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Report Name: Active Assigned Staff Register/Staff Roster with License Status 

 
Report Number: IS280 

 
View Name: rpt_vwStaffRegister 

 
Description: This report lists the staff members assigned to a billing provider and indicates their license status 

and the time remaining until their license expires. 

 

Code: CREATE     VIEW dbo.rpt_vwStaffRegister 
AS 
 
SELECT  
  r.ProviderInstanceId,  
  r.ProviderId, 
  r.StaffCode, 
  r.ProviderName, 
  r.ProviderNameLast,  
  r.ProviderNameFirst,  
  r.ProviderNameMid, 
  CASE  
    WHEN r.ProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(r.ProviderNameLast, '')) + ', '  
      + RTRIM(ISNULL(r.ProviderNameFirst, '')) + ' '  
      + RTRIM(ISNULL(r.ProviderNameMid, '')) 
    ELSE 
      r.ProviderNameLast 
  END  "StaffName", 
  r.AttendingFlag, 
  (select cast(CodeDescription as varchar(100))  
   from rpt_codeMaster c where 
   substring(r.language,1,2) = c.CodeTitle  
   and c.SourceTable = 'is_codelist' 
   and GroupName = 'Language')  
+ ' ' + IsNull( 
  (select cast(CodeDescription as varchar(100))  
   from rpt_codeMaster c where 
   substring(r.language,4,2) = c.CodeTitle  
   and c.SourceTable = 'is_codelist' 
   and GroupName = 'Language'),'') 
+ ' ' +  IsNull( 
  (select cast(CodeDescription as varchar(100))  
   from rpt_codeMaster c where 
   substring(r.language,7,2) = c.CodeTitle  
   and c.SourceTable = 'is_codelist' 
   and GroupName = 'Language'),'') 
+ ' ' +  IsNull( 
  (select cast(CodeDescription as varchar(100))  
   from rpt_codeMaster c where 
   substring(r.language,10,2) = c.CodeTitle  
   and c.SourceTable = 'is_codelist' 
   and GroupName = 'Language'),'') 
+ ' ' +  IsNull( 
  (select cast(CodeDescription as varchar(100))  
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   from rpt_codeMaster c where 
   substring(r.language,13,2) = c.CodeTitle  
   and c.SourceTable = 'is_codelist' 
   and GroupName = 'Language'),'') "Language", 
  r.DEAId, 
  r.DEAExpireDate, 
  r.FTE, 
  r.FfsId, 
  r.[FfsMedi-CalID], 
  r.Address1, 
  r.Address2, 
  r.City, 
  r.State, 
  r.PostalCode, 
  (rtrim(isNull(r.Address1, ''))  
    + rtrim(space(1) + isNull(r.Address2,''))  
    + rtrim(space(1) + isNull(r.City, ''))  
    + rtrim(space(1) + isNull(r.State, ''))  
    + rtrim(space(1) + isNull(r.PostalCode, ''))) "FullAddress", 
  r.Country, 
  CASE WHEN LEN(r.Telephone) = 10 THEN 
    SUBSTRING(r.Telephone, 1, 3) 
    +'-'+SUBSTRING(r.Telephone, 4, 3) 
    +'-'+SUBSTRING(r.Telephone, 7,4)   
  ELSE 
    r.Telephone 
  END "Telephone", 
  CASE WHEN LEN(r.Fax) = 10 THEN 
    SUBSTRING(r.Fax, 1, 3) 
    +'-'+SUBSTRING(r.Fax, 4, 3) 
    +'-'+SUBSTRING(r.Fax, 7,4)   
  ELSE 
    r.Fax 
  END "Fax", 
  r.Email, 
  r.BillingProviderID, 
  r.BillingProviderName, 
  r.ServiceLocationProviderID, 
  r.ServiceLocationProviderName, 
  l.ProviderLicenseId,  
  l.Taxonomy,  
  l.TaxonomyDescription, 
  l.License, 
  l.ActiveDate "LicenseDate", 
  l.ExpirationDate, 
  COALESCE(DATEDIFF([DAY], GETDATE(), l.ExpirationDate),99999)  DaysToExpire, 
  r.ActiveDate, 
  r.InactiveDate 
FROM          
  dbo.rpt_RenderingProvider r with (nolock) 
left outer JOIN 
  dbo.rpt_ProviderLicense l with(nolock)  
ON  
  r.ProviderInstanceID = l.RenderingProviderInstanceID 
WHERE 
  (r.InactiveDate IS NULL OR r.InactiveDate >= GETDATE()) 
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Report Name: Approved Claims By Type Report  

 
Report Number: IS060 

 
View Name: rpt_vwPayerApprovedClaims 

 
Description: This report shows Approved claims within a specified service date range for a billing provider that 

are of the selected type of claim (i.e. DMH Only, Medi-cal only, Medi-Medi, etc.). The report is 
grouped by Claim Type. 

 

Code: CREATE     VIEW rpt_vwPayerApprovedClaims AS ( 
SELECT 
 dc.ClaimNumber, 
 dc.claimsubmittersidentifier, 
 dc.SubmitDate, 
 dc.ClaimStatus, 
 dc.BillingProviderID, 
 dc.BillingProviderName, 
 dc.servicelocationproviderid "ServiceLocationProvId", 
 dc.servicelocationname "ServiceLocation", 
 dc.orgtype "OrgType", 
 dc.clientid "ClientId", 
 dc.namelast "NameLast", 
 dc.namefirst "NameFirst", 
 RTRIM(ISNULL(dc.NameLast, ''))  
   + ', ' + RTRIM(ISNULL(dc.NameFirst, ''))  
   + ' ' + RTRIM(ISNULL(dc.NameMid, '')) AS ClientName,  
 dc.BirthDate, 
 dc.Gender, 
 dc.hic "HIC", 
 dc.[medi-calid] "MediCalId", 
 dc.ssn "SSN", 
 dc.patientfilenumber, 
 dc.servicedatebegin "ServiceDtBegin", 
 dc.servicedateend "ServiceDtEnd", 
 dc.renderingprovidername "RenderingProvider", 
 dc.DiagnosisCode, 
 dc.ProcedureCode, 
 dc.Modifier1, 
 dc.Modifier2, 
 dc.Modifier3, 
 dc.Modifier4, 
 dc.Minutes, 
 dc.PlanName, 
 dc.totalclaimchargeamount "ClaimAmt", 
 dc.contractedrate "ContractedAmount", 
 dc.clientpaidamount "ClientPaidAmt", 
 dc.privateinsuranceamount "PrivateInsPaidAmt", 
 dc.medicarepaidamount "McarePaidAmt", 
 dc.[medi-calpaidamount] "McalPaidAmt", 
 dc.localamount "DMHPaidAmt", 
 dc.PaymentDate, 
 dc.AdjudicationDate, 
 pc.settlementdate, 
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 dc.PaidToProvider, 
 dc.SubmittingUser, 
 dc.ServiceUnitType, 
 dc.ServiceUnitCount, 
 dc.medicalclaim "McalClaim", 
 dc.medicareclaim "McareClaim", 
 dc.insuranceclaim "InsClaim", 
 CASE CONVERT(char(1), dc.MedicalClaim)  
  + CONVERT(char(1), dc.MedicareClaim)  
  + CONVERT(char(1), dc.InsuranceClaim) 
  WHEN '000' THEN 'DMH Only' 
  WHEN '100' THEN 'Medi-Cal' 
  WHEN '010' THEN 'Medicare' 
  WHEN '110' THEN 'Medi-Cal / Medicare' 
  WHEN '101' THEN 'Medi-Cal / Other' 
  WHEN '011' THEN 'Medicare / Other' 
  WHEN '001' THEN 'Other Ins' 
                when '111' THEN 'Medi-Cal / Medicare / Other' 
 END "Payer" 
FROM 
 rpt_dmhclaim dc  with (nolock) left outer join 
 dbo.rpt_payerclaim pc on dc.ClaimNumber = pc.ClaimNumber 
WHERE 
 dc.claimstatus = 'Approved' 
AND 
 dc.claimfrequencytypecode <> 8 
 
) 
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Report Name: Billing Provider 

 
Report Number: IS290 

 
View Name: rpt_vwBillingProvider 

 
Description: This report lists all billing providers and service locations (as well as the rendering providers 

associated to each), for a selected legal entity. The report includes the active and inactive dates of 
the rendering providers. 

 

Code: CREATE VIEW dbo.rpt_vwBillingProvider AS 
SELECT 
 b.ProviderId, 
 b.ProviderName, 
 b.ProviderNameLast, 
 b.ProviderNameFirst, 
 CASE WHEN b.ProviderNameFirst IS NOT NULL THEN 
         RTRIM(ISNULL(b.ProviderNameLast, '')) + ', '  
          + RTRIM(ISNULL(b.ProviderNameFirst, '')) 
     ELSE 
   b.ProviderNameLast 
 END  "ProviderFullName", 
 b.Address1, 
 b.Address2, 
 b.City, 
 b.State, 
 b.PostalCode, 
 b.Country, 
 (rtrim(isNull(b.Address1, ''))  
  + rtrim(space(1) + isNull(b.Address2,''))  
  + rtrim(space(1) + isNull(b.City, ''))  
  + rtrim(space(1) + isNull(b.State, ''))  
  + rtrim(space(1) + isNull(b.PostalCode, ''))) "FullAddress", 
 CASE WHEN LEN(b.Telephone) = 10 THEN 
   SUBSTRING(b.Telephone, 1, 3) 
          +'-'+SUBSTRING(b.Telephone, 4, 3) 
          +'-'+SUBSTRING(b.Telephone, 7,4)   
 ELSE 
   b.Telephone 
 END "Telephone", 
 b.Email, 
 CASE WHEN LEN(b.Fax) = 10 THEN 
   SUBSTRING(b.Fax, 1, 3) 
          +'-'+SUBSTRING(b.Fax, 4, 3) 
          +'-'+SUBSTRING(b.Fax, 7,4)   
 ELSE 
   b.Fax 
 END "Fax", 
 b.ServiceArea, 
 b.OPCode, 
 b.Bureau, 
 b.CensusTract, 
 b.SupervisoryDistrict, 
 b.FFSId, 

 IS Reports Documentation                                                                                                                                                               Page 7 
Version 1.1 



  Integrated System Reports Documentation                                                                                           

 b.[FFSMedi-CalID], 
 b.ActiveDate, 
 b.InactiveDate, 
 b.ContactName, 
        b.PayToProviderID, 
 b.PayToProviderName, 
 b.LegalEntityProviderID, 
 b.LegalEntityProviderName, 
 r.ServiceLocationProviderID, 
 r.ServiceLocationProviderName, 
 s.ContactName "ServiceLocationContactName", 
 CASE WHEN LEN(s.Telephone) = 10 THEN 
   SUBSTRING(s.Telephone, 1, 3) 
          +'-'+SUBSTRING(s.Telephone, 4, 3) 
          +'-'+SUBSTRING(s.Telephone, 7,4)   
 ELSE 
   s.Telephone 
 END "ServiceLocationTelephone", 
 (rtrim(isNull(s.Address1, ''))  
  + rtrim(space(1) + isNull(s.Address2,''))  
  + rtrim(space(1) + isNull(s.City, ''))  
  + rtrim(space(1) + isNull(s.State, ''))  
  + rtrim(space(1) + isNull(s.PostalCode, ''))) "ServiceLocationFullAddress", 
 r.ProviderID "RenderingProviderID", 
 r.StaffCode, 
 r.ProviderName "RenderingProviderName", 
 CASE WHEN LEN(r.Telephone) = 10 THEN 
   SUBSTRING(r.Telephone, 1, 3) 
          +'-'+SUBSTRING(r.Telephone, 4, 3) 
          +'-'+SUBSTRING(r.Telephone, 7,4)   
 ELSE 
   r.Telephone 
 END "RenderingProviderTelephone", 
 r.ActiveDate "RenderingProviderActiveDate", 
 r.InactiveDate "RenderingProviderInactiveDate" 
FROM 
 dbo.rpt_BillingProvider b with (nolock) 
INNER JOIN 
 dbo.rpt_ServiceLocation s with(nolock)  
ON 
 s.BillingProviderID = b.ProviderID 
 AND (s.InactiveDate IS NULL OR s.InactiveDate >= GETDATE()) 
INNER JOIN 
 dbo.rpt_RenderingProvider r with(nolock)  
ON 
 r.ServiceLocationProviderID = s.ProviderID 
 AND (r.InactiveDate IS NULL OR r.InactiveDate >= GETDATE()) 
WHERE 
 (b.InactiveDate IS NULL OR b.InactiveDate >= GETDATE()) 
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Report Name: Caseload 

