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1.0 [bookmark: _Toc286403704]TUTORIAL – HOW TO ACCESS AND USE M2 CORPORATE REPORTS

Numerous corporate documents are available to users of M2. These documents were created at the direction of various directorates of TMA, including RM, and OCMO.  There are additional documents available; however, this handbook covers only the TMA-sanctioned corporate documents. 

Basic info on how to access corp docs

Users wishing to access to the reports in Corporate Documents need at minimum a Level 4 M2 account (call 1-800-600-9332 to initiate paperwork if you do not currently have an M2 account).  Users can access the standard reports by selecting the “file, retrieve from, corporate reports” path.

[image: ]

Once “corporate documents” is selected, a series of reports will be displayed.  

The document names for TMA-sponsored corporate documents generally follow the following naming convention:

	tma.<sponsoring directorate>.<project>.<report description>


The following is an example of an actual corporate document file name:

tma.rm.dq.dcip.rept.comp

The sponsoring directorate is the directorate at TMA that is the “owner” of the corporate document, such as RM (Resource Management) in the above example. The project is a short description of the task that the corporate document supports. In the example above, the document supports a Data Quality tasking. The report description is a brief description of what is contained in the document, such as “dcip.rept.comp” (direct care inpatient reporting compliance).

Double click on the report title to open the report.   
[image: ]


Running the Reports:

Some corporate documents are built such that users must enter specific parameters in order to generate results.  This way, corporate documents will always display the most current data that M2 has available.  These are prompted filter reports. Others are built already displaying data, and are updated as necessary by the publisher. 

Regardless of the type of report, when the user double clicks on the report title in the corporate documents window, a radio box will appear saying “Import was successful”.  When the user clicks “okay”, the report will open.    Here is an example of a prompted filter report, after clicking “okay”.  What you see below is an M2 report, ready to be run.  Note that inside the box are instructions to run the report.  On the left hand side of the screen you see a list of variables that will be returned upon running the query.   The report results will pop up on the right hand side of the screen as soon as the report has completed running. 
[image: ]


To run the report, the user clicks on the “refresh data” icon (this icon looks like an air conditioner).  At this point, a prompt will appear requesting the user to enter the parameters; for example, a user might see a prompt that says “Enter your DMISID” or “Enter the fiscal year”.   

[image: ]

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


















Important Tips for refreshing corporate documents with prompted filters:

It is very important that users enter the parameters in the formats expected by the M2.   If you enter a parameter with an unexpected format, you will get unexpected results!    After each prompt for a parameter value, there is an example of the format required.  The “values” button will display the list of values for each parameter, if a list of values currently exists.

Below is an example of report that already contains data. 


[image: ]

Users opening documents that already contain data should pay special attention to the “date last updated” box. This date should be checked against the data status table to ensure that the report contains the most recent data available. If it appears that the source data have been updated, simply hit the refresh icon to refresh the report. While the publishers make every effort to keep these reports as current as possible, there may be unexpected delays in updating. 





MODIFYING REPORTS:

Adding Variables
Modification of these standard reports is easily accomplished in M2.  Simply open up the folder from which the report was built (listed under “data source” in report specifications below) and drag data elements in and out of the query panel as desired.  There are many reports are built from multiple tables (such as those reporting direct care ambulatory data or purchased care non-institutional data). For these reports, you will need to modify each query to make changes!

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

Slice and Dice

In M2, there is a tool called “Slice and Dice” that allows for manipulation of report results, in a manner similar to common spreadsheet software.    The “Slice and Dice” icon looks like an “L” taking a nap!    
[image: ]


“Slice and Dice” is a very powerful data manipulation tool.  Listed below are a few important features.  Note that “Slice and Dice” has many additional features not described here!     After clicking on the “Slice and Dice” icon, you can:
· Add or remove data elements from your report (limited to the data elements you have already available after running the report).  For example, suppose you have an enrollment report by age and beneficiary category, but you’d rather the age variable not be included in the results you report.  Using slice and dice, you can simply drag the data element “age” out of the “Slice and Dice” window (remove the data element you don’t want from the right hand side of the screen below), click “apply”, close out the slice and dice panel (hit the “X” in the top right corner) and your report will look just as it did when you started, except the age variable is gone, and results are tabulated at only a beneficiary category result.  You can add the variable just removed back into your report simply by hitting slice and dice again, then dragging the data element back into the slice and dice window, and hitting apply again!  


Slice and Dice Panel:  To remove a data element from a report, drag the data element from the right hand side of the screen “block structure”.  Click apply.
[image: ]

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

The screen print below shows what M2 will look like after removing the age group data element from the report and clicking apply and closing the slice and dice panel.  Note that the report looks exactly as it did prior to removing the age group data element, except now ‘age group’ is gone.






Enrollment Report after removing age group from the query using Slice and Dice.

[image: ]

· Display results in a cross-tab.  To do this you need to first open slice and dice (L laying on its side).  A slice and dice panel will pop up.  Simply drag the variable(s) you want to display as your columns above the little line you’ll see in the slice and dice panel.    In the screen shot below, the report will display a column for beneficiary category, rows that contain fiscal year and fiscal month, and an enrollee count in the body of the cross tab. 

Sometimes when you build a cross tab, the results aren’t arranged like you’d like and the report ends up looking a little funny.  Just open up slice and dice again, and you can move things around to shape the report up a bit.  



