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Healthy Connections Screens

This chapter includes the following sections:

	Screen Name
	Title

	HCBP
	Healthy Connections Benefit Package Setup

	HCCE
	Healthy Connections Client Enrollment

	HCCN
	Healthy Connections Client Notices

	HCCR
	Healthy Connections Capitation Rates

	HCPE
	Healthy Connections Provider Enrollment

	HCPR
	Healthy Connections Provider Relationships

	HCRU
	Healthy Connections Representatives

	HCUR
	Healthy Connections Claim Summary


HCBP - Healthy Connections Benefit Package Setup Narrative

Purpose

Authorized users access the Healthy Connections Benefit Package Setup (HCBP) screen to view, add and update Healthy Connections benefit packages.

Access

Users may access this screen through the Healthy Connections sub-menu under MMIS on the main menu title bar.

This screen displays in query mode upon access. Once the user enters information into the key field(s) and clicks the Retrieve button, the screen mode changes to:

· Update mode, providing the user has update authorization; or

· View mode, if the user does not have update authorization.

Authorized users access the screen in add mode by clicking on the Add button. If the user does not have update authorization, the Add button will be grayed out.

Contents

Benefit packages incorporate various lists from the Reference functional area, such as procedure, drug, or any combination of these lists to include or exclude desired items and services. Benefit packages are designed to create “in plan” and “out of plan” structures to facilitate managing a client's health care needs.

The benefit package number designated to support the existing Primary Care Case Management (PCCM) model is ‘9999.’ This package does not contain a defined set of lists and enables the claims processing system to price these services as in a Fee For Service environment. This benefit package will also be used to generate the Case Management fee for the PCCM provider.

HCBP Layout
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HCBP Field Descriptions

	Screen Field

	Description

	Code
	Plan code represents system plans used by Healthy Connections (Benefit Package) and TPR (Coverage Code) to represent a grouping of Lists which make up a grouping of services.

	Description
	Description for a system plan.

	Begin (Date)
	Date the code becomes effective.

	End (Date)
	Date the code becomes ineffective.

	Program Type
	Indicator used to separate systems plans by Healthy Connections, Third Party Recovery, and Prior Authorization.

	Error
	The error code generated from edits.

	Status 
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	List Type
	Identifies the type of list the list number represents.

	List Number
	Number used as sequentially assigned key to all lists in the system.

	List Description
	Describes the list it is associated to.

	Include/Exclude
	Indicates whether or not the items in the list are included or excluded in the plan.

	Begin (Date)
	Date the code becomes effective.

	End (Date) 
	Date the code becomes ineffective.

	Add
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCBP Query/View Mode Description

Query Mode

The user accesses HCBP in query mode. To view the information, the user selects benefit package code and clicks on the Retrieve button. The system displays an error message if the search does not return a match, or if the benefit package code is invalid.

Authorized users access the screen in update mode after performing the query, while unauthorized users may view the results of the query in view mode. The system provides the information related to the benefit package code, including the Healthy Connections segments associated with the benefit package code.

Segments are arranged by status alphabetical order: A-Active, E-Error, then I-Inactive. Within each status the segments are arranged from newest to oldest.

View Mode

In view mode, the user may view the Healthy Connection Benefit Package setup information and descriptions that matched the search criteria. If the search does not return a match, the system displays an error message.

HCBP Add Mode Description

Users access HCBP in add mode by clicking the Add button. The user must add valid information to required fields; all other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information. The system provides a blank screen to enter new benefit package information. The aid category list number is generated by the system.

To add a Healthy Connections benefit package, the user first selects the Add command button to place the screen in add mode. The user must complete the benefit package Description field. This is required for all Healthy Connections benefit packages. The system generates a unique benefit package number for the new package after the user has entered the required fields and saves the information.

The user must also enter the active date for a benefit package in the begin field. The user may enter an end date, or may skip this field and the system will default the end date to the end of time when the save is completed is. The begin date must be greater than or equal to today’s date. The end date must be greater than or equal to the date entered in the effective start field.

The user can also enter the Status, List #, Include\Exclude, and Begin and End Date for the first detail section of the package information. The List Type and List Description will be defaulted based on the List #. The Add date, Change, and Clerk fields are also generated by the system. 
Deleting Segments

To delete a detail row segment the user must be in the add or update mode and delete information prior to saving.  

There is no Delete Row functionality available for this screen after a save has been completed. Error the row off by place an E in the status field. Execute a right-click to re-enter the correct information on a new detail.

Invalid Data

The screen prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the screen displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error. The user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

Default Values

	Screen Field
	Default Value

	Program Type
	“H”

	List Type
	List type for the Reference list.

	List Description
	Description on the Reference list

	Add
	The date the record was added to the database.

	End Date
	The end date will default to the end of time.

	Changed
	The Last Change Date will default to current date.

	Clerk
	The Clerk ID will default to signed on Clerk ID

	Status
	In add mode “status” defaults to A.


HCBP Update Mode Description

Authorized users access HCBP in Update mode after performing a successful query. The user may change any highlighted information but may not change key fields. In the header portion of the screen, the user may update the effective end date field. The end date must be greater than or equal to today’s date.

The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.

Adding Segments

The user, if authorized, will be in Update mode immediately after the Retrieve command button is selected. 

For add detail row functionality refer to the Right-Click Button section of the PowerBuilder Appendix.

The Status, List #, include/exclude indicator, Begin and End date fields are required when adding a list segment. The List Type, List Description, Add, Changed and Clerk fields will be system generated.

The system does not allow the user to enter overlapping segments for the same list number. The system performs cross-edits to ensure start and end dates for the same list number do not overlap.

The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information. The system prompts the user if there are any field problems with the data entered on a field-by-field basis. If a field is found in error, the system will not advance to another field until all errors are resolved.

When all entries are completed, the Save command button must be selected so the system adds the new information to the appropriate tables. 

The screen returns to the Update mode upon selecting the Save option and displays all information as requested by the Query criteria.

Updating Segments
In the detail portion of the screen, the user may update the status field to indicate if the segment is active, inactive, or in error. Once a segment has been marked inactive or in error, it cannot be reactivated. If the user attempts to enter any other value, the screen displays an error message. The user cannot advance to the next field until the error is resolved.

The user may not update the list, type, include/exclude indicator, or effective start for a benefit package. To correct or change these, the user must mark the segment inactive or in error, and create a new segment with the correct data. 

The only fields that are updateable are the effective end date and the status. 

The system does not allow the user to enter overlapping segments for the same list number. The system performs cross-edits to ensure start and end dates for the same list number do not overlap.

When all entries are completed, the Save command button must be selected so the system adds the new information to the appropriate tables. The screen returns to the Update mode upon selecting the Save option and displays all information as requested by the Query criteria.
Deleting Detail Segments

To delete a detail row segment the user must be in the Add or update mode and delete information prior to saving.  

There is no Delete Row functionality available for this screen after a save has been completed. You must error the row off by place an “E” in the status field. Execute a right-click to re-enter the correct information on a new detail.