 
Report Number: IS130 

 
View Name: rpt_vwCaseload 

 
Description: The Caseload Report lists the active caseload by Primary Contact for a Reporting Unit. (“Active”  

means clients with open episodes at a Service Location associated with the Billing Provider you 
select. “Caseload” will be all clients for a rendering provider, that have open episodes at the service 
location, where the Primary Contact is the rendering provider) 

 

Code: /* 
   title: rpt_vwCaseload 
   description: subreport query to get caseload information 
 
   Database: Reporting Repository 
   Purpose: subreport for Caseload Report (IS130) 
 
   modified date:12/2/2004 
   modified by:Ela Gray 
   modification: fixed defect reported 11/29/04 
 
   notes: 
*/ 
 
CREATE   VIEW dbo.rpt_vwCaseload 
AS 
SELECT      
  e.ClinicalEpisodeID,   
  e.BillingProviderID,  
  e.BillingProviderName,  
  CASE  
    WHEN e.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(e.RenderingProviderNameLast, '')) + ', ' + 
RTRIM(ISNULL(e.RenderingProviderNameFirst, '')) 
    ELSE 
      e.RenderingProviderNameLast 
  END  "PrimaryContact", 
  e.ClientID,  
  RTRIM(ISNULL(e.NameLast, '')) + ', ' + RTRIM(ISNULL(e.NameFirst, '')) + ' ' + 
RTRIM(ISNULL(e.NameMid, '')) AS ClientName,  
  CASE WHEN LEN(e.PhoneHome) = 10 THEN 
    SUBSTRING(e.PhoneHome, 1, 3)+'-'+SUBSTRING(e.PhoneHome, 4, 3)+'-
'+SUBSTRING(e.PhoneHome, 7,4)   
  ELSE 
    e.PhoneHome 
  END "PhoneHome", 
  CASE  
    WHEN e.MedicalStaffNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(e.MedicalStaffNameLast, '')) + ', ' + 
RTRIM(ISNULL(e.MedicalStaffNameFirst, '')) 
    ELSE 
      e.MedicalStaffNameLast 
  END  "MedicalStaffName", 
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  e.AdmitDate, 
  e.PatientFileNumber,  
  e.LevelOfCare,  
  e.LastServiceDate,  
  DATEDIFF([DAY], e.LastServiceDate, GETDATE()) AS DaysSinceLastVisit,   
  DATEDIFF([MONTH], GETDATE(), e.ServicePlanDue) AS ServiceMonthsDue,  
  e.SFPRProviderName,  
  SUBSTRING(e.SFPRTelephone, 1, 3)+'-'+SUBSTRING(e.SFPRTelephone, 4, 3)+'-
'+SUBSTRING(e.SFPRTelephone, 7,4)  "SFPRTelephone", 
  e.Transient, 
  e.GAFAdmit, 
  e.LegalStatusAdmit, 
  e.PrimaryDxAdmit, 
  e.DualDxAdmit 
FROM dbo.rpt_Episode e  with (nolock) 
WHERE  
  e.EpisodeType in ('O','D') 
  AND e.dischargedate IS NULL 
 

 IS Reports Documentation                                                                                                                                                               Page 11 
Version 1.1 



  Integrated System Reports Documentation                                                                                           

 

 IS Reports Documentation                                                                                                                                                               Page 12 
Version 1.1 



  Integrated System Reports Documentation                                                                                           

 
Report Name: Claim Rule Failure by Billing Provider Report  

 
Report Number: IS352 

 
View Name: rpt_vwFFSClaimRuleFailure 

 
Description: This reports shows all claims that have failed an IS validation rule for the selected provider 

within the date range specified. 

 

Code: CREATE  VIEW rpt_vwFFSClaimRuleFailure AS 
 
SELECT 
 dc.submitdate, 
 dc.claimnumber, 
 dc.reasoncode, 
 dc.submitterid, 
 dc.claimsubmittersidentifier, 
 dc.billingproviderid, 
 dc.billingprovidername, 
 COALESCE(bp.contactname, (SELECT b1.providernamefirst + ' ' + 
b1.providernamelast 
  FROM rpt_billingprovider b1  with (nolock) 
  WHERE b1.providerid = dc.billingproviderid)) "ContactName", 
 bp.address1, 
 bp.address2, 
 bp.city, 
 bp.state, 
 bp.postalcode, 
 bp.telephone, 
 bp.fax, 
 bp.email, 
 (SELECT distinct ffsid FROM rpt_renderingprovider rp with (nolock) 
  WHERE rp.providerid = dc.renderingproviderid 
  AND rp.servicelocationproviderid = dc.servicelocationproviderid 
  AND rp.inactivedate >= dc.servicedateend) "FFSId", 
 dc.renderingproviderid, 
 dc.renderingprovidername, 
 dc.servicedatebegin, 
 dc.servicedateend, 
 dc.clientid, 
 dc.namelast, 
 dc.namefirst, 
 dc.totalclaimchargeamount, 
 dc.minutes, 
 dc.emergencyindicator, 
 dc.diagnosiscode, 
 dc.procedurecode, 
 dc.modifier1, 
 dc.modifier2, 
 dc.modifier3, 
 dc.modifier4, 
 dc.planid, 
 dc.planname, 
 dc.denysource, 
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 dc.denyreason, 
 ca.codedescription "DenyReasonDescription", 
 dc.denygroup, 
 cg.codetitle "DenyGroupDescription", 
 dc.denyrulefailure, 
 dc.SubmittingUser, 
        dc.ServiceUnitType, 
        dc.ServiceUnitCount, 
 dc.OrgType, 
 dc.DDEVisible 
FROM 
 rpt_dmhclaim dc with (nolock) 
LEFT OUTER JOIN  
 rpt_BillingProvider bp with(nolock)  
ON 
 bp.providerid = dc.billingproviderid 
LEFT OUTER JOIN 
 rpt_codemaster ca with(nolock)  
ON 
 ca.codeid = dc.denyreason and ca.groupname = 'Claim Adjustment Reason Code' 
LEFT OUTER JOIN 
 rpt_codemaster cg with(nolock)  
ON 
 cg.codeid = dc.denygroup and cg.groupname = 'Claim Adjustment Group Code' 
WHERE 
 claimstatus in ('DENIED','DENIED PENDING') 
AND 
 denysource in ('RULES', 'ELIGCHECK') 
--AND 
-- orgtype like 'FFS 2%' 
AND 
 dc.claimfrequencytypecode <> 8 
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Report Name: Claim Status Detail 
 

Report Number: IS010 
 

View Name: rpt_vwClaimReconciliation 
 

Sub Report(s): rpt_vwClaimPlanDetail 
rpt_vwClaimReconciliationPayer 
 

Description: The Claim Status Detail report is used to view claims of a specific status for selected billing 
provider and service date range.  You can also specify which type of claims to include (i.e. claims 
billable to Medi-cal, Medicare, etc.) 

 

Code: CREATE VIEW rpt_vwClaimReconciliation AS 
--------------------------------------------------------------------------- 
-- TITLE: rpt_vwClaimReconciliation 
-- DATABASE: Reporting_Repository 
-- PURPOSE: This view summarizes claim information by plan. 
-- AUTHOR: Monte Jones 
-- CREATE DATE: 2004 
-- REVISIONS:  3/8/2005, Ela Gray, added patientfilenumber 
--   5/24/2005, Ela Gray, added Voidstatus and Resubmit indicator 
--------------------------------------------------------------------------- 
SELECT 
 dc.claimnumber "ClaimNum", 
 dc.claimsubmittersidentifier "SubmitterClaimID", 
 dc.submitdate "SubmitDt", 
 dc.claimstatus "Status", 
 dc.billingproviderid "BillingProvId", 
 dc.billingprovidername "BillingProvider", 
 dc.servicelocationproviderid "ServiceLocationProvId", 
 dc.servicelocationname "ServiceLocation", 
 dc.orgtype "OrgType", 
 dc.clientid "ClientId", 
 dc.namelast "NameLast", 
 dc.namefirst "NameFirst", 
 dc.hic "HIC", 
 dc.[medi-calid] "Medi-CalId", 
 dc.ssn "SSN", 
 dc.patientfilenumber, 
 dc.servicedatebegin "ServiceDtBegin", 
 dc.servicedateend "ServiceDtEnd", 
 dc.renderingprovidername "RenderingProvider", 
 dc.diagnosiscode "Dx", 
 dc.procedurecode "Procedure", 
 dc.modifier1 "Mod1", 
 dc.modifier2 "Mod2", 
 dc.modifier3 "Mod3", 
 dc.modifier4 "Mod4", 
 dc.minutes "Min", 
 dc.planname "PrimaryPlan", 
 dc.totalclaimchargeamount "ClaimAmt", 
 dc.contractedrate "Rate", 
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 dc.clientpaidamount "ClientPaidAmt", 
 dc.privateinsuranceamount "PrivateInsPaidAmt", 
 dc.medicarepaidamount "McarePaidAmt", 
 dc.[medi-calpaidamount] "McalPaidAmt", 
 dc.localamount "DMHPaidAmt", 
 dc.ServiceUnitType, 
 dc.ServiceUnitCount, 
 dc.DDEVisible, 
 Case dc.ClaimStatus 
 When 'Approved' then dc.PaidToProvider 
 Else 0 
 End "TotalPaidAmt", 
-- dp.totalactualpayment "TotalPaidAmt", 
 dp.productiondate "PaymentDt", 
 dp.paymenttracenumber "PaymentTraceNum", 
 dc.denysource, 
 dc.denyreason, 
 ca.codedescription "DenyReasonDescription", 
 dc.denygroup, 
 cg.codetitle "DenyGroupDescription", 
 dc.denyrulefailure, 
 dc.SubmittingUser, 
 dc.medicalclaim "McalClaim", 
 dc.medicareclaim "McareClaim", 
 dc.insuranceclaim "InsClaim", 
 dc.VoidStatus, 
-- case dc.VoidStatus 
--  when NULL then 'N' 
--  else 'Y' 
-- end  "VoidFlag", 
 dc.ResubmitDate 
FROM 
 rpt_dmhclaim dc with (nolock) 
LEFT OUTER JOIN 
 rpt_dmhpayment dp with (nolock) 
ON 
 dp.rakey = dc.rakey  
LEFT OUTER JOIN 
 rpt_codemaster ca with (nolock) 
ON 
 ca.codeid = dc.denyreason and ca.groupname = 'Claim Adjustment Reason Code' 
LEFT OUTER JOIN 
 rpt_codemaster cg with (nolock) 
ON 
 cg.codeid = dc.denygroup and cg.groupname = 'Claim Adjustment Group Code' 
WHERE 
 dc.claimstatus not like 'IS%' 
and  dc.claimfrequencytypecode <> 8 
 

Sub Report Code: CREATE VIEW rpt_vwClaimPlanDetail AS 
--------------------------------------------------------- 
--   title: rpt_vwClaimPlanDetail 
--   description: subreport query to get payer claims associated with a DMH claim 
-- 
--   creation date: 03/10/2005 
--  created by: Ela Gray 
-- 
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--   Database: Reporting Repository 
--   Purpose: subreport for Claim Status Detail Report (IS010) 
-- 
--   notes: 
------------------------------------------------------------- 
SELECT 
 
 cp.claimnumber, 
 cp.PlanID, 
 cp.PlanName, 
 cp.ClaimPlanStatus, 
 cp.ClaimPlanChargeSequence 
FROM 
 rpt_dmhclaimplan cp with (nolock) 
 

Sub Report Code: /* 
   title: rpt_vwClaimReconciliationPayer 
   description: subreport query to get payer claims associated with a DMH claim 
 
   creation date: 04/05/2004 
   created by: John Salerno 
 
   Database: Reporting Repository 
   Purpose: subreport for Claim Status Detail Report (IS010) 
 
   modified date: 12/2/2004 
   modified by:Ela Gray 
   modification:  change status to derive from 835CLP02 segment 
 
   notes: 
*/ 
 
CREATE VIEW rpt_vwClaimReconciliationPayer AS 
SELECT 
 
 pc.claimnumber, 
 pc.DmhClaimNumber, 
 pc.payername, 
 pc.submitdate, 
 pc.totalclaimchargeamount, 
 pc.minutes, 
 pc.procedurecode, 
 pc.modifier1, 
 pc.modifier2, 
 pc.modifier3, 
 pc.modifier4, 
        case convert (char(2), pc.[835CLP02]) 
       when '1' then 'Approved' 
       when '4' then 'Denied' 
       when '13' then 'Suspended' 
       when '25' then 'Approved' 
 else 'Pending' 
        end  "Status" 
 
FROM 
 rpt_payerclaim pc with (nolock) 
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Sub Report:  rpt_vwClaimPlanDetail 
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Sub Report:  rpt_vwClaimReconciliationPayer 
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Report Name: Client Enrollment Detail by Plan  
 

Report Number: IS140 
 

View Name: rpt_vwClientListByPlanDetails 
 

Description: The Client List by Enrolled Plans Details report displays the client list for a service location, 
grouped by the plans the clients are enrolled in. 

