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1.0 PURPOSE OF THIS DOCUMENT
Introduction:

The purpose of this document is to describe the TMA corporate reports in M2 and to provide a brief tutorial on how to use them.  Users of corporate reports should access the Desk-I version of M2 for full functionality.  For comments about this document, the existing reports, or to get the latest version of this handbook, please contact Kathleen Timothy-Caney at kcaney@kennellinc.com.

How to use M2 Corporate Reports: 
1. Use this document to understand the intended use and subtleties of each report.  This document contains a detailed description of the reports: name, description, intended use, sub-reports, etc.

2. Go into M2 DeskI and hit ‘document list/new/desk intelligence document’.

3. Depending on settings and access levels, you may either be prompted to insert or select a universe.  Hit cancel.

4. Hit ‘file/import from repository/public folders’.

5. Navigate to ‘public folders/M2/TMA/HA/’.

6. Locate the report that you want (corresponding to the section and name identified in this document), highlight it and click retrieve.
Using the Corporate Documents:
Running Reports
There are two types of reports: those that contain data, and those that require the user to run the report and answer a prompt.  For reports that require a prompt, hit the button and answer the questions asked (see screen shot below).  Pay careful attention to formatting.  You may also re-run a report that contains data; especially if the ‘date last updated’ box is old.


New Run Button
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M2 Data Dictionary:
The M2 has an Excel-based data dictionary, published each month at http://www.tricare.mil/ocfo/bea/functional_specs.cfm.  Use this dictionary to understand the meaning of much of the coded data in M2.  To use this dictionary, go to the tab that represents the file from which your report was built (i.e. if it was built from the Inpatient Admissions Detail, then click on that tab of the M2 DD).  Scroll down to see the data elements, listed alphabetically; first the ‘measures’ (numeric data, such as bed days, or number of beneficiaries) and then the dimensions.  The dictionary will list the valid values, definition, and meaning of the coded data in M2.  For some types of codes, such as diagnoses, however, the code set is too large to list in a dictionary.  Instead, these types of code sets will usually be described in M2 reference tables.

Multiple Tabs Containing Detailed Reports  
Most reports contain multiple tabs.  The raw data tab contains all of the raw data initially retrieved from the query.  Additional tabs contain tables which stratify the data as described in the tab name.  Click on tabs of interest to view the detailed reports.
Slice and Dice
If the report you are using contains data of interest, but there are no pre-defined reports displayed in the way that you need, you can use the slice and dice tool to create your own tables.  The steps to do that include:

1. Go to ‘insert/report’.

2. This will open up a new tab.  Name the tab in a way that describes the table you will build.  

3. Go to ‘insert/table’ and click in the white area.  A new table wizard will appear.  Click the first radio box “use existing data from the document.”  Click ‘begin’.  

4. Select the data elements that you’d like to use in any way (as a filter, a row, a column, etc.) and hit finish.

5. Click on the slice and dice icon (see screen shot below).

6. Within slice and dice you can create your own tables or cross-tabulations.

Slice and Dice
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Saving Your Report:
There are several ways to save reports in M2.  The ‘file/save as’ path is intuitive, and allows users to save data as Business Objects reports (.rep), as text (.csv), and others.  Another popular approach is to copy the data from M2 directly into an Excel spreadsheet.  To do this, hit ‘edit/copy all’ and then in Excel, hit ‘edit/paste’.  You will want to pre-format columns in Excel so that you don’t lose leading zeroes in data elements such as DMISIDs, or diagnosis codes.  When you save your report in M2, it is recommended that you click “save for all users”.

Modifying the Content of the Report:
If a report contains most of the information that you like, but perhaps you would like an additional piece of information to make it more useful, you can modify a report.  It is recommended that users take training on the use of M2 if modification of reports is frequently needed.  This document discusses very simple modifications only.  Some of the reports are a bit complex for simple modifications (noted in the description of each report).  One important rule for the simple types of modifications that are described in this document is that data elements may only be added to or used in a report if the data elements come from the same file that the original report was written.  In other words, if the original report came from SIDR, (Inpatient Admissions Detail), then any data element you use must also come from SIDR.

Training Courses:
There are many functional training courses that use the M2.  These courses are typically advertised on the TRICARE website under the conferences section at http://www.tricare.mil.   The WISDOM course is the most comprehensive of the courses and focuses on the ad-hoc use of M2.  Each of the TRICARE Financial Management Education Program (TFMEP) basic course, the Data Quality Course, and the Advanced Medical Management Course, contains a 6-hour section focused on using the reports described in this document.
Obtaining Access to M2:
To obtain access to M2, the MHS Help Desk at 1-800-600-9332 or go to their website at http://www.mhs-helpdesk.com
2.0    M2 Corporate Reports (TMA) 
2.1 Financial Management  
2.1.1 Report 1: MTF Service Area Population: 
1. Report Name:  tma.rm.finmgmt.pop_by_mtfsvcarea.rep
2. Report Description:  This report can be used to determine how many beneficiaries reside within a 40-mile radius of an inpatient or ambulatory MTF. To use this report, users need to know the desired MTF’s DMIS ID. See www.dmisid.com for DMIS ID information.  {Prompted Report}
3. Data Source:  Eligibility (DEERS/MCFAS) / Population Summary (DEERS)
4. Data Elements available in “Raw Data”:

a. Fiscal Year and Fiscal Month

b. Age Group Code

c. Gender

d. Ben Cat Common

e. Beneficiary Category

f. Beneficiary Count

5. Filters:

· MTF Service Area = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· This report contains eligibility information for each fiscal year and month (status on 1st of the reported month). 

· Ease of Update: Easy

· For MTFs that overlap the MTF Service Area of other MTFs, beneficiaries are uniquely allocated to one or the other based on distance to each MTF and the branch of service of the MTFs and the beneficiaries.  Note that the MTF Service Area population will not always equal the catchment area population, because ambulatory facilities are considered when determining overlaps for MTF Service Areas, but not for catchment areas.
· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “By Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Ben Cat Common

· Beneficiary Count

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
b. “By Age”

i. Data Elements

· Fiscal Year and Fiscal Month

· Age Group Code

· Beneficiary Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group.

c. “Age Gender and Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Age Group Code

· Gender

· Ben Cat Common

· Beneficiary Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Gender, Age Group, and Ben Cat Common.
2.1.2 Report 2: MTF Inpatient Workload Report
1. Report Name:  tma.rm.finmgmt.dc.sidr.wkld.rep
2. Report Description:  This report can be used to track MTF Inpatient workload by MS-DRG and MDC, beneficiary category and enrollment status. The user must know their MTF DMISID to use this report. {Prompted Report}

3. Data Source:  Health Care Services / Direct Care / Inpatient Admissions (SIDR) / Inpatient Admissions Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month
· Ben Cat Common

· ACV Group

· MDC

· MS-DRG and Description

· Dispositions, Raw and with monthly completion estimate
· Bed Days, Raw and with monthly completion estimate

· MS-DRG RWP, Raw and with monthly completion estimate

· Full Cost, Raw and with monthly completion estimate
5. Filters:

· Tmt DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Top 25 MS-DRGs (disp)”

a. Data Elements

· MS-DRG and Description

· Dispositions with monthly completion estimate

b. Additional Filters

· Only top 25 MS-DRGs shown

c.   Notes

· This report contains the MS-DRGs with the most Dispositions, Total for the user requested range of years.
b. “Top 25 MS-DRGs (RWPs)”

a. Data Elements

· MS-DRG and Description

· MS-DRG RWP with monthly completion estimate
b. Additional Filters

· Only top 25 MS-DRGs shown

c. Notes

· This report contains the MS-DRGs with the most Dispositions, Total for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “Enrollment Status Summary”

i. Data Elements

· Fiscal Year

· ACV Group

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.
f. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.

2.1.3 Report 3: MTF Ambulatory Workload – Child Level Report
1. Report Name:  tma.rm.finmgmt.dc.caper.wkld.childlevel.rep
2. Report Description:  This report can be used to track MTF ambulatory workload by MEPRS Code and MDC, beneficiary category and enrollment status. The user must know their MTF DMISID to use this report. {Prompted Report}
3. Data Source:  Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail 
4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal MonthBen Cat Common

· ACV Group

· MDC

· MEPRS3 Code

· Encounters

· Provider Aggregate Total RVU (13)
· Full Cost

5. Filters:

· MEPRS1 Code = ‘B’

· Tmt DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Top 25 MEPRS Codes (encounters)”

i. Data Elements

· MEPRS3 Code

· Encounters

ii. Additional Filters

· Only top 25 MEPRS Codes shown

iii. Notes

· This report contains the MEPRS Codes with the most encounters for the user requested range of years.
b. “Top 25 MEPRS Codes (RVUs)”

i. Data Elements

· MEPRS3 Code

· Enhanced Total RVU (13)
ii. Additional Filters

· Only top 25 MS-DRGs shown

iii. Notes

· This report contains the MEPRS Codes with the most Enhanced Total RVU for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “Enrollment Status Summary”

i. Data Elements

· Fiscal Year

· ACV Group

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.
f. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.
2.1.4 Report 4: MTF Ambulatory Workload – Parent Level Report
1. Report Name:  tma.rm.finmgmt.dc.caper.wkld.parentlevel.rep
2. Report Description:  This report can be used to track parent-level MTF ambulatory workload by child-level MTF, MEPRS Code and MDC, beneficiary category and enrollment status. The user must know their parent MTF DMISID to use this report. {Prompted Report}
3. Data Source:  Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail 
4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Tmt Parent DMIS ID

· Ben Cat Common

· ACV Group

· MDC

· MEPRS3 Code

· Encounters

· Provider Aggregate Total RVU (13)
· Full Cost

5. Filters:

· MEPRS1 Code = ‘B’

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Top 25 MEPRS Codes (encounters)”

i. Data Elements

· MEPRS3 Code

· Encounters

ii. Additional Filters

· Only top 25 MEPRS Codes shown

iii. Notes

· This report contains the MEPRS Codes with the most encounters for the user requested range of years.
b. “Top 25 MEPRS Codes (RVUs)”

i. Data Elements

· MEPRS3 Code

· Enhanced Total RVU (13)
ii. Additional Filters

· Only top 25 MS-DRGs shown

iii. Notes

· This report contains the MEPRS Codes with the most Enhanced Total RVU for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “Enrollment Status Summary”

i. Data Elements

· Fiscal Year

· ACV Group

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.
f. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.
2.1.5 Report 5: Enrollee Inpatient Profile – Child Level
1. Report Name:  tma.rm.finmgmt.inpatient.enrollee.profile.child.rep
2. Report Description:  Contains enrollment site level data with information about inpatient care. Includes inpatient data from Direct Care and Purchased Care. {Prompted Report}
3. Data Source:  Health Care Services / Direct Care / Inpatient Admissions (SIDR) / Inpatient Admissions Detail; Health Care Services / Purchased Care / Institutional (HCSR/TED) / Institutional Detail

4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month
· Ben Cat Common

· MDC

· MS-DRG and Description

· Dispositions, Raw and with monthly completion estimate
· Bed Days, Raw and with monthly completion estimate

· MS-DRG RWP, Raw and with monthly completion estimate

· Full Cost, Raw and with monthly completion estimate
5. Filters:

· ACV Group = ‘Prime’

· Enrollment Site = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)
6. Notes/Comments:

· Ease of Update: Hard

· The data above are the result of a Union between the SIDR and TEDI.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

a. “Top 25 MS-DRGs (disp)”

i. Data Elements

· MS-DRG and Description

· Dispositions with monthly completion estimate

ii. Additional Filters

· Only top 25 MS-DRGs shown

iii. Notes

· This report contains the MS-DRGs with the most Dispositions, Total for the user requested range of years.
b. “Top 25 MS-DRGs (RWPs)”

i. Data Elements

· MS-DRG and Description

· MS-DRG RWP with monthly completion estimate
ii. Additional Filters

· Only top 25 MS-DRGs shown

iii. Notes

· This report contains the MS-DRGs with the most MS-DRG RWP, Total for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.

2.1.6 Report 6: Enrollee Inpatient Profile – Parent Level
1. Report Name:  tma.rm.finmgmt.inpatient.enrollee.profile.parent.rep
2. Report Description:  Contains parent level data with information about inpatient care. Includes inpatient data from Direct Care and Purchased Care. {Prompted Report}
3. Data Source:  Health Care Services / Direct Care / Inpatient Admissions (SIDR) / Inpatient Admissions Detail; Health Care Services / Purchased Care / Institutional (HCSR/TED) / Institutional Detail

4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month

· Enrollment Site
· Ben Cat Common

· MDC

· MS-DRG and Description

· Dispositions, Raw and with monthly completion estimate
· Bed Days, Raw and with monthly completion estimate

· MS-DRG RWP, Raw and with monthly completion estimate

· Full Cost, Raw and with monthly completion estimate
5. Filters:

· ACV Group = ‘Prime’

· Enrollment Site Parent = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)
6. Notes/Comments:

· Ease of Update: Hard

· The data above are the result of a Union between the SIDR and TEDI.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

a. “Top 25 MS-DRGs (disp)”

i. Data Elements

· MS-DRG and Description

· Dispositions with monthly completion estimate

ii. Additional Filters

· Only top 25 MS-DRGs shown

iii. Notes

· This report contains the MS-DRGs with the most Dispositions, Total for the user requested range of years.
b. “Top 25 MS-DRGs (RWPs)”

i. Data Elements

· MS-DRG and Description

· MS-DRG RWP with monthly completion estimate
ii. Additional Filters

· Only top 25 MS-DRGs shown

iii. Notes

· This report contains the MS-DRGs with the most MS-DRG RWP, Total for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· MS-DRG RWP with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.