Invalid Data

The screen prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the screen displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error. The user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

HCBP Special Features

Edits

	Screen Field
	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number

	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	Status
	Do not allow update a row with status of E or I.                    HCBP0002

	End (Date)
	End date cannot be less than the effective date                       SYS00116

	Begin (Date) –header only
	Begin date must today or later                                                 HCBP0004

	
	Overlapping Begin date and end dates for the same list number within active segments of the benefit package are not allowed.                    SYS00252


Action Buttons

None

Double Click Fields

None

Tabbed Screens
None

Other Information
None

HCBP Field Mapping

	Screen Field
	Database Field
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	Code
	plan_cde
	O, L, K
	 K 
	
	4
	Numeric

	Description
	plan_cde_desc
	
	R
	
	50
	Alpha-numeric

	Begin (Date)
	eff_start_dte
	
	R
	
	8
	Numeric

	End (Date)
	eff_end_dte
	
	R
	 O 
	8
	Numeric

	Program Type
	plan_cde_type_ind
	
	 
	
	1
	Alpha-numeric

	Error
	zsr_err_cde
	
	
	
	2
	Alpha-numeric

	Status 
	dtl_status
	
	R, L
	O, L
	1
	Alpha-numeric

	List Type
	list_type
	
	
	
	1
	Alpha-numeric

	List Number
	list_number
	
	R, L
	
	5
	Alpha-numeric

	List Description
	list_description
	
	
	
	50
	Alpha-numeric

	Include/Exclude
	incl_excl_indicator
	
	R, L 
	
	1
	Alpha-numeric

	Begin (Date)
	eff_start_dte
	
	R
	
	8
	Numeric

	End (Date) 
	eff_end_dte
	
	R
	O
	8
	Numeric

	Add
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Numeric


HCCE - Healthy Connections Client Enrollment Narrative

Purpose

Authorized users access the Healthy Connections Client Enrollment (HCCE) screen to view and/or update a client’s enrollment in Healthy Connections. The HCCE screen enables an authorized user to enroll clients in specific Healthy Connections programs called “benefit packages.”

Access

Authorized users access this screen through the Healthy Connections sub-menu under the MMIS main menu. The HCCE screen displays in query mode upon access. Once the user enters information into the key fields and selects the Retrieve button, the screen mode changes to:

· Update mode, providing the user has update authorization; or

· View mode, if the user does not have update authorization.

Contents

This screen provides information about the client's enrollment history in Healthy Connections. The client’s Medicaid ID number, Health Insurance Claim (HIC) number, or Social Security (SSN) number can be used to query information. The header portion of the screen contains information about the client name, address, social security number, and other standardized general client header information.  Additionally, if the client is currently enrolled in Healthy Connections, the name of the managed care organization that the client is enrolled with is displayed.The detail portion displays enrollment data for each enrollment period level with associated effective dates.

The Claims and Financial functional areas use Healthy Connections enrollment information to determine monthly payments to providers. For each enrollment segment, either a PCCM or an MCO is required. The PCP field is optional for both the PCCM and MCO. In addition, the HCCE screen supports various reason codes to describe why a client’s enrollment changed. The reason code field is a required field entry to change a client’s enrollment status.

HCCE Layout
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HCCE Field Descriptions

	Screen Field
	Description

	MID 
	Number assigned by the State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	Name 
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	Birth
	Date of birth of the client.

	SSN #
	Number used by the Social Security Administration throughout a wage earner's lifetime to identify earnings under the Social Security program.



	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 
	

	TPR
	Code indicating the presence of third party resources for a client. A value of 'Y' indicates the presence of third party resources while a value of 'space' indicates the absence of third party resources.

	DI Ind
	Fields used to indicate the existence of demographic information for the corresponding MID.

	HC Ind 
	Indicates the presence ('Y') of Healthy Connections segment(s) or the absence (blank).

	Lock-in
	Indicator of whether a client is restricted to a specific provider for medical services. A value of 'Y' indicates the presence of lock-in segments while a value of 'space' indicates the absence of lock-in segments for a client.

	Buy-in
	Client's status with respect to the Medicare Buy-in Program. A value of 'Y' indicates that the State has paid premiums to CMS for the client's Buy-in coverage. A value of 'N' indicates that the State has never paid premiums to CMS for the client's Buy-in coverage. 

	LTC
	Indicates the presence (Y=Yes) or absence (blank=No) of long term care segments for a recipient.

	Pr Ind
	Indicates the existence of special pricing information for the corresponding MID.

	FFT Ind
	Indicates the existence of free form data for corresponding MID.

	Current Segment HC ORG Name
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	Current Segment PCP Name
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	Error
	The error code generated from edits.

	Status
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	Begin
	Date the code becomes effective.

	End
	Date the code becomes ineffective.

	HC ORG ID
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	Service Location
	Location where the provider renders services.

	Mgd Care Indicator
	Denotes whether a provider is a primary care physician, an Managed Care Organization (MCO), or an Organization in the Primary Care Case Management (PCCM) model.

	Benefits Package
	Plan code represents system plans used by Healthy Connections (Benefit Package) and TPR (Coverage Code) to represent a grouping of Lists which make up a grouping of services.

	Reason
	Reason code for a client's departure from Healthy Connections or for changes to a client's enrollment status.

	PCP ID
	Provider ID SAK is a unique number assigned to a provider. It is the surrogate key for provider ID. The HC PCP represents a Provider that is enrolled in Healthy Connections as a Primary Care Provider. This field is only propagated on the HC RE table when the client is first enrolled in a Managed Care Organization or a Primary Care Case Management (PCCM). This provider number represents the specific PCP within the MCO or Primary Care Case Management (PCCM) that this client has been assigned to.

	Service Location
	Same as Provider Service Location. This location corresponds to the second provider on the Client Healthy Connections segment. 

	Add 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCCE Query/View Mode Description

Query Mode 

The user accesses HCCE in query mode. The user keys in a client’s MID number or HIC number or SSN number in the appropriate corresponding field and selects the Retrieve button to view information. The system displays an error message if the search does not return a match, or if the data code is invalid. Authorized users access the results of a successful query in the update mode, while other authorized users will view the results in view mode.  

The information at the header portion of the screen displays client base information as it appears on the Client Master Data store. The header portion also displays the current segment Healthy Connections organization name and primary care physician name.  If a current enrollment section does not exist, these fields are empty.

View Mode

The detail portion of the screen displays the Healthy Connections segments associated with the client. Only one segment may be active for each client at one time. An active segment has an effective start date that is current. These fields reflect the Healthy Connections organization provider number and the primary care physician provider number, listed on the current active segment.

Segments are arranged by status in alphabetical order: A--Active, E--Error, then I--Inactive. Within each status the segments are arranged from newest to oldest.

If the screen lists more segments than can be viewed on one screen a vertical scrool bare is displayed, and the user can scroll up or down using the vertical scroll bar to view all segments.

HCCE Add Mode Description

If the user enters an MID that is in the system, but is not enrolled in Healthy Connections, an error message displays, indicating the user should select the Add button to enroll the client in Healthy Connections.

The user must add valid information to required fields. All other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards.

Users must enter valid information into the Healthy Connections Organization, Benefit package, PCP, and begin date fields. 

In the Healthy Connections organization field, the user enters a Healthy Connections Organization (MCO) number if the client enrolls with an MCO, or a Primary Care Case Management organization (PCCM) number if the client enrolls with a PCCM

The Healthy Connections indicator is a protected field; the system fills in this value based on the type of provider entered in the Healthy Connections organization field.

The user may select Healthy Connections Benefit Packages from the Healthy Connections Benefit Package (HCBP) screen. After the user enters and saves the Benefit Package, the system will perform edits to verify that the client can be enrolled with the Healthy Connections Organization.  Currently this defaults to 9999.

The Reason field is optional in this mode. It is normally used in update mode when modifying a client’s enrollment in Healthy Connections. The system provides a look-up table for this field. 

Once a client is enrolled in Healthy Connections, the Healthy Connections Indicator on the Client subsystem screens is updated to a Y.

Invalid Data 

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user selects the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user presses Enter, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user presses Enter, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

Default Values

	Screen Field
	Default Value

	End Date
	The end date will default to the end of time.

	Changed 
	The Last Change Date will default to current date.

	Clerk 
	The Clerk ID will default to signed on Clerk ID

	Status
	In add mode Status defaults to A.


HCCE Update Mode Description

The user enters the HCCE screen in query mode. Once a valid query is performed, the screen is in update mode provided the user has update authority for the screen. The user may not change any header information.  For add detail row functionality refer to the Right Click section of the PowerBuilder Appendix.    

The user must add valid information to required fields; all other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.
When the user adds a new segment by saving it, the status defaults to A—Active. 