 

Code: CREATE VIEW dbo.rpt_vwClientListByPlanDetails 
AS 
 
 
SELECT distinct 
  c.ClientID,  
  c.PlanID, 
  c.PlanName, 
  c.EffectiveDate, 
  c.TerminationDate 
FROM          
  dbo.rpt_ClientEnrolledPlan c with (nolock) 
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Report Name: Client List By Enrolled Plans 

 
Report Number: IS250 

 
View Name: rpt_vwClientListByPlan 

 
Description: The Client List by Enrolled Plans report displays the clients enrolled in DMH managed plans for 

the selected Billing Provider and Enrollment date range. 

 

Code: /* 
   title: rpt_vwClientListByPlan 
   description: retrieves all client list by Plan 
 
   Database: Reporting Repository 
   Purpose: view for IS250 Client List by Enrolled Plan 
   modified date:12/7/2004 
   modified by:Ela Gray 
   modification: added PatientfileNumber. 
 
   notes: 
*/ 
 
 
CREATE VIEW dbo.rpt_vwClientListByPlan 
AS 
 
 
SELECT  
  c.ClientID,  
  RTRIM(ISNULL(c.NameLast, '')) + ', ' + RTRIM(ISNULL(c.NameFirst, '')) + ' ' + 
RTRIM(ISNULL(c.NameMid, '')) AS ClientName,  
  DATEDIFF([YEAR], c.BirthDate, GETDATE()) AS Age,  
  c.LevelOfCare, 
  CASE WHEN LEN(c.PhoneHome) = 10 THEN 
    SUBSTRING(c.PhoneHome, 1, 3)+'-'+SUBSTRING(c.PhoneHome, 4, 3)+'-
'+SUBSTRING(c.PhoneHome, 7,4)   
  ELSE 
    c.PhoneHome 
  END "PhoneHome", 
  e.BillingProviderId,  
  e.BillingProviderName, 
  e.AdmitDate, 
  c.PlanID, 
  c.PlanName, 
  c.EffectiveDate, 
  e.PrimaryDxAdmit, 
  e.PatientFileNumber, 
  c.Birthdate, 
  client.SSN 
FROM          
  dbo.rpt_ClientEnrolledPlan c with (nolock) 
INNER JOIN 
  dbo.rpt_Episode e with(nolock)  
ON  
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  c.ClientID = e.ClientID 
INNER JOIN 
  dbo.rpt_Client client with(nolock)  
ON  
  c.ClientID = client.ClientID 
WHERE      
  e.dischargedate IS NULL 
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Report Name: Clients Needing UMDAP Re-Eval \ Financial Screening 

 
Report Number: IS150 

 
View Name: rpt_vwUMDAP 

 
Description: This report lists clients, managed by the selected Billing Provider, who are due or overdue for 

financial screening. 

 

Code: CREATE  VIEW dbo.rpt_vwUMDAP 
AS 
 
SELECT 
 e.BillingProviderID,  
 e.BillingProviderName,  
 e.ClientID, 
 RTRIM(ISNULL(e.NameLast, '')) + ', '  
  + RTRIM(ISNULL(e.NameFirst, '')) + ' '  
  + RTRIM(ISNULL(e.NameMid, '')) AS ClientName,  
 e.PatientFileNumber,  
 CASE WHEN LEN(e.PhoneHome) = 10 THEN 
  SUBSTRING(e.PhoneHome, 1, 3) + '-' 
  + SUBSTRING(e.PhoneHome, 4, 3) + '-' 
  + SUBSTRING(e.PhoneHome, 7,4)   
  ELSE 
   e.PhoneHome 
 END "PhoneHome", 
 e.SFPRProviderName "SFPRProviderName", 
 SUBSTRING(e.SFPRTelephone, 1, 3) + '-' 
  + SUBSTRING(e.SFPRTelephone, 4, 3) + '-' 
  + SUBSTRING(e.SFPRTelephone, 7,4)  "SFPRTelephone", 
 DATEADD(YEAR, 1, c.UMDAPDate) AS ReEvalDate, 
   "Remarks" = CASE 
 WHEN 
  DATEADD(YEAR, 1, c.UMDAPDate)  
  BETWEEN GETDATE() AND DATEADD(day, 60, GETDATE()) 
  THEN 'DUE' 
        WHEN 
  DATEADD(YEAR, 1, c.UMDAPDate) < GETDATE() 
            THEN '** OVERDUE **' 
       END 
FROM 
 rpt_Client c  with (nolock) 
INNER JOIN 
 rpt_Episode e  
ON  
 c.ClientID = e.ClientID 
WHERE 
 e.EpisodeType = 'O'      
AND  
 e.dischargedate IS NULL 
AND  
 DATEADD(YEAR,1,c.UMDAPDate) <= DATEADD(day, 60, GETDATE()) 
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Report Name: Community Service Billing 

 
Report Number: IS220 

 
View Name: rpt_vwCommunityService 

 
Description: The Community Service Billing report lists community services that clinicians have provided 

within a specified service date range for a selected Billing Provider. 

 

Code: CREATE VIEW dbo.rpt_vwCommunityService AS 
SELECT  
 CommunityServiceId, 
 BillingProviderId, 
 BillingProviderName, 
 RenderingProviderInstanceId,  
 RenderingProviderId,  
 RenderingProviderName,  
 ServiceDate,  
 LocationInformation,  
 ServiceCode,  
 ServiceTime,  
 RecipientType,  
 PeopleContacted,  
 ServiceDescription,  
 AgeCategory,  
 PrimaryLanguage,  
 Ethinicity,  
 Handicap,  
 ProgramArea, 
 FundingSource, 
 ClinicalCommunityServiceId 
FROM  
 dbo.rpt_CommunityService with (nolock) 
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Report Name: Coordination Plan and Service Plans Due by End of Month 

 
Report Number: IS160 

 
View Name: rpt_vwCoordPlan 

 
Description: The Coordination Plan and Service Plans Due report lists all clients whose service plans or 

coordination plans are due within the specified date range. 

 

Code: CREATE VIEW dbo.rpt_vwCoordPlan 
AS 
SELECT      
  e.BillingProviderID,  
  e.BillingProviderName,  
  CASE  
    WHEN e.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(e.RenderingProviderNameLast, '')) + ', '  
 + RTRIM(ISNULL(e.RenderingProviderNameFirst, '')) 
    ELSE 
      e.RenderingProviderNameLast 
  END  "PrimaryContact", 
  e.ClientID,  
  RTRIM(ISNULL(e.NameLast, '')) + ', '  
 + RTRIM(ISNULL(e.NameFirst, '')) + ' '  
 + RTRIM(ISNULL(e.NameMid, '')) AS ClientName,  
  CASE WHEN LEN(e.PhoneHome) = 10 THEN 
    SUBSTRING(e.PhoneHome, 1, 3)+'-' 
 +SUBSTRING(e.PhoneHome, 4, 3)+'-' 
 +SUBSTRING(e.PhoneHome, 7,4)   
  ELSE 
    e.PhoneHome 
  END "PhoneHome", 
  RTRIM(ISNULL(e.MedicalStaffNameLast, '')) + ', '  
 + RTRIM(ISNULL(e.MedicalStaffNameFirst, '')) AS MedicalStaffName,  
  e.AdmitDate, 
  e.PatientFileNumber,  
  e.LevelOfCare,  
  e.LastServiceDate,  
  DATEDIFF([DAY], e.LastServiceDate, GETDATE()) AS DaysSinceLastVisit,  
  e.ServicePlanDue, 
  DATEDIFF([MONTH], GETDATE(), e.ServicePlanDue) AS ServiceMonthsDue,  
  e.CoordinationPlanDue,  
  DATEDIFF([MONTH], GETDATE(), e.CoordinationPlanDue) AS CoordMonthsDue,  
  e.SFPRProviderName,  
  SUBSTRING(e.SFPRTelephone, 1, 3)+'-' 
 +SUBSTRING(e.SFPRTelephone, 4, 3)+'-' 
 +SUBSTRING(e.SFPRTelephone, 7,4)  "SFPRTelephone" 
 
FROM dbo.rpt_Episode e  with (nolock) 
WHERE     
  e.EpisodeType = 'O' 
  and (e.dischargedate IS NULL) 
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Report Name: Hospitalization Report 
 

Report Number: IS410 
 

View Name: rpt_vwHospitalization 
 

Description: This report shows hospitalization records (at all facilities) for active clients of a selected billing 
provider, where Active clients are defined as those clients with current open Outpatient episodes at 
service  locations of this Billing Provider. 

This report allows clinic staff to see all inpatient services provided to their clients within and 
outside of their  facilities. 

 

