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HIGH QUALITY
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SUPPORT MATERIALS

Data Coordinator Manual — Includes
Sections:

v'Format Specs

v'Electronic File Transfer (EFT) Mini-Manual

v'Online Feedback Report Access Mini-Manual

v'Various Oregon and ASC Specific Details
Additional Resources and Assistive

Materials on Tools and Aids Webpage
v http://www.compdatainfo.com/training/tools.html

T — ——
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(OMPdata

About COMPdata
Perfarmance Measuremerts
Training

Data Collection Services
Products & Applications
Customers

Becoming & Customer
MewsApdates

Who Ve Sre

Contact Us

s COMPdata Does More!

Data Coordinator Training Tools and Aids

Provided helow are various tools and aids to assist Data Coordinators with the tasks for
which they are responsible.

ERRCOR CORRECTION TIPS

o Provides step-by-step process for reconciling errors on the Edit Error feedback report.
+ Foruse with Production or Test data files.

NEW FILE FORMAT TIPS

+ Provides checklist for commaon errors on the new file farmats.
o Use prior to first new file format submission, in either the Test or Production systerm.
+ For states going through a file format conversion.

OUTPATIENT CATEGORY BUCKET ASSIGNMENT REFERENCE SHEET

Hinois

Kentucky

Montana

Oregon

Frovides applicable code specs for each Outpatient category
Use to assist with calculating monthly case counts

FAGQ SHEET

« Responses to Freguently Asked Questions
+ Listed by date of update.




REQUIREMENTS FOR ACCESS

SUBMISSION GUIDELINES



WHY DO WE NEED THESE NUMBERS?

PATIENT FILE NAMING
CONVENTION




ELECTRONIC SUBMISSION
PROCESS

asoft Inteinet Explorer

COMPd:aiE_ Electronic File Transfer

Helpline: IL - 830.276.5889, Qutside IL - 800.634.4248

Please enter vour login ID and password.

M change Password

To email Monthly Reported Counts to COMPdata, click here,

To email IHA with issues or comments, dick here.
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7 Electronic Data Sub

rosoft Internet Explorer

Fle Edt Wiew Favoites Tock Help

(D eack - () - ] |2] (b‘pﬁeamh 1 Favaiies @‘ o ; ) | ) ﬂ|d DS s

My wieb Search | [Pscach[~] addiess [E] vitpe:s/en comprsts ciaMUSusoesstulasp 2B Ge | ks & -

Google|[Cl~ JBo @ B+ | €9 Bookmaks 531 blocked | B Check = & Autolink = | ol [ Sendtor () Settings=
=
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Electronic File Transfer

B I N A A )
34.4248

Helpline: IL - 630.276.5889, Qutside IL - 800.

Oregon Facilities

Test System
Production System

Data Coordinator Manuals and Guides)

To email Monthly Reported Counts to COMPdata, click here,

To email IHA with issues or comments, dick here.

[ [ [ 13 (4 inemet

File  Edit “iew

ternet Explorer

Favoites  Tools  Help

| D semen o Faveites €2 [ - A 1w - [ | e

Q-0 =] 3
(2 5each [-] Addess [E] heps:iiet compdata.org/EF Tranuals.asp

My Web Search |

Coogle[ G-

=G0 5 B - | €% Bookmaks~ [Sh 144 blocked | P Check + 8 Atk « o Auioi] (e Sendtor

COMPdaia Electronic File Transfer
ES R R N K

.
Helpline: IL - 630.276.5(

Oregon Facilities
Data Coordinator Manuals and Guides
Data Coordinator Manual

Data Coordinstor File Format Guide

NPT Submission Manual

Online Feedback Report Manual

Electronic File Transfer Manual
EFT Main Menu

To email Monthly Reported Counts to COMPdata, click here.

To email IHA with issues or comments, click here.

|:&] Done
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A Electronic Data Sub, - Microsoft Intemet Explorer

Qe - Q- 1 2] W] 2

Helpline: IL - 630.276.5889, Outside

Select the file type to be uploaded: =]

he fil

& 2

UR Data Files (all Formats)
Performance Measures Data Files
Facility/Clinician/MPI Files

7] Electronic Data Sub - Microsoft Internet Explorer

€

Electronic File Transfer

IL - 630.276.5889, Outside IL - 800.634.4248

[ s
7 |
[ s

Upload Delete Previous EFT Main Menu
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/3 Electronic Data Sub,

File Edt Wiew Favoites Tools Help

Qo= - © - ] [2] dj‘p&‘.eamh ' Favaites .@‘vi“ﬁ ZEA « S ISAC I

| &
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Google||C~ |Gl & B v ¥ Boskmetksw 124 blocked | % Check v 8 Aurlink + | Auof | b Sendtor () Satings=
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Electronic File Transfer

Helpline: IL - 630.276.5889, Outside IL - &

34.4248

PRODUCTION ENVIRONMENT

Oregon Facilities

|Eele|:t the file type to be uploaded: j
5 o be unloa :
UR Data Files (4ll Formats)
Performance Measures Data Files
Facility/Clinician/MPT Files

| continon  [EFT ttain atana

To email Monthly Reported Counts to COMPdata, click here,

To email IH& with issues or comments, dlick here,

soft Internet Explorer
Tooks  Help

File Edt ‘iew Favoites

Oowt- O x) @ D] e S @ - LW [0 mn

Electronic File Transfer

Helpline: IL - 630.276.5889, Qutside IL - 800.634.4248

PRODUCTION ENVIRONMENT
Oregon Facilities
Please select UB Data Files (all Formats) to be uploaded:

| Brovse || Browise.
| Brawse.. || Browse.
| Browse... | Browse.

To email Monthly Reported Counts to COMPdata, click hera.

To email IHA with issues or comments, click here.

| &
) 5
My Wweb Search | {P Seath Address IE hitps:#eft compdata g /EF T CompD ata2. asp j Go | Link8|@ -
Google [Cl~ |Gl & B+ | 5 Bockmaksw 128 blocked | % Check ~  Autoll ~ (| fuiohl| [ Sendiew 1 () Setingsw
=
(OMPdata
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3 Electronic Data Submission - File Uploaded - Microsoft Internet Explorer

5 B E A

Electronic File Transfer

D N N A R R A )
L - 630.276.5889, Outside IL - 800.634.4248

Print and save for
future reference. Make
a manual note of date
and time.

Previous EFT Main Menu

(OMPdata |
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OS CPT RANGES

OUTPATIENT SURGICAL

CPT Category IIT Codes CPT Category I Codes CPT Category II
(Emerging Technology)* (Surgical and Inwvasive Codes
Procedures) {(HCPCS Codes)*

0016T —0017T

10021 — 36410

CR724 — CO728

0019T

36416 — 59020

o104 — 0105

0026T — 0027T 59030 GoO121
0048T — 0053T 59070 — al9a0 GOl18a
0061T — 0063T T5804 — 75978 GO267 — G02a0%
0071 T — 0072T 75003 — 750098 GO27s
0075T — 0081T 02070 — 2003 GO27E

0084T 93501 — 93862 GO288 — 50291
0088T G029 — G0300
0020T GO341 — G0343

0092T — 0093T

0364 — GO03465

0095T — 0096T

GO380 — GO354

0098T — 0102T

GO303 — 30393

0123T — 0124T

012aT

0135T

0137T

0141T — 0143T

0155T — 0158T

0163T —0172T

0176T — 0177T

0181T

VENIPUNCTURE CODES

Qualifying Procedure Codes

e Venipuncture CPT Codes = 36415
e Do Not Report if it is the Only
Procedure on the Patient Record

e Will Only be Captured if Reported in
Conjunction with Other Qualifying
Criteria for Outpatient Surgeries
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IMPLEMENTATION TIME FRAMES

EXPANDED FLAT FILE FORMAT
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EXPANDED FLAT FILE LAYOUT

NEW FILE FORMAT TIPS

17
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WHAT ARE FEEDBACK REPORTS?
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EMAIL NOTIFICATION

Good Day SUE KUE (email: SUE.KUE@ABCFACILITY.COM)

Data Collection Feedback Reports for Outpatient data submitted by ABC
Facility on 23-SEP-08 are ready for your review.

