 7
Drug Residential 0

W&l 5328 - Confidential Client Irformation - 420R
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SRVICE UTILIZATION REPCRT 1-un-1991
PART 3 Pace 1
TWO CR MCRE MODES OF SERVICE - PAST 24 MONTHS

Client Neme: TEST ALFONSO
Client No.: 8001063

Adnission  Disdarge Disch Referred Referral Tot Days
Provider Name Date Date Status Fram Dest. OF Serv
Aloohol Aloohol RECOOVERY  8-Aug-1989 9-Aug-1989  Left-Unsatisf  L/C Om Just Other 0001.00
Cocaire Cocaine DRIG FREE 13-Jul-1989  4-Aug-1989  Left-UnsattisfF - L/C Crm Just Local/County CJ 0022.00
TOTAL EPISODES FOR TEST ALFONSD - 2
Client Neme: TEST IDA
Client No.: 5098084
Primary Prdblem Adnission  Disch Disch Referred Referral Tot Days
at Admission  Provider Nare Date Date Status Fran Dest. OF Serv
Heroin Heroin METH DETOX  12-0ct-1990 1-Now-1990 Can Tnt/Coals — Self Self 0020.00
Heroin Heroin WOVEN’S PaM 24-0ct-1989 15-Nov-1989 Incarcerated  Self 0022.00
TOTAL BPISCDES FOR TEST IDA:2

PART 1 - ACGREGATE TOTALS OF EPISCDE DATA

Total Nurber of Clients:
Total
Service Modes: Boisodes
Maintenance
Detox
Recovery
\oluttary
OoP FO
ooP MO

OOONERFRPF

W&l 5328 - Confidential Client Information - 420R
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Report DAS 300 - Caseload
Status Report

Report Description:

If it is run for today’s date, this report will list all clients who are currently open. If it is
run for a past date, it will list all clients open on that date and also include a second line
with discharge data for clients who have been closed. The report is organized by

Reporting Unit and Primary Staff, with Primary Staff is taken from the client’s Episode

record.

Running the Report:

You can use the Report menu to run this report, or Operations Staff can set it up to run
automatically at any interval. It can be distributed to the printer for each program, or sent
to the printer you specify when you run it.

You will be prompted to enter a Reporting Unit (or enter “*” for all units) and to enter the
report date.

Using the Report:

Program managers can review the report to get a picture of their client caseload at any
time, to assist in managing workloads and tracking clients.

Output File:

MHS_OUTPUT_REPORT:
CASELOAD_STATUS_DAS300.****** ||S
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Caseloed Status

Report DAS300
Provider: COP Indio FO 16358
Active Cases as of: 20-0ct-19%

Client Adnission

Nerme Nurber  Qpening Dete  Status

AR EAN 977777687 10-0ct-19%5 Sub Abuser
ARk OCTAVIO 100888869 20-Dec-1993 Slb Abuser
ADE PN P332 1-Sep-19%6 Sb Abuser
ADF FRANKLING 932329670 18-Apr-1995 Sub Abuser
AP DAVID 960624444 10-0ct-19%6 Sub Abuser
AGE - SILVERIO 961111110 18-0ct-1995 Sub Abuser
AN J0GE 961111101 19-Jul-19%6 Slb Abuser
AR EON N2121338 21-Jun-19%5 Slb Abuser
AR EIDEL 187870073 16-Mar-1993 Sub Abuser
Bl JIMIE 144443229 28-Mar-1995 Sub Abuser
BOP=  ARELIAND 950624834 17-Aug-1995 Sub Aouser
BO ALLEN 9B0333363 13-Jun-19% SLb Abuser
BR= TOID 9850666663 30-Vay-199% SLb Abuser

23-0ct-19%
Page 1
Last Coded Remarks
Saff  Service Discharge  0000000001111111111222222
Neme Date Date 12345678901 23456739012345
MENEES  10-Oct-19% NN
MENEES  20-Dec-1993
VENESES 1-Sep-19% NN
MENEES  11-O0ct-19%
MENEES  10-Oct-19% NN
VENESES NN

VENESES 3-0ct-19% NN
VENESES
MENEES  13-May-1993
MENEES  28-Mar-19%5  21-Oct-19%5

Discharge Status: Missing Referral Destiration:
MENEES  15-Sep-19%6 NN
MENESES  13-Jun-19%6

VENESES DMay-19%5  31-0ct-19%5
Discharge Status: Missing Referral Destiration:

Confiderttial Information
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Report DAS 301 - Monthly
Heroin Detox Medication
Treatment

Report Description:

This report is a summary of services provided to detox clients, including dosing services
and urinalysis results. It covers one month and is sorted by Reporting Unit and Client.

Running the Report:

Use the Report menu to run this report.

Report Prompt:

You are prompted to enter the first day of the report month. The report is automatically
routed to each reporting unit’s printer.

Using the Report:

This report is used to review client services. It may not serve as the dosing record in a
client’s chart. It may serve as an official urine record.

Technical Notes:

Before this report is run for the first time, Operations Staff must modify the DAT file to
include the dosing and urine procedures which will be reported.

Output File:

MHS_OUTPUT_REPORT:
DETOX_TREATMENT_DASS301.****** LIS
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Heroin Detox Client Medication Record 25-Jun-2001
Page 1
Report DAS 301
Client: TESTCASE RUBIN Client Number: 1052381
Reporting Month: May Provider: HHD
Reporting Year: 2001 Opening Date:
DATE T-LV OTHER SERVICES RECEIVED
16-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
16-May-2001  A-40
17-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
17-May-2001  A-40
18-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
18-May-2001  A-40
19-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
19-May-2001  A-40
20-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
20-May-2001 A-35
21-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
21-May-2001 A-35
22-May-2001  METHADONE DOSING SURCHARGE Staff: ZERO (23:20)
22-May-2001 A-30
23-May-2001  Methadone Dosing Staff: ZERO (23:20)
23-May-2001 A-30
24-May-2001  Methadone Dosing Staff: ZERO (23:20)
24-May-2001 A-25
25-May-2001  Methadone Dosing Staff: ZERO (23:20)
25-May-2001 A-25
26-May-2001  Methadone Dosing Staff: ZERO (23:20)
26-May-2001 A-20
27-May-2001  Methadone Dosing Staff: ZERO (23:20)
27-May-2001  A-20
28-May-2001  Methadone Dosing Staff: ZERO (23:20)
28-May-2001  A-17
29-May-2001  Methadone Dosing Staff: ZERO (23:20)
29-May-2001 A-17
30-May-2001  Methadone Dosing Staff: ZERO (23:20)
30-May-2001 Urine: Clean
30-May-2001 Urine:
30-May-2001 A-15
31-May-2001  Methadone Dosing Staff: ZERO (23:20)
31-May-2001 A-15
1-Jun-2001 Methadone Dosing Staff: ZERO (23:20)
1-Jun-2001 A-12
2-Jun-2001  Methadone Dosing Staff: ZERO (23:20)
2-Jun-2001 A-12
Test Result Codes:
PH = Phenobarb A = Amphetamine K = Cocaine THC = Marijuana
PE = Pentobarb ME = Methamphetamine D = Darvon MP = Meperadine
S = Secobarb OM = Meth Missing PR = Procaine PN = Percodan
M = Morphine OMT = Metab Missing D = Dilaudid V = Valium
C = Codeine AL = Alcohol P = PCP 0 = Other
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Report DAS 311 - Methadone
Maintenance Weekly Dosing Log

Report Description:

This report lists clients who are open at methadone maintenance providers. It also
populates the dosing entry screen for the coming week. It produces a printed log, sorted
by reporting unit, used to record dosing information during the coming week.

Running the Report:

You can use the Report menu to run this report each week, after entering dosing
information from the previous week, or Operations Staff can set it up to run automatically
each week. It prompts you to enter the start date for the coming week. The report can be
run for up to three Reporting Units at a time. It is automatically distributed to the
Reporting Units’ printers.

Using the Report:

Dispensing nurses use this report to record the dose type and level given to each client
each day. If clients are opened after the log is produced, add them blank lines of the
report. Episodes that are closed should also be noted on the form. Use the completed log
for data entry.

Output File:

MHS_OUTPUT_REPORT:
MAINT_LOG_DAS311.****** | |S
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Maintenance Dosing Log

Report DAS 311 Pae 1
Provider: 99166
Run: 8-NOV-19%5 For Week beginming Monday: 6-NOV-1995
Pidup  Monday Tuesdy Wedneschy Thursthy Fridey Saturday  Sunday
Client No Client Nare Schedule W6/ 1W/7/% 1W/8/% 1W//%5 WA/ 1W/1/%5 11/12/5
Init
77406667 ABSTA, LEINRD MIWIFSS | (D 461 O 5] O 51 O 51 O 51 O B O 51
52617 ARAVS, CAMBRIN MIWIFSS | (D ] O &0 O 901 O 0] O 0] O a0l @O 0]
9901619 ALVAREZ, DANA MWFSS| @O D] @O D] O 0] O O] O O] @O O] @O M|
00100111 BAMEZ, RRIPINA. MWWIFSS | (D 261 @O 6] O 6] O 651 @O 51 O 651 O x>
22561617 ARNIN, BILL MWIFSS | @) 6] ) 6] @ 6] @ 6] @) 0] @ 0] @ ]
5602331 ARHLIE, RANES MIWTFSS | (D) 51 O 5] O 51 O 51 O 51 O 51 O 1
53444617 CARDENAL, TRINI MIWIFSS | (D 01 @O 0] O 0] OQ 01 O 0] @O 01 @O 01
81956621 QOSTHLO, MARTY MIWTFSS | (D 61 O 6] O 6]l O &1 O 681 O 681 @O &1
Confidential Client Information
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Report DAS 312 - Heroin Detox
Weekly Dosing Log

Report Description:

This report lists clients who are open at detox programs. It also populates the dosing
entry screen for the coming week. It produces a printed log, sorted by reporting unit,
used to record dosing information during the coming week.

Running the Report:

Use the Report menu to run this report each week, after entering dosing services for the
previous week. It prompts you to enter the start date for the coming week. The report
can be run for up to three Reporting Units at a time. It is automatically distributed to the
programs’ printers.

Using the Report:

Detox nurses use this report to record the dose type and level given to each client each
day. If clients are opened after the log is produced, add them blank lines of the report.
Episodes that are closed should also be noted on the form. Use the completed log for

data entry.

Output File:

MHS_OUTPUT_REPORT:
DTX_LOG_DAS312 ****** | IS
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Weekly Detox Dosing Log

Report DAS 312 Page 1
Provider: 9166
Run: 25-0CT-19%6 For Week beginming Monday: 16-CCT-19%5

Monday Tuesday \Wednescly Thurstay Friday Saturcey Sunday

Client No  Client Neme 10/16/%6  10/17/%6  10/18/%6  10/19/%6 10/20/%6 10/21/%6  10/2/% Initial
Lorer2 B, HMS 1 (9 1 (O 1D 1 CO 1 CO 1 CO | CO |
087871619 CGREO, DWNIEL | (4 |1 (O 1 (D) 1 (B 13D 1 (3 | (3 |

®163401 AORES, ANHNY | (9 [T (O [T (D T CO T CO T CO | CO |

8B00 MXEY,DBBIE | (9 1 (® 1 (D 1 CO 1 CO 1 CO 1 Co |
WBOE33H6 MRTIN, LCIO | (2D | (D 1 (B 1 (B 1 (D 1 (9 1 9 |
06332 vomiE, BILL | CO T CO 1T CO 1T CO 1 CO 1 CoO | Co |

Confiderttial Information
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Report DAS 316 - Methadone
Maintenance Take-Home Bottle
Labels

Report Description

This program produces labels for take-home Methadone doses, with the legally- required
message, date of dose, client name, clinic physician, and phone numbers. The labels are
sorted alphabetically by client name, and produced for a week at a time. They should be
printed on a one-up 4 x 1 7/16 pin-feed roll of labels.

Running the Report

Use the Report menu to run this report once a week. You can produce labels for up to
three reporting units. Three options are available:

o Labels for open clients whose pickup schedule indicates take-home privileges
e Labels for open clients for a specific holiday date (on which the clinic is closed).

e Blank labels (no date or name).

Using the Report

Attach the labels to the methadone doses.

Technical Notes

The beginning day of the week that these labels are produced for depends on the County
Option Flag, PSP$_OPT_MHS_WEEK_START_DAY.

Output File

MHS_OUTPUT_REPORT:
TAKEHOME_LABELS_DAS316.xxxxxx_LIS
HOLIDAY_LABELS_DAS316.xxxxxx_LIS
BLANK_LABELS_DAS316.xxxxxx_LIS
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27-JUL-1997 CHARLES SMITH
OCEANVIEW METH MAINT 4567 MAIN ST
Dr. JOHN SMITH
METHADONE HCL-ONE DOSE-POISON/VENENO
MAY BE FATAL TO ADULT OR CHILD -- KEEP
AWAY FROM CHILDREN/TRANSFER TO ANOTHER
PERSON PROHIBITED BY FEDERAL LAW.
Telephone # 606-234-1234

01-AUG-1997 CHARLES SMITH
OCEANVIEW METH MAINT 4567 MAIN ST
Dr. JOHN SMITH
METHADONE HCL-ONE DOSE-POI1SON/VENENO
MAY BE FATAL TO ADULT OR CHILD -- KEEP
AWAY FROM CHILDREN/TRANSFER TO ANOTHER
PERSON PROHIBITED BY FEDERAL LAW.
Telephone # 606-234-1234

27-JUL-1997 KEVIN JONES
OCEANVIEW METH MAINT 4567 MAIN ST
Dr. JOHN SMITH
METHADONE HCL-ONE DOSE-POI1SON/VENENO
MAY BE FATAL TO ADULT OR CHILD -- KEEP
AWAY FROM CHILDREN/TRANSFER TO ANOTHER
PERSON PROHIBITED BY FEDERAL LAW.
Telephone # 606-234-1234

01-AUG-1997 KEVIN JONES
OCEANVIEW METH MAINT 4567 MAIN ST
Dr. JOHN SMITH
METHADONE HCL-ONE DOSE-POI1SON/VENENO
MAY BE FATAL TO ADULT OR CHILD -- KEEP
AWAY FROM CHILDREN/TRANSFER TO ANOTHER
PERSON PROHIBITED BY FEDERAL LAW.
Telephone # 606-234-1234

The Echo Group
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Report DAS 318 - Methadone
Maintenance Month End
Treatment Report

Report Description:
This report is an end of month treatment history for all Methadone Maintenance clients.
Each page is an individual client summary, with client name, client number, provider

name, admit date, urine test results, counseling visits, dosing services, staff, and duration
of visit.

Running the Report:

Use the Report menu to run this report after the month’s services have been entered.

Report Prompt:

You are prompted to enter first day of report month.

Using the Report:

Include this report in the client’s chart.

Technical Notes:
The procedure codes for services included in this report must be specified in the control

file before the report runs for the first time. For more information, see Operations
Manual, Chapter 12, section on Procedure Maintenance.

Output File:

MHS_OUTPUT_REPORT
MM_MONTH_END_REPORT_DAS318.***x+x | |S
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Maintenance Dosing Log
Report DAS 318 Pae 1
Provider: 99166
Run: 8-NOv-2001 For Morth begiming  1-NOV-2001
Pidup  Monday Tuesdy Wedneschy Thursthy Fridey Saturday  Sunday
Client No Client Nare Schedule 11601  1/7/00 11/8/01 11/9/01 11/10/01  11/11/01  11/12/01
77406667 ABSTA, LEONVVRDMIWIFSS | (D 451 ) 61 @OQ B O 51 O 51 @O 51 O 5]
522617 ARAVS, CAMBRIN MIWIFSS | (D 0] O 81 O 01 O 0] O 0] O o] @O a0
PP AVAREZ, DN MIWIFSS | (D O] O O] O O] O O] O 0] @O O] @O ©]|
00100111 BAMEZ, RIPIAMIWIFSS | (D) 6] @D 261 O 6] O 661 O 561 @O 61 O 6]
261617 ARGN, BILL  MIWIFSS | (D 0] O 0] O 0] O ] O ] O 0] @O 0]
560233 ARHLIE, RNEMIWIFSS | (D) 51 @O 1 O 5] O 51 O 51 @O 51 O =1
53444617 CARDENAL, RINEMIWIFSS | D) 0] @D 01 @O 0] O 01 @OQ 01 @O 0] O 9201
8196565621 QOSTHLO, MRIYMIWIFSS | (D 6] ) &6l OQ 681 @O 681 O 681 @O 681 @ &1

Confidential Client Information
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Report DAS 320 - Clients
Registered Weekly

Report Description:

This report lists Formal Probation clients who have been registered into DDP during the
week beginning three weeks before the run date. It includes client name, docket number,
CGN number, program level, probation officer name, referring court and court date, and
intake date, sorted by CGN number.

Running the Report:
Use the Report menu to run this report. It can be set to resubmit automatically each
week.

You are prompted to enter a printer. The default is the printer of the person who
produces the report.

Using the Report:

The report is used to inform the Adult Probation Department that a client referred by a
court has enrolled in a DDP program. If the report is complete and the opening dates and
program levels are correct, send it to the county Adult Probation Department. If dates or
program levels need to be corrected, rerun the report after making the corrections.

Output File:

MHS_OUTPUT_REPORT:
CLIENTS_REGISTERED_WEEKLY_DAS320.LIS
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TO:

FROM:

RE:

DATE:

Report DAS320

ADULT PROBATION DEPARTMENT

RIVERSIDE COUNTY
DRINKING DRIVER PROGRAM

FORMAL PROBATION CLIENTS REGISTERED WEEK ENDING:

Docket # CGN #

2B9300
2P9473
2R3030
2R3124
HO332
H9503
HO5H396
1009
1009
1009
1009
10442
10447
10448

Total:

2R2644
2FR3905
2FR6304
2FR6309
FR5319
FR5377
FR5316
FD1142
FD1146
FD1152
FD1158
FD1153
FD1160
FD1143

14

6/11/95
6/26/95

Client

Name
S{Uisiaiaiaied MARCO
MAFHH** NANCY
M Fxxrx JIMMY
WAFHAxx STEVEN
BE***** HENRY
GR***** LEAH
CH**xxx JEFFREY
HO# RELTON
(€] Seiaiaiaied MARIA
QT***** EDWARD
HU REBECCA
pOFHHt* KEVIN
PEF EDGAR
SAFH*H*** VERONICA

Referring
Court

THREE LAKES MUN CT
THREE LAKES MUN CT
RIVERSIDE MUN CT
RIVERSIDE MUN CT
MT SAN JAC MUN CT
MT SAN JAC MUN CT
HARBOR ORNG CNTY
INDIO/DMV

INDIO MUNICIPAL CT
INDIO MUNICIPAL CT
IND10/DMV

INDIO MUNICIPAL CT
INDIO MUNICIPAL CT
INDIO MUNICIPAL CT

Court
Date

5/26/95
5/23/95
5/18/95
5/19/95
4/20/95
5/22/95
5/17/95
6/06/95
6/06/95
6/06/95
6/06/95
5/25/95
5/25/95
5/25/95

ek

kX

Confidential Information

* ek

Prog
Level

RPRRPRRPRRRPRRRERRRERRRERERPW®

Date Probation
Register Officer

6/07/95
6/05/95
6/05/95
6/05/95
6/05/95
6/09/95
6/05/95
6/06/95
6/06/95
6/06/95
6/06/95
6/06/95
6/07/95
6/06/95
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Report DAS 321 - Clients Open
After 21 Months (MO Program)

Report Description:
This report lists DDP Multiple Offender clients who have been open 650 days or longer.

It includes client name, docket number, CGN number, intake date, status, and status
effective date, listed by Reporting Unit.

Running the Report:

Use the Report menu to run this report as needed, or set it to resubmit automatically on
the first day of each month. It is automatically sent to the printer of each Reporting Unit.

Using the Report:

Use the report to find clients who have dropped out but have not been discharged in
InSyst. Update InSyst’s records by discharging them.

Output File:

MHS_OUTPUT_REPORT:
CLIENT_OPENED_21MONTH_DAS321.****** ||S
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Report DS 321

Clients Open After 21 Moths
Multiple Offender Program

Provider Nare: ALERT DRIVING INC DOP MO

Client
Name

TESTCAE  JIM

Client No.