In the Healthy Connections organization field, the user enters a Healthy Connections Organization (MCO) number if the client enrolls with an MCO, or a Primary Care Case Management organization (PCCM) number if the client enrolls with a PCCM. 

The Healthy Connections indicator is a protected field; the system fills in this value based on the type of provider entered in the Healthy Connections organization field.

If the Healthy Connections Organization that the client is being enrolled with is enrolled in multiple Benefit Packages, then the authorized user must determine which Benefit Package the client should be enrolled with. After the user enters the Benefit Package and saves, the system will perform edits to verify that the client can be enrolled with the Healthy Connections Organization.

The user may select Healthy Connections Benefit Packages from the Healthy Connections Benefit Package (HCBP) screen.  This currently defaults to 9999.

The primary care physician field is optional and may be filled out for either an MCO or PCCM organization.

A Healthy Connections client can be enrolled in only one plan at a time. Overlapping segments are not allowed; however, dates for active segments may overlap with dates for canceled segments. The start and end dates must not overlap with an existing, active segment’s start and end dates.

Adding a New Segment for a Client 

To enroll a client in Healthy Connections, the user must add valid information to required fields. All other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards.

In the Healthy Connections organization field, the user enters a Healthy Connections Organization (MCO) number if the client enrolls with an MCO, or a Primary Care Case Management organization (PCCM) number if the client enrolls with a PCCM.

The end date must be greater than or equal to the effective start date and may be left blank; when this occurs, the system sets the default date to the end of time.

The Healthy Connections indicator is a protected field; the system fills in this value based on the type of provider entered in the Healthy Connections organization field.

The user may be required to select the appropriate Healthy Connections Benefit Package to enroll a client in if the provider is enrolled in multiple Benefit Packages.  After the user enters required data and saves the segment, the system will perform edits to verify that the client can be enrolled with the Healthy Connections Organization.  Currently defaults to 9999.

The Reason field is not required when adding a new segment. It is only used when entering an end date to the segment and thus ending enrollment in Healthy Connections with a specific provider and/or benefit package. The system provides a look-up table for this field. 

Once a client is enrolled in Healthy Connections, the Healthy Connections Indicator on the Client subsystem screens is updated to a Y. Once a healthy connections segment has been set up for the client the HC Ind will always indicate Y.

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error (or exits the screen). Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user selects the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user presses Enter, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user presses Enter, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

Default Values

	Screen Field
	Default Value

	End Date
	The end date will default to the end of time.

	Changed 
	The Last Change Date will default to current date.

	Clerk 
	The Clerk ID will default to signed on Clerk ID

	Status
	In add mode Status defaults to A.

	Benefits Package
	Defaults to 9999


Updating Segments

In the detail portion of the screen, the user may update the status field to indicate if the segment is active, inactive, or in error. Once a segment has been marked inactive or in error, it cannot be reactivated. If the user attempts to enter any other value, the screen displays an error message. The user cannot advance to the next field until the error is resolved.

The user may not update the benefit package, Healthy Connections organization, primary care physician, and effective start date fields for a client. To correct or change these, the user must mark the segment inactive or in error, and create a new segment with the correct data. 

To mark a segment inactive or in error, the user enters an I--Inactive (which means the segment was once active but is no longer active) or an E—Error (which means the segment was added in error and should be removed), based on the reason the segment is not valid, in the status field.   

The user must enter a reason in the Reason field to inactivate a segment.

The user may update the effective end date field. The end date must be greater than or equal to the effective start date. The start and end dates must not overlap with an existing active segment’s start and end dates.

Field Validation

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the errors.

Deleting Detail Segments

To delete a detail row segment the user must be in the Add or Update mode and delete information prior to saving.  

There is no Delete Row functionality available for this screen after a save has been completed. The row must be errored off by placing an E in the Status field. Execute a right-click to re-enter the correct information on a new detail.
Saving the Request

The user selects the Save command button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

HCCE Special Features

Edits

	Screen Field
	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number

	Reason
	
	
	Reason is 

REQUIRED

Field in 

update mode 

(Except when changing the status to ‘E’)  the status to ‘E’
	HCCE0001

	Begin (Date)
	
	Begin Date Must be the 1st of the month.
	
	HCCE0010

	Client
	
	Notify the User if Client is PE eligible.
	
	HCCE0012

	Client
	
	Notify the User if Client is QMB only.
	
	HCCE0013


Cross Edits

	Screen Fields
	Description

	HC ORG ID
	Notify the user if provider is not currently enrolled in the Healthy Connections program.

	HC ORG ID
	Notify the user if provider is not an MCO or PCCM. HCCE0002

	HC ORG ID
	Notify the user if provider has met the maximum number of clients enrolled.

	PCP ID
	Notify the user if PCP provider is not associated with the Healthy Connections providers for the dates specified. HCCE0008

	PCP ID
	Notify the user if PCP provider is not a valid provider. HCCE0007

	Benefits Package
	BPKG field is a required field. If provider has multiple benefit packages active, notify the user to enter the benefit package for the client.

	Benefits Package
	Benefits Package must match valid plans for the provider and service location.

	Status
	Do not allow update a row with status of E or I.

	PCP ID
	Notify the user if not an active PCP provider for the dates specified.

	Benefits Package
	Notify the user if the plan code is not active for the dates specified.

	HC ORG ID
	Notify the user if Healthy Connections provider is not an active provider on the PRPS screen for the dates specified.

	MID
	If client has not Medicaid eligibility then notify the user that client has no Medicaid eligibility and Healthy Connections enrollment will continue.

	HC ORG ID
	If provider name type was not found for the provider ID then notify the user.

	HC ORG ID
	If provider name was not found for the provider ID then notify the user.

	Begin and End
	Overlapping begin and end dates are not allowed for active segment statuses with the same code.

	Begin and End
	Overlapping begin and end dates are not allowed for active segment statuses while the user is adding a new segment.

	Begin and End
	Overlapping begin and end dates are not allowed for active segment statuses while the user is adding a second new segment.

	MID
	Do not allow the client to be enrolled for HC if the client is QMB only.

	MID
	Do not allow the client to be enrolled for HC if the client is on lock-in.

	End
	The end date must be greater than or equal to the effective start date. 

	Begin and End
	The start and end dates must not overlap with an existing, active segment’s start and end dates.


Action Buttons

None

Double Click Fields

MID - REEL

HC ORG ID - PRGI

Benefits Package - HCBP

TPR – TPOI

Lock-in – RELI

Buy-in – REBY

FFT ind – REFF

LTC – LTEI

Pr Ind - LTPR

Tabbed Screens
None

Other Information
None

HCCE Field Mapping

	Screen Field
	Database Field
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	MID 
	re_medcd_id_num
	K, O
	R
	K
	11
	Numeric

	Name 
	zpr_nam
	
	
	
	50
	Alpha-numeric

	Birth
	re_birth_dte
	
	
	
	8
	Numeric

	SSN #
	ssn
	K
	
	
	11
	Alpha-numeric

	HIC 
	re_medcr_id_num
	
	
	
	11
	Alpha-numeric

	TPR
	re_tp_ind
	
	
	
	1
	Alpha-numeric

	DI Ind
	re_di_ind
	
	
	
	1
	Alpha-numeric

	HC Ind 
	re_hc_ind
	
	
	
	1
	Alpha-numeric

	Lock-in
	re_lockin_ind
	
	
	
	1
	Alpha-numeric

	Buy-in
	re_buyin_ind
	
	
	
	1
	Alpha-numeric

	LTC
	re_lt_ind
	
	
	
	1
	Alpha-numeric

	Pr Ind
	re_pr_ind
	
	
	
	1
	Alpha-numeric

	FFT Ind
	re_ff_ind
	
	
	
	1
	Alpha-numeric

	Current Segment HC ORG Name
	zpr_nam
	
	
	