Code: CREATE        VIEW dbo.rpt_vwHospitalization 
AS SELECT 
  i.BillingProviderID,  
  i.BillingProviderName,  
  NULL "ClientSA", 
  i.ClientID,  
  RTRIM(ISNULL(i.NameLast, ''))  
    + ', ' + RTRIM(ISNULL(i.NameFirst, ''))  
    + ' ' + RTRIM(ISNULL(i.NameMid, '')) AS ClientName,  
  i.BirthDate, 
  DATEDIFF([YEAR], i.BirthDate, GETDATE()) AS Age, 
  i.Gender, 
   (SELECT (rtrim(isNull(c.Address1, ''))  
    + rtrim(space(1) + isNull(c.Address2,''))  
    + rtrim(space(1) + isNull(c.City, ''))  
    + rtrim(space(1) + isNull(c.State, ''))  
    + rtrim(space(1) + isNull(c.PostalCode, ''))) 
    FROM rpt_Client c 
    WHERE i.ClientID = c.ClientID) "ClientAddress", 
   CASE WHEN LEN(i.PhoneHome) = 10 THEN 
    SUBSTRING(i.PhoneHome, 1, 3) 
    +'-'+SUBSTRING(i.PhoneHome, 4, 3) 
    +'-'+SUBSTRING(i.PhoneHome, 7,4)   
  ELSE 
    i.PhoneHome 
  END "PhoneHome", 
  i.PatientFileNumber,  
  (SELECT TOP 1 m.LevelofCare 
   FROM rpt_MeasureHistory m with(nolock)  
   WHERE m.ClinicalEpisodeID = i.ClinicalEpisodeID 
   AND m.Action = 'Admission' 
  ) "LevelOfCareAdmit",  
  (SELECT TOP 1 m.LevelofCare 
   FROM rpt_MeasureHistory m with(nolock)  
   WHERE m.ClinicalEpisodeID = i.ClinicalEpisodeID 
   AND m.Action = 'Discharge' 
  ) "LevelOfCareDischarge",  
  (SELECT TOP 1 m.LivingArrangement 
   FROM rpt_MeasureHistory m with(nolock)  
   WHERE m.ClinicalEpisodeID = i.ClinicalEpisodeID 
   AND m.Action = 'Admission' 
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  ) "LivingArrangementAdmit",  
  (SELECT TOP 1 m.LivingArrangement 
   FROM rpt_MeasureHistory m with(nolock)  
   WHERE m.ClinicalEpisodeID = i.ClinicalEpisodeID 
   AND m.Action = 'Discharge' 
  )"LivingArrangementDischarge",  
  i.ReferralIn,  
  CASE  
    WHEN i.ReferralInContactNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(i.ReferralInContactNameLast, ''))  
      + ', ' + RTRIM(ISNULL(i.ReferralInContactNameFirst, '')) 
    ELSE 
      i.ReferralInContactNameLast 
  END  "ReferralInContact", 
  i.ReferralOut, 
  CASE  
    WHEN i.ReferralOutContactNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(i.ReferralOutContactNameLast, ''))  
      + ', ' + RTRIM(ISNULL(i.ReferralOutContactNameFirst, '')) 
    ELSE 
      i.ReferralOutContactNameLast 
  END  "ReferralOutContact", 
  i.AdmitDate, 
  datename([WEEKDAY],i.AdmitDate) AS AdmitDayOfWeek, 
  i.LegalStatusAdmit, 
  i.DischargeDate, 
  i.DischargeDate + 14 "Discharged14DaysDate", 
  i.LegalStatusDischarge, 
  DATEDIFF([DAY], i.AdmitDate, IsNull(i.DischargeDate, GETDATE())) -  
    (SELECT ISNULL(SUM(DATEDIFF([DAY], s.ServiceDate, ISNULL(s.ServiceEndDate, 
GETDATE()))),0)  
    FROM rpt_Service s, rpt_episode e with(nolock)  
    WHERE s.ProcedureCode = '0183' 
    AND s.ClinicalEpisodeID = i.ClinicalEpisodeID 
    AND e.ClinicalEpisodeID = s.ClinicalEpisodeID 
    AND s.ServiceDate IS NOT NULL) 
  AS HospitalDays, 
  i.Ward, 
  ( 
    SELECT COALESCE(SUM(DATEDIFF([DAY], e.AdmitDate, ISNULL(s.ServiceDate, 
GETDATE()))),0) 
    FROM rpt_Service s, rpt_episode e with(nolock)  
    WHERE s.ProcedureCode = '0183' 
    AND s.ClinicalEpisodeID = i.ClinicalEpisodeID 
    AND e.ClinicalEpisodeID = s.ClinicalEpisodeID 
    AND s.ServiceDate IS NOT NULL 
  )  as PassDays, 
  i.PrimaryDxAdmit, 
  i.PrimaryDxDischarge, 
  i.PrimaryDxDescriptionAdmit, 
  i.SecondaryDxAdmit, 
  i.SecondaryDxDischarge, 
  i.SecondaryDxDescriptionAdmit, 
  i.DualDxAdmit, 
  i.DualDxDischarge, 
  i.GAFAdmit, 
  i.GAFDischarge, 
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  CASE  
    WHEN o.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(o.RenderingProviderNameLast, ''))  
      + ', ' + RTRIM(ISNULL(o.RenderingProviderNameFirst, '')) 
    ELSE 
      o.RenderingProviderNameLast 
  END  "PrimaryContact", 
  CASE  
    WHEN i.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(i.RenderingProviderNameLast, ''))  
      + ', ' + RTRIM(ISNULL(i.RenderingProviderNameFirst, '')) 
    ELSE 
      i.RenderingProviderNameLast 
  END  "AdmittingProvider", 
  CASE  
    WHEN i.MedicalStaffNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(i.MedicalStaffNameLast, ''))  
      + ', ' + RTRIM(ISNULL(i.MedicalStaffNameFirst, '')) 
    ELSE 
      i.MedicalStaffNameLast 
  END  "MedicalStaffName", 
  i.SFPRProviderName,  
  CASE WHEN LEN(i.SFPRTelephone) = 10 THEN 
    SUBSTRING(i.SFPRTelephone, 1, 3) 
    +'-'+SUBSTRING(i.SFPRTelephone, 4, 3) 
    +'-'+SUBSTRING(i.SFPRTelephone, 7,4)   
  ELSE 
    i.SFPRTelephone 
  END "SFPRTelephone", 
  CASE WHEN i.Transient > 0 THEN 'Yes' ELSE 'No' END AS Homeless, 
  o.ServiceLocationID "OutPatientFacilityID", 
  o.ServiceLocationName "OutPatientFacility", 
 o.BillingProviderID "OutBillingProvID", 
 o.BillingProviderName "OutBillingProvName", 
  i.ServiceLocationID "HospitalID", 
  i.ServiceLocationName "Hospital" 
FROM         dbo.rpt_episode o, dbo.rpt_episode i with (nolock) 
WHERE o.clientid=i.clientid 
AND o.episodetype='O'  
AND i.episodetype='I' 
AND o.dischargedate is null 
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Report Name: Inpatient 24 Hour Services Utilization 

 
Report Number: IS320 

 
View Name: rpt_vwInPatientUtilization 

 
Description: This report lists clients that have received Inpatient 24 Hour Services at service locations 

associated with a selected Billing Provider within a selected Date Range. 

 

Code: CREATE     VIEW dbo.rpt_vwInPatientUtilization 
AS 
SELECT      
  i.BillingProviderID,  
  i.BillingProviderName,  
  CASE  
    WHEN i.ReferralInContactNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(i.ReferralInContactNameLast, ''))  
      + ', ' + RTRIM(ISNULL(i.ReferralInContactNameFirst, '')) 
    ELSE 
      i.ReferralInContactNameLast 
  END  "ReferralInContact", 
  i.ClientID,  
  RTRIM(ISNULL(i.NameLast, ''))  
    + ', ' + RTRIM(ISNULL(i.NameFirst, ''))  
    + ' ' + RTRIM(ISNULL(i.NameMid, '')) AS ClientName,  
  i.Gender, 
  c.APR, 
  (rtrim(isNull(c.Address1, ''))  
  + rtrim(space(1) + isNull(c.Address2,''))  
  + rtrim(space(1) + isNull(c.City, ''))  
  + rtrim(space(1) + isNull(c.State, ''))  
  + rtrim(space(1) + isNull(c.PostalCode, ''))) "ClientAddress", 
  CASE WHEN LEN(i.PhoneHome) = 10 THEN 
    SUBSTRING(i.PhoneHome, 1, 3) 
    +'-'+SUBSTRING(i.PhoneHome, 4, 3) 
    +'-'+SUBSTRING(i.PhoneHome, 7,4)   
  ELSE 
    i.PhoneHome 
  END "PhoneHome", 
  i.PatientFileNumber,  
  i.LevelOfCare,  
  CASE  
    WHEN i.ReferralOutContactNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(i.ReferralOutContactNameLast, ''))  
      + ', ' + RTRIM(ISNULL(i.ReferralOutContactNameFirst, '')) 
    ELSE 
      i.ReferralOutContactNameLast 
  END  "ReferralOutContact", 
  i.AdmitDate, 
  datename([WEEKDAY],i.AdmitDate) AS AdmitDayOfWeek, 
  i.LegalStatusAdmit, 
  i.DischargeDate, 
  i.LegalStatusDischarge, 
  DATEDIFF([DAY], i.AdmitDate, GETDATE()) -  

 IS Reports Documentation                                                                                                                                                               Page 37 
Version 1.1 



  Integrated System Reports Documentation                                                                                           

    (SELECT ISNULL(SUM(DATEDIFF([DAY], s.ServiceDate, ISNULL(s.ServiceEndDate, 
GETDATE()))),0)  
    FROM rpt_Service s, rpt_episode e with(nolock)  
    WHERE s.ProcedureCode = '0183' 
    AND s.ClinicalEpisodeID = i.ClinicalEpisodeID 
    AND e.ClinicalEpisodeID = s.ClinicalEpisodeID 
    AND s.ServiceDate IS NOT NULL) 
  AS HospitalDays, 
  i.Ward, 
  ( 
    SELECT COALESCE(SUM(DATEDIFF([DAY], e.AdmitDate, ISNULL(s.ServiceDate, 
GETDATE()))),0) 
    FROM rpt_Service s, rpt_episode e with(nolock)  
    WHERE s.ProcedureCode = '0183' 
    AND s.ClinicalEpisodeID = i.ClinicalEpisodeID 
    AND e.ClinicalEpisodeID = s.ClinicalEpisodeID 
    AND s.ServiceDate IS NOT NULL 
  )  as PassDays, 
  i.PrimaryDxAdmit, 
  i.DualDxAdmit, 
  DATEDIFF([YEAR], i.BirthDate, GETDATE()) AS Age, 
  MediCal =  
      CASE  
 ( select top 1 b.BenefitType  
  from rpt_ClientBenefit b  with(nolock)  
  where b.BenefitType=1790 
  AND b.ClientID = i.ClientID 
 ) 
         WHEN 1790 THEN 'Y' 
  ELSE 'N' 
      END, 
  CASE WHEN i.Transient > 0 THEN 'Yes' ELSE 'No' END AS Homeless, 
  NULL as ISR 
FROM          
  dbo.rpt_Episode i  with (nolock) 
INNER JOIN 
  dbo.rpt_Client c with(nolock)  
ON 
  i.ClientID = c.ClientID 
WHERE 
  i.EpisodeType = 'I' 
  and i.DischargeDate is NULL 
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Report Name: Integrated System Claim Exceptions Report 
 

Report Number: IS030 
 

View Name: rpt_vwISClaimExceptions 
 

Description: The Integrated System Claim Exceptions report lists all claims that have been denied through the 
IS.  Claims may be denied due to IS Rules as well as validations within the existing DMH legacy 
applications (CICS, RGMS, etc).   

 

Code: CREATE VIEW dbo.rpt_vwISClaimExceptions 
AS 
SELECT     
  d.BillingProviderID, 
  d.BillingProviderName, 
  d.ClientID, 
  RTRIM(ISNULL(d.NameLast, ''))  
    + ', ' + RTRIM(ISNULL(d.NameFirst, ''))  
    + ' ' + RTRIM(ISNULL(d.NameMid, '')) AS ClientName,  
  d.PlanID, 
  d.PlanName, 
  d.ProcedureCode, 
  d.SubmitDate, 
  d.ClaimNumber, 
  d.ClaimSubmittersIdentifier, 
  d.ServiceDateBegin, 
  d.ServiceDateEnd, 
  d.Minutes, 
  d.ServiceUnitType, 
  d.ServiceUnitCount, 
  d.DenySource, 
  d.DenyReason, 
  d.DenyGroup 
FROM 
  dbo.rpt_DMHClaim d  with (nolock) 
WHERE 
  d.ClaimStatus like 'Den%' 
  AND d.DenySource in ('RULES','CICS') 
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Report Name: Integrated System Code List 
 

Report Number: IS002 
 

View Name: Rpt_CodeMaster 
 

Description: The Integrated System Code Lists report allows you to view and print valid codes that are used in 
the IS.   

 

Code: N/A 
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Report Name: List of Clients by SFPR 

 
Report Number: IS170 

 
View Name: rpt_vwClientSFPR 

 
Description: The Clients by SFPR report lists all clients assigned to a SFPR’s (Single Fixed Point of 

Responsibility) associated with a selected Billing Provider.  This report has the Tree Structure 
feature, by clicking the clinician’s name on the left side of the report, the report will go directly to 
that clinician. 

 

Code: CREATE  VIEW dbo.rpt_vwClientSFPR 
AS 
SELECT   
  c.ClientID,  
  RTRIM(ISNULL(c.NameLast, '')) + ', ' + RTRIM(ISNULL(c.NameFirst, '')) + ' ' + 
RTRIM(ISNULL(c.NameMid, '')) AS ClientName,  
  CASE WHEN LEN(c.PhoneHome) = 10 THEN 
    SUBSTRING(c.PhoneHome, 1, 3) 
    +'-'+SUBSTRING(c.PhoneHome, 4, 3) 
    +'-'+SUBSTRING(c.PhoneHome, 7,4)   
  ELSE 
    c.PhoneHome 
  END "PhoneHome", 
  c.Gender, 
  c.BirthDate, 
  DATEDIFF([YEAR], c.BirthDate, GETDATE()) AS Age, 
  CASE WHEN c.Transient > 0 THEN 'Yes' ELSE 'No' END AS Homeless, 
  c.LevelOfCare, 
  c.SFPRProviderID,  
  c.SFPRProviderName,  
  CASE WHEN LEN(c.SFPRTelephone) = 10 THEN 
    SUBSTRING(c.SFPRTelephone, 1, 3) 
    +'-'+SUBSTRING(c.SFPRTelephone, 4, 3) 
    +'-'+SUBSTRING(c.SFPRTelephone, 7,4)   
  ELSE 
    c.SFPRTelephone 
  END "SFPRTelephone", 
  p.PlanID, 
  p.PlanName, 
  p.PlanDescription, 
  (SELECT MAX(e.LastServiceDate) 
   FROM dbo.rpt_Episode e with(nolock)  
   WHERE e.ClientID = c.ClientID) "LastServiceDate", 
  p.BillingProviderID, 
  p.BillingProviderName 
FROM  
  dbo.rpt_Client c with (nolock) 
LEFT OUTER JOIN 
  dbo.rpt_ClientEnrolledPlan p with(nolock)  
ON 
  p.ClientID = c.ClientID 
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Report Name: Monthly Claims by Plan Detail 
 

Report Number: IS260 
 

View Name: rpt_vwClaimsByPlanDetail 
 

Description: The Monthly Claims by Plan Detail report displays claims submitted for payment to DMH, sorted 
by DMH Managed Plans.  Within each Plan, all claims received by DMH are listed, group by client 
name and id.  It also supplies a status of the claim along with the date of service and the date the 
claim was submitted with number of minutes and total claim amount. Other information 
contained on this report is Medicare and Medi-Cal payment information. 