[image: ]



After arranging data elements in cross tab format and clicking apply


[image: ]

· Data can be exported from M2, or even copied onto your clipboard, to be used in other software packages.  There are three methods to do this:
· You can copy the data as it appears on your screen. To do this, go to the Edit drop down menu and select “Copy All” (Copy alone won’t work; it needs to be “copy all”.)  This will store the data on your clipboard where it can be pasted in another application, such as Excel.  It’s important, if using this method, to pre-format columns in the target application so that you retain leading zeroes in text fields that contain numeric data.  
· Once the report has run, hit “file, save as” and then select the format of the file that you want to save to.  When using this method, any formatting changes you make in slice and dice will not be included in the downloaded report.
· Also after the report has run, you can go to the Data Manager (the icon that looks like a Rubik’s cube). Here, you select Export.  Screen called “Export to External Format” will appear. Select the location to which you want to export the file and hit “OK”. Message “Export Done” will appear when the file has been exported.   With this method, formatting changes made in slice and dice will not be saved; the data saved will look like the original report that you ran.





Limitations

The M2 is limited to the data that is reported by the sites. A certain amount of data cleansing has occurred to the raw data feeds. No raw fields are changed; improved fields are appended and those improved fields are sent to the M2. The documentation, including the Data Dictionary, are as up-to-date as possible; however, discrepancies may exist between values in some files and what is in the data dictionary. 

Training Information

There are many training opportunities available to users not familiar with corporate documents and/or M2. The monthly WISDOM course (held in Falls Church, VA and San Antonio, TX, alternating months) is a week-long course containing 9 hours of direct business objects instruction and many more hours of hands-on training during other instruction blocks. Attendees receive top-notch training from the most knowledgeable M2 and MHS data experts. For new M2 users, this course is a must-have. Quarterly data quality and TFMEP courses are also available that have M2 blocks incorporating the corporate documents.  Anyone wishing to attend the WISDOM course, Data Quality Training or TFMEP should go to the Office of the Chief Financial Officer website: http://www.tricare.mil/ocfo/.  See the OCFO Programs section for links to each of the above referenced courses. 

Comment and suggestions for improvement are welcome. Please contact Katie Caney (Kennell and Associates, Inc.) at kcaney@kennellinc.com.

Source of Data

Most M2 data is populated with data stored in the MHS Data Repository (MDR). The MDR is the Corporate Data Warehouse, currently residing in Oklahoma City, OK. It is a collection of ASCII and SAS Datasets processed using business rules written by functional subject matter experts. Functions of the MDR include data capture, data processing, reporting of data quality information, archiving, cataloguing, data extractions, and preparation of datamart feeds, such as those contained in the M2.  














[bookmark: _Toc286403705]2.0 M2 STANDARD LIST OF REPORTS 

[bookmark: _Toc286403706]2.1 Financial Management (November 29, 2005)

[bookmark: _Toc286403707]2.1.1 Report 1: TRICARE Enrollment (how many beneficiaries am I responsible for?)

1. Report Name:  tma.rm.finmgmt.enrollment.report.rep
2. Report Description:  TRICARE Prime enrollees by year, month, age group and beneficiary category.  
3. Data Source:  TRICARE Relationship / Relationship Summary 
4. Data Elements in Report:  
· Fiscal Year and Fiscal Month
· Bencat Common (AD, ADFM, RET, All Others)
· Age Group Code
· Enrollee Count (Number of Enrollees)
· Enrollment Site (user defined)
5. Filters:
· Fiscal Year >= 2004, Fiscal Month >=9 (beginning of TNex)
· ACV Group=Prime
· Enrollment DMISID (user defined):  This is a child-level DMISID value.  Should you desire reporting at a “higher level”, in the query panel open up the enrollment summary file, and remove enrollment DMISID from the query panel.  
6. Notes/Comments:  Several notes apply
· Enrollment is reported in M2 from DEERS, representing a beneficiary’s status on the 1st of the month.  Should a beneficiary enroll mid-month (i.e. a newborn, a new spouse, etc), the M2 data files will not hold information about that patient for that month.  (i.e. born the 5th of July, enrollment on the 1st of September, retroactive to the 5th of July.  The July and August M2 data will not show the newborn as enrolled, but the September data will.)  This is changing in the near future, but for now there may be some beneficiaries for whom you receive invoices, but the beneficiary is not in the M2 enrollment file.  This is not likely to represent a large number of enrollees.  (When the MDR data processing changes, in September when DEERS sends the enrollment data to TMA, we would add the data about the newborn to the August data.  The newborn would not be added to July, because as noted above, the M2 represents enrollment status on the 1st of the month – this newborn wasn’t born at that point!)

[bookmark: _Toc286403708]2.1.2 Report 2: MTF– Inpatient Care 

1. Report Name:  tma.rm.finmgmt.dc.sidr.wkld
2. Report Description:  Contains MTF level data with information about inpatient care. 
3. Data Source:  M2 Health Care Services / Direct Care / Inpatient Admissions Detail
4. Data Elements in Report: 
· Fiscal Year and Fiscal Month
· Treatment DMISID (user defined)
· MS-DRG
· MS-DRG Description
· Bencat Common (AD, ADFM, RET, All Others)
· Enrollment Site and ACV Group
· Dispositions, Raw and with monthly completion estimate
· MS-DRG RWPs, Raw, and with monthly completion estimate
· Full Cost, Raw, and with monthly completion estimate 
5. Filters:  
· Fiscal Year=2007+
· Treatment DMISID = User defined ID
6.  Notes/Comments:
· Estimates to completion are not full year estimates, rather they are monthly estimates.  Estimates are not made for very recent months.


[bookmark: _Toc286403709]2.1.3 Report 3: MTF– Ambulatory Care

1. Report Name:  tma.rm.finmgmt.dc.sadr.wkld 
2. Report Description:   Contains MTF level data with information about ambulatory care 
3. Data Source:   M2 Health Care Services / Direct Care / Professional Encounters/FY07-FY10 Professional Encounters
4. Data Elements in Report:
· Fiscal Year and Fiscal Month
· Treatment DMISID (user defined)
· MEPRS3 Code, MEPRS2 Code, MEPRS1 Code
· Enrollment Site and ACV Group
· Bencat Common
· Compliance Status
· Encounters
· Full Cost
· Enhanced Simple RVUs
· Enhanced Practice Expense RVUs
5. Filters:
· Fiscal Year = 2007+
· Treatment DMISID = User defined ID
6.  Notes/Comments:
·  In October 2005, the Total Measures were removed from the M2 FY03-FY05 SADR files. Alternatively, “inferred” encounters were added to the SADR file using Appointment data.  A field called “Compliance Status” is used to separately identify raw encounters.  If Compliance Status=’R’, these are the encounters that were reported. Encounters with a Compliance Status=’I’ are inferred encounters. If no filter is placed on Compliance Status, you will have what was previously referred to as “Total” encounters. 


