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W310I - Long-Term Care Payments by Individual Aid Category Narrative

Purpose

Authorized users use the Long Term Care Payments by Individual Aid Category (W310I) screen to display payment information by state aid category for specified MAR grouping, report period ranges, placement level, and facility.

Access

Users access W310I through the LTC menu on the Main screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD BEGIN (SELECTION)
	
	REPORT PERIOD BEGIN (SELECTION)

	REPORT PERIOD END (SELECTION)
	
	REPORT PERIOD END (SELECTION)

	PLACEMENT LEVEL (SELECTION)
	
	PLACEMENT LEVEL (SELECTION)

	FACILITY TYPE  (SELECTION)
	
	FACILITY TYPE  (SELECTION)

	FACILITY (SELECTION)
	
	FACILITY (SELECTION)


Contents

The user selects the MAR grouping, beginning and ending report period, placement level, and facility. The window displays unduplicated client counts, days of care, amount billed, patient liability, Medicare paid amount, other insurance paid amount and net amount paid by Medicaid by state aid categories. The system only counts information matching the MAR grouping, placement level, and facility during the report period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All  to display information for all MAR groupings except group Z - Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow key to the right of the report period begin and report period end display boxes. By selecting a beginning and ending report period, the user limits the displayed information to claims paid during that time period.

Valid placement levels list when the user selects the arrow key on the placement level display box. To view information for all placement levels, the user selects All.

Facilities choices display when the user selects the arrow key to the right of the facility display box. Users select All to include information for all facilities.

The user selects the OK button to perform a query.

Query Results

For state aid categories, the screen displays the number of unduplicated clients, days of care, amount billed, patient liability, Medicare paid amount, other insurance paid amount, and net amount paid by Medicaid. The system calculates and displays the total amounts for state aid categories, the average net payment per facility, average net payment per patient day, and average patient liability per patient day.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W310I Layout
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W310I Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD BEGIN

(SELECTION)
	The MAR beginning reporting period for the range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period for the range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	PLACEMENT LEVEL

(SELECTION)
	The client placement level is the level of care required by the client in a LTC facility (nursing home). This field is populated from the t_re_plcmt_lvl_desc table.

	FACILITY

(SELECTION)
	The name of a LTC facility (nursing home). This field is populated from the t_mr_ltc_pr table..

	UNDUPLICATED NUMBER OF CLIENTS
	The unduplicated number of clients by state aid category who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	DAYS OF CARE


	The number of days of care by state aid category for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	BILLED AMOUNT


	The billed amount by state aid category for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	PATIENT LIABILITY


	The patient liability by state aid category for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	MEDICARE PAID AMOUNT 
	The amount paid by Medicare by state aid category for clients who received services from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	OTHER INSURANCE PAID AMOUNT


	The other insurance paid amount by state aid category for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	NET AMOUNT PAID BY MEDICAID 
	The net amount paid by Medicaid by state aid category  for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.  The calculation is: m_ltc_pd_amt + m_cl_spcfc_fn_dol.

	UNDUPLICATED NUMBER OF CLIENTS - TOTAL
	The total unduplicated number of clients for all state aid categories who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	DAYS OF CARE

TOTAL
	The total number of days of care for all state aid categories for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	BILLED AMOUNT

TOTAL
	The total billed amount for all state aid categories for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	PATIENT LIABILITY

TOTAL
	The total patient liability for all state aid categories for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	MEDICARE PAID AMOUNT -

TOTAL
	The total amount paid by Medicare for all state aid categories for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	OTHER INSURANCE PAID AMOUNT

TOTAL
	The total other insurance paid amount for all state aid categories for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table.

	NET AMOUNT PAID BY MEDICAID - TOTAL
	The total net amount paid by Medicaid for all state aid categories for clients who received service from the facility for user-selected criteria. This field is accumulated from the t_mr_ltc_sumry table. Computation: (m_ltc_pd_amt + m_cl_spcfc_fn_dol).

	AVERAGE NET PAYMENT/FACILITY
	The average net payment by Medicaid for a facility. This field is calculated using information from the t_mr_ltc_sumry and the t_mr_ltc_pr tables.

Computation: (total net payment / number of facilities)

	AVERAGE NET PAYMENT/PATIENT DAY
	The average net payment by Medicaid for a patient day. This field is calculated using information from the t_mr_ltc_sumry table.

Computation: (total net payment / number of patient days)

	AVERAGE PATIENT LIABILITY/PATIENT DAY
	The average patient liability for a patient day. This field is calculated using information from the t_mr_ltc_sumry table.

Computation: (total patient liability / number of patient days)


W310I Query/View Mode Description

Please refer to narrative.

W310I Add Mode Description

This description is not applicable for this screen.

W310I Update Mode Description

This description is not applicable for this screen.

W310I Special Features

This description is not applicable for this screen.

W310I Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	X
	K
	 
	 
	35
	ALPHA NUMERIC

	Report Period Begin (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	Report Period End (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	Placement Level (SELECTION)
	RE PLCMT LVL DSC
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	Facility (SELECTION)
	ZMR FACILITY
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	Unduplicated Number of Clients
	ZMR CNT DISTINCT RE ID BY AID CTG CDE
	 
	 
	 
	 
	12
	NUMERIC

	Days of Care
	ZMR SUM LTC DAYS OF CARE BY AID CTG CDE
	 
	 
	 
	 
	12
	NUMERIC

	Billed Amount
	ZMR SUM LTC PD CL SPCFC AMTS BY AID CTG CDE
	 
	 
	 
	 
	15
	NUMERIC

	Patient Liability
	ZMR SUM LTC PT LIAB BY AID CTG CDE
	 
	 
	 
	 
	15
	NUMERIC

	Medicare Paid Amount
	ZMR SUM MEDICARE AMTS BY AID CTG CDE
	
	
	
	
	15
	NUMERIC

	Other Insurance Paid Amount
	ZMR SUM LTC OTHR INS BY AID CTG CDE
	 
	 
	 
	 
	15
	NUMERIC

	Net Amount paid by Medicaid
	ZMR NET AMOUNT BY AID CTG CDE
	 
	 
	 
	 
	15
	NUMERIC

	Unduplicated Number of Clients
	ZMR CNT DISTINCT RE ID BY AID CTG CDE
	 
	 
	 
	 
	12
	NUMERIC

	TOTAL Unduplicated Number of Clients
	ZMR TOT CNT DISTINCT RE ID
	 
	 
	 
	 
	12
	NUMERIC

	TOTAL Days of Care
	ZMR TOT SUM LTC DAYS OF CARE
	 
	 
	 
	 
	12
	NUMERIC

	TOTAL Billed Amount
	ZMR TOT SUM LTC PD CL SPCFC AMTS
	 
	 
	 
	 
	15
	NUMERIC

	TOTAL Patient Liability
	ZMR TOT SUM LTC PT LIAB
	 
	 
	 
	 
	15
	NUMERIC

	TOTAL Medicare Paid Amount
	ZMR TOT SUM MEDICARE AMTS
	
	
	
	
	15
	NUMERIC

	TOTAL Other Insurance Paid Amount
	ZMR TOT SUM LTC OTHR INS
	 
	 
	 
	 
	15
	NUMERIC

	TOTAL Net Amount paid by Medicaid
	ZMR TOT NET AMOUNT
	 
	 
	 
	 
	15
	NUMERIC

	Average Net Payment / Facility
	ZMR PD PER FACILITY
	 
	 
	 
	 
	15
	NUMERIC

	Average Net Payment / Patient Day
	ZMR PD PER DAY
	 
	 
	 
	 
	15
	NUMERIC

	Average PATIENT LIABILITY / Patient Day
	ZMR PAT LIAB PER DAY
	 
	 
	 
	 
	15
	NUMERIC


W381 - Claims Processing Throughput Analysis Narrative

Purpose

Authorized users use the Claims Processing Throughput Analysis (W381) screen to display information on claims processing for user specified values of MAR grouping, report period, geographic region, and provider type.

Access

Users access W381 through the Ops menu on the Main screen. 

Field Information

The following table lists key, required, and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING
	There are no required fields for this screen.
	MAR GROUPING

	REPORT PERIOD
	
	REPORT PERIOD

	GEOGRAPHIC REGION
	
	GEOGRAPHIC REGION

	PROVIDER TYPE
	
	PROVIDER TYPE


Contents

The user selects the MAR grouping, provider type, geographic region, and report period. The window displays percentages of claims finalized within different time periods by provider type. The system only counts claims matching the MAR grouping, provider type and geographic region that were paid during the report period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z-Healthy Connection Encounters.

Provider types list when the user selects the arrow key to the right of the provider type display box. Users select All for all provider types.

Valid geographic regions list when the user selects the arrow key on the geographic region display box. To include all geographic regions, the user selects All.

A list of report periods displays when the user selects the arrow key to the right of the report period display box. By selecting a report period, the user limits the displayed information to claims paid during that month and year.

The user selects the OK button to perform a query.

Query Results

For each provider type selected, the screen displays the percent of claims finalized within 10 days, 20 days, 30 days, 40 days, 60 days, 90 days, and over 90 days. The system calculates and displays the average number of days to finalization.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W381 Layout
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W381 Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD

(SELECTION)
	The MAR reporting period included in this window. This field is a pull-down menu where selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	GEOGRAPHIC

REGION

(SELECTION)
	The Geographic Region Code Description. This field is a pull-down menu where the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection, which includes all of the regions listed on the pull-down menu.  This field is populated from the t_district table.

	PROVIDER TYPE

 (SELECTION)
	The type of provider submitting the claim. A complete listing of provider types is found in the Tables Manual. This field is a pull-down menu where the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection, which includes all of the provider types listed on the pull-down menu.  This field is populated from the t_pr_typ table.

	PROVIDER TYPE
	The type of provider submitting the claim. This field is populated from the t_pr_typ table.

	10 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within 10 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within 10 days * 100) / total number of claims finalized.

	20 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within 20 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within 20 days * 100) / total number of claims finalized.

	30 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within 30 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within 30 days * 100) / total number of claims finalized.

	40 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within 40 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within 40 days * 100) / total number of claims finalized.

	60 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within 60 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within 60 days * 100) / total number of claims finalized.

	90 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within 90 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within 90 days * 100) / total number of claims finalized.

	OVER 90 DAYS
	This is the percentage of claims processed during the reporting period for the given provider type and geographic region that finalized within a time period exceeding 90 days. This is calculated from ICN date to finalization date. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: (total number of claims finalized within a time period exceeding 90 days * 100) / total number of claims finalized.

	AVERAGE DAYS TO FINALIZATION
	The average number of days for a claim to reach finalization for the specified provider type and geographic region. This field is calculated from data in the t_mr_pr_cl_sumry table.

Computation: total days to finalization / total number of claims finalized.


W381 Query/View Mode Description

Please refer to narrative.

W381 Add Mode Description

This description is not applicable for this screen.

W381 Update Mode Description

This description is not applicable for this screen.

W381 Special Features

This description is not applicable for this screen.

W381 Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	 X
	K
	 
	 
	35 
	ALPHA NUMERIC

	Report Period (SELECTION)
	M RPT PRD DESC
	 X
	K
	 
	 
	15 
	ALPHA NUMERIC

	GEOGRAPHIC

Region (SELECTION)
	ZMR REGION CDE DESC
	 X
	K
	 
	 
	40 
	ALPHA NUMERIC

	Provider Type

(SELECTION)
	ZMR PR TYP CDE DESC
	 X
	K
	 
	 
	40 
	ALPHA NUMERIC

	Provider Type
	ZMR PR TYP CDE DESC
	 X
	K
	 
	 
	40 
	ALPHA NUMERIC

	Percent Finalized Within 10 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Percent Finalized Within 20 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Percent Finalized Within 30 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Percent Finalized Within 40 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Percent Finalized Within 60 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Percent Finalized Within 90 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Percent Finalized Over 90 Days 
	ZMR PCT TIME TTL PC PROC EX
	 
	 
	 
	 
	6 
	NUMERIC

	Avg. Days to Finalization
	ZMR AVG DAYS TO FINAL
	 
	 
	 
	 
	11 
	NUMERIC


W382 - Provider Error Analysis Narrative

Purpose

Authorized users use the Provider Error Analysis (W382) screen to display claim processing counts for specified MAR grouping, report period range, provider type, provider number, provider location and provider specialty.  Counts display by provider, provider type and provider specialty.

Access

Users access W382 through the Provider menu on the Main screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD BEGIN (SELECTION)
	
	REPORT PERIOD BEGIN (SELECTION)

	REPORT PERIOD END (SELECTION)
	
	REPORT PERIOD END (SELECTION)

	PROVIDER TYPE (SELECTION)
	
	PROVIDER TYPE (SELECTION)

	PROVIDER NUMBER (SELECTION)
	
	PROVIDER NUMBER (SELECTION)

	PROVIDER LOCATION (SELECTION)
	
	PROVIDER LOCATION (SELECTION)

	PROVIDER SPECIALTY (SELECTION)
	
	PROVIDER SPECIALTY (SELECTION)


Contents

The user selects the MAR grouping, beginning and ending report period, provider type, provider number, provider location and provider specialty. The window displays the number of claims finalized, denied, paid, paid after suspense and paid with no suspense for the provider, provider type, and provider specialty. The system displays percentages of these claims to totals. The system only counts claims matching the MAR grouping, provider type, provider number, provider specialty, and provider location that were paid during the report period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z - Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow key to the right of the report period begin and report period end display boxes. By selecting the beginning and ending report periods, the user limits the displayed information to claims paid during that time period.

To view valid provider types, the user selects the arrow key on the provider type display box.  The provider type code and description display.

To view valid provider numbers, the user selects the arrow key on the provider number display box.

To view valid provider specialties, the user selects the arrow key to the right of the provider specialty display box.  Users select All to display information for all specialties within the selected provider type.

When the user selects a provider number, the system updates the provider location with the valid physical locations of the provider’s business. When the user selects a provider location, the provider name box is automatically populated with the provider’s name. The provider name is informational and unchangeable by the user. The user selects a single  provider location or All.

The user selects the OK button to perform a query.

Query Results

The screen displays the number of claims finalized, denied and paid for provider, provider type and provider specialty.  The system also displays the percentage of denied claims to finalized claims and the percentage of paid claims to finalized claims.  The system displays the number of claims paid after suspense and paid with no suspense for provider, provider type and provider specialty.  The percentage of claims paid after suspense to paid claims and the percentage of claims paid with no suspense to paid claims are also displayed.

Accessing Other Screens

Users select the Provider Error Code Analysis button to display the Error Code Analysis (W382ERR) screen.

Users select the Claim Payment Statistics by Provider Type button to display the Claim Payment Statistics by Provider Type (W101B) screen.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W382 Layout
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W382 Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD BEGIN

(SELECTION)
	The MAR beginning reporting period for the range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period for the range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The general type of medical services performed by the provider.  This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_pr_typ table.

	PROVIDER NUMBER

(SELECTION)
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is  populated from the t_pr and the t_pr_spclt_hist tables.

	PROVIDER SPECIALTY

(SELECTION)
	The medical specialty of the provider. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider specialties for the specified provider.  This field is populated from the t_pr_spclt and the t_pr_spclt_hist tables.