 

Code: CREATE   VIEW dbo.rpt_vwClaimsByPlanDetail 
AS 
---------------------------------------------------------------------------------- 
-- Revisions: Ela Gray, 3/9/2005  
--  added patientfilenumber from rpt_dmhclaim 
--  Ela Gray, 5/31/2005 
--  changed to filter out voided and resub'd claims 
--  Ela Gray, 6/6/2005 
--  added summary counts by unit type 
---------------------------------------------------------------------------------- 
 
SELECT 
 c.BillingProviderID, 
 b.ProviderName, 
 b.ServiceArea, 
-- b.Bureau, 
 cm.CodeDescription "Bureau", 
 c.PlanID, 
 COALESCE(c.PlanName, 'NO PLAN') "PlanName", 
 c.ClientID, 
 c.patientfilenumber, 
 c.NameLast, 
 c.NameFirst, 
  RTRIM(ISNULL(c.NameLast, '')) + ', '  
    + RTRIM(ISNULL(c.NameFirst, '')) + ' '  
    + RTRIM(ISNULL(c.NameMid, '')) AS ClientName,  
 (datediff([YEAR],c.birthdate, c.submitdate)) "Age", 
 c.ClaimNumber, 
 c.claimsubmittersidentifier "SubmitterClaimID", 
 c.SubmitDate, 
 c.ClaimStatus, 
 null "Diagnosis", 
 c.ProcedureCode, 
 c.Modifier1, 
 c.Modifier2, 
 c.Modifier3, 
 c.Modifier4, 
 c.ContractedRate, 
 c.TotalClaimChargeAmount, 
 c.ServiceDateBegin, 
 c.ServiceDateEnd, 
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 c.Minutes, 
 c.ClientPaidAmount, 
 COALESCE(c.LocalAmount,0) "LocalAmount", 
 c.[medi-calpaidamount] "MediCalPaidAmount", 
 (SELECT sum(minutes) FROM rpt_payerclaim pc with(nolock)  
  WHERE pc.dmhclaimnumber = c.claimnumber 
  AND payerid = 201) "MediCalMinutes",  
 c.MedicarePaidAmount, 
 (SELECT sum(minutes) FROM rpt_payerclaim pc with(nolock)  
  WHERE pc.dmhclaimnumber = c.claimnumber 
  AND payerid = 202) "MedicareMinutes", 
 c.PrivateInsuranceAmount, 
 (SELECT sum(minutes) FROM rpt_payerclaim pc with(nolock)  
  WHERE pc.dmhclaimnumber = c.claimnumber 
  AND payerid not in (1,201,202)) "InsuranceMinutes", 
 c.PaidToProvider, 
 c.MediCalClaim, 
 c.MedicareClaim, 
 c.InsuranceClaim, 
 c.ServiceUnitType, 
 c.ServiceUnitCount, 
 (SELECT "UNQty" = c.ServiceUnitCount 
 WHERE c.ServiceUnitType = 'UN' ) "UNQty", 
 (SELECT "DAQty" = c.ServiceUnitCount 
 WHERE c.ServiceUnitType = 'DA' ) "DAQty", 
 (SELECT "MJQty" = c.ServiceUnitCount 
 WHERE c.ServiceUnitType = 'MJ' ) "MJQty", 
 c.DDEVisible 
FROM 
 rpt_DmhClaim c with (nolock) 
INNER JOIN 
 rpt_BillingProvider b with(nolock)  
ON 
 b.ProviderID = c.BillingProviderID  
LEFT OUTER JOIN 
 rpt_CodeMaster cm with(nolock)  
ON 
 cm.CodeTitle=b.Bureau and cm.GroupName='Bureau' 
WHERE 
 c.ClaimStatus not like 'IS%' 
and c.claimfrequencytypecode <> 8 
and c.ResubmitDate is NULL 
and c.VoidStatus is NULL 
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Report Name: Monthly Claims by Plan Summary 

 
Report Number: IS270 

 
View Name: rpt_vwClaimsByPlanSummary 

 
Description: The Monthly Claims by Plan Summary report displays a summary by DMH Managed Plans of 

claims submitted to DMH for payment.  

The summary information (total number of claims, minutes, claim amounts) is grouped by plan, 
claim status, and procedure code. 

 

Code: CREATE    VIEW dbo.rpt_vwClaimsByPlanSummary 
AS 
--------------------------------------------------------------------------- 
-- TITLE: rpt_vwClaimsByPlanSummary 
-- DATABASE: Reporting_Repository 
-- PURPOSE: This view summarizes claim information by plan. 
-- AUTHOR: Monte Jones 
-- CREATE DATE: 2004 
-- REVISIONS:  3/8/2005, Ela Gray, added Svc unit type 
--  5/31/2005, Ela Gray, chg to filter out Voided or Resub'd claims 
--  6/6/2005, added columns to sum by service unit type 
--------------------------------------------------------------------------- 
 
SELECT  
 c.BillingProviderID, 
 b.ProviderName, 
 b.ServiceArea, 
 b.Bureau, 
 c.ServiceDateBegin, 
 c.PlanID, 
 COALESCE(c.PlanName, 'NO PLAN') "PlanName", 
 c.ClaimStatus, 
 c.ProcedureCode, 
 c.ServiceUnitType, 
-- c.ServiceUnitCount, 
-- c.DDEVisible, 
SUM(c.TotalClaimChargeAmount) "TotalClaimChargeAmount", 
 COUNT(c.ClaimNumber) "TotalClaims", 
 SUM(c.ServiceUnitCount) "ServiceQty", 
  (SELECT "UNQty" = SUM(c.ServiceUnitCount) 
 WHERE c.ServiceUnitType = 'UN' ) "UNQty", 
  (SELECT "DAQty" = SUM(c.ServiceUnitCount) 
 WHERE c.ServiceUnitType = 'DA' ) "DAQty", 
  (SELECT "MJQty" = SUM(c.ServiceUnitCount) 
 WHERE c.ServiceUnitType = 'MJ' ) "MJQty", 
SUM(c.ClientPaidAmount) "ClientPaidAmount", 
  COALESCE(SUM(c.LocalAmount),0) "LocalAmount", 
 SUM(c.[medi-calpaidamount]) "MediCalPaidAmount", 
 SUM(c.MedicarePaidAmount) "MedicarePaidAmount", 
SUM(c.PaidToProvider) "PaidToProvider", 
SUM(c.PrivateInsuranceAmount) "PrivateInsuranceAmount" 
FROM 
 rpt_DmhClaim c with (nolock) 
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INNER JOIN 
 rpt_BillingProvider b with(nolock)  
ON 
 c.billingproviderid = b.providerid 
WHERE 
 c.ClaimStatus not like 'IS%' 
and c.claimfrequencytypecode <> 8 
and c.resubmitdate is NULL 
and c.VoidStatus is NULL 
GROUP BY 
 c.BillingProviderID, 
 b.ProviderName, 
 b.ServiceArea, 
 b.Bureau, 
 c.ServiceDateBegin, 
 c.PlanID, 
 "PlanName", 
 c.ClaimStatus, 
 c.ProcedureCode, 
 c.ServiceUnitType 
-- c.ServiceUnitCount, 
-- c.DDEVisible 
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Report Name: Open Cases not Receiving Treatment for 60+ Days 

 
Report Number: IS180 

 
View Name: rpt_vwOpenCases 

 
Description: The Open Cases not Receiving Treatment for 60+ lists all clients that have not been seen at your 

location for more than 60 days.  Use this report to find episodes that should potentially be closed. 

 

Code: CREATE  VIEW dbo.rpt_vwOpenCases 
AS 
SELECT      
  e.BillingProviderID,  
  e.BillingProviderName,  
  CASE  
    WHEN e.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(e.RenderingProviderNameLast, ''))  
      + ', ' + RTRIM(ISNULL(e.RenderingProviderNameFirst, '')) 
    ELSE 
      e.RenderingProviderNameLast 
  END  "RenderingProvider", 
  e.RenderingProviderID, 
  e.ClientID,  
  RTRIM(ISNULL(e.NameLast, '')) + ', '  
   + RTRIM(ISNULL(e.NameFirst, '')) + ' '  
   + RTRIM(ISNULL(e.NameMid, '')) AS ClientName,  
  CASE WHEN LEN(e.PhoneHome) = 10 THEN 
    SUBSTRING(e.PhoneHome, 1, 3) 
    +'-'+SUBSTRING(e.PhoneHome, 4, 3) 
    +'-'+SUBSTRING(e.PhoneHome, 7,4)   
  ELSE 
    e.PhoneHome 
  END "PhoneHome", 
  CASE  
    WHEN e.MedicalStaffNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(e.MedicalStaffNameLast, ''))  
      + ', ' + RTRIM(ISNULL(e.MedicalStaffNameFirst, '')) 
    ELSE 
      e.MedicalStaffNameLast 
  END  "MedicalStaffName", 
  e.AdmitDate, 
  e.PatientFileNumber,  
  e.LevelOfCare,  
  e.LastServiceDate,  
  DATEDIFF([DAY], e.LastServiceDate, GETDATE()) AS DaysSinceLastVisit,  
  e.SFPRProviderName,  
  CASE WHEN LEN(e.SFPRTelephone) = 10 THEN 
    SUBSTRING(e.SFPRTelephone, 1, 3) 
    +'-'+SUBSTRING(e.SFPRTelephone, 4, 3) 
    +'-'+SUBSTRING(e.SFPRTelephone, 7,4)   
  ELSE 
    e.SFPRTelephone 
  END "SFPRTelephone" 
FROM dbo.rpt_Episode e  with (nolock) 
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WHERE  
  e.EpisodeType = 'O' 
  AND (e.dischargedate IS NULL) 
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Report Name: Payer Claim Status Report 

 
Report Number: IS502 

 
View Name: rpt_vwPayerClaimsBilled 

 
Description: This report lists all claims billed to selected payers, within the range of service dates specified. It  

also shows the current payer’s status of the claim. 

 

Code: ------------------------------------------------------------------------- 
-- 
-- TITLE: rpt_vwPayerClaimsBilled 
-- DATABASE: Reporting_Repository.3 
-- PURPOSE: retrieves all outbound payer claims in IS.  
-- AUTHOR: Monte Jones 
-- CREATE DATE: 2004 
-- REVISIONS:  3/8/2005, Ela Gray, added outb claimid  
--   Svc unit type,count, & pat file# 
--  3/9/2005, Egray, added ISsubmitdate 
-- NOTES: 
------------------------------------------------------------------------- 
 
 
CREATE   VIEW rpt_vwPayerClaimsBilled AS ( 
SELECT 
 dc.billingproviderid, 
 dc.billingprovidername, 
 dc.servicelocationproviderid, 
 dc.servicelocationname, 
 pc.payerid, 
 pc.payername, 
 dc.clientid, 
 dc.namelast, 
 dc.namefirst, 
 dc.hic, 
 dc.[medi-calid], 
 dc.patientfilenumber, 
 dc.diagnosiscode, 
 pc.procedurecode, 
 pc.modifier1, 
 pc.modifier2, 
 pc.modifier3, 
 pc.modifier4, 
 pc.servicedatebegin, 
 pc.servicedateend, 
 pc.minutes, 
 pc.serviceunittype, 
 pc.serviceunitcount, 
 pc.totalclaimchargeamount, 
 pc.ActualPaidAmount, 
 pc.coballowedamount, 
 pc.PaymentTraceNumber, 
 pc.SubmitDate, 
 pc.SettlementDate, 
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 pc.ProductionDate, 
 dc.claimnumber "InboundClaimNumber", 
 pc.claimnumber "OutboundClaimNumber", 
 dc.claimsubmittersidentifier "SubmitterClaimID", 
 dc.submitdate "ISSubmitDate", 
        case convert (char(2), pc.[835CLP02]) 
       when '1' then 'Approved' 
       when '4' then 'Denied' 
       when '13' then 'Suspended' 
       when '25' then 'Approved' 
 else 'Pending' 
        end  "PayerStatus", 
 dc.ClaimStatus 
FROM 
 rpt_payerclaim pc with (nolock) 
 
INNER JOIN 
 rpt_dmhclaim dc 
ON 
 dc.claimnumber = pc.dmhclaimnumber 
) 
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Report Name: Payer Claims Billed Report 

 
Report Number: IS050 

 
View Name: rpt_vwPayerClaimsBilled 

 
Description: This report lists all claims billed to selected payers, within the range of service dates specified. It  

also shows the current payer’s status of the claim. 

