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DSS 1002

List of Reportable Services by Contract Sources

Provider: J {02AG)
ICIS Agency ¥:
Contract Saurce Caode zontract Saurce Desc
DZAG sABasicOPHalfwayResMSDetox
1TAA SAHMIDUQutreach
21AB sADualResHalfway
4z28F SADTugCoutResidentlall 2&12)
A6AR SADrgCoutResidential1 2812
[ ast Ladale: 10042017
Prutrit!er Contract
Location SOUrCe  npageription Code Mod1 Mod2? Mod3 Mod 4 Start Date  End Date
Q24805 SABasicOPHalfwayResMSDetox q9082 HF Q72010 0353152011

02AG sABasicOPHalfwayResMSDetox HOOOZ HF H 07012010 12031522949



DSS 1005

Provider Budget in MMIS by Contract Source

This report can help ODMHSAS providers-identify contract budget allocations by fund to determine claims amounts hilled and the balance remaining. Flease note: the
allocation reflects 111 2 ofthe contract amaounts. The last 1112 will be added at the end of the state fiscalyvear so that the full contract amaounts will be available to hill
down.

To drill down each contract source by month, douhle click an any of the dollar amounts correspanding to the contract sources. Data is updated weekly, see "Based on
data through:" atthe top of this report to show the date cotoff reflected in the repart.

If vyou have any question, please contact Maggie Green [405) 522-5778 or mareen@odmhsas.org

This report is Based on data through: 1001272011

Providerid:
IS Id

Fiscal Year: 20712

Source! Source Hame Fund SourceMame Allocation Claims Amount Remaining Amount
O1A4 MH2dutBasic 19201 (Beneral Revenue (FT1Z) $2.752,305.00 $478,257.20 $2,274,047 50
0244  5ARasicOR 19201 (General Revenue (F¥ 12} 27 698,00 6,184,276 $16.502 74
(2455 pAHChildTrauma 19201 “(General Rewvenue (FY121) F45 53331 $2 530 A6 F30,093 67
(2544 MHPATH 000 (Federal Categorical) $1632 D6E 54 35 05070 $127 01784
(45,85 hH Court TreatmenitiTeam 1] 19201 (General Revenue (FY¥127) $107 52500 20,546 55 F56 BT .45
(554%) hHChildBasic 18201 (General Revenue (F Y120 F233,384.00 F36,016.03 F196 467 07
(3544 pHChildBasic 44000 (Federal Black) F16 275 00 2,048 58 F13 326 42
(FDAR) Gambling 20000 - (Rewvelving] $4H 250,00 5 526 .03 35 523 92
(3349 W Child Care Consultation 19201 (General Revenue (FY12)) %3 ,708.00 50.00 %3,708.00
(#3483 - pH ChildCare Consubtation 20000 (Revolving) 2,708 .00 0000 2,702 00

(8444 hHFemaleJail Diversion 20000 (Revalving) $122,100.00 F13,515.54 F102 5084 46



DSS 1020 Pended Services

When an ODMHSAS-contracted facility provides more services than they are contracted for on a monthly basis, and the
services meets all other criteria for payment (e.g., does not exceed PA cap, service is in contract, etc), these services are
called 'pended.' At the beginning of each month's pay cycle, there is an attempt to pay for these pended services first,
before new services are paid. This report shows the services which appear to be pended and could possibly be aid in the
next month's cycle. However, there are many reasons why they are not paid in the next month's cycle. For example, if the
PA is cancelled for the client, those services would not get paid. Also, 'Billed Amount' is not a guarantee that the service will
be paid at that amount.

As of 3/23/2011, this report is updated manually until ODMHSAS has a complete understanding of the billing cycle process.
Please remember that ODMHSAS receives service/claims data up to two weeks late. You should always refer to the 'Last
Update’ field. If it is more than two weeks old, please contact Mark A. Reynolds at mareynolds@odmhsas.org.