[bookmark: _Toc286403710]2.1.4 Report 4: DRGs for Purchased Care for MTF Enrollees (What’s leaking?)

1. Report Name:  tma.rm.finmgmt.psc.inst.bydrg 
2. Report Description:  Contains DRG level data about institutional care provided downtown for enrollees of an MTF.  Data are stratified by DRG, bencat, enrollment site, year and month.   
3. Data Source:  M2 / Health Care Services /  Purchased Care /  Institutional/Institutional Detail
4. Data Elements in Report:
· Fiscal year and fiscal month
· Enrollment Site, Enrollment Site Military Service
· MS-DRG
· MS-DRG Description
· Bencat Common
· Acute Care Hospital Indicator
· Admissions, Raw, and with monthly completion estimate
· MS-DRG RWPs, Raw and with monthly completion estimate
· Bed Days, Raw and with monthly completion estimate
· Amount Paid, Raw and with monthly completion estimate
· Amount Allowed, Raw and with monthly completion estimate
· Non-Institutional Tail, Raw and with monthly completion estimate
5. Filters:
· FY= 2007+
· ACV Group=Prime
· Enrollment Site (user defined)
6. Notes/Comments:



[bookmark: _Toc286403711]2.1.5 Report 5: Purchased Care Non-Institutional Leakage Report (What’s leaking?)

1. Report Name:  tma.rm.finmgmt.psc.noninst.byprodline 
2. Report Description:   Contains provider specialty code level data about non-institutional care provided downtown for enrollees of an MTF. Data are stratified by Product Line, Provider Specialty Code, bencat, enrollment site, year and month.  
3. Data Source:  M2 / Health Care Services /  Purchased Care / Non-Institutional/ FY07-FY10 Non-Institutional Detail 
4. Data Elements in Report:
· Fiscal year and fiscal month
· Enrollment Site, Enrollment Site Military Service  
· Product Line
· Provider Specialty Code
· Bencat Common
· Work RVUs, Raw, and with monthly completion estimate
· Practice Expense RVUs, Raw and with monthly completion estimate
· Amount Paid, Raw and with monthly completion estimate
· Amount Allowed, Raw and with monthly completion estimate
5. Filters:
· FY=2000+
· ACV Group=Prime
· Enrollment Site (user defined)
· Place of Service is not 26 (exclude internal resource sharing)
· Program Indicator Code is not D (exclude pharmacy)
· Procedure Code doesn’t begin with 7 or 8 (lab or rad) and isn’t between A0000 and V9999 (HCPCS Level II Codes, things like durable medical equipment, ambulance services, etc)
· Service Type Code not I/M  (Inpatient professional services)
6. Notes/Comments:
· It’s important to note that there are not provider specialty codes available to use to delineate all types of specialty care.  When this occurs, the provider will use the closest matching provider specialty code when submitting the claim.  There are occasions where the closest matching specialty code is a primary care code.  What this means is that some specialty care may be coded as primary care.  One example where we have seen this occurring is with oncology.  There is not a provider specialty code for oncology, and often what looks like primary care leaking (i.e. a pediatric oncologist would likely use the code indicating “pediatrics”) is cancer care!  It would be important to review CPT codes to further assess the care leakage.  To do this, simply drag the procedure code variable into the report window and hit run.    Use slice and dice to analyze the results.


[bookmark: _Toc286403712]2.1.5 Report 6: Productivity – RVUs per FTE
1. Report Name:  tma.rm.productivity.fyxx
2. Report Description:   Contains MTF productivity represented as RVUs per FTE (Enhanced Simple RVU/Total Other Clin and Prof FTEs).  Data are stratified by MTF, MEPRS3, year and month.   
3. Data Source:  M2 Health Care Services / Direct Care / Professional Encounters/FYxx Professional Encounters; 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
· Enhanced Simple RVU
· Total Other Clinician and Professional FTEs
· RVU per FTE (Enhanced Simple RVU / Total Other Clinician and Professional FTEs)
5. Filters:
· FY=2004+
· Compliance Status = ‘R’ (only want Real SADRs sent in with procedure and diagnosis codes; not those simply inferred by kept appts)
· MEPRS ‘B’ and ‘FBN’
6. Notes/Comments:
· 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.




[bookmark: _Toc286403713]2.2 Data Quality (February 3, 2009)

[bookmark: _Toc286403714]2.2.1 Report 1: Inpatient Reporting Compliance

1. Report Name:  tma.rm.dq.dcip.rept.comp
2. Report Description:  Contains MTF level data with information about inpatient data record reporting. Compares the number of dispositions as reported in the SIDR with those reported n the WWR. Also compares the number of dispositions as reported in MEPRS with those reported in the WWR.
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 
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:
· 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. 