214371-1
2179311
217097-9
217011-0
217197-1
2174847
2110773
2147131
2318104
21737188
2171497
2171197
2171078
2177191
2181437
1194179
217447
213107-9
211187-3
2101177

Dodeet #

43-C8710198
01-1130/9
43-A8731748
43-C8834987
43-C8739777
4383071491
43-A8840887
43-E3317348
43-C877770
43-A848803
4383871171
41-10M78
43-C8741788
43-C3740843
43-D8871371
43-C873307
43-C8897797-M
41-10IM707
38-1108114
01-131310
A1-MI70778B
43-08871877
43-C8301177
43-D8974877
43-C8744783
01-118787
40-MO00119838
43-C8770437
43-111817
43-08820113
438077174
43-08883070
43-A8841447
43-08871971
43-E8971197
43-C8874373
43-B38743083
43-C8910711

Intake
Qav Dete
43-C8710198 1/13/9
43-1130/ 7/19/39
43-A8731748 ¥10/39
43-C8834987 7/30/39
43-C8739777 ¥11/83
4353971491 7/10/39
43-A8840887 Y14/
43-E8317348 3/18/39
43-C8rrir0 1/17/87
43-A84883 7/07/39
4383871171 4/14/39
41-10M798 7/13/39
43-C8741788 Y17/
43-C3740843 7/10/39
43-D8871371 7/07/89
43-C87330/ 8/03/838
43-C8897797 7/10/89
41-10IM707 1/07/39
3B-1108114 11/3/83
43-131310 V17/83
4-M707788B 7710/
43-08871877 1/13/89
43-C8301177 7/10/39
43-D8974877 7/14/89
43-C8744783 7/13/38
43-118787 11/10/87
40-MO00119838  11/17/83
43-C8770437 4/17/83
43-111817 Y0/
43-08890113 1/19/89
433977174 10/14/88
4308333070  10/18/83
43-A8841447 8/14/38
43-08871971 31/
43-E8971197 7/07/39
43-C8874373 7/14/88
43-B3874303 7/11/39
43-C8910711 /17/89

Confidential Information

REINSTATE
REINSTATE
ACTIMVE
ACTIVE
REINSTATE
REINSTATE
REINSTATE
ACTIMVE
REINSTATE
REINSTATE
REINSTATE
ACTIMVE
REINSTATE
ACTIMVE
REINSTATE
REINSTATE
ACTIVE
ACTIMVE
ACTIVE
REINSTATE
ACTIVE
REINSTATE
REINSTATE
ACTIMVE
REINSTATE
REINSTATE
REINSTATE
REINSTATE
REINSTATE
ACTIVE
ACTIVE
ACTIVE
ACTIMVE
REINSTATE
REINSTATE
REINSTATE
ACTIMVE
REINSTATE

Effective
Date

17-Mar-1990

1-0ct-1990
Pege 1
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Report DAS 322 - Transferred
Out 21-Month Report

Report Description:
This report lists DDP Multiple Offenders who were administrative transfers out of

country (TOC) during the last 21 months. It includes client name, docket number, CGN
number, court date, intake date, and transfer code label (county).

Running the Report:

Set this report to resubmit automatically every 30 days. You may also use the Report
menu to run it as needed.

Using the Report:

Use this report to ask for progress reports from counties where clients have been
transferred, if you have not already received a completion report.

Output File:

MHS_OUTPUT_REPORT
TRANSFERRED_OUT_21MONTH_DAS322 ****** | IS
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Transferred Qut 21-Month Report 21-Feb-1991
Multiple Offender Program Pace 1
Report 32
Client Court Intake Transferred
Neme Dodeet # QN # Date Date Out OF County
TESTCASE ROBERT 07-6649%5-3 9123123 1v24/89 11/02/89 SARAVENTO
TESTCE PATRICIA 07-1245166 49-12345 1/16/89 11/02/89 LOS ANGELES

* W&l Gode 5328 - Confiderttial Client Informetion - 420FR *

The Echo Group 317



InSyst 8.14 Reports Manual

Report DAS 323 - Daily Open
Group Report

Report Description:
This report lists DDP groups with available slots. For each, it lists the number of slots

available, the total number of slots, the day(s) and time the group meets, and the name of
the staff member leading the group.

Running the Report:

Set this report to resubmit automatically every evening, or use the Report menu to run it
as needed.

Using the Report:
Intake workers use this report to find a group with open slots where a new client can be

assigned. DDP administrators use the report to monitor the general availability of
groups.

Output File:

MHS_OUTPUT_REPORT
DAILY_OPEN_GROUP_DAS323.****** | |S
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Daily Qoen Group Report

Report DAS323

Provider Nare:  CENTRAL 0O ALC KD 11

Provider ID 9734

Group Staff Nare Start Date B Date Day
1 CACE 3/01/01

2 LANE 3/01/01 M

0 PETERSEN 3/01/01 T
100 GERAGHTY 3/01/91 u

101 SHIADS 3/01/01 W
12 SHIADS 3/01/91

103 EGAN 3/01/01 M

™ EGAN 3/01/91 T
16 EGAN 3/01/01 W
106 EGAN 3/01/91

107 LANE 3/01/01 T
108 LANE 3/01/91

109 LANE 3/01/01

110 CACE 3/01/91 M

m CACE 3/01/01 T
112 CACE 3/01/51 W
113 CARLSIN 3/01/01 M
114 CARLSON 3/01/51 W
115 CARLSON 3/01/01

116 DMWY 3/01/51 u

Time

06:30 - 08:30 AV
05:30 - 07:30 PV
07:00 - 08:30 PM
12:00 - 01:00 AM
06:30 - 08:00 PM
12:00 - 01:30 PM
07-:30 - 09:00 PM
07:00 - 08:30 AV
06:30 - 07:00 PM
07:30 - 09:00 AV
07:30 - 09:00 PM
06:30 - 07:00 AV
02:30 - 04:00 PM
06:30 - 07:00 AV
06:00 - 07:30 PM
02:30 - 34:00 PM
06:00 - 07:30 PV
07:00 - 08:30 PM
07:00 - 08:30 PV
12:00 - 01:00 A

Raloisiatalisiniataioiniatainiakolake R

17-Apr-1991

Slots
Maximum  Availablle

GEERwnwh G ERGEEE A GEH Y

Pege 1
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Report DAS 324 - DDP
Drop/Suspension Report

Report Description:

This report lists DDP clients who have been dropped or suspended, sorted by Reporting
Unit and staff. It includes provider, staff name, client name and number, docket number,
CGN number, opening date, reason for drop/suspension, status effective date, and the

number of hours of the program the client completed before dropping out or being
suspended.

Running the Report:

Set this report to resubmit automatically every 30 days. You may also use the Report
menu to run it as needed.

Using the Report:

Use this report to notify the county probation department which clients have been
dropped or suspended.

Output File:

MHS_OUTPUT_REPORT
DROP_SUSPENSION_DAS324 ****** | |S
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CDP Drop/Suspensiion Report 7-Jun-1991
Page 1
Report DAS4
Provider Nare - TEST FIRST CFFENDER PGV (9903L)
Period Covering: 5/01/91 to 5/31/01
Staff Name: TEST STAHF
Status
Adnission  Effective Hours
Client Neme Client ID Dodet # QN # Date Date Reason  Capleted
TESTCASE GECRGIA 00007 49-1231231230 49-1231231230 15-0ct-1939 1-Now-1989 DROP - ATT 8
TESICAE  LEROY 00R-7 B/B-M2HAFHE B-M2HAFEEE 26-Dec-190 26-Dec-190 ORP - FEES 3
TESTCASE GECRGIA 00007 49-1231231230 9-1231231230 15-0ct-1939 2-Now-1989 DROP - AIT 8
TESTCAE RODA  0001-7  ME-3444555 VE-3444556 11-Dec1989 11-Dec-1989 DRP - FEES 1
Total Drops for TEST STAH- - 4
Total Drops for TEST FIRST OFFENDRR FaV - 4
* W&l Code 5328 - Confidential Client Information - 420FR *
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Report DAS 325 - Open Groups
Activity Report

Report Description:
This report summarizes the activity of open DDP groups. It is sorted by Reporting Unit
and it includes provider, staff name, group start and end dates, start time and day, number

in group and percentage of clients who have completed. (**) indicates a group has been
completed during the reporting period.

Running the Report:

Use the Report menu to run this report as needed. The dialog prompts you for the start
and end dates of the reporting period, and for a printer.

Using the Report:

The report is used to plan for groups nearing completion, and to predict vacancies in
ongoing groups. It supplements the report of vacancies in report DAS323.

Output File:

MHS_OUTPUT_REPORT
OPEN_GROUPS_ACTIVITY_DAS325.LIS
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Report DS 325

Provider Neme - CENTRAL GO ALC ROOD Il
Period Covering: 472991 to  4/30/91

Grop Staff Ne  Start Date Bd Date  Start Time

CACE
LANE
PETERSEN
GERAGHTY
HIALS
HIHDS

BEEREEREERBRERARBREBB N
z

GALITZN
1344 GERACHTY

3/01/91
3/01/91
3/01/91
3/01/91
3/01/91
3/01/91

Activity Report On Qpen DOP Groyss

06:30 PV
05:30 PV
07-:00 PM
12:00 AM
06:30 PV
12:00 PM
07:30 PV
07:00 PM
05:30 PV
07:30 PM
07-30 PV
06:30 PM
02:30 PV
06:30 PM
06:00 PV
02:30 PV
06:00 PV
07:00 PV
07:00 PM
12:00 A
12:00 AM
11:00 A
12:00 AM

** jndicates groyp completed during reporting pericd

Total Groups: 23

Day

# in Growp

ERRrwvoo

BooobruRERoREGER

% Carplete

88888888888888888888888

8-May-1901
Page 1
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Report DAS 326 - Provider
Activity and Status Changes
Report

Report Description:

This report summarize status changes in DDP programs for quarterly reporting to the
state for First and Multiple Offender Programs. The FO portion of the report includes two
columns, with changes in Level 1 and in Level 2, for each provider. The MO portion of
the report is the same, but includes only one column. The report also includes summary
totals for all FO and MO providers.

Running the Report:

Use the Report menu to run this report after data entry for the month is complete. You
are prompted for a start and stop date and for a printer. The central system printer is the
default.

Using the Report:

Use this report to complete parts 2 and 3 of the quarterly Licensing Fee and Participant
Enrollment Report reports required by the state. Enter the data from the monthly INSYST
reports into the month columns of the state report.

Technical Notes:
The report counts each status change during the time period. Multiple status changes for a
client will all be counted.

Operations Staff sets up the default enroliment fee and default start and end dates in the
DAT file.

Output File:

MHS_OUTPUT_REPORT
PROVIDER_ACTIVITY_FO_DAS326A ******|_|S
PROVIDER_ACTIVITY_MO_DAS326B.******|_|S
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First Offender Drinking Driver Program 23-May-1991
Quarterly Licansing Fee ad Participart EnrolIment Report Page 1

Report DAS 326A

Provider: CENTRAL 0O ALOCHOL SERV CIR

Street Address: 2366 STANMELL CIROLE A

City: CONGCRD Zip: 94520

Telephore: (415) 6464551

Period Covering: 1/01/88 o %/31/01

Level 1 Total Level 11 Total

TOTAL new participants enrolled 0 TOTAL new participants enrolled 0

FEES DUE (total enroliment: x $30) $.00 FEES DLE (total enroliment x $30) $.00

Total termination for noncampliance: 0 Total temination for noncampliance: 0
Unexcused absences 0] Unexcused absences 0]
Faillure to maintain sobriety 0 Faillure to maintain scbriety 0
Norpaymerit of fees 0 Norpayment of fees 0
Other reasons not mentioned above 0] Other reasons not mentioned above 0

Nunber of reinstatementts by court 0 Nunber of reinstatements by court 0

Nunber of transfers fram other programs 0 Nunber of transfers fram other programs 0

Nunber of transfers to other progrars 0 Nunber of transfers 1o other prograns 0

Nunber of suooessful conpletions 0 Nunber of successful corpletions 0

Summary of FO Providers

Period Covering 1/01/88 to 5/31/91

Level 1 Total Level 11 Total

TOTAL new participants enrolled 0 TOTAL new participants enrolled 0

FEES DLE (total enrolimant x $30) $.00 FEES DLE (total enrolimant x $30) $.00

Total temination for noncarpliance: 0 Total termination for noncampliance: 0
Unexcused alosences 0] Unexcused alosences 0]
Failure to maintain scbriety 0 Failure to maintain scbriety 0
Norpayment of fees 0 Norpayment: of fees 0
Other reasons not mentioned ebove 0] Other reasons not merttioned above 0

Nurber of reinstatements by ocourt 0 Nunber of reinstatements by court 0

Nurber of transfers fran other programs 0 Nurber of transfers fran other prograns 0

Nurber of transfers to other prograns 0 Nurber of transfers to other prograns 0

Nurber of successful aampletions 0 Nurber of suocessful conpletions 0

The Echo Group
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Report DAS 328 - Make-up
Report

Report Description:
This report lists the percentage of participant visits that were make-ups during the last

month. It is organized by provider and group, and it includes group number, number of
visits, number of make-up visits, and percentage of visits that were make-ups.

Running the Report:

Operations Staff may set this report to resubmit automatically every 30 days or use the
Report menu to run it as needed.

Using the Report:

The report is used to monitor group visits and client’s attendance rates.

Technical Notes:
The procedure codes for services included in this report must be specified in the control

file before the report is run for the first time. For more information, see Operations
Manual, Chapter 12, section on Procedure Maintenance.

Output File:

MHS_OUTPUT_REPORT
MAKE_UPS_REPORT_DAS328.LIS
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Veke Up Report 17-3ul-1991
Pege 1
Report DAS 328
Provider Name: Newren Test FO Program
Period Covering: 1-June-1991  t© 30-June-1991
Participant
Group # Visits Veke Ups % Make Ups
1 n 5 3l
2 20 0] 0]
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Report DAS 329 - Notice of
Impending Graduates (MO
Program)

Report Description:
This report is a weekly listing of clients who should graduate from Multiple Offender

programs soon. It is organized by provider, and it lists client name, docket number, CGN
number, court date, intake date, accrued service hours.

Running the Report:

Operations Staff may set this report to resubmit automatically every 7 days or use the
Report menu to run it as needed.

Using the Report:

This report lets you anticipate open slots in groups, to help in planning. It supplements
report DAS 323, which lists current open slots.

Technical Notes:

Operations Staff must specify the procedure codes for services included in this report
(education, group and individual) in the control file before the report is run for the first
time. They must also specify the minimum number of sessions to be attended for each
service. For more information, see Operations Manual, Chapter 12, section on Procedure
Maintenance.

Output File:

MHS_OUTPUT_REPORT
GRAD_5_WEEK_DAS329.****** | |S

The Echo Group 328



InSyst 8.14 Reports Manual

Bureau OF Alcohol Services 4-Oct-1988
5-Wleek Notice OF Graduates Pace 1
Multiple Offender Program
Report DAS 39
Provider Name:  MILPITAS DDP MO
Court Intake Accrued
Cliet Neme Dodeet # QN Date Date S« Hrs
TESTCAEE  STAN 01-44363 01-44353 v23/87 lvor/87 72.00
TESTCAEE  SH\G 43-C8709536 43-C870636 v17/87 /29/87 73.00
TESTCASE  WB\DY 43-C30B157 430806157 3/24/87 4/06/87 71.50

* Corfiderttial Client Information *
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Report DAS 330 - Failure to
Register (FO Program)

Report Description:

This report lists clients referred by the courts who have not registered with DDP within
28 days of their court date. It is forwarded to the Adult Probation Department and
Municipal Court Administration.

This report also changes Court Referral statuses for everyone whose referral was more
than 28 days before the day the report is run:

o |t deletes records for clients whose court date is 90 or more days past and whose
status is Delete, Sent or Assigned.

e It changes the status of records for clients whose court date is 90 or more days past
and whose status is Sent or Assigned to a Delete status. (It will delete these during
its next run.)

o It changes the status of records for clients who have not registered within 28 days of
the court date to Sent status (sent back to the court).

When clients register at a program, DDP Registration changes their status to Assigned
status (assigned to a program.).

Running the Report:

Operations Staff may set this report to resubmit automatically every 30 days or use the
Report menu to run it as needed.

Using the Report:
Make sure that clients who have enrolled are not listed in the report. If necessary, correct
the information and rerun the report.

Send part A and B of this report to the Adult Probation Department and Municipal Court
Administration, to inform them that clients have not enrolled in DDP programs as
required by the court. Retain part C for your records.

Output File:

MHS_OUTPUT_REPORT
FAILURE_TO_REGISTER_DAS330A.LIS (Adult Probation)
FAILURE_TO_REGISTER_DAS330B.LIS (Municipal Court Admin.)
FAILURE_TO_REGISTER_DAS330C.LIS (DDP Central Admin.)

The Echo Group 330



InSyst 8.14 Reports Manual

TO: ADULT PROBATION DEPARTVENT

FROM: SANTA CLARA GOUNTY
BUREAU OF ALOCHOL SRRVIGES
CRINKING DRIMER PROGRAM

RE: FAILLRE TO REGISTER - FORVAL PRCBATION
SAN JOSE GOURT
DATE: 7/02/91

THE FOLLONVING  INDIVIDUALS HAVE NOT REGISTERED WITH A FIRST CFFENDER
CRINKING DRIVER PROGRAV WITHIN THE TIME LIMITATIONS.

Client Court Program

Dodket # Neme Date Level
Con01947 TEST MALVIN 16-Vay-1991 0
Ca07103%6 TEST CHAWLET 16-May-1991 0
Ca086711 TEST RITA 16-Vay-1991 0
Co02131L TEST DAVID 14-May-1991 0
09837 TEST LYNN 7-Vay-1991 0
Ca112889 TEST TERY 16-May-1991 0
ca1148s2 TEST GARRY 20-May-1991 0
Ca117080 TEST RODOLFO 6-May-1991 0
Ca119823 TEST AUSTREBERTO 2-May-1991 0
Ca130270 TEST ROBERT 28-Vey-1991 0
Ca130656 TEST ROVED 2-May-1991 0
Ca1341%6 TEST MARTIN 16-May-1991 0
Ca14783 TEST DAVID 8-Vey-1991 0
coL4872 TEST REBECA 3-Ju+1991 0
Ca135687 TEST JOSEH 17-Vey-1991 0
Co13a3076 TEST MICHAEL 20-Vey-1991 0
Ca136125 TEST  JAN\E 28-May-1991 0
calx162 TEST X=E 13-May-1991 0
Ca16177 TEST BDWARD 15-Vey-1991 0
Ca1361R TEST JBHREY 20-Vey-1991 0
Ca136301L TEST LEO 10-Vey-1991 0
Co136469 TEST  VICIOR 16-May-1991 0
Ca136486 TEST DONALD 9-Vey-1991 0
Ca1364%6 TEST RIGBERIO 10-Vay-1991 0
Ca13638 TEST  JLIAN 29-Vey-1991 0
Ca13684 TEST BENJUAMIN 13-Vay-1991 0
Ca137001L TEST DAVID 6-May-1991 0
Ca137850 TEST  JUAN DMay-1991 0
Ca133178 TEST  JIMWY 28-Vey-1991 0
Ca133132 TEST  JAVIR 20-May-1991 0
CaLB1B TEST HECTOR 20-Vey-1991 0
Ca13408 TEST ROGR 20-May-1991 0
9140810 TEST NANCEL 31-Vey-1991 0
Ca142231 TEST STBEVEN 24-\ay-1991 0
TOTAL : A

* Confiderttial Client Information - 420R *
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TO: MUNICIPAL QOLRT ADVIINISTRATION

FROM: SANTA CLARA GOUNTY
BUREAU OF ALOCHOL SRRVIGES
CRINKING DRIMER PROGRAM

RE: FAILLRE TO REGISTER — QOLRT PROBATION
LOS GATGS  COURT
DATE: 7/02/91

THE FOLLONVING  INDIVIDUALS HAVE NOT REGISTERED WITH A FIRST CFFENDER
CRINKING DRIVER PROGRAV WITHIN THE TIME LIMITATIONS.

Client Court Program
Dod<et # Neme Date Level
A8A8030 TESTCASE  LINDA 6-Vey-1991 0
AS0ER033 TESTCASE  MICHAEL 14-May-1991 0
A9159778 TESTCASE  MATTHEW 8-Vey-1991 0
A9159937 TESTCASE  JOHN 7-Vay-1991 0
A9159999 TESTCASE  JHFREY 14-Vay-1991 0
A9160061 TESTCASE  KEN\ETH 15-May-1991 0
A9160106 TESTCASE  DAVID 15-Vay-1991 0
A9160341 TESTCASE  MICHAEL 7-Vay-1991 0
A9160412 TESTCASE CARLOS 6-Vey-1991 0
A9160418 TESTCASE  DAVID 21-May-1991 0
A9160637 TESTCASE  ROBERT 17-Vay-1991 0
AO160662 TESTCASE  VITO 13-May-1991 0
A9160720 TESTCASE  MARK 14-Vay-1991 0
A9160864 TESTCASE  KELLY 21-May-1991 0
A9160836 TESTCASE  JOSH 29-May-1991 0
A9161004 TESTCASE  EDAARD 2-\ay-1991 0
A9161079 TESTCASE  TOWY 14-Vay-1991 0
A9161001 TESTCASE  STEHPHEN 13-May-1991 0
AO161166 TESTCASE  STEPHEN 15-Vey-1991 0
AO161167 TESTCASE  AARON 3-Ju-1991 0
A9161248 TESTCASE  MONICA 29-May-1991 0
AO161250 TESTCASE  SQOTT 3-Ju-1991 0
A9161337 TESTCASE  GARY 29-May-1991 0

* Confidential Client Information - 420R *
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RE:

DATE:

COP CENTRAL ADVIINISTRATION

SANTA CLARA GOUNTY

BUREAU OF ALOCHOL SRRVIGES

CRINKING DRIMER PROGRAM

FAILLRE TO REGISTER - TRANSFERRED INTO QOUNTY

7/02/91

THE FOLLONVING INDIVIDUALS HAVE NOT REGISTERED WITH A FIRST CFFENDERR
CRINKING DRIVER PROGRAM WITHIN THE TIME LIMITATIONS.