C3 hiember 10 Billing 10 IEN Diztail 4 Proceszz Date Proc hiod1 -~ hiodZ  hdod3 o hiodd First date Last date Billed Amourt Billed Quanity Last Update
02 P, AT 60 2011274623214 1 1041241 HODDZ2 HF HM 0752011 Oross20 11 2532 1 10d20dz011
02 A, 2 60 2011274607083 1 104121 H2017 HF OFes2011 006201 60.80 4 1002002011
02 M 188 60 2011273624033 1 104121 H2017 HF HQ oFoTsz011 ooz 2632 G 102042011
02 A G4 60 2011274516755 1 104121 7107 HF HM o701 Oz G4 .52 4 102042011
02 A, 330 E0 2011274605705 1 1001241 HODDZ2 HF HM Oz oraovszom 1632 1 102002011
D2 A 3460 Hod 2011274615501 1 10211 H2017 HF oFmasz011 OFmasz011 G0.30 B 10s2002011
D222 240 Hod 2011274623838 1 1012011 HODDZ HF HH oFmes011 07 mss2011 2532 1 10:2002011
02 A H4 60 2011274508036 1 104121 HODDZ2 HF HM oFiM1s2011 orA1s201 2532 1 102002011



DSS 1014 Amount Paid by Week, Check, and C5
for 12 & 12, INC.

Printed Date: 100262011

Report Description:

This report is to aid praviders in identifying the services that were paid under each type of contract saurce or payer source. This
report allows providers to see the amount they were paid for each week and is detailed by check number. Under each check, the
amount is broken down by the contract source. Furthermare, by double-clicking on the contract source ar amaunt, the repart will
drill-dawen to showe all the individual services that were under that specific cantract source. The grand total at the end ofthe report
is strictly the amount the provider has been paid for the specific time period selected for the repaort.

This report is derived from Warrant Dates (check issued dates), which only occur on Wednesdays. This means that the report
weill not run correctly it given incorrect date parameters (e.q. Friday through Monday). A good date parameter would be looking at
all the payments for this fiscal year (7172010 through the current dated. Alsao, while providers can be paid weekly, eveny week
rmay not show up on this report. Only weeks with reported paid orvoided services are included in this report.

The data in this reportwill be between a week and two weeks old at all times.

The MMIS works with a running total for each provider. This means that if a provider has anly & vaoid far one week, with no other
services reported, then that provider will have a negative running balance. For instance, it & provider voids 100 dollars waorth of
services during aone weelk, then reparts 90 dollars waorth of services the nextweek, the repart far the firstweek would display
(H100.00%, and $390.00 the second week. In this case, "Credits" would be displaved instead of a check number. Mo check waould
be izsued due to the negative overall halance of (§10.00). This amount would be deducted the next time services are reported.

Helpful hints to this report:
Any senvice that was not paid by ODMHSAS is assigned a contract source of 0.
The numbers below the dates are check numbers issued by OHCA,
If"Credits" appears, no check has been issued hecause the agency has a negative halance.

As of 26520711, this repart does not account for services thatwere provided hefore 71152010, This means services provided
hefore 7102010, then hilled atter TA2010, will not appear in the payments and therefore overall payiment will be off from the
agency's RA found in MMIS. This is a planned addition and will be included in the near future. Furthermaore, this report does not
include include any services thatwere paid under a drug court cantract source, because ofthe differences in calculations those
services will he reported on a separate repart.

Week of: 10/26:2011 = Total Paid: $3,960.56

003781419 $3,960.56

02AG $3,547 54
a0 F412.92




Services Paid by Medicaid with a Valid ODMHSAS
Contract Source Reported

DSS 1028

Report Description:

This report identifies services that were paid thraugh the MMIS system by Medicaid, but also had a valid CDMHSAS
contract source reporied. Mone of the services in this report were paid by ODMHSAS.

This report also excludes any services thatwere denied. [twill only include the services that were entered far the
timeframe.