[bookmark: _Toc286403715]2.2.2 Report 2: Ambulatory Reporting Compliance, WWR Benchmark

1. Report Name:  tma.rm.dq.dcop.rep.comp.wwr
2. Report Description:  Contains two reports at MTF level data with information about ambulatory care reporting compliance. Compares ambulatory encounters reported in the SADR with those reported in the WWR. Also compares ambulatory encounters reported in MEPRS with those reported in the WWR.
3. Data Source(s):  M2 Health Care Services / Direct Care / Professional Encounters/FYxx Professional Encounters; 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)
· SADR Encounters  (Where Countable Visit Flag=1—Used Filter in Slice and Dice)
· WWR Visits 
· Percent Complete
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, SADR Query only)
· Workload Category=OPV or IPV (WWR query only)
· FY equal to fiscal year of SADR query (2005-2008) (WWR Query and MEPRS Query)
· Countable Visits = 1
6. Notes/Comments:
· These reports are linked reports. Three queries were run (SADR, MEPRS, and WWR) and linked by FY, FM, Treatment DMISID (and attributes) and MEPRS Code (3). Percent complete for SADR/WWR was calculated by diving the number of SADR Encounters by the number of WWR Outpatient Visits. Also, percent complete for MEPRS/WWR was calculated by diving 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.


[bookmark: _Toc286403716]2.2.3 Report 3: Ambulatory Reporting Compliance, Appointment Benchmark

1. Report Name:  tma.rm.dq.dcop.rep.comp.apptbench
2. Report Description:  Contains MTF level data with information about ambulatory care reporting compliance using the Compliance Status field contained in the SADR 
3. Data Source:  M2 / Health Care Services /Direct Care/Professional Encounters/FY07-FY10 Professional Encounters
4. Data Elements in Report:
· Fiscal year and fiscal month
· Treatment DMIS ID
· Treatment DMIS ID Military Service
· Treatment DMIS ID Name
· MEPRS Code (3)
· SADR Encounters  (Raw SADRs)
· SADR Encounters (Inferred SADRs)
· Total Kept Appointments (Raw + Inferred SADRs)
· Percent Complete
5. Filters:
· Treatment DMIS ID DHP Code=”Y”
· MEPRS 3 Code=FBI, FBN, or ELA or MEPRS 1 Code=B
· Countable Visit Flag=1 
6. Notes/Comments:
· 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.


[bookmark: _Toc286403717]2.2.4 Report 4: Lost Earnings / Lost RVUs 

1. Report Name:  tma.rm.dq.direct.care.lostearnings
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/ 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 (SADR)
· 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” (SADR Query Only)
· FY greater than or equal to 2007
6. Notes/Comments:
· 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.


[bookmark: _Toc286403718]2.2.5 Report 5: Ambulatory Reporting Compliance, Action Report (prompted)

1. Report Name:  tma.rm.dq.fy<fy>.dcop.rep.comp.actionrep (PROMPTED REPORT)
2. Report Description:  Contains Provider level data with information about ambulatory care reporting compliance.  
3. Data Source:  M2 / Health Care Services /  Direct Care /  Professional Encounters / FYXX Professional Encounters
4. Data Elements in Report:
· Fiscal year and fiscal month
· Treatment DMIS ID
· Compliance Status
· Provider ID
· Service Date
· MEPRS 3 Code
· Record ID
· PPS Potential Earnings
· Encounters
· Enhanced Simple RVU
· Enhanced Practice Expense RVU
· Enhanced Total RVU
5. Filters:
· MEPRS 1 Code equal to “A” or  “B” or MEPRS 3 Code is equal to “FBN”, “FBI”, or “ELA”
· Treatment DMIS ID=Prompted Filter
· Compliance Status=”I”
6. Notes/Comments
· 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. Enhanced 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.
· 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.


[bookmark: _Toc286403719]2.2.6 Report 6: Ungroupable DRGs 

1. Report Name:  tma.rm.dq.dcip.ungroupable.drg
2. Report Description:  Contains list of Direct Care Inpatient records where the DRG on the record is ungroupable.
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 2005
· Treatment DMIS ID DHP Code=’Y’
· DRG=469 or 470
6. Notes/Comments: 
· 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.


[bookmark: _Toc286403720]2.2.7 Report 7: Ungroupable APGs (prompted)

1. Report Name:  tma.rm.dq.fy<fy>.dcop.ungroupable.apg (PROMPTED REPORT)
2. Report Description:  Contains list of Direct Care Professional Encounter records where one of the APGs on the record is ungroupable. 
3. Data Source:  M2 / Health Care Services /  Direct Care / Professional Encounters/FYX Professional Encounters
4. Data Elements in Report:
· Fiscal year and fiscal month
· Treatment DMIS ID
· Treatment DMIS ID Name
· Treatment DMIS ID Military Service
· Record ID
· MEPRS 3 Code
· Full Cost
· Encounters
5. Filters:
· Any APG equal to 992, 996, 997, 998, 999
· Appointment Status different from 6 
· Treatment DMIS ID equal to <Prompted filter>
6. Notes/Comments: 
· 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.


[bookmark: _Toc286403721]2.2.8 Report 8: Unspecified Provider Specialty

1. Report Name:  tma.rm.dq.fy<fy>.dcop.unspecified.provspec
2. Report Description:  Contains MTF level information on records where the provider specialty is not coded properly. 
3. Data Source:  M2 / Health Care Services /  Direct Care / Professional Encounters/FYXX Professional Encounters 
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)
· Provider Specialty Code
· Encounters with unspecified provider specialty
· Encounters with valid provider specialty
· Total Encounters
· Percent of Encounters with unspecified provider specialty
5. Filters:
· Treatment DMIS ID DHP Code=”Y”
· MEPRS 1 Code=A or B or MEPRS 3 Code=FBI, FBN, or ELA
6. Notes/Comments: 
· 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.


[bookmark: _Toc286403722]2.2.9 Report 9: Invalid Provider ID (prompted)

1. Report Name:  tma.rm.dq.fy<fy>.dcop.invalid.provid (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/FYXX Professional Encounters
4. Data Elements in Report:
· Fiscal year and fiscal month
· Treatment DMIS ID
· Treatment DMIS ID Military Service
· Treatment DMIS ID Name
· Provider ID
· Enhanced Simple RVU
· Encounters
5. Filters:
· Treatment DMIS ID DHP Code=’Y’
· Treatment DMIS ID=Prompted Filter
6. Notes/Comments: 
· 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.