2.1.7 Report 7: Enrollee Ambulatory Profile – Child Level
1. Report Name:  tma.rm.finmgmt.amb.enrollee.profile.child.rep
2. Report Description:  Contains enrollment site level data with information about ambulatory care. Includes ambulatory data from Direct Care and Purchased Care. {Prompted Report}
3. Data Source:  Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail; Health Care Services / Purchased Care / Non-institutional (HCSR/TED) / Non-institutional Detail

4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month
· Ben Cat Common

· MDC

· Product Line

· Encounters

· Enhanced Total RVU (13)
· Full Cost

5. Filters:

· ACV Group = ‘Prime’

· MEPRS1 Code = ‘B’ (CAPER only)

· Enrollment Site = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)
6. Notes/Comments:

· Ease of Update: Hard

· A “forced” filter has been applied to the TED-N, prompting users to enter the desired Fiscal Year(s).  For this prompt, enter the range of Fiscal Years you are interested in (should include the Start FY, End FY, and all Fiscal Years in between).

· The data above are the result of a Union between the CAPER and TEDN.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

a. “Top Product Lines (encounters)”

i. Data Elements

· Product Line

· Encounters

ii. Additional Filters

· None

iii. Notes

· This report contains the Product Lines with the most encounters for the user requested range of years.
b. “Top Product Lines (RVUs)”

i. Data Elements

· Product Line

· Enhanced Total RVU (13)
ii. Additional Filters

· None

iii. Notes

· This report contains the Product Lines with the most Enhanced Total RVU for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.

2.1.8 Report 8: Enrollee Ambulatory Profile – Parent Level
1. Report Name:  tma.rm.finmgmt.amb.enrollee.profile.parent.rep
2. Report Description:  Contains parent level data with information about ambulatory care. Includes ambulatory data from Direct Care and Purchased Care. {Prompted Report}
3. Data Source:  Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail; Health Care Services / Purchased Care / Non-institutional (HCSR/TED) / Non-institutional Detail

4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month

· Enrollment Site
· Ben Cat Common

· MDC

· Product Line

· Encounters

· Enhanced Total RVU (13)
· Full Cost

5. Filters:

· ACV Group = ‘Prime’

· MEPRS1 Code = ‘B’ (CAPER only)

· Enrollment Site Parent = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)
6. Notes/Comments:

· Ease of Update: Hard

· A “forced” filter has been applied to the TED-N, prompting users to enter the desired Fiscal Year(s).  For this prompt, enter the range of Fiscal Years you are interested in (should include the Start FY, End FY, and all Fiscal Years in between).
· The data above are the result of a Union between the CAPER and TEDN.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

a. “Top Product Lines (encounters)”

i. Data Elements

· Product Line

· Encounters

ii. Additional Filters

· None

iii. Notes

· This report contains the Product Lines with the most encounters for the user requested range of years.
b. “Top Product Lines (RVUs)”

i. Data Elements

· Product Line

· Enhanced Total RVU (13)
ii. Additional Filters

· None

iii. Notes

· This report contains the Product Lines with the most Enhanced Total RVU for the user requested range of years.

c. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
d. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
e. “MDC Summary”

i. Data Elements

· Fiscal Year

· MDC

· Encounters

· Enhanced Total RVU (13)
· Full Cost
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MDC.

2.1.9 Report 9: MTF Pharmacy Workload – Child Level Report
1. Report Name:  tma.rm.finmgmt.mtf.pharm.wkld.childlevel.rep
2. Report Description:  This report can be used to track child-level MTF pharmaceuticals dispensed by year, month, therapeutic class, age group code, beneficiary category and enrollment status. The user must know their MTF DMISID to use this report. {Prompted Report}
3. Data Source:  Health Care Services / Pharmacy (PDTS) / PDTS Detail 
4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Ben Cat Common

· ACV Group

· Age Group Common

· Therapeutic Class Code

· Days Supply, Sum

· Full Cost (Allowed Amount)

· Number of Scripts

5. Filters:

· Tmt DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Top 25 Therapeutic Class Codes (Scripts)”

i. Data Elements

· Therapeutic Class Code

· Scripts

ii. Additional Filters

· Only top 25 Therapeutic Class Codes shown

iii. Notes

· This report contains the Therapeutic Class Codes with the most scripts for the user requested range of years.
b. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
c. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
d. “Enrollment Status Summary”

i. Data Elements

· Fiscal Year

· ACV Group

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.
e. “Age Group Summary”

i. Data Elements

· Fiscal Year

· Age Group Common

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group Common.
2.1.10 Report 10: MTF Pharmacy Workload – Parent Level Report
1. Report Name:  tma.rm.finmgmt.mtf.pharm.wkld.parentlevel.rep
2. Report Description:  This report can be used to track parent-level MTF pharmaceuticals dispensed by year, month, child-level DMISID, therapeutic class, age group code, beneficiary category and enrollment status. The user must know their parent MTF DMISID to use this report. {Prompted Report}
3. Data Source:  Health Care Services / Pharmacy (PDTS) / PDTS Detail 
4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Tmt DMIS ID

· Ben Cat Common

· ACV Group

· Age Group Common

· Therapeutic Class Code

· Days Supply, Sum

· Full Cost (Allowed Amount)

· Number of Scripts

5. Filters:

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Top 25 Therapeutic Class Codes (Scripts)”

i. Data Elements

· Therapeutic Class Code

· Scripts

ii. Additional Filters

· Only top 25 Therapeutic Class Codes shown

iii. Notes

· This report contains the Therapeutic Class Codes with the most scripts for the user requested range of years.
b. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
c. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
d. “Enrollment Status Summary”

i. Data Elements

· Fiscal Year

· ACV Group

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.
e. “Age Group Summary”

i. Data Elements

· Fiscal Year

· Age Group Common

· Number of Scripts

· Days Supply, Sum

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group Common.
2.1.11 Report 11: Enrollee Pharmacy Profile – Child Level
1. Report Name:  tma.rm.finmgmt.pharm.enrollee.profile.child.rep
2. Report Description:  Contains enrollment site level data with information about pharmacy. Includes pharmacy data from Direct Care. {Prompted Report}
3. Data Source:  Health Care Services / Pharmacy (PDTS) / PDTS Detail

4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month
· Ben Cat Common

· Age Group Common

· Therapeutic Class Code

· Full Cost (Allowed Amount)

· Number of Scripts

5. Filters:

· ACV Group = ‘Prime’

· Enrollment Site = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)
6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

a. “Top 25 Therapeutic Classes (Scripts)”

i. Data Elements

· Therapeutic Class Code

· Number of Scripts

ii. Additional Filters

· Only top 25 Therapeutic Classes shown.

iii. Notes

· This report contains the Therapeutic Class Codes with the most Scripts for the user requested range of years.
b. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Scripts

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
c. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Number of Scripts

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
d. “Age Group Summary”

i. Data Elements

· Fiscal Year

· Age Group Common

· Number of Scripts

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group.

2.1.12 Report 12: Enrollee Pharmacy Profile – Parent Level
1. Report Name:  tma.rm.finmgmt.pharm.enrollee.profile.parent.rep
2. Report Description:  Contains parent level data with information about pharmacy. Includes pharmacy data from Direct Care. {Prompted Report}
3. Data Source:  Health Care Services / Pharmacy (PDTS) / PDTS Detail

4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month

· Enrollment Site
· Ben Cat Common

· Age Group Common

· Therapeutic Class Code

· Full Cost (Allowed Amount)

· Number of Scripts

5. Filters:

· ACV Group = ‘Prime’

· Enrollment Site Parent = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)
6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

a. “Top 25 Therapeutic Classes (Scripts)”

i. Data Elements

· Therapeutic Class Code

· Number of Scripts

ii. Additional Filters

· Only top 25 Therapeutic Classes shown

iii. Notes

· This report contains the Therapeutic Class Codes with the most Scripts for the user requested range of years.
b. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Scripts

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
c. “Ben Cat Summary”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Number of Scripts

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
d. “Age Group Summary”

i. Data Elements

· Fiscal Year

· Age Group Common

· Number of Scripts

· Full Cost (Allowed Amount)
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group.

2.1.13 Report 13: High Level Inpatient Summary
1. Report Name:  tma.rm.finmgmt.high_level_ip_trends.rep
2. Report Description:  Contains MHS-wide data with information about inpatient care.

3. Data Source:  Health Care Services / Direct Care / Inpatient Admissions (SIDR) / Inpatient Admissions Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year

· Tmt DMIS ID Military Service
· Ben Cat Common

· ACV Group

· Age Group Code

· MDC

· MS-DRG and Description

· Dispositions, Raw and with monthly completion estimate
· Bed Days, Raw and with monthly completion estimate

· Full Cost, Raw and with monthly completion estimate
5. Filters:

· FY ≥ 2008

6. Notes/Comments:

· Ease of Update: Easy

· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Trends by Year”

i. Data Elements

· Fiscal Year
· Dispositions with monthly completion estimate
· Bed Days with monthly completion estimate

· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
b. “Trend by Service”

i. Data Elements

· Fiscal Year

· Tmt DMIS ID Military Service

· Dispositions with monthly completion estimate

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Tmt DMIS ID Military Service

c. “Trend by MS-DRG”

i. Data Elements

· Fiscal Year

· MS-DRG and Description

· Dispositions with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MS-DRG.

d. “Trend by Ben Cat”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Dispositions with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.

e.  “Trend by Enrollment Status”

i. Data Elements

· Fiscal Year

· ACV Group

· Dispositions with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.

2.1.14 Report 14: High Level Ambulatory Summary
1. Report Name:  tma.rm.finmgmt.high_level_op_trends.rep
2. Report Description:  Contains MHS-wide data with information about ambulatory care.

3. Data Source:  Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Summary

4. Data Elements available in “Raw Data”:
· Fiscal Year

· Tmt DMIS ID Military Service
· Ben Cat Common

· ACV Group

· Age Group Common

· MEPRS3 Code

· Encounters, Raw and with monthly completion estimate

· Full Cost, Raw and with monthly completion estimate

· Filters:

· FY ≥ 2008

· MEPRS1 Code = ‘B’

5. Notes/Comments:

· Ease of Update: Easy

· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months
· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
6. Pre-Made Report Descriptions
a. “Trends by Year”

i. Data Elements

· Fiscal Year
· Encounters with monthly completion estimate
· Full Cost with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend over time.
b. “Trend by Service”

i. Data Elements

· Fiscal Year

· Tmt DMIS ID Military Service

· Encounters with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Tmt DMIS ID Military Service.

c. “Trend by MEPRS Code”

i. Data Elements

· Fiscal Year

· MEPRS3 Code

· Encounters with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by MEPRS3 Code.

d. “Trend by Ben Cat”

i. Data Elements

· Fiscal Year

· Ben Cat Common

· Encounters with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.

e.  “Trend by Enrollment Group”

i. Data Elements

· Fiscal Year

· ACV Group

· Encounters with monthly completion estimate
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.

2.1.15 Report 15: Catchment Area Population
1. Report Name:  tma.rm.finmgmt.pop_by_catch.rep
2. Report Description:  This report can be used to determine how many beneficiaries reside within a 40-mile radius of an inpatient MTF. To use this report, users need to know the desired MTFs DMIS ID. See www.dmisid.com for DMIS ID information.  {Prompted Report}
3. Data Source:  Eligibility (DEERS/MCFAS) / Population Summary (DEERS)

4. Data Elements available in “Raw Data”:  
· Fiscal Year and Fiscal Month

· Age Group Code

· Gender

· Ben Cat Common

· Beneficiary Category
· Beneficiary Count

5. Filters:

· Catchment Area ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· This report contains eligibility information for each fiscal year and month (status on 1st of the reported month). 

· For MTFs that overlap the catchment area of other MTFs, beneficiaries are uniquely allocated to one or the other based on distance to each MTF and the branch of service of the MTFs and the beneficiaries.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions
a. “By Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Ben Cat Common

· Beneficiary Count

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
b. “By Age”

i. Data Elements

· Fiscal Year and Fiscal Month

· Age Group Code

· Beneficiary Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group.

c. “Age Gender and Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Age Group Code

· Gender

· Ben Cat Common

· Beneficiary Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Gender, Age Group, and Ben Cat Common.
2.1.16 Report 16: PRISM Area Population
1. Report Name:  tma.rm.finmgmt.pop_by_prism.rep
2. Report Description:  This report can be used to determine how many beneficiaries reside within a 20-mile radius of an inpatient or ambulatory MTF. To use this report, users need to know the desired MTFs DMIS ID. See www.dmisid.com for DMIS ID information.  {Prompted Report}
3. Data Source:  Eligibility (DEERS/MCFAS) / Population Summary (DEERS)
4. Data Elements available in “Raw Data”:

· Fiscal Year and Fiscal Month

· Age Group Code

· Gender

· Ben Cat Common

· Beneficiary Category
· Beneficiary Count

5. Filters:

· PRISM Area ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· This report contains eligibility information for each fiscal year and month (status on 1st of the reported month). 

· For MTFs that overlap the PRISM area of other MTFs, beneficiaries are uniquely allocated to one or the other based on distance to each MTF and the branch of service of the MTFs and the beneficiaries.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions
a. “By Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Ben Cat Common

· Beneficiary Count

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.
b. “By Age”

i. Data Elements

· Fiscal Year and Fiscal Month

· Age Group Code

· Beneficiary Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Age Group.

c. “Age Gender and Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Age Group Code

· Gender

· Ben Cat Common

· Beneficiary Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Gender, Age Group, and Ben Cat Common.
2.1.17 Report 17: Enrollment Report – Child Level
1. Report Name:  tma.rm.finmgmt.enr_child.rep
2. Report Description:  Contains MTF level data with information about Enrollment. {Prompted Report}
3. Data Source:  TRICARE Relationships (DEERS) / Relationship Summary 
4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Ben Cat Common

· ACV and ACV Group

· Age Group Code

· Enrollment Site and Enrollment Site Name

· Enrollee Count

· Equivalent Lives

5. Filters:

· Enrollment Site = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Plus by Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· ACV Group

· Ben Cat Common

· Enrollee Count

ii. Additional Filters

· ACV Group = ‘Plus’

iii. Notes

· This report shows the trend in Plus enrollment by Ben Cat Common.
b. “Prime by Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· ACV Group

· Ben Cat Common

· Enrollee Count
ii. Additional Filters

· ACV Group = ‘Prime’

iii. Notes

· This report shows the trend in Prime enrollment by Ben Cat Common.