The services are grouped by Contract Source and agency, providing totals for bath billed and paid amounts.

[ and Detail heodate enddate warrant date Hilled Faid EecipientlD Last Mame First Mame
0144
2011192619746 1070152011 A7 20171 - 072002011 51.88 45 88 42
2011192620329 1 070152011 Q72011 OFr2oz011 11.60 3.60 32
2011192620511 1 070152011 Q702011 oFr2oz0t1 31.90 240 45
2011242616672 1 070152011 QFmZ2011  095myizoT1 975 9.75 AT
2011242619778 1 070152011 QFMm2011 095myizoT1 3276 20.96 161
211215001817 1 070152011 QFMm2011 o8 oizot1 16.38 10.48 21
8211215002061 1 070152011 QFm2011 08r 02011 G7.52 F2.28 21
2011199609308 1 0710572011 O7MarZ011 07272011 19.80 16.50 37
2011198610170 1 07082011 QFmaZ011 oFr2Tizo 19.40 19.50 a7
2011198609589 1 07072011 Qa0 0Fr2TizoT 19.50 19.50 TE
2011195609694 107072011 Qo011 0F2Tiz0 7.29 425 32
2011195609696 1 OFOTI2011 Qo011 ovr2TizoT 39.00 39.00 a3
2011198610391 1 07072011 Q7T oFr2Tizot 16.38 10.48 T2
2011198609709 1 07082011 QFmerzo11 ovr2yizot 11.60 360 32
2011242616131 1 070852011 QFMmerZ011  095myizoT1 19.40 19.50 95



D55 1027 Monthly Drug Court Budget Snapshot from MMIS

Report Description:
This reportis to aid drug court providers in easily identifying their hbudoet and slot informtion in one report.
[fyour agency does not have a Drug Court contract your agency will not appear in this report.
The data in this repart will be hetween ane week and two weeks old at all times.
To =zee g break down of your agency's slot's please use the 'DSS 1021 report

Towiewy 3 drill-down report of all the monthly services that are included inthe 'FFS paid' column please use the 'DSS 1016

DSS 1016 rEmSewices FPaid under the Monthly Drug Court Run
Report Description:

This report is to aid drug court praoviders in identifring the services that were paid under each Drug Court run, which occurs
ohce each month. Under each month, the amount is broken doven by the contract source. By double-clicking on the
contract saurce ar amount, the reportwill drill-doswn ta show all the individual services that were paid under that specific
contract source. The drill-down option gives agencies the opportunity to export the reported services to Excel and compare
them against their own recards. The instructions for expoarting are belowy.

Ifyour agency does not have a Drug Court contract yvour agency will not appear in this report.

This report identifies only the Drug Court services included in the monthly payment issued to the provider. Therefore, any
semvice thatwas paid by Medicaid is not contained in this repart. Denied and pended services are also excluded.

The data in this report will be between one week and two weeks old at all times.

Data Field Descriptions:
ICM and num; Identifying Claim Mumber for MMIS and detail line
Zuant Units Billed
Code: Indicates whether the claim was voided () or paid (P

DSS 1019 Customers Included for Monthly Drugcourt Slots

Report Description:
This repart is to aid drug court providers in identifying the individuals that accounted for the manthly slots.

[fyour agency does not have a Drug Court contract your agency will not appear in this report.

Slots were devised by including all individuals that had a paid or pended drug court service at the agency by the service
date.

The data in this report will be between one week and two weeks old at all times.

There are same individuals that ODMHSAS is missing their personal information fram MWMIS. Far these customers,
"Mizsing Info" will appearwhere the last name should be.

The slots are presented by contract source. By clicking an the contract source or the slot amount, the report will drill-down
to show the individuals that make up the number.