[bookmark: _Toc286403723]2.2.10 Report 10: Direct Care Pharmacy Costs (prompted)

1. Report Name:  tma.rm.dq.fyXX.pdtsrx.directcare.rxcost (where XX=Fiscal Year) (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/FYXX PDTS
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
5. Filters:
· Treatment DMIS ID=Prompted Filter
· Source System=D
6. Notes/Comments: 
· 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.


[bookmark: _Toc286403724]2.2.11 Report 11: Percent AHLTA

1. Report Name:  tma.rm.dq.fy<fy>.dcop.percent.ahlta
2. Report Description:  Identifies what percentage of records, at MTF/MEPRS Code level, are created in AHLTA. Two reports are available. One displays records by APV flag and one displays records by ER flag.
3. Data Source:  M2 / Health Care Services /  Direct Care / Professional Encounters/FYXX Professional Encounters
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 SADRs 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
6. Notes/Comments: 
· 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.
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[bookmark: _Toc286403726]2.3.1 Report 1: Case Manager MEPRS Full Time Equivalent Staffing Report

1. Report Name:  tma.rm.cm.fte.staffing
2. Report Description:  Contains MTF level data with information about FTE Staffing in Case Management MEPRS Codes.
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:
· 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. 


[bookmark: _Toc286403727]2.3.2 Report 2: Case Management SADR Summary

1. Report Name:  tma.rm.cm.sadr.summary
2. Report Description:  Contains MTF level SADR data on Case Management Encounters. 
3. Data Source(s):  M2 Health Care Services / Direct Care / Professional Encounters/FY09.
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 SADRs
· # of Initiation Case Management SADRs
· # of Maintenance Case Management SADRs
· # of Completion Case Management SADRs
· 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
· Primary Diagnosis Code=V4989 2, V4989 3, or V4989 4
6. Notes/Comments:
· Initiation, Maintenance, and Completion SADRs are identified using Diagnosis 1, based on the following:
· Initiation Encounter: Diagnosis1= V4989 2
· Maintenance Encounter: Diagnosis1= V4989 3
· Completion Encounter: Diagnosis1= V4989 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


[bookmark: _Toc286403728]2.3.3 Report 3: Number of Patients in Case Management

1. Report Name:  tma.rm.cm.patientlist
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:
· 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.
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1. Report Name:  tma.rm.cm.healthcare.summary
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/FY09; 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/FY09 Non-Institutional, DHP ; M2/ Health Care Services / Pharmacy/PDTS/PDTS FY09
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 SADR ER Report:
· Fiscal Year and Fiscal Month
· Case Manager ID
· Person ID
· Special HCDP Code
· SADR ER Encounters
c. Date Elements in SADR Same Day Surgery Report:
· Fiscal Year and Fiscal Month
· Case Manager ID
· Person ID
· Special HCDP Code
· SADR SDS Encounters
d. Date Elements in SADR Report:
· Fiscal Year and Fiscal Month
· Case Manager ID
· 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
· 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
· 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
· 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
· Person ID
· Special HCDP Code
· TEDN ER Line Items
5. Filters:
· Date of Service (Admission Date, Begin Date of Care, Service Date, or Issue Date, depending on Object Class)  is between Prompted Begin Date and Prompted End Date (Begin and End Dates should be for the Case Management Period you are interested in getting data for)
· Case Management DMIS ID is a prompted filter
· Case Manager ID 1 is a prompted filter
· FY=2009 (for SIDR and TEDI reports only)
· MERHCF Flag=’T’ (TEDN  and TEDN ER MERHCF Unioned Query only)
· Place of Service=’23’ (TEDN ER Report only)
· MEPRS 3 Code=’BIA’ (SADR ER Report only)
· Same Day Surgery Proc=’Y’ (SADR SDS Report only)
6. Notes/Comments:
· Users should input the dates 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.
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7. Report Name:  tma.ocmo.medmgmt.healthcare.summary
8. Report Description:  Contains patient level health care utilization information. Includes data from Purchased Care, Direct Care, and Pharmacy. {Prompted Report}
9. Data Source:  M2 / Health Care Services / Direct Care / Professional Encounters/FY09; 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/FY09 Non-Institutional, DHP ; M2/ Health Care Services / Pharmacy/PDTS/PDTS FY09
10. Final Report Descriptions:
i. Linked Health Care Summary
1. Data Elements
a. Person ID
b. Fiscal Year and Fiscal Month
c. Ben Cat Common
d. WTU Flag
e. PC Admissions
f. PC Bed Days
g. TEDN Line Items
h. TEDN ER
i. DC Dispositions
j. DC Bed Days
k. SADR SDS
l. SADR ER
m. SADR Encounters
n. Scripts
o. Days Supply, Sum
2. Additional Filters
· None
3. Notes/Comments
a. The data in this report were “linked” by Person ID, FY, FM, Ben Cat Common, and WTU Flag
b. The variable names have been renamed
j. Total OP Health Care Summary
1. Data Elements
a. Person ID
b. Fiscal Year and Fiscal Month
c. Ben Cat Common
d. MDC
e. Product Line
f. Provider Specialty, HIPAA
g. Encounters (SADR)
h. Number of Line Items (TEDN)
2. Additional Filters
a. None
3. Notes/Comments
a. The data in this report were “linked” by Person ID, FY, FM, Ben Cat Common, MDC, Product Line, and Provider Specialty, HIPAA
k. Total IP Health Care Summary
1. Data Elements
a. Person ID
b. Fiscal Year and Fiscal Month
c. Ben Cat Common
d. MDC
e. DRG
f. Admissions, Total (TEDI)
g. Bed Days, Total (TEDI)
h. Dispositions, Total (SIDR)
i. Bed Days, Total (SIDR)
2. Additional Filters
a. None
3. Notes/Comments
a. The data in this report were “linked” by Person ID, FY, FM, Ben Cat Common, MDC and DRG
11. Filters:
· See below
12. Notes/Comments:
· 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.
13. 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
“SADR ER”
a. Data Elements
· Fiscal Year and Fiscal Month
· Person ID
· Special HCDP Code
· SADR ER Encounters
· Ben Cat Common
b. Filters
· MEPRS 3 Code = ’BIA’
· Person ID = User defined ID (prompted)
c. Notes/Comments
· This report contains the results of a union of FY09-FY11 SADR data
“SADR Same Day Surgery”
a. Data Elements
· Fiscal Year and Fiscal Month
· Person ID
· Special HCDP Code
· SADR SDS Encounters
· Ben Cat Common
b. Filters
· Same Day Surgery Proc = ‘Y’
· Person ID = User defined ID (prompted)
c. Notes/Comments
· This report contains the results of a union of FY09-FY11 SADR data
“SADR”
a. Data Elements
· Fiscal Year and Fiscal Month
· Ben Cat Common
· Diagnosis 1
· E&M Code
· MDC
· MEPRS 3 Code
· Person ID
· Procedure 1
· Provider ID
· Provider Specialty, HIPAA
· Record ID
· Service Date (Encounter Date)
· Special HCDP Code
· Treatment DMIS ID and Name
· Encounters
b. Filters
· Person ID = User defined ID (prompted)
c. Notes/Comments
· This report contains the results of a union of FY09-FY11 SADR data
“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)
c. Notes/Comments
· This report contains the results of a union of FY09-FY11 SADR data
“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)
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)
c. Notes/Comments
· This report contains the results of a union of FY09-FY11 TEDN DHP and FY09-FY11 TEDN MERHCF data