Please go to http://www.compdata.org/three_links.html to access the
COMPdata Data Collection Feedback Reports online.

If you have questions, please e-mail ubhelp@ihastaff.org or call the Helpline
at 630.276.5889 in lllinois, or 800.634.4248 outside lllinois.

e After each new submission of outpatient surgical
data is received and processed at COMPdata

e Primary and Backup Data Coordinators will receive
an e-mail notification that they may now access
their Feedback Reports on the Internet - For Both
Test and Production Files

2 Welcome to COMPd, icrosoft Internet Explorer

File  Edit Tools  Help

Q@ock - ) - %] 2] \_h‘;) Search | Favortes &)‘ Ol - [
Search the wieb | D Search [+ Address |@ hitp: /4w compdata. org/thiee_links
COMPdata Hotline: Illinois 830.276.5851 - Outside Illinois 866.262.6222
COMPdata E-mail: COMPdata@ihastaff.org
Data Collection Helpline: Illinois 630.276.5889 - Outside lllinois 800.634.4248
da'a Data Collection E-mail: ubhelp@ihastaff.org
p— Performance E-mail: perf ihastaff.org

Mew COMPdata® customers and returning customers with a new PC must
download software t0 access COMPdata,

Click here to download files for COMPdata I www.compdata.org/three_links

Enter COMPdata Online =

Access Performance Measures Online Reports =

Access Data Collection Feedback Reports —

Manual Pages 41 - 43

-

Daone [T [ [ intemet

4 stan] | & 0 ([ [[E]welcome to .| £] hitp:/épleyerse... | | O] Inbos - Wisrosof...| =) Data Coordinato...| | Micrasoft Power...| 7= Adobe Acrabet .. | [ 0]@) 5% 8412M
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‘2 Welcome to COMPdatal

icrasoft Internet Explorer

File Edit View Favoites Toolks Help

Qe - Q- 1) (2) )| s Srwom @) (- L - @ [0 mn

Search the web [ (P 5earch[] Address [&] rup: /. compdata crg/tuee_links

COMPdata Hotline: lllinois 630.276.5851 - Outside lllinois 866.262.6222

COMPdata E-mail: COMPdata@ihastafforg

) Dta Gollection Helplin: Ilinois 630,276,589 - Outside llinois 800,634 4248
daia Data Collection E-mail: ubhelp@ihastaff.org
— E-mail: @ihastaff.org

I R R R I R R

Mew COMPdata® customers and returning custamers with a new PC must
download software to access COMPdata.

Click here to dowsnload files for COMPdata WWW.Compdata.Ol’g/thl’ee_links

Enter COMPdata Online —

Access Performance Measures Online Reports —

‘ Access Data Collection Feedback Reports —

-

Done [0 T [ [ intemet

4 stan] | & O] (3 > [[E]welcome to | &] hip:idpapers.c... | | O] Inbos - Wiewosor... | ) Data Condinato...| | 2] Micrasaft Pawer...| /2~ Adabe dcrobat .. | [ 5]8) (3 841 am

F=2 D ata Collection Feedback Reports
Wiind oy

"4- Data Collection Feedback Reports

COMPdaia®

L
Usemame I
e | Data Collection Feedback Reports
Helpline: IL - 630.276.5889, Outside IL - B00.634 4248
1 = l Comments? Questions? Email ubhelp@ihastaff,org
T change Passward Copyright 2004 llinois Hospital &ssociation (COMPdsta)
CoOMPdata Bis a product of the llinois Hospital Association and itz affiliate AMR

ENTER USER NAME AND PASSWORD (PROVIDED BY COMPDATA)
LOWER CASE LETTERS ONLY

Online Feedbas... | 2] Online Feedbac... | 7= &

I
& Start] | & [z > |[& 3 intemetE.__~

Inber - Microsof... | (=) PowerPaint Pre... |
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( Jata Collection Fee

Report Selection Data Collection Feedback Reports

Helpline: 630.276.5889 Outside Ninols: B0D.634. 4248 email: ubhelp@ihastaff.org

PRODUCTION SYSTEM [heaCosidinsiortianusls sndtuides |

SELECT ENVIRONMENT @ PRODUCTION TEST

| YOUR FACILITY NAME WILL APPEAR HERE

- _ Click the 'Zipped Reports' button to e @ zipped file of your lstest inpetient and outpatient submission

reports. These zipped files alresch and will dovwenload inoa few seconds.

- INDIVIDUAL PRODUCTION REPORTS

Select the Data Collection Report you want to run by receive date:
[
I |

ACCESS ZIPPED OR INDIVIDUAL REPORTS

OMpdai - Copyright 2007 linois Hospital Association (COMPdata)
a CoMPdata B iz a product of the lincis Hospital Associstion and its affiiste AMR

& Data Collection Feedback Reports W=

(OMPdata |
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g.?.g Data Collection Feedback Reports 1 ]
‘Window

Report Selection Data Collection Feedback Reports

Helpline: 630.276,5889 Qutside Iinols: 800,634 4248 emall: ubhelp@ihastaff.org

PRODUCTION SYSTEM

SELECT ENVIROHMENT  PRODUCTION ' TEST

| YOUR FACILITY NAME WILL APPEAR HERE |

‘ Zipped Reports | Click the 'Zipped Repaorts' button to retrieve & zipped file of your latest inpatient and outpetient submission

reports. These zipped files already exist and will download inoa few seconds.,

INDIVIDUAL PRODUCTION REPORTS
Select the Data Collection Report you want to run by receive date:

| =l Run Report

| Hell
Exit
COMPd ' Copyright 2007 linois Hospital Association (COMPdata)
a a CoMPdata B iz a product of the lincis Hospital Associstion and its affiiste AMR

h Data Collection Feedback Reports

a Collection Feedbhack Reports

Report Selection Data Collection Feedback Reports

Halpline: 630.276.5889 Outside Ilinols: BD0.634.4248 email: ubhelp@ihastaff.org

P Ro D U CT I 0 N SYST EM Data Coordinator Manuals and Guides |

SELECT ENVIRONMENT @ PRODUCTION TEST

| YOUR FACILITY NAME WILL APPEAR HERE |

Zipped Reports | clict [

repn

| x| fiert and outpatient submission

Run the "Individual" DEVR to view updated manthly
INDIVIDUAL PRODUCT counts sent after this latest submission of data.
Select the Data Collection Rep

[ e

Run Report I

| Hel)
Exit
Mpd ' Copyright 2007 linois Hospital Association (COMPdata)
a a COMPdata B is 5 product of the linois Hospital Associstion and its affiliste AMR
— i
un the "Individual" DSYR ta view updated monthly counts sent after this latest submission of data.
ecord: 111 | | . | |
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I Data Collection Feedback Reports _|E||_

Window

"v8 Data Collection Feedback Reports

Report Selection Data Collection Feedback Reports

TR B R SRR E RS SRS BRSO RS SRR S A SRS AT E RN

Helpline: 630.276,5888 Outside lllinols: B0D.634.4248 email: ubhelp@ihastafi.org

P Ro D U CT I 0 N SYST EM Data Coordinator Manuals and Guides

SELECT ENVIRONMENT & PRODUCTION < TEST

[ Your FACILITY NAME

Do you want to open or gave this file?