Client

Dodket # Name
01-136989 TEST MICHAEL
01-1397% TEST DAVID
01-140032 TEST JUANCARLOS
01-348288 TEST B_1ZABETH
01-53188 TEST HVA
07-77874-6 TEST ROBERT
07-83321-0 TEST SKHIIT
10-3B2% TEST WAYNE
15-TV26601 TEST OCAR
27-004422 TEST JuaN
27-0965206 TEST 0=
OHANRI074  TEST ANTHONY
0VLARI60071  TEST MICHAEL
31-A18031 TEST JAVES
31-A18085 TEST JRGE
33-000230 TEST CHRISTOPHR
A-91T03212 TEST KRISTINA
41-M169084 TEST JESSIE
41-\P00660 TEST JON
41-Ve02s2 TEST ROGR
A-M11236 TEST EDNVARD
244001823 TEST ROBERT
44-40-13092 TEST WILLIAM
44-41-03342 TEST WILLIAM
24-41-04062 TEST RICHARD
44-41-04343 TEST RAVCN
24-41-04469 TEST JRRY
44-41-04478 TEST ROBIN
49-TCR-153472  TEST A BERT
51-83R327 TEST TIMOTHY
57-2-149%61 TEST DOUALAS
CR-CRO-2220 TEST ALAN
TOTAL : 2

Court Prabation  Program

Tye Level

[eNeoNoNoNoNoNoNoNoloNoloNoloNoNoNoNoNoNoNoNoNoNoNolNoNoNoNoNoNoNe)
eNeoeoojooNoolojoNolooloNoloNoN ool oo ool oNoNoNolNoNoNoNoNe)

Transferred
Into County

SAN MATEO
SANTA CRIZ

* Confiderttial Client Information - 420FR *
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Report DAS 331 - First Offender
Completions (FO Program)

Report Description:

This report lists FO clients in DDP programs who fulfilled the requirements of the Level
1 and Level Il programs during the last month. It is forwarded to the Adult Probation
Department and Municipal Court Administration.

Running the Report:

Operations Staff may set this report to resubmit automatically every 30 days or use the
Report menu to run it as needed.

Using the Report:

Send part A and B of this report to the Adult Probation Department and Municipal Court
Administration, to inform them that clients have completed DDP programs required by
the court. Retain part C.

Output File:

MHS_OUTPUT_REPORT
FIRST_OFFENDER_COMPLETIONS_DAS331A.LIS (Adult Probation)
FIRST_OFFENDER_COMPLETIONS_DAS331B.LIS (Municipal Court Admin.)
FIRST_OFFENDER_COMPLETIONS_DAS331C.LIS (DDP Central Admin.)
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To: Adult Prabation Department
Fram: Contra Costa County

Alcohol Services

Drirking Driver Program

Re: Corpletions - Formal Probation
BAY (RICHVOND) MNI  Court

For Period 50191 To 5/31/91
Date: 6/10/91

The Folloving Individuals On Formal Probation Have Suocessfully
Campleted All Obligations To The First Offender Drirking Driver Program.

Client Caurt Program Carpletion
Dodket # Nare Date Level Date
0063769  TESTCAE  ADAM 4-Sep-1990 2 2-Vay-1991
9000896  TESTCAEE  DONALD 5-Var-1991 2 25-Aor-1991
Total : 2

* &l Code 5328 - Confidential Client Irformation - 420R *
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To: Municipal Court Adninistration
Fram: Contra Costa County
Alocohol Services

Drirking Driver Program

Re: Corpletions - Court Probation
BAY (RICHVOND) MNI  Court

For Period 50191 To 5/31/91
Date: 6/10/91

The Folloving Individuals On Court Probation Have Successfullly
Campleted All Obligations To The First Offender Drirking Driver Program.

Client Court Program Carpletion
Dodket # Nare Date Level Date
002156-8 TESTCASE  JASIN 20-Ar-1920 2 1-May-1991
0048055 TESICASE  DAVID 15-0ct-190 2 25-Vay-1991
00619%6-0 TESTCASE  HRACE 6-Aug-190 2 7T-Nay-1991
0071738 TESTCASE  MICHAEL 17-Sep-190 2 16-May-1991
0076364 TESTCASE ~ GILBERTO 17-Sep-190 2 29-Aor-1901
0077339 TESTCASE  DENISE 18-0ct-190 2 8-May-1991
78980-0 TESTCASE  PALL 29-May-1920 2 27-Aor-1901
Total : 7

* &l Code 5328 - Confidential Client Irformation - 420R *
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To: DDP Central Administration
Fram: Contra Costa County

Alcohol Services

Drirking Driver Program
Re: Corpletions - Transferred Into County
For Period 5/01/91 To 5/31/°1
Date: 6/10/91

The Folloving TIC’s Have Successfully Camplleted All Colligations
To The First Offender Drirking Driver Program.

Status
Client Court Progran  Effective
Dodket # Neme Date Level Date
21-CRO10889A TESTCASE  SULIMAN 16-0ct-190 2 7-May-1991
48-1331446 TESTCAE VR 19-Jan-190 2 25-Vay-1991

Total : 2

Transferred
Into County

MARIN

* &l Code 5328 - Confidential Client Information - 420R *
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Report PSP 330 - Medi-Cal
Duplicate Services Report

Report Description:
This Report Procedure identifies MediCal duplicate services and prints them to an output

file. Although services may have different procedure code or RU, the comparison
focuses on CDS Provider Code and HCPC code

Running the Report:

This report should be run before the production of Medi-Cal claims or as needed.

Using the Report:
The user should review the output and take appropriate action such as deleting duplicate

services. Then run report PSP331 to automatically insert the duplicate override code (see
below).

Technical Note:

The output is sorted by RU, Client Number, and Service Date.

Services with service stamp between start/end date will be evaluated for potential
duplicate with other services as far as Medi-Cal lockdown table is concerned.

Output File:

MHS_OUTPUT_REPORT
MEDICAL_DUPLICATE_SERVICES_PSP330.LIS
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REPCRT PSP330

Reporting nit -:00100

Start Date :  1-Dec-2007

End Date - 31-Dec-2008

Sort
CLIENT SRVICE Proc  Procedure Primary Service
NUVBER RU DATE Code Neme Thergpist Duration Stap

B4321 00100 17-Sep-2008 3L ASSE/RVAL 44 1:15 9-Sep-2008 10:08:17.06 Duplicate foud
B4l 00100  17-Sep-2008 311 QOLLATERAL 11414 1:15 19-Sep-2008 10:07:42.90 Other dup service
Metched COS Provider and HOPCSAModifiers: 0018 H015 HE

B/4321 00100  14-May-2008 490 VED/BRF PS 441 330 19-Vey-2008 16:39:37.31 Duplicate foud
W42l 00100 14-Mey-2008 361 VEDIC MONI 44 130 19-Vey-2008 16:32:58.25 Other dup service
Metched CCS Provider and HOPCSAModifiers: 0018 H010 HE
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Report PSP 331 - Medi-Cal
Duplicate Services

AUTO-Insert Duplicate
Override Code

Report Description:
This Report processes MediCal duplicate services identified by report PSP 330 by

inserting override code in the direct service record. The report output shows services that
received the override code.

Running the Report:
This report should be run after claim corrections have been made according to the
information on the report PSP 330 output. If another report PSP 330 is run before report

PSP 331 the override codes from the duplicate service corrections will be lost. Therefore,
it is very important that report PSP 330 and report PSP 331 are run in tandem.

Techinical Note:
After report PSP 331 has run, services are now ready for service posting to be run.

Output File:

MHS_OUTPUT_REPORT
MC_DUPLICATE_OVERRIDDEN_PSP331.LIS

The Echo Group 340



InSyst 8.14

Reports Manual

Medi-Cal Duplicate Services Overridden

REPCRT PSP33L

Cliet

14914

14914

14914

14914

15151

15151

FEEJERAEEE e

Service Date
26-AUg-2008
20-AUg-2008
20-AUg-2008
27-AUg-2008
27-Aug-2008

10-Sep-2008

2-0ct-2008
2-0ct-2008

25-Sep-2008

15-Dec-2008
Page 1
Jort

Proc  Procedure  Primary Service

Coce Neme Therapist Duration Stap

BL MDD MMT 0 5-Sep-2008 11:28:48.46 Owerride code inserted
39 INDIV S 0010 1:00 16-Sep-2008 11:22:30.30 Owerride coce inserted
319 OLHES 0010 1:00 16-Sep-2008 11:22:52.50 Owverricde coce inserted
349 INDIVAS 0010 1:00 16-Sep-2008 11:23:11.29 Owverride code iinserted
319 QL AS 0010 1:00 16-Sep-2008 11:23:28.06 Override code iinserted
HBL MDD MMT 0023 0 26-Sep-2008 13:51:52.58 Overrice coce inserted
31 AMT GN (0500] 1:00 14-0ct-2008 15:30:53.21 Owverride code iinserted
Xl VD MMT 0028 0 3-0ct-2008 09:25:34.56 Override oode inserted
Xl VD MMT 0028 0 3-0ct-2008 09:25:34.74 Owverrice ooce inserted
31 LGN 00300 10 2-0ct-2008 16:56:24.56 Override code inserted
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Report DAS 332 - First Offender
Drops

Report Description:

This report lists FO clients dropped from DDP programs during the last month. It is
forwarded to the Adult Probation Department and the Municipal Court Administration.

Running the Report:

Operations Staff may set this report to resubmit automatically every 30 days or use the
Report menu to run it as needed.

Using the Report:

Make sure that the report does not include clients who were not dropped. If necessary,
correct the information and rerun the report.

Send part A and B of this report to the Adult Probation Department and Municipal Court
Administration, to inform them that clients have been dropped from DDP programs as

required by the court. Retain part C for your records.

Output File:

MHS_OUTPUT_REPORT
FO_DROPS_DAS332A.LIS (Formal)
FO_DROPS_DAS332B.LIS (Court)
FO_DROPS_DAS332C.LIS (TIC)
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Report DAS 322A
To: Adult Prabation Department
From: Utopia County

Aloohol Services

Drirking Driver Program

Re: Drops fran First Offender - Formal Probation
BAY MNI Court

For Period 501/ To 5/31/93
Date: 6/10/91

The Folloving Individuals Have Dropped Out OF The Program Before Conpleting.
The Reasons For Dropping Are Bpllained Below:

Status
Client Court Program Effective
Dodet # Name Date Level Status Date
001021-5 TESTCAEE  BERNARDIND  27-Aug-1990 2 DROP - ATT  17-May-1998

Total : 1

Confidential Information

The Echo Group
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Report DAS 3B

To: Municipal Court Adninistration

From: Utopia County
Alcdol Services
Drirking Driver Program

Re: Drops Fram First Offender - Court Probation
BAY MINI  GCourt

For Period 50191 To 5/31/91

Date: 6/10/3

The Folloving Individuals Have Dropped Out OF The Program Before Conpleting.
The Reasons For Dropping Are Bpllained Below:

Dod<et #

003397-0  TESICASE
000158-1  TESICASE

94630-7  TESICASE

Total : 4

Client

RAYWOND
RIN
CATHRINE

Court
Dete

2-Jun-1990
26-Nov-190
24-Dec-1990

1-Feb-1990

Program
Level

NNDNN

Effective
Status Date

DRP - ATT  30-Apr-1993
DRP - ATT  7-May-1993
DRP - AT 22-May-1993
DRP - AEES  1-May-1993

Confiderttial Information
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Report DAS 322C

To: DDP Administration

Fram: Utopoa: County
Aloool Services
Drirking Driver Program

Re: Drops Fram First Offender - Transferred Into County
For Period 501/ To &3/

Date: 6/10/3

The Folloving Individuals Have Dropped Cut OF The Program Before Covpleting.
The Reasons For Dropping Are Bxpllained Below:

Status
Client Caurt Prab Prog Effective Trasferred
Dodet # Neme Date Tye Leel Stats Date Into Countty

21-CROI5157A° TEST DAVID  10-Jan-19983 C 2 ORGP - ATT  27-Aor-1993  MARIN
43-F107453R TEST DHEFINO 2Z7Feb-1993 C 2 OROP - ATT  14-Mey-1993  SOLAND

Total : 2

Confidential Information

The Echo Group
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Report DAS 333 - Aged Active
TI1C Report (FO Program)

Report Description:
This report lists active First Offender clients in DDP programs who have been transferred

into the county and who have been in the program a user-defined number of days since
their court date.

Running the Report:
Operations Staff may set this report to resubmit automatically every 7 days or use the

Report menu to run it as needed. It prompts you to enter the number of days since clients
were transferred into county (TIC). The report is distributed to program printers.

Using the Report:

Send the report to the counties that the clients were transferred from. These counties will
report back to their local courts.

Output File:

MHS_OUTPUT_REPORT
AGED_ACTIVE_TIC_DAS333.****** LIS
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Report DAS 333

Aged Active TIC Report

Provider Nare: FOUNDATION — ALQCHOL ANARENESS
Clients transferred into county 100 days ago-

TIC: AAVEDA CONTY

Neme Dodeet #

TESICASE LALREN 0150408

TESTCASE SHACKUAN 01-31162
TESICASE AVNTE 01-242533
TESTCASE NANCY 01-121653
TESTCASE RANDY 01-124288

TIC: QONTRA GOSTA QOUNTY

Client
Neme Dodket #
TESTCASE THOMAS 07-7100-5
TESTCASE MILES 07-122037-5
TESTCASE BETSY 07-74166-2

TIC: KERN GOUNTY

Client
Neme Dod<et #

TESTCASE BELINDA 15-385056

QN #

01-50403

01-31162
01-242533
01-121653
01-124283

QN #
07-71090-5

07-122037-5
0r-74165-2

QN #

15-385056

Total Recorts For Foundation - Alacohol Avareness: 9

Court

&/16/89
706/
&/17/0

8/07/

Court

Intake

3-Dec-1989
Page 1

*W & I Q0E 538 - Confidential Client Information

Program Praoation
Level Type
1 Court
1 Court
1 Court
1 Court
1 Court
Program  Praoation
Lewel Type
2 Court
1 Court
1 Court
Program  Probation
Leel Twoe
1 Court
- 20R*

The Echo Group

347



InSyst 8.14 Reports Manual

Report DAS 334 - Aged Active
Clients Report (FO Program)

Report Description:

This report lists active FO clients in DDP programs whose court date was a user-specified
number of days in the past. It does not include clients transferred into the county.

Running the Report:

Operations Staff may set this report to resubmit automatically every 30 days or use the
Report menu to run it as needed.

Using the Report:
Clients should complete their requirements within eight months. Most clients on this

report should be dropped. Others may be reminded of requirements they have not yet
met.

Technical Notes:

This report does not include clients whose docket number begins with the county code for
another county.

Output File:

MHS_OUTPUT_REPORT
AGED_ACTIVE_CLIENTS_DAS334.LIS
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Report DAS 334

Aged Active Clients Report

Provider Name:  FOUNDATICN - ALGOHOL ANARENESS

Cliett

TESTCASE SALLY
TESTCASE KIVBERLY

TESTCASE MICHAEL
TESICASE 1SwE-
TESTCASE BASIL
TESTCASE JULIAN

TESTCASE DAVID
TESTCASE VELANIE

TESTCASE VICTCR
TESTCASE STAN

TESTCASE MICHAEL

430127417

QAN

43-D127417

Total Records for FOUNDATION - ALOCHOL ANVARENESS - 16

Intale  Program  Probation
Date Level

PNERPERPEPNNNNNNNNNERPR

W & 1 QC0E 5328 Confidenttial Client Information - 420R *

Tyoe

3-Dec-1989
Page 1
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Report DAS 335 - Reaccess Date
Report

Report Description:
This tickler report informs DDP Administration when an action must be taken for a

client. It uses dates and messages entered in the DDP Messages portion of the DDP
Client Registration screen (covered in the User Manual, Chapter 8).

Running the Report:

Set this report to resubmit automatically every night, or use the Report menu to run it
after business hours.

Using the Report:

The report reminds staff when to review changes in the client’s finances and to
recompute liabilities. Reminders are not repeated: they appear only on the specified day.

Output File:

MHS_OUTPUT_REPORT
REACCESS_DATE_DAS335.LIS
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Reacoess Date Report Page 1
Report DAS3H
Date: 06/07/91
Provider: Test First Offender PV (97013)
Client Client
Nere Nurer QN # Message
TEST  WALTRR B1111111111 Mede Up Eoucation Misses?
TEST  LEROY 000027 3B-1MRAREH PAY FEE IN TOTAL BY DATE
TEST  VICTRR 00008l 42-VICSOCL2 PAY FULL FEE
TEST  FRANK 0000  27-A56-5639 Next Installment Due
TEST  OPAL 015 07-1231231239 Pay Fees
TEST RONDA 000017 ME-3444555 FEES DUE FROM CLIENT
* &l Code 5328 - Corfidential Client Information - 420R *
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Report DAS 336 - Weekly DDP
Group Roster Report

Report Description:

This report lists clients open in each DDP group. For each group, it lists names, numbers,
and docket numbers of clients, and it includes a place to write the service code. It also
includes blank lines where you can add clients who were not open when the roster was
generated.

Running the Report:

Set this report to resubmit automatically every week, or use the Report menu to run it.

Using the Report:

Counselors use this report to record group attendance, by writing a service code in the
last column. The filled-out report is used for Group Service data entry.

Output File:

MHS_OUTPUT_REPORT
GROUP_ROSTER_DAS336.******_| IS
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DOP GROP SERVICE ROSTER 13-May-1991
Pae 1
Provider: 9732-5 EAST Q0 ALC R(ID Group Nurber: 802
Service Date: Staff: 4176
BRENNAN
Nunber in Group: Session #:
Client aN Service
Neme Client ID Nurber Code

TEST DEBBIE 000283/5 07-5/54-4

TEST DBAEY 000409/0 07-61784-5

TEST ARTHR 00045/3 0148127

TEST ABERT 000436/2 07-67538-9

TEST FRANCIS 000421/3 07-64540-8

TEST DAVID 00087+/3 07-61156-6

TEST CYNTHIA 000462/1 48-F0831R

TEST VIRGILIO 0003%6/0 07-7632-5

TEST CAROLWN 00045972 07-907445-1

TEST SERI (00027741 07-68330-0

TEST GRISTINA ooo119/7 07-667304

TEST BARRY 000423/9 07-WG31199

TEST MICHARL 000469/9 50411119

Qurrentt Groyp Countt: 13 Available Slots: 7

Start Date:  1-Jan-1990 Bd Date:

Day: Tu Time: 01: 00 -02: 30 AV

W&l Code 5328 - Confiderttial Client Informetion - 420R

The Echo Group 353



InSyst 8.14 Reports Manual

Report DAS 337 - Four-Week
Notice of First Offender
Graduates

Report Description:
This report is a weekly listing of clients who should graduate from First Offender

programs soon. It is organized by provider, and it lists client name, docket number, CGN
number, court date, intake date, accrued service hours.

Running the Report:

Operations Staff may set this report to resubmit automatically every 7 days, or use the
Report menu to run it as needed.

Using the Report:

This report lets you anticipate open slots in groups, to help in planning. It supplements
report DAS 323, which lists current open slots.

Technical Notes:

Operations Staff must specify the procedure codes for services included in this report
(education, group and individual) in the control file before the report is run for the first
time. They must also specify the minimum number of sessions to be attended for each
service. For more information, see Operations Manual, Chapter 12, section on Procedure
Maintenance.

Output File:

MHS_OUTPUT_REPORT
GRAD_4 WEEK_DAS337.%%**** | |S
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Bureau OF Alcohol Services 4-Oct-1988
4-\Neek Notice OF Graduates Pace 1
First Offender Program
Report DAS 337

Provider Name:  MILPITAS COP FO

Court Inae Accrnued

Cliett Nane Docket # ec)\:2 Date Date Svc Hrs
TESICASE STAN 01-44353 01-44363 o/23/87 10/07/87 72.00
TESTCAE H\G 43-C370%636 43-C370%636 V17/87 v0/87 73.00
TESTCASE  WBN\DY 43-C30%157 43-C30%6157 3/24/87 4/0/87 71.50

* Corfiderttial Client Information *
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Report PSP 340 - Data Extract
for Demographic Purposes

Report Description:

This report reads Episodes table and selects episodes between the entered start and end
dates, for an entered Reporting Unit (*** or for all RU’s).

Depending on episode flag, the program selects either episodes that have at least one
service (‘N”) or all episodes (‘Y’).

The output file is a comma-delimited file.

Running the Report:

Use the Report menu to run this report.

Report Prompt:

You are prompted to enter:
1. Start and End dates in format dd-mmm-yyyy.

2. Episode flag - Y for all episodes, N for episodes with a service within start and end
dates.

3. Reporting Unit. You can enter a wildcard (*) for all the RUs .

Using the Report:
This report is used for client demographic purposes.

Output File:

MHS_WORK:
REPORT_PSP340 DATA_EXTRACT. DAT
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999999, 15, TESTCASE
99999 ,06, TESTCASE
7T77MWH,15, TESTCASE
9999CS, 15, TESTCASE

99091 ,15,NICOLOSI
9999CS, 15,NICOLCSI
99099 ,05, TESTCASE
99991 ,15, TESTCASE
9909CS, 15, TESTCASE
919191,10,RANSO
99997 ,15,RANSO
9999CS, 15,RANSO
999993,05,RANSO
90991 ,15,

99001 ,15,GAFRN\EY
777TMNH,15,GAFRNEY
9999CS, 15, GAFFRN\EY
26013 ,05,PATTERSON
999991,15,S00TT
777MH,15,TEST

MIKE
MIKE
MIKE
ERIN
LOUIS

Report psp340 data extract.dat

B;B.bw'wmmlal—wal—\

,27-Apr-1920,M,A,
,27-Apr=1920,M,A,
,27-Apr-1920,M,A,
,27-Apr=1920,M,A,
,21-Dec-1935,M,A,
,21-Dec-1935,M,A,
, 5-Nov-1964,F,A,
, 5-Nov-1964,F,A,
,27-Apr=1960,M,A,
, 1-Jan-1970,M,A,
, 1-Jan-1970,M,A, ,
,27-dun-1948,M,A,B,B
,27-Jun-1948.M,A,B,B
,27-dun-1948,M,A,B,B
,27-Jun-1948.M,A,B,B
,27-dun-1948, , , B
,14-Sep-1963,M,A, ,B
,14-Sep-1963,M,A,
,14-Sep-1963,M,A,
, 7-Apr-1970,F.A,
, 6-Sep-1955,0,A,
, 1-Jan-1990,M,D,

W mmwmwowwww

' www

300.00,64 ,2,1,15,9 ,9
2%.2,4 ,2,1,15,9 ,1

,1,A,20,10,1
,1,A,20,0 ,1
,1,A,20,9 ,9
,1,A,20,99,1
,1,A,20,9 ,9
,1,A,20,1 ,2

cocooocokrkrkrk

,1,A,0 ,9,1
,1,A,10,10,10,0
,1,A,10,10,10,0
,2,A,20,9 ,1

P
888
ERERE
AR

coooooooooo

018'(0@5(»
odvRkvOR R

O§OOOOOOObOOOOOOOOOOOO
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Report PSP 341 - Medi-Cal
Pending Denials Report

Report Description:

This report shows the DAS denials in the InSyst Payment_Staging table ready for
correction. It can be run as a stand alone report or as part of the EOB Approve Merge.