	PROVIDER LOCATION

(SELECTION)
	This code indicates the physical location where services were performed by the provider. This field is populated with all locations for a provider when the provider number is selected. This field includes an All selection which includes all of the provider locations for the specified provider. This field is populated from the t_pr_address table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated when the provider number and location are selected.  It is informational and unchangeable. This field is populated from the t_pr_address table.

	CLAIMS FINALIZED - PROVIDER
	The total number of finalized (paid and denied) claims for a provider. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS FINALIZED- PROVIDER TYPE
	The total number of finalized (paid and denied) claims for a provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS FINALIZED- PROVIDER SPECIALTY
	The total number of finalized (paid and denied) claims for a provider specialty within the selected provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS DENIED - PROVIDER
	The total number of claims denied for a provider. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS DENIED - PROVIDER TYPE
	The total number of claims denied for a provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS DENIED - PROVIDER SPECIALTY
	The total number of claims denied for a provider specialty within the selected provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	PCT DENIED CLAIMS - PROVIDER
	The percent of claims denied for a provider. This field is calculated by dividing the total number of denied claims by the total number of finalized claims and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT DENIED CLAIMS - PROVIDER TYPE
	The percent of claims denied for a provider type. This field is calculated by dividing the total number of denied claims by the total number of finalized claims and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT DENIED CLAIMS - PROVIDER SPECIALTY
	The percent of claims denied for a provider specialty, within the selected provider type. This field is calculated by dividing the total number of denied claims by the total number of finalized claims and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	CLAIMS PAID - PROVIDER
	The total number of claims paid for a provider. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS PAID - PROVIDER TYPE
	The total number of claims paid for a provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	CLAIMS PAID - PROVIDER SPECIALTY
	The total number of claims paid for a provider specialty within the selected provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	PCT CLAIMS PAID - PROVIDER
	The percent of claims paid for a provider. This field is calculated by dividing the total number of paid claims by the total number of finalized claims and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT CLAIMS PAID - PROVIDER TYPE
	The percent of claims paid for a provider type. This field is calculated by dividing the total number of paid claims by the total number of finalized claims and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT CLAIMS PAID - PROVIDER SPECIALTY
	The percent of claims paid for a provider specialty within the selected provider type. This field is calculated by dividing the total number of paid claims by the total number of finalized claims and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PAID AFTER SUSPENSE - PROVIDER
	The total number of claims paid after correction for a provider. This field is accumulated using data from the t_mr_pr_sumry table.

	PAID AFTER SUSPENSE - PROVIDER TYPE
	The total number of claims paid after correction for a  provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	PAID AFTER SUSPENSE - PROVIDER SPECIALTY
	The total number of claims paid after correction for a provider specialty within the selected provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	PCT PAID AFTER SUSPENSE - PROVIDER
	The percentage of claims paid after correction for a provider.  This field is calculated by dividing the total number of claims paid after correction by the total number of claims paid and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT PAID AFTER SUSPENSE - PROVIDER TYPE
	The percentage of claims paid after correction for a provider type. This field is calculated by dividing the total number of claims paid after correction by the total number of claims paid and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT PAID AFTER SUSPENSE - PROVIDER SPECIALTY
	The percentage of claims paid after correction for a provider specialty within the selected provider type. This field is calculated by dividing the total number of claims paid after correction by the total number of claims paid and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PAID WITH NO SUSPENSE - PROVIDER
	The total number of claims paid without correction for a provider. This field is accumulated using data from the t_mr_pr_sumry table.

	PAID WITH NO SUSPENSE - PROVIDER TYPE
	The total number of claims paid without correction for a provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	PAID WITH NO SUSPENSE - PROVIDER SPECIALTY
	The total number of claims paid without correction for a provider specialty within the selected provider type. This field is accumulated using data from the t_mr_pr_sumry table.

	PCT PAID WITH NO SUSPENSE - PROVIDER
	The percentage of claims paid without correction for a  provider. This field is calculated by dividing the total number of claims paid without correction by the total number of claims paid and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT PAID WITH NO SUSPENSE - PROVIDER TYPE
	The percentage of claims paid without correction for a  provider type. This field is calculated by dividing the total number of claims paid without correction by the total number of claims paid and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PCT PAID WITH NO SUSPENSE - PROVIDER SPECIALTY
	The percentage of claims paid without correction for a  provider specialty within the selected provider type. This field is calculated by dividing the total number of claims paid without correction by the total number of claims paid and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.


W382 Query/View Mode Description

Please refer to narrative.

W382 Add Mode Description

This description is not applicable for this screen.

W382 Update Mode Description

This description is not applicable for this screen.

W382 Special Features

This description is not applicable for this screen.

W382 Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	 X
	K 
	 
	 
	35 
	ALPHA NUMERIC

	Report Period Begin (SELECTION)
	M RPT PRD DESC
	 X
	K
	 
	 
	15 
	ALPHA NUMERIC

	Report Period End (SELECTION)
	M RPT PRD DESC
	 X
	K
	 
	 
	15 
	ALPHA NUMERIC

	Provider Type (SELECTION)
	ZMR PR TYP CDE DESC
	 X
	K
	 
	 
	40 
	ALPHA NUMERIC

	Provider Number (SELECTION)
	PR ID
	 X
	K
	 
	 
	7
	ALPHA NUMERIC

	Provider Specialty (SELECTION)
	ZMR PR SPCLT CDE

DESC
	 X
	K
	 
	 
	40
	ALPHA NUMERIC

	Provider Location (SELECTION)
	PR LOC
	 X
	K
	
	
	2
	NUMERIC

	Provider Name
	ZMR PROVIDER NAME
	 X
	 
	 
	 
	40 
	ALPHA NUMERIC

	Claims Finalized Provider
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11 
	NUMERIC

	Claims Finalized Provider Type
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11 
	NUMERIC

	Claims Finalized Provider Specialty
	ZMR SUM PS CLAIMS PAID DENIED
	
	
	
	
	11
	NUMERIC

	Claims Denied Provider
	ZMR SUM PS CLAIMS DENIED
	 
	 
	 
	 
	11 
	NUMERIC

	Claims Denied Provider Type
	ZMR SUM PS CLAIMS DENIED
	 
	 
	 
	 
	11 
	NUMERIC

	Claims Denied Provider Specialty
	ZMR SUM PS CLAIMS DENIED
	
	
	
	
	11
	NUMERIC

	Pct. Denied Claims Provider
	ZMR PCT PS DENIED
	
	
	
	
	6
	NUMERIC

	Pct. Denied Claims Provider Type
	ZMR PCT PS DENIED
	
	
	
	
	6
	NUMERIC

	Pct. Denied Claims Provider Specialty
	ZMR PCT PS DENIED
	
	
	
	
	6
	NUMERIC

	Claims Paid Provider
	ZMR SUM PS CLAIMS PAID
	
	
	
	
	11
	NUMERIC

	Claims Paid Provider Type
	ZMR SUM PS CLAIMS PAID
	
	
	
	
	11
	NUMERIC

	Claims Paid Provider Specialty
	ZMR SUM PS CLAIMS PAID
	
	
	
	
	11
	NUMERIC

	Pct. Claims Paid Provider
	ZMR PCT PS PAID
	
	
	
	
	6
	NUMERIC

	Pct. Claims Paid Provider Type
	ZMR PCT PS PAID
	
	
	
	
	6
	NUMERIC

	Pct. Claims Paid Provider Specialty
	ZMR PCT PS PAID
	
	
	
	
	6
	NUMERIC

	Paid After Suspense Provider
	ZMR SUM PS CL PD ERR
	
	
	
	
	11
	NUMERIC

	Paid After Suspense Provider Type
	ZMR SUM PS CL PD ERR
	
	
	
	
	11
	NUMERIC

	Paid After Suspense Provider Specialty
	ZMR SUM PS CL PD ERR
	
	
	
	
	11
	NUMERIC

	Pct. Paid After Suspense Provider
	ZMR PCT PS PAID ERROR
	
	
	
	
	6
	NUMERIC

	Pct. Paid After Suspense Provider Type
	ZMR PCT PS PAID ERROR
	
	
	
	
	6
	NUMERIC

	Pct. Paid After Suspense Provider Specialty
	ZMR PCT PS PAID ERROR
	
	
	
	
	6
	NUMERIC

	Paid With No Suspense Provider
	ZMR DIFF PS PAID CL PD ERR
	
	
	
	
	11
	NUMERIC

	Paid With No Suspense Provider Type
	ZMR DIFF PS PAID CL PD ERR
	
	
	
	
	11
	NUMERIC

	Paid With No Suspense Provider Specialty
	ZMR DIFF PS PAID CL PD ERR
	
	
	
	
	11
	NUMERIC

	Pct. Paid With No Suspense Provider
	ZMR PCT PS PAID NO ERROR
	
	
	
	
	6
	NUMERIC

	Pct. Paid With No Suspense Provider Type
	ZMR PCT PS PAID NO ERROR
	
	
	
	
	6
	NUMERIC

	Pct. Paid With No Suspense Provider Specialty
	ZMR PCT PS PAID NO ERROR
	
	
	
	
	6
	NUMERIC


W382ERR - Error Code Analysis Narrative

Purpose

Authorized users use the Error Code Analysis (W382ERR) screen to display information on types and numbers of errors occurring during claims processing (pended claim analysis) for specified report period, provider type, provider number, and provider location. Each error for a selected provider is ranked among all other providers with the same provider type. The user can sort the information by error code, description, or number of errors. The screen reports information to monitor the application of edits and audits.

Access

Users access W382ERR through the Provider menu on the Main screen, or by clicking on the Provider Error Code Analysis button on the W382 screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	REPORT PERIOD BEGIN (SELECTION)
	There are no required fields for this screen.
	REPORT PERIOD BEGIN (SELECTION)

	REPORT PERIOD END (SELECTION)
	
	REPORT PERIOD END (SELECTION)

	PROVIDER TYPE (SELECTION)
	
	PROVIDER TYPE (SELECTION)

	PROVIDER NUMBER (SELECTION)
	
	PROVIDER NUMBER (SELECTION)

	PROVIDER LOCATION (SELECTION)
	
	PROVIDER LOCATION (SELECTION)


Contents

The user selects the beginning and ending report periods, provider type, provider number, and provider location. The window displays the code, description, number, percentage, and ranking for errors, overrides and denials. Denials also display EOB information. The system only lists errors matching the provider type, provider number, and provider location that occurred during the time period.

Viewing Valid Values

A list of report periods displays when the user selects the arrow key to the right of the report period begin and report period end display boxes. By selecting a beginning and ending report period, the user limits the displayed information to claims finalized during that time period.

To view valid provider types, the user selects the arrow key on the provider type display box. To display information for all providers types, the user selects All.
To view valid provider numbers, the user selects the arrow key on the provider number display box. To display information for all providers, the user selects All.

When the user selects a provider number, the system updates provider location with the valid physical locations of the provider’s business. When the user selects a provider location, the system updates the provider name box with the provider’s name. The provider name is informational and unchangeable by the user. The user select a single provider location or All.

The user selects the OK button to perform a query.

Query Results

The screen displays the code, description, number, percentage, and ranking of errors, overrides, and denials. The displayed information is limited by the selected provider type,  provider number, and provider location. The system calculates and displays the number of listings. The system sorts the information by error code, description, or number of, depending on selection.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W382ERR Layout
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W382ERR Field Descriptions

	Field
	Descriptions

	REPORT PERIOD BEGIN 

(SELECTION)
	The MAR beginning reporting period for the range included in this window. This field is a pull-down menu. Selections listed define the reporting criteria for data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period for the range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The type of provider of medical services. This field is a scrollable list menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider types listed on the pull-down menu. This field is populated from the t_pr_typ table.

	PROVIDER NUMBER

(SELECTION)
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This number may originate from Medicare or be assigned by the Idaho account if the provider does not participate in Medicare.

	PROVIDER LOCATION

(SELECTION)
	This code indicates the physical location where services were performed by the provider. This field is populated with all locations for a provider when the provider number is selected. This field includes an All selection which includes all of the provider locations for the specified provider. This field is populated from the t_pr_address table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated when the provider number and location are selected.  It is informational and unchangeable. This field is populated from the t_pr_address table.

	SORT KEY
	The data can be sorted by error code, description, or number of errors.

	ERROR CODE
	A reported error code for claims submitted by an individual provider or provider type. This field is populated from the

t_mr_pr_err_sumry table.

	ERROR DESCRIPTION
	A brief description of the reported error code returned for claims submitted by an individual provider or provider type.  This field is populated from the t_ed_aud_cd table.

	ERROR NUMBER
	The number of times the error occurred.  This field is accumulated from the t_mr_pr_err_sumry table.

	ERROR PERCENT
	Percent of total finalized claims containing the error code for an individual provider or provider type. This field is calculated from fields in the t_mr_pr_err_sumry table.

Computation:  (number of claims containing the error code * 100) / total number of claims with errors.

	ERROR RANKING
	This field displays the provider’s error ranking among all other providers.  This field is calculated using data form the t_mr_pr_err_sumry.

	OVERRIDE CODE
	A reported error code that was overridden for claims submitted by an individual provider or provider type.  This field is populated from the t_mr_pr_err_sumry table.

	OVERRIDE DESCRIPTION
	A brief description of the error code returned for claims submitted by an individual provider or provider type. This field is populated from the t_ed_aud_cd table.

	OVERRIDE NUMBER
	The number of times the override occurred. This field is accumulated from the t_mr_pr_err_sumry table.

	OVERRIDE PERCENT
	Percent of total finalized claims containing the override code for an individual provider or provider type. This field is calculated from fields in the t_mr_pr_err_sumry table.

Computation:  (number of claims containing the override * 100) / total number of claims with errors.

	OVERRIDE RANKING
	This field displays the provider’s error ranking among all other providers.  This field is calculated using data form the t_mr_pr_err_sumry.

	DENIAL ESC
	A reported error code for claims denied by an individual provider or provider type. This field is populated from the

t_mr_pr_err_sumry table.

	DENIAL EOB
	An EOB code for claims denied by an individual provider or provider type. This field is populated from the t_ed_aud_disp and t_eob_msg_text tables.

	DENIAL EOB DESCRIPTION
	A brief description of the EOB code that occurred for claims denied by an individual provider or provider type. The denial code description is the explanation of benefits message printed on the provider's remittance advice notices for the reported denial code. This field is populated from the t_eob_msg table.

	DENIAL NUMBER
	The number of times the denial occurred. This field is accumulated from the t_mr_pr_err_sumry table.

	DENIAL PERCENT
	Percent of total finalized claims containing the denial code for an individual provider or provider type. This field is calculated from fields in the t_mr_pr_err_sumry table.

Computation:  (number of claims containing the denial * 100) / total number of claims with errors.

	DENIAL RANKING
	This field displays the provider’s error ranking among all other providers.  This field is calculated using data form the t_mr_pr_err_sumry.


W382ERR Query/View Mode Description

Please refer to narrative.

W382ERR Add Mode Description

This description is not applicable for this screen.

W382ERR Update Mode Description

This description is not applicable for this screen.

W382ERR Special Features

This screen displays information in different sort orders, based on the sort key radio button.  The user may select information on the screen to be displayed sorted by Error Code (default), by Description, or by Number of Errors.