	23
	Alpha-numeric

	Current Segment PCP Name
	zpr_nam
	
	
	
	23
	Alpha-numeric

	Error
	zsr_err_cde
	
	
	
	1
	Alpha-numeric

	Status
	Segment_status
	
	R, L
	O, L
	1
	Alpha-numeric

	Begin
	eff_start_dte
	
	R
	
	8
	Numeric

	End
	eff_end_dte
	
	O
	O
	8
	Numeric

	HC ORG ID
	pr_id
	
	R
	
	7
	Alpha-numeric

	Service Location
	service_location
	
	
	
	2
	Alpha-numeric

	Mgd Care Indicator
	hc_pr_typ_ind
	
	
	
	1
	Alpha-numeric

	Benefits Package
	plan_cde
	
	R
	
	4
	Alpha-numeric

	Reason
	hc_re_rea
	
	O,L
	R,L
	4
	Alpha-numeric

	PCP ID
	pr_id_sak_hc_pcp
	
	O
	
	7
	Alpha-numeric

	Service Location
	service_loc_hc_pcp
	
	
	
	2
	Alpha-numeric

	Add 
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Numeric


HCCN - Healthy Connections Client Notices Narrative

Purpose

Authorized users access the Healthy Connections Client Notices (HCCN) screen to view and update a client’s notification history for Healthy Connections.

Access

Users access this screen through the Healthy Connections sub-menu under the MMIS main menu. HCCN displays in query mode upon access. Once the user enters information into the key fields and selects the Retrieve button, the screen mode changes to view mode.

Contents

The Healthy Connections Enrollment Letters transaction (HCXP100) runs to automatically generate the following client notices based on information that entered on the HCCE screen:

· HCLRC04
Client Confirmation Letter

· HCLRC07
Client Notification of Disenrollment

· HCLRC07A
Client Notification of Disenrollment

· HCLRC07B
Client Notification of Disenrollment

· HCLRC07C
Client Notification of Disenrollment

· HCLRC11
Client Notification of Change Letter

When these notices are generated, the system creates a notice history record and displays the record on the HCCN screen.

HCCN Layout
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HCCN Field Descriptions

	Screen Field
	Description

	MID
	Number assigned by the State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	Name
	Recipient Full Name.

	Error
	The error code generated from edits.

	Status 
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	Notice ID #
	Unique character identifier that corresponds to a particular notice.

	Notice Description
	Notice Description is a brief description of each notice.

	HC Representative
	Unique two byte sequential number that identifies the Healthy Connections representative for a county or area of the State.

	Date Sent
	Date corresponding Healthy Connections notice was sent to the client. 

	Added
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCCN Query/View Mode Description

Query Mode 

The user accesses HCCN in query mode. To view the information, the user keys in the client’s Medicaid identification (MID) number and selects the Retrieve button.

The system displays an error message if the search does not return a match, or if the MID is invalid.

Authorized users access the screen in update mode after performing the query, while unauthorized users may view the results of the query in view mode. The system provides the information related to the MID, including the notification segments associated with the MID.

View Mode

The user, if not authorized for update, will be in view mode immediately after the Retrieve button is selected.

Viewing Segments

Segments are arranged by status alphabetical order: A-Active, E-Error, then I-Inactive. Within each status the segments are arranged from newest to oldest.

If the screen lists more segments than can be viewed on one screen, the user can scroll forward and backward using the vertical scroll bar to view all segments.

HCCN Add Mode Description

Add mode is not an option. 

HCCN Update Mode Description

Update mode is not an option.

HCCN Special Features

Edits

	Screen Field
	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number

	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	None
	


Action Buttons

None

Double Click Fields

None

Tabbed Screens
None

Other Information
None

HCCN Field Mapping

	Screen Field
	Database Field
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	MID
	re_medcd_id_num
	DF, K 
	
	D
	11
	Numeric

	Name
	zsr_re_name
	D
	
	D
	50
	Alpha-numeric

	Error
	zsr_err_cde
	
	
	
	2
	Alpha-numeric

	Status 
	segment_status
	
	
	O
	1
	Alpha-numeric

	Notice ID #
	hc_notice_id
	
	
	D
	1
	Alpha-numeric

	Notice Description
	hc_notice_desc
	
	
	D
	2
	Alpha-numeric

	HC Representative
	hc_rep_id
	
	
	D
	1
	Alpha-numeric

	Date Sent
	hc_notice_sent_dte
	
	
	D
	8
	Numeric

	Added
	dte_add
	
	
	D
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	D
	8
	Numeric

	Clerk
	clerk_num
	
	
	D
	3
	Numeric


HCCR - Healthy Connections Capitation Rates Narrative

Purpose

The State and EDS use the Healthy Connections Capitation Rates (HCCR) screen to view and update rate information for the Healthy Connections program.

Access

Authorized users access HCCR screen from the Healthy Connections sub-menu under the MMIS main menu on the title bar.

HCCR displays in query mode upon access. Once the user enters information into the key fields and selects the Retrieve command button, the screen mode changes to:

· Update mode, providing the user has update authorization; or

· View mode, if the user does not have update authorization.

Authorized users access the screen in add mode by clicking on the Add button. If the user does not have update authorization, the Add button will be grayed out.

Contents

Healthy Connections rate information is used to generate provider capitation payments. A provider’s rate history for every benefit package displays on HCCR.

HCCR Layout
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HCCR Field Descriptions

	Screen Field
	Description

	Provider #
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	Name
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	Service Location
	Location where the provider renders services.

	Benefit Package
	Plan code represents system plans used by Healthy Connections (Benefit Package) and TPR (Coverage Code) to represent a grouping of Lists which make up a grouping of services.

	Type
	Indicator used to separate systems plans by Healthy Connections, Third Party Recovery, and Prior Authorization.

	Reinsurance
	Unique two byte sequential number that identifies the Healthy Connections representative for a county or area of the State.

	Error
	The error code generated from edits.

	Status
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	HC rate
	Healthy Connections rate is assigned to a provider for a specific plan and level. 

	Begin
	Date the code becomes effective.

	End
	Date the code becomes ineffective.

	Add (detail)
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed (detail)
	Date the affected data or record segment was last changed. 

	Clerk (detail)
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	Add
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCCR Query/View Mode Description

Query Mode 

The authorized user accesses HCCR in query mode. To view the information, the user enters in a provider number and benefit package and selects the Retrieve button. The system displays an error message if the search does not return a match, or if the provider number is invalid.

View Mode 

Authorized users access the screen in update mode after performing the query, while unauthorized users may view the results of the query in view mode. 

The system displays information about the provider, including a benefit package number and benefit package type associated with the provider. The service location field is automatically populated when the user enters the provider ID. If there is more than one service location, VCR style control buttons are used to view next or previous detail records for each service location.

A provider may have more than one benefit package. When the end-user selects a different benefit package, the system will redisplay the bottom portion of the screen with Provider capitation rate detail information for selected benefit package.

The bottom portion of the screen displays rate information pertaining to the benefit package listed in the header portion of the screen. These segments are arranged by status alphabetical order: A—Active, E—Error, then I—Inactive. Within each status the segments are arranged from newest to oldest.

If the screen lists more segments than can be viewed on one screen, the user can scroll up and down using the vertical scroll bar to view all segments.

HCCR Add Mode Description

To add a new benefit package and capitation rate segment for a provider, the user clicks the Add button to place the screen in add mode. The user must add valid information to required fields; all other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.

The providers’ name and service location fields are automatically populated when the user enters the provider ID.  

The status field defaults to A—Active for a new segment. The following fields are required for the user to add a new benefit package and capitation rate segment for a provider:

· Provider #

· Benefits Package

· Reinsurance 

· Status

· HC rate

· Begin date

The end date field is optional and will default to the end of time if no data is entered.

Adding Detail Segments Only 

To add a detail row segment the user must be in the update mode.