[bookmark: _Toc286403731]2.3.6 Report 6: Medical Management Heavy ER Users Report

1. Report Name:  tma.ocmo.medmgmt.heavy_er
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/FY09, FY10, FY11; M2/ Health Care Services / Purchased Care/Non-Institutional/FY09 Non-Institutional, DHP, FY09 Non-Institutional, MERHCF, FY10 Non-Institutional, DHP, FY10 Non-Institutional, MERHCF, FY11 Non-Institutional, DHP, FY11 Non-Institutional, MERHCF
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)
5. Filters:
· See below
6. Notes/Comments:
· 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.
7. Raw Data Report Descriptions
“SADR ER”
a. Data Elements
1. FY
2. FM
3. Person ID
4. Service Date
5. Encounters
6. Full Cost
b. Filters
7. MTF Service Area=User defined ID (Prompted)
8. MEPRS Code=BIA
c. Notes/Comments
9. This report contains the results of a union of FY09-FY11 SADR data
“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)
c. Notes/Comments
· This report contains the results of a union of FY09-FY11 TEDN DHP and FY09-FY11 TEDN MERHCF data.

[bookmark: _Toc286403732]2.3.7 Report 7: Medical Management Preventable Admission Report

1. Report Name:  tma.ocmo.medmgmt.prev_adm
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/FY10 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)
5. Filters:
· See below
6. Notes/Comments:
· There are separate “raw” data tabs displaying Inpatient and Enrollment data. The contents of the raw data tabs are described below.
7. 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 = 2010
· 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 = 2010
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 = 2010
· ACV in list ‘A’, ‘E’ for every month
· Enrollment Site = User Defined ID (Prompted)
c. Notes/Comments
· None

[bookmark: _Toc286403733]2.3.8 Report 8: Medical Management Percentage of Total Admissions that are Preventable Report

1. Report Name:  tma.ocmo.medmgmt.prev_adm_pctprevent
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:
· 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

[bookmark: _Toc286403734]2.3.9 Report 9: Medical Management Preventable Admission List Report

1. Report Name:  tma.ocmo.medmgmt.prev_adm_lst
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:
· 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 = 2010
· 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 = 2010
c. Notes/Comments
· None

[bookmark: _Toc286403735]2.3.10 Report 10: Medical Management Enrollees with Diabetes and HbA1c Tests Report

1. Report Name:  tma.rm.medmgmt.diabetic_hba1c
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/FY10; 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/FY10 Non-Institutional, DHP 
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:
· 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)
c. Notes/Comments
· This report contains the results of a union of SIDR, TEDI, FY10 SADR, and FY10 TEDN DHP data
“HBA1C” 
a.	Data Elements
· Person ID
· Ben Cat Common
· Encounters/Number of Line Items
b.	Filters
· Any Procedure = ‘83036’
· 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)
c. Notes/Comments
· This report contains the results of a union of FY10 SADR and FY10 TEDN DHP data

[bookmark: _Toc286403736]2.3.11 Report 11: Medical Management Inpatient Utilization Rates Report

1. Report Name:  tma.ocmo.medmgmt.inpat_util_rates
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:
· 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
1. FY
2. Enrollment Site Parent
3. MDC
4. Bed Days, Raw
5. Dispositions, Raw
6. MS-DRG RWP, Raw
7. Bed Days MTF Peer Norm, Raw
b. Filters
8. Enrollment Site Parent = User defined ID (Prompted)
9. FY = User defined year (prompted)
10. ACV Group = Prime
c. Notes
11. 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

[bookmark: _Toc286403737]2.3.12 Report 12 : Medical Management Outpatient Utilization Rates Report