W382ERR Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	Report Period Begin (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	Report Period End (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	Provider Type (SELECTION)
	ZMR PR TYP CDE DESC
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	Provider Number (SELECTION)
	PR ID
	X
	K
	 
	 
	7
	ALPHA NUMERIC

	Provider Location (SELECTION)
	PR LOC
	X
	K
	
	
	2
	NUMERIC

	Provider Name
	ZMR PROVIDER NAME
	 X
	 
	 
	 
	40
	ALPHA NUMERIC

	Selection
	ZMR RANK
	
	
	
	
	
	BUTTON

	ERROR Code
	ERR STAT CDE
	 
	 
	 
	 
	3
	ALPHA NUMERIC

	ERROR Description
	EDIT DESC
	 
	 
	 
	 
	50
	ALPHA NUMERIC

	ERROR Number
	ZMR SUM PE CLAIMS
	
	
	
	
	6
	NUMERIC

	ERROR Pct.
	ZMR PCT STAT CDE
	 
	 
	 
	 
	6
	NUMERIC

	ERROR RANKING
	ZMR ERR RANK
	
	
	
	
	3
	NUMERIC

	OVERRIDE Code
	ERR STAT CDE
	 
	 
	 
	 
	3
	ALPHA NUMERIC

	OVERRIDE Description
	EDIT DESC
	 
	 
	 
	 
	50
	ALPHA NUMERIC

	OVERRIDE Number
	ZMR CNT SUM PE CLAIMS
	
	
	
	
	6
	NUMERIC

	OVERRIDE Pct.
	ZMR PCT STAT CDE
	 
	 
	 
	 
	6
	NUMERIC

	OVERRIDE RANK
	ZMR OVER RANK
	
	
	
	
	3
	NUMERIC

	DENIAL ESC
	ERR STAT CDE
	
	
	
	
	5
	NUMERIC

	DENIAL EOB
	EOB CDE
	 
	 
	 
	 
	3
	ALPHA NUMERIC

	DENIAL EOB Description
	EOB MSG TEXT
	 
	 
	 
	 
	80
	ALPHA NUMERIC

	DENIAL Number
	ZMR CNT SUM PE CLAIMS
	
	
	
	
	6
	NUMERIC

	DENIAL  Pct.
	ZMR PCT STAT CDE
	 
	 
	 
	 
	6
	NUMERIC

	DENIAL RANK
	ZMR DENY RANK
	
	
	
	
	3
	NUMERIC


W384HAVG - Provider Participation - Historical Averages Narrative

Purpose

Authorized users use the Provider Participation—Historical Averages (W384HAVG) screen to display information on provider participation for user-specified report period, MAR grouping, provider type, and provider specialty.

Access

Users access W384HAVG through the Provider menu on the Main screen, or by clicking on the Averages  button on the W384HIST screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD (SELECTION)
	
	REPORT PERIOD (SELECTION)

	PROVIDER TYPE  (SELECTION)
	
	PROVIDER TYPE  (SELECTION)

	PROVIDER SPECIALTY (SELECTION)
	
	PROVIDER SPECIALTY (SELECTION)


Contents

The user selects the report period, MAR grouping, and provider type. The window displays eligibles receiving services, eligibles, and claim counts, along with average units of service and payments for different time periods. The system only counts claims that match the MAR grouping, provider type, and provider specialty paid during the selected report period.

Viewing Valid Values

A list of report periods displays when the user selects the arrow key to the right of the report period display box. By selecting a report period, the user limits the displayed information to claims paid during that month and year.

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z - Healthy Connection Encounters.

To view valid provider types, the user selects the arrow key on the provider type display box. Users select All to include all provider types.

To view valid provider specialties for the selected provider type, the user selects the arrow key on the provider specialty display box. To include all provider specialties for the selected provider type, the user selects All
The user selects the OK button to perform a query.

Query Results

The screen displays eligibles receiving service per participating provider, eligibles per participating provider, claims per participating provider, payment per participating provider, payment per participating provider, payment per eligible receiving services, units of service per participating provider, units of service per eligible receiving service, and payment per unit of service for the selected report period and same month last year. The system calculates the average values for the past six months and the trend based on current state fiscal year.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W384HAVG Layout

[image: image5.jpg]o oy [FALETEFTD

|

AeporPead [DECENBER 155 1]

Provider Type [001_HOSPITAL

]

PovieSpecily (001 CHILDRENS ROSFITAL ]

The
Morih

Sane Honth
Lastea

Lastsin
Mo v

Trerd

Elghies Aeceiving Senice pr Pariopatig Provider

Elgitles per Paricpating Provider

Clins per Paricpaling Fovide:

Payment et Paiicipating Provder (5)

Pyt perEigitle Recaiving Servic (5]

Units of Serviceper Partcpating Provider

Ui of Sevie pe Elible Receivng Service

Paymert per Ui of Sevie (5]

oK Cancel

Print Screen





W384HAVG Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)


	The Agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu.  This field is populated from the t_mr_funding_source table.

	REPORT PERIOD

(SELECTION)
	The MAR reporting period included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button.  This field is populated from the t_m_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The provider type of medical services. This field is a scrollable list menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider types listed on the pull-down menu.  This field is populated from the t_pr_typ table.

	PROVIDER SPECIALTY

(SELECTION)
	The provider specialty code is used to indicate the medical specialty of a provider.  This is only displayed if the Provider Type selected has a specialty.  This field is populated from the t_pr_spclt_typ_xrf and t_pr_spclt tables.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER - THIS MONTH
	The average unduplicated number of eligibles receiving service per participating provider during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref and t_mr_pr_sumry tables.

This field is calculated by summing the unduplicated number of eligibles receiving service seen by the user-selected provider type during this month and dividing by the number of providers of that type who submitted claims during this month.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER - SAME MONTH LAST YEAR
	The average unduplicated number of eligibles receiving service per participating provider during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref and t_mr_pr_sumry tables.

This field is calculated by summing the unduplicated number of eligibles receiving service seen by the user-selected provider type during the same month last year and dividing by the number of providers of that type who submitted claims during the same month last year.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER - LAST SIX MO. AVG.
	The average unduplicated number of eligibles receiving service per participating provider during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref and t_mr_pr_sumry tables.

This field is calculated by taking the average of unduplicated number of eligibles receiving service seen by the user-selected provider type during the last six months and dividing by the average number of providers of that type who submitted claims during the last six months.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER - TREND
	The trend of unduplicated number of eligibles receiving service per participating provider, based on the time period, MAR grouping, provider type and provider specialty. The trend for  this field is calculated as an average. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref and t_mr_pr_sumry tables.

Computation: (sum unduplicated number of eligibles receiving service seen by the user-selected provider type during the current state fiscal year-to-date / number of current state fiscal year-to-date elapsed months) / ( number of providers of that type who submitted claims during the current state fiscal year-to-date / number of current sate fiscal year-to-date elapsed months).

	ELIGIBLES PER PARTICIPATING PROVIDER - THIS MONTH
	The average unduplicated number of eligibles per participating provider during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

This field is calculated by summing the unduplicated number of Medicaid eligibles during this month and dividing by the number of providers for the user-selected type who submitted claims during this month.

	ELIGIBLES PER PARTICIPATING PROVIDER - SAME MONTH LAST YEAR
	The average unduplicated number of eligibles per participating provider during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

This field is calculated by summing the unduplicated number of Medicaid eligibles during the same month last year and dividing by the number of providers for the user-selected type who submitted claims during the same month last year.

	ELIGIBLES PER PARTICIPATING PROVIDER - LAST SIX MO. AVG.
	The average unduplicated number of eligibles per participating provider during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

This field is calculated by taking the average of unduplicated number of Medicaid eligibles during the last six months and dividing by the average number of providers for the user-selected type who submitted claims during the last six months.

	ELIGIBLES PER PARTICIPATING PROVIDER - TREND
	The trend of unduplicated number of eligibles per participating provider during, based on the time period, MAR grouping, provider type and provider specialty. The trend for  this field is calculated as an average. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

Computation: (sum unduplicated number of Medicaid eligibles during the current state fiscal year-to-date / number of current state fiscal year-to-date elapsed months) / ( number of providers for the user-selected type during the current state fiscal year-to-date / number of current sate fiscal year-to-date elapsed months).

	CLAIMS PER PARTICIPATING PROVIDER - THIS MONTH
	The average number of claims per participating provider during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the number of claims submitted by providers of this type during this month and dividing by the number of providers of that type who submitted claims during this month.

	CLAIMS PER PARTICIPATING PROVIDER - SAME MONTH LAST YEAR
	The average number of claims per participating provider during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the number of claims submitted by providers of this type during the same month last year and dividing by the number of providers of that type who submitted claims during the same month last year.

	CLAIMS PER PARTICIPATING PROVIDER - LAST SIX MO. AVG.
	The average number of claims per participating provider during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by taking the average number of claims submitted by providers of this type during last six months and dividing by the average number of providers of that type who submitted claims during the last six months.

	CLAIMS PER PARTICIPATING PROVIDER - TREND
	The average number of claims per participating provider during this month, for the MAR grouping, provider type and provider specialty. The trend for this field is calculated based in the months remaining in the state fiscal year. This field is calculated using data from the t_mr_pr_sumry table.

Computation: (((claims finalized sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months) / participating providers sum during the state fiscal year elapsed months / number of state fiscal year elapsed months).

	PAYMENT PER PARTICIPATING PROVIDER - THIS MONTH
	The average paid amount per participating provider during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the amount paid to providers of this type during this month and dividing by the number of providers of that type who submitted claims during this month.

	PAYMENT PER PARTICIPATING PROVIDER - SAME MONTH LAST YEAR 
	The average paid amount per participating provider during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the amount paid to providers of this type during the same month last year and dividing by the number of providers of that type who submitted claims during the same month last year.

	PAYMENT PER PARTICIPATING PROVIDER - LAST SIX MO. AVG.
	The average paid amount per participating provider during the last six months based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by taking the average amount paid to providers of this type during the last six months and dividing by the average number of providers of that type who submitted claims during the last six months.

	PAYMENT PER PARTICIPATING PROVIDER - TREND
	The trend of paid amount per participating provider, based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated based in the months remaining in the state fiscal year. This field is calculated using data from the t_mr_pr_sumry table.

Computation: (((amount paid sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months )  / (number of participating providers sum during the state fiscal year elapsed months / number of state fiscal year elapsed months).

	PAYMENT PER ELIGIBLE RECEIVING SERVICE - THIS MONTH
	The average paid amount per client during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

This field is calculated by summing the amount paid to providers of this type during this month and dividing by the number of eligibles receiving service of these services during this month.

	PAYMENT PER ELIGIBLE RECEIVING SERVICE - SAME MONTH LAST YEAR
	The average paid amount per client during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

This field is calculated by summing the amount paid to providers of this type during the same month last year and dividing by the number of eligibles receiving service of these services during the same month last year.

	PAYMENT PER ELIGIBLE RECEIVING SERVICE - LAST SIX MO. AVG.
	The average paid amount per client during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

This field is calculated by taking the average amount paid to providers of this type during the last six months and dividing by the average number of eligibles receiving service of these services during the last six months.

	PAYMENT PER ELIGIBLE RECEIVING SERVICE - TREND
	The trend of  paid amount per client, based on the time period, the MAR grouping, provider type and provider specialty. The trend for this field is calculated based in the months remaining in the state fiscal year. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

Computation: (((amount paid sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months )  / (number of eligibles receiving service sum during the state fiscal year elapsed months / number of state fiscal year elapsed months).

	UNITS OF SERVICE PER PARTICIPATING PROVIDER - THIS MONTH
	The average units of service per participating provider during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the units of service billed by providers of this type during this month and dividing by the number of providers of that type who submitted claims during this month.

	UNITS OF SERVICE PER PARTICIPATING PROVIDER - SAME MONTH LAST YEAR
	The average units of service per participating provider during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the units of service billed by providers of this type during the same month last year and dividing by the number of providers of that type who submitted claims during the same month last year.

	UNITS OF SERVICE PER PARTICIPATING PROVIDER - LAST SIX MO. AVG.
	The average units of service per participating provider during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by taking the average number of units of service billed by providers of this type during the last six months and dividing by average the number of providers of that type who submitted claims during the last six months.

	UNITS OF SERVICE PER PARTICIPATING PROVIDER- TREND
	The trend of units of service per participating provider, based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated based in the months remaining in the state fiscal year. This field is calculated using data from the t_mr_pr_sumry table.

Computation: (((units of service sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months )  / (number of participating providers sum during the state fiscal year elapsed months / number of state fiscal year elapsed months).

	UNITS OF SERVICE PER ELIGIBLE RECEIVING SERVICE - THIS MONTH
	The average units of service per client during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

This field is calculated by summing the units of service billed for eligibles receiving service of services from the user-specified provider type, during this month and dividing by the unduplicated number of eligibles receiving service of these services during this month.

	UNITS OF SERVICE PER ELIGIBLE RECEIVING SERVICE - SAME MONTH LAST YEAR
	The average units of service per client during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

This field is calculated by summing the units of service billed for eligibles receiving service of services from the user-specified provider type, during the same month last year and dividing by the unduplicated number of eligibles receiving service of these services during the same month last year.

	UNITS OF SERVICE PER ELIGIBLE RECEIVING SERVICE - LAST SIX MO. AVG.
	The average units of service per client during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

This field is calculated by taking the average number of units of service billed for eligibles receiving service of services from the user-specified provider type, during the last six months and dividing by the average number of unduplicated eligibles receiving service of these services during the last six months.

	UNITS OF SERVICE PER ELIGIBLE RECEIVING SERVICE - TREND
	The trend of units of service per client, based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated based in the months remaining in the state fiscal year. This field is calculated using data from the t_mr_pr_sumry, the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

Computation: (((units of service sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months )  / (number of eligibles receiving service sum during the state fiscal year elapsed months / number of state fiscal year elapsed months).

	PAYMENT/UNIT OF SERVICE - THIS MONTH
	The average paid amount per unit of service during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the paid amounts for this provider type during this month and dividing by the number of units of service provided during this month.

	PAYMENT/UNIT OF SERVICE - SAME MONTH LAST YEAR
	The average paid amount per unit of service during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by summing the paid amounts for this provider type during the same month last year and dividing by the number of units of service provided during the same month last year.

	PAYMENT/UNIT OF SERVICE - LAST SIX MO. AVG.
	The average paid amount per unit of service during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using data from the t_mr_pr_sumry table.

This field is calculated by taking the average paid amounts for this provider type during the last six months and dividing by the average number of units of service provided during the last six months.

	PAYMENT/UNIT OF SERVICE - TREND
	The trend of paid amount per unit of service, based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated based in the months remaining in the state fiscal year. This field is calculated using data from the t_mr_pr_sumry table.

Computation: (((amount paid sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months )  / (units of service sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months.


W384HAVG Query/View Mode Description

Please refer to narrative.

W384HAVG Add Mode Description

This description is not applicable for this screen.

W384HAVG Update Mode Description

This description is not applicable for this screen.

