M2 Standard Reports for Medicare Fund

September 22, 2005
The purpose of this document is to describe M2 Standard Reports made available to users to facilitate management under the new TRICARE Contracts.

Accessing the Reports:

In order to access these reports, users need a level 4 M2 Account.  Call 1-800-600-9332 to initiate paperwork to get such an account.  Once in M2, users can access the standard reports by selecting the “file, retrieve from, corporate reports” path.
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Once “corporate documents” is selected, a series of reports will be displayed.  

Reports prepared by RM are located in the path “tma.pcweb*”.  Double click on the report title to open the report.   
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Running the Reports:
The M2 Standard Reports must be refreshed in order to generate reports containing the most current data that M2 has available.  When the user double clicks on the report title in the corporate documents window, a radio box will appear saying “Import was successful”.  When the user clicks “okay”, the report will open.    Here is an example report, after clicking “okay”.  What you see below is an M2 report, ready to be run.  Note inside the box are instructions to run the report.  On the left hand side of the screen you see a list of variables that will be returned upon running the query.   The report results will pop up on the right hand side of the screen as soon as the report has completed running. 
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To run the report, the user clicks on the “refresh data” icon (this icon looks like an air conditioner).  At this point, depending on the report you are choosing to refresh, a prompt may appear requesting the user to enter the parameters; for example, a user might see a prompt that says “Enter your DMISID” or “Enter the fiscal year”.   

[image: image4.png]R BusinessObjects - rm.pcweb.hcsr.inv.active duty - [funkw]

| ™ Fle Edt View Insert Format Tooks Data Analyss Window Hep

i

gData |@Map |

=l Variables
@ Acceptance Date
@ Record ID

@ Amount Paid, Raw
Formulas

HaR ixex e |8 mREs | £alfin: ]|

2

FOR OFFICIAL USE ONLY - May contain regulated medical data
Enrolled Active Duty Government Paid by
Acceptance Date and HCSR Number

Hit button that looks like an air conditioner to refresh report for your DMIS ID or go to
Data drop down menu and select Refresh Data

Acceptance Amount Paid,
Record ID Date Raw

Enter or Select Values

Select Enroliment DMIS 1D

Select Fiscal Month

L |

21 Reportl
INuM_|

| Last Exec: 6/11/2004 10:20 AM

# Eudora - [In] 0§ Book1





After entering the parameters and clicking okay, the report will run.    

Important Tips:

It is very important that users enter the parameters in the formats expected by the M2.   If you enter a parameter with an unexpected format, you will get unexpected results!    After each prompt for a parameter value, there is an example of the format required.  

Modification of these standard reports is easily accomplished in M2.  Simply open up the folder from which the report was built (listed under “data source” in report specifications below) and drag data elements in and out of the query panel as desired.  [Note there are reports built from multiple tables; for these reports, you will need to modify multiple queries to make changes!]

A couple of “user bewares”.  First, you can only drag data elements into the query panel if they come from the same data file!  If you try to drag in data elements that come from a different file, your report will not run!  (M2 will tell you “Cartesian product not allowed”.)  Second, there are cases where data elements in M2 are only available for recent timeframes, or where business rules have changed over time.  Be careful when customizing reports.  Your M2 data dictionary should be used to ensure that subtleties in the data do not change the required filters or fields to answer a business question.

In M2, there is a tool called “Slice and Dice” that allows for manipulation of report results, in a manner similar to common spreadsheet software.    The “Slice and Dice” icon looks like an “L” taking a nap!    
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“Slice and Dice” is a very powerful data manipulation tool.  Listed below are a few important features.  Note that “Slice and Dice” has many additional features not described here!     After clicking on the “Slice and Dice” icon, you can:

· Add or remove data elements from your report (limited to the data elements you have already available after running the report).  For example, suppose you have an eligibles report by sponsor service and various “Y”/”N” indicators, but you’d rather the indicator variables not be included in the results you report.  Using slice and dice, you can simply drag the Reimbursable Indicator, TRICARE Plus Indicator, and PSC Flag out of the “Slice and Dice” window (remove the data element you don’t want from the right hand side of the screen below), click “apply”, close out the slice and dice panel (hit the “X” in the top right corner) and your report will look just as it did when you started, except the results are tabulated only at Sponsor Service level.  You can add the variables just removed back into your report simply by hitting slice and dice again, then dragging the data elements back into the slice and dice window, and hitting apply again!  