2.1.18 Report 18: Enrollment Report – Parent Level
1. Report Name:  tma.rm.finmgmt.enr_parent.rep
2. Report Description:  Contains Parent level data with information about Enrollment. {Prompted Report}
3. Data Source:  TRICARE Relationships (DEERS) / Relationship Summary 
4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Ben Cat Common

· ACV and ACV Group

· Age Group Code

· Enrollment Site and Enrollment Site Name

· Enrollment Site Parent and Enrollment Site Parent Name

· Enrollee Count

· Equivalent Lives

5. Filters:

· Enrollment Site Parent = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Plus by Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Enrollment Site Parent and Name

· ACV Group

· Ben Cat Common

· Enrollee Count

ii. Additional Filters

· ACV Group = ‘Plus’

iii. Notes

· This report shows the trend in Plus enrollment by Ben Cat Common.
b. “Prime by Bencat”

i. Data Elements

· Fiscal Year and Fiscal Month

· Enrollment Site Parent and Name

· ACV Group

· Ben Cat Common

· Enrollee Count
ii. Additional Filters

· ACV Group = ‘Prime’

iii. Notes

· This report shows the trend in Prime enrollment by Ben Cat Common.

c. “by Child”

i. Data Elements

· Fiscal Year and Fiscal Month

· Enrollment Site and Name

· Enrollee Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend in enrollment by child enrollment site.

2.1.19 Report 19: High Level Pharmacy Summary
1. Report Name:  tma.rm.finmgmt.high_level_rx_trends.rep
2. Report Description:  Contains MHS-wide data with information about pharmacy.

3. Data Source:  Health Care Services / Pharmacy (PDTS) / PDTS Summary

4. Data Elements available in “Raw Data”:
· Fiscal Year
· Ben Cat Common

· ACV Group

· Age Group Common

· Source System

· Tmt DMIS ID Military Service

· Therapeutic Class

· Number of Scripts
· Full Cost (Allowed Amount)

5. Filters:

· FY ≥ 2008

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Year and Source”

i. Data Elements

· Fiscal Year
· Source System

· Number of Scripts

· Full Cost (Allowed Amount)

ii. Additional Filters

· None

iii. Notes

· This report shows the trend in scripts and cost over time, by Source System.
b. “Thera Class”

i. Data Elements

· Fiscal Year

· Therapeutic Class

· Number of Scripts
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Therapeutic Class.

c. “Service and Source”

i. Data Elements

· Fiscal Year

· Source System

· Tmt DMIS ID Military Service

· Number of Scripts

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Tmt DMIS ID Military Service and Source System.

d. “Bencat and Source”

i. Data Elements

· Fiscal Year

· Source System

· Ben Cat Common

· Number of Scripts
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common and Source System.

e.  “Enr Status and Source”

i. Data Elements

· Fiscal Year

· Source System

· ACV Group

· Number of Scripts
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group and Source System.

2.1.20 Report 20: High Level Enrollment Summary
1. Report Name:  tma.rm.finmgmt.high_level_enr_trends.rep
2. Report Description:  Contains MHS-wide data with information about enrollment. 

3. Data Source:  TRICARE Relationships (DEERS) / Relationship Summary

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Enrollment Site Military Service
· Ben Cat Common

· ACV and ACV Group

· Age Group Code

· Enrollee Count

5. Filters:

· FY ≥ 2005

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions
a. “Trend by Service”

i. Data Elements

· Fiscal Year and Fiscal Month

· Enrollment Site Military Service

· Enrollee Count

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Enrollment Site Military Service.

b. “Trend by Ben Cat”
i. Data Elements

· Fiscal Year and Fiscal Month

· Ben Cat Common

· Enrollee Count

ii. Additional Filters

· None

iii. Notes

· This report shows the trend by Ben Cat Common.

c. “Trend by Enrollment Status”

i. Data Elements

· Fiscal Year and Fiscal Month

· ACV Group

· Enrollee Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV Group.
d. “Trend by ACV”

i. Data Elements

· Fiscal Year and Fiscal Month

· ACV Group

· Enrollee Count
ii. Additional Filters

· None

iii. Notes

· This report shows the trend by ACV.

2.1.21 Report 21: Productivity – RVUs per FTE
1. Report Name:  tma.rm.finmgmt.productivity.rep
2. Report Description: Contains MTF productivity represented as RVUs per FTE (Provider Aggregate Work RVU/Total Other Clin and Prof FTEs).  Data are stratified by MTF, MEPRS3, year and month. {Prompted Report}  

3. Data Source:  M2 Health Care Services / Direct Care / Professional Encounters (CAPER)/CAPER Detail; System Production (MEPRS/WWR) / MEPRS
4. Data Elements in Report:

· Fiscal year and fiscal month
· DHP Flag
· Treatment Parent DMIS ID

· Treatment Parent DMIS ID Name

· Treatment DMIS ID

· Treatment DMIS ID Name

· MEPRS3 Code

· Provider Aggregate Simple RVU

· Total Other Clinician and Professional FTEs

· RVU per FTE (Provider Aggregate Simple RVU / Total Other Clinician and Professional FTEs)
5. Filters:

· FY=User Defined Fiscal Year (Prompted)
· Treatment Parent DMIS ID=User Defined (Prompted)

· Compliance Status = ‘R’ (only want Real CAPERs sent in with procedure and diagnosis codes; not those simply inferred by kept appts)
· MEPRS ‘B’ and ‘FBN’
6. Notes/Comments:

· Ease of Update: Hard

· This report is intended to match the Health Affairs Provider Productivity metrics.  It will give you a more real-time estimate of what will eventually be reported to Service Surgeons General about productivity at each MTF in each clinic.
2.2 Data Quality 
2.2.1 Report 1: Inpatient Reporting Compliance
1. Report Name:  tma.rm.dq.dcip.rept.comp.rep
2. Report Description:  This report can be used to compare the relative completeness of inpatient data at your MTF; among the three inpatient data sources that are received from MTFs (Standard Inpatient Data Record, Worldwide Workload Report and MEPRS)
3. Data Source(s):  M2 Health Care Services / Direct Care / Inpatient Admissions Detail; System Production Data/WWR/; System Production Data/MEPRS

4. Data Elements in Final Report: 

· Fiscal Year and Fiscal Month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS Military Service

· Direct Care Dispositions from SIDR

· Direct Care Dispositions from WWR

· Direct Care Dispositions from MEPRS

· Percent Complete – MEPRS to WWR (Derived)
· Percent Complete – SIDR to WWR (Derived)

· Work Amount
5. Filters:  

· Fiscal Year greater than or equal to ‘2007
’

· Treatment DMIS ID DHP Code=’Y’

· Workload Category=DSP (WWR query only)

· Dispositions greater than 0 (MEPRS query only)

6. Notes/Comments:

· Ease of Update: Hard

· This report is a linked report. Three queries were run (SIDR, MEPRS, and WWR) and linked by FY, FM, Treatment DMIS ID, Treatment DMIS ID Name, and Treatment DMIS ID Military Service. Percent complete for SIDR/WWR was calculated by diving the number of SIDR Dispositions by the number of WWR Dispositions. Percent complete for MEPRS/WWR was calculated by diving the number of MEPRS Dispositions by the number of WWR Dispositions.

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents. 

2.2.2 Report 2: Ambulatory Reporting Compliance, WWR Benchmark

1. Report Name:  tma.rm.dq.dcop.rep.comp.wwr.rep
2. Report Description:  This report can be used to compare the relative completeness of ambulatory data at your MTF; among the three ambulatory data sources that are received from MTFs (Comprehensive Ambulatory Professional Encounter Records, Worldwide Workload Reports, and MEPRS)
3. Data Source(s):  M2 Health Care Services / Direct Care / Professional Encounters (CAPER)/Professional Encounters Detail; System Production Data/WWR/; System Production Data/MEPRS

4. Data Elements in Final Report for Count Visits: 

· Fiscal Year and Fiscal Month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS Military Service

· MEPRS Code (3)

· CAPER Encounters  (Where Countable Visit Flag=1—Used Filter in Slice and Dice)

· WWR Visits 

· Percent Complete – MEPRS/WWR (Derived)
· Work Amount
5. Filters:
· MEPRS Code (3) starts with “B” or is equal to “FBN
”

· Treatment DMIS DHP Code=’Y’

· Compliance Status=R (Only want “Raw” encounters, CAPER Query only)

· Workload Category=OPV or IPV (WWR query only)

· FY equal to fiscal year of CAPER query (2009 to present) (WWR Query and MEPRS Query)
· Countable Visits = 1
6. Notes/Comments:

· Ease of Update: Hard

· These reports are linked reports. Three queries were run (CAPER, MEPRS, and WWR) and linked by FY, FM, Treatment DMISID (and attributes) and MEPRS Code (3). Percent complete for CAPER/WWR was calculated by dividing the number of CAPER Encounters by the number of WWR Outpatient Visits. Also, percent complete for MEPRS/WWR was calculated by dividing the number of MEPRS Visits by the number of WWR Outpatient Visits.

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.
2.2.3 Report 3: Ambulatory Reporting Compliance, Appointment Benchmark
1. Report Name:  tma.rm.dq.dcop.rep.comp.apptbench.
rep
2. Report Description:  Contains MTF level data with information about ambulatory care reporting compliance using the Compliance Status field contained in the CAPER 

3. Data Source:  M2 / Health Care Services /Direct Care/Professional Encounters (CAPER) / Professional Encounters / CAPER Detail
4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID
· Treatment DMIS ID Name
· Treatment DMIS ID Military Service
· MEPRS Code (3)
· MEPRS Code (3) Description
· CAPER Encounters (Raw CAPERs)
· CAPER Encounters (Inferred CAPERs)
· Total Kept Appointments (Raw + Inferred CAPERs)
· Percent Complete (Derived)

· Sum Encounters (Derived)
· Encounters
5. Filters:

· FY greater than or equal to 2009

· Treatment DMIS ID DHP Code=”Y”

· MEPRS 3 Code=FBI, FBN, or ELA 
or MEPRS 1 Code=B
6. Notes/Comments:

· Ease of Update: Hard

· Report is scheduled to auto-refresh weekly on Friday.

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.
2.2.4 Report 4: Lost Earnings / Lost RVUs 

1. Report Name:  tma.rm.dq.direct.care.lostearnings.rep
2. Report Description:  Contains MTF level data on total lost earnings. Combines Outpatient and Inpatient earnings data. 

3. Data Source:  M2 / Health Care Services /Direct Care/Inpatient Admissions/Inpatient Admissions Detail, and 
M2/Health Care Services/Direct Care/Professional Encounters (CAPER)/ Professional Encounters Summary

4. Data Elements in Final Report 

· Fiscal year and fiscal month

· Treatment DMIS ID
· Treatment DMIS Name
· Treatment DMIS ID Military Service
· PPS Earnings (SIDR)
· PPS Earnings (CAPER)
· Total PPS Earnings
· Lost Inpatient Earnings
· Lost Ambulatory Earnings
· Total Lost Earnings
· Percent of Earnings Lost
5. Filters:

· Treatment DMIS ID DHP Code=’Y’

· MEPRS Code (3) starts with “B” or is equal to “FBN” (CAPER Query Only)

· FY greater than or equal to 2009
6. Notes/Comments:

· Ease of Update: Hard

· Report is scheduled to auto-refresh weekly on Friday.

· This is a linked report. One query was run from the Direct Care Professional Encounters Summary table and one query was run from the Direct Care Inpatient Admissions detail table. These two queries where then linked by FY, FM, and Treatment DMISID (and attributes). Lost Earnings for each type (Inpatient and Ambulatory) was calculated by subtracting PPS Earnings (Inpatient or Ambulatory) from Potential Earnings (Inpatient or Ambulatory). Total Earning is the sum of the Ambulatory PPS Earnings and Inpatient PPS Earnings. Total Lost Earnings is the sum of Lost Ambulatory Earnings and Lost Inpatient Earnings. Percent Lost Earnings is calculated by dividing Total Lost Earnings by (Total Earnings plus Total Lost Earnings). 

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.

2.2.5 Report 5: Ambulatory Reporting Compliance, Action Report (prompted)
1. Report Name:  tma.rm.dq.dcop.rep.comp.actionrep.rep (PROMPTED REPORT)

2. Report Description:  This report can be used to identify particular records where the appointment has been reported as completed, but the CAPER has not been received. This report includes data elements such as the appointment ID number, the MEPRS code, the provider ID, and an estimate of what the RVUs would have been had the record been received (based on previous reporting at the MTF for that type of appointment).  
3. Data Source:  M2 / Health Care Services /  Direct Care /  Professional Encounters (CAPER) / CAPER Detail
4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID

· Compliance Status

· MEPRS 3 Code
· MEPRS 3 Code Description

· Provider ID, Appt
· Record ID
· Service Date

· Encounters

· Provider Aggregate Work RVU 
· Provider Aggregate Practice Expense RVU

· PPS Potential Earnings, Practice ExpensePPS Potential Earnings, Work

· PPS Potential Earnings, Total
5. Filters:

· FY greater than or equal to 2009

· Compliance Status=”I”
· MEPRS 1 Code equal to “A” or  “B” or MEPRS 3 Code is equal to “FBN”
· Treatment DMIS ID=Prompted Filter

6. Notes/Comments

· Ease of Update: Easy

· This is the action report for the prior report, 
· Effective FY10, the M2 'PPS Earnings' shown here reflect the PRIOR YEAR rate structure and are to be used only as an estimated dollar amount. 
· Provider Aggregate RVUs are now used for PPS and thus accurately represent workload as used for PPS. Due to this, PPS Earnings for Physical Therapy will be underestimated and ER will be overestimated.  For Purchased Care analyses:  Despite the fact that Provider Aggregate RVUs are now being used for Direct Care, Enhanced RVUs must be used whenever comparing Direct Care to Purchased Care, as there is no PC Provider Aggregate RVU equivalent.  
· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data elements. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.

2.2.6 Report 6: Ungroupable MS-DRGs 
1. Report Name:  tma.rm.dq.dcip.ungroupable.ms-drg.rep
2. Report Description:  This report can be used to identify SIDR records that have been improperly coded, in such a manner that the MS-DRG grouping software was unable to assign a credit and do not earn any prospective payment system funding.