Click the 'Tipped Ry

reports. These zipp Mame: 2467.zip
INDIVIDUAL PRODUCTION REFORT g Type: WirZip File, 41.1 KB
Select the Data Collection Report you weant to Fram: v compdata.org
| I Open Save | I Cancel I

¥ Always ask before opening this type of file

Wwhile files from the Intermet can be useful, some files can potentially
harm your computer. |f pou do not trust the source, do not open or
save this file. \What's the rigk?

a a ComPoata & iz a product of the llinoiz Hospital Azsociation and ts atfiliate AbiF
—

|Record: 111 I [ \

#5 Data Collection | winZip Wizard - Unzip Complete

The unzip operation is complete.

Files were unzipped te:

chunzippedi 591 1FKED Z220B1G[1]

T he WirZip Wizard has cpened an Explarer Wwindow showing

the unzipped files. 9
Click on "Restart' to work with another Zip file, or click on

“Finizh'' to leawve the WinZip wizard. H

winZip Classic | Help | <Back | Finish | Festat |

M 591 1FKKD220BG[11]

File E dit s Fawarites Tools Help

) B=ck = gD - | ¥ | L) s=ach [ Falders |-
Address |@ C:wunzippedt591 1FEED 220 B GLLL

591.0R0S. dgsr. pdf
1. 0R0S. dswr. pdf
1.0R0S.recap.

File and Folder Tasks G

= Make a new folder

To OPEN the zipped file:

«Click on ‘Open’ in previous screen, unzip folder, and the above screen with the
outpatient files listed is displayed.

*You can open and print one file at a time by holding down the Ctrl key and
highlighting them. (Each file can be saved using File, Save As.)

*You may print all files at one time by selecting the first file, holding the Shift (on
your keyboard) and selecting the last file.

23



#2 Data Collection Feedback Reports =1 |
W O

“za Data Collection Feedhack Reports

Report Selection Data Collection Feedback Reporis

Helpline: 630.276.5889 Outside lllinois: B00.634.4248 email: ubhelp@ihastaff.org

PRODUCTION SYSTEM Data Coordinator Manuals and Guides
Savein: | (23 Deskiop 5| < = = BB}

My Documents
4 My Computer
[%.J by Metwork Flaces

SELECT ENVIRONRMI

YOUR FACILITY

Zipped Reports [«
N

INDIVIDUAL PRODUY
Select the Data Collection |

——

COMPdata

| File name: =l Save |
. = C. | |
[ 1 | Save as type [wirZip Fie =1 ancel |

To SAVE the zipped file:

*Saving the zipped file provides an opportunity to view and print the files at a later
time.

«Select Save on previous screen, and the above ‘Save As’ window displays.

«Select location for file saving on the hard drive or directory of your choice.

Change the File name and select ‘Save.” A ‘Download Complete’ window displays.

I Data Collection Feedback Reports o =]

Window

Report Selection Data Collection Feedback Reporis

Helpline: 630.276.5888 Outside lllinols: B00.634.4248 email: ubhelp@ihastafi.org

P Ro D U CT I 0 N SYST EM Data Coordinator Manuals and Guides

SELECT ENWIROMMENT & PRODUCTION O TEST

| YOUR FACILITY NAME WILL APPEAR HERE |

Download complete = =]
Zipped Reports | Click the 'Zipped Repor ion
reportz. These zipped 3
E

INDIVIDUAL PRODUCTION REPORTS | === Download Complete
Select the Data Collection Report you weant to ru

Saved:

I 2467 zip from www.compdata.org
| NENEEEENEENNENNNNENEEENERNNENERENNNRNRNNEER

]|

Downloaded 11 KBInT sec
Download bo: C:ADocuments and Settingsh... \test.zip
Transfer rate: 41.1 KB/Sec
™ Clase this dialog bos when download completes J
Open | Open Folder | Close I
COMP@ia “COMPaRTE T T & product o7 ihe Tinors HoSpial ASSeiation and T STHIHGE AMR
E' YOU MAY OPEN THE FOLDER TO VIEW THE ZIPPED FILE OR CLOSE THE WINDOW I:

RelOrm 117 1 I I ] T
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D ata Collection Feedback Reports

ection Fee

Report Selection Data Collection Feedback Reports

Helpline: 630.276.5889 Outside (llinois: B0D.634 4248 email: ubhelp@ihastaff org

PRODUCTION SYSTEM [ bstacoordinstor Manusis and Guides |

SELECT ENVIRONMENT & PRODUCTION

© TEST

| YOUR FACILITY NAME WILL APPEAR HERE |
_ Click the 'Zipped Reports' button to retrieve a zipped file of your latest inpatient and 1ST DROP

reports. These Zipped files alresdy exist and will downlosd in & few seconcs. DOWN BOX

INDIVIDUAL PRODUCTION REPORTS
Select the Data Collection Report you wwant to run by receive date:

q DATA SUBMISSION VERIFICATION REPORT
EDIT ERROR REPORT
DUPLICATE ERROR REPORT
SUBMISSION RECAP REPORT
DATA QUALITY SUMMARY REPORT

Accessing Individual Reports by Receive Date:
*Select 1st Drop down box for available data collection
feedback reports

*Select the type of feedback report you wish to run

25



& D ata Collection Feedback Reports =]
Window

Report Selection Data Collection Feedback Reports

Helpline: 630.276.5889 Outside lllinols: B0D.634.4248 email: ubhelp@ihastafi.org

Fanuals and Guides

DEARILIATIAML ©SWVEeTER

Find|0%

Date Received
{ 07-24-2007 - OROS

[ 07-15-2007 - OROS |
|

ﬂl ﬂl =l Run Report ?
I _ tep | \/L

Exit I \‘/

1. Select ‘receive date’ to run from the list of received dates (latest date on the top) and the category of OS
for Outpatient Surgical. Select OK on the current window.
2. Click the ‘Run Report’ button.

Note: To check the progress of your report: Minimize your report screen and you will see a ‘black bar’ on the B
status bar running while the report is being generated. |

2el

o — T . -
=]
Window

Report Selection Data Collection Feedback Reporis

https://www.compdata.org/webtemp/dcub5311107135134DU
File Edt GoTo Favorites Help

O 01 b s e @] o @0 =k

Search the web | [P 5eerch =] Address [&] g fwm.compdeta.cn
= D:C = ﬁmﬁ]}sam '@&- HEER ) B

YR

rosoft Internet Explorer

Al

=

ASSOCIATION MANAGEMENT RESOURCES
OUTPATIENT SURGICAL DATA COLLECTION
OUTPATIENT SURGICAL DUPLICATE ERROR REPORT
FACILITY NAME: ABC Facility, ANYTOWN
FACILITY ID: 1111111111

LT |

=
UE

°
E Date Received: 10/24/05
£
e
gg’; ;’u PATIENT ID BILL DISCH PAT ADM BIRTH
E HUMBER TYPE DATE SEx  STAT DATE DATE REASON FOR REJE
2 1111111 131 01192005 F 01 01182005 05221964  DUPLICATE RECO
5
d g 2222222 131 01282005 M 01 01282005 11271947  DUPLICATE RECO
= 3333333 131 01032005 F 30 12172004 12311962  DUPLICATE RECO
I 4444444 131 01252005 F 30 01042005 12311962  DUPLICATE RECO 4
A o0 xEs0in ] | v
= T EEER T e L [HTH