Slice and Dice Panel:  To remove a data element from a report, drag the data element from the right hand side of the screen “block structure”.  Click apply.
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After you’ve clicked apply, close the slice and dice window by hitting the “X”.  You can continue to manipulate the data in your report this way, adding or removing one (or many) data elements into and out of your report as you desire.  You can also use this tool to rearrange data in your report.  This all occurs w/o rerunning the query, which makes it a handy tool for manipulating data retrieved from these M2 Standard Reports.  Note that you are limited to the data elements that are listed on the left hand side of the slice and dice screen.  If you need additional detail, you’ll need to rerun the query to add in new data elements. 

The screen print below shows what M2 will look like after removing the “Y”/”N” indicator’s from the report and clicking apply and closing the slice and dice panel.  Note that the report looks exactly as it did prior to removing the indicators, except now all of the indicator variables are gone.

EligiblesReport after removing indicator variables from the query using Slice and Dice.
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· Display results in a cross-tab.  To do this you need to first open slice and dice (L laying on its side).  A slice and dice panel will pop up.  Simply drag the variable(s) you want to display as your columns above the little line you’ll see in the slice and dice panel.    In the screen shot below, the report will display a column for sponsor service, rows that contain fiscal year and fiscal month, and an beneficiary count in the body of the cross tab. 
Sometimes when you build a cross tab, the results aren’t arranged like you’d like and the report ends up looking a little funny.  Just open up slice and dice again, and you can move things around to shape the report up a bit.  

After arranging data elements in cross tab format and clicking apply
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· Data can be exported from M2, or even copied onto your clipboard, to be used in other software packages.  There are three methods to do this:

· You can copy the data as it appears on your screen. To do this, go to the Edit drop down menu and select “Copy All” (Copy alone won’t work; it needs to be “copy all”.)  This will store the data on your clipboard where it can be pasted in another application, such as Excel.  It’s important, if using this method, to pre-format columns in the target application so that you retain leading zeroes in text fields that contain numeric data.  

· Once the report has run, hit “file, save as” and then select the format of the file that you want to save to.  When using this method, any formatting changes you make in slice and dice will not be included in the downloaded report.

· Also after the report has run, you can go to the Data Manager (the icon that looks like a Rubik’s cube). Here, you select Export.  Screen called “Export to External Format” will appear. Select the location to which you want to export the file and hit “OK”. Message “Export Done” will appear when the file has been exported.   With this method, formatting changes made in slice and dice will not be saved; the data saved will look like the original report that you ran.
Report Specifications:

The next section of this document describes the RM standard reports.

REPORT 1:  MTF Inpatient Care for Medicare Eligibles 

1. Report Name:  tma.pcweb.medicare.sidr
2. Report Description:  Contains MTF level data with information about inpatient care for Medicare Eligibles 
3. Data Source:  M2 Health Care Services / Direct Care / Inpatient Admissions Detail
4. Data Elements in Final Report: 

· Fiscal Year and Fiscal Month

· Treatment DMIS Military Service

· Sponsor Service

· TRICARE Plus Indictor (User Defined Object)

· Reimbursable Indicator (User Defined Object)

· MDC
· DRG
· Source of Admission
· Dispositions, Raw and with monthly completion estimate

· Bed Days, Raw and with monthly completion estimate

· RWPs, Raw, and with monthly completion estimate

· Full Cost, Raw, and with monthly completion estimate 

5. Filters:  
· Fiscal Year=2002, 2003, 2004. or 2005

· Medicare Flag=’Y’
· Beneficiary Category not in list (‘ACT’, ‘GRD’, ‘DA’ ) or Beneficiary Category in list (‘ACT’, ‘GRD’, ‘DA’ ) and ACV=’R’

· Treatment DMIS Military Service in list (‘A’ ‘F’ ‘N’)
6. Notes/Comments:

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from ACV. If ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 
· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.
· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months.
· Should you desire reporting at a “higher level” than Treatment DMIS Military Service, in the query panel open up the Direct Care Inpatient Admissions file, and drag over additional data elements; for example, you may choose Treatment DMIS ID or the Treatment Parent DMIS ID. Upon doing this, you can save the report to your local hard drive, but that will not replace the report in corporate documents. 
REPORT 2:  MTF Ambulatory Care for Medicare Eligibles 