1. Report Name:  tma.ocmo.medmgmt.outpat_util_rates
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/Professional Encounters Summary; M2/ Health Care Services / Purchased Care/Non-Institutional/FY09 Non-Institutional, DHP, FY10 Non-Institutional, DHP, FY11 Non-Institutional, DHP; 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 SADR and the TEDN
· Total Enhanced RVU is a user-defined variable which is calculated by summing the Enhanced Total RVU from the SADR 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: 
· 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
“SADR”
a. Data Elements
1. FY
2. Enrollment Site Parent
3. MDC
4. Enhanced Total RVU, Raw
b. Filters
5. Enrollment Site Parent = User defined ID (Prompted)
6. FY = User defined year (prompted)
7. ACV Group = Prime
8. MEPRS 1 Code = ‘B’ or MEPRS 3 Code in ‘FBI’, ‘FBN’
c. Notes
9. 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

[bookmark: _Toc286403738]2.3.13 Report 13: Medical Management Prescriptions for Enrollees Report

1. Report Name:  tma.ocmo.medmgmt.polypharmacy
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 FY10
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)
b. “Raw Data for Big MTFs”
· Enrollment Site Parent = User defined ID (prompted)
· FM between User defined range (prompted)
6. Notes/Comments:
· 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
 
[bookmark: _Toc286403739]2.3.14 Report 14: Medical Management Length of Stay Review Report

1. Report Name:  tma.ocmo.medmgmt.los_review.rep
2. Report Description:  Contains summary level inpatient records With Length of Stay information. Includes inpatient data from Direct Care. {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:
· 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

[bookmark: _Toc286403740]2.3.15 Report 15: Medical Management Referral Heavy Providers Report

1. Report Name:  tma.ocmo.medmgmt.heavy_referral
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/FY10 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 SADR 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 SADR. 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:
· 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 SADR 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
“SADR”
a. Data Elements
· Provider ID
· Encounters
b. Filters
· Treatment DMIS ID=User Defined ID (Prompted)
c. Notes
· None






50

image4.png
ectcare. rxcost - [houck(]

DSEE@R =2 @l - | B ERES |- Q|fwe <]
T el
|| |fe Jd| B - u| Hls %, #H|EE|0-A2L]
I drlzenab [ SnaslaE@Dn- B« ]|
e - - B
&ou | B Her | FYO09 Direct Care Pharmacy Date Last Updated: 5l
‘e Variables
e Costs per Day 1/12/2009
8 F
: svDasuclName To refresh, hit the Refresh Icon or select Refresh Data from the Data drop down menu ‘
® TnoMs D
[Prompted Fiters] [
Svetage Cot/Day
Days Supply. Sum
gt Cos
Guonty
o Untcon
Formulas
Enter or Select Values
e DMIS 1D (o5 0001)
I Hop
Vehes
4 CH [2) Cost Pe Day [ UntCox

[ Last Execs 1/12/2009 11:05 AM N0t





image5.png
BARES

) Fle Edt Uiew Insert Fomst Took Doto nalysis Window Help

of o o g

&Data | @ Mep |

= sl Variables

FMMEPRS)

FM(SIDR)

FMMWWR)

FYIMEPRS)

FY(SIDR)

FYwwR)

Trot DMIS ID Mitay Service{MEPRS)
Tt DMIS ID Miltay Service(SIDR)
ot DMIS ID Miltay ServiceWwF]
Trot DMIS ID Name(MEPRS)

Trot DMIS 1D NamefSIDR)

Trot DMIS 1D Namefwh/R)

Tt DMIS ID Reegior{MEPRS)

mt DMIS ID Region(SIDR)

Trot DMIS ID FeegionW/WR)

Trot DMIS IDIMEPRS)

Trot DMIS IDISIDR)

mt DMIS ID{WAWR)

@ %Complete
@ % Complete-MEPRS to WWR
@ Disposiions
°
°

Disposiions, Raw
Wark Amount
@8 Formulas

2
® Lo

Date Last Updated:

Inpatient Reporting Compliance

‘ 1812112009

11,53

5090%

4555

458

4555

1%

7854

7854

5

s075%

11008

110

oo

40

4016

o0

7087

7,060

7,060

5060%

1129

11,200

11250

s051%

408

455

40

ETErTS

70

7324

7312

5065%

138

50

11323

s00%

a1

4320

EXT

3095%

1518

7328

7316

s08%

024

10,741

EET

0%

4278

4252

4250

s093%

6750

190

141

s

EET)

11,859

11522

5874%

4520

a0

457

s051%

1534

155

754

s09r%

11308

1,400

0

5804

a3

4410

454

5054

T

7264

12

0058

104

11228

14

sso0%

430

4308

430

3095

115

7208

7208

o010

0707

10,650

0745

5861%

4008

4013

40

505

1051

7155

1152

s075%

08

10,569

0507

s810%

EXT

BT

547

0.4

R

7354

T4t

ETES

E0E

1,480

T

s870%

4082

4121

450

s030%

1470

7,361

7458

0020

A

55

1135

5565%

Bl

BT

5657

s051%

R

7325

7323

s075%

KT

10,15

057

s875%

3875

5655

4185

5040

707

7315

1281

0%

o

10,520

043

s891%

3300

ERT

550

s037%

604

6660

)

o000

0503

10,753

0715,

5861%

781

5607

X

4%

2= 2= [z = [z = 2 | = 2| e (2 e 2 | e 2 e 2 = [ = 2 e 2 | e 2 b e

219

1234

123

0062

Ll |

cq cm|

2} Inpatient Reporting Compliance | 2] MTF Dtai

Eson | Ewwh | B verrs

Last Exec: 6/21/2009 04:02 PM

[}





image6.png
nrollment.report - [funkw]