3. Data Source:  M2 / Health Care Services /  Direct Care /Inpatient Admissions / Inpatient Admissions Detail 

4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS Military Service

· Record ID

· Bed Days

· Full Cost
5. Filters:

· FY greater than or equal to 2009
· Treatment DMIS ID DHP Code=’Y’

· MS-DRG=469 or 470

6. Notes/Comments: 

· Ease of Update: Easy

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.
2.2.7 Report 7: Unspecified Provider Specialty
1. Report Name:  tma.rm.dq.dcop.unspecified.provspec.rep
2. Report Description:  This report can be used to identify appointments which will not receive any credit under the MHS prospective payment system because the provider specialty codes were not specified on the encounter record. 

3. Data Source:  M2 / Health Care Services /  Direct Care / Professional Encounters (CAPER) /CAPER Detail 
4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS ID Military Service

· MEPRS Code (3)

· Appt Provider Specialty

· Encounters with unspecified provider specialty (Derived)
· Encounters with valid provider specialty (Derived)
· Total Encounters
· Provider Aggregate Work RVU
· Percent of Encounters with unspecified provider specialty (Derived)
5. Filters:

· Treatment DMIS ID DHP Code=”Y”

· MEPRS 1 Code=A or B or MEPRS 3 Code=FBI, FBN, or ELA
· Fiscal Year greater than or equal to 2009
6. Notes/Comments: 

· Ease of Update: Easy

· Report is scheduled to auto-refresh weekly on Friday.

· A local variable, Provider Specialty Flag, was derived from the Provider Specialty field. If the provider specialty is greater than “909” then the Provider Specialty Flag is set to “Unspecified”. Otherwise, the flag is set to “Specified”. This flag was used in the formula to calculate the % of Encounters with an Unspecified Provider Specialty. 

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.

2.2.8 Report 8: Invalid Provider ID 
1. Report Name:  tma.rm.dq.dcop.invalid.provid.rep (PROMPTED REPORT)

2. Report Description:  Contains Provider Level data for review. Report should be examined for Provider IDs that look like pseudo-IDs.

3. Data Source:  M2 / Health Care Services /  Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail

4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID

· Treatment DMIS ID Military Service

· Treatment DMIS ID Name

· Appt Provider ID

· Provider Aggregate Work RVU 
· Encounters

5. Filters:

· Treatment DMIS ID DHP Code=’Y’

· Treatment DMIS ID=Prompted Filter
· FY = Prompted Filter
6. Notes/Comments: 

· Ease of Update: Easy

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.

2.2.9 Report 9: Direct Care Pharmacy Costs (prompted)
1. Report Name:  tma.rm.dq.pdtsrx.directcare.rxcost.rep (PROMPTED REPORT)

2. Report Description:  Contains NDC level information on drugs. Will allow users to identify potentially miscoded pharmacy data.

3. Data Source:  M2 / Health Care Service /Pharmacy (PDTS/  PDTS Detail
4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS ID Military Service

· NDC

· Product Name

· Ingredient Cost

· Days Supply, Sum

· Quantity

· Unit Cost

· Average Cost per Day (Direct)
5. Filters:

· Treatment DMIS ID=Prompted Filter

· Source System=D
· FY greater than or equal to 2009
6. Notes/Comments: 

· Ease of Update: Easy

· Unit Cost is calculated by dividing the Ingredient Cost by the Quantity

· Average Cost Per Day is calculated by dividing the Ingredient Cost by the Days Supply

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Please note that adding additional elements not found in both files will affect the report display if brought in to the report. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.

2.2.10 Report 10: Percent AHLTA
1. Report Name:  tma.rm.dq.dcop.percent.ahlta.rep
2. Report Description:  This report can be used to identify how many of the encounters were documented in AHLTA at your MTF. This is important because care that is not documented in AHLTA is not part of the patient’s electronic health record.

3. Data Source:  M2 / Health Care Services /  Direct Care / Professional Encounters (CAPER) / CAPER Detail
4. Data Elements in Report:

· Fiscal year and fiscal month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS ID Military Service

· MEPRS Code (3)

· ER Flag (ER Report)

· APV Flag (APV Report)

· AHLTA Encounters

· Non-AHLTA Encounters

· Total Encounters

· Percent of CAPERs that are via AHLTA

5. Filters:

· Treatment DMIS ID DHP Code=’Y’

· Compliance Status=R

· MEPRS 1 Code=A or B or MEPRS 3 Code=FBI, FBN, or ELA 
· FY greater than or equal to 2009
6. Notes/Comments: 

· Ease of Update: Easy

· A local variable, AHLTA Flag, was derived from the Source System. If the Source System=’2’ then AHLTA flag was set to “AHLTA”. Otherwise, AHLTA Flag was set to “Non-AHLTA”. This flag was used in the formula to calculate % AHLTA.

· ER Visits were identified where MEPRS 3 Code=’BIA’.

· Should you desire reporting at a “higher level” than what is displayed, in the query panel open up each query panel and drag over additional data element. Upon making any changes, you can save the report to your local hard drive, but that will not replace the report in corporate documents.
2.2.11 Report 11: CAPER Workload with No Staff – MEPRS Parent Level
1. Report Name:  tma.rm.dq.caperwkld.nostaff.rep
2. Report Description:  This report compares CAPER workload (RVUs) with the number of provider FTEs (available) in each MEPRS Code by reporting MTF and month. To use this report you need to know your MEPRS Parent DMISID. {Prompted Report}
3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters (CAPER) / CAPER Detail 
4. “Workload with no Staff” Report Description:
a. Data Elements
· Fiscal Year and Fiscal Month

· MEPRS4 Code

· Available Clinician FTEs

· Available Oth Clin FTEs

· Enhanced Total RVU

b. Additional Filters

· Available Clinician FTEs = 0 or null

· Available Oth Clin FTEs = 0 or null

· Enhanced Total RVU ≠ 0 and not null

c. Notes/Comments

· The data in this report are “linked” by Person ID
5. Filters:

· See below
6. Notes/Comments:
· Ease of Update: Easy

· There are separate “raw” data tabs described below

7. Raw Data Report Descriptions

a. “MEPRS”

i. Data Elements

· Fiscal Year and Fiscal Month

· MEPRS4 Code

· Available Clinician FTEs

· Available Oth Clin FTEs

ii. Filters

· MEPRS1 Code = ‘B’

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

iii. Notes/Comments

· None
b. “CAPER”

i. Data Elements

· Fiscal Year and Fiscal Month

· MEPRS4 Code

· Enhanced Total RVU (13)
ii. Filters

· MEPRS1 Code = ‘B’

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

iii. Notes/Comments

· None
2.2.12 Report 12: MTF Laboratory Records – Child Level
1. Report Name:  tma.rm.dq.mtflab.child.rep
2. Report Description:  This report can be used to spot major holes in reporting of laboratory data at your MTF. To use this report you need to know your MTF DMISID. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Ancillary Services / Lab Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Ben Cat Common

· ACV Group

· MEPRS3 Code, Ordering

· Number of Records

· Number of Services

· RVU, Total

5. Filters:

· Tmt DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

a. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Records

i. Additional Filters

· None
ii. Notes

· This report can be used to spot major holes in reporting of laboratory data at your MTF.

2.2.13 Report 13: MTF Laboratory Records – Parent Level
1. Report Name:  tma.rm.dq.mtflab.parent.rep
2. Report Description:  This report can be used to spot major holes in reporting of laboratory data for a parent MTF. The report includes child MTF-level detail. To use this report, you need to know your MTF Parent DMISID. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Ancillary Services / Lab Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Tmt DMIS ID

· Ben Cat Common

· ACV Group

· MEPRS3 Code, Ordering

· Number of Records

· Number of Services

· RVU, Total

5. Filters:

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

a. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Records

ii. Additional Filters

· None

iii. Notes

· This report can be used to spot major holes in reporting of laboratory data at your parent MTF

2.2.14 Report 14: MTF Radiology Records – Child Level
1. Report Name:  tma.rm.dq.mtfrad.child.rep

2. Report Description:  This report can be used to spot major holes in reporting of radiology data at your MTF. To use this report, you need to know your MTF DMISID. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Ancillary Services / Radiology Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Ben Cat Common

· ACV Group

· MEPRS3 Code, Ordering

· Number of Records

· Number of Services

· RVU, Total

5. Filters:

· Tmt DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

a. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Records

ii. Additional Filters

· None

iii. Notes

· This report can be used to spot major holes in reporting of radiology data at your MTF

2.2.15 Report 15: MTF Radiology Records – Parent Level
1. Report Name:  tma.rm.dq.mtfrad.parent.rep

2. Report Description:  This report can be used to spot major holes in reporting of radiology data for a parent MTF. The report includes child MTF-level detail. To use this report, you need to know your MTF Parent DMISID. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Ancillary Services / Radiology Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Tmt DMIS ID

· Ben Cat Common

· ACV Group

· MEPRS3 Code, Ordering

· Number of Records

· Number of Services

· RVU, Total

5. Filters:

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

a. “Trend”

i. Data Elements

· Fiscal Year and Fiscal Month

· Number of Records

ii. Additional Filters

· None

iii. Notes

· This report can be used to spot major holes in reporting of radiology data at your parent MTF

2.2.16 Report 16: Improperly Coded Case Management Records – Child Level
1. Report Name:  tma.rm.dq.casemgmt.child.rep

2. Report Description:  Contains record level data with information about Case Management. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Record ID

· Person ID

· Case Manager IDs 1-3

· MEPRS4 Code

· Diagnosis 1

· Procedure 1

· Provider Aggregate Total RVU (13)
· Full Cost

· Encounters

5. Filters:

· Diagnosis 1 matches pattern ‘V4989%’

· Procedure 1 different from pattern ‘G%’  -OR-

· MEPRS4 Code not in list ‘FAZ2’, ‘ELAN’, ‘ELA2’

· Tmt DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

a. “Top Case Managers”

i. Data Elements

· Case Manager ID 1

· Encounters 

· Full Cost

ii. Additional Filters

· None

iii. Notes

· This report shows the Case Managers with the most incorrectly coded encounters.
b. “Top MEPRS Codes”

i. Data Elements

· MEPRS4 Code

· Encounters

· Full Cost

ii. Additional Filters

· None

iii. Notes

· This report shows the MEPRS Codes that are most commonly used incorrectly on encounters.
c. “Top Procedure Codes”

i. Data Elements

· Procedure 1

· Encounters

· Full Cost

ii. Additional Filters

· None

iii. Notes

· This report shows the Procedure Codes that are most commonly used incorrectly on encounters.

· All are required for the record to show in M2 as CM

• Primary Proc = G%

• MEPRS4 Code ‘FAZ2’, ‘ELAN’ or ‘ELA2’

• Dx1 = V49.89

• Dx1-DoD Extender=2,3,4

2.2.17 Report 17: Improperly Coded Case Management Records – Parent Level
1. Report Name:  tma.rm.dq.casemgmt.parent.rep

2. Report Description:  Contains record level data with information about Case Management. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters (CAPER) / Professional Encounters Detail

4. Data Elements available in “Raw Data”:
· Fiscal Year and Fiscal Month

· Treatment DMIS ID

· Record ID

· Person ID

· Case Manager IDs 1-3

· MEPRS4 Code

· Diagnosis 1

· Procedure 1

· Provider Aggregate Total RVU (13)
· Full Cost

· Encounters

5. Filters:

· Diagnosis 1 matches pattern ‘V4989%’

· Procedure 1 different from pattern ‘G%’  -OR-

· MEPRS4 Code not in list ‘FAZ2’, ‘ELAN’, ‘ELA2’

· Tmt Parent DMIS ID = User Defined ID (Prompted)

· Start FY = User Defined Year (Prompted)

· End FY = User Defined Year (Prompted)

6. Notes/Comments:

· Ease of Update: Easy

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

a. “Top Case Managers”

i. Data Elements

· Case Manager ID 1

· Encounters 

· Full Cost

ii. Additional Filters

· None

iii. Notes

· This report shows the Case Managers with the most incorrectly coded encounters.
b. “Top MEPRS Codes”

i. Data Elements

· MEPRS4 Code

· Encounters

· Full Cost

ii. Additional Filters

· None

iii. Notes

· This report shows the MEPRS Codes that are most commonly used incorrectly on encounters.
c. “Top Procedure Codes”

i. Data Elements

· Procedure 1

· Encounters

· Full Cost

ii. Additional Filters

· None

iii. Notes

· This report shows the Procedure Codes that are most commonly used incorrectly on encounters.

· All are required for the record to show in M2 as CM

• Primary Proc = G%

• MEPRS4 Code ‘FAZ2’, ‘ELAN’ or ‘ELA2’

• Dx1 = V49.89

• Dx1-DoD Extender=2,3,4

2.3 Medical Management

2.3.1 Report 1: Case Manager MEPRS Full Time Equivalent Staffing Report
1. Report Name:  tma.rm.cm.fte.staffing.rep
2. Report Description:  This report contains the available case manager FTEs reported at each MTF. Only includes those using the MEPRS Codes of FAZ2, ELA2 or ELAN per current coding guidance.

3. Data Source(s):  System Production Data/MEPRS

4. Data Elements in Final Report: 

· Fiscal Year and Fiscal Month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS Military Service

· Treatment DMIS Region

· Treatment DMIS Command

· WTU Available RN FTEs 

· WTU Assigned RN FTEs 

· WTU Available Professional FTEs 

· WTU Assigned Professional FTEs 

· WTU Total Available FTEs 

· WTU Total Assigned FTEs 

· Non- WTU Available RN FTEs in WTU

· Non- WTU Assigned RN FTEs in WTU

· Non- WTU Available Professional FTEs in WTU

· Non- WTU Assigned Professional FTEs in WTU

· Non- WTU Total Available FTEs in WTU

· Non- WTU Total Assigned FTEs in WTU

· Total Available RN FTEs in WTU

· Total Assigned RN FTEs in WTU

· Total Available Professional FTEs in WTU

· Total Assigned Professional FTEs in WTU

· Total Available FTEs in WTU

· Total Assigned FTEs in WTU

5. Filters:  

· Fiscal Year greater than or equal to ‘2009’

· Treatment DMIS ID Military Service=A, F, N

· MEPRS Code=FAZ2, ELA2 (Except AF), ELAN
6. Notes/Comments:

· Ease of Update: Easy

· Please see the following website for information on completeness of MEPRS data: 

http://www.meprs.info/mol3/.   Select “Data Load Status” from the Metric menu on the left. Hit “Show Metric” or select your Parent DMISID and then “Show Metric” to view the completeness of MEPRS data for your site. 