1. Report Name:  tma.pcweb.medicare.sadr.fy<FY>
2. Report Description:  Contains MTF level data with information about ambulatory care for Medicare Eligibles 
3. Data Source:  M2 Health Care Services / Direct Care / Professional Encounters/FY02 Professional Encounters, FY03 Professional Encounters, FY04 Professional Encounters, FY05 Professional Encounters      

4. Data Elements in Final Report: 

· Fiscal Year and Fiscal Month

· Treatment DMIS Military Service

· Sponsor Service

· TRICARE Plus Indictor (User Defined Object)

· Reimbursable Indicator (User Defined Object)

· MEPRS Code
· APV Indicator

· TCON Indicator (User Defined Object)
· Compliance Status (FY03 forward)

· Encounters, Raw, and with monthly completion estimate (FY02 Only)
· Simple RVUs, Raw, and with monthly completion estimate (FY02 Only)
· Aggregate APG Weight, Raw and with monthly completion estimate (FY02 Only)
· Full Cost, Raw, and with monthly completion estimate (FY02 Only)
· Encounters (FY03 forward)

· Simple RVUs (FY03 forward)

· Aggregate APG Weight (FY03 forward)

· Full Cost (FY03 forward)
5. Filters:  

· Fiscal Year=2002, 2003, 2004. or 2005

· Medicare Flag=’Y’

· Beneficiary Category not in list (‘ACT’, ‘GRD’, ‘DA’ ) or Beneficiary Category in list (‘ACT’, ‘GRD’, ‘DA’ ) and ACV=’R’

· Treatment DMIS Military Service in list (‘A’ ‘F’ ‘N’)
6. Notes/Comments:

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from ACV. If ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.

· TCON Indicator is a variable that is created post-execution of the query. The indicator is derived from Appt Status Code. If Appt Status Code=’6’ then TCON Indicator=’Y’; otherwise, TCON Indicator=’N’.
· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months. 

· Starting with FY03 data forward, “Total” measures are not available. Rather, missing encounters have been “inferred” using Appointment data.  A field called “Compliance Status” is used to separately identify raw encounters.  If Compliance Status=’R’, these are the encounters that were reported. Encounters with a Compliance Status=’I’ are inferred encounters. If no filter is placed on Compliance Status, you will have what was previously referred to as “Total” encounters. 
· If your facility uses a lot of ‘generic’ provider specialties, you may wish to use the Adjusted or Simple RVU instead of the PPS Work RVU.
· Should you desire reporting at a “higher level” than Treatment DMIS Military Service, in the query panel open up the Direct Care Professional Encounters file for the Fiscal Year you are interested in, and drag over additional data elements; for example, you may choose Treatment DMIS ID or the Treatment Parent DMIS ID. Upon doing this, you can save the report to your local hard drive, but that will not replace the report in corporate documents. 
· MEPRS codes provide a high-level view of care provided Medicare eligibles. You can remove the MEPRS code variable and replace with provider specialty, or perhaps diagnosis or procedure codes if you would like more detail about the types of care being provided to Medicare eligibles.
REPORT 3:   Institutional Purchased Care for Medicare Eligibles
1. Report Name:  tma.pcweb.medicare.hcsri
2. Report Description:  Contains DRG level data about institutional care provided downtown for Medicare Eligibles. 

3. Data Source:  M2 / Health Care Services /  Purchased Care /  Institutional
4. Data Elements in Report:

· Fiscal year and fiscal month

· Sponsor Service Branch
· Reimbursable Indicator (User Defined Object)
· TRICARE Plus Indicator (User Defined Object)
· MDC

· DRG

· Admission Source

· Acute Care Hospital Indicator

· Admissions, Raw, and with monthly completion estimate

· RWPs, Raw and with monthly completion estimate
· Bed Days, Raw and with monthly completion estimate
· Amount Paid, Raw and with monthly completion estimate
· Amount Allowed, Raw and with monthly completion estimate
5. Filters:

· FY= 2002, 2003, 2004, or 2005
· Ben Cat Common not in list (‘1’ ‘4’) or Ben Cat Common in list (‘1’ ‘4’) and Reservist Status Code in list (‘A’ ‘E’  ‘O’) or DEERS ACV=’R’
· Special Processing Code 1 in list (‘FF’ ‘FG’ ‘FS’ ‘R ‘ ‘RS’ ‘T ‘) or 

· Special Processing Code 2 in list (‘FF’ ‘FG’ ‘FS’ ‘R ‘ ‘RS’ ‘T ‘) or
· Special Processing Code 3 in list (‘FF’ ‘FG’ ‘FS’ ‘R ‘ ‘RS’ ‘T ‘) or
· Age as of April 1, 2001
6. Notes/Comments:

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from DEERS ACV and is only available FY04 forward. If DEERS ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N, or Afloat then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.