DSS 1027

Total Paid for all Drug Court Runs: $32,123.68

79
12

=

oo o oo oo oo

Effective End Max Clients Max Sap  Act Clients
2012
2044
arm1r2o11 arra1r2011 75 22958 25
Q201 ass31r2011 75 22958 25
Q90112011 agr30s2011 75 22 958 25
1000112011 1003152011 75 22 958 25
1100112011 1103020141 75 22958259
120112011 1253112011 75 22958 25
a1i1rz2012 Q1r31r2012 78 22,958 25
Qz2iotrzon 2 Q2r29/2012 e 22,958 25
Qamtrzot 2 Qar31r2012 ri 22,958 .25
Q4/m1r2012 Q4ra02012 fis] 22,958 25
Q50152012 asr31/2012 75 22,958 25
QRMD1I20132 QAL3020172 7a 2295824
DSS 1016 Juby 2011 16,896.69
2044 16,896.69
August 2011 15,226.99
2084 15,226.099
DSS 1019
Juby 2011
20440
August 2011
2084

Act Cap

22 958.25
22039.492

79

i2

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

FFS Paid

16,896.69
14,226.99

Balance

6,061.596
6,812.93

Fending

265.41



DSS 1042

Report Description:

Services by Monthly Drug Court Run

This reportwas designed to help agencies identify services thatwere included in the monthly drog court run. Since
Drug Court claims are pracessed completely seperate of all ather claims, anly Drug Court claims will appear on this
report.This report is strictly just a tool to help agencies identify where problems in billing may be.

The manthly runs that are included in this report depend upon the date paramenters entered when starting this

report.

Fields in this report:
Total for SVCs - this is the tatal amount for serces that are linked with that month
Faid Amount - this is the amount paid for drug court for that maonth
Difference - this is the Total for 3VYCs minus the Paid Amount
Fayment Bun - this is the date that the moaonthly Drug Court run occured
mMonth Assigned - this is the month that the claim was counted towards
code - this is the claim status code
Encounter Amt - this is the amount paid far each senice

DRILLOOWH: By clicking on the month or provider number you can ook at the individual claims that made up that

rmonthly total.

July, 2011
I OF
! N
August, 2011
I OF
R |
September, 2011
.. __._0OF
‘T od
October, 2011
.. __._0OF
R |

Total for SVCs Paid Amount Difference Total Check Amount Check Humber
$2839.66 £2 834966 f0.00 $36,664.94 003676166
£33,181.67 3318167 £0.00 F46,742.88 003676179

Total for SVCs Paid Amount Difference Total Check Amount Check Number
176715 £1,76715 £0.00 £35,256.43. 003706159
£42 466.05 $42,466.05 f0.00 $52,373.23 003Y06169

Total for SWCs Paid Amount Difference Total Check Amount Check Number

577584 77584 £0.00 F274125.41 003736042

F27 17914 F2717914 f0.00 £47 148,33 003736055
Total for SWCs Paid Amount Difference Total Check Amount Check Number

$16.38 1633 f0.00 $90,BEGA.596- 003773741

376097 £3,760.97 £0.00 F10,017.39 003773751



D551006  MHSAS Eligibility Status of Open Customers

Report Description;

This report shows customers who have heen admitted in CareConnection and their MHSAS elighility status in the
Medicaid Management Information Systerm (MMIS). This report is a tool to help agencies track customer eligibility status
in MMlS. The report is organized by location. The location of a customer is determined by the [ast COC entered for the
custamer at the agency. This report is intended to help agencies identify customers who do not have MHSAS elgibility,
custamers wwhose eligibility has expired, aor customers forwhom eligibility is about to expire. Since eligibility can stat and
stop atwarious times, some customers have multiple lines of eligibility, and for ease of identifying the report separates
sinle and multiple lines of eligibility. The 53K, date of hirth {OOB), First Mame, and Last Mame are all fields from M3,
that way if a customer is about to expire, the agency can easily identify the information they need to re-enroll the
custamer for QDOMHSAS henefits. Howewer, ifthe customer never appears to have DMH eligibility then the infarmation
will e taken from the COGC.