2.3.2 Report 2: Case Management CAPER Summary
1. Report Name:  tma.rm.cm.caper.summary.rep
2. Report Description:  Contains MTF level CAPER data on Case Management Encounters. Only includes those using the MEPRS Codes of FAZ2, ELA2 or ELAN per current coding guidance.
3. Data Source(s):  M2 Health Care Services / Direct Care / Professional Encounters (CAPER)/CAPER Detail.

4. Data Elements in Final Report:

· Fiscal Year and Fiscal Month

· Treatment DMIS ID

· Treatment DMIS ID Name

· Treatment DMIS ID Military Service
· Treatment DMIS ID Command

· Treatment DMIS ID HSSC Region
· # of Case Management CAPERs
· # of Initiation Case Management CAPERs
· # of Maintenance Case Management CAPERs
· # of Completion Case Management CAPERs

· Acuity Level

5. Filters:  

· MEPRS Code=FAZ2, ELA2 (Except AF), ELAN
· Treatment DMIS ID Military Service=A, F, N 

· FY is greater than or equal to 2009

· Diagnosis 1=V49.89
· Diagnosis 1-DoD Extender=2, 3, 4
6. Notes/Comments:

· Ease of Update: Easy

· Initiation, Maintenance, and Completion CAPERs are identified using Diagnosis 1, based on the following:

· Initiation Encounter: Diagnosis1-DoD Extender=2
· Maintenance Encounter: Diagnosis1-DoD Extender=3

· Completion Encounter: Diagnosis1-DoD Extender=4

· Acuity Level is derived from Procedure 1, as follows:

· Acuity Level 1: Procedure 1=G9002

· Acuity Level 2: Procedure 1=G9005

· Acuity Level 3: Procedure 1=G9009

· Acuity Level 4: Procedure 1=G9010

· Acuity Level 5: Procedure 1=G9011

2.3.3 Report 3: Number of Patients in Case Management
1. Report Name:  tma.rm.cm.patientlist.rep
2. Report Description:  Creates a list of patients that are in case management for a desired period at a desired case management location.

3. Data Source:  M2 / Health Care Services /Case Management

4. Data Elements in Report:

· Case Management DMIS ID
· Case Management DMIS ID Military Service
· Case Management DMIS ID Name
· Case Manager ID 1
· Case Manager ID 2
· Case Manager ID 3
· Person ID
· Acuity Level Begin Date
· Acuity Level End Date
· # of Records
5. Filters:

· Acuity Level Begin Date is less than or equal to the latest date in the period for which you want data

· Acuity Level End Date is greater than or equal to the earliest date in the period for which you want data

· Case Management DMIS ID is a prompted filter

6. Notes/Comments:

· Ease of Update: Easy

· Users should input the dates for which they want a list of patients. For example, if the user wants a list of patients in case management in April 2009, then the user would enter 4/1/2009 in the first date prompt and 4/30/2009 in the second date prompt.

2.3.4 Report 4: Case Management Patient Health Care Summary
1. Report Name:  tma.rm.cm.healthcare.summary.rep
2. Report Description:  Contains patient level health care utilization information on beneficiaries currently in case management for the period the person was in case management. Includes data from Purchased Care, Direct Care, and Pharmacy

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters (CAPER)/CAPER Detail; M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/;  M2/ Health Care Services / Purchased Care / Institutional/Institutional Detail; M2/ Health Care Services / Purchased Care/Non-Institutional/Non-Institutional Detail; M2/ Health Care Services / Pharmacy(PDTS)/PDTS Detail
4. Data Elements in Reports:

a. SIDR Report:

· Fiscal Year and Fiscal Month

· Admission Date

· Case Manager ID 1

· DRG

· MDC

· Record ID

· Person ID

· Service Date (Disposition Date)

· Special HCDP Code

· Treatment DMIS ID

· Treatment DMIS ID Name

· Bed Days

· Dispositions

b. Date Elements in CAPER ER Report:

· Fiscal Year and Fiscal Month

· Case Manager ID 1
· Person ID

· Special HCDP Code

· CAPER ER Encounters

c. Date Elements in CAPER Same Day Surgery Report:

· Fiscal Year and Fiscal Month

· Case Manager ID 1
· Person ID

· Special HCDP Code

· CAPER SDS Encounters

d. Date Elements in CAPER Report:

· Fiscal Year and Fiscal Month

· Case Manager ID 1
· Diagnosis 1

· E&M Code

· MDC

· MEPRS 3 Code

· Person ID

· Procedure 1

· Product Line

· Provider ID

· Provider Specialty, HIPAA

· Record ID

· Service Date (Encounter Date)

· Special HCDP Code

· Treatment DMIS ID

· Treatment DMIS ID Name

· Encounters

e. Date Elements in PDTS Report:

· Fiscal Year and Fiscal Month

· Case Manager ID 1
· Issue Date

· MEPRS 3 Code, Ordering

· Ordering Site

· Person ID

· Product Name

· Professional Encounter Record ID

· Source System

· Special HCDP Code

· Treatment DMIS ID

· Treatment DMIS ID Name

· Days Supply, Sum

· Number of Scripts

f. Date Elements in TEDI Report:

· Fiscal Year and Fiscal Month

· Admission Date

· Admitting TED Number

· Case Manager ID 1
· Discharge Status

· DRG

· End Date of Care

· Institution Type

· MDC

· Multiple Provider ID

· Person ID

· Provider Tax ID

· Record ID

· Special HCDP Code

· Admission

· Bed Days

g. Date Elements in TEDN Report:

· Fiscal Year and Fiscal Month

· Begin Date of Care

· End Date of Care

· Line Item Number

· Case Manager ID 1
· MDC

· Multiple Provider ID

· Person ID

· Provider Tax ID

· Place of Service

· Procedure Code

· Product Line

· Provider Specialty, HIPAA

· Record ID

· Special HCDP Code

· Number of Line Items

h. Date Elements in TEDN ER Report:

· Fiscal Year and Fiscal Month

· Case Manager ID 1
· Person ID

· Special HCDP Code

· TEDN ER Line Items

5. Filters:

· Case Management DMIS ID is a prompted filter

· FY is between Prompted Earliest FY and Latest FY
· Place of Service=’23’ (TEDN ER Report only)

· MEPRS 3 Code=’BIA’ (CAPER ER Report only)

· Same Day Surgery Proc=’Y’ (CAPER SDS Report only)

6. Notes/Comments:

· Ease of Update: Hard
· A “forced” filter has been applied to the TED-N, prompting users to enter the desired Fiscal Year(s).  For this prompt, enter the range of Fiscal Years you are interested in (should include the Start FY, End FY, and all Fiscal Years in between).

· Users should input the fiscal years for which they want to see health care data. 

· There are separate tabs displaying detailed health care data for Direct Care Inpatient, Direct Care Outpatient, Purchased Care Institutional, Purchased Care Non-Institutional, and Pharmacy. These data are also linked to provide a summary of all health care provided to beneficiaries in case management. Summaries are also available for just Outpatient and Inpatient, separately.

2.3.5 Report 5: Medical Management Patient Health Care Summary
1. Report Name:  tma.ocmo.medmgmt.healthcare.summary.rep
2. Report Description:  Contains patient level health care utilization information. Includes data from Purchased Care, Direct Care, and Pharmacy. {Prompted Report}
3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters (CAPER)/CAPER Detail; M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/;  M2/ Health Care Services / Purchased Care / Institutional/Institutional Detail; M2/ Health Care Services / Purchased Care/Non-Institutional/ Non-Institutional Detail ; M2/ Health Care Services / Pharmacy (PDTS)/PDTS Detail
4. Final Report Descriptions:

a. Linked Health Care Summary

· Data Elements

· Person ID

· Fiscal Year and Fiscal Month

· Ben Cat Common

· WTU Flag

· PC Admissions

· PC Bed Days

· TEDN Line Items

· TEDN ER

· DC Dispositions

· DC Bed Days

· CAPER SDS

· CAPER ER

· CAPER Encounters

· Scripts

· Days Supply, Sum

· Additional Filters
· None
· Notes/Comments

· The data in this report were “linked” by Person ID, FY, FM, Ben Cat Common, and WTU Flag
· The variable names have been renamed

b. Total OP Health Care Summary

· Data Elements

· Person ID

· Fiscal Year and Fiscal Month

· Ben Cat Common

· MDC

· Product Line

· Provider Specialty, HIPAA

· Encounters (CAPER)

· Number of Line Items (TEDN)

· Additional Filters

· None
· Notes/Comments

· The data in this report were “linked” by Person ID, FY, FM, Ben Cat Common, MDC, Product Line, and Provider Specialty, HIPAA

c. Total IP Health Care Summary

· Data Elements

· Person ID

· Fiscal Year and Fiscal Month

· Ben Cat Common

· MDC

· DRG

· Admissions, Total (TEDI)

· Bed Days, Total (TEDI)

· Dispositions, Total (SIDR)

· Bed Days, Total (SIDR)
· Additional Filters

· None

· Notes/Comments

· The data in this report were “linked” by Person ID, FY, FM, Ben Cat Common, MDC and DRG

5. Filters:

· See below
6. Notes/Comments:

· Ease of Update: Hard

· Users need to input the Person ID or list of Person ID’s for which they are interested in seeing healthcare data.
· There are separate “raw” data tabs displaying detailed health care data for Direct Care Inpatient, Direct Care Outpatient, Purchased Care Institutional, Purchased Care Non-Institutional, and Pharmacy. The contents of the raw data tabs are described below.
7. Raw Data Report Descriptions:
“SIDR”

a. Data Elements
· Fiscal Year and Fiscal Month

· Admission Date
· Ben Cat Common
· DRG

· MDC

· Record ID

· Person ID

· Service Date (Disposition Date)

· Special HCDP Code

· Treatment DMIS ID

· Treatment DMIS ID Name

· Bed Days

· Dispositions
b. Filters

· FY Greater than or Equal to 2009

· Person ID = User defined ID (prompted)

c. Notes/Comments

· None
“CAPER ER”

a. Data Elements
· Fiscal Year and Fiscal Month
· Diagnosis 1

· E&M Code 1

· MDC

· MEPRS 3 Code
· Person ID

· Procedure 1

· Appt Provider ID

· Appt Provider ID, HIPAA

· Record ID

· Service Date

· Special HCDP Code
· Treatment DMIS ID and Name
· CAPER ER Encounters

· Ben Cat Common
b. Filters

· MEPRS 3 Code = ’BIA’

· Person ID = User defined ID (prompted)

· FY Greater than or equal to 2009

c. Notes/Comments

· None
“CAPER Same Day Surgery”

a. Data Elements
· Fiscal Year and Fiscal Month
· Diagnosis 1

· E&M Code 1

· MDC

· MEPRS 3 Code
· Person ID

· Procedure 1

· Appt Provider ID

· Appt Provider Specialty, HIPAA

· Record ID

· Service Date

· Special HCDP Code

· CAPER SDS Encounters

· Ben Cat Common
b. Filters

· Same Day Surgery Proc = ‘Y’
· Person ID = User defined ID (prompted)

· FY Greater than or equal to 2009

c. Notes/Comments

· None
“CAPER”

a. Data Elements
· Fiscal Year and Fiscal Month

· Ben Cat Common

· Diagnosis 1

· E&M Code 1
· MDC

· MEPRS 3 Code

· Person ID

· Procedure 1 
· Appt Provider ID

· Appt Provider Specialty, HIPAA

· Record ID

· Service Date (Encounter Date)

· Special HCDP Code

· Treatment DMIS ID and Name

· Product Line

· Encounters
b. Filters

· Person ID = User defined ID (prompted)

· FY Greater than or equal to 2009

c. Notes/Comments

· None
“PDTS”

a. Data Elements
· Fiscal Year and Fiscal Month

· Ben Cat Common

· Issue Date

· MEPRS 3 Code, Ordering

· Ordering Site

· Person ID

· Product Name

· Professional Encounter Record ID

· Source System

· Special HCDP Code

· Treatment DMIS ID and Name

· Days Supply, Sum

· Number of Scripts
b. Filters

· Person ID = User defined ID (prompted)

· FY Greater than or equal to 2009

c. Notes/Comments

· None
“TEDI”

a. Data Elements
· Fiscal Year and Fiscal Month

· Admission Date

· Admitting TED Number

· Discharge Status

· DRG

· End Date of Care

· Institution Type

· MDC

· Provider Tax ID and Multiple Provider ID

· Person ID

· Record ID

· Special HCDP Code

· Admission

· Bed Days
b. Filters

· FY Greater than or Equal to 2009

· Person ID = User defined ID (prompted)

c. Notes/Comments

· None
“TEDN”

a. Data Elements
· Fiscal Year and Fiscal Month

· Ben Cat Common

· Begin Date of Care

· End Date of Care

· Line Item Number

· MDC

· Provider Tax ID and Multiple Provider ID

· Person ID

· Place of Service

· Procedure Code

· Product Line

· Provider Specialty, HIPAA

· Record ID

· Special HCDP Code

· Number of Line Items
b. Filters

· MERHCF Flag = ‘T’ (only for MERHCF File)

· Person ID = User defined ID (prompted)

· FY Greater than or equal to 2009

c. Notes/Comments

· This report contains the results of a union of FY09-FY11 TEDN DHP and FY09-FY11 TEDN MERHCF data 

“TEDN ER”

a. Data Elements
· Fiscal Year and Fiscal Month

· Ben Cat Common

· Person ID

· Special HCDP Code

· TEDN ER Line Items

b. Filters

· MERHCF Flag = ‘T’ (only for MERHCF File)

· Place of Service = ‘23’

· Person ID = User defined ID (prompted)

· FY Greater than or equal to 2009

c. Notes/Comments

· This report contains the results of a union of FY09-FY11 TEDN DHP and FY09-FY11 TEDN MERHCF data
2.3.6 Report 6: Medical Management Heavy ER Users Report
1. Report Name:  tma.ocmo.medmgmt.heavy_er.rep
2. Report Description:  Contains person level ER utilization. Includes data from Direct Care and Purchased Care. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters CAPER/CAPER Detail; M2/ Health Care Services / Purchased Care/Non-Institutional/Non-Institutional Detail
4. “Total ER” Report Description:
a. Data Elements:
· FY
· Person ID

· Encs

· Total Line Items

· Total Cost

· Claims per Enc

· Cost per Enc

b. Additional Filters:
· None

c. Notes/Comments:
· The data in this report were linked by FY, Person ID and Service Date

· The variable Encs is the number of unique service dates a beneficiary was seen in ER (Direct and Purchased care)
d. Filters:

· See below

e. Notes/Comments:

· Ease of Update: Hard

· There are separate “raw” data tabs displaying ER data for Direct Care and Purchased Care. The contents of the raw data tabs are described below.