 

Code: ------------------------------------------------------------------------- 
-- 
-- TITLE: rpt_vwPayerClaimsBilled 
-- DATABASE: Reporting_Repository.3 
-- PURPOSE: retrieves all outbound payer claims in IS.  
-- AUTHOR: Monte Jones 
-- CREATE DATE: 2004 
-- REVISIONS:  3/8/2005, Ela Gray, added outb claimid  
--   Svc unit type,count, & pat file# 
--  3/9/2005, Egray, added ISsubmitdate 
-- NOTES: 
------------------------------------------------------------------------- 
 
 
CREATE   VIEW rpt_vwPayerClaimsBilled AS ( 
SELECT 
 dc.billingproviderid, 
 dc.billingprovidername, 
 dc.servicelocationproviderid, 
 dc.servicelocationname, 
 pc.payerid, 
 pc.payername, 
 dc.clientid, 
 dc.namelast, 
 dc.namefirst, 
 dc.hic, 
 dc.[medi-calid], 
 dc.patientfilenumber, 
 dc.diagnosiscode, 
 pc.procedurecode, 
 pc.modifier1, 
 pc.modifier2, 
 pc.modifier3, 
 pc.modifier4, 
 pc.servicedatebegin, 
 pc.servicedateend, 
 pc.minutes, 
 pc.serviceunittype, 
 pc.serviceunitcount, 
 pc.totalclaimchargeamount, 
 pc.ActualPaidAmount, 
 pc.coballowedamount, 
 pc.PaymentTraceNumber, 
 pc.SubmitDate, 
 pc.SettlementDate, 
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 pc.ProductionDate, 
 dc.claimnumber "InboundClaimNumber", 
 pc.claimnumber "OutboundClaimNumber", 
 dc.claimsubmittersidentifier "SubmitterClaimID", 
 dc.submitdate "ISSubmitDate", 
        case convert (char(2), pc.[835CLP02]) 
       when '1' then 'Approved' 
       when '4' then 'Denied' 
       when '13' then 'Suspended' 
       when '25' then 'Approved' 
 else 'Pending' 
        end  "PayerStatus", 
 dc.ClaimStatus 
FROM 
 rpt_payerclaim pc with (nolock) 
 
INNER JOIN 
 rpt_dmhclaim dc 
ON 
 dc.claimnumber = pc.dmhclaimnumber 
) 
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Report Name: Payer Denied Claims 

 
Report Number: IS040 

 
View Name: rpt_vwPayerDeniedClaims 

 
Sub Report(s): rpt_vwPayerClaimAdjustment 

rpt_vwPayerRemarks 
 

Description: This report shows all claims for the selected Billing Provider and service date range that have 
been denied by the selected Payer(s). 

 

Code: CREATE            VIEW dbo.rpt_vwPayerDeniedClaims AS 
--------------------------------------------------------------------------- 
-- TITLE: rpt_vwPayerDeniedClaims 
-- DATABASE: Reporting_Repository 
-- PURPOSE: IS040. 
-- AUTHOR: Monte Jones 
-- CREATE DATE: 2004 
-- REVISIONS:  6/6/2005, Ela Gray, added patientfilenumber 
--------------------------------------------------------------------------- 
 
SELECT     
  dc.BillingProviderID, 
  dc.BillingProviderName, 
  pc.ClientID, 
  RTRIM(ISNULL(pc.NameLast, ''))  
    + ', ' + RTRIM(ISNULL(pc.NameFirst, ''))  
    + ' ' + RTRIM(ISNULL(pc.NameMid, '')) AS ClientName,  
  dc.PatientFileNumber, 
  dc.PlanID, 
  dc.PlanName, 
  pc.ProcedureCode, 
  pc.[Medi-CalID], 
  pc.SubmitDate, 
  pc.ClaimNumber, 
  pc.DmhClaimNumber,   
  dc.ClaimSubmittersIdentifier, 
  dc.ClaimStatus, 
  pc.Status, 
  pc.ServiceDateBegin, 
  pc.ServiceDateEnd, 
  pc.Minutes, 
  pc.TotalClaimChargeAmount, 
  pc.DenySource, 
  pc.DenyReason, 
  pc.DenyGroup, 
  pc.payerid, 
  pc.payername, 
  pc.Settlementdate "AdjudicationDate", 
  case convert(char(2), pc.[835CLP02]) 
       when '1' then 'Approved' 
       when '4' then 'Denied' 
       when '13' then 'Suspended' 
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       when '25' then 'Approved' 
 else 'Pending' 
  end  "PayerStatus" 
FROM 
 dbo.rpt_payerclaim pc  with (nolock) 
inner join 
 dbo.rpt_DmhClaim dc with(nolock)  
on 
        dc.ClaimNumber = pc.DmhClaimNumber 
 
WHERE 
  
 pc.[835CLP02] = '4' 
 
union 
 
SELECT     
  dc.BillingProviderID, 
  dc.BillingProviderName, 
  dc.ClientID, 
  RTRIM(ISNULL(dc.NameLast, ''))  
    + ', ' + RTRIM(ISNULL(dc.NameFirst, ''))  
    + ' ' + RTRIM(ISNULL(dc.NameMid, '')) AS ClientName,  
  dc.PatientFileNumber, 
  dc.PlanID, 
  dc.PlanName, 
  dc.ProcedureCode, 
  Null as [Medi-CalID], 
  dc.SubmitDate, 
  dc.ClaimNumber, 
  dc.ClaimNumber "DmhClaimNumber", 
  dc.ClaimSubmittersIdentifier, 
  dc.ClaimStatus, 
  Null as "Status", 
  dc.ServiceDateBegin, 
  dc.ServiceDateEnd, 
  dc.Minutes, 
  dc.TotalClaimChargeAmount, 
  dc.DenySource, 
  dc.DenyReason, 
  dc.DenyGroup, 
  '000'"PayerId",  
  'DMH'"PayerName",        
  dc.AdjudicationDate, 
  dc.ClaimStatus "PayerStatus" 
FROM 
 dbo.rpt_DMHclaim dc  with (nolock) 
 
WHERE 
  
 dc.ClaimStatus in ('Denied', 'Denied Pending') 
 
 

Sub Report Code: /* 
   title: rpt_vwPayerClaimAdjustment 
   description: retrieves claim adjustments from Payers' Claim 835. 
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   Database: Reporting Repository 
   Purpose: view for IS040 
 
   created date:12/9/2004 
   created by:Ela Gray 
 
   notes: for change request CR-19 
*/ 
 
 
CREATE   VIEW rpt_vwPayerClaimAdjustment AS ( 
SELECT 
 pa.PayerClaimNumber "OutboundClaimNumber", 
 pa.segment, 
 pa.element1 "GroupCode", 
 pa.element2 "ReasonCode", 
 pa.element3 "Amount", 
 cm.codedescription "ReasonDesc" 
FROM 
 rpt_PayerAdjustment pa  with (nolock) LEFT OUTER JOIN rpt_codemaster cm 
ON  
 pa.element2=cm.codeid AND cm.groupname='Claim Adjustment Reason Code' 
WHERE 
 pa.segment like '%CAS%' 
) 
 

Sub Report Code: /* 
   title: rpt_vwPayerRemarks 
   description: retrieves Remarks from Payers' Claim 835. 
 
   Database: Reporting Repository 
   Purpose: view for IS040 
 
   created date:12/9/2004 
   created by:Ela Gray 
 
   notes: for change request CR-19 
*/ 
 
 
CREATE   VIEW rpt_vwPayerRemarks AS ( 
SELECT 
 pa.PayerClaimNumber "OutboundClaimNumber", 
 pa.segment, 
 pa.element1 "QualCode", 
 pa.element2 "RemarkCode", 
 cm.codedescription "RemarkDesc" 
FROM 
 rpt_PayerAdjustment pa  with (nolock) LEFT OUTER JOIN rpt_codemaster cm 
with(nolock)  
ON  
 pa.element2=cm.codeid AND cm.groupname='Remit Advice Remark Code' 
WHERE 
 pa.segment like '%LQ%' 
) 
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View:   rpt_vwPayerDeniedClaims 
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Sub Report:  rpt_vwPayerClaimAdjustment 

 
Sub Report:  rpt_vwPayerRemarks 
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Report Name: Payer Summary by Procedure Code Report 

 
Report Number: IS080 

 
View Name: rpt_vwPayerClaimSummary 

 
Description: This report shows a summary of claim values for a selected Billing Provider and service date range 

that have been billed to the selected Payer(s).  The summary is grouped by Payer, and then by 
Procedure code.  Within each Procedure code, totals are calculated by 1st the IS claim status and 
within that, the Payer status. 

 

Code: CREATE      VIEW rpt_vwPayerClaimSummary AS ( 
SELECT 
 pc.payerid "PayerId", 
 pc.payername "PayerName", 
 pc.payerresponsibility "PayerResponsibility", 
 dc.billingproviderid "BillingProviderId", 
 dc.billingprovidername "BillingProviderName", 
 dc.servicelocationproviderid "ServiceLocationProviderId", 
 dc.servicelocationname "ServiceLocationName", 
 dc.servicedatebegin "ServiceDate", 
 pc.procedurecode "ProcedureCode", 
 dc.claimstatus "InboundClaimStatus", 
 pc.status "OutboundClaimStatus", 
        case convert (char(2), pc.[835CLP02]) 
       when '1' then 'Approved' 
       when '4' then 'Denied' 
       when '13' then 'Suspended' 
       when '25' then 'Approved' 
             else 'Pending' 
        end "PayerStatus", 
 pc.minutes "Minutes", 
 (SELECT "PayerPaidAmt" = (CASE WHEN pc.payerid = 201 THEN 
  dc.[medi-calpaidamount] 
  WHEN pc.payerid = 202 THEN 
  dc.medicarepaidamount 
  ELSE 
  dc.privateinsuranceamount 
  END)) "PayerPaidAmt", 
 dc.totalclaimchargeamount "TotalClaimChargeAmount", 
 dc.contractedrate "ContractedRate", 
 pc.totalclaimchargeamount "PayerBillAmount", 
 dc.localamount "DMHBalance" 
FROM 
 rpt_payerclaim pc with (nolock) 
INNER JOIN 
 rpt_dmhclaim dc with(nolock)  
ON 
 dc.claimnumber = pc.dmhclaimnumber 
) 
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Report Name: Pharmacy Reimbursement Invoice 

 
Report Number: IS240 

 
View Name: rpt_vwPharmacy 

 
Description: This report lists Pharmacy transactions. 