Running the Report:

This report can be run from the Report Menu, or is run as part of the EOB Approve
Merge.

Using the Report:

Once DAS denials have been loaded into InSyst, it is advisable to run this report in order
to see denied Medi-Cal claims which may be corrected and rebilled.

Output File:

MHS_OUTPUT_MEDICAL:
MC_EOB_DENIALS_PSP341.LIS
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SOVCII EOB Denialls Report 14-Nov-2008
Page 1
Report PSP341

Date Range:  1-O0ct-2008 16:02:37.15 to 31-Oct-2008 16:02:44.03

Batch: Al Batohes

QD Cliemt# RU Service Date Procedure Coce  Status  Batch Nunber Provider

Client Name Birth date Sex Medi-Cal # Reason SFC WOT  Claim Amount CHC: 1/2 OHC Amount 1/2
(019902008032712040450 000014664 00011 12-Feb-2008 572 292008023561 290A
MONRCE OMN 27-ul-1988 M 2934097408330 D & 04 31.5%6 / 0.00/ 0.00
019262008032712035677 006001335 00011 12-Feb-2008 572 292008023561 290
ARCE MAGAN 10-Jan-1987 F 2084C91589168A D & 04 31.5% / 0.00/ 0.00
023312008062321184843 006001220 00011 11-Jul-2007 582 292008063591 290
GARDNRR ANDY 2-Jan-1992 M MI7484518P D 87 004 25.66 / 0.00/ 0.00
022962008062321184781 006001141 00011 20-Jul-2007 582 292008063591 290A
ALAN TRAVIS 13-ul-199 M C9e327126E D 87 004 25.66 / 0.00/ 0.0
022142008062321184265 006001141 00011 20-Jul-2007 581 2920080653591 290
ALAN TRAVIS 13-ul-199 M 963271268 D & 04 64.16 / 0.00/ 0.00
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Report PSP 344 - Medi-Cal
Pending Claims for Rebilling
Report

Report Description:
This report shows all pending DAS Medi-Cal claims that have been posted and are ready

for rebilling. The output is sorted by “Batch Number” so that staff can see the claims
ready for rebilling for any given “Batch Number.”

Running the Report:

Use the Report Menu to run this report.

Report Prompt:

The following prompts will appear when running the report:

Specify when the REPORT routine should start up:
time hold until specified date/time (DD-MMM-YYYY:HH:MM)
<RETURN> = start up immediately

?

Specify print destination
NOPRINT = do not print report (save as disk file)
queue name = name of printer queue (eg. EAST_HP$PRINTER)
<RETURN> = print on the default printer: (SYS$PRINT) E2_MHS$PRINT
? no

Send mail notification when REPORT routine has completed?:
YES/NO = send mail/do not send mail
<RETURN> = do not send mail

?

Parameters selected:
Send to batch (release terminal)
,ho choice of batch queue: REPORT_MHS$BATCH
,Start report generation immediately
,do not print report
,ho mail notification

OK to continue? <Y/N>Y

Using the Report:

This report allows users to look at the corrected claims that are ready to be rebilled by
“Batch Number.” When the corrected claims are rebilled to Medi-Cal, users will need to
enter the “Batch Number” for the claim or set of claims to be rebilled.
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Output File:
MHS_OUTPUT_MEDICAL.:
MEDICAL_CORRECTED_CLAIMS_PSP344.LIS
Perding Medi-Cal Corrected Claims Report 17-Nov-2008
Page 1
Report PSP34
Batch Nunber: 202008023561
Client Reporting Moth  Claim Form
Nurber Client Nene nit Year Amount
001234 HAsE ETHN Qo0 01/2008 $66.5
001234 CHAE ETHN o0 0L/2008 $74.79
001234 HAsE ETHN Qo0 01/2008 $74.79
0001345 AIVES MEGAN o0 (/2008 $31.56
Batch Total: £36.60
Report Total: £36.60
Corfidential Irformation
[Ed of fil€]
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Report PSP 351 - Invalid Zip
Code Report

Report Description:

This report validates Zip Codes in table Address_Master against table Zip_Code_Master.
The record selected from Address_Master are clients records i.e. type of address is ‘C’.

The invalid Zip Codes are listed in the output file.

Running the Report:

Use the Report menu to run this report.

Using the Report:
This report is used for finding and listing invalid clients Zip Codes.

Output File:

MHS_OUTPUT_REPORT:
REPORT_PSP351.LIS
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4-Nov-2004
Page 1
Report PSPH1
Client
Number Cliet Name
978978988 SVITH TIM
978978987 ARNON ETTIE
CA
00293563 TECASE TRACY
8900 SOIT LoUIS
8901 SOIT JON
1000043 MOCRE KARLA
978978978 RAND RANDY
1000141 JONES BILL
B2 H  VITH BRADLEY
1000067 FOR\ES KEVIN
1000056 BERRY FRANK
1000058 TECAE TRACY
3638 SOT ANDREW
TWIDDLEVOUNT ID
2615501 AADEE BRANDON

Invalid zip codes in Address Mester

RSFD'_’ting
unit

Invalid

Zip Code Change

o Booolollocos Ho

AY17/2002
V1172002

Effective

AY17/2002
V1172002

4/21/2000
2/24/200
1/13/2000
Y07/199

9Y/06/199

7/08/199

Address

0

100 NE HEBARD ST SNTA (RIZ

0]
8500 QONGCRD CA

4600 SVITH AV 2344 CONOCRD CA

O NV SAVANNAH
16 N WEST ST TWEELAND Wi
1234 OLD NEVADA

1212 N FENAAY ST QAKLAND CA
1900 NE BROADMAY QAKLAND CA
1700 NE BROADNAY QAKLAND CA

111 NV MAIN OAKLAND CA
1650 W HOLLYROCD WA 22

0
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Report MHS 352 - Alternate
MMEF Share of Cost Report

Report Description

For a description of this report see section on Report MHS 383. However, this report is
sorted by Reporting Unit and has the report “distribution” feature.
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Report PSP 353 - EPSDT Report

Report Description:

This report displays direct service information for EPSDT (Early and Periodic Screening,
Diagnosis and Treatment) eligible clients. It includes only services claimed to Medi-Cal.

Running the Report:

Use the Report menu to produce this report as needed.

Report Prompts:

You are prompted to
e Enter the start and end date of the reporting period.

o Select either “Portion” or “Detail.” If you select “Portion” you will get a summary
report and if you select “Detail” you will get a detail report.

Note: You will be unable to select both.

Using the Report:

Use for reporting EPSDT services.

Technical Notes:

Report PSP 353 uses a table to identify aid codes that meet the criteria for the PSP 353
report. An EPSDT eligible client is defined as any client who is under the age of 21 and
who has one of the primary aid codes designated by the State Welfare Department. A
default list of primary aid codes was loaded into your InSyst system but this table must be
maintained and kept current.

As of November 2001, the InSyst list of primary aid codes include: "01", "03",
"04", “08", "20", "23", "24", "26", "27", "28", "3A", "3C", "3N", "3P", "3R",
"30", "32", 33", "34", "35", "36", "37", "38", "39", “4C", "4K", "40", "42", "45",
"47", "5K", "54", "59" "6A", "6C", "60", "63", "64", "66", "67", "68", "TA",
72", 82", "83".

To add or remove an aid code, edit the file
REPORT_PSP353 AID CODE_TABLE, which resides within Datatrieve in the
dtr_reports dictionary.

The program gets all direct services in the specified date range that have the Medi-Cal bit
turned on in the ACTUAL_FINANCIAL_RESPONSIBILITY field, and then tests those
services for the following:

AGE The age of the client. The printed age depends on the
date the report was run. The age used to determine if

The Echo Group 365



InSyst 8.14

Reports Manual

PRIMARY AID CODE

SENSITIVE FLAG

a service should be included in this report depends on

the date the service was delivered.

The Primary Aid Code returned from the state

eligibility verification procedure. If this is not
available, the Aid Code from the Medi-Cal number is
used if it is a full 14-digit Medi-Cal number.

Output File:

MHS_OUTPUT_REPORT:

EPSDT_DETAIL_PSP353A.LIS
EPSDT_DETAIL_PSP353A.TXT
EPSDT_SUMMARY _PSP353B.LIS
EPSDT_SUMMARY _PSP353B.TXT
EPSDT_COUNTY_DETAIL_PSP353C.LIS
EPSDT_COUNTY_DETAIL_PSP353C.TXT
EPSDT_COUNTY_SUMMARY_PSP353D.LIS
EPSDT_COUNTY_SUMMARY_PSP353D.TXT
EPSDT_STAFF_SUMMARY _PSP353E.LIS
EPSDT_STAFF_SUMMARY _PSP353E.TXT [7]
REPORT_PSP353.LOG

If SENSITIVE_FLAG = "N" or is missing, then the
record is included on the report.
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Clients Receiving Medi-Cal Claimed EPSDT Services

Report PSP353A
Service Date Range:  1-Jul-19% to 30-Jun-1997

Primary
XOver

Aid

Reporting Unit Opening Date Diagnosis Service Date Procedure Medi-Cal Nurber Code Units

Client , R HRWW GILROY-JONES 000055060 Birthdate 4-Nov-1981 Age 15

ST P 09123 2-May-1996 3094 11-Ag-1996 BROKERAGE 301 4678722
Client Total
Client N SMWUEL SCHALTZ 000643224 Birthdate 20-Nov-192 Age 4
WsoP 09143 29-Jan-1997 39.0  29-Jan-1997 ASMT A1 612229443
WsoP 09143 29-Ja-1997 309.0  8Feb-1997 IND A1 612200443
WsoP 09143 29-Jan-1997 30.0 28-Feb-1997 IND A1 612220443
Client Total
Report Total

Confidential Information

[Note: BExtracted data: totals are not conplete]

8848

R

W PR

7-0ct-1997
Page 104

Time Amut Billed Flag

15 $16.66
15 $16.65
120 $162.00
60 $31.00
&0 $31.00
240 $324.00
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BB
Medi-Cal Claimed EPSDT Service Sumary 7-0ct-199%
Report PSP353B Page 1

Service Date Range:  1-Jul-199%6 to 30-Jun-1997

Service XOver
Reporting Unit  YearMonth SFC Units Time  Amunt Billed Flag
PH 0314 110 20 4 0 $1,424.40
P 0314 19/10 20 5 0 $1,780.50 P
PH 0314 1%v/10 24 2 0 $7,84.20
YearNVorth Total 31 0 $11,039.10
P 0314 19%/11 20 4 0 $1,424.40
PH 0314 199%/11 20 18 0 $,060.00 P
P 0314 19%/11 2 1 0 $36.10
Year/Month Total 23 0 $5,830.50
P 0314 19%/12 20 4 0 $000.00 P
YearANorith Total 4 0 $000.00
PH 0314 1994/8 2 2 0 $10,326.90
PH 09314 199%/8 20 3 0 $1,068.30 P
PH 0314 1994/8 21 10 0 $3,561.00
Year/Month Total 2 0 $14,956.20
P 09314 199%/9 20 28 0 $9,970.80
PH 09314 1996/9 2 20 0 $,24.30 P
P 09314 19%/9 21 15 0 $6,341.50
YearANonth Total 63 0 $1,516.60
P 09314 1997/1 20 7 0 ®,492.70
P 0314 1997/1 21 15 0 $6,341.50
YearANonth Total 2 0 $7,84.20
P 09314 199772 21 12 0 $4,273.20
Year/Month Total 12 0 $4,273.20
P 0314 1997/3 20 8 0 $,848.80
YearANonth Total 8 0 $,848.80
P 09314 1997/4 20 10 0 $3,561.00
Year/NMonth Total 10 0 $3,561.00
PH 0314 197/5 2 6 0 $,136.60
P 0314 197/5 20 3 0 $012.0 P
YearMNorith Total 9 0 $3,048.60
PH 0314 1997/6 2 2 0 $360.00 P
Year/Month Total 2 0 $330.00
RU Total 226 0 $76,168.20
Report Total 4,106 227,953 $432,511.09

[Note: Bxtracted data: totals are not conplete]
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Report PSP 354 - Units of
Service Data Extract

Report Description:

The report creates summary records on service and cost data for direct and indirect
services. It lists the total units of service and total charges for each combination of mode,
reporting unit, service function code, procedure code, and month. It stores this summary
data in a comma-delimited file, which you can import into a spreadsheet application.

Running the Report:

Choose this report from the Report menu as needed. You are prompted to enter the
beginning and ending service date, the beginning and ending reporting unit (or enter “*”
for all reporting units), and procedure codes to exclude from the report. List procedure
codes that you want to exclude, separated by “\”, and also include “\” at the end of the
list; or enter “*” to include all procedure codes.

Using the Report:

Import the comma-delimited file into any spreadsheet program for analysis.

Technical Notes:
Service records with procedure codes greater than 900 are not included. These procedure
codes usually represent an adjustment.
Staff Minutes for each service is calculated as follows:
(hoursX60) + minutes + (co_staff _hoursX60) + co_staff minutes /number_in_group
Table 2 lists the fields in this file, with their length, in the order they appear in the file.

Output File:

MHS_OUTPUT _REPORT:
UOS_DETAIL_PSP354.DAT.
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Field Name Field Specification
Mode X (2)
Reporting Unit X (6)
Service Function Code X (2)
Procedure Code 9 (6)
Year 9 (4)
Month 9(2)
Charge Amount Z(7)9.99
Unit Amount Z(8)9
Procedure Name X (30)
Staff Minutes Z(9)9.99
Short Provider Name X (12)
Unit Type Code X (1)
Creation Date X (11)

Table 2: Structure of UOS_DETAIL_PSP354.DAT
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Report PSP 355 - IMD Quarterly
Report

Report Description:

This is the IMD Quarterly Report required by California, sent to the state on tape or disk.

(Federal Medicaid requirements prohibit claiming federal financial participation for
Medi-Cal beneficiaries between 21 and 64 who reside in IMDs and beneficiaries under
age 21 who reside in IMDs other than free-standing psychiatric hospitals. To comply
with these requirements, the state requires counties to report quarterly on people between
the ages of 21-64 who have received services in IMDs.)

Running the Report:

Use the Report menu to run this report during non-work hours.

It prompts you to enter the report start and end date: enter the first and last date of the
quarter. It also asks you whether you want to create a report listing (used to print the
report): the default is N, and you can enter “Y” if you want a printed copy of the report
for your own records.

The LOG file’s errors includes a list of clients who cannot be included in the report,
because there is not enough information on them. Correct these errors and rerun the
report before submitting it to the state.

Using the Report:

Download the DAT file that the report produces, copy it onto a tape or disk, and submit it
to the state. Reports are due 30 days after the end of the calendar quarter.

Output File:

MHS_OUTPUT_REPORT:
REPORT_PSP355_IMD_DATA.DAT (the data to submit to the State)
REPORT_PSP355 IMD_DATA.LIS (can be used to print the report)

Unlike other state reporting jobs, this report does not create a file with a .TAPE file
extension or a tape label
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Report PSP 356 - Cost Report
Report

Report Description:

All California counties must submit a cost report to the California Data System (CDS),
justifying Medi-Cal claims billed throughout the year. The PSP 356 Cost Report
reconciles Medi-Cal claims with reimbursements, and now features detailed
client/service data that support the summarized information and produces summary and
detail download files that contain service, billing and payment data. Using this report
can help:

o Satisfy the State requirement

o Work denied and/or suspended claims
e Support internal and external audits

e Evaluate provider performance

o Adjudicate fees for contract providers

This report does not produce a standard printed report that is sent to a printer. Instead, it
produces either or both detail and summary download files for import into other data
analysis programs such as MS Excel or Access. The data can then be manipulated by
these tools for reporting and other statistical analysis.

This report scans Medi-Cal receivables or client services for the period range specified
(1 month to 12 months within the same fiscal year), and can scan for all, or selected,
reporting units. Then it presents related billing, eligibility and payment data. The
summary file presents information totaled by provider and procedure, and the detail file
identifies each individual Service.

Each file contains information identifying the provider and procedure and includes:
e Mode-of-Service,
e Provider,
e Reporting Unit,
e Service-Function-Code ,and
e Procedure Code.

The detail file also contains information identifying the client, the service, and the
claim:

e Client Name,

e Number,

e Medi-Cal Number,
e County Code,

e AID Code,
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Service Date,

Staff Number,

Claim Serial Number,

Claim Status (at report run time),
Receivable Aging Start Date,
Receipt Date, and

Denial Code.

Each file also includes the following Units and Amounts values, which
represent individual services in the detail file and totaled amounts in the
summary file:

At the user’s request, the report is sorted by Reporting Unit (RU) by default, or by

Units of Service,

Units of Time,

Amount Claimed,

Amounts Paid by Payor and Crossover Status*,
Amount Denied, and

Amount Still Open.

Note: *The crossover amounts are defined by other payors, i.e.,

Insurance and Medicare, and the Medi-Cal payment amounts are
separated by these categories. See the description of each field in
the “Report Columns” tables below.

Medi-Cal Provider (MC).
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Report Prompts:

Choose from the Prompt Names listed and enter the desired value.

Prompt Name

| Prompt Value

| Description

Period Type

Claim (Default value)

The Claim value finds services by the
claimed period. Use the Claim value to
reconcile claimed services to claim
reports.

Service The Service value finds services by a date
of service range. The Service value will
not reconcile services to claim reports.

Start Period YYYYNN Dates can be 1 month or up to 12 months.

4-digits for the year and 2-
digits for the month(s)

Stop Period YYYYNN Dates can be 1 month or up to 12 months.
4-digits for the year and 2-
digits for the month(s)

T\ Note: Start and Stop periods must be within the same fiscal year with no exceptions.

Sort_Order RU (Default value) Sorts by Reporting Unit (RU), Month
of Service (MQOS), SFC, Procedure
MC (CDS-Provider) Sorts by MediCal Provider, Month of
Service (MOS), CDS-Provider, SFC,
Procedure
@ Note: Back slashes are required on all lists.
RU List **xxxx (Default value) All RUs
List (“abc\bcd\cde\”) RU:s as listed
Eligibility County ** (Default value) All Counties

Code

List (“01\02\03\")

Counties as listed

Single exclusion (*“-01\”)

All Counties save one

Running the Report:

Use the Report menu to produce this report as needed. The report is run on a regular
basis by Fiscal or other designated staff. It is recommended to run this report
IMMEDIATELY following each Medi-Cal claim run. Please see the Technical Notes.

Using the R

eport:

This report can produce a summary download file, a detail download file, or both a
summary and a detail download file in a comma-delimited text (CSV) format. The
names of the files reflect both the Period Type and Date Range selected for the run. The
summary file contains an extra record at the beginning containing all the parameters
selected for the run.
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Detail file:

Summary file: mhs_output_report:cost_claim_yyyynn_yyyynn_psp356_sum.dat OR

mhs_output_report:cost_service_yyyynn_yyyynn_psp356.dat

mhs_output_report:cost_service_yyyynn_yyyynn psp356_sum.dat

Note: yyyynn=4-digit year and 2-digit, numeric month

Technical Notes:

1.

Start and Stop periods must be within the same fiscal year with no
exceptions.

Back slashes are required on all lists.

A service is considered a crossover only if it was billed and paid a
non-zero amount by another payor.

EOB payments and denials must be posted and current for MediCal
reimbursement amounts to be correct.

Both the “Claim” and “Service” run option scan Receivables
generated by a particular Medi-Cal claim run. If, after the claim is
run, services are retro-actively deleted, or Medi-Cal eligibility is
retro-actively denied, then this report will not be able to find those
receivables, and the services will not appear in the output files.

mhs_output_report:cost_claim_yyyynn_yyyynn_psp356.dat OR
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Summary Report Columns:

Column | Field Name Units and Amounts listed below are totals for this combination of
Position Provider, Mode, & Service-Function-Code.