W384HAVG Special Features

This description is not applicable for this screen.
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W384HIST - Provider Participation - Historical Narrative

Purpose

Authorized users use the Provider Participation—Historical (W384HIST) screen to display provider information for user-specified values of report period, MAR grouping, provider type, and provider specialty.

Access

Users access W384HIST through the Provider menu on the Main screen or by clicking on the Monthly Participation button on the W384HAVG screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD (SELECTION)
	
	REPORT PERIOD (SELECTION)

	PROVIDER TYPE (SELECTION)
	
	PROVIDER TYPE (SELECTION)

	PROVIDER SPECIALTY (SELECTION)
	
	PROVIDER SPECIALTY (SELECTION)


Contents

The user selects the report period, MAR grouping, provider type, and provider specialty. The window displays provider and client counts, total units of service, total payments, and third-party payments for different time periods. The system calculates the percent of providers participating and percent of claims with third party. The system only counts claims matching the MAR grouping, provider type, and provider specialty that were paid during the selected report period.

Viewing Valid Values

A list of report periods display when the user selects the arrow key to the right of the report period display box. By selecting a report period, the user limits the displayed information to claims paid during that month and year.

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z-Healthy Connection Encounters.

To view valid provider types, the user selects the arrow key on the provider type display box. Users select All to include all provider types.

To view valid provider specialties for the selected provider type, the user selects the arrow key on the provider specialty display box. To include all provider specialties for the selected provider type, the user selects All.

The user selects the OK button to perform a query.

Query Results

The screen displays the number of providers enrolled, number of providers participating, percent of provider participating, total number of clients receiving services, total units of service rendered, total payments, third-party payments, percent of claims with third-party recovery, and the number of claims finalized for report period and same month last year. The system calculates the average values for the past six months, and the trend based on current state fiscal year.

Accessing Other Screens

Users select the Averages button to display the Provider Participation—Historical Averages (W384HAVG) screen.

Users select the State Fiscal YTD Participation button to display the Provider Participation—State Fiscal YTD (W384SFY) screen.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W384HIST Layout
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W384HIST Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR grouping listed on the pull-down menu.  This field is populated from the t_mr_funding_source table.

	REPORT PERIOD

(SELECTION)
	The MAR reporting period included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button.  This field is populated from the t_m_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The provider type of medical services. This field is a scrollable list menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider types listed on the pull-down menu.  This field is populated from the t_pr_typ table.

	PROVIDER SPECIALTY

(SELECTION)
	The provider specialty code is used to indicate the medical specialty of a provider.  This is only displayed if the Provider Type selected has a specialty This field is populated from the t_pr_spclt_typ_xrf and t_pr_spclt tables.

	PROVIDERS ENROLLED -THIS MONTH
	The number of Medicaid providers during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by summing the unduplicated number of providers during this month. 

	PROVIDERS ENROLLED -SAME MONTH LAST YEAR
	The number of Medicaid providers during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by summing the unduplicated number of providers during the same month this year. 

	PROVIDERS ENROLLED -LAST SIX MO. AVG.
	The average number of Medicaid providers during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is accumulated from the t_pr_status and t_pr_spclt_hist tables. This field is calculated by summing the unduplicated number of providers during the last six months and dividing it by six. 

	PROVIDERS ENROLLED -TREND
	The trend of Medicaid providers based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated as an average. This field is accumulated from the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by summing the unduplicated number of providers during the current state fiscal year-to-date and dividing it by the number of elapsed months during the current state fiscal year.

	PROVIDERS PARTICIPATING - THIS MONTH
	The number of Medicaid providers who provided service during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the unduplicated number of participating providers during this month. 

	PROVIDERS PARTICIPATING - SAME MONTH LAST YEAR
	The number of Medicaid providers who provided service during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the unduplicated number of participating providers during the same month last year.

	PROVIDERS PARTICIPATING - LAST SIX MO. AVG.
	The average number of Medicaid providers who provided service during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the unduplicated number of participating providers during the last six months and dividing it by six.

	PROVIDERS PARTICIPATING -TREND
	The trend of Medicaid providers who provided service based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated as an average. This field is accumulated from t_mr_pr_sumry table.

This field is calculated by summing the unduplicated number of providers who provided service during the current state fiscal year-to-date and dividing it by the number of elapsed months during the current state fiscal year. 

	PERCENT PARTICIPATING -THIS MONTH
	The percent of enrolled providers who provided service during this month, for the, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry, the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by taking the total count of participating providers this month multiplying it by 100 and dividing the result by the total count of enrolled providers during this month.

	PERCENT PARTICIPATING -SAME MONTH LAST YEAR
	The percent of enrolled providers who provided service during the same month last year, for the, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry, the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by taking the total count of participating providers during the same month last year multiplying it by 100 and dividing the result by the total count of enrolled providers during the same month last year.

	PERCENT PARTICIPATING -LAST SIX MO. AVG.
	The percent of average enrolled providers who provided service during the last six months based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry, the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by taking the average count of participating providers during the last six months multiplying it by 100 and dividing the result by the average count of enrolled providers during the last six months.

	PERCENT PARTICIPATING -TREND
	The trend of enrolled providers who provided service based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated as an average. This field is calculated using information from the t_mr_pr_sumry, the t_pr_status and t_pr_spclt_hist tables.

This field is calculated by taking the trend of participating providers multiplying it by 100 and dividing the result by the trend of enrolled providers.

	TOTAL CLIENTS - THIS MONTH
	The number of Medicaid unduplicated eligibles who received service during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_re_ext_unique and the t_mr_re_ext_xref tables.

This field is calculated by summing the unduplicated number of clients during this month. 

	TOTAL CLIENTS - SAME MONTH LAST YEAR
	The number of Medicaid unduplicated eligibles who received service during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_re_ext_unique and the t_mr_re_ext_xref tables.

This field is calculated by summing the unduplicated number of clients during the same month last year.

	TOTAL CLIENTS - LAST SIX MO. AVG.
	The average of Medicaid unduplicated eligibles who received service during the last six months based on the time period, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_re_ext_unique and the t_mr_re_ext_xref tables.

This field is calculated by summing the unduplicated number of clients during the last six months and dividing it by six.

	TOTAL CLIENTS -TREND
	The trend of Medicaid unduplicated eligibles who received service based on the time period, MAR grouping, provider type and provider specialty. The trend for this field is calculated as an average. This field is accumulated from the t_mr_re_ext_unique and the t_mr_re_ext_xref tables.

This field is calculated by summing the unduplicated number of eligibles who received service during the current state fiscal year-to-date and dividing it by the number of elapsed months during the current state fiscal year.

	TOTAL UNITS OF SERVICE RENDERED - THIS MONTH
	The total units of service rendered by providers during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the units of service billed by providers during this month. 

	TOTAL UNITS OF SERVICE RENDERED - SAME MONTH LAST YEAR
	The total units of service rendered by providers during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the units of service billed by providers during the same month last year.

	TOTAL UNITS OF SERVICE RENDERED - LAST SIX MO. AVG.
	The average units of service rendered by providers during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry table.

This field is calculated by summing the units of service billed by providers during the last six months and dividing it by six..

	TOTAL UNITS OF SERVICE RENDERED - TREND
	The trend for units of service rendered by providers based on the time period, MAR grouping, provider type and provider specialty. The trend is calculated based in the months remaining in the state fiscal year. This field is calculated using information from the t_mr_pr_sumry table.

Trend Computation: (units of service accumulation during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months.

	TOTAL PAYMENTS THIS MONTH
	The total payments made by Medicaid to providers during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the payments made to providers of this type during this month.

	TOTAL PAYMENTS SAME MONTH LAST YEAR
	The total payments made by Medicaid to providers during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the payments made to providers of this type during the same month last year.

	TOTAL PAYMENTS SAME MONTH LAST YEAR
	The average payments made by Medicaid to providers during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry table.

This field is calculated by summing the payments made to providers of this type during the last six months and dividing it by six.

	TOTAL PAYMENTS TREND
	The trend of payments made by Medicaid to providers based on the time period, MAR grouping, provider type and provider specialty. The trend is calculated based in the months remaining in the state fiscal year. This field is calculated using information from the t_mr_pr_sumry table.

Trend Computation: (payments sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months.

	THIRD PARTY PAYMENTS -THIS MONTH
	The amount of third party payments received during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the third party payments during this month.

	THIRD PARTY PAYMENTS -SAME MONTH LAST YEAR
	The amount of third party payments received during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the third party payments during the same month last year.

	THIRD PARTY PAYMENTS -LAST SIX MO. AVG.
	The average amount of third party payments received during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry table.

This field is calculated by summing the third party payments during the last six months and dividing it by six.

	THIRD PARTY PAYMENTS -TREND
	The trend of amount of third party payments received based on the time period, MAR grouping, provider type and provider specialty. The trend is calculated based in the months remaining in the state fiscal year. This field is accumulated from the t_mr_pr_sumry table.

Trend Computation: (third party payments sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months.

	PERCENT WITH THIRD PARTY -THIS MONTH
	The percent of Medicaid claims with third party during this month, for the MAR grouping, provider type and provider specialty. This field is calculated using information in the t_mr_pr_sumry table.

This field is calculated by summing the number of claims with third party during this month, multiplying by 100 and dividing by the sum of finalized claims during this month. 

	PERCENT WITH THIRD PARTY - SAME MONTH LAST YEAR
	The percent of Medicaid claims with third party during the same month last year, for the MAR grouping, provider type and provider specialty. This field is calculated using information in the t_mr_pr_sumry table.

This field is calculated by summing the number of claims with third party during the same month last year, multiplying by 100 and dividing by the sum of finalized claims during the same month last year.

	PERCENT WITH THIRD PARTY - LAST SIX MO. AVG.
	The percent of the average Medicaid claims with third party during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using information in the t_mr_pr_sumry table.

This field is calculated by summing the average number of claims with third party during the last six months, multiplying by 100 and dividing by the average number of finalized claims during the last six months.

	PERCENT WITH THIRD PARTY -TREND
	The percent of the trend of Medicaid claims with third party based on the time period, MAR grouping, provider type and provider specialty. The trend is calculated based in the months remaining in the state fiscal year. This field is calculated using information in the t_mr_pr_sumry table.

Trend Computation: (((number of claims with third party sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months )* 100) / (number of finalized claims sum during the state fiscal year elapsed months / number of state fiscal year elapsed months) * number of state fiscal year remaining months.

	NUMBER OF CLAIMS FINALIZED - THIS MONTH
	The number of finalized claims during this month, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the number of finalized claims during this month.

	NUMBER OF CLAIMS FINALIZED - SAME MONTH LAST YEAR
	The number of finalized claims during the same month last year, for the MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the number of finalized claims during the same month last year.

	NUMBER OF CLAIMS FINALIZED - LAST SIX MO. AVG.
	The average number of finalized claims during the last six months, based on the time period, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry table.

This field is calculated by summing the number of finalized claims during the last six months and dividing it by six.

	NUMBER OF CLAIMS FINALIZED - TREND
	The trend of finalized claims based on the time period, MAR grouping, provider type and provider specialty. The trend is calculated based on the months remaining in the state fiscal year. This field is calculated using information from the t_mr_pr_sumry table.

Trend Computation: (claims finalized sum during the state fiscal year elapsed months / number of state fiscal year elapsed months ) * number of state fiscal year remaining months.


W384HIST Query/View Mode Description

Please refer to narrative.

W384HIST Add Mode Description

This description is not applicable for this screen.

W384HIST Update Mode Description

This description is not applicable for this screen.

W384HIST Special Features

Please refer to narrative.

W384HIST Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	 X
	 K
	 
	 
	35
	ALPHA NUMERIC

	REPORT PERIOD (SELECTION)
	M RPT PRD DESC
	 X
	 K
	 
	 
	15
	ALPHA NUMERIC

	PROVIDER TYPE (SELECTION)
	ZMR PR TYP CDE DESC
	 X
	 K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER SPECIALTY (SELECTION)
	ZMR PR SPCLT CDE DESC
	 X
	 K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDERS ENROLLED THIS MONTH
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS ENROLLED SAME MONTH LAST YEAR
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS ENROLLED LAST SIX MO. AVG.
	ZMR AVG CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	14
	NUMERIC

	PROVIDERS ENROLLED TREND
	ZMR PR ENR TREND
	
	
	
	
	14
	NUMERIC

	PROVIDERS PARTICIPATING THIS MONTH
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS PARTICIPATING SAME MONTH LAST YEAR
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS PARTICIPATING LAST SIX MO. AVG.
	ZMR AVG CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	14
	NUMERIC

	PROVIDERS PARTICIPATING TREND
	ZMR PR PART TREND
	
	
	
	
	14
	NUMERIC

	PERCENT PARTICIPATING THIS MONTH
	ZMR TM PCT PART ENR PR ID SAK
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT PARTICIPATING SAME MONTH LAST YEAR
	ZMR SMLY PCT PART ENR PR ID SAK
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT PARTICIPATING LAST SIX MO. AVG.
	ZMR LSMA PCT PART ENR PR ID SAK
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT PARTICIPATING TREND
	ZMR PCT PART TREND
	
	
	
	
	6
	NUMERIC

	TOTAL CLIENTS THIS MONTH
	ZMR CNT DISTINCT RE ID
	 
	 
	 
	 
	11
	NUMERIC

	TOTAL CLIENTS SAME MONTH LAST YEAR
	ZMR CNT DISTINCT RE ID
	 
	 
	 
	 
	11
	NUMERIC

	TOTAL CLIENTS LAST SIX MO. AVG.
	ZMR AVG CNT DISTINCT RE ID
	 
	 
	 
	 
	14
	NUMERIC

	TOTAL CLIENTS TREND
	ZMR TOT CLIENT TREND
	
	
	
	
	14
	NUMERIC

	TOTAL UNITS OF SERVICE RENDERED THIS MONTH
	ZMR SUM PS UNITS OF SERV
	
	
	
	
	11
	NUMERIC

	TOTAL UNITS OF SERVICE RENDERED SAME MONTH LAST YEAR
	ZMR SUM PS UNITS OF SERV
	
	
	
	
	11
	NUMERIC

	TOTAL UNITS OF SERVICE RENDERED LAST SIX MO. AVG.
	ZMR AVG PS UNITS OF SERV
	
	
	
	
	14
	NUMERIC

	TOTAL UNITS OF SERVICE RENDERED TREND
	ZMR TOT UNITS TREND
	
	
	
	
	14
	NUMERIC

	TOTAL PAYMENTS THIS MONTH
	ZMR SUM PS PAID
	 
	 
	 
	 
	11
	NUMERIC

	TOTAL PAYMENTS SAME MONTH LAST YEAR
	ZMR SUM PS PAID
	 
	 
	 
	 
	11
	NUMERIC

	TOTAL PAYMENTS LAST SIX MO. AVG.
	ZMR AVG PS PAID
	 
	 
	 
	 
	14
	NUMERIC

	TOTAL PAYMENTS TREND
	ZMR TOT PMT TREND
	
	
	
	
	14
	NUMERIC

	THIRD PARTY PAYMENTS THIS MONTH 
	ZMR SUM PS TPL
	 
	 
	 
	 
	11
	NUMERIC

	THIRD PARTY PAYMENTS SAME MONTH LAST YEAR
	ZMR SUM PS TPL
	 
	 
	 
	 
	11
	NUMERIC

	THIRD PARTY PAYMENTS LAST SIX MO. AVG.
	ZMR AVG PS TPL
	 
	 
	 
	 
	14
	NUMERIC

	THIRD PARTY PAYMENTS

TREND
	ZMR TPL TREND
	
	
	
	
	14
	NUMERIC

	PERCENT WITH THIRD PARTY THIS MONTH
	ZMR TM PCT TPL ADJ CLAIMS
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT WITH THIRD PARTY SAME MONTH LAST YEAR
	ZMR SMLY PCT TPL ADJ CLAIMS
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT WITH THIRD PARTY LAST SIX MO. AVG.
	ZMR LSMA PCT TPL ADJ CLAIMS
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT WITH THIRD PARTY TREND
	ZMR PCT TPL TREND
	
	
	
	
	6
	NUMERIC

	NUMBER OF CLAIMS FINALIZED  THIS MONTH
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11
	NUMERIC

	NUMBER OF CLAIMS FINALIZED  SAME MONTH LAST YEAR
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11
	NUMERIC

	NUMBER OF CLAIMS FINALIZED LAST SIX MO. AVG.
	ZMR AVG PS CLAIMS PAID DENIED
	 
	 
	 
	 
	14
	NUMERIC

	NUMBER OF CLAIMS FINALIZED TREND
	ZMR NUM CLAIMS TREND
	
	
	
	
	14
	NUMERIC


W384SFY - Provider Participation - State Fiscal YTD Narrative

Purpose

Authorized users use the Provider Participation—State Fiscal YTD (W384SFY) screen to display information on provider participation for user-specified values of MAR grouping, report period and provider type. 