[ [ [ |8 [UnknownZane y

WINDOW APPEARS WITH PDF REPORT

=]
2
5
@

[
#istan] | & O ([ » [[& 4 ntemet £ -] Inbox - Misiosoft.. | | Fesdback Fiepor. Drline Fesdback...| /- Adobe Actobat P...| (] Fesdback Fiepar..| [ 0] 8y 1241 PM

26



& Data Collection Feedback Reports 1 ]

‘Window

Report Selection Data Collection Feedback Reports

I R R R N N N I A I A A I A S S A A N

Helpline: 630.276,5889 Qutside Iinols: 800,634 4248 emall: ubhelp@ihastaff.org

PRODUCTION SYSTEM

SELECT ENVIROHMENT  PRODUCTION ' TEST

| YOUR FACILITY NAME WILL APPEAR HERE

Zipped Reports | Click the 'Zipped Reports' button to e @ zipped file of your lstest inpetient and outpatient submission
reports. These zipped files alresch and will dovwenload inoa few seconds.

INDIVIDUAL PRODUCTION REPORTS
Select the Data Collection Report you want to run by receive date:

| =l Run Report

I Hel,
ACCESS ZIPPED OR INDIVIDUAL REPORTS Exit
(0MPdata o e et

I Data Collection Feedback Reports 1 ]

‘Window

-0llection Feedb

Report Selection Data Collection Feedback Reports

I R R R N N N I A I A A I A S S A A N

Helpline: 630.276,5889 Outside Iinols: 800,634 4248 emall. ubhelp@ihastaff.org

TEST SYSTEM

SELECT ENVIRONMENT ¢ PRODUCTION & TEST

| Your Facility Name Appears Here

Zipped Reports | Click the 'Zipped Reparts' button to retrieve a zipped file of your latest inpatient and outpatient submission
reports. These zipped files already exist and will download in & few seconds.

INDIVIDUAL TEST REPORTS
Select the Data Collection Report you want to run by receive date:

| =l Run Report

| Hel

Last File Submitted

IL_UB_PF151_4131453 jI3161752_370661 235001 006 dst
File Type Date Received
[Current Format Joa-sar 2007 _ Exit

COM pd ' Copyright 2007 llinois Hospital Association (COMPdata)
a a CcoMPdata B iz a product of the lincis Hospital Associstion and its affiiste AMR
—
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PURPOSE OF FILE DELETION
FUNCTION

28



FILE DELETION STEPS

& Data Collection Feedback Reports

Data Collection Feedback Reports

Helpline: 630.276.5889 Outside Ilinols: B00.634.4248 email: ubhelp@ihastaff.org

Current Farmat 014-J A40-2007

(OMPdata
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z_s Data Collection Feedback Reparts

Report Selection Data Collection Feedback Reports

Helpline: 630.276.5889 Outside llinols: B00.634.4248 email: ubhelp@ihastaf.o

FLAT FILE FORMAT 21-SEP-2008 ‘ ,7

(OMPdata

(OMPdata |
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FEEDBACK REPORT LISTING

RECAP REPORT
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RECAP REPORT CONT.

UNDA 0906
ASSOCIATION MANAGEMENT RESOURCES ~_ OREGON OUTPATIENT b ot i
SUBMISSION RECAP REPORT
Date Recelved: 10131106
FACILITY D5 999999909999 VENDOR SUBMITTING DATA
Facility Name: ABC HOSPITAL Name of Vendor: ABC VENDOR
Street Address: Street Address:
City, State, ZIP:  ANYTOWN, City, State, ZIP:  ANYTOWN,
ATTN: JANE DOE ATTN:
TITLE: TITLE:
FAX: 2990999999 FAX: 2990009009
NUMBER OF ERRORS ~ ERROR GATEGORIES
3 DIAG.PROC/ ERRORS
102 DIAGNOSIS
1000 TOTAL RECORDS PROCESSED
150 TOTAL RECORDS WITH ERROR REJECTIONS
5  TOTAL RECORDS WITH ERROR WARNINGS
B00 TOTAL EDIT
©  DUPLICATE RECORDS
ACTUAL RECORDS RECEIVED DATE
1000 103108
PERCENTAGE REPORTED
7%  WITHOUT RACE®
1%  INVALID RACE*
3%  WITHOUT ETHNIGITY*
0%  INVALID ETHNIGITY*
“This Is a waming only that the field an invalid code. The case was not rejected. Please ensure the correct values are
reported.
NOTE: Records with errors and submissions with format p should be to after the p have been
resolved.
‘This report is provided to notify you of by

For questions regarding this report, please call the IHA/AMR COMPdata Helpline at 630.276.5889
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EDIT ERROR REPORT

ASSOCIATION MANAGEMENT RESOURCES RUNDATE: 05727105
PAGE: 1
OREGON OUTPATIENT EDIT ERROR REPORT
FACILITY NAME: ABC FACILITY
FACILITY D 111111111111
Date Received: 0518105

PATIENTID BILL  DISCH PAT  ADM EIRTH
NUMBER TYPE  DATE SEX STAT DATE DATE PAGE ERROR TYPE VALUE ANDVOR EXPLANATION OF ERROR

11 11 MHS M B3 03605 721928 1 ZIPCODE INVALID 0642

nm M M M )] 40205 05101963 1 ZIP CODE INVALID EOE00

1 111 0505 F o 040305 02061389 1 ZIP CODE INVALID 6627

d4ddd 11 41305 W i} 040705 05121929 1 ZIP CODE INVALID UNK

35535 M1 1805 F o 041205 Q92319 2 CHARGES NEGATIVE SUM OF CHARGES NEGATIVE FOR

CHARGE # 2
BEBEE 1 s F B3 041305 01091962 1 ZIP CODE INVALID 60642




Making Corrections and
Changes

DUPLICATE ERROR REPORT
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ASSOCIATION MANAGEMENT RESOURCES RUNDATE: 06/07105
PAGE: 1

OREGON OUTPATIENT DUPLICATE ERROR REPORT
FACILITY NAME: ABC FACILITY

FACILITY ID: 111411441144

Date Received: 0412105

PATIENTID BILL DISCH PAT ADH BIRTH

NUMBER TYPE DATE  ggx STAT DATE DATE REASON FOR REJECTION
RRRRRRRRNRE 1 s Mmoo 122604 05081336  DUPLICATE RECORD
02008 M 011105 0426193  DUPLICATE RECORD
33333333333 M o M 011405 03021870 DUPLICATE RECORD
dddddalaln 1 e M 011405 11211851 DUPLICATE RECORD
55566555555 oM Mo 011505 11271834 DUPLICATE RECORD
686668EE665 M e Moo 012605 08211355  DUPLICATE RECORD
i i Moo 021905 06191934  DUPLICATE RECORD

DATA SUBMISSION VERIFICATION
REPORT (DSVR)




REVIEW YOUR DSVR

ASSOCIATION MANAGEMENT RESOURCES ';:'::TE “M‘"ﬂ
OREGON OUTPATIENT
DATA SUBMISSION VERIFICATION REPORT
REPORTING PERIOD: 15T-4™H QTR 05
FACILITY NAME: ABC FACILITY
FACILITY ID: 9999999999990S