1. Mode of Service Defined by Medi-Cal, retrieved from Provider-Balances table

2. CDS-Provider Defined by Medi-Cal, retrieved from Provider-Master table

3. RU Defined by InSyst, retrieved from Direct-Services table

4. Provider Name (in quotes) Defined by Medi-Cal, retrieved from Provider-Master table

5. Service-Function-Code Defined by Medi-Cal, retrieved from Provider-Balances table

6. Procedure Code Defined by InSyst, retrieved from Direct-Services table

7. Claimed-Units-of-Service Total UOS for this Provider, Mode, & SFC

8. Claimed-Units-of-Time Total UOT for this Provider, Mode, & SFC

9. Claimed Amount Total Amount Claimed to Medi-Cal for this Provider, Mode, & SFC
10. Medi-Cal Only Units-of-Service | Portion of Total UOS where Medi-Cal is only payor

11. Medi-Cal Only Units-of-Time Portion of Total UOT where Medi-Cal is only payor

12. Medi-Cal Only Paid Amount Amount Paid by Medi-Cal where Medi-Cal is only payor

13. Medi/Medi Units-of-Service Portion of Total UOS where Medicare is also a payor

14. Medi/Medi Units-of-Time Portion of Total UOT where Medicare is also a payor

15. Medi/Medi (Paid Medi-Cal) Amount Paid by Medi-Cal where Medicare is also a payor

16. Medi/Medi (Paid MediCare) Amount Paid by Medicare

17. Medi/Ins Units-of-Service Portion of Total UOS where Insurance is only other payor

18. Medi/Ins Units-of-Time Portion of Total UOT where Insurance is only other payor

19. Medi/Ins (Paid Medi-Cal) Amount Paid by Medi-Cal where Insurance is only other payor
20. Medi/Ins (Paid Insurance) Amount Paid by Insurance

21. Denied Units-of-Service Portion of Total UOS whose Medi-Cal claims were Denied

22. Denied Units-of-Time Portion of Total UOT whose Medi-Cal claims were Denied

23. Denied Amount Amount Denied by Medi-Cal

24, Open Units-of-Service Portion of Total UOS whose Medi-Cal claims are still Open

25. Open Units-of-Time Portion of Total UOT whose Medi-Cal claims are still Open

26. Open Amount Portion of Total Claimed Amount whose Medi-Cal claims are still

open

Line Explanations:

Table 3.1

Lines 10-12: Total where Medi-Cal is the only payor.
Lines 13-16: Totals where MDC is an additional payor (Insurance may also be included).
Lines 17-20: Totals where MC & Insurance are the only two payors.
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COST_SERVICE_199907_199907_PSP356_SUM.DAT

Period Type SERVICE,From 199907 to 199907,Sort RU,RU List ******\ County List **\,Run on 200009
05,3808,38081,"La Posada Residential
Adult",40,196,198,0,49500,197,0,46371.44,0,0,0,0,0,0,0,0,1,0,250,0,0,0
05,3809,38091,"La Amistad Residential
Adult",65,195,301,0,37625,301,0,34627.64,0,0,0,0,0,0,0,0,0,0,0,0,0,0
05,3837,38371,"Progress House Resident
Adult",65,195,106,0,13250,106,0,12294.99,0,0,0,0,0,0,0,0,0,0,0,0,0,0
05,3839,38391,"Baker St. House
Residential",65,195,356,0,44500,356,0,41026.64,0,0,0,0,0,0,0,0,0,0,0,0,0,0
05,3853,38531,"Rypins House Residential
Geria",65,195,101,0,12625,101,0,11502.89,0,0,0,0,0,0,0,0,0,0,0,0,0,0
05,3854,38541,"Carroll House Resid
Geriatric",65,195,128,0,16000,128,0,14804.22,0,0,0,0,0,0,0,0,0,0,0,0,0,0
05,3863,38631,"Cortland House
Residential",40,196,173,0,43250,167,0,39485.06,0,0,0,0,0,0,0,0,4,0,1000,2,0,500
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Detail Report Columns:

Column | Field Name Units and Amounts listed below are for this individual service.

Position

1 Mode-of-Service Defined by Medi-Cal, retrieved from Provider-Balances table

2 CDS-Provider Defined by Medi-Cal, retrieved from Provider-Master table

3 RU Defined by InSyst, retrieved from Direct-Services table

4 Status (OPEN, PAID, DENY) Status of Medi-Cal claim, based on current claim-line & payment

data.

5 Serial Number Defined by InSyst, retrieved from Claim-Lines table

6 Client-Name (in quotes) Defined by InSyst, retrieved from Clients table

7 Client-Number Defined by InSyst, retrieved from Direct-Services table

8 Medi-Cal Number Defined by Medi-Cal, retrieved from Medical-Eligibility table

9 County-Code Defined by Medi-Cal, retrieved from Medical-Eligibility table

10 Aid-Code Defined by Medi-Cal, retrieved from Medical-Eligibility table

11 Paid-Aid-Code (future)

12 Service Date (yyyymmdd) Defined by InSyst, retrieved from Direct-Services table

13 Service-Function-Code Defined by Medi-Cal, retrieved from Provider-Balances table

14 Procedure Code Defined by InSyst, retrieved from Direct-Services table

15 Staff-Number Defined by InSyst, retrieved from Direct-Services table

16 Claimed Units-of-Service Total UOS for this Service

17 Claimed Units-of-Time Total UOT for this Service

18 Claimed Amount Total Amount Claimed to Medi-Cal for this Service

19 RCV Aging Start Date | Date the Medi-Cal Claim was submitted (Claim Program run)
(yyyymmdd)

20 Paid Medi-Cal Only Amount Paid by Medi-Cal where Medi-Cal is only payor

21 Paid Medi/Medi (Paid Medi-Cal) Amount Paid by Medi-Cal where Medicare is also a payor

22 Paid Medi/Medi (Paid MediCare) | Amount Paid by Medicare

23 Paid Medi/lIns (Paid Medi-Cal) Amount Paid by Medi-Cal where Insurance is only other payor

24 Paid Medi/Ins (Paid Insurance) Amount Paid by Insurance

25 Denied Amount Amount Denied by Medi-Cal

26 Open Amount Amount of Medi-Cal claim still open

27 Receipt Date (yyyymmdd) Date Medi-Cal Payment or Denial received

28 Denial Code Defined by Medi-Cal, retrieved from Payment-Distributions table

29 Batch ID (future)

Line Explanations:

Line 20: Medi-Cal is the only Payor.
Line 21: Medi-Cal portion where MDC is an additional payor (Insurance may also be included).
Line 22: MediCare portion.
Line 23: Medi-Cal portion where MC & Insurance are the only two payors.
Line 24: Insurance portion.

Table 3.2
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COST_REPORT_199610_199706_PSP356.DAT

"10-01-1996","'06-30-1997"",""SERVICE" , ""RU"" , ""*****x\"

'*05","'3808","38081 ",'"La Posada Residential Adult
*,"40",""196",1440,0,360000,1335,0,290210.64,0,0,0,0,0,0,0,0,105,0,26250,0,0,0, 264
''05'","3809",""38091 ","La Amistad Residential Adult
*,"65",""195",2214,0,276750,1949,0,206593.74,0,0,0,0,0,0,0,0,265,0,33125,0,0,0, 266
'*05","'3837",""38371 ","Progress House Resident Adult
*,"65",""195",1749,0,218625,1718,0,182155.81,0,0,0,0,0,0,0,0,0,0,0,31,0,3875, 196
""05","3839",""38391 ","Baker St. House Residential
*,"65",""195",2404,0,300500,2332,0,247186.72,0,0,0,0,0,0,0,0,72,0,9000,0,0,0, 207
"*05","'3853",""38531 ","Rypins House Residential
Geria","65","195",1123,0,140375,1122,0,119045.85,0,0,0,0,0,0,0,0,1,0,125,0,0,0, 87
""05","3854",""38541 " ,"Carroll House Resid Geriatric
*,"65","195",1190,0,148750,1190,0,126068.24,0,0,0,0,0,0,0,0,0,0,0,0,0,0, 88
"*05","'3863",""38631 ','""Cortland House Residential
","40","196",1256,0,314000,1200,0,260479.99,0,0,0,0,0,0,0,0,56,0,14000,0,0,0, 92
"05",""3885",""38851 ",""Baker Robertson Place Res
*,"65",""195",1606,0,200750,1474,0,156084.06,0,0,0,0,0,0,0,0,132,0,16500,0,0,0, 253
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Report Description:

Special Populations Service Summary Report PSP 357 creates a summary of direct

Report PSP 357 - Special
Populations Service Summary

services assigned to Special Population Groups by procedure code within a reporting unit

within a special population group.

Optionally, a ‘comma separated values’ data file can be produced. This file is not
summarized and consists of raw data.

Running the Report:

Use the Report menu to produce this report as needed.

Report Prompts:

The user is prompted to specify

o Start Date: Enter the starting date for the report.

e End Date: Enter an ending date for the report.

e Create Optional Data File: If you want to produce a comma separated values file,
enter a “Y.” This file is suitable for Excel, Access, and various other
applications that can read CSV files.

Optional Data File:

The optional data file is a comma separated value file, which you can download to a PC
and import into spreadsheet, database, or reporting applications to create a printed report.

Output File:
MHS_OUTPUT_REPORT:SP_SERVICE_SUMMARY _PSP357.DAT

Field Name Field Length
Special Population Group Code 10

Special Population Group Label 50

Reporting Unit 6

Procedure Code 3

Service Date 23

Service Cost 7

Service Minutes 4

Episode Stamp 23

Client Number 9

Client SSN 9

Birth Date 11
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SPECIAL POPULATION 7-Aug-2000
SERVICE SUMMARY (excerpt) Pages 1-5

REPORT PSP357
REPORT PERIOD: 1-Dec-1999 TO 7-Aug-2000
SPECIAL POPULATION CLASS: DIRECT SERVICES

SPECIAL TOTAL TOTAL TOTAL UNIQUE
POPULATION REPORTING PROCEDURE SERVICE SERVICE SERVICE
CLIENT
CODE UNIT CODE COUNT COSsT MINUTES COUNT
MIO CT:MIOCR Control Grou 33101 359 8 482.40 1440 1
MIO CT:MIOCR Control Grou 42132 351 23 1405.80 4860 3
MIO CT:MIOCR Control Grou 42132 359 2 136.80 410 2
OC MC 01:Out of County: A 42571 381 1 84.00 60 1
OC MC 10:Out of County MC 00511 136 183 12919.80 263520 1
OC MC 10:0ut of County MC 91001 389 5 924.00 660 1
OC MC 12:0Out of County MC 42361 311 1 72.00 40 1
OC MC 12:0ut of County MC 42361 382 1 63.00 45 1
OC MC 15:0ut of County: K 33151 349 5 1458.00 810 1
OC MC 15:0ut of County: K 42362 365 1 90.00 30 1
OC MC 15:0ut of County: K 33151 349 5 1458.00 810 1
OC MC 15:0ut of County: K 42362 365 1 90.00 30 1
OC MC 56:0ut of County: V91182 371 1 225.00 90 1
GRANDTOTAL 5,761 637012.50 1812722
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Report PSP 358 - Special

Populations Client Summary

Report Description:

Special Populations Client Summary Report PSP 358 creates a summary of clients
assigned to Special Population Groups by client within a special population group.

Optionally, a ‘comma separated values’ data file can be produced. This file is not

summarized and consists of raw data.

Running the Report:

Use the Report menu to produce the report as needed.

Report Prompts:

The user is prompted to specify

e Start Date: Enter a starting date for this report.

e EndDate: Enter an ending date for this report.

e Create Optional Data File: If you want to produce a ‘comma separated values’ file
enter a “Y.” This file is suitable for Excel, Access, and various other applications

that can read CSV files.
Optional Data File:

The optional data file is a comma separated value file, which you can download to a PC
and import into spreadsheet, database, or reporting applications to create a printed report.

Output File:
MHS_OUTPUT_REPORT:SP_CLIENT_SUMMARY _PSP358.DAT

Field Name Field Length
Special Population Group Code | 10

Special Population Group Label | 50

Client Name 28

Client Number 9

Account Number 9

RU1 6

RU2 6

RU3 6

RU4 6

RU5 6

Episode Count 4
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Special Population Client Summary
14-Apr-2001
Page 1
Report PSP358
Report Period: 1-Jan-2000 to 30-Mar-2001
Special Population Class: CLIENTS
Special
Population Client Name Client Account RU RU RU RU RU
Episode
Code Number Number 1 2 3 4 5
Count
OC MC 10:0ut of County MC VTEST, GREGG 02841 631076 99702 99579 99201 99362
4
OC MC 12:0ut of County MC SHTEST, DARVA 03161 623080 99362 99579
2
OC MC 40:0ut of County MC DETEST, COTO 07354 626863 99048M 99579 99362
3
OC MC 40:0ut of County MC ZENTEST, LAINE 09255 628400 99201 99579 99362
3
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Report PSP 359 - Special
Populations Episode Summary

Report Description:

Special Populations Episode Summary Report PSP 359 creates a summary of episodes
assigned to Special Population Groups by client name within a reporting unit within a
special populations group.

Optionally, a ‘comma separated values’ data file can be produced. This file is not
summarized and consists of raw data.

Running the Report:

Use the Report menu to produce the report as needed.

Report Prompts:

The user is prompted to specify

o Start Date: Enter a starting date for this report.

e End Date: Enter an ending date for this report.

e Create Optional Data File: If you want to produce a ‘comma separated values’ file
enter a “Y.” This file is suitable for Excel, Access, and various other applications
that can read CSV files.

Optional Data File:

The optional data file is a comma separated value file, which you can download to a PC
and import into spreadsheet, database, or reporting applications to create a printed report.

Output File:
MHS_OUTPUT_REPORT:SP_EPISODE_SUMMARY _PSP359.DAT

Field Name Field Length
Special Population Group Code | 10

Special Population Group Label | 50

Reporting Unit 6

Client Name 28

Client Number 9

Primary Diagnosis 6
Supplemental Diagnosis 6

Opening Date 23

Closing Date 23

Episode Stamp 23

Last Service Date 23

Client SSN 9

Birth Date 11
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SPECIAL POPULATION
3-Apr-2000
EPISODE SUMMARY
Page 1
REPORT PSP359
REPORT PERIOD: 1-Dec-1999 TO 1-Apr-2000
SPECIAL POPULATION CLASS: EPISODES

SPECIAL

POPULATION REPORTING CLIENT PRIMARY  SUPP
OPENING CLOSING

CODE UNIT CLIENT NAME NUMBER DX AX 1

DATE DATE COUNT
OC MC 40:0ut of County MC M1048M FREDERICK, MILTON 1784 799.9 995.5 1-
Apr-1998
COUNT OF SPECIAL POPULATION CODE OC MC 40, RU M0948M : 1
COUNT OF SPECIAL POPULATION CODE OC MC 40 : 1
UNIQUE CLIENT COUNT OF SPECIAL POPULATION OC MC 40 : 1
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Overview of Healthy Families
Reports MHS 380 & PSP 366
and 367

The MEDS Report MHS 380 is pivotal to the Healthy Families Reports. A successful
completion of MHS 380 is required before PSP 366 and 367 can be run. MHS 380 is a
multi-task program, which scans the MEDS file for Healthy Families and MEDS
eligibility, and then searches the INSYST CLIENTS table for exact and partial matches.

If matches are found, they are captured in the GLOBAL_DATA_FILES directory in

MEDS FILE
REPORT
MHS 330
MELS MELS HEAL IHY FAMILIES
EXACT PARTIAL EXACT AHD
MATCH MATCH PARTIAL MATCH
.l PARTIAL
MHS_OUTPUT _REPORT: WSH_OUTPUT_RERDAT:
HFP_COMPLETE_MATCH_PSPIEE.LIS HFF_FARTIAL_MATCH_PSRIET.LIS
HF P COMPLETE_MATC H_PSPORECSY HFP_PARTIML_MATC H_PEROEFCEW
HFF_COMPLETE_MATC H_PSPOSELOS HFP_PARTIAL_MATC H_PSRIET.LOG

REPORT_PSP365_FILE.DAT. This file is read by the Healthy Families reports, PSP
366 and 367, and reported as output files with dual eligibility columns. The column,

Healthy Families and MediCal, notes the most recently processed POE by 2-digit month
and 4-digit year.

MHS 380 now creates three files: exact and partial match files for MEDS eligibility and a
Healthy Families data file that is read by PSP reports 366 and 367. MHS 380 checks all

the aid codes and reports out any with “9H” designations to the Healthy Families data
file.
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Report MHS 380 for Healthy
Families

MHS 380 now creates three files: exact and partial match files for MEDS eligibility, and
a Healthy Families data file that is read by PSP Reports 366 and 367. MHS 380 checks
all the aid codes and reports out any with “9H” designations to the Healthy Families data
file.

The initial step extracts data from the MEDS extract file to prepare for reporting. You
must run Report MHS380 with close attention to dates. The dates must match the dates
on the MEDS file.

Report Description

This procedure matches the following data items in the MEDS file with those in the

InSyst database:

1. client name:10 characters of LAST NAME, and 5 characters of FIRST NAME must
match.

2. client birth date (DOB)
3. client SSN

There are two levels of match:
Exact: all criteria satisfied.

Partial: two out of three data elements match. (name, DOB, SSN).

Running the Report

Use the Reports Menu to run this report. You are prompted to enter the two-digit month
and four-digit year.

Note: This year and month must correspond to the year and month of the MEDS file
that has been downloaded.

Input Data File

The input data file is: GLOBAL_DATA_FILES:STATE_MEDS cc_YYYYNN.DAT
where cc = the 2-digit county code and YYYYNN is the MEDS file year and month.

Output Data Files

The Healthy Families data file can be found in
GLOBAL_DATA_FILES:REPORT_PSP365_FILE.DAT
Two MEDS data files may be written by this procedure:

GLOBAL_DATA_FILES:REPORT_MHS380_MATCH.DAT - contains MEDS
records with 100% matching criteria satisfied.
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GLOBAL_DATA FILES:REPORT_MHS380 PARTIAL _MATCH.DAT -
contains MEDS records with 2 out of 3 data elements matched.

Output Report

None.
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Report PSP 366 - Healthy

Families Exact Match Report

Report Description:

PSP 366 reports exact matches between INSYST clients who have had an open episode

within the last 15 months and Healthy Families eligibility and can only be run if the

previous process (Report MHS 380) was completed successfully.

In Report 380, Healthy Families beneficiaries were matched with INSYST clients by

name, DOB, and SSN; or, by name DOB, and CIN. This procedure picks up the matched
clients with “9H” aid codes.

Effective as of the 8.13 release only active clients will be displayed in this report.

Running the Report:

Use the Report Menu to request this report.

Report Prompts:

Use the Reports Menu to run this report. You are given a yes/no prompt for a download
file. The default answer is “No.”

The record layout will be formatted as:

Match Criteria

Match_key

Data elements: name, date of birth, SSN (3 of 3)

Match_count

Levels of match: the number of matches found

From INSYST

Client_number

The number of the client

Client_name

The name of the client

Birth_date,

Alphanumeric field containing the client’s date of
birth formatted as yyyymmdd

Social_security number,

The Social Security number of the client

Eligibility county code

Client’s county of residence

MediCal number

Client’s MediCal number

Primary _aid_code

Aid code from MediCal eligibility

Eligible year

Year of last MediCal eligibility record

Eligible_month

Month of last MediCal eligibility record
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From HFP*

Subscriber_cin

Client index number of the covered child

Subscriber_last_name

The name of the covered child reported by the
subscriber

Subscriber_first_name

The name of the covered child reported by the
subscriber

From HFP?

Date of birth

The date on which the covered child was born

County_of_residence

Two-digit county code that identifies the county of
residence of the subscriber

E1® subscriber ssn

The social security number of the covered child

E1 subscriber_hfp_number

The covered child’s Healthy Families plan number

Format E1_begin_date

Eligibility segment 1:the beginning date for this
MSD period formatted as yyyymmadd.

E1l end_hfp_or_ffp_claim_date

Eligibility segment 1: The ending date of this MSD
period formatted as yyyymmdd

Using the Report:

Use this report to show “exact matches” between INSYST clients who have had
an open episode within the last 15 months and Healthy Families eligible people in

the MMEF file.

Output Files:

MHS_OUTPUT_REPORT:
HFP_COMPLETE_MATCH_PSP366.L1S
HFP_COMPLETE_MATCH_PSP366.CSV
REPORT_PSP366.LOG

YHFP = Healthy Families Program
2 HFP = Healthy Families Program

® E stands for an Eligibility Segment, of which there are four occurrences. So E1 indicates Eligibility Segment

1
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State Healthy Family Eligibility: Action Report 1 - Bact Match Report

11-Apr-2001
Page 1
Report PP356
Report Periiod:  1-Jul-1998 1o 11-Ar-2001
INSYST S\ Coutty Aid Dual Elig
Client Neme HP-SI\ DoB INSYST Clien¥ Code Code Last PRCE

INSYST ASHKER ALAN 625383307 /047190 000104582
HP ASHKER AN 625383307 02/04/1990

INSYST  BARK DANG 60008342 9/09/1993 000104153 2/2000
HP BARK DANG 606983542 09/09/1993
INSYST  BUDGE WONT 878s3624  8/08/1985 000100920 4/198

G& 8& &
L5 fx £

HP BUDGE WONT 870853624 08/08/1985

INSYST  BUDGE CANT 60898476 10/27/1983 000106637

HP BUDGE CANT 60898A76 10/27/1983 45 H

INSYST BYRDY AELIO 537895318 8/03/1985 (000102959

HP BYRDY AVELIO 537896818 08/03/1985 45 H

INSYST  QCsE TUTTI 611501208 2/15/1989 000102621

HP QOsE TUITI 611501203 02/15/1989 45 H

INSYST  HANNIBAL MO 563731130 1/19/1983 000101122 45 L2 2/2000
HP HANIBAL MO 563731130 01/19/1983 45 H

INSYST MADISON VHLI 812583464 7/18/19%2 000104972 45 A 1072000
HP MADISON MELI 812533464 07/18/1992 45 H

INSYST  SWVANN DON 60726197 5/11/1988 (000102058 45 3 1072000
HP SVANN DON 607226197 06/11/1988 45 H

INSYST  SAANN LON 603502245 9/18/1991 000102114 45 3B 1/2000
HP SVANN LON 603502245 09/18/1991 45 H

INSYST WILLY BOB 550013961  9/04/1984 00010070 45 37 8/2000
HP WILLY BOB 550013961 09/04/1984 45 H

INSYST  ZERIES PAM 50815380 8/13/1982 00104322

HP ZERIES PAV 570815350 08/13/1982 2 H

Caorplete match grad total: 12

Cofidential Information
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PSP Report 367 - Healthy

Families Partial Match Report

Report Description:

PSP 367 reports “partial matches” between INSYST clients who have had an open
episode within the last 15 months and Healthy Families eligible people in MMEF file.
This report can only be run if the previous process (Report MHS 380) was completed

successfully.