Access

Users access W384SFY through the Provider menu on the Main screen, or by clicking on the State Fiscal YTD Participation  button on the W384HIST screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD (SELECTION)
	
	REPORT PERIOD (SELECTION)

	PROVIDER TYPE (SELECTION) 
	
	PROVIDER TYPE (SELECTION) 

	PROVIDER SPECIALTY (SELECTION)
	
	PROVIDER SPECIALTY (SELECTION)


Contents

The user selects the MAR grouping, report period, provider type, and provider specialty. The window displays provider counts, client counts, units of service, payments, third party payments and number of claims finalized for the current and previous state fiscal years to date. The system only counts claims matching the selected MAR grouping, provider type and provider specialty that were paid during the selected time period . 

If the user selects a provider type physician, the user must also specify a provider specialty.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. The MAR grouping code and description display.  Users select All to display information for all MAR groupings except Z-Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow key to the right of the report period display box. By selecting a report period, the user limits the displayed information to claims paid during the current and previous state fiscal years to date.

To view valid provider types, the user selects the arrow key on the provider type display box. The provider type code and description display. To include all provider types, the user selects All.

To view valid provider specialties for the selected provider type, the user selects the arrow key on the provider specialty display box. To include all provider specialties for the selected provider type, the user selects All.

The user selects the OK button to perform a query.

Query Results

The screen displays the number of providers enrolled, number of providers participating, percent participating, total number of clients, total units of service rendered, total payments, third-party payments, percent of payments from third-party recovery, and number of claims finalized for the current and previous state fiscal year to date.

Accessing Other Screens

Users select the Averages button to display the Provider Participation—Fiscal YTD Averages (W384SFYA) screen.

Users select the Monthly Participation button to display the Provider Participation—Historical (W384HIST) screen.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W384SFY Layout
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W384SFY Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The Agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD

(SELECTION)
	The MAR reporting period included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button.  Data is displayed for current and previous state fiscal years to date based on this reporting period. This field is populated from the t_m_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The type of provider of medical services. This field is a pull down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider types listed on the pull-down menu. This field is populated from the t_pr_typ table.

	PROVIDER SPECIALTY

(SELECTION)
	The provider specialty code is used to indicate the medical specialty of a provider. This is only displayed if the Provider Type selected has a specialty. This field is populated from the t_pr_spclt_typ and t_pr_spclt tables.

	PROVIDERS ENROLLED - CURRENT
	The number of Medicaid providers for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_pr_status and the t_pr_spclt_hist tables.

This field is calculated by summing the unduplicated number of providers during the current state fiscal year to date.

	PROVIDERS ENROLLED - PREVIOUS
	The number of Medicaid providers for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_pr_status and the t_pr_spclt_hist tables.

This field is calculated by summing the unduplicated number of providers during the previous state fiscal year to date.

	PROVIDERS PARTICIPATING - CURRENT
	The number of Medicaid providers who provided service for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the unduplicated number of participating providers during the current state fiscal year to date.

	PROVIDERS PARTICIPATING - PREVIOUS
	The number of Medicaid providers who provided service for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

This field is calculated by summing the unduplicated number of participating providers during the previous state fiscal year to date.

	PERCENT PARTICIPATING - CURRENT
	The percent of enrolled providers who provided service for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is calculated using information from the t_mr_pr_sumry, the t_pr_status, and t_pr_spclt_hist tables.

Computation: (providers participating during the current state fiscal year-to-date * 100) / providers enrolled the current state fiscal year-to-date.

	PERCENT PARTICIPATING - PREVIOUS
	The percent of enrolled providers who provided service for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. 

Computation: (providers participating during the previous state fiscal year-to-date * 100) / providers enrolled the previous state fiscal year-to-date.

	TOTAL CLIENTS - CURRENT
	The number of Medicaid unduplicated eligibles who received service for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

	TOTAL CLIENTS - PREVIOUS
	The number of Medicaid unduplicated eligibles who received service for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_re_ext_unique and t_mr_re_ext_xref tables.

	TOTAL UNITS OF SERVICE RENDERED - CURRENT
	The total units of service rendered by providers for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL UNITS OF SERVICE RENDERED - PREVIOUS
	The total units of service rendered by providers for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL PAYMENTS - CURRENT
	The total payments made by Medicaid to providers for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL PAYMENTS - PREVIOUS
	The total payments made by Medicaid to providers for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	THIRD PARTY PAYMENTS - CURRENT
	The number of third party payments received for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	THIRD PARTY PAYMENTS - PREVIOUS
	The number of third party payments received for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	PERCENT WITH THIRD PARTY- CURRENT
	The percent of Medicaid claims with third party for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty.

Computation:  (claims with third party  for the current state fiscal year-to-date * 100) / total finalized claims for the current state fiscal year-to-date.

	PERCENT WITH THIRD PARTY- PREVIOUS
	The percent of Medicaid claims with third party for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty.

Computation:  (claims with third party  for the previous state fiscal year-to-date * 100) / total finalized claims for the previous state fiscal year-to-date.

	NUMBER OF CLAIMS FINALIZED - CURRENT
	The number of finalized claims for the current state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.

	NUMBER OF CLAIMS FINALIZED - PREVIOUS
	The number of finalized claims for the previous state fiscal year-to-date, MAR grouping, provider type and provider specialty. This field is accumulated from the t_mr_pr_sumry table.


W384SFY Query/View Mode Description

Please refer to narrative.

W384SFY Add Mode Description

This description is not applicable for this screen.

W384SFY Update Mode Description

This description is not applicable for this screen.

W384SFY Special Features

Please refer to narrative.

W384SFY Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	 X
	 K
	 
	 
	35
	ALPHA NUMERIC

	REPORT PERIOD (SELECTION)
	M RPT PRD DESC
	 X
	 K
	 
	 
	15
	ALPHA NUMERIC

	PROVIDER TYPE (SELECTION) 
	ZMR PR TYP CDE DESC
	 X
	 K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER SPECIALTY (SELECTION)
	PR SPCLT DESC
	 X
	 K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDERS ENROLLED CURRENT
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS ENROLLED PREVIOUS
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS PARTICIPATING CURRENT
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PROVIDERS PARTICIPATING PREVIOUS
	ZMR CNT DISTINCT PR ID SAK
	 
	 
	 
	 
	11
	NUMERIC

	PERCENT PARTICIPATING CURRENT
	ZMR SFYTD PCT PART ENR PR ID SAK
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT PARTICIPATING PREVIOUS
	ZMR SFYTD PCT PART ENR PR ID SAK
	 
	 
	 
	 
	6
	NUMERIC

	TOTAL CLIENTS CURRENT
	ZMR CNT DISTINCT RE ID
	 
	 
	 
	 
	11
	NUMERIC

	TOTAL CLIENTS PREVIOUS
	ZMR CNT DISTINCT RE ID
	 
	 
	 
	 
	11
	NUMERIC

	TOTAL UNITS OF SERVICE RENDERED CURRENT
	ZMR SUM PS UNITS OF SERVICE
	
	
	
	
	11
	NUMERIC

	TOTAL UNITS OF SERVICE RENDERED PREVIOUS
	ZMR SUM PS UNITS OF SERVICE
	
	
	
	
	11
	NUMERIC

	TOTAL PAYMENTS CURRENT
	ZMR SUM PS PAID
	 
	 
	 
	 
	14
	NUMERIC

	TOTAL PAYMENTS PREVIOUS
	ZMR SUM PS PAID
	 
	 
	 
	 
	14
	NUMERIC

	THIRD PARTY PAYMENTS CURRENT
	ZMR SUM PS TPL
	 
	 
	 
	 
	14
	NUMERIC

	THIRD PARTY PAYMENTS PREVIOUS
	ZMR SUM PS TPL
	 
	 
	 
	 
	14
	NUMERIC

	PERCENT WITH THIRD PARTY CURRENT
	ZMR SFYTD PCT TPL ADJ CLAIMS
	 
	 
	 
	 
	6
	NUMERIC

	PERCENT WITH THIRD PARTY PREVIOUS
	ZMR SFYTD PCT TPL ADJ CLAIMS
	 
	 
	 
	 
	6
	NUMERIC

	NUMBER OF CLAIMS FINALIZED CURRENT
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11
	NUMERIC

	NUMBER OF CLAIMS FINALIZED PREVIOUS
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11
	NUMERIC


W384SFYA - Provider Participation - Fiscal YTD Averages Narrative

Purpose

Authorized users use the Provider Participation—Fiscal YTD Averages (W384SFYA) screen to display information on provider participation for user-specified values of  MAR grouping, report period and provider type.  

Access

Users access W384SFYA through the Provider menu on the Main screen, or by clicking on the Averages button on the W384HAVG screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD (SELECTION)
	
	REPORT PERIOD (SELECTION)

	PROVIDER TYPE (SELECTION)
	
	PROVIDER TYPE (SELECTION)

	PROVIDER SPECIALTY (SELECTION)
	
	PROVIDER SPECIALTY (SELECTION)


Contents

The user selects the MAR grouping, report period and provider type.  If the user selects physician provider type, the user must also specify a provider specialty. The window displays average client counts, eligible counts, claim counts, payments and units of service for the current and previous state fiscal years to date. The system only counts claims matching the selected MAR grouping, provider type and provider specialty that were paid during the selected time period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. The MAR grouping codes and descriptions display.  Users select All to display information for all MAR groupings.

A list of report periods displays when the user selects the arrow key to the right of the Report Period display box. By selecting a report period, the user limits the displayed information to claims paid during the current and previous state fiscal years to date.

To view valid provider types, the user selects the arrow key on the provider type display box. The provider type and description display. To include all provider types, the user selects All.

When the user selects physician provider type, the provider specialty box displays.  To view valid provider specialties, the user selects the arrow key on the provider specialty display box. To include all provider specialties, the user selects All.

The user selects the OK button to perform a query.

Query Results

The screen displays the number of clients per participating provider, number of eligibles per participating provider, claims per participating provider, payment per participating provider, payment per client, units of service per participating provider, units of service per client, and payment per unit of service for the current and previous state fiscal years to date.

The system calculates and displays percentages of change between the current and previous state fiscal years.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W384SFYA Layout
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W384SFYA Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD

(SELECTION)
	The MAR reporting period included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button.  Data is displayed for current and previous state fiscal years to date based on this reporting period. This field is populated from the t_m_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The type of provider of medical services. This field is a pull-down list menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider types listed on the pull-down menu. This field is populated from the t_pr_typ table.

	PROVIDER SPECIALTY

(SELECTION)
	The provider specialty code is used to indicate the medical specialty of a provider. This is only displayed if the selected Provider Type has a specialty. This field is populated from the t_pr_spclt_typ and t_pr_spclt tables.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER CURRENT
	The average unduplicated number of eligibles receiving services per participating provider for the current state fiscal year to date. This field is calculated by summing the unduplicated number of clients and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER PREVIOUS
	The average unduplicated number of eligibles receiving services per participating provider for the previous state fiscal year to date. This field is calculated by summing the unduplicated number of clients and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

	ELIGIBLES RECEIVING SERVICE PER PARTICIPATING PROVIDER PCT CHG
	The percentage of change between the number of eligibles receiving services per participating provider for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

Computation:  (current eligibles receiving services per participating provider - previous eligibles receiving services per participating provider) * 100 / previous eligibles receiving services per participating provider.

	ELIGIBLES PER PARTICIPATING PROVIDER  CURRENT
	The average unduplicated number of eligibles per participating provider for the current state fiscal year to date. This field is calculated by summing the unduplicated number of Medicaid eligibles and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

	ELIGIBLES PER PARTICIPATING PROVIDER PREVIOUS
	The average unduplicated number of eligibles per participating provider for the previous state fiscal year to date. This field is calculated by summing the unduplicated number of Medicaid eligibles and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

	ELIGIBLES PER PARTICIPATING PROVIDER PCT CHG
	The percentage of change between number of eligibles per participating provider for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_elig_unique and t_mr_pr_sumry tables.

Computation:  (current eligibles per participating provider - previous eligibles per participating provider) * 100 / previous eligibles per participating provider.

	CLAIMS PER PARTICIPATING PROVIDER CURRENT
	The average number of claims per participating provider for the current state fiscal year to date. This field is calculated by summing the number of claims and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_pr_sumry table.

	CLAIMS PER PARTICIPATING PROVIDER PREVIOUS
	The average number of claims per participating provider for the previous state fiscal year to date. This field is calculated by summing the number of claims and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_pr_sumry table.

	CLAIMS PER PARTICIPATING PROVIDER PCT CHG
	The percentage of change between claims per participating provider for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_pr_sumry table.

Computation:  (current claims per participating provider - previous claims per participating provider) * 100 / previous claims per participating provider.

	PAYMENT PER PARTICIPATING PROVIDER CURRENT
	The average paid amount per participating provider for the current state fiscal year to date. This field is calculated by summing the claim paid amounts and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_pr_sumry table.

	PAYMENT PER PARTICIPATING PROVIDER PREVIOUS
	The average paid amount per participating provider for the previous state fiscal year to date. This field is calculated by summing the claim paid amounts and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_pr_sumry table.

	PAYMENTS PER PARTICIPATING PROVIDER PCT CHG
	The percentage of change between payments per participating provider for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_pr_sumry table.

Computation:  (current payment per participating provider - previous payment per participating provider) * 100 / previous payment per participating provider.