COMBINED LOS AND ERROR TOTAL
BILLS REJECTED  DUPLICATE FREE REPORTED PERCENT
MONTH RECEIVED RECEIVED RECEIVED ERRORS ERRORS DISCHARGES  DISCHARGES LOADED

JAN, 2005 M 2981 o " 1928 1022 1022 100.00%

FEB, 2005 1274 2668 [ 10 1893 966 66 100.00%

MAR, 2005 4892 a7 o 13 3208 1o0r8 1108 arsew
QUARTER TOTALS 11604 10127 o M 027 3068 083 8.13%
APR, 2005 ] 68 0 ] o 858 L] %

MAY, 2005 ] L} o L} o o a %

JUH, 2008 o L} o [ o o 0 %
QUARTER TOTALS e 68 0 ] o 858 L] 0%
JuL, 2008 o L} L L} L o 0 %

AUG, 2005 ] ] o ] o o [] %

SEP, 2005 L] L} L o o o 0 %
QUARTER TOTALS L} L] o L) o o L} 0%
OCT, 2005 L} L} o L} o o L} %

MOV, 2005 0 L] o o o o L] %

DEC, 2005 [} L} o L] o o L} %
QUARTER TOTALS L} L] o L] o o a 0%
PERIOD TOTALS 12582 10953 0 42 w7 3024 093 126.87%

For eport. ph Il the IHA/AMR COMPdata UB-92 Helpline Bt 630.276 5889,




DATA QUALITY SUMMARY REPORT
(DQSR)

RUNDATE OTGGIGE |
CREGON OUTPATIENT SURGICAL PAGE: 1
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 999999099999
Reported Period: 3007-1Q08

Jul07  Aug07 Sep07 3rdQtr  Oct07 NovO07 DecO7 dthQtr Jan08 Feb08 Mar08 1stOtr

ASSOCIATION MANAGEMENT RESOURCES

Percentage of Reporting 10000 10000 100.00 10000  $913 000 4881 0.00
Monthly/Quarterly Reported 18 132 18 B 124 128 -1 0 0 0

MonthlyiQuarterly Loaded 116 132 133 381 123 0 0 123 0 0 0 0

ADMISSION/PRIOR! Pl

OF VISIT:
Emergency 4 B 2 72 % 0 0 % 0 0 0 0
Urgent 0 19 15 4“4 9 0 0 9 0 0 0 0
Elective 2 0™ 8 24 80 0 0 80 0 0 0 0
Newborn 10 7T M # 8 0 0 8 0 0 0 0
Trauma Center 0 0 0 0 0 0 0 0 0 0 0 0
Information not Available 0 0 0 0 0 0 0 0 0 0 0 0
SOURCE ADMISSIONIPOINT OF
ORIGIN (Newborn): 0 0 0 0 0 0 0 0 0 0 0 0
Nrmi Brth (D* 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Prmir Brth (D* 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Sick Baby (D" 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Extrmi Birth (D* 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Born in this Hosp 0 0 0 0 0 0 0 0 0 0 0 0
Born Outside this Hosp 0 0 0 0 0 0 0 0 0 0 0 0
Other (D" 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
*D = Discontinued 0 0 0 0 0 0 0 0 0 0 0 0
“R=Revised 0 0 0 0 0 0 0 0 0 0 0 0




RUNDATE. OTIOGI08 |
CREGON OUTPATIENT SURGICAL PAGE: 2
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 999999999599
Reported Period: 3Q07-1Q08

ASSOCIATION MANAGEMENT RESOURCES

Jul07  Aug07 Sep07  3rd Qfr Oct07 Nov07 Dec07 4thQtr Jan08 Feb08 Mar08 1stOtr

SOURCE ADMISSION/POINT OF
ORIGIN:
Non HCF PntiOrg (R* 10/07) 82 a7 ) 78 o] 0 0 28 0 0 0 0
Clinic Referral 0 0 0 0 0 0 0 0 0 0 0 0
HMO Referral (D* 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Transfer/Hospital 0 0 0 0 0 0 0 0 0 0 0 0
TrsfiSNFACF (R* 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Transfer/Other HCF 0 0 0 0 0 0 0 0 0 0 0 0
Emergency Room 24 8 20 72 % 0 0 % 0 0 0 0
CourtiLaw Enforce 0 0 0 0 0 0 0 0 0 0 [ 0
TrsfiRural Hosp (D* 10/07) 0 0 0 0 0 0 0 0 0 0 0 0
Transfer to Same Hosp 0 0 0 0 0 0 0 L] 0 0 0 0
Trsfr from ASC 0 0 0 0 0 0 0 0 0 0 0 0
Trsfr from Hospice Prog 0 0 0 0 0 0 0 0 0 0 0 0
Info Not Available 0 0 0 0 0 0 0 L] 0 0 0 0

*D = Discontinued

°R = Revised

ASSOCIATION MANAGEMENT RESOURCES RUNDATE: UT0GS

CREGON OUTPATIENT SURGICAL PAGE 3
DATA QUALITY SUMMARY REPORT

FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 999999999999
Reported Period: 3Q07-1Q08

Jul07  Aug07 Sep07  3rd Ofr Oct07 MNov07 Dec07 4thQtr Jan08 Feb08 Mar08 1stOtr
DISCHARGE STATUS:

Home/Self Care 89 &7 ] 267 73 0 0 73 0 0 0 0
Other Hospital 8 1 15 34 18 [ [ 16 0 0 o 0
SNF T 12 ] 7 12 0 o 12 [/} 0 o 1]
ICF 3 2 2 7 4 0 0 4 0 0 0 0
Ancther Institution 0 0 0 0 0 0 0 0 0 0 0 0
Home Health Service 0 4 2 8 5 ] ] 5 0 0 o 0
Left Against Med. Adv. 0 2 0 2 '] [ [ o ] [/} o ']
Home IV EXPIRED 10601/05 0 0 0 0 0 0 0 0 0 0 0 0
Admitted as Inpatient (only for 0 0 0 0 o 0 0 o ] ] o ]
Medicare Qutpatient Claims)

Discharged-no longer covered 0 0 0 0 1] 0 0 o 0 0 o ]
by Medicare (discont. 10/16/03)

DischiTrans to another cat of 0 [ 0 0 0 0 0 0 0 0 0 0
service (discont 03/31/04)

Expired 3 1 3 7 0 0 0 0 ] 0 o 0
Exp-not cov by Medicaid on 0 0 0 0 0 0 0 0 0 0 0 0
date of death(discont. 10/16/03)

Still Patient 0 0 0 0 0 [ 0 0 0 0 0 0
Still Pat. not cov. by Medicaid 0 L] 0 0 0 L] [ o 0 0 o 0
(discontinued 10/18/03)

Expired at Home 0 0 0 0 0 0 0 0 0 0 0 0
Expired in Medical Facility 0 0 0 0 0 0 0 0 0 0 0 0
Expired Unknown 0 [ 0 0 0 [ [ ] ] 0 o 0
Discharged/Transferred to a 0 [ 0 0 0 [ [ L] 0 0 L] 0
Federal Hosp

Hospice-Home ] 0 1 1 o 0 0 o ] 0 o 0
Hospice-Med Facility 0 [ 0 0 0 [ [ o ] 0 o 0
Within Inst. Medicare Approv. [ 12 10 28 13 0 0 13 0 0 0 0
swing bed

Dischargeftransfer to rehab 0 [ 0 L] 0 [ 0 0 ] L] [ 0

facility or hospital unit




ASSOCIATION MANAGEMENT RESOURCES
OREGON OUTPATIENT SURGICAL
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY |D: 999999959959
Reported Period: 3Q07-1Q08