5. Raw Data Report Descriptions
“CAPER ER”

a. Data Elements

· FY

· FM

· Person ID

· Service Date

· Encounters

· Full Cost

b. Filters

· MTF Service Area=User defined ID (Prompted)

· MEPRS Code=BIA

· FY between Earliest FY and Latest FY. Earliest and Latest FY are user-defined (prompted)

c. Notes/Comments

· None
“TEDN ER”

a. Data Elements

· FY

· FM

· Person ID

· Number of Line Items
b. Filters

· MTF Service Area=User Defined ID (Prompted)

· Place of Service=23

· MERHCF Flag=T (only for MERHCF file)

· FY between earliest FY and latest FY. Earliest and Latest FY are user-defined (prompted)

c. Notes/Comments

· None
2.3.7 Report 7: Medical Management Preventable Admission Report
1. Report Name:  tma.ocmo.medmgmt.prev_adm.rep
2. Report Description:  Contains patient level inpatient records for admissions that are considered to be “Preventable”. The report is limited enrollees continuously enrolled for all 12 months. Includes inpatient data from Purchased Care and Direct Care. {Prompted Report}
3. Data Source:  M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/;  M2/ Health Care Services / Purchased Care / Institutional/Institutional Detail; M2/ TRICARE Relationships/ Relationship Detail 
4. “Final Report” Description:
a. Data Elements
· FY

· Preventable Admission Indicator, AHRQ

· Bed Days, Total

· Dispositions, Total

· Full Cost, Total

· Person Counter

· Beneficiary Count (from Enrollment file)

· Prev Adm/1000

b. Additional Filters

· None

c. Notes/Comments

· The data in this report were “linked” by FY

· The variable Prev Adm/1000 is calculated by dividing Dispositions, Total by Beneficiary Count and multiplying that number by 1000. (Dispositions, Total represents the number of hospital stays that were deemed preventable)
d. Filters:

· See below
e. Notes/Comments:

· Ease of Update: Hard

· There are separate “raw” data tabs displaying Inpatient and Enrollment data. The contents of the raw data tabs are described below.

5. Raw Data Report Descriptions

“Inpat”

a. Data Elements:
· FY

· Person ID

· Num Unique Prev Indicators

· Bed Days, Total

· Dispositions, Total

· Full Cost, Total

b. Filters:
· FY = User definite FY (prompted)
· Preventable Admission Indicator, AHRQ in list ’A’,’B’,’C’,’D’,’E’,’F’,’G’,’H’,’I’,’J’,’K’,’L’,’M’,’N’ ,’P’,’Q’,’R’,’S’,’T’ (A-T but not O)

· Person ID in list generated from Sub Query against Longitudinal Eligibility, table with the following filters:

· ACV in list ‘A’,‘E’ for every month 

· Enrollment Site = User defined ID (prompted)

· FY = User Defined FY (prompted)
c. Notes/Comments

· The data above are the result of a Union between the SIDR and TEDI.

· The Number of Unique Preventable Indicators is a user-defined variable that counts, for each person, the unique number of indicators for which a person has a record

“ENR”

a. Data Elements:
· Beneficiary Count

b. Filters:
· FY = User defined FY (prompted)
· ACV in list ‘A’, ‘E’ for every month

· Enrollment Site = User Defined ID (Prompted)

c. Notes/Comments:
· None

2.3.8 Report 8: Medical Management Percentage of Total Admissions that are Preventable Report
1. Report Name:  tma.ocmo.medmgmt.prev_adm_pctprevent.rep
2. Report Description:  Contains beneficiary category and ACV group level inpatient records for admissions that are considered to be “Preventable”. Includes inpatient data from Direct Care. {Prompted Report}
3. Data Source:  M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/ 
4. “% Preventable” Report Description:
a. Data Elements
· FY

· Ben Cat Common

· ACV Group

· Dispositions, Total

· % Preventable

· Bed Days, Total

· Full Cost, Total

b. Additional Filters

· None

c. Notes/Comments

· % Preventable is calculated by dividing the sum of all Dispositions that are Preventable by the sum of all Dispositions

· A variable called Preventable Flag is derived by grouping any record with a Preventable Adm Indicator, AHRQ between ‘A’ and ‘T’ (not including ‘O’), as ‘Preventable’. All other records are grouped as ‘Not Preventable’.
5. Filters:

· See below

6. Notes/Comments:

· Ease of Update: Easy

· There is a separate “raw” data tab described below

7. Raw Data Report Descriptions

“Raw”

a. Data Elements

· FY

· Ben Cat Common

· ACV Group

· Tmt DMIS ID and Name

· Preventable Adm Indicator, AHRQ

· Bed Days, Total

· Dispositions, Total

· Full Cost, Total

b. Filters

· FY = User defined year (prompted)

· Tmt DMIS ID = User defined ID (prompted)
c. Notes/Comments

· None

2.3.9 Report 9: Medical Management Preventable Admission List Report
1. Report Name:  tma.ocmo.medmgmt.prev_adm_lst.rep
2. Report Description:  Contains a list of patients with a preventable admission. {Prompted Report}
3. Data Source:  M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/ 
4. “By Person and # Unique Prev Adm Indicators” Report Description:
a. Data Elements
· FY

· Person ID

· Num Unique Prev Indicators

· Dispositions, Total

b. Additional Filters

· None

c. Notes/Comments

· Num Unique Prev Indicators is a user-defined variable that counts, for each person, the unique number of indicators for which a person has a record

5. Filters:

· See below
6. Notes/Comments:

· Ease of Update: Easy

· There is a separate “raw” data tab described below

7. Raw Data Report Descriptions

“By Person and Prev Adm Indicator”

a. Data Elements

· FY

· Person ID

· Preventable Admission Indicator, AHRQ

· Dispositions, Total

b. Filters

· FY between earliest FY and latest FY. Earliest FY and latest FY are user-defined (prompted)
· Preventable Admission Indicator, AHRQ in list ’A’,’B’,’C’,’D’,’E’,’F’,’G’,’H’,’I’,’J’,’K’,’L’,’M’,’N’ ,’P’,’Q’,’R’,’S’,’T’ (A-T but not O)

· Treatment DMIS ID=User-defined (prompted)
c. Notes/Comments

· None

2.3.10 Report 10: Medical Management Enrollees with Diabetes and HbA1c Tests Report
1. Report Name:  tma.rm.medmgmt.diabetic_hba1c.rep
2. Report Description:  Contains person level diabetic and HbA1c information. Includes data from Purchased Care and Direct Care. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters CAPER/CAPER Detail; M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/;  M2/ Health Care Services / Purchased Care / Institutional/Institutional Detail; M2/ Health Care Services / Purchased Care/Non-Institutional/Non-Institutional Detail
4. “Final List” Report Description:
a. Data Elements
· Person ID

· Ben Cat Common

· Encounters (Diabetics)

· Encounters (HbA1c)

b. Additional Filters

· None

c. Notes/Comments

· The data in this report are “linked” by Person ID

· Encounters (Diabetics) is the number of Encounters, Number of Line Items, Dispositions, or Admissions with a diagnosis of Diabetes.

· Encounters (HbA1c) is the number of Encounters or Number of Line Items with a procedure code for HbA1c.

5. Filters:

· See below
6. Notes/Comments:

· Ease of Update: Hard

· The purpose of the report is to generate a list of enrollees with Diabetes that have not had an HbA1c test. The measures included in the building of the “Diabetics” and “HbA1c” tabs described below are not meaningful except to show that the person had some sort of encounter with a diagnosis of Diabetes (Diabetics) or an encounter with a procedure code=83036 (HbA1c). To get the list of people without an HbA1c, the final report will need to be brought down to Excel and limited to those records without a value in the Encounters (HbA1c). 

· There are separate “raw” data tabs displaying data about Diabetics and those receiving HbA1c tests. The contents of the raw data tabs are described below.

7. Raw Report Descriptions

“Diabetics”

a.
Data Elements

· Person ID

· Ben Cat Common

· Encounters/Number of Line Items/ Dispositions/Admissions

b.
Filters

· Any Diagnosis matches pattern ‘250%’

· FY=2010

· Person ID in list generated from Sub Query against TRICARE Relationship table with the following filters:

· ACV group = ‘Prime’ 

· Enrollment Site Parent = User defined ID (prompted)

· FM = User defined month (prompted)

· FY=2010
c. Notes/Comments

· This report contains the results of a union of SIDR, TEDI, CAPER, and TEDN DHP data for FY10
“HBA1C” 
a.
Data Elements

· Person ID

· Ben Cat Common

· Encounters/Number of Line Items

b.
Filters

· Any Procedure = ‘83036’

· FY=2010

· Person ID in list generated from Sub Query against TRICARE Relationship table with the following filters:

· ACV group = ‘Prime’ 

· Enrollment Site Parent = User defined ID (prompted)

· FM = User defined month (prompted)

· FY=2010
c. Notes/Comments

· This report contains the results of a union of FY10 CAPER and FY10 TEDN DHP data

2.3.11 Report 11: Medical Management Inpatient Utilization Rates Report
1. Report Name:  tma.ocmo.medmgmt.inpat_util_rates.rep
2. Report Description:  Contains MTF level Inpatient utilization for enrollees. Includes data from Direct Care and Purchased Care. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Inpatient Admissions (SIDR) / Inpatient Admissions Detail; M2 / Health Care Services / Purchased Care / Institutional / Institutional Detail; M2 / TRICARE Relationships / Relationship Summary

4. “Final Report” Description:
a. Data Elements
· FY
· MDC

· Enrollment Site Parent

· Days/1000 Rate

· RWP/1000 Rate

· Total Days

· Total Disp

· Total RWP

· Enrollee Count

· Bed Days MTF Peer Norm

b. Additional Filters

· None

c. Notes/Comments

· The data in this report were “linked” by FY, and Enrollment Site Parent

· Total Days, Total Disp, and Total RWP are user-defined variables which are calculated by summing the Bed Days, the Admissions and Dispositions, and the MS-DRG RWP from the SIDR and TEDI files

· RWP/1000 Rate and Days/1000 Rate are user-defined variables which are calculated by dividing the Total RWP and the Total Days by the Enrollee Count and multiplying those numbers by 1000.

5. Filters:

· See below

6. Notes/Comments:

· Ease of Update: Hard

· There are separate “raw” data tabs displaying data from Direct and Purchased Care, and from the TRICARE Relationships file. The contents of the raw data tabs are described below.
7. Raw Data Report Descriptions
“SIDR”

a. Data Elements

· FY

· Enrollment Site Parent

· MDC

· Bed Days, Raw

· Dispositions, Raw

· MS-DRG RWP, Raw

· Bed Days MTF Peer Norm, Raw

b. Filters

· Enrollment Site Parent = User defined ID (Prompted)

· FY = User defined year (prompted)

· ACV Group = Prime

c. Notes

· None
“TEDI”

a. Data Elements

· FY

· Enrollment Site Parent

· MDC

· Bed Days, Raw

· Admissions, Raw

· MS-DRG RWP, Raw
b. Filters

· Enrollment Site Parent = User defined ID (Prompted)

· FY = User defined year (prompted)

· ACV Group = Prime
c. Notes

· None

“Enrollment”

a. Data Elements

· FY

· Enrollment Site Parent

· Enrollee Count
b. Filters

· Enrollment Site Parent = User defined ID (Prompted)

· FY = User defined year (prompted)

· FM = 6

· ACV Group = Prime
c. Notes

· None

2.3.12 Report 12: Medical Management Outpatient Utilization Rates Report
1. Report Name:  tma.ocmo.medmgmt.outpat_util_rates.rep
2. Report Description:  Contains MTF level Outpatient utilization for enrollees. Includes data from Direct Care and Purchased Care. {Prompted Report}

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters CAPER/CAPER Summary; M2/ Health Care Services / Purchased Care/Non-Institutional/Non-Institutional Detail; M2 / TRICARE Relationships / Relationship Summary

4. “Final Report” Description:
a. Data Elements
· FY
· MDC

· Enrollment Site Parent

· Enhanced Total RVU, Raw

· RVUs/1000 Rate

· Total Enhanced RVU

· Enrollee Count

b. Additional Filters

· None

c. Notes/Comments

· The data in this report were “linked” by FY and Enrollment Site Parent

· Enhanced Total RVU, Raw is calculated by summing Enhanced Total RVU, Raw from both the CAPER and the TEDN

· Total Enhanced RVU is a user-defined variable which is calculated by summing the Enhanced Total RVU from the CAPER and TEDN files. RVUs/1000 is a user-defined variable which is calculated by dividing the Total Enhanced RVU by the Enrollee Count and multiplying that number by 1000.