REPORT 4:  Non- Institutional Non-Pharmacy Purchased Care for Medicare Eligibles
1. Report Name:  tma.pcweb.medicare.hcsrn.fy<FY>.nonrx
2. Report Description:  Contains Provider Specialty level data about non-institutional care provided downtown for Medicare Eligibles. 

3. Data Source:  M2 / Health Care Services /  Purchased Care /  Non-Institutional / FY02 Non-Institutional, FY03 Non-Institutional, FY04 Non-Institutional, and FY05 Non-Institutional
4. Data Elements in Report:

· Fiscal year and fiscal month

· Sponsor Service Branch

· Reimbursable Indicator (User Defined Object)
· TRICARE Plus Indicator (FY04 forward) (User Defined Object)
· Provider Specialty Code
· Place of Service Code
· RVUs, Raw, and with monthly completion estimate

· Number of Services, Raw and with monthly completion estimate
· Number of Line Items
· Amount Paid, Raw and with monthly completion estimate
· Amount Allowed, Raw and with monthly completion estimate
5. Filters:

· FY= 2002, 2003, 2004, or 2005
· Ben Cat Common not in list (‘1’ ‘4’) or (Ben Cat Common in list (‘1’ ‘4’) and (Reservist Status Code in list (‘A’ ‘E’  ‘O’) or DEERS ACV=’R’))
· Program Indicator Code different from ‘D’

· Place of Service Code different from ‘26’

· Special Processing Code 1 in list (‘FF’ ‘FG’ ‘FS’ ‘R ‘ ‘RS’ ‘T ‘) or 

· Special Processing Code 2 in list (‘FF’ ‘FG’ ‘FS’ ‘R ‘ ‘RS’ ‘T ‘) or

· Special Processing Code 3 in list (‘FF’ ‘FG’ ‘FS’ ‘R ‘ ‘RS’ ‘T ‘) or
· Age as of April 1, 2001
6. Notes/Comments:

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from DEERS ACV and is only available FY04 forward. If DEERS ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N, or Afloat then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’. 
REPORT 5:  Non- Institutional Pharmacy Purchased Care for Medicare Eligibles
1. Report Name:  tma.pcweb.medicare.hcsrn.fy<FY>.rx.notmop
2. Report Description:  Contains Pharmacy Claims for Medicare Eligibles. 

3. Data Source:  M2 / Health Care Services /  Purchased Care /  Non-Institutional / FY02 Non-Institutional, FY03 Non-Institutional, FY04 Non-Institutional, and FY05 Non-Institutional
4. Data Elements in Report:

· Fiscal year and fiscal month

· Sponsor Service Branch

· Reimbursable Indicator (User Defined Object)
· TRICARE Plus Indicator (FY04 forward) (User Defined Object)
· Number of Scripts, Raw, and with monthly completion estimate

· Amount Paid, Raw and with monthly completion estimate
5. Filters:
· FY= 2002, 2003, 2004, or 2005
· Ben Cat Common not in list (‘1’ ‘4’) or (Ben Cat Common in list (‘1’ ‘4’) and (Reservist Status Code in list (‘A’ ‘E’  ‘O’) or DEERS ACV=’R’))
· Program Indicator Code=’D’

· Enrollment Status=‘PS’ or Age=65 as of April 1, 2001
6. Notes/Comments
· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from DEERS ACV and is only available FY04 forward. If DEERS ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N, or Afloat then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.

REPORT 6:  Direct Care Pharmacy for Medicare Eligibles
1. Report Name:  tma.pcweb.medicare.pdts.fy<FY>.dc
2. Report Description:  Contains Direct Care Pharmacy data for Medicare Eligibles. 