RUNDATE  UTT0E0S
PAGE: 4

Jul07 Aug07 Sep07 3rd Qtr Oct07 MNov07 Dec07 d4thQtr Jan08 Feb08 Mar08 1stGir
Discharge/transfer to long-term o o ] ] 0 o o 0 0 0 ] o
care hospital
DischiTrans to nursing facil cert o o o o 1] o o o 1] o o o
undr Medicald-not Medicare
Dischargeditransfer to psyc o 1 1 2 o o o o o o o o
hespital or unit
Ancther institution/outpatient o o o o o o o 0 o o o 0
serv. (discont. 04/01/03)
Discharge/Transfer CAH ] [} o o o o ] [} o o o o
(effective 01/01/06)
This institution/outpatient serv. o o o o o o o o o o o o
(discont. 04/01/03)
SEX:
k=2 2% a ] k-l k-l o o
82 103 o6 282 a2 ] o a2 o o ] 0
] ] ] o o o ] [} o o o o
26 20 22 T8 19 o o 19 o o o o
5 7 5 7 2 o o 2 o o o [}
50 a7 58 165 51 o o 51 o o ] [}
4l a7 26 a4 34 o ] 34 o o o [}
14 " 18 40 7 ] o 7 o o ] 0
o ] o o o o ] [} o o o o
American Indian or !luska o [} o o o ] ] [} o o o [}
Hative
Asian o o o o o o o o
Black or African American o o o o o o ] o o o o o
Hative Hawaiian or Pacific o o o o o o o o o o o o
Islander
White ] [} ] ] o ] o 0 o o ] [}
Other o o o o o o o o o o o o
Unknown
Patient Refused o o o o o o o o o o o ]
ETHKATY. 0 0 0 0 [ 0 0 0 [ [ 0 [
Hispanic or Latino
Mon Hispanic or Latino Ethnicity
Unknown
Patient Refused
ASSOCIATION MANAGEMENT RESOURCES RUNDATE  UTI0GIE
OREGON OUTPATIENT SURGICAL e &
DATA QUALITY SUMMARY REFORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 999559999989
Reported Period: 3Q07-1Q08
Jan 08 Feb OB Mar 08 1st Gtr

Jul 07 Aug 07 Sep07  3rd Qtr Oct07  NovO7 Dec 07 4th Qtr
DIAGNOSES:

a
]
]
g
]

Principal
Second
Third
Fourth
Fifth
Sixth
Seventh
Eighth
Hinth
Tenth
Eleventh
Twelfth
Thirteenth
Fourteenth
Fifteenth
Sixteenth
Seventeenth
Eighteenth
Hineteenth
Twentieth
Twenty-first
Twenty-second
Twenty-third
Twenty-fourth
Twenty-Fifth y
E-CODED DISCHARGES:
First
Second
Third *
Additional E-Codes in
Secondary Dx Fields

* Only counted for records
submitted In Expanded Formats

..
3
g
g

e 12
123 12 353 116
"7 110 326 107
107 100 292 Rl

ooooocoooooocoocggzgﬁgé
cccooccooccoococcocBdd
cccooccooccoccoocc AN §8

.52 11
ccocooccooccooccooocfd il
0000000000000 00000000000
0000000000000 000000000000

ocooococoocooOoOCOO0OO0OCOO

=
w

coa
-o2l
cowm=
~ol2
com®
cooo
cooeo

0000000000000 000000000000

cooo

0000000000000 000000000000
0000000000000 000000000000
D0 000000000000 000D0000000

cooo
cooo
cooo
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ASSOCIATION MANAGEMENT RESOURCES
OREGON OUTPATIENT SURGICAL

DATA QUALITY SUMMARY REPORT

FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 99999999999999
Reported Period: 3007-1Q08

RUNDATE  OTIOEIE
PAGE: &

FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: $9999999959899
Reported Period: 3Q07-1008

Jul 07 Aug 07 07 3rdgir  Oct07 Mov07 Dec07 4thQlr Jan08  Feb08  Mar08  1stGtr

1ST PATIENT REASON FOR
VISIT DX:

(1] /] (] (] 0 (1] (1] /] 0 0 (] /]
2ND PATIENT REASON FOR
[iEdy p—

o 4] o o 0 o o 1] o 0 o /]
3RD PATIENT REASON FOR
VISIT DX:

] 1] ] ] 0 1] 1] 1] 0 0 ] 0
PROCEDURES:
Principal B29 736 727 229 714 o o T4 o 0 o 1]
Second a8 18 214 888 192 0 o 192 o o 0 0
Third 87 74 94 555 58 ] 1] 58 0 0 ] 0
Fourth 278 46 5 375 20 ] 1] 20 0 0 1] 0
Fifth 188 14 17 189 8 o o 8 0 0 o /]
Sixth a7 10 1M 118 4 ] 1] 4 0 0 ] 0
Seventh ] 1] ] ] 0 ] (] 1] 1] 0 ] 0
Eighth o o o o 0 o o 1] o 0 o /]
Ninth 0 0 0 0 o 0 0 0 ) 0 0 0
Tenth ] 1] ] ] 0 ] 1] 1] 1] 0 ] 0
Eleventh 1] 1] ] ] 1] 1] 1] 1] 0 0 1] /]
Twelfth o 1] ] 1] 0 o o /] 0 0 o /]
Thirteenth ] ] ] 1] 0 (] 1] /] 0 0 ] 0
Fourteenth ] 1] ] ] 1] ] 1] 1] 0 1] ] 0
Fifteenth o o o o 0 o o 1] 0 0 o /]
Sixteenth o o o o 0 o o 1] o 0 o 1]
Seventeenth ] 1] ] ] 1] ] 1] 1] 1] 1] ] 0
Eighteenth ] 1] ] ] 0 ] 1] 1] 0 0 ] /]
Nineteenth o 1] 1] ] 0 1] o 1] 0 0 o /]
Twentieth 1] 1] ] ] 0 (] 1] /] 1] 0 (1] 0
Twenty-First ] 1] ] ] 1] ] 1] 1] 1] 1] ] 0
Twenty-Second o 1] 1] o 0 o o 1] 0 0 o /]
Twenty-Third o o o o 0 o o 1] o 0 o 1]
Twenty-Forth ] 1] ] ] 1] ] 1] 1] 1] 1] ] 0
Twenty-Fifth ] 1] ] ] 0 ] 1] 1] 0 0 ] 0