In Report 380, Healthy Families beneficiaries were matched with INSYST clients by
name, DOB, and SSN; or, by name, DOB, and CIN. This procedure picks up the partial
matches (2 out of 3 matched for clients with “9H” aid codes).

Effective as of the 8.13 release only active clients will be displayed in this report.

Running the Report:

Use the Report Menu to request this report.

Report Prompts:

Use the Reports Menu to run this report. You are given a yes/no prompt for a download
file. The default answer is “No.”

The record layout will be formatted as:

Match Criteria

Match_key

Data elements: name, date of birth, SSN

(2 of 3)

Match_count

Levels of match: the number of matches found

From INSYST

Client_number

The number of the client

Client_name

The name of the client

Birth_date,

Alphanumeric field containing the client
birth formatted as yyyymmdd

’s date of

Social_security number,

The Social Security number of the client

Eligibility_county code

Client’s county of residence

MediCal _number

Client’s MediCal number

Primary aid_code

Aid code from MediCal eligibility

Eligible year

Year of last MediCal eligibility record

Eligible_month

Month of last MediCal eligibility record

The Echo Group
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From HFP*

Subscriber_cin

Client index number of the covered child

Subscriber_last_name

The name of the covered child reported by the
subscriber

Subscriber_first_name

The name of the covered child reported by the
subscriber

From HFP®

Date of birth

The date on which the covered child was born

County_of_residence

Two-digit county code that identifies the county of
residence of the subscriber

E1° subscriber ssn

The social security number of the covered child

E1 subscriber_hfp_number

The covered child’s Healthy Families plan number

Format E1_begin_date

Eligibility segment 1:the beginning date for this
MSD period formatted as yyyymmadd.

E1l end_hfp_or_ffp_claim_date

Eligibility segment 1: The ending date of this MSD
period formatted as yyyymmdd

Using the Report:

Use this report to review partial matches between INSYST clients who have had an
open episode within the last 15 months and Healthy Families eligible person from

MMEF file. If matched, consider enter Medi-Cal eligibility into Insyst for this client if
there is no existing eligibility information in the system.

Output Files:

MHS_OUTPUT_REPORT:
HFP_PARTIAL_MATCH_PSP367.LIS
HFP_PARTIAL_MATCH_PSP367.CSV
REPORT_PSP367.LOG

* HFP = Healthy Families Program
®> HFP = Healthy Families Program

® E stands for an Eligibility Segment, of which there are four occurrences. So E1 indicates Eligibility Segment

1
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State Healthy Fanily Eligibility: Action Report 2 — Partial Match Report

17-Apr-2001
Pege 1
Report PSP367
Report Period:  1-Jul-1998 to 17-Apr-2001
INSYST S\ Coutty Aid Dual Elig  MATCH
Client N\ane HAP-S\ DB INSYST Client## Code Code last RE (YN)
INSYST BECY 65338197 11/10/1987 (000101316
HP BECY 11/10/1987 45 H
INSYST DE BI 9999899990 1/04/1987 (000105158
HP DEBI  55/936660 01/04/1987 45 H
INSYST FEFY 616831572 2/0/1996 (000102030 45 0 1/1999
HP FEFR 616831572 02/0/199%6 45 H
INSYST RRIS IE 567818789 11/26/1986 000102428 45 7A 1/1999
HP RRIS IE 562818789 11/26/1985 45 H
INSYST GARCIA R 619163715 7/30/1988 000105624
HP GNRCIAR 07/3/1983 45 H
INSYST ROAT LAD 566967640 &/30/1986 000102668
HP  ROAT LAD 08/3/1986 45 H
INSYST QWALL ER 566877280 &/11/1984 000102695
HP  SQUALL ER 5565877280 06/11/1934 45 H
INSYST SPYRO GY 565074044 1/2/1984 000101579 45 A 5/1998
HP  SPYRO GY 53074044 01/29/1984 45 H
INSYST WINS TIM 602166772 7/19/1988 000104534
HP  WINS TIM 602169772 07/19/1988 45 H

Partial match grad total : ™

Confiderttial Information
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Report PSP 370 - Reporting Unit
Balances Attributes Report

Report Description:

This reports includes information about each reporting unit’s operations and the types of
services that each can provide.

Running the Report:

Operations Staff or Fiscal Staff can use the Report menu to run this report as needed.

Report Prompts:

You are prompted to enter a two-digit month and the four-digit year to be reported. The
automatic defaults are the start and end dates of the previous month.

Using the Report:
Operations staff uses this report to check for compliance with data entry rules. Fiscal
staff uses it to check for compliance with the agency budget, and for compatibility with

data entry rules. For more information, see the INSYST Operations Manual, sections 170
and 180, Provider Master and Provider Balances Maintenance.

Output File:

MHS_OUTPUT_REPORT:PROVIDER_REPORT_PSP370.LIS
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Reporting Unit Balances Attributes Listing

8-Var-2001
Pae 1
Report PP 370 RU Records for 2/1998
Coordinating Program (7777CS) ( )} Region:  Missing
1700 BRONADNAY Urbrella: Missing
QAKLAND, CA 9612 Bureau: 1
Type: M CALS Service Type: O Collect CADDS Info: N Reporting to CACDS as: 000000000000
Service ModeMVedicaid Mode/Code: 14718/ Mediicare License Nunber:
Type of Utilization Control: Coordinated Services UCAC Claim Link: On
UC For All Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: O
Data Btry: Single Sn Mon Tue Wed Thr Al Sat
Default Procedure Code: O Daysof(beratlm Y Y Y Y Y Y Y
Alt. Billig Wit Duration  Special Rates
Procedure Rate Rate Type FRC Mode SFC/ADDS Mask Lomtlm Staff  DefMinMex Pp Ap
331 ASESSVENT 150 MINJTES 31 14 3030 14 3l 147 /1/480 Y
Reporting Unit Balances Attributes Listing
8-Mar-2001
Page 2
Report PSP 370
RU Records for 2/1998
Day Treatmentt Program (77770T) ( D) Region:  Missing
12 N 17H Urbrella: Missing
OMAND, CA O
Bureau: 1
Type: M CALS Service Type: O Collect CADDS Info: N Reporting to CADDS as: 000000000000
Service ModeMVedicaid Mode/Code: 10/18/ Mediicare License Nunber:
Type of Utilization Control: Coordinated Services UCAC Claim Lirnk: On
UC For All Clients
FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: O
Data Bntry: Single & Daily S Mon Tue Wed Thr Fri Sat
Default Procedure Code: 285 Daysofq:)eratlm Y Y Y Y Y Y Y
Alt. Billig Unit Duration  Special Rates
Procedure Rate Rate Type FRC Mode SRC/ODS Mesk LoaatlmStaff DefMin/Max Pop Ap
286 DAY TX
INTENS RULL DAY 70.00 PROGRM 31 10 && 23 1 0 240/240/480 N
Reporting Unit Balances Attributes Listing
8-Mar-2001
Page 3
Report PSP 370
RU Records for 271998
Qutpatient Mental Health (777AH) ( )} Region:  Unknoan
115 N FRANKLIN Urbrella: Unknoan
QAKLAND, CA 94501
Bureau:
Type: M CALS Service Type: O Collect CADDS Info: Reporting to CADDS as:
Service ModeMedicaid Mode/Code: 15/13/01 Medicare License Nurber:

Type of Utilization Control: Coordinated Services UCAC Claim Lirnk: On
UC For All Clients

FRC:(3D) Agency, Medicaid, Medicare, Insurance, Client Program Physician: O
Data Bntry: Single & Multa S Mon Tue Wed Thr Fri Sat
Default Procedure Code: O Deysof Qperationz Y Y Y Y Y Y Y

Alt. Billig Unit R Duration  Special Rates
Procedure Rate Rate Type FRC Mode SK/OOS Mesk Location Staff  DefAMinAVax Pop Ap
111 LOCAL INPATIENT DAY 1.50 MINJTES 31 15 1010 23 63 27775 1/1/480 N
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331 ASESSVENT 150 MINJTES 31 15 030 =3 n 115 1/1/480 Y
31 INDIVIDUAL 15 MINUTES 31 15 4040 23 2775 /1/480 Y
3H1 P 150 MINJTES 31 15 5050 23 27 2775 1/1/480 Y
361 MDICATION 15 MINUTES 31 15 660 0 3l n /1/480 Y
371 QRISIS INTERVENTION 1.66 MINJTES 31 15 7070 O 3 2775 /17480 Y
Reporting Unit Balances Attributes Listing
8-Mar-2001
Page 4
Report PSP 370
RU Records for 2/1998
NULL Region:  Unknoan
114 S WATERFRONT Urbrella: Unknoan
SAN FRANCISCO, CA 94108
Bureau:
Type: M NULL NALL NULL
Service ModeMVedicaid Mode/Code: 10/00/01 Mediicare License Nunber:
Type of Utilization Cotrol: None  UCAC Claim Link: Not Agplicable
FRC:(D Ay Program Prysician: 0
Data Etry: Daily, Single, Indirect S Mon Tue Wed Thr il Sat
Default Procedure Code: 245 Days of Cperation: Y Y Y Y Y
Alt. Billig Uit R Duration  Special Rates
Procedure Rate Rate Type FRC Mode SFO/OOS Mesk Location Staff DefAMinAvax Pop  Arp
281 DAY TX 1
NTENS HALF DAY P00 MNJIES 1 10 88 0 1 0 -8/8/240 N
Reporting Unit Balances Attrributes Listing
8-Var-2001
Page 5
Report PSP 370
RU Records for 2/1998
NULL Region:  Unknoan
876 W SINSET Urbrella: Unknoan
SAN FRANCISCO, CA 94112
Bureau:
Type: M NULL NULL NULL
Service ModeMVedicaid Mode/Code: 06/00/01 Mediicare License Nunber:
77712309
Type of Utilization Control: None  UCAC Claim Link: Not Applicable
FRC:(3D) Agercy, Medicaid, Medicare, Insurance, Client Program Physician: 0
Data Eitry: S Mon Tue Wed Thr il Sat
Default Procedure Code: 175 Daysonoeratlm Y Y Y Y Y Y'Y
Alt. Billing Wit Duration  Special Rates
Procedure Rate Rate Type  FRC Mode SRO/ODS Mesk LowtlcnStaff Def/Min/Max Pop  Arp
201 DAY X RHAB HALF DAY 80.00 PROGM 1 10 9191 O 1 0 -8/8/240 Y
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Report PSP 371 - Periodic
Completion Due Report

Report Description:

This report shows clients who have an annual update due within the specified number of
days.

Running the Report:

This report is run on demand. It has one input parameter that specifies the number of
days. User may change this number when requesting the report. For example, instead of
Periodic Review due within the next 90 days, user can specify within the next 30 days or
60 days.

Using the Report:

This report is used to identify the clients that have the annual CSI Periodic Review due
within the next specified time period. The report output is then distributed to the printer
gueue mapped to reporting unit found in the CLIENTS record in the column named
PRIMARY_REPORTING_UNIT.

Technical Notes:
This report assumes that client must have at least one Periodic record entered in the

system. The output will not show due or overdue Periodic Review if there is no prior
Periodic history.

Output File:

MHS_OUTPUT_REPORT:
REPORT_PSP371.****** | IS
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Periadic Campletion Due Report 4-0ct=2007
Page 1
Report PP 371
Report Target Date: 18-Now-2007
Last
Reporting CSl Periadic  Last Date
lnits Staff Nunber Saff e Cliertt Nunber Client Nare Record Date of Service
110012 (000000001 SIAF 1 TEST RENEE 4-0ct=2007
110012 (0000000007 SIAF 2 00000019 TEST LCRI 18-Feb-2006
110012 0000000003 SIAF 3 000004 TEST HOLLIE 19-Nov-2000
110012 (0000000004 STAH 4 (000003033 TEST KATHI 25-n-204
110012 (0000000003 SIAF5 000003043 TEST STAEY 2B-Var-202
110012 (0000000006 SIAF 6 000003047 TEST TYAA 7-Dec-2001
110012 0000000007 SIAF7 00000845 TEST WINBVA 26-A- 2008
110012 (0000000008 STAH- 8 (000003088 TEST DIA\E 6-Aug-2008

Cortficential Client Informetion
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Report PSP 372 - Periodic
Completion Due Report

Report Description:

This report shows clients who have an annual update due within the specified number of
days.

Running the Report:

This report is run on demand. It has one input parameter that specifies the number of
days. User may change this number when requesting the report. For example, instead of
Periodic Review due within the next 90 days, user can specify within the next 30 days or
60 days.

Using the Report:

This report is used to identify the clients that have the CSI periodic completion due
within the next specified time period. The report output is then distributed to the printer
gueue mapped to reporting unit found in the EPISODE record in the column named
REPORTING_UNIT.

Technical Notes:
This report assumes that client must have at least one Periodic record entered in the

system. The output will not show due or overdue Periodic Review if there is no prior
Periodic history.

Output File:

MHS_OUTPUT_REPORT:
REPORT_PSP372.****** | |S
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Report PP 371

Report Target Date: 18-Nov-2007

Reporting
hits Staff Nurber

1002 CO0oooo0L
1R 1400000003
100 Q0000008
10012 (0000004
1002 00000000
1o Q00000006
100 Q00000007
10012 (0000008

SIAF 1
SIAF 2
SIAF 3
SIAF 4
SIAF 5
SIAF 6
SIAF 7
SIAF 8

Periadic Campletion Due Report
Sff Nae Cliert Nunber Client Nare

RENEE
000002019 LCRI
(000002034 HOLLIE
(000003033 KATHI
000008043 STAEY
000003047 TYAA
000003045 WINEVA
(00000303 DIANE

Cofidartial Client Informetion

4-0ct-2007

Page 1

Last
CSl Periadic  Last Date
Record Date of Service

4-0ct=2007

18-Feb-2006
19-Nov-2000
25-0n-2004
BAar-2002

7-Dec-2001
26-A-2003

6-ALg-2003
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Report PSP 373 - Periodic
Completion Overdue Report

Report Description:

This report shows clients who have an annual update overdue.

Running the Report:

This report is run on demand. It has one input parameter that specifies the number of
days. User may change this number when requesting the report. For example, instead of
Periodic Review due within the next 90 days, user can specify within the next 30 days or
60 days.

Using the Report:

This report is used to identify the clients that have the CSI periodic completion is
overdue. The report output is then distributed to the printer queue mapped to reporting
unit found in the CLIENTS record in the column named
PRIMARY_REPORTING_UNIT.

Technical Notes:
This report assumes that client must have at least one Periodic record entered in the

system. The output will not show due or overdue Periodic Review if there is no prior
Periodic history.

Output File:

MHS_OUTPUT_REPORT:
REPORT_PSP373.****** | IS
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Report PP 373

Report Quitoff Date:14-Dec-2007

Reporting

thit Staff Nunboer Staff Nere

SIAF 1
SIAF 2
SIAF 3
SIAF 4
SIAF 5
SIAF 6
SINF 7

Periadic Gapletion Over Due Rgort
Cliertt Nunber Cliet Nare
000002034 TEST HLLIE
0000019 TEST LRI
(000003033 TEST KATHI
00000343 TEST STACEY
000003047 TEST TYALA
(000002053] TEST DIANE
(000002073 TEST WINDVA

Corfidential Client Informetion

Reviev Due

19-Now-2000
18-Feb-2006
5-In-2004
2BNar-2002

7-Dec-2001

6-AL-2008
26-A3-2008

0-0ct-2007
Pae 1

Last
CSl Periadic
Record Dete
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Report PSP 374 - Periodic
Completion Overdue Report

Report Description:

This report shows clients who have an annual update overdue.

Running the Report:

This report is run on demand. It has one input parameter that specifies the number of
days. User may change this number when requesting the report. For example, instead of
Periodic Review due within the next 90 days, user can specify within the next 30 days or
60 days.

Using the Report:
This report is used to identify the clients that have the CSI periodic completion is

overdue. The report output is then distributed to the printer queue mapped to reporting
unit found in the EPISODE record in the column named REPORTING_UNIT.

Technical Notes:
This report assumes that client must have at least one Periodic record entered in the

system. The output will not show due or overdue Periodic Review if there is no prior
Periodic history.

Output File:

MHS_OUTPUT _REPORT:
REPORT _PSP374.*%***% | |S
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Periadic Garpletion Due Report - by Bpisode Reporting Lhit 0-0ct-2007
Pace 1
Report PP 374
Report Quitoff Date:14-Dec-2007
Last

Reporting CSl Periodic

Uit Staff Nber Staff Name Client Nurber Client Nare Last Service Review De  Record Date
0102 (000000000 STAF 000003447 TEST TYALA 9-Nov-200R 7-Dec-2001 9-Nov-2001
[01(0074 (000000000 STAH 00000345 TEST WINVA 4-Nov-20083 26-Au-2008 4-Nov-2002
010036 000000000 STAH 000002719 TEST LCRI 6-Dec-20083 18-+Feb-2006 6-Dec-202
01006 (000000000 STAF 00000353 TEST DIAE 14-Jan-2004 6-A-2008 14-Jn-008
010036 (000000000 STAF 000003333 TEST KATHI 18-Nov-2008 52004 18- Now-202
o107 (000000000 STAH 000002834 TEST HOLLIE 16-May-2001 19Now-200  16-Mey-2000
on1or (000000000 STAH 000003443 TEST STAEY 5-0ct-202 BMar-202 25-0ct-2001

Corfidential Client Informetion
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Report PSP 376 - Healthy
Families Exact Match Report by

RU

Report Description:

PSP 376 reports exact matches between INSYST clients who have had an open episode

within the last 15 months and Healthy Families eligibility and can only be run if the

previous process (Report MHS 380) was completed successfully.

In Report 380, Healthy Families beneficiaries were matched with INSYST clients by

name, DOB, and SSN; or, by name DOB, and CIN. This procedure picks up the matched
clients with “9H" aid codes

Report 376 is run by Reporting Unit.

Effective as of the 8.13 release only active clients will be displayed in this report.

Running the Report:

Use the Report Menu to request this report.

Report Prompts:

Use the Reports Menu to run this report. You are given a yes/no prompt for a download
file. The default answer is “No.”

The record layout will be formatted as:

Match Criteria

Match_key

Data elements: name, date of birth, SSN (3 of 3)

Match_count

Levels of match: the number of matches found

From INSYST

Client_number

The number of the client

Client_name

The name of the client

Birth_date,

Alphanumeric field containing the client’s date of
birth formatted as yyyymmdd

Social_security number,

The Social Security number of the client

Eligibility county code

Client’s county of residence

MediCal number

Client’s MediCal number

Primary_aid_code

Aid code from MediCal eligibility
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Eligible_year Year of last MediCal eligibility record
Eligible_month Month of last MediCal eligibility record
From HFP’
Subscriber cin Client index number of the covered child
Subscriber_last_name The name of the covered child reported by the
subscriber
Subscriber_first_name The name of the covered child reported by the
subscriber
From HFP®
Date of birth The date on which the covered child was born
County_of _residence Two-digit county code that identifies the county of
residence of the subscriber
E1° subscriber ssn The social security number of the covered child
E1 subscriber_hfp_number The covered child’s Healthy Families plan number
Format E1_begin_date Eligibility segment 1:the beginning date for this
MSD period formatted as yyyymmdd.
E1_end_hfp_or_ffp_claim_date Eligibility segment 1: The ending date of this MSD
period formatted as yyyymmdd

Using the Report:

Use this report to show “exact matches” between INSYST clients who have had
an open episode within the last 15 months and Healthy Families eligible people in
the MMEF file by RU.

Output Files:

MHS_OUTPUT_REPORT:
HFP_COMPLETE_MATCH_PSP376_**** LIS
HFP_COMPLETE_MATCH_PSP376_****.CSV
REPORT_PSP366_****.LOG

Where “****” s the RU.

"HFP = Healthy Families Program

8 HFP = Healthy Families Program

% E stands for an Eligibility Segment, of which there are four occurrences. So E1 indicates Eligibility Segment
1
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Report PSP 377 - Healthy

Families Partial Match by RU

Report Description:

PSP 377 reports “partial matches” between INSYST clients who have had an open
episode within the last 15 months and Healthy Families eligible people in MMEF file.
This report can only be run if the previous process (Report MHS 380) was completed
successfully.

In Report 380, Healthy Families beneficiaries were matched with INSYST clients by

name, DOB, and SSN; or, by name, DOB, and CIN. This procedure picks up the partial
matches (2 out of 3 matched for clients with “9H” aid codes).

This report is run by Reporting Unit.

Effective as of the 8.13 release only active clients will be displayed in this report.

Running the Report:

Use the Report Menu to request this report.

Report Prompts:

Use the Reports Menu to run this report. You are given a yes/no prompt for a download
file. The default answer is “No.”