3. Data Source:  M2 / Health Care Services /  Pharmacy / PDTS / PDTS FY02, PDTS FY03, PDTS FY04, and PDTS FY05
4. Data Elements in Report:

· Fiscal year and fiscal month
· Treatment DMIS Military Service
· Sponsor Service Branch

· Source System

· Reimbursable Indicator (User Defined Object)
· TRICARE Plus Indicator(User Defined Object)
· Number of Scripts 
· Amount Paid
5. Filters:
· FY= 2002, 2003, 2004, or 2005
· Beneficiary Category is not in list (‘ACT’ ‘GRD’ ‘DA’ ‘DGR’) or Beneficiary Category in list (‘ACT’ ‘GRD’ ‘DA’ ‘DGR’) and ACV=’R’
· Treatment DMIS Military Service in list (‘A’ ‘F’ ‘N’)
· Pharmacy ID is not in list (‘4524395’ ‘3210717’ ‘0581896’)
· Source System=’D’
· Medicare Flag in list (‘A’ ‘B’ ‘C’)  or Age=65 as of April 1, 2001
6. Notes/Comments: 

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from ACV. If ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N, or Afloat then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.

REPORT 7:  TMOP for Medicare Eligibles
1. Report Name:  tma.pcweb.medicare.pdts.fy<FY>.tmop
2. Report Description:  Contains TMOP data for Medicare Eligibles. 

3. Data Source:  M2 / Health Care Services /  Pharmacy / PDTS / PDTS FY02, PDTS FY03, PDTS FY04, and PDTS FY05
4. Data Elements in Report:

· Fiscal year and fiscal month
· Sponsor Service Branch

· Source System

· Reimbursable Indicator (User Defined Object)

· TRICARE Plus Indicator(User Defined Object)

· Number of Scripts 
· Amount Paid
5. Filters:
· FY= 2002, 2003, 2004, or 2005
· Beneficiary Category is not in list (‘ACT’ ‘GRD’ ‘DA’ ‘DGR’) or Beneficiary Category in list (‘ACT’ ‘GRD’ ‘DA’ ‘DGR’) and ACV=’R’

· Source System=’T’

· Medicare Flag=’B’ ’C’ or Age as of April 1, 2001
6. Notes/Comments: 

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from ACV. If ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. 

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N, or Afloat then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.

REPORT 8:  Eligibles
1. Report Name:  tma.pcweb.medicare.eligibles.fy<FY>
2. Report Description:  Eligibility Information on Medicare Eligibles 

3. Data Source:  M2 / Eligibility /  FY02 End of Year Eligibles, FY03 DEERS Person Detail, FY04 DEERS Person Detail, and FY05 DEERS Person Detail 
4. Data Elements in Report:

· Fiscal year and fiscal month
· Sponsor Service Branch

· Reimbursable Indicator (User Defined Object)
· TRICARE Plus Indicator (February 2004 Forward) (User Defined Object)
· USTF Indicator (In Direct Care Medicare Eligibles Report Only) (User Defined Object)
· PSC Flag (In Private Sector Care Medicare Eligibles Report Only) (User Defined Object)
· DC Flag (In Direct Care Medicare Eligibles Report Only) (User Defined Object)
· Beneficiary Count

5. Filters:
· FY= 2002, 2003, 2004, or 2005
· Beneficiary Category is not in list (‘ACT’ ‘GRD’ ‘DA’ ‘DGR’) or Beneficiary Category in list (‘ACT’ ‘GRD’ ‘DA’ ‘DGR’) and ACV=’R’
· Medicare Flag in list (‘A’ ‘B’ ‘C’)

6. Notes/Comments: 

· TRICARE Plus Indicator is a variable that is created post-execution of the query. The indicator is derived from ACV. If ACV in (‘G’ ‘L’) then TRICARE Plus Indicator=’Y’; otherwise TRICARE Plus Indicator=’N’. ACV is only available in the DEERS Person Detail files February 2004 forward.  

· Reimbursable Indicator is a variable that is created post-execution of the query. The indicator is derived from Sponsor Service. If Sponsor Service is not A, F, M, N, or Afloat then Reimbursable Indicator=’Y’; otherwise, Reimbursable Indicator=’N’.

· USTF Indicator is a variable that is created post-execution of the query. The indicator is derived from Privilege Code. If Privilege Code=’U’ then USTF Indicator=’Y’; otherwise, USTF Indicator=’N’.

· PSC Flag is a variable that is created post-execution of the query. The indicator is derived from the Medicare Eligibility Code. If the Medicare Eligibility Code=’B’ or ’C’ then PSC Flag=’Y’; otherwise PSC Flag=’N’.

· DC Flag is a variable that is created post-execution of the query. The indicator is derived from the Medicare Eligibility Code. If the Medicare Eligibility Code=’A’, ‘B’, or ’C’ then DC Flag=’Y’; otherwise DC Flag=’N’.
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