This report breaks down the eligibility status into three categories:
1. Mo DMH Eligibility - customer is admitted in APS, but 'MHZAS" is not on the customer's medicaid file
2. Bxpired - Customer had MHSAS on their file but as of today does not have DH eligibility.
3. Active - indicates customer has active DMH eligibility in MMIS system.

This report DOES MOT determine whether a customer is eligible to receive senices at an ODMHSAS-contracted agency.
COOMHSAS-contracted agencies are still required to determine eligibility. If @ customer is receiving semices at an
OOMHSAS agency without 'MHSAS' an their medicaid file, billing will not go through for ODMHSAS.

For instructions on how to enroll a custamer for ODMHSAS benefits wou can go to waas odmhsas.argfarc. htm.

LocationlDr hMemberlD AdmissionDate  MHSAS start-  MHSAS end MHSAS status Last Mame First Mame b=l DB
GOBR a52 022852011 Q72010 1153002010 expired
EOR | 222 03M 2009 Q72010 063002011 expired
EOR G942 0ardizo0 Q72010 063002011 expired
OB 07 ovHaz010 a7atiz010 0ar31i2011 expired
EOR G24 0450152009 Q72010 063052011 expired
OB 267 10072010 O7roiz010 0ar3152011 expired
GOB - 943 0araiz010 Q72010 073152011 expired
GO - 741 0450252010 Q72010 063002011 expired
GOR | 4748 09 62010 Q72010 0253152011 expired
GEOE oo 02072011 Q72010 073152011 exnired



DSS 1033 Days Since Last Sernvice or Last CDC

Report Description:

This reportwas created for agencies to use as atool to keep track of the customers that appear to be open at their
agency. In the future, Customers who do not have a COC completed or a service reported in 1280 days will he
automatically discharged using a discharge code of 2. Receiving these discharges hurts the overall outcomes for
the agency hecause any improvements made in treatment will not be reflected in the data.

To be included in this report a customer must he admitted to the agency and since, has not been discharged. If the
customer has also heen receiving services, this report will show the last service date. The [ast column on the right
shows the closest number, which is the numbers of days that will be used in the future for determining automatic
discharges.

This report has drill down. To see the individual customers that make up a numhber, double-click on the number.

Days Since Last Service or Last CDC

3200

2,861

2800

2400

2000

1600

1200

s00

400




DSS 1038 Possible Episodes for Discharge Type 92

Report Description;

This report shows clients who have not had a COC or a claim reported recently and may have their episode closed by ODMHSAS. This has a negative impact
an a provider's outcomes because the data fram the last CODC is copied to the discharge. If any positive changes had happened, those might not be recarded
ifthe agency does not do the discharge themselves. Discharge twpe 925 are not processed until no claim aor no SOC has been reported in more than 180
dans.

Column Definitions:

Location, Member D, Kame, Admit date: Infarmation from the admission record.

Last CDC Date: If another COC has been submitted after the admission, this show the last CDC date.

Last Paid Svc: Shows the last paid claim.

Last Senice: Show the last claim, even it ifwas denied, pended ar paid.

Last Date COCISve: Show the greatest date of the of the three dates. This is the date from which number of days will be calculated.

"Date discharge will be sent to OptumHealth Care for processing” is the date ODMHEAS will send these record IE the provider does not add any new COCs
ar claims. If provider repors claims or CDCs withing 180 days of current date, the episode will not receive a 92 discharge.