The record layout will be formatted as:

Match Criteria

Match_key

Data elements: name, date of birth, SSN (2 of 3)

Match_count

Levels of match: the number of matches found

From INSYST

Client_number

The number of the client

Client_name

The name of the client

Birth_date,

Alphanumeric field containing the client’s date of
birth formatted as yyyymmdd

Social_security number,

The Social Security number of the client

Eligibility county code

Client’s county of residence

MediCal number

Client’s MediCal number

Primary_aid_code

Aid code from MediCal eligibility

Eligible year

Year of last MediCal eligibility record

Eligible_month

Month of last MediCal eligibility record
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From HFP*
Subscriber_cin Client index number of the covered child
Subscriber_last_name The name of the covered child reported by the
subscriber
Subscriber_first_name The name of the covered child reported by the
subscriber
From HFP™
Date of birth The date on which the covered child was born
County_of_residence Two-digit county code that identifies the county of
residence of the subscriber
E1% subscriber ssn The social security number of the covered child
E1 subscriber_hfp_number The covered child’s Healthy Families plan number
Format E1_begin_date Eligibility segment 1:the beginning date for this
MSD period formatted as yyyymmadd.
E1l end_hfp_or_ffp_claim_date Eligibility segment 1: The ending date of this MSD
period formatted as yyyymmdd

Using the Report:

Use this report to review partial matches between INSYST clients who have had an
open episode within the last 15 months and Healthy Families eligible person from
MMEF file by RU. If matched, consider entering Medi-Cal eligibility into Insyst for this
client if there is no existing eligibility information in the system.

Output Files:

MHS_OUTPUT_REPORT:
HFP_PARTIAL_MATCH_PSP377_**** LIS
HFP_PARTIAL_MATCH_PSP377_**** CSV
REPORT_PSP377_**** |LOG

Where “****” js the Reporting Unit.

' HFP = Healthy Families Program

! HFP = Healthy Families Program

12 E stands for an Eligibility Segment, of which there are four occurrences. So E1 indicates Eligibility
Segment 1.
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Overview of California MMEF
Eligibility Processing Reports
MHS 380-387 & 389

Identifying eligibility for Medi-Cal, Medicare, and insurance is an important task in
maintaining the provision of services. The information is critical financial information
for your local mental health department.

These Datatrieve procedures process the California State Monthly Medi-Cal Eligibility
File (MMEF) data so counties can maintain a complete eligibility history on the InSyst
database. This process is also essential for the cCura3/InSyst integration.

In completing the following processes you must pay close attention to dates and to log
files. These procedures must be run in sequence. A mistake in date entry or the sequence
of a program could mean the loss of essential revenue if not caught. Even if you catch
the mistake, a date entry mistake can result in loss of processing time and valuable staff
time; delays in claims payments; and could possibly incur costs for assistance from
customer support.

Overview

The procedure begins by downloading MMEF information from the State ITWS website
(www.dmh.ca.gov). Once you have retrieved the eligibility data from the state, the
process continues by running the MMEF extract file and extracting matches between
information on the tape and client data in InSyst.

These matches are then extracted. The resulting data can then be used to run various
eligibility reports.

Note: Effective in InSyst version 8.14, the record layout for the MMEF has increased
from 1339 bytes to 1779 bytes to incorporate Medicare Part D.

Retrieving Eligibility Information from the State

You can receive the data by downloading it from the State ITWS website. The goal of
the California State Department of Mental Health’s (DMH) ITWS website is to provide a
simple method to transfer timely information to and from other state departments, county
mental health facilities, or other entities conducting official state business.

On a monthly basis, download the zip file MEDScc-yyyymm-1779.zip, where cc is the
county code and yyyymm is the file date. The unzipped file is named MEDS-cc. TXT,
where cc is the county code. This is the MMEF Eligibility Extract database for import of
Monthly MMEF Extract File data from DMH.
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Report MHS 380 - Matching
(Phase 1)

The initial step extracts data from the MMEF extract file to prepare for reporting. You
must run Report MHS 380 with close attention to dates. The dates must match the dates
on the MMEF file.

MHS 380 creates three files: exact and partial match files for MMEF eligibility, and a
Healthy Families data file. MHS 380 checks all the aid codes and reports out any with
“9H” designations to the Healthy Families data file.

REPORT
MHS 380

MEDS MEDS HEALTHY FAMILIES
EXACT PARTIAL EXACT AND
MATCH MATCH PARTIAL MATCH

Report Description

This procedure matches the following data items in the MMEF file with those in the
InSyst database:

1. client name:10 characters of LAST NAME, and 5 characters of FIRST NAME must
match.

2. client birth date (DOB)
3. client SSN

4. client identification number (CIN)

There are two levels of match:
Exact: either 1. SSN, name, DOB; or 2. CIN, name, DOB
Partial: two out of three data elements match. (name, DOB, SSN, CIN).

Effective in InSyst version 8.14, Report MHS 380 will use the new, longer MMEF record
format (1779 bytes).
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Running the Report

Use the Reports Menu to run this report. You are prompted to enter the two-digit month
and four-digit year.

Note: This year and month must correspond to the year and the month of the MMEF file
that has been downloaded.

Input Data File

The input data file is: GLOBAL_DATA_FILES:STATE_MEDS cc_YYYYNN.DAT
where cc = the 2-digit county code and YYYYNN is the MMEF file year and month.

Output Data Files

Three output data files may be written by this procedure:

GLOBAL_DATA_FILES:REPORT_MHS380_MATCH.DAT - contains MMEF records
with 100% matching criteria satisfied.

GLOBAL_DATA _FILES:REPORT_MHS380 PARTIAL MATCH.DAT - contains
MEDS records with 2 out of 3 data elements matched.

GLOBAL_DATA_FILES:REPORT_PSP365.DAT - contains the Healthy Families data
file.

Output Report

None.
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Report MHS 381 - Processing
(Phase 2)

This step processes client eligibility and can only be run if the previous process (Report
MHS 380) was completed successfully. MHS 381 has been enhanced as of June 2001 to
scan for records falling within numeric ranges rather than single digits, and to scan all
three eligibility codes.

Records falling within the numeric range of 001 to 499 are selected as valid while records
with numeric values between 500 and 999 are invalidated.

Report Description

In phase 1, MMEF beneficiaries were matched with InSyst clients by name, DOB, SSN,
or CIN. This next procedure picks up the matched clients (only matched clients will be
processed), checks on various data fields, and takes the following actions:

If a client is found eligible on Medi-Cal, and the aid code of the eligible month is not
County Medical Services Program (CMSP) or any other county-defined exception aid
code in the REPORT_MHS381_CMSP_TABLE table, then a new medical eligibility
record can either be inserted into InSyst or verified in “Batch” depending on run option
(see “‘Running the Report’).

Exception records will be written in the following categories.
+ |If the client has a Share of Cost in that month, then write the data to
REPORT_MHS381_SOC_DOM.

+ If the client has a CMSP or other aid code exception, then write the data to
REPORT_MHS381_CMSP_DOM.
*** No POE is generated for CMSP/aid-code exception clients.***

+ If the client is eligible for Medicare or other insurance coverage(s), then write the
data to REPORT_MHS381 MEDICARE_DOM. Effective version 8.14, this report
will include and process Medicare Part D eligibility information.

+ If the county code in the record indicates that the client has a different responsible
county, then write data to REPORT_MHS381_NONCOUNTY_DOM.

Note: All of the above exception data can be optionally selected and run in a report.

Running the Report

Use the Reports Menu to run this report. You are prompted for the two-digit start month,
four-digit start year, two-digit end month, and four-digit end year. Enter “R” to write a
record into MEDICAL_ELIGIBILITY or “V” to write the record into
ELIGIBILITY_VERIFICATION.

Effective as of InSyst v8.14, InSyst will contain an option for facility NPI in the EDS
lookup. As EDS currently uses legacy provider (cds provider code), InSyst will
dynamically decide to use the cds code or facility NP1 at run time. When the state makes
the changes to EDS Echo will release code for the facility NP1 lookup automatically.
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Note: The dates entered in this report will determine the time range for the following
reports: 382, 383, 384, 385, 386. These dates will also determine how many months of
eligibility will be written.

Input Data File
This is the file with “exact match” MMEF data. It derives from the Phase 1 matching
process.
MHS_WORK:REPORT_MHS380_MATCH.DAT

Output to Database Relations

This report may automatically insert data in InSyst in either MEDICAL_ELIGIBILITY
or ELIGIBILITY_VERIFICATION (depending on your selection).

Output Data Files

These files are the exception records.
MHS_WORK:REPORT_MHS381_SOC.DAT
MHS_WORK:REPORT_MHS381_CMSP.DAT
MHS_WORK:REPORT_MHS381_MEDICARE.DAT
MHS_WORK:REPORT_MHS381_NON_COUNTY.DAT
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Report MHS 382 - Partial-Match
Clients Report

Report Description

This report reads the partial-match client data which was produced by
REPORT_MHS380.

Note: Partial-match clients are defined as clients who have either SSN and DOB, SSN
and Name, Name and DOB, CIN and DOB, or CIN and Name, that matched with an
existing InSyst client.

Running the Report

Use the Reports Menu to run this report. You are prompted for “Y” or “N” to generate
the optional, comma delimited data download file.

Note: The report period is determined in Report_ MHS381. If you wish to run the report
for a different time span, you must re-run MHS381.

Input data file:

MHS_WORK:REPORT_MHS380_PARTIAL_MATCH.DAT

Output report:

This file is created in
MHS _OUTPUT_REPORT:MEDS_PARTIAL_MATCH_MHS382.LIS

Optional data download

You may elect to download the report data to a comma delimited data file:
MHS_OUTPUT_REPORT:MEDS_PARTIAL_MATCH_MHS382.DAT
Data fields in the download file:

INSYST CLIENT NAME

INSYST SSN NUMBER

INSYST BIRTH DATE format NN/DD/YYYY

INSYST CLIENT NUMBER

MEDS CLIENT NAME

MEDS ID

MEDS BIRTH DATE format NN/DD/YYYY

MEDS COUNTY CODE

The Echo Group 415



InSyst 8.14 Reports Manual

MEDS AID_CODE
All Medi-Cal eligible month/year
CLIENT ID NUMBER (CIN)
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Example of Output File: Report. MHS382

State MEDS Tape: Action Report 1 - Partial Match Report

2008

Page 2
Report MHS 382

Month of State Meds Tape: 06/2008
Process period: 6/2008 to 6/2008

12-Jun-

The list below are the partial matches between existing INSYST active clients and State MEDS

Tape.

These discrepancies require manual correction.

INSYST
is correct.

Please manually enter the client"s eligibility record for the month.

Please make sure that the client information in

After correction, put a "Y" on the Match column to indicate clients with 100% match.

Insyst SSN Insyst County Aid
Client Name MEDS-1D CIN DOB Client# Code Code Match(Y/N)
INSYST BROWNSMITH KATIE 999134528 7/17/1963 000099959
MEDS  BROWN-SMITH KATIE 999134528 96599499C 7/17/1963 99 30

Eligible months:

/ 0572008 0472008 0372008 02/2008 01/2008 12/2007

0872007 07/2007 06/2007

INSYST FROST

05/2007 04/2007 03/

JAKE 999908570

3/09/1972

000099965

1172007 10/2007 09/2007

MEDS FROST JACOB 999908570 93693599E 3/09/1972 99 84
Eligible months: / 05/2008 04/2008 0372008 02/2008 01/2008
INSYST KING RICHY 999882337 3/29/1968 000099948
MEDS KING DICK 999882337 96034999A 3/29/1968 99 64
Eligible months:
INSYST MAKINSON  ART 999048504 1170171949 000099907
MEDS MCINTIRE  ART 999048504 90512699C 11/01/1949 99 3N
Eligible months: / 05/2008
INSYST NIRMAL ROBERT 999085730 9/14/1983 000099970
MEDS NIRMAL ROB 999085730 93372099D 9/14/1983 99 84
Eligible months: / 05/2008 04/2008 0372008 02/2008
Client name mismatch total: 5
Confidential Information
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Report MHS 383 - Share of Cost
Report

Report Description

One of the "exception” data files generated by REPORT_MHS381 shows client
eligibility with Share of Cost. This report writes to an output file so that operations staff
can identify Share of Cost clients and take the appropriate action, depending on state and
local policy.

Running the Report

Use the Reports Menu to run this report. You are prompted for “Y” or “N” to generate
the optional, comma-delimited data download file.

Note: The report period is determined in Report_ MHS381. If you wish to run the report
for a different time span, you must re-run MHS381.

Input data file

MHS_WORK:REPORT _MHS381_SOC.DAT

Output report

This file is created in
MHS OUTPUT_REPORT:MEDS_SHARE_OF _COST_MHS383.LIS

Optional data download

You may elect to download the report data to a comma delimited data file:
MHS_OUTPUT_REPORT:MEDS_SHARE_OF_COST_MHS383.DAT

Data fields in the download file:
CLIENT NAME

CLIENT NUMBER

SSN

COUNTY CODE

AID CODE

ELIGIBLE MONTH/YEAR
SHARE OF COST AMOUNT
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Example of Output File: Report. MHS383

State MEDS Tape: Action Report 2 - Share of Cost 19-Sep-1997
Page 1

Report MHS 383
Morth of State Meds Tape: 07/1997
Process period: 4/1996 to 7/1997

This report lists all Medi-Cal clients with Share-of-Cost. Use it as your work sheet. After you clear the Share-of-Cost
(SO0) in the full amount for the month, check "Y® in the colum of Cleared(Y/N). After the full amount of SOC is cleared,
manually enter the client™s eligibility record.

Client Name Client Number MEDS ID  Cty Code Aid Code Elig Mon/Year SOC Amourtt Cleared(Y/N)
JONES JAVES 111111191 134568769 3B 63 04/199%6 $382
JONES JAVES 111111191 134568769 3B 63 05/199% $382
JONES JAVES 111111191 134568769 38 63 06/199% $382
JONES JAVES 111111191 134568769 3B 63 07/199%6 $382
JONES JAVES 111111191 134568769 3B 63 08/199%6 $382
JONES JAVES 111111191 134568769 3B 63 09/199% $382
JONES JAVES 111111191 134568769 38 63 107199 382
JONES JAVES 111111191 134568769 3B 63 11/199% $382
JONES JAVES 111111191 134568769 3B 63 12/199% $382
JONES JAVES 111111191 134568769 3B 63 01/1997 $BHA
JONES JAVES 111111191 134568769 38 63 02/1997 £BHA
JONES JAVES 111111191 134568769 3B 63 03/1997 A
JONES JAVES 111111191 134568769 3B 63 0471997 0BHA
JONES JAVES 111111191 134568769 3B 63 05/1997 $BA
JONES JAVES 111111191 134568769 3B 63 06/1997 $BA
JONES JAVES 111111191 134568769 38 63 07/1997 £BHA

Confidential Information
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Report MHS 384 - Exclusion of
CMSP and County Selected Aid
Codes Report

One of the "exception" data files generated by REPORT_MHS381 includes CMSP

clients defined by the aid code under which they are deemed eligible. No eligibility
records are written by this procedure for clients whose aid code exists in the CMSP

Table.

Report Description

This report identifies CMSP and other clients in the MMEF Extract File whose aid code
exists in the CMSP Table, as populated by the county.

Running the Report

Use the Reports Menu to run this report. You are prompted for “Y” or “N” to generate
the optional, comma delimited data download file.

Note: The report period is determined in Report_ MHS381. If you wish to run the report
for a different time span, you must re-run MHS38L1.

Input data file

MHS_WORK:REPORT_MHS381_CMSP.DAT

Output report

This file is created in
MHS_OUTPUT_REPORT:MEDS _CMSP_CLIENTS MHS384.LIS

Optional data download

You may elect to download the report data to a comma delimited daa file:
MHS_OUTPUT_REPORT:MEDS_CMSP_CLIENTS_MHS384.DAT

Data fields in the download file:
CLIENT NAME

CLIENT NUMBER

SSN

COUNTY CODE

AID CODE

ELIGIBLE MONTH/YEAR
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REPORTING UNIT(S) OF CLIENT'S OPEN EPISODE

CMSP/County defined Aid Code table

In order for this procedure to know which aid codes are excluded, a Datatrieve table must
be maintained by the county staff. The location of the table is CDD$DEFAULT.DTR
and the table name is REPORT_MHS381 _CMSP_TABLE.

Datatrieve Code for County Maintained Table

REDEFINE TABLE CDD$DEFAULT.DTR.REPORT_MHS381_CMSP_TABLE
65:1

ELSE O

END_TABLE

Note: You populate this table by putting the CMSP aid-code on the left, followed by a
colon, then the value 1. For more than one CMSP aid-code, each code must be on a
separate line. Example above shows 65 as one of the CMSP aid-codes.
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Example of Output File: Report. MHS384

State MEDS Tape: Action Report 3 - Exclusion of OVSP and Other Aid Codes  3-Sep-1997

Report VHS 384 Page 1
Month of State Meds Tape: 07/1997
Process period: 4/1996 to 7/1997

This report includes all clients with an aid code in the OVSP table. No Medi-Cal eligibility record was written. The MEDS
Excluded Aid codes are: 95 9
Please verify clients™ coverage.

Client Name Client Number  Meds-Id Cty Code Aid Code Elig Mon/Year  Open RU

HOWE CARL 111111191 134568769 38 9 02/1997 777D

HOWE CARL 111111191 134568769 38 95 03/1997 7777D

HOWE CARL 111111191 134568769 38 95 04/1997 7777D

Confidential Information
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Report MHS 385 - Medicare and

Othe

r Health Coverage

Information Report

One of the "exception" data files generated by REPORT_MHS381 includes clients who
are eligible for Medicare and/or other insurance coverage.

Report Description

This procedure reports third party insurance information (does not write third party
insurance information to the database) and allows you the option of writing pending
Medicare policies to the InSyst database. These policies would not be effective until
operations staff have reviewed them.

Running the Report

Use the Reports Menu to run this report. Enter “Y” or “N” to accept or reject the
following options:
& Write part A Medicare policies for company 99972

¢ Write part B Medicare policies for company 99997
+ Write Medicare partial hospitalization policies for company 99947
¢ Generate download option.

Additionally, the prompt “Insurance Companies to print” appears. The default response

is ALL, but possible responses are PARTA, PARTB, PARTD, OTHER, PARTIAL_HP,
or any combination of those separated by a forward slash [/].

Note: The report period is determined in Report_ MHS381. If you wish to run the report
for a different time span, you must re-run MHS381.

Technical Note

Pending Medicare policies are only written if the value in “Medicare Status” on the
MMEF is 1 through 5 or 7. The “Estimated Effective Date” is based on the oldest period
of eligibility in the report period requested in MHS380.

For each client, if the MMEF record indicates that the client is eligible for:
1. Part A Medicare, then check InSyst database for existing 9997 (Part A), 9995(Part A
secondary), or 9998(Railroad) for this client.

If 9997, 9995, or 9998 is found, skip the record. No action taken.

If none of 9997, 9995, 9998 can be found, then Write Part A 9997 Medicare for the
client (if user selected write option). Mark the record for reporting.

2. Part B Medicare, then check InSyst database of existing 9999(Part B) or 9996(Part B

secondary) or 9998(Railroad) for this client.
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If 9999, 9996, or 9998 is found, skip the record. No action taken If none of 9999,
9996, 9998 can be found, then Write Part B 9999 Medicare for the client(if user
selected write option) Mark the record for reporting.

Also, Check InSyst database of existing 9994(Partial HP) or 9993(Partial HP
secondary) or 9998(Railroad) for this client. If 9994, 9993, or 9998 is found, skip the
record. No action taken.

If none of 9994, 9993, 9998 can be found, thenWrite Partial HP 9994 Medicare for
the client(if user selected write option). Mark the record for reporting.

Input data file

MHS_WORK:REPORT_MHS381_MEDICARE.DAT

Output Report

MHS_OUTPUT_REPORT:MEDS_OTHER_INSURANCES_MHS385.LIS

Effective in InSyst version 8.14, Medicare Part D eligibility information will be
processed in Report MHS 381 and a new output section will be included in this report to
print Part D eligibility information.

Output Data to Database

Optionally writes Medicare policies to INSURANCE_POLICIES in InSyst MHS
database.

Optional Data Download
You may elect to download the report data to a comma delimited data file:
MHS_OUTPUT_REPORT:MEDS_OTHER_INSURANCES_MHS385.DAT

Data fields in the download file:
CLIENT NAME

CLIENT NUMBER

SSN

MEDICARE POLICY NUMBER
INSURANCE COMPANY ID

INSURANCE COMPANY NAME OR OTHER HEALTH COVERAGE'S
CODE/LABEL

SUGGESTED EFFECTIVE DATE FOR THE MEDICARE POLICY
MEDICARE PART D

Translation table

A Datatrieve table,
CDD$DEFAULT.DTR_REPORTS.REPORT_MHS385_OTHER_INS_TABLE, is used
to translate the one-character "Other Health Coverage" code to narrative, based on the
state definition.
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Example of Output File: Report._ MHS385

State MEDS Tape: Action Report 4 - Medicare or Other Health Coverage Information 13-Jun-2008

Page 16

Report

MHS 385

Month of State Meds Tape: 06/2008
Process period: 6/2008 to 6/2008
User selected options on writing Medicare policies automatically:
Part A(9997)-YES Part B(9999)-YES Partial Hospitalization(9994)-YES

This report includes clients who have Medicare Part A/B/D or other health insurance coverage. There may be

a

pending Medicare record for the client. Please verify and confirm. Please manually enter all third party
insurance information for the clients in this report.