For add detail row functionality refer to the Right Button Click section of the PowerBuilder Appendix.

The user must add valid information to required fields; all other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.

The following fields are required for the user to add to a Provider Capitation Rate detail segment for a provider: 

· HC Rate

· Begin Date

The end date field is optional and will default to the end of time if no data is entered.Invalid Data - 

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user presses Enter, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user presses Enter, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

Default Values

	Screen Field
	Default Value

	Add (header)
	current date  

	Changed (header)
	current date.

	Clerk (header)
	signed on Clerk ID

	Status 
	In ADD Mode “status” defaults to A.

	End
	End of Time

	Add (detail)
	current date

	Changed (detail)
	current date

	Clerk (detail)
	signed on Clerk ID


HCCR Update Mode Description

Authorized users access HCCR in update mode after performing a successful query. The user may make changes to all updateable fields. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.

The user may update the status field and the end date field. The status field can be changed to indicate if the segment is inactive or in error. Once a segment has been marked inactive or in error, it cannot be reactivated. If the user attempts to enter any other value, the screen displays an error message. The user cannot advance to the next field until the error is resolved.

The user may not update the HC Rate or effective start date. The row would need to be inactivated (I) if the information was no longer valid or errored off (E), if the information was entered in error and a new detail created. 

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error; the user may encounter other errors when saving the information. 

Deleting Detail Segments

To delete a detail row segment the user must be in the update or the add mode and delete information prior to saving.  

There is no Delete Row functionality for this screen available after information has been saved.  If the information has been saved, change the status to E-Error, or I-Inactive, whichever is appropriate and re-enter the correct information on a new detail.

HCCR Special Features

Edits

	Screen Field


	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number


	Provider #
	Provider is Not a valid MCO
	Provider is Not a valid MCO
	Provider is Not a valid MCO
	HCCR0004

	HC Rate
	
	Rate must be > 0
	Rate must be > 0
	HCCR0007


Cross Edits

	Screen Fields
	Description

	Header/detail
	When adding a benefit pakcage to a provider, you must add at least one detail. HCCR0008

	Begin/end
	Rate effective and end dates must be within the benefit package dates for the provider. This applied to ADD mode only. HCCR0003


Action Buttons

None

Double Click Fields

Provider # -- PRGI

Tabbed Screens
None

Other Information
None

HCCR Field Mapping

	Screen Field

	Database Field

	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	Provider #
	pr_id
	K
	K, R
	
	7
	Alpha-numeric

	Name
	zpr_nam
	
	
	
	51
	Alpha-numeric

	Service Location
	service_location
	
	 
	 
	2
	Alpha-numeric

	Benefit Package
	plan_cde
	K
	K, L, R 
	 
	4
	Alpha-numeric

	Type
	plan_cde_type_ind
	
	 
	
	2
	Alpha-numeric

	Reinsurance
	hc_rep_id
	
	L, R
	L, O
	1
	Alpha-numeric

	Error
	zsr_err_cde
	
	
	
	
	

	Status
	segment_status
	
	L, R
	L, O
	1
	Alpha-numeric

	HC rate
	hc_rt
	
	R
	O
	
	Numeric

	Begin
	eff_start_dte
	
	R
	
	8
	Numeric

	End
	eff_end_dte
	
	R
	O
	8
	Numeric

	Add (detail)
	dte_add
	
	
	
	8
	Numeric

	Changed (detail)
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk (detail)
	clerk_num
	
	
	
	3
	Alpha-Numeric

	Add
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-Numeric


HCPE - Healthy Connections Provider Enrollment Narrative

Purpose

Authorized users access the Healthy Connections Provider Enrollment (HCPE) screen to enroll providers in Healthy Connections and assign the Benefit Package. A provider can be enrolled as a:

· Healthy Connections Organizations (MCOs),

· Primary Care Case Management (PCCM) organizations, or

· Primary Care Physicians (PCPs).

Access

Authorized users access this screen through the Healthy Connections sub-menu under the MMIS main menu. The HCPE screen displays in query mode upon access. Once the user enters information into the key fields and selects the Retrieve button, the screen mode changes to:

· Update mode, providing the user has update authorization; or

· View mode, if the user does not have update authorization.

Authorized users access the screen in add mode by clicking on the Add button. If the user does not have proper authorization, the Add button will be grayed out.

Contents

A provider must be enrolled and active in the Idaho Medicaid system in order to be enrolled in Healthy Connections. The header portion of this screen contains general provider information accessed from the provider data store, plus information specific to Healthy Connections.

Each provider enrolled in Healthy Connections has a maximum number of State-determined clients allowed. HCPE displays this enrollment threshold and the number of actual enrollees to help the user determine if a particular MCO, PCCM, or PCP can support more clients. The Hospital, Obstetrics, and Delivery sections are populated off the Provider file on PRGI. 

The detail portion of the screen lists the number of clients that can be enrolled with this provider.

HCPE Layout
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HCPE Field Descriptions

	Screen Field

	Description

	Provider ID
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	Service Location
	Location where the provider renders services.

	Type
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	Specialty
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	Name
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	Address 1
	First line in a provider address (Apt #, Suite #, Lot #, etc.). 

	Address 2
	Street number and name in the provider address.

	City
	City name of provider address.

	State
	Abbreviated State code in the address of the provider.

	Zip
	Zip code in the provider address.

	Phone
	Phone number at which the provider can be contacted during normal business hours.

	Max per month 
	Tracks how many clients a Healthy Connections provider enrolls per month.

	Age
	Indicator signifying the age ranges for Healthy Connections. 

	Gender
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	Enrolled month to day
	Prospective month-to-date enrollment counts for a Primary Care Case Management (PCCM), Managed Care Organization (MCO), or PCP. It will be reset to zero at the beginning of each month. 

	HC Type
	Denotes whether a provider is a primary care physician, an Managed Care Organization (MCO), or an Organization in the Primary Care Case Management (PCCM) model.

	Hospital
	Hospital Privilege Indicator is a yes/no memo field for whether a provider has Hospital Privileges or a memo of understanding regarding hospital privileges.

	Currently Enrolled
	Current number of clients under the care of a Healthy Connections provider.

	Obstetrics
	Obstetrics Indicator is a yes/no field tracking whether the provider practices obstetrics.

	Liability End Date
	Indicates end or expiration date of a provider’s insurance policy.

	Delivery
	Delivery Indicator is a yes/no, memo field tracking whether a provider has delivery privileges or a memo of understanding for delivery privileges.

	Error
	The error code generated from edits.

	Status
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	Benefits Package
	Plan code represents system plans used by Healthy Connections (Benefit Package) and TPR (Coverage Code) to represent a grouping of Lists which make up a grouping of services.

	Begin  
	Date the code becomes effective.

	End  
	Date the code becomes ineffective.

	Maximum clients
	Maximum number of clients a provider may have enrolled. 

	Reason
	Provider Healthy Connections Reason code used when a change is made to the enrollment status of a Healthy Connections provider.

	Add 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	Add 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCPE Query/View Mode Description

Query Mode

Authorized users accesses HCPE in query mode. To view the information, the user keys in the provider ID and service location and selects the Retrieve button. The system displays an error message if the search does not return a match, or if the provider ID is invalid.

View Mode

Authorized users access the screen in update mode after performing a successful query, while unauthorized users may view the results of the query in View mode. 

The header section of the screen provides general information related to the provider ID, and Healthy Connections-specific provider information. The detail portion of the screen displays the Healthy Connections Benefit Package segments associated with the provider number entered. 

Segments are arranged in alphabetical order: A-Active, E-Error, and then I-Inactive. Within each status the segments are arranged from newest to oldest. 

If the screen lists more segments than can be viewed on one screen, the user can scroll forward and backward using the scroll bar to view all segments.

HCPE Add Mode Description

Authorized users access the HCPE screen in add mode by clicking on the Add button.  If the user does not have update authority, the Add button will be grayed out.