ORTE O]
ASSOCIATION MANAGEMENT RESOURCES “”"::;E ;
OREGON OUTPATIENT SURGICAL
DATA QUALITY SUMMARY REPORT

Jul07 Aug07 Sep07 3rdQtr Oct07 Nov07 DecO07 4thQtr Jan08  Feb08  Mar08  1stQtr
LENGTH OF STAY:
[—ODaysamy 1220 1356 138 3970 1345 0 0 1,345 ] ] (] 0
1 Day Stay 15 108 T2 205 %2 0 0 0 0 0 0
0 1 1 2 1 0 0 1 0 0 0 0
3 -7 Day Stay 2 1 1 4 1 0 0 1 0 0 0 0
8-29 Day Stay 7 11 2 4 6 0 0 s 0 0 0 0
30 - 59 Day Stay 0 8 0 8 2 0 0 2 0 0 0 0
80 - 79 Day Stay 0 0 0 0 0 0 0 0 0 0 0 0
80 - 129 Day Stay 0 0 0 0 0 0 0 0 0 0 0 0
130 - 198 Day Stay 0 0 0 0 0 0 0 0 0 0 0 0
200 - 365 Day Stay 0 0 0 0 0 0 0 0 0 0 0 0
356 -730 Day Stay 0 0 0 0 0 0 0 0 0 0 0 0
Stay Over 720 Days 0 0 0 0 0 0 0 0 0 0 0 0
CHARGES:
Avg Ancillary 1219 1279 1,284 1,265 1,479 0 0 1479 0 0 0 0
Avg Lab 1m 7 160 167 183 0 0 193 0 0 0 0
Avg Radiology 197 218 204 207 27 0 0 7 0 0 0 0
Avg Pharmacy 68 ™ 1 74 0 0 0 0 0 0
Avg Oper Room 194 215 216 208 287 0 o 0 0 0 0
Avg Anesthesia 27 28 32 2 44 0 0 44 0 0 0 0
Avg Oncology 0 0 0 0 0 0 0 0 0 0 0 0
Avg Lab/Delv 0 0 0 0 0 0 0 0 0 0 0 0
Avg Ancillary ‘Other’ 561 5™ 603 518 646 0 0 s 0 0 0 0
Avg Rm/Brd Charges 0 0 0 0 0 0 0 0 0 0 0 0
Avg Total Charges 1219 1279 1,284 1,265 1,479 0 0 1479 0 0 0 0
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RUNDATE. oToEme |
OREGON OUTPATIENT SURGICAL Ll e
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 989959999599
Reported Period: 3007-1008

ASSOCIATION MANAGEMENT RESOURCES

Jul 07 Aua 07  Sen07  3rd Otr Oct07 MNov07 DecO7 4thQtr Jan08 Feb08 Mar08  1stQtr

GROUP PLAN HUMBER:

Insurance Group Plan# o o o o o o o o 1] 1] o o
FRIMARY PAYER:

Effective with 01/01/2008

Dischgs

Medicare ] ] ] ] 0 ] ] ] 0 [ ] 0
Medicaid ] ] ] ] 0 ] ] ] 0 0 ] 0
Other Government 0 0 ] ] 0 0 0 0 0 0 0 0
Private Health Ins. ] ] ] ] 0 ] ] ] 0 0 ] [
Regence BCG/BS 0 0 0 0 0 0 0 0 0 0 0 0
No Payment 0 0 ] 0 0 0 0 0 0 0 0 0
Misc. | Other ] ] ] ] 0 0 ] ] 0 0 ] 0
Effective Thru 1. chgs

Medicare ] 12 1 29 0 ] ] 0 0 0 0 0
Medicaid ] ] ] ] 0 ] ] ] 0 0 ] 0
Commercial Ins. 56 48 56 181 0 ] ] ] 0 0 ] 0
Self Pay 32 44 48 124 [ 0 ] ] [ [ ] ]
Self Insured ] ] ] ] 0 ] ] ] 0 0 ] 0
Worker Compensation o o o o o o o o o o o o
HMOMedicaid 2 0 1 3 0 ] 0 0 0 0 0 0

ASSOCIATION MANAGEMENT RESOURCES RUNDATE: D088
OREGOM OUTPATIENT SURGICAL PAGE: 9

DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY |D: 989588589989
Reported Period: 2Q07-1Q08

Jul07  Aug 07  Sep 07  3rd Qtr Oct07 MNovO7 Dec07 4thQr Jan08 Feb0B Mar08 1stQtr
HMOManaged Care 12 13 4 0 o o 0 0 0 o L]
Managed Assistance 1€ 4 1 B [ 0 0 0 [ [ 0 []
Medically Indigent/Free 1 1 5 " 0 0 0 0 0 0 0 0
County/St. Employses 5 10 6 26 0 ] ] 0 0 0 ] 0
Federal, CHAMPUS 10 0 ] 0 [ ] ] 0 0 [ 0 0
Div. of Health Services o o o o o o o L] 0 0 o [
Blue Cross 0
Other
SECOND PAYER
Effective with 01/01/2008
Dischgs 0 ] o o 0 o 0 0 0 0 0 0
Medicare ] 0 ] 0 0 ] 0 0 0 0 0 0
Medicaid o o o o 0 o o [ 0 0 o 0
Other Government ] 0 ] ] 0 ] 0 0 0 0 ] 0
Private Health Ins. 0 0 0 0 0 ] 0 0 0 0 0 0
Regence BC/BS ] 0 ] ] 0 ] ] 0 0 0 ] 0
No Payment ] 0 0 ] 0 ] ] 0 [ 0 ] 0
Misc. / Other
Effective Thru 12/21/07 Dischgs (1] 1 (1] 1 [} (1] (1] ] [} o ] /]
Medicare ] ] ] ] 0 0 ] 0 0 0 ] 0
Medicaid 5 3 4 12 0 0 0 0 0 0 0 0
Commercial Ins. 18 13 18 49 0 ] 0 0 0 0 0 0
Self Pay 0 0 0 0 0 0 0 0 0 0 0 0
Self Inisured ] ] ] ] 0 ] ] [ 0 0 ] 0
Worker Compensation 2 1 1 4 0 0 0 0 0 0 0 0
HMOMedicaid 7 13 8 28 0 o 0 0 0 0 o 0
HMOManaged Care 12 9 12 33 0 ] ] [ 0 0 ] [
Managed Assistance 0 0 ] ] [ 0 0 0 0 0 0 0
Medically Indigent/Free 0 3 4 7 o 0 0 ] o o o o
County/St. Employees 0 0 0 0 [ 0 0 0 [ [ 0 ]
Federal, CHAMPUS 0 ] o o 0 o 0 0 0 0 o 0

Div. of Health Services
Blue Cross
Cther




ASSOCIATION MANAGEMENT RESOURCES

OREGON OUTPATIENT SURGICAL
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 999999990999
Reported Period: 3007-1Q08

RUNDATE: O1/0B108
PAGE: 10

Jul07 Aug07 SepO7 3rdQtr  Oct07 Nov07 DecO7 4thQtr Jan0B Feb08 Mar08 fstQir

THIRD PAYER:
Effective with 01/01/2008
Dischgs
Medicare 0 0 0 0 0 0 0 0 0 0 0 0
Medicaid 0 0 0 0 0 0 0 0 0 0 0 0
Other Government 0 0 0 0 0 0 0 0 0 0 0 0
Private Health Ins. 0 0 0 0 0 0 0 0 0 0 0 0
Regence BC/BS 0 0 0 0 0 0 0 L] 0 0 0 0
No Payment 0 0 0 0 0 0 0 L] 0 0 0 0
Misc. | Other 0 0 0 0 0 0 0 0 0 0 0 0
Effective Thru 12/31/07 Dischgs
Medicare 0 0 0 0 0 0 0 0 0 0 0 0
Medicaid 0 0 0 0 0 0 0 0 0 0 0 0
Commercial Ins. 0 0 0 0 0 0 0 0 0 0 0 0
Self Pay 0 0 1 1 0 0 0 0 0 0 0 0
Self Insured 0 0 0 0 0 0 0 0 0 0 0 0
Worker Compensation 0 0 0 0 0 0 0 0 0 0 0 0
HMO/Medicaid 1 0 0 1 0 0 0 0 0 0 0 0
HMOManaged Care 1 0 2 3 0 0 0 L] 0 0 0 0
Managed Assistance 0 0 1 1 0 0 0 0 0 0 0 0
Medically Indigent/Free 0 0 0 0 ] 0 0 0 0 0 0 0
County/St. Employees 1 0 0 1 0 0 0 L] 0 0 0 0
Federal, CHAMPUS 0 0 0 0 0 0 0 0 0 0 0 0
Div. of Health Services 0 0 0 0 0 0 0 0 0 0 0 0
Blue Cross
Other