	PAYMENT PER ELIGIBLES RECEIVING SERVICE CURRENT
	The average paid amount per eligible receiving service for the current state fiscal year to date. This field is calculated by summing the claim paid amounts and dividing by the unduplicated number of clients. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

	PAYMENT PER ELIGIBLES RECEIVING SERVICE PREVIOUS
	The average paid amount per eligible receiving service for the previous state fiscal year to date. This field is calculated by summing the claim paid amounts and dividing by the unduplicated number of clients. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

	PAYMENT PER ELIGIBLES RECEIVING SERVICE PCT CHG
	The percentage of change between payments per eligible receiving service for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

Computation:  (current payment per eligibles receiving services - previous payment per eligible receiving services) * 100 / previous payment per eligible receiving services.

	UNITS OF SERVICE PER PARTICIPATING PROVIDER CURRENT
	The average units of service per participating provider for the current state fiscal year to date. This field is calculated by summing the units of service and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_pr_sumry table.

	UNITS OF SERVICE PER PARTICIPATING PROVIDER PREVIOUS
	The average units of service per participating provider for the previous state fiscal year to date. This field is calculated by summing the units of service and dividing by the number of providers who submitted claims. This field is calculated using data from the t_mr_pr_sumry table.

	UNITS OF SERVICE PER PARTICIPATING PROVIDER PCT CHG
	The percentage of change between units of service per participating provider for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_pr_sumry table.

Computation:  (current unit of service per participating provider - previous unit of service per participating provider) * 100 / previous unit of service per participating provider.

	UNITS OF SERVICE PER ELIGIBLES RECEIVING SERVICE CURRENT
	The average units of service per eligibles receiving service for the current state fiscal year to date. This field is calculated by summing the units of service and dividing by the unduplicated number of clients. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

	UNITS OF SERVICE PER ELIGIBLES RECEIVING SERVICE PREVIOUS
	The average units of service per eligibles receiving services for the previous state fiscal year to date. This field is calculated by summing the units of service and dividing by the unduplicated number of clients. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

	UNITS OF SERVICE PER ELIGIBLES RECEIVING SERVICE PCT CHG
	The percentage of change between units of service per eligibles receiving services for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_re_ext_unique, t_mr_re_ext_xref, and t_mr_pr_sumry tables.

Computation:  (current unit of service per eligibles receiving services - previous unit of service per eligible receiving services) * 100 / previous unit of service per eligible receiving services.

	PAYMENT PER UNIT OF SERVICE CURRENT
	The average paid amount per unit of service for the current state fiscal year to date. This field is calculated by summing the claim paid amounts and dividing by the number of units of service. This field is calculated using data from the t_mr_pr_sumry table.

	PAYMENT PER UNIT OF SERVICE PREVIOUS
	The average payment per unit of service for the previous state fiscal year to date. This field is calculated by summing the claim paid amounts and dividing by the number of units of service. This field is calculated using data from the t_mr_pr_sumry table.

	PAYMENT PER UNIT OF SERVICE PCT CHG
	The percentage of change between the payment per unit of service for the current and previous state fiscal years to date. This field is calculated using data from the t_mr_pr_sumry table.

Computation:  (current payment per unit of service - previous payment per unit of service) * 100 / previous payment per unit of service.


W384SFYA Query/View Mode Description

Please refer to narrative.

W384SFYA Add Mode Description

This description is not applicable for this screen.

W384SFYA Update Mode Description

This description is not applicable for this screen.

W384SFYA Special Features

This description is not applicable for this screen.
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W385 - Provider Filing Analysis Narrative

Purpose

Authorized users use the Provider Filing Analysis (W385) screen to display information on provider filing for specified MAR grouping, report period range , geographic region, provider type, provider number and provider location. 

Access

Users access W385 through the Provider menu on the Main screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	There are no required fields for this screen.
	MAR GROUPING (SELECTION)

	REPORT PERIOD BEGIN (SELECTION)
	
	REPORT PERIOD BEGIN (SELECTION)

	REPORT PERIOD END (SELECTION)
	
	REPORT PERIOD END (SELECTION)

	GEOGRAPHIC REGION  (SELECTION)
	
	GEOGRAPHIC REGION  (SELECTION)

	PROVIDER TYPE (SELECTION)
	
	PROVIDER TYPE (SELECTION)

	PROVIDER NUMBER (SELECTION)
	
	PROVIDER NUMBER (SELECTION)

	PROVIDER LOCATION
	
	PROVIDER LOCATION


Contents

The user selects the MAR grouping, beginning and ending report periods, geographic region, provider type, provider number and provider location. The window displays information on average days until filing, receipt to finalization, date of service to finalization, and receipt to warrant issued for selected provider and provider type. The system displays number of claims, percent of total and paid amount for different time periods of receipt to finalization. The system only counts claims matching the MAR grouping, geographic region, provider type, provider number and provider location that were paid during the specified time period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z - Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow keys to the right of the report period begin and report period end display boxes. By selecting the report periods, the user limits the displayed information to claims paid during that time period.

To view a list of geographic regions, the user selects the arrow key to the right of the geographic region display box. To display information for all regions, the user selects All.

To view valid provider types, the user selects the arrow key on the provider type display box.  The provider type code and description display.  After the user selects the provider type, the system updates the provider number display box with providers for the selected provider type.

To view valid provider numbers, the user selects the arrow key on the provider number display box.

The provider location box displays a list of location codes for the provider.  Users select All to display information for all locations.

The provider’s name is displayed in the provider name box after the user selects a provider location. This field is view-only.

The user selects the OK button to perform a query.

Query Results

The screen displays the average days to filing, average days between receipt to finalization, average days between date of service to finalization, and the average days between receipt to warrant issued dates for the selected provider and provider type. The system displays number of claims, percent of total, and paid amount for the provider and provider type by different time periods of receipt to finalization. Finalized claims are claims which have been either paid or denied. This determination is made by evaluating the location code.

Accessing Other Screens

Users select the Provider Filing Averages button to display the Provider Filing Averages (W385AVG) screen.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W385 Layout
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W385 Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The Agency or department that provides funding for the services reported in this window. This field is a pull down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all MAR groupings listed on the pull down menu. This field is populated from the t_ mr_funding_source table.

	REPORT PERIOD BEGIN

(SELECTION)
	The MAR beginning reporting period of the report period range included in this window. This field is a pull down menu, the selections listed define the reporting criteria of the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period of the report period range included in this window. This field is a pull down menu, the selections listed define the reporting criteria of the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	GEOGRAPHIC REGION

(SELECTION)
	The geographic region code and description. This field is a pull down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the report periods listed on the pull down menu. This field is populated from the t_district table.

	PROVIDER TYPE

(SELECTION)
	The general type of medical services performed by the provider.  This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field is populated from the t_pr_typ table.

	PROVIDER NUMBER

(SELECTION)
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated form the t_pr table.

	PROVIDER LOCATION

(SELECTION)
	This code indicates the physical location where services were performed by the provider. This field is populated with all locations for a provider when the provider number is selected. This field includes an All selection which includes all of the provider locations for the specified provider. This field is populated from the t_pr_address table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated when the provider number and location are selected.  It is informational and unchangeable. This field is populated from the t_pr_address.

	AVERAGE DAYS TO FILING PROVIDER 
	This is the average number of days between the ending date of service and receipt date for new day claims from a provider. This field is calculated by summing the number of days to filing and dividing by the number of claims filed. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE DAYS TO FILING PROVIDER TYPE
	This is the average number of days between the ending date of service and receipt date for new day claims from providers of the specified provider type. This field is calculated by summing the number of days to filing and dividing by the number of claims filed. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO FINALIZATION PROVIDER 
	This is the average number of days between receipt date and finalization date for new day claims from a provider. This field is calculated by summing the number of days to finalization from receipt and dividing by the number of claims finalized. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO FINALIZATION PROVIDER TYPE
	This is the average number of days between receipt date and finalization date for new day claims from providers of the specified provider type. This field is calculated by summing the number of days to finalization from receipt and dividing by the number of claims finalized. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER 
	The average number of days between the ending date of service and finalization date for new day claims from a provider. This field is calculated by adding the average number of days to filing and the average number of days from receipt to finalization for the provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER TYPE
	The average number of days between the ending date of service and finalization date for new day claims from providers of the specified provider type. This field is calculated by adding the average number of days to filing and the average number of days from receipt to finalization for the provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER 
	The average number of days between the receipt date and the warrant issued date for new day claims from a provider. The warrant issued date is the day the check was created.  This field is calculated by summing the number of days to warrant from receipt and dividing by the number of claims with a warrant.

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER TYPE
	The average number of days between the receipt date and the warrant issued date for new day claims from providers of the specified provider type. The warrant issued date is the day the check was created.  This field is calculated by summing the number of days to warrant from receipt and dividing by the number of claims with a warrant. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized within 10 days of receipt for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized within 10 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid within 10 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS NUMBER OF CLAIMS  PROVIDER TYPE
	The number of new day claims finalized within 10 days of receipt  for providers of the specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of the specified provider type that were finalized within 10 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of the specified provider type that were paid within 10 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized between 11 and 20 days of receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized between 11 and 20 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid between 11 and 20 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized between 11 and 20 days of receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized between 11 and 20 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid between 11 and 20 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized between 21 and 30 days of receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized between 21 and 30 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS  PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid between 21 and 30 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized between 21 and 30 days of receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized between 21 and 30 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid between 21 and 30 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 -40 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized between 31 and 40 days of receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized between 31 and 40 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid between 31 and 40 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 -40 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized between 31 and 40 days of receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized between 31 and 40 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid between 31 and 40 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized between 41 and 60 days of receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized between 41 and 60 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid between 41 and 60 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized between 41 and 60 days of receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized between 41 and 60 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid between 41 and 60 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized between 61 and 90 days of receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized between 61 and 90 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid between 61 and 90 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized between 61 and 90 days of receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized between 61 and 90 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid between 61 and 90 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized between 91 and 180 days of receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of new day claims for a provider that were finalized between 91 and 180 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PAID AMOUNT PROVIDER 
	The paid amount for new day claims from a provider that were paid between 91 and 180 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized between 91 and 180 days of receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized between 91 and 180 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid between 91 and 180 days of receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS NUMBER OF CLAIMS PROVIDER
	The number of new day claims finalized after 180 days from receipt  for a provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PERCENT OF TOTAL  PROVIDER
	The percentage of new day claims for a provider that were finalized after 180 days from receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PAID AMOUNT PROVIDER
	The paid amount for new day claims from a provider that were paid after 180 days from receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS NUMBER OF CLAIMS PROVIDER TYPE
	The number of new day claims finalized after 180 days from receipt  for providers of specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of specified provider type that were finalized after 180 days from receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PAID AMOUNT PROVIDER TYPE
	The paid amount for new day claims from providers of specified provider type that were paid after 180 days from receipt. This field is calculated using data from the t_mr_pr_cl_sumry table.


W385 Query/View Mode Description

Please refer to narrative.

W385 Add Mode Description

This description is not applicable for this screen.

W385 Update Mode Description

This description is not applicable for this screen.

W385 Special Features

Please refer to narrative.

W385 Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	X
	K
	 
	 
	35
	ALPHA NUMERIC

	REPORT PERIOD BEGIN (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	REPORT PERIOD END (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	GEOGRAPHIC REGION  (SELECTION)
	ZMR DIST CDE DESC
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER TYPE (SELECTION)
	PR TYP DESC
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER NUMBER (SELECTION)
	PR ID
	X
	K
	 
	 
	7
	ALPHA NUMERIC

	PROVIDER LOCATION
	PR LOC
	X
	K
	
	
	2
	NUMERIC

	PROVIDER NAME
	ZMR PROVIDER NAME
	X
	 
	 
	 
	40
	ALPHA NUMERIC

	AVERAGE DAYS TO FILING PROVIDER DAYS
	ZMR AVG DAYS TO FILING
	 
	 
	 
	 
	10
	NUMERIC

	AVERAGE DAYS TO FILING  PROVIDER TYPE DAYS
	ZMR AVG DAYS TO FILING
	 
	 
	 
	 
	10
	NUMERIC

	AVERAGE RECEIPT TO FINALIZATION PROVIDER DAYS
	ZMR AVG DAYS RCPT ADJUDICATION
	 
	 
	 
	 
	10
	NUMERIC

	AVERAGE RECEIPT TO FINALIZATION PROVIDER TYPE DAYS
	ZMR AVG DAYS RCPT ADJUDICATION
	 
	 
	 
	 
	10
	NUMERIC

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER DAYS
	ZMR AVG DOS TO ADJUDICATION
	 
	 
	 
	 
	10
	NUMERIC

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER TYPE DAYS
	ZMR AVG DOS TO ADJUDICATION
	 
	 
	 
	 
	10
	NUMERIC

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER DAYS
	ZMR AVG RCPT WARR
	
	
	
	
	10
	NUMERIC

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER TYPE DAYS
	ZMR AVG RCPT WARR
	
	
	
	
	10
	NUMERIC

	1-10 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	1-10 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	1-10 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	1-10 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	1-10 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	1-10 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	11-20 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	11-20 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	11-20 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	11-20 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	11-20 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	11-20 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	21-30 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	21-30 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	21-30 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	21-30 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	21-30 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	21-30 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	31-40 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	31-40 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	31-40 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	31-40 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	31-40 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	31-40 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	41-60 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	41-60 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	41-60 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	41-60 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	41-60 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	41-60 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	61-90 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	61-90 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	61-90 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	61-90 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	61-90 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	61-90 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	91-180 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	91-180 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	91-180 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	91-180 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	91-180 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
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	91-180 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	GREATER THAN 180  DAYS PROVIDER NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR SUM PC CLAIMS FILED
	 
	 
	 
	 
	11 
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	GREATER THAN 180 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR SUM PC AMT
	
	
	
	
	15
	NUMERIC


W385AVG - Provider Filing Analysis Averages Narrative

Purpose

Authorized users use the Provider Filing Analysis - Averages (W385AVG) screen to display provider filing averages for specified MAR grouping, report period range, geographic region, provider type, provider number and provider location.

Access

Users access W385AVG through the Provider menu on the Main screen, or by clicking on the Provider Filing Averages button on the W385 screen.

Field Information

There are no required, key and look-up fields on this screen.

Contents

The user selects the MAR grouping, beginning and ending report periods, geographic region, provider type, provider number and provider location. The window displays information on average days to filing, receipt to finalization, date of service to finalization, and receipt to warrant issued for selected provider and provider type. The system displays average number of claims, percent of total, and average paid amount for different time periods of receipt to finalization. The system calculates the average for the time period between the beginning and ending report periods.  The system only counts claims matching the MAR grouping, geographic region, provider type, provider number and provider location that were paid during the report period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z - Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow keys to the right of the report period begin and report period end display boxes. By selecting the report periods, the user limits the displayed information to claims paid during that time period.

To view a list of geographic regions, the user selects the arrow key to the right of the geographic region display box. Users select All to display information for all regions.

To view valid provider types, the user selects the arrow key on the provider type display box.  The provider type code and description display.  After the user selects the provider type, the system updates the provider number box with providers for the selected provider type.

To view valid provider numbers, the user selects the arrow key on the provider number display box.

The provider location box displays a list of location codes for the provider.  Users select All to display information for all locations.