The system will not allow the user to add a provider number and service location if the provider number and service location are already enrolled in Healthy Connections.

In the header portion of the screen, the user must add information to the age and gender fields. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.

To add a benefit package, the user will tab down to the detail section of the screen and add Status, Benefit Package, Begin date, or End date, Maximum Clients and Reason.

Invalid Data

The screen prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the screen displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error. The user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user presses <Enter >, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user presses <Enter>, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved.

Default Values

	Screen Field
	Default Value

	End (Date) 
	The end date will default to the end of time.

	ADD
	Date detail added to system

	Changed 
	The Last Change Date will default to current date.

	Clerk 
	The Clerk ID will default to signed on Clerk ID

	Status
	In Add Mode “status” defaults to “A”.


HCPE Update Mode Description

Authorized users access HCPE after performing a successful query. The user may make changes to all updateable fields. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information. 

In the header portion of the screen, the user may update the age and gender fields. The user may change the maximum enrolled per month field, but it cannot be less than the Enrolled Month To Day field. 

Updating Benefit Package Information

In the detail portion of the screen, the user may update the Status field to indicate if the segment is active, inactive, or in error. Once a segment has been marked inactive or in error, it cannot be reactivated. The user may update the effective end date for a segment once. The end date must be greater than or equal to today’s date.

The user cannot update Benefits Package, effective start date, and the enrollment maximum fields for a provider segment. To correct or change these, the user must mark the segment inactive or in error, and create a new segment with the correct data.

The Reason field is required when changing a provider’s segment.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user presses Enter, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user presses Enter, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

Deleting Segments

To delete a detail row segment the user must be in the add mode or in the update mode and delete information prior to saving.  

There is no Delete Row functionality available for this screen after a save has been completed. Error the row off by place an E in the Status field. Execute a right-click to re-enter the correct information on a new detail.

HCPE Special Features

Edits

	Screen Field


	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	Status
	Do not allow update a row with status of E or I. (SEG00003)

	Provider ID
	In add mode the system will check if the Provider ID entered by the user already has been enrolled in Healthy Connections. Duplicate enrollment for the same provider are not allowed. (HC000015)

	Provider ID
	Verify that the Healthy Connections type is valid for the provider’s type and specialty. The edit will ensure that an MCO provider type can only have a Healthy Connections type of M, and a PCCM provider type can only have a Healthy Connections type of P. Any other provider type may have a Healthy Connections type of I. However, the edit will check the eligibility criteria on the Healthy Connections Provider Specialty Type Cross Reference table and if the provider type and specialty entered is not valid for a Healthy Connections type of I, a warning will be displayed. The eligibility criteria will be maintained in the Healthy Connections Provider Specialty Type Cross Reference tables in the Tables Manual. (HCPE0001)

	Max per month
	The maximum enrolled per month field cannot be less than the current enrollment field. (HC000016).

	End
	The End date must be greater than or equal to the Begin date.

	Begin, End
	The Begin and End dates must not overlap with an existing, active segment’s Begin and End dates.

	Begin
	Verify the Begin date falls within an active eligibility segment for the provider.

	Begin, End
	Dates for active segments may overlap with dates for canceled segments.

	Benefits Package
	The benefit package will be verified to ensure it already exists on the Healthy Connections Benefit Package (HCBP) screen.(HCPE0004)

	Reason 
	The reason code is required when changing a provider segment. (HCPE003)

	Reason 
	The reason code was not changed from previous reason code. (HCPE0005).


Action Buttons

None

Double Click Fields

None

Tabbed Screens
None

Other Information
None

HCPE Field Mapping

	Screen Field

	Database Field

	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	Provider ID
	pr_id
	K, O
	K, R
	
	7
	Alpha-numeric

	Service Location
	service_location
	K, O
	K, R
	
	2
	Alpha-numeric

	Type
	pr_typ_cde
	
	
	
	2
	Alpha-numeric

	Specialty
	pr_spclt_cde
	
	
	 
	3
	Alpha-numeric

	Name
	zpr_nam
	
	
	
	50
	Alpha-numeric

	Address 1
	pr_addr_fst_line
	
	
	
	20
	Alpha-numeric

	Address 2
	pr_addr_street
	
	
	
	25
	Alpha-numeric

	City
	pr_addr_cty
	
	
	
	20
	Alpha-numeric

	State
	pr_addr_state
	
	
	
	2
	Alpha-numeric

	Zip
	pr_addr_zip
	
	
	
	10
	Numeric

	Phone
	pr_addr_phone
	
	
	
	10
	Alpha-numeric

	Max per month 
	hc_pr_max_month_cnt
	
	O
	 O
	5
	Numeric

	Age
	age_range_hc_cde
	
	L, R
	L, O
	1
	Alpha-numeric

	Gender
	gender_cde
	
	L, R
	L, O
	1
	Alpha-numeric

	Enrolled month to day
	hc_pr_enrolled_mtd
	
	
	
	5
	Numeric

	HC Type
	hc_pr_typ_ind
	
	
	
	1
	Alpha-numeric

	Hospital
	pr_hosp_priv_ind
	
	
	
	1
	Alpha-numeric

	Currently Enrolled
	hc_pr_enrl
	
	
	
	5
	Numeric

	Obstetrics
	pr_obstetrics_ind
	
	
	
	1
	Alpha-numeric

	Liability End Date
	pr_liab_end_dte
	
	
	
	8
	Numeric

	Delivery
	pr_delivery_ind
	
	
	
	1
	Alpha-numeric

	Error
	zsr_err_cde
	
	
	
	1
	Alpha-numeric

	Status
	segment_status
	
	R
	L, O
	1
	Alpha-numeric

	Benefits Package
	plan_cde
	
	L, R
	
	4
	Alpha-numeric

	Begin  
	eff_start_dte
	
	R
	
	8
	Numeric

	End  
	eff_end_dte
	
	O
	R
	8
	Numeric

	Maximum clients
	hc_pr_max_enrl
	
	R
	 
	4
	Numeric

	Reason
	hc_pr_rea
	
	L, R
	L, R
	4
	Alpha-numeric

	Add 
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-numeric

	Add 
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-numeric


HCPR - Healthy Connections Provider Relationships Narrative

Purpose

Authorized users access the Healthy Connections Provider Relationships (HCPR) screen to view or update a provider's group participation within Healthy Connections.

Access

Authorized users access this screen through the Healthy Connections sub-menu under the MMIS main menu. The HCPR screen displays in query mode upon access. Once the user enters information into the key fields and selects the Retrieve button, the screen mode changes to:

· Update mode, providing the user has update authorization; or

· View mode, if the user does not have update authorization.

The Add button is not operational for this screen and will be grayed out.

Contents

HCPR displays, by provider number, the complete history of a Healthy Connections provider's group participation. This screen enables the user to identify individual providers affiliated with a Primary Care Case Management (PCCM) organization or a Healthy Connections Organization (MCO), as well as each organization's affiliation with individual providers.

HCPR Layout
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HCPR Field Descriptions

	Screen Field
	Description

	Provider #
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	Service Location
	Location where the provider renders services.

	Name
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	Provider Status
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	Error
	The error code generated from edits.

	Status
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	Provider #
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	Serv Loc
	Same as Provider Service Location. This location corresponds to the first provider on the Clients Healthy Connections segment. 

	Provider Name
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	HC Type
	Denotes whether a provider is a primary care physician, an Managed Care Organization (MCO), or an Organization in the Primary Care Case Management (PCCM) model.

	Provider Status
	Code that indicates a provider's program status in the Medicaid program.

	Begin (date)
	Date the provider became active in a group practice.

	End (date)
	Date the provider became inactive with a group practice.

	Add 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCPR Query/View Mode Description

Query Mode

Authorized users accesses HCPR in query mode. To view the information, the user keys in the provider number and service location and selects the Retrieve button. The provider number may represent a Healthy Connections organization or an individual provider. The system displays an error message if the search does not return a match, or if the provider number is invalid.