5. Filters:

· See below

6. Notes/Comments: 

· Ease of Update: Hard

· There are separate “raw” data tabs displaying data from Direct and Purchased Care, and from the TRICARE Relationships file. The contents of the raw data tabs are described below

7. Raw Data Report Descriptions
“CAPER”

a. Data Elements

· FY

· Enrollment Site Parent

· MDC

· Enhanced Total RVU (13), Raw

b. Filters

· Enrollment Site Parent = User defined ID (Prompted)

· FY = User defined year (prompted)

· ACV Group = Prime

· MEPRS 1 Code = ‘B’ or MEPRS 3 Code in ‘FBI’, ‘FBN’

c. Notes

· None

“TEDNI”

a. Data Elements

· FY

· Enrollment Site Parent

· MDC

· Enhanced Total RVU, Raw
b. Filters

· Enrollment Site Parent = User defined ID (Prompted)

· FY = User defined year (prompted)

· ACV Group = Prime

· Service Type Code in ‘A’, ‘K’, ‘N’, ‘O’, ‘P’
c. Notes

· None
“Enrollment”

a. Data Elements

· FY

· Enrollment Site Parent

· Enrollee Count
b. Filters

· Enrollment Site Parent = User defined ID (Prompted)

· FY = User defined year (prompted)

· FM = 6

· ACV Group = Prime
c. Notes

· None

2.3.13 Report 13: Medical Management Prescriptions for Enrollees Report
1. Report Name:  tma.ocmo.medmgmt.polypharmacy.rep
2. Report Description:  Contains patient level pharmacy records for Enrollees. Includes data from Pharmacy. {Prompted Report}

3. Data Source:  M2/ Health Care Services / Pharmacy (PDTS)/PDTS Detail
4. Data Elements available in Raw Data Reports (“Raw Data” and “Raw Data for Big MTFs”):

· Person ID

· Product Name

· Number of Scripts

· Therapeutic Class ID

5. Filters:

a. “Raw Data”

· Enrollment Site Parent = User defined ID (prompted)

· FY=user-defined (prompted)

b. “Raw Data for Big MTFs”

· Enrollment Site Parent = User defined ID (prompted)

· FM between User defined range (prompted)

· FY=user-defined (prompted)

6. Notes/Comments:

· Ease of Update: Easy

· Big MTFs will provide more data than can fit in one M2 query. Use the “Raw Data for Big MTFs” tab to divide the year into smaller chunks (ranges of months), to receive complete results

· The Raw Data Tabs can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.

7. Pre-Made Report Descriptions

“Summary by Person”

a.
Data Elements

· Person ID

· Unique Scripts

· Number of Scripts

b. Additional Filters:

· None

c. Notes:

· This report is created from the “Raw Data” report

· The variable Unique Scripts is a “counter” created from the “Product Name” variable. For each person, this field tabulates the number of unique drugs a person is taking. 

“Summary by Person and Drug” 
a.
Data Elements

· Person ID

· Product Name

· Number of Scripts

b. Additional Filters:

· None

c. Notes

· This report is created from the “Raw Data” report

“Summary by Person for Big MTFs”

a.
Data Elements

· Person ID

· Unique Scripts

· Number of Scripts

b. Additional Filters:

· none

c. Notes:

· This report is created from the “Raw Data for Big MTFs” report

· The variable Unique Scripts is a “counter” created from the “Product Name” variable. For each person, this field tabulates the number of unique drugs a person is taking.

“Summary by Person and Drug for Big MTFs” 
a.
Data Elements

· Person ID

· Product Name

· Number of Scripts

b. Additional Filters:

· none

c. Notes

· This report is created from the “Raw Data for Big MTFs” report

2.3.14 Report 14: Medical Management Length of Stay Review Report
1. Report Name:  tma.ocmo.medmgmt.los_review.rep
2. Report Description:  This report can be used to identify types of care at your MTF, when your patients stayed longer than that same mix of patients would have stayed had they been treated at an MTF “like you”. {Prompted Report}
3. Data Source:  M2 / Health Care Services / Direct Care / Inpatient Admissions/Inpatient Admissions Detail/ 
4. Data Elements available in “Raw Data”:

· FY

· MS-DRG and Description

· Ben Cat Common

· MDC
· Dispositions, Raw

· Bed Days, Raw

· Bed Days MTF Peer Norm, Raw

· Bed Days Civ Norm, Raw

· % Different from MTF Peer

· % Different from Civilian Norm

5. Filters:

· FY = User defined year (prompted)

· Tmt DMIS ID = User defined ID (prompted)
6. Notes/Comments:

· Ease of Update: Easy

· The % Different variables are user-defined variables. % Different from MTF Peer is calculated by dividing the difference of Bed Days, Raw and Bed Days MTF Peer Norm, Raw by Bed Days MTF Peer Norm, Raw. % Different from Civilian Norm is calculated by dividing the difference of Bed Days, Raw and Bed Days Civ Norm, Raw by Bed Days Civ Norm, Raw.

· The Raw Data Tab can be manipulated using “Slice and Dice” to create many reports. Some useful reports are already created in separate tabs, and are described below. The beginning user will find the pre-made reports easy to use, while the advanced user will enjoy the flexibility of creating their own reports from the Raw Data Tab.
7. Pre-Made Report Descriptions

“MDC Summary”

a. Data Elements

· FY

· MDC

· Dispositions, Raw

· Bed Days, Raw

· Bed Days MTF Peer Norm, Raw

· Bed Days Civ Norm, Raw

· % Different from MTF Peer

· % Different from Civilian Norm

b. Additional Filters

· None
c. Notes

· This report is created from the “Raw Data” report
“MS-DRG Summary”

a. Data Elements

· FY

· MS-DRG and Description

· Dispositions, Raw

· Bed Days, Raw

· Bed Days MTF Peer Norm, Raw

· Bed Days Civ Norm, Raw

· % Different from MTF Peer

· % Different from Civilian Norm

b. Additional Filters

· None
c. Notes

· This report is created from the “Raw Data” report
“Ben Cat Summary”

a. Data Elements

· FY

· Ben Cat

· Dispositions, Raw

· Bed Days, Raw

· Bed Days MTF Peer Norm, Raw

· Bed Days Civ Norm, Raw

· % Different from MTF Peer

· % Different from Civilian Norm

b. Additional Filters

· None
c. Notes

· This report is created from the “Raw Data” report

2.3.15 Report 15: Medical Management Referral Heavy Providers Report
1. Report Name:  tma.ocmo.medmgmt.heavy_referral.rep
2. Report Description:  Contains provider level referral information. Includes data from Direct Care {Prompted Report}.

3. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters (CAPER)/CAPER Detail and M2/Health Care Services/Referrals

4. “Final Report” Description:
a. Data Elements
· New Ref ID (must be created by user)

· Number of Referrals (from Referral file)

· Encounters (from CAPER file)

· % Referrals (Calculated)

b. Additional Filters

· None

c. Notes/Comments

· New Ref ID must be derived from the existing ID in the Referral file. If you are a Level 5 user or higher, you can create a Permanent Variable, setting the New Ref ID to a length of 9, to match the Provider ID in the CAPER. Follow instructions on the report to create this variable.

· The data in this report were “linked” by New Ref ID

· % Referrals field is a user defined object, calculated as the Number of Referrals/Number of Encounters to show what percentage of a provider’s total encounters he/she subsequently refers out

5. Filters:

· See below
6. Notes/Comments:

· Ease of Update: Hard

· This report cannot be run for users with less than Level 5 access. Level 4 users (or lower) cannot create Permanent User Defined Objects, and cannot therefore create the New Ref ID variable necessary to run this report.

· There are separate “raw” data tabs displaying data from the Referral and CAPER files. The contents of the raw data tabs are described below.

7. Raw Data Report Descriptions
“Referral File”

a. Data Elements

· New Ref ID

· Number of Referrals

b. Filters

· Treatment DMIS ID=User Defined ID (Prompted)

· FY=2010

c. Notes

· See note above regarding the creation of the New Ref ID
“CAPER”

a. Data Elements

· Appt Provider ID

· Encounters

b. Filters

· Treatment DMIS ID=User Defined ID (Prompted)

· FY=User-defined (prompted)

c. Notes

· None

2.4 Dental Reports

2.4.1 Report 1: Dental Enrollment by MTF Service Area 
1) Report Name:  Dental Enrollment.rep

2) Description:  The purpose of this report is to characterize enrollment in MHS dental programs as recorded in DEERS.
3) Data Source(s):  Eligibility (DEERS/MCFAS)/DEERS Person Detail
a) Data Elements in Final Report: 

i) Fiscal Year and Fiscal Month

ii) MTF Service Area

iii) MTF Service Area Name

iv) Dental HCDP Code
v) Dental Plan (derived)
vi) Beneficiary Count

vii) Sponsor Service, Aggregate

b) Filters:  
i) Fiscal Year in list (2010,2011)
c) Notes/Comments:
i) The meaning for dental HCDP codes that begin with 23 are not known.  These codes are categorized as “Other” for the purposes of this report..

ii) The ADDP enrollment does not correspond with those who can actually use the program.  All ADSMs are eligible to use ADDP, whether or not they are enrolled in the dental programs that represent ADDP in DEERS.

iii) The TRICARE Retiree Dental Plan does not use DEERS for enrollments, and so those enrollees are not represented in this report.
iv) Ease of Update: Easy
2.4.2 Report 2: Direct Care Dental Procedures 
1) Report Name: DC Dental Procedures.rep 

2) Description:   This report lists the direct care dental procedures by MTF.
3) Data Source(s):  Health Care Services/ Dental/ Direct Care Dental; Reference Tables/ CPT/HCPCS Codes

a) Data Elements in Final Report
i) Fiscal Year, Fiscal Month and Calendar Year
ii) Treatment DMIS ID

iii) Treatment DMIS ID Name
iv) Treatment DMISID Military Service
v) Procedure Code
vi) Description, Short

vii) CPT/HCPCS
viii) Encounters (Procedures)
ix) Work RVU (Dental Weighted Values)

x) DWV/Procedure (Derived)

b) Filters:  
i) Fiscal Year in list 2010,2011

c) Notes/Comments:
i) Ease of Update: Easy
ii) The dental data in this report were “linked” to the CPT Reference Table by Procedure Code, in order to include the Procedure Description. The data element work RVU contains dental weight values.

d) Notes/Comments:
i) Ease of Update: Easy
ii) The dental data in this report were “linked” to the CPT Reference Table by Procedure Code, in order to grab the Procedure Description. The 2011 descriptions for CPT/HCPCS codes were used for all years of data. Fiscal Year 2011 description were used for all procedures codes.

2.4.3 Report 3: Direct Care Dental in Medical Clinics 
1) Report Name:  DC Dental in Medical Clinics.rep

2) Report Description:  This report displays direct care dental procedures provided in medical clinics.    

3) Data Source(s):  Health Care Services/ Direct Care/Professional Encounters (CAPER)/ CAPER Detail 

a) Data Elements in Final Report: 

i) Fiscal Year 

ii) Treatment DMIS ID

iii) Treatment DMIS ID Name

iv) Treatment DMIS Military Service

v) MEPRS 4 Code 

vi) Procedure 1

vii) Ben Cat Common

viii) Encounters 

ix) Work RVU 

b) Filters:  

i) Fiscal Year equal to (e.g. 2011) (Prompted)
ii) MEPRS1 Code is C
c) Notes/Comments:

i) Ease of Update: Easy

ii) The care depicted in this report is not provided in DTFs, 
but rather in medical clinics.

2.4.4 Report 4: Direct Care Workload by Provider 
1) Report Name:  DC Provider Summary.rep

2) Report Description:  This prompted filter report contains a listing of providers (encrypted for the time being) and their associated dental weighted values for an MTF.
3) Data Source(s):  Health Care Services/ Dental/ Direct Care Dental

a) Data Elements in Final Report: 

i) Fiscal Year and Fiscal Month

ii) Treatment DMIS ID Military Service

iii) Treatment DMIS ID

iv) Treatment DMIS ID Name

v) Provider NPI

vi) Pseudo Provider ID
vii) Encounters

viii) Work RVU

b) Filters:  

i)  Fiscal Year equals <prompt>

ii) Tmt DMISID equals <prompt>
c) Notes/Comments:

i)  Ease of Update: Easy
ii) In a future release, it is expected that provider identification will become available in M2.
2.4.5 Report 5: Inpatient Dental Care 
1) Report Name:  DC Inpatient Dental Care.rep

2) Report Description:  This report contains inpatient dental care, by source (direct care or purchased care).
3) Data Source(s):  Health Care Services/ Direct Care/ Inpatient Admissions (SIDR)/ Inpatient Admissions Summary; Health Care Services/ Purchase Care/ Institutional (HCSR/TED)/ Institutional Detail; Reference Tables/ MS-DRG Codes

4) DC & PC Inpatient:
a) Data Elements in Final Report: 

i) Fiscal Year

ii) MTF Service Area
iii) MTF Service Area Name

iv) MS-DRG

v) MS-DRG Description

vi) Dispositions, Total (SIDR)

vii) Full Cost, Total (SIDR)

viii) Admissions, Total (TEDI)

ix) Amount Paid, Total (TEDI)

b) Filters:  

i) MS-DRG in list ‘119,157,158,159’

ii) Fiscal Year equal to <user prompt>
5) Raw SIDR:

a) Data Elements in Final Report:
i) Fiscal Year

ii) MTF Service Area

iii) MTF Service Area Name

iv) MS-DRG 

v) MS-DRG Description

vi) Dispositions, Total

vii) Beddays, Total

viii) MS-DRG RWP, Total

ix) Full Cost, Total

b) Filters:  

i) MS-DRG in list ‘119,157,158,159’

ii) Fiscal Year equal to <user prompt> 
6) Raw TEDI

a) Data Elements in Final Report:
i) Fiscal Year

ii) MTF Service Area

iii) MTF Service Area Name

iv) MS-DRG 

v) MS-DRG Description

vi) Admissions, Total

vii) Beddays, Total

viii) MS-DRG RWP, Total

ix) Amount Paid, Total

b) Filters:

i) MS-DRG in list ‘119,157,158,159’

ii) Fiscal Year equal to <user prompt>

7) MS-DRG Ref Table:

a) Data Elements in Final Report:

i) Fiscal Year

ii) MS-DRG

iii) MS-DRG Description

b) Filters:

i) Fiscal Year = <user prompt>

ii) MS DRG in list ‘119,157,158,159’