The provider’s name displays in the provider name box after the user selects a provider location.  This field is informational and not changeable.

The user selects the OK button to perform a query.

Query Results

The system displays the average days to filing, average days between receipt and finalization, average days between date of service and finalization, and average days between receipt and warrant issued dates for the selected provider and provider type. The system displays average number of claims, percent of total and average paid amount for the provider and provider type by different time periods. The numbers displayed are average numbers for the selected months.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W385AVG Layout
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W385AVG Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD BEGIN

(SELECTION)
	The MAR beginning reporting period of the report period range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria of the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period of the report period range included in this window. This field is a pull-down menu, the selections listed define the reporting criteria of the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	GEOGRAPHIC REGION

(SELECTION)
	The geographic region code and description. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the report periods listed on the pull-down menu. This field is populated from the t_district table.

	PROVIDER TYPE

(SELECTION)
	The general type of medical services performed by the provider.  This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field is populated from the t_pr_typ table.

	PROVIDER NUMBER

(SELECTION)
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_pr table and the t_pr_spclt_hist.

	PROVIDER LOCATION

(SELECTION)
	This code indicates the physical location where services were performed by the provider. This field is populated with all locations for a provider when the provider number is selected. This field is populated from the t_pr_address table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated when the provider number and location are selected.  It is informational and unchangeable. This field is populated from the t_pr_address table.

	AVERAGE DAYS TO FILING PROVIDER 
	The average number of days between the ending date of service and receipt date for a provider. The average is calculated for the time period selected by the user.  This field is calculated by summing the number of days to filing and dividing by the number of new day claims filed. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE DAYS TO FILING PROVIDER TYPE
	The average number of days between the ending date of service and receipt date for providers of the selected provider type. The average is calculated for the time period selected by the user.  This field is calculated by summing the number of days to filing and dividing by the number of new day claims filed. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO FINALIZATION PROVIDER 
	The average number of days between the receipt date and finalized date for new day claims from a provider.  The average is calculated for the time period selected by the user.  This field is calculated by summing the number of days to finalization from receipt and dividing by the number of claims finalized. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO FINALIZATION PROVIDER TYPE
	The average number of days between the receipt date and finalized date for new day claims from providers of the specified provider type.  The average is calculated for the time period selected by the user.  This field is calculated by summing the number of days to finalization from receipt and dividing by the number of claims finalized. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER 
	The average number of days between the ending date of service and finalization date for new day claims from a provider. The average is calculated for the time period selected by the user. This field is calculated by adding the average number of days to filing and the average number of days from receipt to finalization for the provider. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE DATE OF SERVICE TO FINALIZATION  PROVIDER TYPE
	The average number of days between the ending date of service and finalization date for new day claims from providers of the specified provider type. The average is calculated for the time period selected by the user. This field is calculated by adding the average number of days to filing and the average number of days from receipt to finalization for  providers of the specified provider type. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER 
	The average number of days between the receipt date and the warrant issued date for new day claims from a provider.  The warrant issued date is the day the check was created. The average is calculated for the time period selected by the user. This field is calculated by summing the number of days to warrant from receipt and dividing by the number of claims with a warrant. This field is calculated using data from the t_mr_pr_cl_sumry table.

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER TYPE
	The average number of days between the receipt date and the warrant issued date for new day claims from providers of the specified provider type.  The warrant issued date is the day the check was created. The average is calculated for the time period selected by the user. This field is calculated by summing the number of days to warrant from receipt and dividing by the number of claims with a warrant. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS NUMBER CLAIMS PROVIDER 
	The average number of new day claims finalized within 10 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized within 10 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid within 10 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS NUMBER CLAIMS  PROVIDER TYPE
	The average number of new day claims finalized within 10 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized within 10 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	1 - 10 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid within 10 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS NUMBER CLAIMS PROVIDER 
	The average number of new day claims finalized between 11 and 20 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized between 11 and 20 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid between 11 and 20 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized between 11 and 20 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized between 11 and 20 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	11 - 20 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid between 11 and 20 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS NUMBER CLAIMS PROVIDER
	The average number of new day claims finalized between 21 and 30 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized between 21 and 30 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid between 21 and 30 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized between 21 and 30 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized between 21 and 30 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	21 - 30 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid between 21 and 30 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 -40 DAYS NUMBER CLAIMS PROVIDER
	The average number of new day claims finalized between 31 and 40 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized between 31 and 40 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid between 31 and 40 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 -40 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized between 31 and 40 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized between 31 and 40 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	31 - 40 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid between 31 and 40 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS NUMBER CLAIMS PROVIDER
	The average number of new day claims finalized between 41 and 60 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized between 41 and 60 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid between 41 and 60 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized between 41 and 60 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized between 41 and 60 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	41 - 60 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid between 41 and 60 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS NUMBER CLAIMS PROVIDER
	The average number of new day claims finalized between 61 and 90 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized between 61 and 90 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid between 61 and 90 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized between 61 and 90 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of new day claims for providers of the specified provider type  that were finalized between 61 and 90 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	61 - 90 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type  that were paid between 61 and 90 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS NUMBER CLAIMS PROVIDER
	The average number of new day claims finalized between 91 and 180 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized between 91 and 180 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid between 91 and 180 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized between 91 and 180 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized between 91 and 180 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	91 - 180 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid between 91 and 180 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS NUMBER CLAIMS PROVIDER
	The average number of new day claims finalized after 180 days of receipt for a provider during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PERCENT OF TOTAL PROVIDER
	The percentage of average of new day claims for a provider that were finalized after 180 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PAID AMOUNT PROVIDER
	The average paid amount for new day claims from a provider that were paid after 180 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS NUMBER CLAIMS PROVIDER TYPE
	The average number of new day claims finalized after 180 days of receipt for providers of the specified provider type during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PERCENT OF TOTAL PROVIDER TYPE
	The percentage of average of new day claims for providers of the specified provider type that were finalized after 180 days of receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.

	GREATER THAN 180 DAYS PAID AMOUNT PROVIDER TYPE
	The average paid amount for new day claims from providers of the specified provider type that were paid after 180 days of  receipt during the specified time period. This field is calculated using data from the t_mr_pr_cl_sumry table.


W385AVG Query/View Mode Description

Please refer to narrative.

W385AVG Add Mode Description

This description is not applicable for this screen.

W385AVG Update Mode Description

This description is not applicable for this screen.

W385AVG Special Features

This description is not applicable for this screen.

W385AVG Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	 X
	 K
	 
	 
	35 
	ALPHA NUMERIC

	REPORT PERIOD BEGIN (SELECTION)
	M RPT PRD DESC
	 X
	 K
	 
	 
	15 
	ALPHA NUMERIC

	REPORT PERIOD END (SELECTION)
	M RPT PRD DESC
	 X
	 K
	 
	 
	15 
	ALPHA NUMERIC

	GEOGRAPHIC REGION (SELECTION)
	ZMR REGION CDE DESC
	 X
	 K
	 
	 
	40 
	ALPHA NUMERIC

	PROVIDER TYPE (SELECTION) 
	PR TYP DESC
	 X
	 K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER NUMBER (SELECTION)
	PR ID
	 X
	 K
	 
	 
	7
	ALPHA NUMERIC

	PROVIDER LOCATION (SELECTION)
	PR LOC
	 X
	 K
	
	
	2
	NUMERIC

	PROVIDER NAME
	ZMR PROVIDER NAME
	 X
	 
	 
	 
	40 
	ALPHA NUMERIC

	AVERAGE DAYS TO FILING PROVIDER DAYS
	ZMR AVG DAYS TO FILING
	 
	 
	 
	 
	10 
	NUMERIC

	AVERAGE DAYS TO FILING  PROVIDER TYPE DAYS
	ZMR AVG DAYS TO FILING
	 
	 
	 
	 
	10 
	NUMERIC

	AVERAGE RECEIPT TO FINALIZATION PROVIDER DAYS
	ZMR AVG DAYS RCPT FIN
	 
	 
	 
	 
	10 
	NUMERIC

	AVERAGE RECEIPT TO FINALIZATION PROVIDER TYPE DAYS
	ZMR AVG DAYS RCPT FIN
	 
	 
	 
	 
	10 
	NUMERIC

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER DAYS
	ZMR AVG DOS TO PYMT
	 
	 
	 
	 
	10 
	NUMERIC

	AVERAGE DATE OF SERVICE TO FINALIZATION PROVIDER TYPE DAYS
	ZMR AVG DOS TO PYMT
	 
	 
	 
	 
	10 
	NUMERIC

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER DAYS
	ZMR AVG RCPT WARR
	
	
	
	
	10
	NUMERIC

	AVERAGE RECEIPT TO WARRANT ISSUED PROVIDER TYPE DAYS
	ZMR AVG RCPT WARR
	
	
	
	
	10
	NUMERIC

	1-10 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	1-10 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	1-10 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	1-10 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	1-10 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	1-10 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	11-20 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	11-20 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	11-20 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	11-20 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11
	NUMERIC

	11-20 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	11-20 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	21-30 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	21-30 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6
	NUMERIC

	21-30 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	21-30 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	21-30 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	21-30 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	31-40 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	31-40 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	31-40 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	31-40 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	31-40 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	31-40 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	41-60 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	41-60 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	41-60 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	41-60 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	41-60 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	41-60 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	61-90 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	61-90 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	61-90 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	61-90 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	61-90 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	61-90 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	91-180 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	91-180 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	91-180 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	91-180 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	91-180 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	91-180 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER TYPE NUMBER OF CLAIMS
	ZMR AVG PC CLAIMS FILED
	 
	 
	 
	 
	11 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER TYPE PERCENT OF TOTAL
	ZMR PCT AVG TIME TTL PC CL FILED
	 
	 
	 
	 
	6 
	NUMERIC

	GREATER THAN 180 DAYS PROVIDER TYPE PAID AMOUNT
	ZMR AVG PC AMT
	
	
	
	
	15
	NUMERIC


W387 - Third Party Payment Analysis Narrative

Purpose

Authorized users use the Third-Party Payment Analysis (W387) screen to display information on third-party payments for specified MAR grouping, report period range, provider type, and provider number.

Access

Users access W387 through the Provider menu on the Main screen, or by clicking on the Third Party Liability Analysis button on the W388 screen.

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING

(SELECTION)
	There are no required fields for this screen.
	MAR GROUPING

(SELECTION)

	REPORT PERIOD BEGIN

(SELECTION)
	
	REPORT PERIOD BEGIN

(SELECTION)

	REPORT PERIOD END

(SELECTION)
	
	REPORT PERIOD END

(SELECTION)

	PROVIDER TYPE

(SELECTION)
	
	PROVIDER TYPE

(SELECTION)

	PROVIDER NUMBER

(SELECTION)
	
	PROVIDER NUMBER

(SELECTION)

	PROVIDER LOCATION

(SELECTION)
	
	PROVIDER LOCATION

(SELECTION)


Contents

The user selects the MAR grouping, beginning and ending report periods, provider type, and provider number. The screen displays the number of claims, number of TPR claims, percentage of TPR claims to all claims, total claim amount, TPR dollar amount, and percentage of total claims by provider. The system only counts claims matching the MAR grouping, provider type, provider number, and that have TPR activity during the time period.

Viewing Valid Values

Valid values for MAR grouping list when the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z - Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow keys to the right of the report period begin and report period begin display boxes. By selecting the report periods, the user limits the displayed information to claims paid during that time period.

To view valid provider types, the user selects the arrow key on the provider type display box.

To view valid provider numbers, the user selects the arrow key on the provider number display box. To display information for all providers, the user selects All.

When the user selects a provider number, the system updates the provider location box with all valid service locations for the provider. The user can select a single service location, or may select All for information on all the provider’s service locations.

The system updates the provider name box when the user selects a provider location. This field is informational and unchangeable by the user.

The user selects the OK button to perform a query.

Query Results

For each provider, the screen displays the provider number and name, the number of claims, the number of TPR claims, the percentage of TPR claims to all claims, the total claim amount, the TPR dollar amount, percentage of TPR dollars to all claims amount and the ranking by TPR payment. For selected providers, the system displays the total number of claims, number of TPR claims, the percent of these TPR claims to all claims, total claim amount, total TPR dollars, and percentage of total TPR dollars to all claims amount.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W387 Layout
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W387 Field Descriptions

	Field
	Descriptions

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD BEGIN

(SELECTION)
	The MAR beginning reporting period of the report period range included in this window. This field is a pull down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period of the report period range included in this window. This field is a pull down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table.

	PROVIDER TYPE

(SELECTION)
	The type of provider of medical services. This field is a scrollable list menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button.. This field is populated from the t_pr_typ table.

	PROVIDER NUMBER

 (SELECTION)
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This field is used if the user would like to see information for a specific provider. This field is a scrollable list menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_pr and the t_pr_spclt_hist tables.

	PROVIDER LOCATION

(SELECTION)
	This is the service location of the provider. The field is populated with the valid locations for a provider when a Provider Number selection is made. This field is populated from the t_pr_address table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated automatically when a provider location is selected. It is informational and cannot be changed by the user. This field is populated from the t_pr_address table.

	PROVIDER NUMBER
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This field is populated from the t_pr table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated from the t_pr_address table.

	NUMBER OF CLAIMS
	The number of finalized claims for the provider with TPR activity during the reporting period. This field is accumulated from the t_mr_pr_sumry table.

	TPR NUMBER
	The number of TPR claims for the provider with TPR activity, during the reporting period. This field is accumulated from the t_mr_pr_sumry table.

	TPR PERCENT
	The percentage of TPR claims, during the reporting period, by the provider with TPR activity. This field is calculated by taking the number of TPR claims, multiplying by 100, and dividing by the number of finalized claims for that provider. This field is calculated using information from the t_mr_pr_sumry table.

	TOTAL CLAIM AMOUNT
	The claim dollar amount, of finalized claims for the provider with TPR activity during the reporting period. This field is accumulated from the t_mr_pr_sumry table.

	TPR DOLLARS
	The dollar amount paid by third parties for finalized claims during the reporting period for the provider with TPR activity . This field is accumulated from the t_mr_pr_sumry table.

	TPR DOLLARS PERCENT
	The percentage of dollar amount paid by third parties for finalized claims during the reporting period, for the provider with TPR activity. This field is calculated by taking the TPR dollars, multiplying by 100, and dividing by the dollars for finalized claims for the provider with TPR activity. This field is calculated using information from the t_mr_pr_sumry table.

	RANKING
	Contains the provider’s rank amongst his peers by TPR payment. The provider with the highest TPR dollar amount would appear first in the data box. This field is calculated using information from the t_mr_pr_sumry table.

	TOTAL NUMBER OF CLAIMS
	The total number of finalized claims for providers with TPR activity during the reporting period. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL TPR NUMBER
	The total number of TPR claims that were finalized for providers with TPR activity, during the reporting period. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL TPR PERCENT
	The percentage of total TPR claims, during the reporting period, for providers with TPR activity. This field is calculated by taking the total number of TPR claims, multiplying by 100, and dividing by the total number of finalized claims for provider with TPR activity. This field is calculated using information from the t_mr_pr_sumry table.