View Mode

The detail portion of the screen displays the group information segments associated with the provider number. Segments are arranged in alphabetical order: A-Active, E-Error, and then I-Inactive. Within each status the segments are arranged from newest to oldest. This ensures the most current information displays first.

If the screen lists more segments than can be viewed on one screen, the user can scroll forward and backward using the scroll bar to view all segments.

HCPR Add Mode Description

Authorized users access HCPE in query mode. Users perform an add detail for a provider without existing relationships by clicking the Add button.  Users perform an add detail for providers with existing relationships by performing a successful query and selecting the add menu option after a right click on the mouse. For add detail row functionality, while in update mode, refer to the Right Click section of the PowerBuilder Appendix.

The user must add valid information to required fields; all other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information.

The user must also enter the Status, Provider #, Service Location, Begin and End Date for the first detail section of the Relationship information. The end date defaults to the end of time date if no value is entered.

Invalid Data 

The screen prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the screen displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error. The user may encounter other errors when saving the information.

Saving the Request

The user selects the Save command button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user presses Enter, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user presses Enter, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

Default Values

	Screen Field
	Default Value

	End Date 
	The end date will default to the end of time.

	Changed 
	The Last Change Date will default to current date.

	Clerk 
	The Clerk ID will default to signed on Clerk ID.

	Status 
	In ADD Mode “status” defaults to A.


HCPR Update Mode Description

Authorized users access HCPR in update mode after performing a successful query. For add detail row functionality, while in update mode, refer to the Right Click section of the PowerBuilder Appendix.

The user may not modify system-generated fields or the provider field. The user may make changes to all updateable fields. The system indicates a field is updateable by its color. Refer to the Color Standards section of the PowerBuilder Appendix for more information. 

In the detail portion of the screen, the user may update the status field to indicate if the segment is active, inactive, or in error. Once a segment has been marked inactive or in error, it cannot be reactivated. The user may update the effective end date for a segment.

Invalid Data 

The screen prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the screen displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error. The user may encounter other errors when saving the information.

Deleting Detail Segments

To delete a detail row segment the user must be in the add or update mode and delete information prior to saving.  

There is no Delete Row functionality available for this screen after a save has been completed. The row must be errored off placing an E in the Status field. Execute a right-click to re-enter the correct information on a new detail.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

HCPR Special Features

Edits

	Screen Field


	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	Status
	Do not allow update a row with status of E or I.  

	Provider #
	Only Providers enrolled into Healthy Connections can be selected on this screen. (HC000001)

	Provider #
	A Primary Care Physician (PCP) cannot be enrolled with another PCP. Valid affiliations are for Healthy Connections Organization (MCO-M) or Primary Care Case Management Organization (PCCM-P). (HC000002)

	Provider #
	Healthy Connections Group Affiliations are only valid for provider type I--Primary Care Physician, M--Healthy Connections Organization, and P--Primary Care Case Management Organization. (HC00003)

	Provider #
	Do not allow changes or additions if HEADER PROVIDER or detail row provider does not have an active status of 01, 13, 14, or 15. Changes or additions can only be made for active providers.( HC000008)

	Provider #
	A Primary Care Case Management Organization (PCCM) cannot be enrolled with MCOs or other PCCMs. (HC000003)

	Provider #
	Verify that the Healthy Connection provider type field contains an I when the header provider ID is an MCO or a PCCM. (HC000003)

	Provider #
	Verify that the Healthy Connection provider type field contains a P or M when the header provider ID is a PCP.(HC000002)

	Serv Loc
	Service Location must be valid for provider entered. HCPR0001.

	Begin, End
	Do not allow changes or additions if new date range is not within time period for active provider status displayed on the line. (HC000011)

	Begin, End
	Do not allow changes or additions if new date range is not within time period for Healthy Connections Provider service location displayed on the line. Refer to screen HCPE for allowed time period. (HC000006)

	Begin, End
	Do not allow changes or additions if NEW DATE RANGE is not within time period for header provider status or provider status displayed on the line. (HC000010)

	Begin, End
	Do not allow changes or additions if NEW DATE RANGE is not within time period for healthy connections header provider service location. Refer to screen HCPE for allowed time period. (HC0000011)

	Begin, End
	The End date must be greater than or equal to the Begin date. 

	Begin, End
	A valid effective date must be entered when a provider number is present. The effective and end dates for a PCP’s relationship with an MCO or PCCM must fall within an active MCO or PCCM eligibility segment found on the Healthy Connections Provider Enrollment (HCPE) screen. (HC000012)


Action Buttons

None

Double Click Fields

None

Tabbed Screens
None

Other Information
When adding a relationship, the reverse relationship is also added by the system. 

HCPR Field Mapping

	Screen Field

	Database Field

	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	Provider #
	pr_id
	K, O
	K, R
	K, R
	7
	Alpha-numeric

	Service Location
	service_location
	K, O
	K, R
	K, R
	2
	Alpha

	Name
	zpr_nam
	
	
	
	50
	Alpha-numeric

	Provider Status
	segment_status
	
	
	
	2
	Alpha-numeric

	Error
	zsr_err_cde
	
	
	
	1
	Alpha-numeric

	Status
	segment_status
	
	R
	O
	1
	Alpha

	Provider #
	pr_id
	
	R
	
	7
	Alpha-numeric

	Serv Loc
	service_location_hc
	
	R
	
	2
	Alpha-numeric

	Provider Name
	zpr_nam
	
	
	
	50
	Alpha-numeric

	HC Type
	hc_pr_typ_ind
	
	
	
	1
	Alpha-numeric

	Provider Status
	pr_stat_cde
	
	
	
	2
	Alpha-numeric

	Begin (date)
	pr_grp_eff_dte
	
	R
	
	8
	Numeric

	End (date)
	pr_grp_end_date
	
	O
	O
	8
	Numeric

	Add 
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Numeric


HCRU - Healthy Connections Representatives Narrative

Purpose

Authorized users access the Healthy Connections Representative (HCRU) screen to view and update Healthy Connections Representative Information. 

Access

Authorized users access this screen through the Healthy Connections sub-menu under MMIS on the main menu title bar.

This screen displays in query mode upon access. Once the user enters information into the key field(s) and clicks the Retrieve button, the screen mode changes to:

· Update mode, providing the user has update authorization; or

· View mode, if the user does not have update authorization.

Authorized users access the screen in add mode by clicking on the Add button. If the user does not have update authorization, the Add button will be grayed out.

Contents

This screen contains the Healthy Connections Representatives information. This screen enables the user to query, add and update Healthy Connections Representatives information.

Most documentation for Healthy Connection Representatives is being sent out with the title and region instead of the name of the individual Representative.

HCRU Layout
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HCRU Field Descriptions

	Screen Field

	Description

	Representative ID
	Unique two byte sequential number that identifies the Healthy Connections representative for a county or area of the State.

	County Code
	Code identifying the county in which a client resides.

	County
	Text name of the associated county code. 

	First Name
	Healthy Connections representative's first name. This name will be used on Notices and Letters in Healthy Connections.

	Last name
	Last name of the Healthy Connections representative.

	Address Line-1
	Street number and name of the Healthy Connections representative.

	Address Line-2
	Second line of street number and name of the Healthy Connections representative.

	City
	Healthy Connections representative's city.

	State
	Abbreviated State code in the address of the Healthy Connections representative.

	Zip
	Zip code in the address of the Healthy Connections representative.

	Local Phone
	Phone number at which the Healthy Connections representative can be contacted during normal business hours.

	Toll Free Phone
	Phone number at which the Healthy Connections representative can be contacted during normal business hours.

	Add
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


HCRU Query/View Mode Description

Query Mode 

To access Healthy Connections Representatives information, the user enters the Representative ID, or Representative ID and County Code or County Code.