2.4.6 Report 6: Purchase Care Dental Program Costs
1) Report Name:  PC Dental Program Costs.rep

2) Report Description:  This report describes purchased care dental costs by program, bencat and sponsor service.
3) Data Source(s):  Health Care Services/ Dental/ Purchase Care Dental

a) Data Elements in Final Report: 

i) Fiscal Year and Fiscal Month

ii) Source of Claim
iii) Sponsor Service, Aggregate
iv) Ben Cat Common

v) DTF Referral Indicator

vi) MTF Service Area

vii) MTF Service Area Name
viii) Amount Billed

ix) Amount Allowed

x) Amount Paid

xi) Amount OHI

xii) Work RVU
xiii) Number of Line Items

b) Filters:  None
c) Notes/Comments:

i) Ease of Update: Easy

2.4.7 Report 7: Purchased Care Dental Procedures 
1) Report Name:  PC Dental Procedure Profile.rep
2) Report Description:   This report provides a summary of the most frequently performed procedures in purchased care.
3) Data Source(s):  Health Care Services/Dental/Purchased Care Dental
4) Raw Data:
a) Data Elements in the report: 

i) Fiscal Year
ii) Sponsor Service, Aggregate

iii) Source of Claim

iv) Procedure Code
v) Description (from CPT/HCPCS Table)
vi) Work RVU

vii) Amount Allowed

viii) Amount Paid

ix) Amount Billed

x) Amount OHI

xi) Number of Line Items

b) Filters:  

i) Fiscal Year in list <user prompt>
c) Pre-Built Canned Report:

i) Top 25 Purchased Care Procedures

ii) Top 25 Direct Care Procedures

iii) Top 25 ADDP Procedures

iv) Top 25 TDP Procedures

v) Amount Paid by Sponsor Service and Procedure

d) Notes/Comments:

i) Ease of Update: Easy

2.4.8 Report 8:  PC High Level Trends 
1) Report Name:  PC High Level Trends.rep 

2) Report Description:  This report provides a high level summary of purchased care costs by beneficiary category and purchased care dental program.

3) Data Source(s):   Health Care Services/ Dental/ Purchased Care Dental
a) Data Elements in Final Report: 

i) Fiscal Year and Fiscal Month
ii) Source of Claim

iii) Ben Cat Common

iv) Amount Paid
b) Filters:  

i) Fiscal Year in list 2010, 2011 
c) Notes/Comments:

i) Ease of Update: Easy

2.4.9 Report 9:  Dental Readiness (Direct Care and Purchase Care)  
1) Report Name:  Dental Readiness Class and Last Exam Date.rep

2) Report Description:  This report provides a list of people and their dental readiness class assessments made in DTFs or through ADDP as well as their last exam date.  This report only includes individuals with treatment data.  This report will contain duplicate rows for persons who’ve had more than one examination or more than one readiness assessments.  See “notes” for information about how to select the most recent examination and DRC.  To get information about members who have not had dental examinations, see “Untreated Active Duty in an MTF Service Area.rep”.  
3) Data Source(s):  Health Care Services / Dental / Direct Care Dental & Purchased Care Dental.

4) Data Elements in Final Report:  

· Person ID

· Dental Readiness Class 

· Last Exam Date
a) Filters:

i) Encounter Date between <prompt>

ii) Person ID in list subquery
1. Subquery:
a. Data Source:  DEERS Person Detail

b. Data Elements:  Person ID

c. Filters:

i. Current FY=<user prompt>

ii. Current FM=<user prompt>

iii. MTF Service Area =<user prompt>
b) Notes/Comments: 

iii) Note that the DTF data will not contain assessments or exam data done by Navy DTFs, because the Navy DTF data is not in the DED file.
2.4.10 Report 10: Purchase Care MTF Service Area Profile 


1) Report Name: PC MTF Service Area Profile.rep
2) Report Description:  This prompted filter report contains information about purchased care in an MTF Service Area.

3) Data Source(s):  Health Care Services/ Dental/ Purchase Care Dental

4) Raw Data:

a) Data Elements:

i) MTF Service Area

ii) MTF Service Area Name

iii) Tmt DMISID (Referring DTF)

iv) Tmt DMISID Name (Referring DTF Name)

v) Amount Paid

vi) Work RVU

vii) Fiscal Year

viii) Source of Claim

ix) Procedure Code

x) Bencat Common

xi) Sponsor Service, Aggregate

b) Filters:

i) MTF Service Area = <user prompt>

ii) Fiscal Year = <user prompt>

c) Notes/Comments:

i) Ease of update: Easy

ii) Paid by Bencat: Crosstab of amount paid by program and bencat.

iii) Paid by Procedure Code: Crosstab of amount paid by program and procedure code.


2.4.11 Report 11: Direct Care Non-Active Duty by Procedure Code
1) Report Name:  DC Non-AD by Procedure Code.rep
2) Report Description:  This report contains procedures conducted at DTFs for beneficiaries who are not active duty.  
3) Data Source(s):  Health Care Services/ Dental/ Direct Care Dental

a) Data Elements in Final Report: 

i) Fiscal Year and Fiscal Month

ii) Treatment DMIS ID 

iii) Treatment DMIS ID Name

iv) Ben Cat Common

v) Procedure Code

vi) Encounters

vii) Work RVU

b) Filters:  

i) Bencat Common is not 4
c) Notes/Comments:

i) Ease of Update: Easy


2.4.12 Report 12: DTF Referral Care  
1) Report Name:  DTF referral care.rep

2) Report Description:  This prompted filter report contains procedure level detailed information about purchased care that results from referrals from a DTF.
3) Data Source(s):  Health Care Services/ Dental/ Purchase Care Dental

a) Data Elements in Final Report:
i) Fiscal Year and Fiscal Month

ii) Procedure Code 

iii) Description (linked from CPT table)

iv) Oral Health Initiative Flag
v) Amount Allowed

vi) Amount Billed

vii) Amount OHI

viii) Amount Paid

ix) Number of Line Items
x) Work RVU

b) Filters:  

i) Treatment DMIS ID (Referring DMISID) equal to (i.e. 0024) (Prompted)

c) Notes/Comments:

i) Ease of Update: Easy
ii) This report will generate extraneous rows that represent CPT/HCPCS codes and their descriptions that did not appear in the dental data.  To remove the extraneous rows, go into slice and dice and select only non-empty fiscal years.
2.4.13 Report 13: DTF Referral Detail
1) Report Name:  DTF referral detail.rep

2) Report Description:  This prompted filter report contains detailed information about purchased care referrals from a DTF.
3) Data Source(s):  Health Care Services/ Dental/ Purchase Care Dental/ 
a) Data Elements in Final Report: 

i) Fiscal Year and Fiscal Month

ii) Referral Number

iii) Person ID

iv) Dental Readiness Classification

v) Begin Date of Care

vi) Dental Service Area

vii) End Date of Care

viii) Dental Beneficiary Category

ix) Network Indicator

x) Ever Deployed Flag (OCO)

xi) Provider ID

xii) Provider Specialty

xiii) Last Exam Date

xiv) Record ID

xv) Procedure Code

xvi) Line Item Number

xvii) Tooth Number

xviii) Oral Health Initiative Flag

xix) Authorization Number

xx) Amount Allowed

xxi) Amount Billed

xxii) Amount OHI

xxiii) Amount Paid

xxiv) Number of Line Items

xxv) Work RVU

b) Filters:  
i) Treatment DMIS ID (Referring DTF) equals to (i.e. 0024) (Prompted)

c) Notes/Comments:

i) Ease of Update: Easy

ii) This report will generate extraneous rows that represent CPT/HCPCS codes and their descriptions that did not appear in the dental data.  To remove the extraneous rows, go into slice and dice and select only non-empty fiscal years.
2.4.14 Report 14: PC & DC Summary Report by Person ID
1) Report Name:  Dental Care Summary.rep 
2) Report Description:  This prompted filter report provides a summary of a person’s records for each source of data.   Prompted for person ID.
3) Data Source(s):  Health Care Services/ Dental/ Direct Care Dental; Health Care Services/ Dental/ Purchase Care Dental; CPT ReferenceLinked Dental Care Summary:
4) Linked Dental Care Summary

a) Data Elements:

i. FY and FM

ii. Person ID

iii. Procedure Code

iv. Encounters (Procedures)

v. Work RVU (DC) (Dental Weighted Value)

vi. Work RVU (PC)

vii. Number of Line Items.

b) Filters:  Person ID (Prompted)

c) Notes/Comments:

i. Easy of Update:  Easy

5) Linked DC Dental:

a) Data Elements:

i. FY and FM

ii. Person ID

iii. Encounters

iv. Record ID

v. Treatment DMISID and Name

vi. Bencat Common

vii. Encounter Date

viii. Last Exam Date

ix. Procedure Code

x. Provider NPI

xi. Provider Specialty
xii. Age

xiii. Dental Readiness Class

xiv. Work RVU (Dental Weighted Value)

b) Filters:  Person ID (Prompted)

c) Notes/Comments:  None

6) Linked PC Dental:

a) Data Elements:  

i. Number of Line Items

ii. Work RVU

iii. FY and FM

iv. Person ID

v. Record ID

vi. End Date of Care

vii. Last Exam Date

viii. Provider ID

ix. Bencat Common

x. Provider Specialty

xi. Age

xii. Dental Readiness Class

xiii. Anterior/Posterior Flag

xiv. DTF Referral Indicator

xv. Line Item Number

xvi. Oral Health Initiative Flag

xvii. Quadrant

xviii. Referral Number

xix. Source of Claim

xx. Surface Indicator, Buccal

xxi. Surface Indicator, Distal

xxii. Surface Indicator, Facial

xxiii. Surface Indicator, Mesial

xxiv. Surface Indicator, Incisal

xxv. Surface Indicator, Occlusial

xxvi. Tooth Number

b) Filters:

i. Person ID (prompted)

c) Notes/Comments:  None

2.4.15 Report 15: Purchase Care Dental by age group and source 

1) Report Name:  PC High Level Utilization Trend.rep

2) Report Description:  This report describes trends in the number of line items in purchased care dental programs by age group and program.
3) Data Source(s):  Health Care Services/ Dental/ Purchase Care Dental

a) Data Elements in Final Report: 

i) Fiscal Year

ii) Source of Claim

iii) Age Group Code

iv) Number of Line Items

b) Filters: None

c) Notes/Comments:

i) Ease of Update: Easy
2.4.16 Report 16: Direct Care Inpatient Dental Care

1) Report Name:  DC Inpatient Dental Care.rep

2) Report Description:  This report describes direct care dental costs and utilization by MTF.

3) Data Source(s):  Health Care Services/ Direct Care/  Inpatient Admissions (SIDR)
a) Data Elements in Final Report: 

i) Fiscal Year
ii) Treatment DMIS ID 

iii) Treatment DMIS ID Name

iv) MS-DRG

v) MS-DRG Description

vi) Dispositions, Raw

vii) Full Cost, Raw

viii) Full Cost, Total

ix) Type Care (Derived) (Age and Complication Flag)
b) Filters:  

i) MS-DRG in list ‘119,157,158,159’

ii) Fiscal Year equal to 2011
c) Notes/Comments:

i)      Ease of Update: Easy

2.4.17 Report 17:  MEPRS Dental Data 
1) Report Name:  MEPRS Dental Data.rep

2) Report Description:  This report includes a summary of MEPRS Dental Data, including costs and staffing information.

3) Data Source(s):  System Production(MEPRS/WWR)/MEPRS

a) Data Elements in Report;

i) FY

ii) FM

iii) Tmt DMIS ID and Name

iv) Tmt Parent DMISID and Name

v) Tmt DMISID Military Service

vi) MEPRS 4 Code

vii) MEPRS 4 Code Description

viii) Ancillary Expense

ix) Available Admin FTEs

x) Available Clinician FTEs

xi) Available Para-Prof FTEs

xii) Available Prof FTEs

xiii) Available RN FTEs

xiv) Available Total FTEs

xv) Direct Expense

xvi) Purified Expense

xvii) Support Expense 

xviii) Total Expense
b) Filters:

i) FY greater than or equal 2009

ii) MEPRS1 code = C

c) Notes/Comments:

i) Easy of update:  Easy

ii) Note:  Don’t forget that you can’t add people across months.  Calculate averages, or pick a year!
2.4.18 Report 18:  Untreated Active Duty Residing in an MTF Service Area 
1) Report Name:  Untreated Active Duty in an MTF Service Area..rep

2) Report Description:  This report is a complex report with multiple combined queries.  The report generates a list of active duty service members in an area based on user prompts, and then compares that list with the dental encounter data to determine which members have not received an examination in the requested time frame.
3) DEERS Query:  Retrieves a list of active duty service members living in an area.

a) Data Source(s):  DEERS Person Detail 
b) Data Elements in Report:  Person ID
c) Filters:  

i) MTF Service Area = <user prompt>

ii) Current FY = <user prompt>

iii) Current FM = <user prompt>

iv) Bencat Common = 4

4) Unioned Dental Data Query:

a) Data Source(s)  Health Care Services / Dental / Direct Care Dental & Purchased Care Dental

b) Data Elements in Report:  Person ID

c) Filters:  
i) Encounter Data is between <user prompt>
ii) Person ID in list <<subquery>>

1. Subquery Data Elements:  Person ID

2. Subquery Filters:

a. FY=<user prompt>

b. FM=<user prompt>

c. MTF Service Area =<user prompt>

d. Bencat Common = 4
5) Final Display:
a) Data Element:  Person ID 

6) Notes/Comments:

a) Easy of update:  Hard

b) If you’d like more information about the individuals in this report, such as their unit identifier, you could use the results from this query to feed into a subquery from an entirely different report.

Hit OK to “Run” the query








�Do we want it since 2007 or since 2009?


�Include FBI?


�Have these split up into years but don’t have one for 2012….


�Should we keep these constant across DC OP compliance  reports?


�NOT in DQ Folder





�Do we want to add descritption (short)?


�Added to report
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