ASSOCIATION MANAGEMENT RESOURCES RUNDATE: U11oaos

OREGON OUTPATIENT SURGICAL PAGE 1
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 899898999930
Reported Period: 3Q07-1Q08
Jul07 Aug07 Sep07 3dQ  OctO7 NovO7 DecO7 4thQtr Jan08 Feb0S Mar08 1stQir

PAYER FIELDS DUPLICATED:
989XX - excluding 98920 0 0 0 0 0 0 0 0 0 0 0 0
Cl H
Attending 128 132 14 4 0 0 0 0 0 0 0 0

irst Other 12 7 10 2 0 0 0 0 0 0 0 0
Second Other 13 4 [} 16 0 0 0 0 0 0 0 0

perating 25 18 2 n 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

RES000 0 0 0 0 0 0 0 0 0 0 0 0
PHS000 0 0 0 0 0 0 0 0 0 0 0 0
VADO00O 0 0 0 0 0 0 0 0 0 0 0 0
BIAQOO 0 0 0 0 0 0 0 0 0 0 0 0
SLF000 0 0 0 0 0 0 0 0 0 0 0 0
OTHO00 0 0 0 0 0 0 0 0 0 0 0 0
MID00O 0 0 0 0 0 0 0 0 0 0 0 0

42



ASSOCIATION MANAGEMENT RESOURCES
CREGON QUTPATIENT SURGICAL
DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 999999999959
Reported Period: 3Q07-1008

RUNDATE: U1IGEI08
PAGE: 12

Jul07 Aug0? SepO? 3rdQir  OctO7 NovO7 DecO7 dthQtr Jam08 Feb0S Mar03 fstQt

CLINICIAN |Ds REPEATED:
Atending/ConsultinglOperating 105 112 119 3% 106 0 0 106 o 0 0 0
ZIP CODES:
Equal to 00000 (Unknown) 0 0 0 0 0 0 0 0 0 0 0 0
Equal to 98998 (Foreign) 0 0 0 0 0 0 0 0 0 0 0 0
ACCIDENT STATE: -

0 0 0 0 0 0 0 0 0 0 0 0
ACCIDENT EMPLOYMENT
RELATED:

0 0 0 0 0 0 0 0 0 0 0 0
CONDITION EMPLOYMENT
RELATED:

0 0 0 0 0 0 0 0 0 0 0 0
CRIME VICTIM CODE:

0 0 0 0 0 0 0 0 0 0 0 0

ASSOCIATION MANAGEMENT RESOURCES Ru"::;; ‘1’:
OREGON OUTPATIENT SURGICAL )
DATA QUALITY SUMMARY REFORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 99999999090990
Reported Period: 3Q07-1Q08
Jul 07 Aug 07 Sep 07 3rd Qtr Oct07 MNovO7 Dec07 4thQir Jan08 Feb08 Mar08  1stOtr
@
S

o= a o [} o ] o o o 0 o o o 0
02= 10021-19999 Integumentary ] [} o o o ] ] [} o o o [}
System
02= 20000-29999 26 1% 19 82 4 o ] 4 o o o [}
Musculoskeletal System
04= 30000-32999 Respiratory o ] o o o o ] [} o o o o
System
06= 32000-37990 346 7 3 408 3 o o 23 o o o o
Cardiovascular System
06= 38100-38999 Hemic and ] ] o o o o ] [} o o o o
Lymphatic System
07= 38000-39599 Mediastinum o o o o o o o o o o o o
and Diaphragm System
08= 40490-49999 Digestive o o o o o o o o o o o o
System
09= 50010-53899 Urinary 7 12 -] 25 8 o o 8 o o o o
System
10= 54000-55898 Male Genital ] [} o o o ] o [} o o ] [}
System
11= 55970-55999 Intersex ] [} o o o ] ] [} o o o [}
12= 56300-56399 Laparoscopy, o o o o o o o [} o o o [}
Peritoneoscopy and
Hysteroscopy
13= 56405-58990 Female 1 [} 1 2 2 o o 2 o o o 0
Genital System
14= 58000-59999 Maternity Care ] [} ] ] o ] o 0 o o ] [}
and Delivery
18= 80000-60699 Endocrine ] [} o o o ] ] [} o o ] [}
System
16= 61000-64999 Nervous ] [} o o o o ] [} o o o [}
System
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ASSOCIATION MANAGEMENT RESOURCES
OREGON OUTPATIENT SURGICAL

DATA QUALITY SUMMARY REPORT
FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 89999899990999
Reported Period: 3Q07-1Q08

RUNDATE  UTI0E0S
PAGE: 14

Jul 07 Aug 07 07 3rd Qtr Oct07 MNovO7 Dec07 4thQir Jan08 Feb08 Mar 08  1stOtr
17= 65081-68899 Eye and Ocular 3 o o 3 o o o [} o o o [}
Adnexa
18= 69000-69999 Auditory 3 [} o 3 o o ] [} o o o o
System
19= T0000-79998 Radiclogy o o o o o o o o o o o o
20= 80000-89399 Pathology and ] [} o o o ] ] [} o o o o
Laboratory
21= 90281-99199 Medicine ] [} o o o ] o [} o o o 0

= o o o o o o o [} o o o 1]

= o o o o 1] o o L] o o o o
Transportation Sves Ambulance
23= B4034 - B9S9S Enteral & ] [} o o o ] o [} o o ] o
Parenteral Therapy
24= C1079 - C999% Qutpatient ] [} o o o ] ] [} o o ] o
FPS
26= DO120 - D9899 Dental o o o o o o o o o o o o
Procedures
26= E0100 - E9899 Durable o ] o o o o o '] o o o [}
Medical Equipment
27= GODOB - G9998 (Temporary) ] 0 ] ] [ ] 0 0 0 0 0 0
Procedures/Professional Sves
28= HOOO1 - H203T Alcohol & o o o o o o o [} o o o 1]
Drug Abuse Treatment Svcs
29=J0120 - J9989 Drugs o o o o o o o 0 o o o 0
Administered Other Than Oral
30= K0OO1 - K9898 (Temporary) o ] o o o o ] [} o o o 1]
Medical Equip Carriers (DMERC)
31= L0100 - L9900 Orthotic ] [} o o o o ] [} o o ] o
Procedures And Devices
32= MO0B4 - MO301 Medical o o o o 1] o o L] o o o o
Services
33= P2028 - P9999 Pathology ] [} o o o ] o [} o o ] o
and Laboratory Sves
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FACILITY NAME: ABC FACILITY, ANYTOWN
FACILITY ID: 99999999999999
Reported Period: 3Q07-1008
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35= ROO70-R5399 Diag 0 0 0 0 0 0 0 0
Radiology Sves(Trnsp of
Portable Equip)
36= 50012 - 59899 Temporary 0 0 0 0 0 0 0 0
National Codes (Non-Medicare)
37=T1000 - T9899 National T 0 0 0 0 0 0 0 0
Codes
38= V2020 - V5364 Vision 0 0 0 0 0 0 0 0
Services
Please call the IHAJAMR with any questions regarding this report at 6302765888,
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RESOURCE REFERENCE

UBHELP@IHASTAFE.ORG
800/634-4248
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