M2 Standard Reports for Tnex
November 29, 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 (select option 7 for EIDS/DHSS) to initiate paperwork to get such an account.  Once in M2, users can access the standard reports by selecting the toolbar menu item “File > Retrieve From, Corporate Documents” 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.   


[image: image2]
Running the Reports:
The M2 Standard Reports are built such that users must enter specific parameters in order to generate results.  This way, reports will always display 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, a prompt will 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 is one report that is built from multiple tables.  For that report, you will need to modify two 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 enrollment report by age and beneficiary category, but you’d rather the age variable not be included in the results you report.  Using slice and dice, you can simply drag the data element “age” 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 age variable is gone, and results are tabulated at only a beneficiary category result.  You can add the variable just removed back into your report simply by hitting slice and dice again, then dragging the data element 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 age group data element 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 age group data element, except now ‘age group’ is gone.

Enrollment Report after removing age group 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 beneficiary category, rows that contain fiscal year and fiscal month, and an enrollee 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:  TRICARE Enrollment (how many beneficiaries am I responsible for?)

1. Report Name:  tma.rm.pcweb.enrollment.report.rep
2. Report Description:  TRICARE Prime enrollees by year, month, age group and beneficiary category.  

3. Data Source:  TRICARE Relationship / Relationship Summary 

4. Data Elements in Report:  
· Fiscal Year and Fiscal Month

· Bencat Common (AD, ADFM, RET, All Others)

· Age Group Code

· Enrollee Count (Number of Enrollees)

· Enrollment Site (user defined)

5. Filters:

· Fiscal Year >= 2004, Fiscal Month >=9 (beginning of TNex)

· Alternate Care Value of A, B, E, F, H, J, Q (TRICARE Prime ACV)
· Enrollment DMISID (user defined):  This is a child-level DMISID value.  Should you desire reporting at a “higher level”, in the query panel open up the enrollment summary file, and remove enrollment DMISID from the query panel.  You can replace the enrollment DMISID filter with another data element; for example, you may choose the invoice parent DMISID (to get all enrollees for whom you will pay claims) or the PPS Parent (to get all enrollees for whom you are responsible under the PPS budgeting system).    Upon doing this, you can save the report to your local hard drive, but that will not replace the report in corporate documents.

6. Notes/Comments:  Several notes apply

· Enrollment is reported in M2 from DEERS, representing a beneficiary’s status on the 1st of the month.  Should a beneficiary enroll mid-month (i.e. a newborn, a new spouse, etc), the M2 data files will not hold information about that patient for that month.  (i.e. born the 5th of July, enrollment on the 1st of September, retroactive to the 5th of July.  The July and August M2 data will not show the newborn as enrolled, but the September data will.)  This is changing in the near future, but for now there may be some beneficiaries for whom you receive invoices, but the beneficiary is not in the M2 enrollment file.  This is not likely to represent a large number of enrollees.  (When the MDR data processing changes, in September when DEERS sends the enrollment data to TMA, we would add the data about the newborn to the August data.  The newborn would not be added to July, because as noted above, the M2 represents enrollment status on the 1st of the month – this newborn wasn’t born at that point!)
· There are a few data elements in this report that are not populated for timeframes prior to Feb 2004.   Specifically, if you want to modify the report to look at data prior to Feb 2004, you will need to replace “bencat common” with the “equivalent lives beneficiary group” and roll up the results into the 4 values needed for bencat common (AD, ADFM, RET and All Others).  Further, the age group code is another such field.  Unfortunately, you cannot directly derive the information in the age group code field from other information available in the Enrollment Summary; you would need to switch to the enrollment detail table for FY04, and use the same criteria for your report, but instead of pulling in the age group code, you’d need to pull in the individual age field and then group your results into the age cohorts represented in the age group code field.

REPORT 2:  MTF Space Available – Inpatient Care (how much care am I providing for those I don’t pay claims for?)

1. Report Name:  tma.rm.pcweb.dc.sidr.wkld.nonmtfenr
2. Report Description:  Contains MTF level data with information about inpatient space A care, where Space A is defined as “not my Prime”.  
3. Data Source:  M2 Health Care Services / Direct Care / Inpatient Admissions Detail
4. Data Elements in Report: 

· Fiscal Year and Fiscal Month

· Treatment DMISID (user defined)

· DRG

· Bencat Common (AD, ADFM, RET, All Others)
· Enrollment Site and ACV 

· Dispositions, 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=2003, 2004, 2005, or 2006
· User defined DMISID (enter DMISID of interest)
· Treatment DMISID = User defined ID

· Enrollment DMISID is not equal to user defined ID  OR Enrollment DMISID is equal to user defined ID, but alternate care value is in G/L (i.e. not enrolled to me at all, but if enrolled to me, enrolled in Plus, not Prime)

6. Notes/Comments:

· Note that not all space A is a bad deal!  Sometimes MTFs make a choice to provide certain types of space A.  This is particularly true for large medical centers, where you expect smaller MTFs to send referrals.  If you’d like to look at the value of Space A care from a budget perspective, include the PPS earnings fields.

· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months.
· Newborns will usually show up as space available care.  This is because at the time of birth the newborn will not be in DEERS, and thus will not be shown as enrolled.  This often makes it look as if an MTF does a large amount of space-A, when in fact, many of the newborns will end up enrolled as soon as the parents place them in DEERS.
REPORT 3:  MTF Space Available – Ambulatory Care (how much care am I providing for those I don’t pay claims for?)
1. Report Name:  tma.rm.pcweb.dc.sadr.f<FY>.wkld.nonmtfenr  
2. Report Description:   Contains MTF level data with information about ambulatory space A care, where Space A is defined as “not my Prime”.  

3. Data Source:   M2 Health Care Services / Direct Care / Professional Encounters/FY03 Professional Encounters & FY04 Professional Encounters & FY05 Professional Encounters & FY06 Professional Encounters   
4. Data Elements in Report:

· Fiscal Year and Fiscal Month

· Treatment DMISID (user defined)

· MEPRS Code (3 characters)

· Enrollment Site and ACV

· Bencat Common
· Compliance Status
· Encounters

· PPS Work RVUs

· Full Cost

5. Filters:

· Fiscal Year = 2003, 2004, 2005, or 2006
· User defined DMISID (enter DMISID of interest)

· MEPRS Code starts with “B”

· Treatment DMISID = User defined ID

· Enrollment DMISID is not equal to user defined ID  OR Enrollment DMISID is equal to user defined ID, but alternate care value is in G/L (i.e. not enrolled to me at all, but if enrolled to me, enrolled in Plus, not Prime)
6. Notes/Comments:

· Note that not all space A is a bad deal!  Sometimes MTFs make a choice to provide certain types of space A.  This is particularly true for large medical centers, where you expect smaller MTFs to send referrals.  If you’d like to look at the value of Space A care from a budget perspective, include the PPS earnings fields.  
· In October 2005, the Total Measures were removed from the M2 FY03-FY05 SADR files. Alternatively, “inferred” encounters were added to the SADR file 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.
· MEPRS codes provide a high-level view of leakage.  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 non-enrollees.
· The newborn problem referenced above is nowhere near as pronounced for ambulatory data records; because parents will often get the newborn enrolled in DEERS prior to the first well-check.  However, it is still a consideration when rates of space A are high for active duty dependent populations.
REPORT 4:   DRGs for purchased care for MTF Enrollees  (What’s leaking?)
1. Report Name:  tma.rm.pcweb.psc.inst.byDRG for MTF Enrollees
2. Report Description:  Contains DRG level data about institutional care provided downtown for enrollees of an MTF.  Data are stratified by DRG, bencat, enrollment site, year and month.   Exclusions are incorporated to limit this report to retrieve records for which the MTF will be financially responsible for claims payment for enrollees.
3. Data Source:  M2 / Health Care Services /  Network /  Institutional
4. Data Elements in Report:

· Fiscal year and fiscal month

· DEERS Enr Site, DEERS Enr Site Parent, DEERS Enr Site Military Service (FY04 forward)
· DRG

· Bencat

· 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= 2003, 2004, 2005, or 2006
· Enrollment Status = MTF Prime 

· Enrollment Site Parent (user defined) (FY03) or DEERS Enr Site Parent (user defined) (FY04 forward)
· Special Processing Code 1 not CL/GU or is null
· Special Processing Code 2 not CL/GU or is null
· Special Processing Code 3 not CL/GU or is null
6. Notes/Comments:

· You can use the bencat field to discern AD Supplemental Care claims from traditional revised financing claims. (Bencat 4 = supp care, otherwise, traditional revised financing)

· This report is already limited to MTF prime, so there is no need to exclude Medicare Eligibles over 65.
REPORT 5: Primary Care leakage report  (What’s leaking?)
1. Report Name:  tma.rm.pcweb.psc.noninst.[FY].primarycare.specialtycodes (four reports)
2. Report Description:   Contains provider specialty code level data about non-institutional care provided downtown for enrollees of an MTF for primary care specialties.  Data are stratified by Provider Specialty Code, bencat, enrollment site, year and month.  Exclusions are incorporated to limit this report to retrieve records for which the MTF will be financially responsible for claims payment for enrollees.
3. Data Source:  M2 / Health Care Services /  Network /  FY03 Non-Institutional Detail, FY04 Non-Institutional Detail, FY05 Non-Institutional Detail, and FY06 Non-Institutional Detail (when available)
4. Data Elements in Report:
· Fiscal year and fiscal month

· DEERS Enr Site, DEERS Enr Site Parent, DEERS Enr Site Military Service (FY04 forward)
· Provider Specialty Code
· Bencat

· RVUs, Raw, and with monthly completion estimate

· Amount Paid, Raw and with monthly completion estimate
· Amount Allowed, Raw and with monthly completion estimate
5. Filters:
· Enrollment Status = MTF Prime 

· Enrollment Site Parent (user defined) (FY03) or DEERS Enr Site Parent (user defined) (FY04 forward)

· Place of Service is not 26 (exclude internal resource sharing)
· Program Indicator Code is not D (exclude pharmacy)