After entering the selection criteria, the user clicks the Retrieve button and the system performs a query and displays the results. The system displays an error message if the search does not return a match, or if the selection criteria are invalid. Authorized users access the results of a successful query in update mode, while users without update authorization may view the results in view mode. If the query results in multiple pages of information, the user can use the VCR buttons to move forward and backward. See the PowerBuilder information on VCR functions.

View Mode

When the user queries on Selection criteria, the system returns Representative information. The matching data displays on the screen, and users may view or update the information according to their authorization level.

The Add and Save buttons are grayed out if the user has view-only authority.

HCRU Add Mode Description

Authorized users access HCRU in add mode by clicking the Add button. The user must add valid information to required fields. All other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards. 

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present.  The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

Default Values

	Screen Field
	Default Value

	None
	


HCRU Update Mode Description

Authorized users access HCRU screen in update mode after performing a successful query. The user may make changes to all updateable fields. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards. 

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

HCRU Special Features

Edits

	Screen Field


	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	Representative ID
	The screen should present an option to the user to apply changes on the screen to the rest of this rep's counties addresses.

	Representative ID
	In add mode the screen should present an option to the user to pull rep's address info from an existing record.


Action Buttons

None

Double Click Fields

None

Tabbed Screens
None

Other Information
None

HCRU Field Mapping

	Screen Field

	Database Field

	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	Representative ID
	hc_rep_id
	O
	R
	
	5
	Numeric

	County Code
	cnty_cde
	L, O
	L, R
	
	5
	Numeric

	County
	cnty_desc
	K
	
	
	25
	Alpha-numeric

	First Name
	hc_rep_name_first
	
	R
	O
	15
	Alpha-numeric

	Last name
	hc_rep_name_last
	
	R
	O
	20
	Alpha-numeric

	Address Line-1
	hc_rep_addr_street
	
	R
	O
	25
	Alpha-numeric

	Address Line-2
	hc_rep_addr_street_2
	
	O
	O
	25
	Alpha-numeric

	City
	hc_rep_addr_city
	
	
	
	18
	Alpha-numeric

	State
	hc_rep_addr_state
	
	
	
	2
	Alpha-numeric

	Zip
	hc_rep_addr_zip
	
	R
	O
	10
	Numeric

	Local Phone
	hc_rep_addr_phone
	
	R
	O
	10
	Alpha-numeric

	Toll Free Phone
	hc_rep_addr_phone2
	
	R
	O
	10
	Alpha-numeric

	Add
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-numeric


HCUR - Healthy Connections Claim Summary Narrative

Purpose

Authorized users access the Healthy Connections Claim Summary Data (HCUR) screen to view paid claim information by Region, County Code, Healthy Connection Category of Service, Aid Category, Age Code, Program Indicator, and Gender. The claim data being viewed is extracted by date of service.

Access

Authorized users access this screen through the Healthy Connections sub-menu under the MMIS main menu. The HCUR screen displays in query mode upon access. Once the Authorized user enters information into the key fields and selects the Retrieve button, the screen mode changes to:

· View mode.

Contents

The screen will display paid claim data for Healthy Connection clients and for straight Medicaid clients.   The header portion of the screen contains the date of service range for the data being displayed. The authorized user then selects the State region, the State county code, the Healthy Connection category of service code, the Healthy Connection aid category code, the Healthy Connection age code, the Healthy Connection program indicator, and the gender. The detail portion of the screen will display the data for all of the region, county, category of service, aid category, age code, program indicator, gender, Healthy Connection plan, claim, procedure, or days count, and claim payment amount selected in query.

HCUR Layout
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HCUR Field Descriptions

	Screen Field

	Description

	Date range
	Beginning from date of service for Healthy Connections Utilization Review reporting.

	Through
	The end from date of service for Healthy Connections Utilization Review reporting. 

	Region
	Code indicating a geographic or geopolitical district of the state. 

	County Code
	Code identifying the county in which a client resides.

	Category of service
	Standard groupings of Healthy Connections Categories of Service. Valid values are in the Tables Manual.

	Aid Category
	Aid Category Group.

	Age Code
	Indicator signifying the age ranges for Healthy Connections. 

	Program Indicator
	Healthy Connections indicator (y/n) 

	Gender
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	Region
	Code indicating a geographic or geopolitical district of the state. 

	County code
	Code identifying the county in which a client resides.

	Category of Service
	Standard groupings of Healthy Connections Categories of Service. Valid values are in the Tables Manual.

	Aid Category
	Aid Category Group.

	Age Code
	Indicator signifying the age ranges for Healthy Connections. 

	Program Indicator
	Healthy Connections indicator (y/n) 

	Gender
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	HC Plan
	Indicates the Healthy Connections plan code.

	Count 
	Total number of claims for the recipient county, Healthy Connections (HC) category of svc, HC aid category, age range, gender combination.

	Claims Paid Amount
	The claim dollars paid for a Healthy Connections waiver county, category of svc, Healthy Connections aid category, Healthy Connections age group, gener combination.


HCUR Query/View Mode Description

Query Mode 

To access Healthy Connection claim data, the authorized user must enter three of the following fields; Region, County Code, Category of Service, Aid Category, or Age code. After a value is selected, the authorized user clicks the Retrieve button to fill the screen with data. The system displays an error message if the search does not return a match, or if the search data is invalid.

View Mode

The screen displays claim data for the criteria selected in the query. The information is limited to the date range used for the claim extract.

If the screen lists more segments than can be viewed on one screen, the authorized user can scroll forward and backward using the scroll bar to view all segments.

HCUR Add Mode Description

Add mode is not an option.

HCUR Update Mode Description

Update mode is not an option.

HCUR Special Features

Edits

	Screen Field


	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	Region, County Code
	HCUR0004 - invalid region / county combination, see  Tables Manual for valid values or enter desired county leaving region blank

	Region, County Code, Category of Service
	HCUR0001 - region, county or category of service is required for a query. 

	Age Code, Aid Category
	HCUR0003 - aid category or age are required for a query

	All
	HCUR0002 - at least 3 fields are required for a successful query.


Action Buttons

None

Double Click Fields

None

Tabbed Screens
None

Other Information
None

HCUR Field Mapping

	Screen Field

	Database Field

	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	Date range
	beg_from_dte_svc
	O
	
	
	8
	Numeric

	Through
	end_from_dte_svc
	O
	
	
	8
	Numeric

	Region
	dist_cde
	L, O
	
	
	1
	Alpha-numeric

	County Code
	cnty_cde
	L, O
	
	
	2
	Alpha

	Category of service
	hc_ur_cat_of_svc
	L, O
	
	
	2 
	Alpha-numeric

	Aid Category
	aid_ctg_grp
	L, O
	
	
	1
	Alpha

	Age Code
	age_range_hc_cde
	L, O
	
	
	1
	Alpha-numeric

	Program Indicator
	hc_ind
	L, O
	
	
	1
	Alpha

	Gender
	gender_cde
	L, O
	
	
	1
	Alpha

	Region
	dist_cde
	
	
	
	1
	Alpha-numeric

	County code
	cnty_cde
	
	
	
	2
	Alpha

	Category of Service
	hc_ur_cat_of_svc
	
	
	
	2
	Alpha-numeric

	Aid Category
	aid_ctg_grp
	
	
	
	1
	Alpha

	Age Code
	age_range_hc_cde
	
	
	
	1
	Alpha-numeric

	Program Indicator
	hc_ind
	
	
	
	1
	Alpha

	Gender
	gender_cde
	
	
	
	1
	Alpha

	HC Plan
	cl_hc_plan_cde
	
	
	
	4
	Alpha-numeric

	Count 
	hc_ur_clm_cnt
	
	
	
	10
	Numeric

	Claims Paid Amount
	hc_ur_paid_amount
	
	
	
	10
	Numeric
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