"] e Edt View Insert Format Toos Data Analyss Window Help I8 x!
Ded SR sB@aX R Az=E®|=EQl[0% -] N
& Data ‘Q Map ‘ - fﬁf‘“’\*“ IAL USE ONLY - May contain regulated medical data i
e pCode R Enroliment Report
8 B Cet Comman o
@ Enrollment Site
8 FM
H gm”ee Count e ommon_19¢ Sroup LoC DRI L2
Formulas 12004 6 1t A 0110 3,630}
2001 6 B 0110 4.526)
2001 5 c 0110 a3
2001 6 D 0110 1,106
2001 5 E 0110 1.137]
2001 6 F 0110 374
2001 5 c 0110 258
2001 6 I 0110 1
2001 5 D 0110 1
2001 6 E 0110 2|
2001 5 F 0110 15
2001 6 c 0110 a0t
2001 5 I 0110 1
2001 6 A 0110 124
2001 5 B 0110 814
2001 6 c 0110 53
2001 5 D 0110 573
2001 6 E 0110 78!
2001 5 F 0110 ant
2001 6 c 0110 1439
2001 5 I 0110 16}
2001 6 D 0110 501
2001 5 E 0110 o)
2001 6 F 0110 373
2001 5 c 0110 23
2001 7 A 0110 3620, =
cim ) " o o f
¢4 CH B1Ropon |

Displays the Siice and Dice Panel Last Exec: 8/20/2004 06:19 AM NUM
start S @) aurora screen... | @ Presentaton1 | @) Requrem ) M2 Standard





image7.png
R BusinessObjects - tma.pcweb.enrollment.report - [funkw]

| pie Edt veew mnsert Format ook Data Analysis Window Hep -l8|x|
2@ 8k se@xe - - | B ERE® Q[ -] K|

FOR OFFICIAL USE ONLY - May contain regulated medical data =

& Data | @ Map |
= Vari
e e and Dice Pane 0
o [« | V|8 |ev|m| ®| Apoly | Reset | Lo
@ H Avaiable Variables Block Structure
© 8 [E'& Variables
Fon ® Age Group Code
@ Ben Cat Common X123 LNl | Ben Cat @ AgeGrou...| @ Enrolimen... @ Enroliee ...
@ Enrolment Site
@ FM
@ FY
Enrolee Count
a8 Formulas
am ]
4 Ce8 Co CH 0 Table 1
2|
2004 6 c 0110 | 283}
2004 7 A 0110 ] 3626}
- o £ Fyry T _,_I
g8 cE 2 Report
| Last Exec: 8/20/2004 06:19 AM NUM |





image8.png
R BusinessObjects - tma.pcwi

nrollment.report - [funkw]

T Fle Edt Vew Insert Format Tools Data Analyss Window Help

Ded &k

gData |@Map |
=& Variables
# Age Group Code
® Ben Cat Common
@ Enroliment Site
8 FM
8 Fy
@ Enrallee Count
Formulas

]

“

BARES|=EQ 0% -]k

FOR OFFICIAL USE ONLY - May contain regulated medical data

Enrollment Report

Enrollment Ste  Enrollee

[« |

- Raiv:]

2 Report

Last Exec: 8/20/2004 06:19 AM

NUM




image9.png
R BusinessObjects - tma.pcweb.enrollment.report - [funkw]

| M1 Fle Edt veew msert Format Toos Data Analyss Window Hep -l8|x|

Qi <]/%2 |

|D@E &R e xao - B ARES|

& Data | @ Map |

FOR OFFICIAL USE ONLY - May contain regulated medical data =

53 Variables
8 Age Group Code
@ Ben Cat Common

@ Enrolment Ste
B

& FY

Enrolee Count

Formulas

i Crosstab 1

[«

cqcm

2 Report

| Last Exec: 8/20/2004 06:19 AM INUM





image10.png
BusinessObjects - tma.pcwe

enrollment.report - [funkw]

| ™1 Fle Edt veew msert Format Toos Data Analyss Window Hep

Qi <]/%2 |

|DEE &R ‘R @ - | BRARES|

gData |@Map |
=l Variables
# Age Group Code
Ben Cat Common
@ Enroliment Site
8 FM
8 Fy
@ Enrallee Count
Formulas

L |

cqcm

2 Report

FOR OFFICIAL USE ONLY - May contain regulated medical data = |

Enrollment Report

[€] 3 Microsoft Po.





image1.png
- [houck(]

i





image2.png
Sl Yo i diloota e s o sy A ik on ot e ot

™ Show onl this category of documerts:

Nare Categoes Ourer Schedule [ Subrisson Dale &
78 maim da 05 doop 12p canp applbench.on Thia TMAPUBTZ  Nio a731/2008 0
ima m da 05 ceop.ep comp acinre 1ep Thia THAPUBTZ N 1121200901
e m.da 05 doop percent.ahkaep Thia THAPUBTZ N arz1/208 12
e m da 05 doop sl providep Thia THAPUBTZ N 1121200901
e da et cate osestings 25 Thia THAPUBTZ N a/31/2009 06
e m da deipungroupstle digep Thia THAPUBTZ N /3172009 0
Thia THAPUBTZ N /3172009 06
e m.cmsachsummay Thia THAPUBTZ N sz
TRmarmcmpatentitien Thia THAPUBTZ N sz
Lo ——— This THAPUBT2  No T80z
< ]

¥ Open on Retieval Propets. Reieve Moe> | Close





image3.png
=

| =

[8 70

Bls % 5 @3

DAL

Y- |zmn

AR EELITTEIEE T

&Data | @ Mep |

2

= s Variables

M

8 F

NDC
Praduct Name.

Tt DMIS ID

Tt DMIS D Miltary Service:
Trot DMIS 1D Name.
Average Cost/Day

Days Supply. Sum
Ingredient Cost

Quantiy

Uit Cost

Formulas

“4 |

FYO09 Direct Care Pharmacy

Costs per Day

1/12/2009

To refresh, hit the Refresh Icon or select Refresh Data from the Data drop down menu ‘

[Prompted Filter:

Ll |

2) Cost Per Day

Product Name _Tmt DMIS ID_Tmt DMIS ID Na

Date Last Updated:

Days Supply, Average CostDay

Huncon

| Last Excec: 1/12/2009 11:05 A

o