MomborD EName — Wadmitdate M Last COCdato i Last Paid Svo Last Date CDC/Svc [l Days

'GOF 381 031052006 nanarzooy 03952007 1,682
"BOF 140 1213002008 03172009 031752009 453
‘G608 324 0410152009 0450152009 938
"BOF 366 04/25/2008 04/2752009 0452752009 412
"BOF 171 05/06/2009 05/06£2009 403
'GOF 134 0&/2952009 0&i29s2009 gs0
"G0I 111 072252009 0712252009 326

S 11| 160 . nz29s2007 0aio4s2009 00452009 813



DSS 1039

ICIS ID:
Group ID:

Rendering Providers

Provider Type - {53) Licensed Behavioral Health Practitioner

Rendering
ProviderlD Hame

JE0A )
FACC0A, )
Fa00A )
Fa0mA )
SO0 A )
Fa00 A J
124014, )
124014, J

oo 124DA Jimmm o

NPI

Specialty

436 -
123 -
123 -
123 -
123 -
123 -
123 -
123 -
123 -

Under Supervision

Ophithalmoalagy

Emergency Medicine Group

Para Profeszional

AnesthesiafPain Management Group
Oncology Clinic

Oncology Clinic

Ophthalmology

Anesthesial/Pain Management Group

Report based on data through: 1002272011

. . . . Program
Specialty Specialty A Licence Licence
Effective End Licence # FEffective End Medicaid DMH
10/01/2011 1203102299 TEWP 1242872009 1253142294 - -
10io1azoi 1203102299 - &
10/0172011 1203102299 - v
10/01/2011 123102299 s s
10012011 1253102289 v v
10/0142011 1243142289 - v
1040142011 1243142289 v v
100142011 1243142209 v v
100142011 124312289

"

"



DSS 1025 and 1035 AS| Scores: Data Quality Report

Report Description:

This measures identifies COC episodes at agencies that might have concerns about reporing the ASL It is impportant to
hote that being on this report does nat mean that the COC is wrong. The report is meant to be used as a tool to hielp
agencies ensure data guality, which in turn improves the overall outcomes atthe agencies.

Agencies Included in this repart:
ionly agencies that are primarily substance abuse agencies are included in this report.

Custamers included in this repart;
Were active and admitted at one of the ahove agencies (at least one semice during time period)
Had a substance abuse service focus
Had at least one update ar a discharge after the admission

Also customers had to meet OKE of the following criteria:
Missing ASl scores (either an admission or discharge)
Feceived all nines at admission and information not updated in timely manner
(¥ days for Cl level of care, 30 days for autpatient)
Received all nines atdischarge or on the last COC entered
Feceived all Zeros at admission
Feceived all zeros at discharge or on the last CDC entered

Your agency will be highlighted inyellow. By double-clicking, you can view the total number broken down by the different
issues, and by double-clicking on ane ofthose issues yvou can view the customers counted under those issues. You will
anhy be ahle to drill-down on your agency.

all 9s 2
all 9s on last CDC 79
all-zeros on last CDC 4

Repeated ASI 11




D551037 | evel of Functioning Scores for Discharged Customers

Report Description:

The current LOF is an assessment ofthe customer's level of functioning that should be done at each transaction
except 41. Referto the Gloahl Assessment of Functioning (GAFY Scale in the DEM-1Y Manual.

This report identifies the individuals that were discharged during the time period selected that had at least one
sefvice atthe agency. The report identifies the LOF reported at admission and discharge, as well as giving a
difference score an the end. A difference of zero means that no change occured. A positive number represents an
increase in functioning, while a negative number represents a decrease of functioning.

This report was created for agencies to be able to easily identify the progress made with customers, or data
concerns that an agency might have.

Eecipient [0 Blarme Satellite - Admission LOF  Discharde Type Satellite - LOFZ . Difference
"GYY 04 02162009 33 s ar2011 G2 nz 40 7
1942 03 Qa8 62010 38 095 952011 G2 a1 38 1]
T2 01 01/25/2010 53 09511 552011 F2 01 53 1]
1340 01 092312010 44 o8 452011 G2 01 44 1]
1256 01 062952006 45 osro2z2011 G2 01 a0 ]
a0 na 011952010 a0 aFMar2011 G2 na a0 1]
245 01 121712009 45 oaso9r2011 G2 01 45 n
inTd 01 0553152011 43 ogram2011 R2 01 43 1]
412 1 033152011 47 095 452011 G2 01 47 n
1437 01 020952010 53 agr2252011 F2 03 a0 -3
426 nz 0150452011 55 0950152011 G2 01 55 n
oo 01 04/02r2008 A2 aFr2er2011 G2 01 52 1]
k12 01 0150452011 a0 aFrerz2011 G2 01 a0 1]
b720 01 0152712011 44 arr 12011 G2 01 44 1]
1450 01 Q22212011 63 aFr21r2011 G4 01 53 1]
2087 01 033052011 54 Oemar2o11 b2 01 ala) 0
"336 _ a1 11/05/2007 a5 aFMer2011 G2 01 55 1]