 

Code: CREATE VIEW dbo.rpt_vwPharmacy 
AS 
SELECT      
  p.PersonId,  
  RTRIM(ISNULL(p.NameLast, ''))  
    + ', ' + RTRIM(ISNULL(p.NameFirst, ''))  
    + ' ' + RTRIM(ISNULL(p.NameMid, '')) AS ClientName,  
  p.BirthDate,  
  p.Gender,  
  p.NCPDPRequestKey,  
  p.NCPDPTxKey,  
  p.ClientId,  
  p.ServiceDate,  
  p.PrescriptionNumber,  
  p.DrugName,  
  p.DrugCode,  
  p.Strength,  
  p.Unit,  
  p.PackSize,  
  p.DrugPrice,  
  p.DispenseFee,  
  p.GrossAmountDue,  
  p.PharmacyID,  
  p.PharmacyNumber,  
  p.PharmacyName,  
  p.PharmacyAddress1,  
  p.PharmacyAddress2, 
  p.PharmacyCity, 
  p.PharmacyState, 
  p.PharmacyPostalCode, 
  CASE WHEN LEN(p.PharmacyTelephone) = 10 THEN 
    SUBSTRING(p.PharmacyTelephone, 1, 3) 
    +'-'+SUBSTRING(p.PharmacyTelephone, 4, 3) 
    +'-'+SUBSTRING(p.PharmacyTelephone, 7,4)   
  ELSE 
    p.PharmacyTelephone 
  END "PharmacyTelephone", 
  CASE WHEN LEN(p.PharmacyFax) = 10 THEN 
    SUBSTRING(p.PharmacyFax, 1, 3) 
    +'-'+SUBSTRING(p.PharmacyFax, 4, 3) 
    +'-'+SUBSTRING(p.PharmacyFax, 7,4)   
  ELSE 
    p.PharmacyFax 
  END "PharmacyFax", 
  p.PharmacyEmail,  
  p.PharmacyContactName,  
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  (rtrim(isNull(p.PharmacyAddress1, ''))  
  + rtrim(space(1) + isNull(p.PharmacyAddress2,''))  
  + rtrim(space(1) + isNull(p.PharmacyCity, ''))  
  + rtrim(space(1) + isNull(p.PharmacyState, ''))  
  + rtrim(space(1) + isNull(p.PharmacyPostalCode, ''))) "PharmacyFullAddress" 
FROM          
  rpt_PharmacyPrescription p 
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Report Name: Rendering Provider Assignment   

 
Report Number: IS310 

 
View Name: rpt_vwRenderingProvider 

 
Description: The Rendering Provider Assignment report lists all clinical staff for a selected billing provider, 

their provider code, staff code, telephone number and taxonomy. It also displays all locations 
where the clinician is allowed to provide services. 

 

Code: CREATE     VIEW dbo.rpt_vwRenderingProvider AS 
SELECT 
 r1.BillingProviderID BillingProviderIDSearch, -- For Searching only 
 r1.BillingProviderName BillingProviderNameHeader, -- For display only 
 r2.ProviderID,  
 r2.ProviderName, 
 r2.BillingProviderID, 
 r2.BillingProviderName, 
 r2.ServiceLocationProviderID, 
 r2.ServiceLocationProviderName, 
 (SELECT  CASE WHEN LEN(s.Telephone) = 10 THEN 
   SUBSTRING(s.Telephone, 1, 3) 
          +'-'+SUBSTRING(s.Telephone, 4, 3) 
          +'-'+SUBSTRING(s.Telephone, 7,4)   
 ELSE 
   Telephone 
 END from rpt_ServiceLocation s  
        where s.ProviderID = r2.ServiceLocationProviderID) ServiceLocationPhone, 
 r2.ProviderInstanceID, 
 r2.ProviderNameLast, 
 r2.ProviderNameFirst, 
 CASE WHEN r2.ProviderNameFirst IS NOT NULL THEN 
         RTRIM(ISNULL(r2.ProviderNameLast, '')) + ', '  
          + RTRIM(ISNULL(r2.ProviderNameFirst, '')) 
     ELSE 
   r2.ProviderNameLast 
 END  "ProviderFullName", 
 r2.Address1, 
 r2.Address2, 
 r2.City, 
 r2.State, 
 r2.PostalCode, 
 r2.Country, 
 (rtrim(isNull(r2.Address1, ''))  
  + rtrim(space(1) + isNull(r2.Address2,''))  
  + rtrim(space(1) + isNull(r2.City, ''))  
  + rtrim(space(1) + isNull(r2.State, ''))  
  + rtrim(space(1) + isNull(r2.PostalCode, ''))) "FullAddress", 
 r2.StaffCode, 
 CASE WHEN LEN(r2.Telephone) = 10 THEN 
   SUBSTRING(r2.Telephone, 1, 3) 
          +'-'+SUBSTRING(r2.Telephone, 4, 3) 
          +'-'+SUBSTRING(r2.Telephone, 7,4)   
 ELSE 
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   r2.Telephone 
 END "Telephone", 
 r2.Email, 
 CASE WHEN LEN(r2.Fax) = 10 THEN 
   SUBSTRING(r2.Fax, 1, 3) 
          +'-'+SUBSTRING(r2.Fax, 4, 3) 
          +'-'+SUBSTRING(r2.Fax, 7,4)   
 ELSE 
   r2.Fax 
 END "Fax", 
 r2.ActiveDate, 
 r2.InactiveDate 
FROM 
 (SELECT billingproviderid, BillingProviderName, ProviderName, InactiveDate   
 FROM rpt_renderingprovider) r1,  
 rpt_RenderingProvider r2 with(nolock)  
WHERE 
 r1.providername = r2.providername 
--AND r1.billingproviderid <> r2.billingproviderid  
AND (r1.InactiveDate IS NULL OR r1.InactiveDate >= GETDATE()) 
AND (r2.InactiveDate IS NULL OR r2.InactiveDate >= GETDATE()) 
GROUP BY 
 r1.BillingProviderID, 
 r1.BillingProviderName, 
 r2.ProviderID,  
 r2.ProviderName, 
 r2.BillingProviderID, 
 r2.BillingProviderName, 
 r2.ServiceLocationProviderID, 
 r2.ServiceLocationProviderName, 
 r2.ProviderInstanceID, 
 r2.ProviderNameLast, 
 r2.ProviderNameFirst, 
 r2.Address1, 
 r2.Address2, 
 r2.City, 
 r2.State, 
 r2.PostalCode, 
 r2.Country, 
 r2.StaffCode, 
        r2.Telephone, 
 r2.Email, 
        r2.Fax, 
 r2.ActiveDate, 
 r2.InactiveDate 
 

 IS Reports Documentation                                                                                                                                                               Page 70 
Version 1.1 



  Integrated System Reports Documentation                                                                                           

 
 
 

 IS Reports Documentation                                                                                                                                                               Page 71 
Version 1.1 



  Integrated System Reports Documentation                                                                                           

 
Report Name: Report on Admissions 

 
Report Number: IS190 

 
View Name: rpt_vwAdmissions 

 
Description: The Admissions report displays all of the admissions (opened episodes) for a selected billing 

provider and Admit date range.  The data is grouped by rendering provider. 

 

Code: CREATE  VIEW dbo.rpt_vwAdmissions 
AS 
SELECT  
  e.EpisodeType,     
  e.BillingProviderID,  
  e.BillingProviderName,  
  c.ClientID,  
  RTRIM(ISNULL(c.NameLast, '')) + ', '  
    + RTRIM(ISNULL(c.NameFirst, '')) + ' '  
    + RTRIM(ISNULL(c.NameMid, '')) AS ClientName,  
  c.BirthDate, 
  CASE WHEN LEN(c.PhoneHome) = 10 THEN 
    SUBSTRING(c.PhoneHome, 1, 3) 
    +'-'+SUBSTRING(c.PhoneHome, 4, 3) 
    +'-'+SUBSTRING(c.PhoneHome, 7,4)   
  ELSE 
    c.PhoneHome 
  END "PhoneHome", 
  c.LevelOfCare,  
  c.SFPRProviderName,  
  CASE WHEN LEN(c.SFPRTelephone) = 10 THEN 
    SUBSTRING(c.SFPRTelephone, 1, 3) 
    +'-'+SUBSTRING(c.SFPRTelephone, 4, 3) 
    +'-'+SUBSTRING(c.SFPRTelephone, 7,4)   
  ELSE 
    c.SFPRTelephone 
  END "SFPRTelephone", 
  c.UMDAPProviderID, 
  c.UMDAPProviderName, 
  CASE WHEN c.Transient > 0 THEN 'Yes' ELSE 'No' END AS Homeless, 
  0 ClientSA,  
  e.AdmitDate, 
  e.DischargeDate, 
  e.PrimaryDxAdmit, 
  e.PrimaryDxDischarge, 
  e.LegalStatusAdmit, 
  e.LegalStatusDischarge, 
  e.PatientFileNumber,  
  e.ReferralOut, 
  e.DualDxAdmit, 
  d.SecondaryDx, 
  d.Axis5 AdmitGAF, 
  'XXX' ISR, 
  CASE  
    WHEN e.RenderingProviderNameFirst IS NOT NULL THEN 
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      RTRIM(ISNULL(e.RenderingProviderNameLast, ''))  
      + ', ' + RTRIM(ISNULL(e.RenderingProviderNameFirst, '')) 
    ELSE 
      e.RenderingProviderNameLast 
  END  "PrimaryContact", 
  e.ServiceLocationID, 
  e.ServiceLocationName 
 
FROM          
  dbo.rpt_Client c  with (nolock) 
INNER JOIN 
  dbo.rpt_Episode e  with(nolock)  
ON  
  c.ClientID = e.ClientID 
INNER JOIN 
  dbo.rpt_Diagnosis d with(nolock)  
ON 
  e.ClinicalEpisodeID = d.ClinicalEpisodeID 
  AND d.Status = 'Admission' 
  AND d.DateUpdated =  
    ( 
      SELECT MAX(d1.DateUpdated)  
      FROM rpt_Diagnosis d1 with(nolock)  
      WHERE d1.ClinicalEpisodeID = d.ClinicalEpisodeID AND d1.Status = 'Admission' 
    ) 
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Report Name: Report on Discharges 
 

Report Number: IS200 
 

View Name: rpt_vwDischarges 
 

Description: The Discharge report displays all of the discharges (closed episodes) for a selected Billing Provider 
and discharge date range. The discharges are grouped by rendering provider. 

 

Code: CREATE   VIEW dbo.rpt_vwDischarges 
AS 
SELECT   
  e.EpisodeType,    
  e.BillingProviderID,  
  e.BillingProviderName,  
  c.ClientID,  
  RTRIM(ISNULL(c.NameLast, '')) + ', '  
    + RTRIM(ISNULL(c.NameFirst, '')) + ' '  
    + RTRIM(ISNULL(c.NameMid, '')) AS ClientName,  
  c.BirthDate, 
  CASE WHEN LEN(c.PhoneHome) = 10 THEN 
    SUBSTRING(c.PhoneHome, 1, 3) 
    +'-'+SUBSTRING(c.PhoneHome, 4, 3) 
    +'-'+SUBSTRING(c.PhoneHome, 7,4)   
  ELSE 
    c.PhoneHome 
  END "PhoneHome", 
  c.LevelOfCare,  
  (SELECT m.LivingArrangement 
   FROM rpt_MeasureHistory m 
   WHERE m.ClinicalEpisodeID = e.ClinicalEpisodeID 
   AND m.Action = 'Discharge') "DischargeLivingArrangement",  
  c.SFPRProviderName,  
  CASE WHEN LEN(c.SFPRTelephone) = 10 THEN 
    SUBSTRING(c.SFPRTelephone, 1, 3) 
    +'-'+SUBSTRING(c.SFPRTelephone, 4, 3) 
    +'-'+SUBSTRING(c.SFPRTelephone, 7,4)   
  ELSE 
    c.SFPRTelephone 
  END "SFPRTelephone", 
  c.UMDAPProviderID, 
  c.UMDAPProviderName, 
  CASE WHEN c.Transient > 0 THEN 'Yes' ELSE 'No' END AS Homeless, 
  e.AdmitDate, 
  e.DischargeDate, 
  e.PrimaryDxAdmit, 
  e.PrimaryDxDischarge, 
  e.LegalStatusAdmit, 
  e.LegalStatusDischarge, 
  e.PatientFileNumber,  
  e.ReferralOut, 
  e.ReferralOutContactID, 
  e.ReferralOutContactNameLast, 
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  e.ReferralOutContactNameFirst, 
  e.DualDxAdmit, 
  d.SecondaryDx, 
  ( 
    SELECT d1.Axis5 
    FROM rpt_Diagnosis d1 
    WHERE d1.ClinicalEpisodeID = d.ClinicalEpisodeID 
    AND d1.Status = 'Admission' 
  ) AdmitGAF, 
  d.Axis5 DischargeGAF, 
  'XXX' ISR, 
  CASE  
    WHEN e.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(e.RenderingProviderNameLast, ''))  
      + ', ' + RTRIM(ISNULL(e.RenderingProviderNameFirst, '')) 
    ELSE 
      e.RenderingProviderNameLast 
  END  "PrimaryContact", 
  e.ServiceLocationID, 
  e.ServiceLocationName 
FROM          
  dbo.rpt_Client c  with (nolock) 
INNER JOIN 
  dbo.rpt_Episode e  with(nolock)  
ON  
  c.ClientID = e.ClientID 
INNER JOIN 
  dbo.rpt_Diagnosis d with(nolock)  
ON 
  e.ClinicalEpisodeID = d.ClinicalEpisodeID 
  AND d.Status = 'Discharge' 
  AND d.DateUpdated =  
    ( 
      SELECT MAX(d1.DateUpdated)  
      FROM rpt_Diagnosis d1 with(nolock)  
      WHERE d1.ClinicalEpisodeID = d.ClinicalEpisodeID   AND d1.Status = 'Discharge' 
    ) 
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Report Name: Staff Utilization /Productivity Direct Service Time 

 
Report Number: IS210 

 
View Name: rpt_vwStaffProductivity 

 
Description: The Staff Utilization/Productivity Direct Service Time report displays the time each Clinician has 

spent providing services for a selected Billing Provider.  This report is sorted by Taxonomy, then by 
Clinician.  Under each Clinician, you will see that the report displays total face-to-face time, total 
other time, and total time (face-to-face + other time) for each procedure code. 