· Procedure Code doesn’t begin with 7 or 8 (lab or rad) and isn’t between A0000 and V9999 (HCPCS Level II Codes, things like durable medical equipment, ambulance services, etc)

· Service Type Code not I/M  (Inpatient professional services)

· Provider Specialty Code is 08 (family practice), 11 (internal medicine), 16 (OB/Gyn), 37 (Pediatrics), GY (Gyn), 01 (general practice)

· Special Processing Code 1 not CL/GU or is null
· Special Processing Code 2 not CL/GU or is null
· Special Processing Code 3 not CL/GU or is null
6. Notes/Comments:
· You can use the bencat field to discern AD Supplemental Care claims from traditional revised financing claims. (Bencat 4 = supp care, otherwise, traditional revised financing)

· This report is already limited to MTF prime, so there is no need to exclude Medicare Eligibles over 65.

· This report uses the provider’s specialty code to determine whether the care leaking out is primary care.  It’s important to note that there are not provider specialty codes available to use to delineate all types of specialty care.  When this occurs, the provider will use the closest matching provider specialty code when submitting the claim.  There are occasions where the closest matching specialty code is a primary care code.  What this means is that this report may label some specialty care as primary.  One example where we have seen this occurring is with oncology.  There is not a provider specialty code for oncology, and often what looks like primary care leaking (i.e. a pediatric oncologist would likely use the code indicating “pediatrics”) is cancer care!  It would be important to review CPT codes to further assess the care leakage.  To do this, simply drag the procedure code variable into the report window and hit run.    Use slice and dice to analyze the results.

REPORT 6:   Purchased Specialty Care for MTF Enrollees  (What’s leaking?)
1. Report Name: tma.rm.pcweb.psc.noninst.FY**.specialtycare
2. Report Description:  Contains provider specialty code level data about non-institutional care provided downtown for enrollees of an MTF for non-primary care specialties.  Data are stratified by Provider Specialty Code, bencat, enrollment site, year and month.  Exclusions are incorporated to limit this report to retrieve records for which the MTF will be financially responsible for claims payment for enrollees.
3. Data Source:  M2 / Health Care Services /  Network /  FY03 Non-Institutional Detail, FY04 Non-Institutional Detail, FY05 Non-Institutional Detail, and FY06 Non-Institutional Detail (when available)
4. Data Elements in Report:
· Fiscal year and fiscal month

· DEERS Enr Site, DEERS Enr Site Parent, DEERS Enr Site Military Service (FY04 forward)
· Provider Specialty Code

· Bencat

· RVUs, Raw, and with monthly completion estimate

· Amount Paid, Raw and with monthly completion estimate
· Amount Allowed, Raw and with monthly completion estimate
5. Filters:
· Enrollment Status = MTF Prime 

· Enrollment Site Parent (user defined) (FY03) or DEERS Enr Site Parent (user defined) (FY04 forward)

· Place of Service is not 26 (exclude internal resource sharing)

· Program Indicator Code is not D (exclude pharmacy)

· Procedure Code doesn’t begin with 7 or 8 (lab or rad) and isn’t between A0000 and V9999 (HCPCS Level II Codes, things like durable medical equipment, ambulance services, etc)

· Service Type Code not I/M (inpatient professional services)

· Provider Specialty Code is NOT 08 (family practice), 11 (internal medicine), 16 (OB/Gyn), 37 (Pediatrics), GY (Gyn), 01 (general practice)
· Special Processing Code 1 not CL/GU or is null
· Special Processing Code 2 not CL/GU or is null
· Special Processing Code 3 not CL/GU or is null 
6. Notes/Comments:    See notes/comments from report 5.
Report 7:  Top 10 Providers of Institutional Purchased Care for MTF Enrollees
1. Report Name: tma.rm.pcweb.psc.inst.Providers of Hospital Care for MTF Enrollees
2. Report Description:  This report contains information on workload and expense for providers providing institutional care downtown to MTF enrollees.  
3. Data Source: M2 / Health Care Services / Network / Institutional
4. Data Elements in Report:
· Provider Tax Id

· Multiple Provider ID

· Fiscal Year and Fiscal Month

· Institution Type

· DEERS Enr Site, DEERS Enr Site Parent, DEERS Enr Site Military Service (FY04 forward)
· Bencat

· Admissions, raw and with monthly completion estimate

· Amount Allowed, raw and with monthly completion estimate

· Amount Paid, raw and with monthly completion estimate

· RWPs, raw and with monthly completion estimate
5. Filters:
· FY=2003, 2004, 2005, and FY06
· Enrollment Status = Z (MTF  Prime)
· Enrollment Site Parent (user defined) (FY03) or DEERS Enr Site Parent (user defined) (FY04 forward)

· Institution Type = 10 (General Medical and Surgical)
· Special Processing Code 1 not CL/GU or is null
· Special Processing Code 2 not CL/GU or is null
· Special Processing Code 3 not CL/GU or is null
6. Notes/Comments:
· Sometimes providers have more than one tax ID representing the same entity.  Take caution when using provider data.
· You can get a name associated with each provider by querying the M2 Health Care Provider File (Reference Files / Network Providers).  This file contains records for all providers who accept TRICARE, whether in the network or not. 
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