CDC Reports

#DSS 1023 - Simple Count of CDC/Services/Clients

CDC/Service Field Codes
®DSS 1002 - List of Reportable Services by Contract Sources
®DSS 1003 - ICTS Service Codes to HCPCS Codes Crosswalk

Service Reports

#D5S5 1014
#DSS 1008

#DSS 1018 -
#DSS 1022 -
#DSS 1028 -
#DSS 1030 -

#DSS 1031
#DSS 1036

- Amount Paid by Week, Check, and Contract Source

- Random Service Report for Substance Abuse Services (Modifier] =
ODMHSAS Claims Rebilled to Medicaid

Services Reported with Incorrect Contract Source

Services Paid by Medicaid with DMH Contract Source

Service Paid by TXIX Under a 'DH' Authorization

- Possible Overlapping Services

- Episodes with No Claims - Paid, Pended or Denied

Aging Reports

#DSS 1006 - MHSAS Eligibility Status of Open Customers
®DSS 1033 - Last Paid Service or Last CDC for Open Customers
®DSS 1038 - Possible Episodes for Discharge Type 92

CCP Extracts

#DSS 1020 -

#DSS 1011
#D5S5 1012

®DSS 1026

Service 4300 Denials (Pended)
- Warrant/Service Extract

- Warrant Extract Row Count
®DSS5 1013 -
- Denied Services Extract

CDC Extract

Drug Court Reports

#DSS 1015

#DSS 1021

- Amount Paid by Week, Check, and Contract Source for Drug Court Providers
#DSS 1016 -
#DSS 1019 -

Services Paid by Monthly Drug Court Run
Customers Included for Monthly Slots

- Drug Court Service Extract
®DSS 1027 -
®DSS 1042 -

Drug Court Snapshot from MMIS
Services by Monthly Drug Court Run

Data Quality Reports

D55 1025 -
®DSS 1035 -
D55 1034 -
#DSS 1037 -

ASI Scores: Data Quality Report
T-ASI Seores: Data Quality Report
Customers with ODMHSAS Central Office Address

Level of Functioning Scores for Discharged Customers

Other Reports

#D5S 1001

#D5S 1005

D55 1041
#DSS 2011

- Weekly Download of Prior Authorizations (PA) ending after 7/1/2010
D55 1029 -
D55 1004 -

Number of CDCs by Level of Care
Weekly Update of Prior Authorization (PA) Status for Customers with Open Admissions

- Provider Budget m MMIS by Contract Source
#D5S 1010 -
#DSS 1009 -
D55 1017 -
D55 1024 -
D55 1032 -
#DSS 1039 -
#DSS 1040 -

Provider Budget Detail

Utihzation Report

Zero SSN Tracking Report

OHCA Provider Info

Budget Report for ODMHSAS Finanee Division
Renderng Providers

Distinet CTs Served by CS and Service

- Medicaid Paid $VCs for SOC Customers
- MER Report



Contact Information

David Melton — dmelton@odmhsas.org

Mark Reynolds — mareynolds@odmbhsas.org

Shailendra Kumar — skumar@odmbhsas.org

Van Rhodes — vrhodes@odmbhsas.org

Please sign up for DMHSAS CCP updates:
http://www.odmhsas.org/updates.asp