Client

PARKS

PARMAN

PETERS

PAVID

PETERS

PETERS

PHARI

QUINN

RADA

RALS

RAWLS

Elig Curr Estimated
Client Comp Comp Effective
Name  Number MEDS-1d HIC # Code Other Health Coverage Code Date Confirm

LANEY 000009991 972024509 572099505A 0O Carr D618 | Fed# S9596 9997*  1-Aug-2007
Plan 1D 033|Type ID A

FRANK 100009992 964936069 564999063A O Carr D796 | Fed# S9967 9997*  1-Aug-2007
Plan ID 066]Type ID A

JACK 900009995 912030759 612999756A O Carr D775 | Fed# S9921 9997*  1-Aug-2007
Plan ID 001|Type ID B

ALICE 000809992 907035949 607099946A 0O Carr D770 | Fed# S9917 9997*  1-Aug-2007
Plan 1D 008|Type ID A

KRISTI 000000009 961499839 561499833A 0 Carr D675 | Fed# S9678 9997*  1-Aug-2007
Plan ID 008]Type ID B

MIKE 000011111 958152499 558999495A 0 Carr D790 | Fed# S9960 9999*  1-Aug-2007
Plan ID 032]|Type ID A

DEB 098989898 971137449 571999447A O Carr D760 | Fed# S9884 9997*  1-Aug-2007
Plan ID 090|Type ID A

JACOB 000009990 530409109 530999102A 0 Carr D618 | Fed# S9596 9997*  1-Aug-2007
Plan 1D 033|Type ID B

FRANK 000009998 945631439 545999436A O Carr D675 | Fed# S9678 9997*  1-Aug-2007
Plan ID 002]Type ID B

PAT 001234567 968685279 568999272A 0  Carr D796 | Fed# S9967 9997*  1-Aug-2007
Plan ID 066]Type ID A

OSCAR 111111111 969436199 569999194A O Carr D796 | Fed# S9967 9997*  1-Aug-2007
Plan ID 066]|Type ID A

Confidential Information
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Report MHS 386 - Out of
County POE Report

Report Description

One of the "exception" data files generated by REPORT_MHS381 includes Out of
County clients based on the county codes in the MEDS tape record. This report writes
the information to an output file.

Running the Report

Use the Reports Menu to run this report. You are prompted for “Y” or “N” to generate
the optional download file to a comma delimited data file.

Note: The report period is determined in Report_MHS381. If you wish to run the report
for a different time span, you must re-run MHS381.

Input data file

MHS_WORK:REPORT_MHS381_NONCOUNTY.DAT

Output report:

This file is created in
MHS_OUTPUT_REPORT:MEDS NONCOUNTY_CLIENTS _MHS386.LIS

Optional data download

You may elect to download report data to a comma delimited data file
MHS_OUTPUT_REPORT:MEDS_NONCOUNTY_CLIENTS_MHS386.DAT

Data fields in the download file:
CLIENT NAME

CLIENT NUMBER

SSN

COUNTY CODE

AID CODE

ELIGIBLE MONTH/YEAR

REPORTING UNIT(S) OF CLIENT'S OPEN EPISODE (up to 5)
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Example of Output File: Report. MHS386

Report MHS 386

State MEDS Tape: Action Report 5 - Out of County POE

Month of State Meds Tape: 07/1997
Process period: 4/1996 to 7/1997

This report includes out-of-county Medi-Cal eligibility information.

24-Sep-1997
Page 1

Client Name Client Number Meds ID Cty Code Aid Code Elig Mon/Year  Open RU
DOLBERN ROBERT 111111198 642936703 33 60 04/19% 99991
DOLBERN ROBERT 111111198 642986703 3 60 05/199%6 99991
DOLBERN ROBERT 111111198 642936703 33 60 06/19%6 99991
DOLBERN ROBERT 111111198 642986703 3 60 07/199%6 99991
DOLBERN ROBERT 111111198 642936703 33 60 08/19% 99992
99991
99991
DOLBERN ROBERT 111111198 642936703 33 60 09/19% 99992
99991
DOLBERN ROBERT 111111198 642986703 33 60 10/199% 99992
DOLBERN ROBERT 111111198 642936703 33 60 11/199% 99992
99991
DOLBERN ROBERT 111111198 642986703 33 60 12/199% 99992
DOLBERN ROBERT 111111198 642986703 33 60 01/1997 99992
DOLBERN ROBERT 111111198 642986703 33 60 02/1997 99992
99991
DOLBERN ROBERT 111111198 642986703 3 60 03/1997 99992
99991
DOLBERN ROBERT 111111198 642986703 33 60 0471997 99992
99991
DOLBERN ROBERT 111111198 642936703 33 60 05/1997 99992
99991
DOLBERN ROBERT 111111198 642936703 33 60 06/1997 99992
DOLBERN ROBERT 111111198 642986703 33 60 07/1997 99992

Confidential Information
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Report MHS 387 - Sensitive
Clients and Related Aid Codes

This report identifies Sensitive clients by checking the PRIMARY _AID_CODE value in
the MEDICAL_ELIGIBILITY relation.

County staff will define aid codes for Sensitive clients and maintain these codes in a
Datatrieve domain. When running the report, you are prompted for the start and end
dates of the “processed” MEDICAL_ELIGIBILITY records you want to review. If the
value in the field PRIMARY_AID_CODE is found in the County defined/maintained
Sensitive client aid code domain, the report updates the field SENSITIVE_FLAG in
MEDICAL_ELIGIBILITY with a value “Y”. This updated eligibility record is printed in
the report output.

Report Prompts

Start Date, end date.

Output report:

MHS_OUTPUT_REPORT: SENSITIVE_SERVICES_MHS387.LIS

County defined Sensitive Aid Code table:

A datatrieve domain containing Sensitive client aid codes is installed and will be
maintained by county staff. The location of the table is CDD$DEFAULT.DTR and the
domain name is REPORT_MHS387_AID_CODE_DOM.

The domain table has AID_CODE, EFFECTIVE_DATE, EXPIRATION_DATE, and
RECORD_STAMP information in each record.
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Example of Output File: Report. MHS387

Sensitive Clients and Related Aid Codes 6-Nov-1997
Page 1

Report MHS 387

Process period: 1-Jan-1995 to 31-Dec-1995

This report includes client"s eligibility with sensitive aid code. These Aid codes are:
™ 7N 7P 7R

Medicaid
Client Name Client Number Number Cty Code Aid Code Elig
Mon/Year
ABCDEFD KEVIN 001000058 13451234513422 0 ™ 0971995
TESTCASE DAVID 001000153 999999997 ™ 01/1995
Confidential Information
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Report MHS 3389 - CA State
MMEF Data Upload

Report Description

This Datatrieve procedure reads the California State MMEF raw data, selects and
reformats the critical data fields, and uploads them into the InSyst MENTAL HEALTH
database.

Client demographic data is uploaded into the relation CA_STATE_MEDS_MASTER.
The user is prompted for the number of months of MEDS eligibilty to be loaded into
InSyst. The range is 1-6 months.

While loading the data, this procedure reads a "matched clients" data file created by the
MHS 380 report.

For details of matching criteria, see the MHS 380 report.
Each time you run this procedure, all the previously uploaded data is erased.
*** This procedure can run only after the successful completion of REPORT_MHS380.

*** Timely operation of this MMEF upload is essential for the cCCURA3/InSyst
Integration.
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Report PSP 391 - EOB Print
Report

Report Description:

This report displays, selects and reports the available MediCal EOB file associated with
year, month, and day in mhs_output_medical.

Running the Report:
Operations staff should run this report whenever receiving an EOB in order to review
claims information. When running the report you will be prompted to provide time and
date for running the report, print destination, mail notification preference. Then you will

be given a list of EOB files by datestamp to pick from — InSyst will default to the most
current file.

Using the Report:
After submitting MediCal claims the state gives remittent advice in the form of an EOB

(Explanation of Benefits) file. This report prints that EOB file in a readable format. This
report is only for MediCal proprietary EOB format.

Output File:
MHS_OUTPUT_REPORT:

MC_EOB_PSP391_YYYMMDD.LIS
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Claim Patient Accourtt Medi—Cal
Nurber Nurber

Serial Nare

H15013 TEST B 0001
H15918 TESTCASE R 0002
H15019 JOHNSON R 0003
H15920 TEST T 0053
H15021 TEST T 0053
H15923 SVITH T 0010

9960M999999378 —— 0472004 27
9960M999992884 —— 0472004 24
9930M999993019 —— 0472004 25
996/MI992215 —— 01/2004 22
9O6MI9VR215 —— 02/2004 01
9960M99994540 —— 04/2004 01
996EMI99998746 —— 04/2004 07
996999994990 —— 0472004 01
996HM999994990 —— 0472004 06
9960M999997499 —— 0472004 04
9935999992549 —— 0472004 30
9960M999991484 —— 0472004 01

Birth Service Days
Year Mo/Yr 1st Last S/C Units Fed Non-Fed Denied Claimed

GBIAINRRK®

EbbbEbBEEEBE5566
RPRRPRRPRRRRRRRRE

Paid

2,620
4,367
873
1,455
172
15,721
5,240
873
14,848
3,44
873
13,101

2,620
4,367
873
1,455
172
15,721
5,240
873
14,848
3,44
873
13,101
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Report PSP 392 - Mental Health
Services by Group Report

Report Description:

This report lists Mental Health Group Services within a Group Code, Staff, Reporting
Unit and Date Range. Report PSP 392 lists the primary staff, clients who attended the
group, the date they were seen, the reported service code and the group size.

Report Prompts:

You will be prompted to enter:

1. A Group Code. You can enter a wildcard (*) at this prompt if you want all the
group codes for the date range specified.

2. A Reporting Unit. You can enter a wildcard (*) at this prompt if you want all
the RUs for the date range specified.

Note: The system is set up to receive two wildcards if both the group
code and reporting unit are unknown. Two wildcards will return all
the sessions for the date range specified.

3. The start date in a mm/dd/yyyy numeric format.

4. The end date in a mm/dd/yyyy numeric format.

Producing the Report:
Use the Report Menu to run the report as needed.

Using the Report:

Use this report to determine how many clients received group services for a specified
time.

Output File

MHS_OUTPUT_REPORT:GROUP_SERVICES_PSP392.LIS
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Servicss by Growp 29-Nov-2001

PAGE 1
Report PSP 32
Growp Code: 4
Staff Nurber: SVOOTHE DOUGELAS GH)
Reporting Unit: 99901
Groups seen from: 1-Jan-2000 to 31-Dec-2001
Group Client Client Date Service Group
Code ID Nere R.U. Seen Code Size
4 1000067 FORBES CARREY 99001 28-Mar-2000 *Hl 2
4 1000088 TAVBORI TRACY 99901 28-Mar-2000 1 2
4 100000035 ARBCR BETTY 99001 29-Mar-2000 *Hl 5
4 100006 CARREY FRANK 99901 29-Mar-2000 1 5
4 1000089 FORBESS CARREY 99901 29-Mar-2000 1 5
4 973973981 PHYLIS FARVINGTON - 99991 29-Mar-2000 1 5
4 1000088 TAVBORI TRACY 99901 29-Var-2000 *Hl 5
4 100006 CARREY FRANK 99901 9-Apr-2000 1 2
4 1000067 FORBES CARREY 99901 9-Apr-2000 1 2
4 100006 CARREY FRANK 99901 12-Apr-2000 1 2
4 1000057 FORBES CARREY 99901 12-Apr-2000 1 2
4 100006 CARREY FRANK 99901 18-Apr-2000 1 2
4 1000067 FORBES CARREY 99901 18-Apr-2000 1 2
2 100000036 ARBR BETTY 99901 8-May-2000 1 3
2 100000035 ARBR BETTY 99901 8-May-2000 1 3
2 100006 CARREY JON 99901 8-May-2000 1 3
4 100000036 ARBR BETTY 99901 25-Jan-2001 1 2
4 1000089 FORBESS CARREY 99001 25-Jan-2001 *Hl 2
Cofidential Client Information
Services by Graup 29-Nov-2001
Page 2
Report PSP 392
Group Code: 6
Staff Nurber: WEATHR TERRY (©29)
Reporting Unit: 99991
Groups seen from: 1-Jan-2000 to 31-Dec-2001
Group Client Client Date Service Group
Code ID Nare R.U. Seen Code Size
6 100000036 ARBR BETTY 99901 8-May-2000 1 2
6 1000088 TAVBORI TRACY 99901 8-May-2000 1 2
6 100006 CARREY FRANK 99901 10-May-2000 1 2
6 1000088 TAVBORI TRACY 99901 10-May-2000 3l 2

Cofidential Client Irformation
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Report PSP 393 - Mental Health
Groups Seen by Staff

Report Description:
Report PSP 393 lists group services by staff and date range. This report also lists the

group code, clients attending the group, reporting unit, date seen, service code, and group
size.

Report Prompts:

You will be prompted to enter

1. A staff number.
2. A start date in a mm/dd/yyyy numeric format.
3. Anend date in a mm/dd/yyyy numeric format.

Producing the Report:

Use the Report Menu to run the report as needed.

Using the Report:

Use Report PSP 393 to determine which staff person saw which group during a specified
period of time. This report is useful as a scheduling and tracking tool.

Output File

MHS_OUTPUT_REPORT:GROUP_SERVICES_BY_STAFF_PSP393.LIS
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Grays s=n by SEff BAg-A0L
Papl
Rt PP 38
Staff: CLINICIAN BB 1))
Goys san fion: 12001 o He-A01
Qap Cliet Cliet Date Snvie Gap
Qxke D Nre R.U. S Qxke iz
1 a2 LATEST BEKEY Q151 10Va-200L FL 3
1 33 MAETEST CEAN RI51 10-Vay-2001 3l 3
1 &9 REOTEST SR Q151 10Va-200L FHL 3
3 221 ROTEST JHaw (22154 10-Vay-2001 FHl 3
3 6B KIEST FALIZA e Sil5%4 10Va-200L 3L 3
3 264 WITEST FEIN 2115% 10-Vey-2001 Fl 3
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Report PSP 394 - Mental Health
Daily Open Group Report

Report Description:
This report lists Mental Health groups within a Reporting Unit. The report shows the

group number, staff names, start dates, end dates and the days of the week the group
meets.

Report Prompts:

You will be prompted to enter a Reporting Unit.

Producing the Report:

Use the Report Menu to run the report as needed.

Your operations staff may set this report to automatically resubmit by issuing this
command: $ eve mhs_report_generator:report_psp394.ctl and TAB to the “okresubmit”
line. Change “no” to “yes.”

Using the Report:
Intake workers can use this report to find what groups meet on which days, who the staff

are leading the groups, and where there is an available slot. Mental Health administrators
can use this report to monitor the general availability of groups and staff.

Output File

MHS_OUTPUT_REPORT:DAILY_OPEN_GROUP_PSP394.LIS
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Daily Open Group Report 29-Nov-2001
Page 1
Report PSP 34
Reporting Unit : PSP CQutpatient
Reporting Unit ID : 99991
Slots
Group Staff Nare Start Date End Date Day Time Maximum Available
2 BOSLY DERICK 5/08/00 W 08:00AM - (09:00AM 5 4
4 BOSLY DERICK 6/05/00 Su 08:00AM - 11:008M 6 5
6 WINDY  MARY 5/04/00 Th  08:00MM - 11:00MM 50 49
7 THERAPIST (K 1/27/00 1/27/02 M Tu W 09:00AM - 13:00AM 5 3
23 TEXTRY MARY 6/22/00 Su 10:00MM - 11:00AM 10 9
3 WINDY  MARY 1/29/01 M 08:00AM - 11:00AM 5 5
A WINDY  MARY 1/29/01 Tu 08:00MM - 10:00AM 6 6
36 BOSLY DERRIKK 1/29/01 Su 13:00PM - 14:00PV 6 2
37 BOSLY DERRIK 1/29/01 M 08:00AM - 10:00AM 6 6
3 BOSLY DRRIKK 1/29/01 w 08:00AV — 11:00AM 7 7

The Echo Group
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Report PSP 395 - Mental Health
Group Service Roster Report

Report Description:

Report PSP 395 is a group service roster. This report can be produced daily to show all
open groups scheduled to meet on that day.

Report Prompts:

You are prompted to enter the date the group is scheduled to meet in a mm/dd/yyyy
numeric format.

Producing the Report:

Use the Report Menu to run the report as needed.

Your operations staff may set this report to automatically resubmit by issuing this
command: $ eve mhs_report_generator:report_psp395.ctl and TAB to the “okresubmit”
line. Change “no” to “yes.”

Using the Report:
Use this report as a data entry turnaround document for group attendance, to add drop-

ins, or to mark no show/cancellations. This is a useful report for clinicians to mark who
was and who wasn’t present and to annotate drop-ins for the data entry person.

Output File

MHS_OUTPUT_REPORT:GROUP_SERVICES_ROSTER_PSP395.LIS
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Gap Sarvice Roster Report29-Ag-A00L
Pe 1
Rgporting Lhire Moira Go. Adult Serviass Gap CGrk: 1
Service Date: StEff: 7000 Tie:
QINICIAN
oSt Tie:
Nrber in Grop: Sssin #
Cliet Svice
Nre Client ID Qe

LAAEY TIGEY a2
BEHL AN 43
TREDING REBARA &9

Qurat Gap Gt 3 Aaildle Slots: 17

Start Date:  1-vay-A01 Bd Date:  DMy-A0L

Day: 10NV~ 001(Thurschy) Tie: B:30 - B:D AV

Gofidntial Client Informetion

Gap Savice Rster Ryt -Ag-A00L
Fege 2
Rgoorting L Moira (. Adult Serviass Gop Gxk: 2
Savice Date: Saff: 8000 Tine:
TESTHRSN
@®-SEff: Te:
Norber in Grop: Sssion #:
Client Srvice
Nare Cliet ID (€as2})
CHIFFENALE GEG 2373
BICHEZ NANCY 2381
FRELE ABED P
Qurat Gop Gt 3 Aailale Slots: 2
Startbate:  1-Vay-2001 Bd Date:  Hvey-201

Day: 10V~ 2001(Thurschy) Tire: 0:3D - MDA

CGoficntial Client Information
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Report PSP 396 - SEQ File Data
Download

Report Description:

This report converts the error information in the SEQ file and creates a CSV file with the
same name and in the same directory. This report also provides more space to display
“message text” when compared to the SEQ_LIS file.

Running the Report:

Use the Reports Menu to run this report.

Using the Report:

This report provides a more comprehensive look at SEQ error information than is found
in the SEQ_LIS file. The report creates a CSV file that can be exported for use in data
analysis programs.

The CSV file will appear in the same directory as the SEQ file once the report has run:
Directory INSYST$PROJECT$ROOT11$EL: [MENTAL HEALTH.OUTPUT.MISC]

MHS SERVICE 10 20080321.CSV;1 1749 28-MAR-2008 11:22:31.34
MHS SERVICE 10 20080321.L0G;1 2 21-MAR-2008 23:00:33.82
MHS SERVICE 10 20080321.SEQ;1 6013 21-MAR-2008 23:00:35.04
MHS SERVICE 10 20080321.SEQ LIS;1 196 21-MAR-2008 23:14:30.46

Technical Notes:

The record layout for PSP 396 is as follows.

CLIENT NUMBER PIC X(9). FILLER PIC X DEFAULT VALUE IS ",".
ACCOUNT NUMBER PIC X(9). FILLER PIC X DEFAULT VALUE IS ",".
REPORTING UNIT PIC X(6). FILLER PIC X DEFAULT VALUE IS ",".
PROCEDURE CODE PIC X(4). FILLER PIC X DEFAULT VALUE IS ",".
COST OF SERVICE PIC X(10). FILLER PIC X DEFAULT VALUE IS ",".
CLEARANCES FLAGNORD PIC X(10). FILLER PIC X DEFAULT VALUE IS ",".
SERVICE DATE PIC X(23). FILLER PIC X DEFAULT VALUE IS ",".

MESSAGE TEXT PIC X(54). FILLER PIC X DEFAULT VALUE IS ",".
SUPPLEMENTAL MESSAGE TEXT PIC X(32). FILLER PIC X DEFAULT VALUE IS
nn
TIME STAMP PIC X(23). FILLER PIC X DEFAULT VALUE IS ",".
MESSAGE NUMBER PIC X(9). FILLER PIC X DEFAULT VALUE IS ",".
MESSAGE TYPE PIC X(9).

Output File:
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Report PSP 397 - Periodic
Completion Due Report

Report Description:

The State of California requires periodic updates on clients receiving Mental Health
Services. This report informs you of clients whose 1-year periodic report is due.

This report scans the table of clients and the CSI Periodic Data table in the InSyst
database for the last Periodic Completed Date.

Report Prompts:

This report generates a list of clients due for review and prompts the user to begin
scanning the databases for client and client service data required by the State.

User discretion determines how soon before the client’s due date the report scans. Time
intervals can be from 30,60,90, or so on, days. For example, if a Periodic Report was
submitted to the State on Client A in November 1999, this report can be cued to print out
the need for Client A’s review in August, September or October 2000, depending on the
user’s wish.

Producing the Report:
Use the Reports Menu to produce this report.
Using the Report:
Use this report to determine those clients due for periodic assessments.

Technical Notes:

Important: Clients who have never had a periodic_date_completion report submitted to
the State will not be included in Report PSP 397. This will be true of new clients as well.

Output File:

MHS_OUTPUT_REPORT:REPORT_PSP397.LIS
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Periodic Completion Due Report 22-FEB-2000
Page 1
Report PSP 397

Report Target Date: 1FEB2000

Client Number Client Name Last Periodic Completed Date

000100078 JONES JANE 1-May-1999
100000004 ARNOT-C ESSIE-C 1-Jul-1998
100000006 ALFA DELIA 1-Jan-1999

100000007 ARNONA ED 13-Jul-1998
100000009 ARNIEN EMMIE 13-Jul-1998
100000013 ARNON-F HETTIE-F 22-May-1999
100000028 ARNIEN EMMIE 1-Jul-1998
100000031 ARNIEN EMMIE 2-Aug-1998

R R S e

Confidential Client Information
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