	TOTAL CLAIM AMOUNT
	The total claim dollar amount, of finalized claims for providers with TPR activity during the reporting period. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL TPR DOLLARS
	The dollar amount paid by third parties for finalized claims during the reporting period for providers with TPR activity. This field is accumulated from the t_mr_pr_sumry table.

	TOTAL TPR DOLLARS PERCENT
	The percentage of total dollar amount paid by third parties for finalized claims during the reporting period, for providers with TPR activity. This field is calculated by taking the total TPR dollars, multiplying by 100, and dividing by the total dollars for finalized claims for providers with TPR activity. This field is calculated using information from the t_mr_pr_sumry table.


W387 Query/View Mode Description

Please refer to narrative.

W387 Add Mode Description

This description is not applicable for this screen.

W387 Update Mode Description

This description is not applicable for this screen.

W387 Special Features

This description is not applicable for this screen.

W387 Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING

(SELECTION)
	ZMR FUND SRC CDE DESC
	X
	K
	 
	 
	35
	ALPHA NUMERIC

	REPORT PERIOD BEGIN

(SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	REPORT PERIOD END

(SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	PROVIDER TYPE

(SELECTION)
	ZMR PR TYP CDE DESC
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER NUMBER

(SELECTION)
	PR ID
	X
	K
	 
	 
	7
	ALPHA NUMERIC

	PROVIDER LOCATION

(SELECTION)
	PR LOC
	X
	K
	
	
	2
	NUMERIC

	PROVIDER NAME


	ZMR PROVIDER NAME
	X
	 
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER NUMBER
	PR ID
	 
	 
	 
	 
	7
	NUMERIC

	PROVIDER NAME
	ZMR PROVIDER NAME
	
	
	
	
	40
	ALPHA NUMERIC

	NUMBER OF CLAIMS
	ZMR SUM PS CLAIMS PAID DENIED
	
	
	
	
	11
	NUMERIC

	TPR NUMBER
	ZMR SUM PS CLAIMS TPL
	 
	 
	 
	 
	11
	NUMERIC

	TPR PERCENT
	ZMR PCT CLAIMS TPL, PS CLAIMS PAID DENIED
	 
	 
	 
	 
	6 
	NUMERIC

	TOTAL CLAIM AMOUNT
	ZMR SUM PS PAID CL SPCFC FN DOL
	
	
	
	
	15
	NUMERIC

	TPR DOLLARS
	ZMR SUM PS TPL
	 
	 
	 
	 
	15 
	NUMERIC

	TPR DOLLARS PERCENT
	ZMR PCT PS TPL, PS PAID, CL SPCFC FN DOL
	
	
	
	
	6
	NUMERIC

	RANKING
	ZMR RANK
	
	
	
	
	5
	NUMERIC

	TOTALS NUMBER OF CLAIMS
	ZMR SUM PS CLAIMS PAID DENIED
	
	
	
	
	11
	NUMERIC

	TOTALS TPR NUMBER
	ZMR SUM PS CLAIMS TPL
	 
	 
	 
	 
	11 
	NUMERIC

	TOTALS TPR PERCENT
	ZMR PCT CLAIMS TPL, PS CLAIMS PAID DENIED
	 
	 
	 
	 
	6 
	NUMERIC

	TOTALS TOTAL CLAIM AMOUNT
	ZMR SUM PS PAID CL SPCFC FN DOL
	
	
	
	
	15
	NUMERIC

	TOTALS TPR DOLLARS
	ZMR SUM PS TPL
	 
	 
	 
	 
	15 
	NUMERIC

	TOTALS PCT. OF TPR DOLLARS
	ZMR PCT PS TPL, PS PAID, CL SPCFC FN DOL
	
	
	
	
	6
	NUMERIC


W388 - Provider Ranking Narrative

Purpose

Authorized users use the Provider Ranking (W388) screen to display claim information by provider for specified MAR grouping, report period, provider type, provider number and provider location. Users can displays the information for a range of months and sort it by provider number, dollar rank (payment), ECS percentage, or number of claims.

Access

Users access W388 through the Provider menu on the Main screen. 

Field Information

The following table lists required, key and look-up fields on this screen.

	Key Fields
	Required Fields
	Look-up Fields

	MAR GROUPING (SELECTION)
	
	MAR GROUPING (SELECTION)

	REPORT PERIOD BEGIN (SELECTION
	
	REPORT PERIOD BEGIN (SELECTION

	REPORT PERIOD END (SELECTION)
	
	REPORT PERIOD END (SELECTION)

	PROVIDER TYPE (SELECTION)
	
	PROVIDER TYPE (SELECTION)

	PROVIDER NUMBER

(SELECTION)
	
	PROVIDER NUMBER

(SELECTION)

	PROVIDER LOCATION

(SELECTION)
	
	PROVIDER LOCATION

(SELECTION)


Contents

The user selects the MAR grouping, beginning and ending report periods, provider type, provider number and provider location. The user sorts the information by provider number, dollar rank, ECS percentage or number of claims. The user ranks the providers by payment amount or billed amount.  

The window displays claim counts and percentages by provider number. If the user ranks the providers by payment amount, payment information displays.  If the user ranks the providers by billed amount, information displays for billed amounts, not payments.  The system only counts claims matching the MAR grouping, provider type, provider number and provider location which were paid during the specified time period.

Viewing Valid Values

To view valid values for MAR grouping, the user selects the arrow key to the right of the MAR grouping display box. Users select All to display information for all MAR groupings except Z-Healthy Connection Encounters.

A list of report periods displays when the user selects the arrow keys to the right of the report period begin and report period end display boxes. By selecting the beginning and ending report periods, the user limits the displayed information to claims paid during that time period.

To view valid provider types, the user selects the arrow key on the provider type display box.  The system updates the provider number display box with providers for the selected provider type.

To view valid provider numbers, the user selects the arrow key on the provider number display box. Users select All to display information for all providers within the specified provider type.  If the user selects a specific provider number, the provider location box displays.  The user selects the arrow key to the right of the provider location display box A list of location codes for the provider .  Users select All to display information for all locations. 

The provider’s name displays in the provider name field after the user selects a provider number and location. This field is informational and not changeable.

The user selects one of the sort choices: Sort by Provider Number, Sort by Dollar Rank, Sort by ECS Percentage, or Sort by Number of Claims.

The user selects one of the rank choices: Rank by Payment or Rank by Billed Amount.  If the user selects rank by payment, the payment amount, percent of amount to amount for provider type, average payment amount and rank of provider based on payment amount display.  If the user selects rank by billed amount, the billed amount, percent of amount to amount for provider type, average billed amount and rank of provider based on billed amount display.  The rank is the rank of the provider compared to all providers within the specified provider type.

The user selects the OK button to perform a query.

Query Results

For each provider, the system displays the provider number, the provider name, the number of claims finalized, the percent of claims to all claims for provider type and the percent of ECS claims.  The system also displays payment or billed amount information . The displayed information is limited to claims matching the selected MAR grouping, provider type, provider number and provider location.

Accessing Other Screens

The Third-Party Liability Analysis button displays the Third-Party Payment Analysis (W387) screen.

Other Functions

The user can copy the information displayed to the Windows Clipboard and paste it into another application, such as Excel or Lotus.  Users select the control menu (

) located near the upper right corner of the display box and follow the directions displayed on the screen.

Users select the Cancel button to discard the information, close the screen, and return 

· to the screen last opened or 

· to the MAR Main Menu if no other screens are open.

Users select the Print Screen button to perform a screen print to the default windows printer.

W388 Layout
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W388 Field Descriptions

	Field
	Descriptions

	SORT KEY

(SELECTION)
	This field allows the user to determine whether the report will be sorted according to provider number (default), dollar rank of claims, ECS percentage (claims submitted electronically) or number of claims.

	RANK KEY

(SELECTION)
	This field allows the user to rank the providers by payment (default) or billed amount in descending order.  If rank by payment is selected, payment information is displayed.  If rank by billed amount is selected, information on billed amounts is displayed.

	MAR GROUPING

(SELECTION)
	The agency or department that provides funding for the services reported in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the MAR groupings listed on the pull-down menu. This field is populated from the t_mr_funding_source table.

	REPORT PERIOD BEGIN

(SELECTION)
	The MAR beginning reporting period included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table

	REPORT PERIOD END

(SELECTION)
	The MAR ending reporting period included in this window. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field is populated from the t_mr_rpt_prd table

	PROVIDER TYPE

(SELECTION)
	The general type of medical services performed by the provider.  This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed on this screen when the user selects the OK button. This field is populated from the t_pr_typ table.

	PROVIDER NUMBER

(SELECTION)
	A unique number assigned by the State to each provider of services participating in the Medicaid program. This field is a pull-down menu, the selections listed define the reporting criteria for the data displayed in this window when the user selects the OK button. This field includes an All selection which includes all of the provider numbers within the specified provider type. This field is populated from the t_pr and t_pr_spclt_hist tables.

	PROVIDER LOCATION

(SELECTION)
	This code indicates the physical location where services were performed by the provider. This field is populated with all locations for a provider when the provider number is selected. This field includes an All selection which includes all of the provider locations for the specified provider. This field is populated from the t_pr_address table.

	PROVIDER NAME


	The name of a Medicaid provider as used on official State records. This field is populated when the provider number and location are selected.  It is informational and unchangeable. This field is populated from the t_pr_address table.

	PROVIDER NUMBER


	A unique number assigned by the State to each provider of services participating in the Medicaid program. This column lists the providers within the specified provider type. This field is populated form the t_pr table.

	PROVIDER NAME
	The name of a Medicaid provider as used on official State records. This field is populated from the t_pr_address table.

	NUMBER CLAIMS FINALIZED
	The number of finalized (paid and denied) claims for the provider during the specified reporting period. This field is calculated using data from the t_mr_pr_sumry table.

	PERCENT OF PROVIDER TYPE
	The percentage of claims within a provider type that were submitted by the provider. This field is calculated by dividing the number of claims submitted by the provider, by the total number of claims submitted by the provider type and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	ECS PERCENT
	The percentage of electronically submitted claims for the provider. This field is calculated by dividing the number of ECS claims submitted by the provider by the total number of ECS claims submitted by the provider type and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table.

	PAYMENT
	The total dollar amount paid to the provider. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by payment option on the rank key selection radio button is selected.

	PERCENT OF TYPE

(PAYMENT)
	The percent of dollars paid to the provider compared to the dollars paid to the provider type. This field is calculated by dividing the total dollars paid to the provider by the total dollars paid the provider type and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by payment option on the rank key selection radio button is selected.

	AVERAGE PAYMENT
	The average dollar amount paid to the provider. This field is calculated by dividing the total dollar amount paid to the provider by the total number of paid claims for the provider. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by payment option on the rank key selection radio button is selected.

	RANK BY PAYMENT
	The ranking of the provider within the provider type by payment amount. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by payment option on the rank key selection radio button is selected.

	BILLED AMT
	The total amount billed by the provider. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by billed amount option on the rank key selection radio button is selected.

	PERCENT OF TYPE

(BILLED AMT)
	The percent of the billed amount for the provider to the billed amount for the provider type. This field is calculated by dividing the total amount billed by the provider by the total amount billed by the provider type and multiplying by 100. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by billed amount option on the rank key selection radio button is selected.

	AVERAGE BILLED AMT
	The average billed amount for the provider. This field is calculated by dividing the total billed amount for the provider by the total number of finalized (paid and denied) claims for the provider. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by billed amount option on the rank key selection radio button is selected.

	RANK BY BILLED AMT
	The ranking of the provider within the provider type by billed amount. This field is calculated using data from the t_mr_pr_sumry table. This field is visible only if the rank by billed amount option on the rank key selection radio button is selected.


W388 Query/View Mode Description

Please refer to narrative.

W388 Add Mode Description

This description is not applicable for this screen

W388 Update Mode Description

This description is not applicable for this screen.

W388 Special Features

This screen displays information in different sort orders, based on the Sort Key radio button.  The user may select information on the screen to be displayed sorted Provider Number (default), sorted by Dollar Rank, sorted by ECS Percentage, or sorted by Number of Claims.

This screen will display different data columns based on the Rank Key radio button.  If the user selects the Rank by Payment (default) option, the Payment, Percent of Type, Average Payment and Rank by Payment will be the last columns of the data table. If the user selects the Rank by Billed Amount option, the Billed Amount, Percent of Type, Average Billed Amount, and Rank by Billed Amt. will be the last columns of the data table.

The label over the last columns of the data table will change to reflect the user’s selection.

W388 Field Mapping

	Screen Field
	Database Field
	Look-Up Table
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	NONE
	STD SCR TITLE
	 
	 
	 
	 
	60
	ALPHA NUMERIC

	MAR GROUPING (SELECTION)
	ZMR FUND SRC CDE DESC
	X
	K
	 
	 
	35
	ALPHA NUMERIC

	REPORT PERIOD BEGIN (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	REPORT PERIOD END (SELECTION)
	M RPT PRD DESC
	X
	K
	 
	 
	15
	ALPHA NUMERIC

	PROVIDER TYPE (SELECTION)
	ZMR PR TYP CDE DESC
	X
	K
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER NUMBER

(SELECTION)
	PR ID
	X
	K
	 
	 
	7
	ALPHA NUMERIC

	PROVIDER LOCATION

(SELECTION)
	PR LOC
	X
	K
	
	
	2
	NUMERIC

	PROVIDER NAME


	ZMR PROVIDER NAME
	X
	 
	 
	 
	40
	ALPHA NUMERIC

	PROVIDER NUMBER
	PR ID
	 
	 
	 
	 
	9
	ALPHA NUMERIC

	PROVIDER NAME
	ZMR PROVIDER NAME
	 
	 
	 
	 
	40
	ALPHA NUMERIC

	NUMBER OF CLAIMS FINALIZED
	ZMR SUM PS CLAIMS PAID DENIED
	 
	 
	 
	 
	11
	NUMERIC

	PERCENT OF PROV. TYPE
	ZMR PCT PR PRTYP PS CLAIMS
	 
	 
	 
	 
	6
	NUMERIC

	ECS PERCENT
	ZMR PCT PR PRTYP PS CLAIMS ECS
	 
	 
	 
	 
	6
	NUMERIC

	PAYMENT
	ZMR SUM PS PAID CL SPCFC
	 
	 
	 
	 
	14
	NUMERIC

	PERCENT OF TYPE

(PAYMENT)
	ZMR PCT PR PRTYP PS PAID
	 
	 
	 
	 
	6
	NUMERIC

	AVERAGE PAYMENT
	ZMR AVG PAYMENT
	 
	 
	 
	 
	14
	NUMERIC

	BILLED AMT
	ZMR SUM PS P BILL D BILL
	 
	 
	 
	 
	14
	NUMERIC

	PERCENT OF TYPE

(BILLED AMT)
	ZMR PCT PR PRTYP PD BILL
	 
	 
	 
	 
	6
	NUMERIC

	AVERAGE BILLED AMT
	ZMR AVG BILL AMT
	 
	 
	 
	 
	14
	NUMERIC

	RANK BY PAYMENT
	ZMR RANK BY PAYMENT
	 
	 
	 
	 
	7
	NUMERIC

	RANK BY BILLED AMT
	ZMR RANK BY BILLED AMT
	
	
	
	
	7
	NUMERIC
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