 

Code: CREATE  VIEW dbo.rpt_vwStaffProductivity 
AS 
------------------------------------- 
-- modified date:3-29-2005 
-- modified by: Smrity Jain 
-- notes: For 'primary' type , where clause is groupsessionid is  null  
--  instead of groupsessionid is not null 
-- 
-- modified date: 5-12-2005 
-- modified by: Ela Gray 
-- Note: change view to select just the top 1 taxonomy for each rend provider 
--  to eliminate duplicate record/counts for same provider 
-------------------------------------- 
 
SELECT  
  s.clinicalserviceid, 
  e.BillingProviderID, 
  e.BillingProviderName, 
--  l.RenderingProviderID, 
  s.RenderingProviderNameLast,  
  s.RenderingProviderNameFirst,  
--  l.RenderingProviderNameMid,  
  CASE  
    WHEN s.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(s.RenderingProviderNameLast, '')) + ', '  
      + RTRIM(ISNULL(s.RenderingProviderNameFirst, '')) 
    ELSE 
      s.RenderingProviderNameLast 
  END  "StaffName", 
  (SELECT StaffCode 
   FROM dbo.rpt_RenderingProvider r with(nolock)  
   WHERE r.ProviderInstanceID = s.RenderingProviderInstanceID) StaffCode, 
  (SELECT top 1 TaxonomyDescription 
   FROM dbo.rpt_ProviderLicense l with(nolock)  
   WHERE l.RenderingProviderInstanceID = s.RenderingProviderInstanceID) 
TaxonomyDescription, 
--  l.TaxonomyDescription, 
  cast(s.ProcedureCode as varchar(10)) + ' - ' + s.ProcedureDescription as [Procedure], 
  s.ProcedureCode, 
  s.ProcedureDescription, 
  s.ServiceDate, 
--  s.ServiceEndDate, 
  s.MinutesOther, 
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  s.MinutesFaceToFace, 
--  s.MinutesTotal, 
  (s.MinutesOther + s.MinutesFaceToFace) "MinutesTotal", 
  s.servicelocationname, 
  'primary' type 
FROM          
  dbo.rpt_Service s with (nolock) 
INNER JOIN 
  dbo.rpt_Episode e with(nolock)  
ON 
  e.ClinicalEpisodeID = s.ClinicalEpisodeID 
--LEFT OUTER JOIN 
--  dbo.rpt_ProviderLicense l 
--ON  
--  l.RenderingProviderInstanceID = s.RenderingProviderInstanceID 
WHERE 
  e.EpisodeType = 'O' -- Outpatients only 
--  and e.DischargeDate is null 
--and s.groupsessionid is not null 
and s.groupsessionid is null 
 
 
UNION ALL 
 
SELECT 
s.clinicalserviceid, 
e.billingproviderid, 
e.billingprovidername, 
ss.renderingprovidernamelast, 
ss.renderingprovidernamefirst, 
  CASE  
    WHEN ss.RenderingProviderNameFirst IS NOT NULL THEN 
      RTRIM(ISNULL(ss.RenderingProviderNameLast, '')) + ', '  
      + RTRIM(ISNULL(ss.RenderingProviderNameFirst, '')) 
    ELSE 
      ss.RenderingProviderNameLast 
  END  "StaffName", 
(SELECT staffcode from rpt_renderingprovider r with(nolock)  
where r.providerinstanceid=ss.renderingproviderinstanceid) StaffCode, 
(SELECT top 1 TaxonomyDescription 
   FROM dbo.rpt_ProviderLicense l with(nolock)  
   WHERE l.RenderingProviderInstanceID = ss.RenderingProviderInstanceID) 
TaxonomyDescription, 
--pl.TaxonomyDescription, 
cast(s.ProcedureCode as varchar(10)) + ' - ' + s.ProcedureDescription as [Procedure], 
s.procedurecode, 
s.proceduredescription, 
s.servicedate, 
ss.minutes minutesfacetoface, 
'0' minutesother, 
ss.minutes minutestotal, 
s.servicelocationname, 
'Addtl' type 
FROM rpt_service s with (nolock) 
INNER JOIN rpt_servicestaff ss with(nolock)  
ON ss.clinicalserviceid=s.clinicalserviceid 
INNER JOIN rpt_episode e with(nolock)  
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ON s.clinicalepisodeid=e.clinicalepisodeid 
--LEFT OUTER JOIN rpt_providerlicense pl 
--ON pl.renderingproviderinstanceid=ss.renderingproviderinstanceid 
where e.episodetype='O' 
and s.groupsessionid is null 
 
 
UNION ALL 
 
SELECT distinct  
gss.groupsessionid as clinicalserviceid, 
-- s.clinicalserviceid, 
e.billingproviderid, 
e.billingprovidername, 
(SELECT providernamelast from rpt_renderingprovider r with(nolock)  
where r.providerinstanceid=gss.staffid) renderingprovidernamelast, 
(SELECT providernamefirst from rpt_renderingprovider r with(nolock)  
where r.providerinstanceid=gss.staffid) renderingprovidernamefirst, 
  CASE  
    WHEN (SELECT providernamefirst from rpt_renderingprovider r 
where r.providerinstanceid=gss.staffid) IS NOT NULL THEN 
      RTRIM(ISNULL((SELECT providernamelast from rpt_renderingprovider r 
where r.providerinstanceid=gss.staffid) , '')) + ', '  
      + RTRIM(ISNULL((SELECT providernamefirst from rpt_renderingprovider r 
where r.providerinstanceid=gss.staffid), '')) 
    ELSE 
     (SELECT providernamelast from rpt_renderingprovider r with(nolock)  
where r.providerinstanceid=gss.staffid) 
  END  "StaffName", 
(SELECT staffcode from rpt_renderingprovider r with(nolock)  
where r.providerinstanceid=gss.staffid) StaffCode, 
(SELECT top 1 TaxonomyDescription 
   FROM dbo.rpt_ProviderLicense l with(nolock)  
   WHERE l.RenderingProviderInstanceID = gss.staffid) TaxonomyDescription, 
--pl.TaxonomyDescription, 
 
cast(s.ProcedureCode as varchar(10)) + ' - ' + s.ProcedureDescription as [Procedure], 
s.procedurecode, 
s.proceduredescription, 
s.servicedate, 
gss.minutes minutesfacetoface, 
'0' minutesother, 
gss.minutes minutestotal, 
s.servicelocationname, 
'group' type 
FROM 
rpt_groupsessionstaff gss with (nolock) 
INNER JOIN rpt_service s with(nolock)  
ON gss.groupsessionid=s.groupsessionid 
INNER JOIN rpt_episode e with(nolock)  
ON s.clinicalepisodeid=e.clinicalepisodeid 
--LEFT OUTER JOIN rpt_providerlicense pl 
--ON gss.staffid=pl.renderingproviderinstanceid 
 
UNION ALL 
 
select  
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  cs.communityserviceid,  cs.BillingProviderID,  
  cs.BillingProviderName,  
--  cs.RenderingProviderID, 
  rp.ProviderNameLast,  
  rp.ProviderNameFirst,  
--  l.RenderingProviderNameMid,  
  cs.RenderingProviderName as StaffName, 
--  (SELECT StaffCode 
--   FROM dbo.rpt_RenderingProvider r 
--   WHERE r.ProviderInstanceID = cs.RenderingProviderInstanceID) StaffCode, 
  rp.StaffCode, 
(SELECT top 1 TaxonomyDescription 
   FROM dbo.rpt_ProviderLicense l with(nolock)  
   WHERE l.RenderingProviderInstanceID = cs.RenderingProviderInstanceID) 
TaxonomyDescription, 
--  l.TaxonomyDescription, 
  cs.ServiceCode as [Procedure], 
 
case cs.ServiceCodeId 
 when 2 then '200' 
 when 3 then '231' 
 when 4 then '6000' 
 end "ProcedureCode", 
 -- cast(cs.ServiceCodeId as varchar(10)) as ProcedureCode, 
 
case cs.ServiceCodeId 
 when 2 then 'Mental Health Promotion' 
 when 3 then 'Community Client Services' 
 when 4 then 'Case Management Support' 
 else ''  
        end "ProcedureDescription", 
  /*case cs.ServiceCodeId 
 when 200 then 'Mental Health Promotion' 
 when 231 then 'Community Client Services' 
 when 6000 then 'Case Management Support' 
 else ''  
        end "ProcedureDescription",*/ 
 
  cs.ServiceDate as "ServiceDate", 
--  null as "ServiceEndDate", 
  '0' as "MinutesOther", 
  cs.ServiceTime as "MinutesFaceToFace", 
  cs.ServiceTime as "MinutesTotal", 
--    (SELECT servicelocationprovidername 
--   FROM dbo.rpt_RenderingProvider r 
--   WHERE r.ProviderInstanceID = cs.RenderingProviderInstanceID)  servicelocationname, 
  rp.ServiceLocationProviderName "servicelocationname", 
  'comm srv' type 
 from rpt_communityservice cs with(nolock)  
 INNER JOIN rpt_RenderingProvider rp with(nolock)  
 ON rp.ProviderInstanceID = cs.RenderingProviderInstanceID 
--LEFT OUTER JOIN 
--  dbo.rpt_ProviderLicense l 
--ON  
 -- l.RenderingProviderInstanceID = cs.RenderingProviderID 
--  l.RenderingProviderID = cs.RenderingProviderID 
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Report Name: Ubilled Claims by Type Report 

 
Report Number: IS100 

 
View Name: rpt_vwUnbilledClaims 

 
Description: This reports lists claims that were not billed to non-DMH Payers due to a denial by the DMH 

system. 

Code:  
CREATE    VIEW rpt_vwUnbilledClaims AS 
SELECT 
 dc.claimnumber "ClaimNum", 
        dc.ClaimSubmittersIdentifier "ClaimSubmittersIdentifier", 
 dc.submitdate "SubmitDt", 
 dc.claimstatus "Status", 
 dc.billingproviderid "BillingProvId", 
 dc.billingprovidername "BillingProvider", 
 dc.servicelocationproviderid "ServiceLocationProvId", 
 dc.servicelocationname "ServiceLocation", 
 dc.orgtype "OrgType", 
 dc.clientid "ClientId", 
 dc.namelast "NameLast", 
 dc.namefirst "NameFirst", 
 RTRIM(ISNULL(dc.NameLast, ''))  
   + ', ' + RTRIM(ISNULL(dc.NameFirst, ''))  
   + ' ' + RTRIM(ISNULL(dc.NameMid, '')) AS ClientName,  
 dc.BirthDate, 
 dc.Gender, 
 dc.hic "HIC", 
 dc.[medi-calid] "MediCalId", 
 dc.ssn "SSN", 
 dc.servicedatebegin "ServiceDtBegin", 
 dc.servicedateend "ServiceDtEnd", 
 dc.renderingprovidername "RenderingProvider", 
 dc.diagnosiscode "Dx", 
 dc.procedurecode "Procedure", 
 dc.modifier1 "Mod1", 
 dc.modifier2 "Mod2", 
 dc.modifier3 "Mod3", 
 dc.modifier4 "Mod4", 
 dc.minutes "Min", 
 dc.planname "PrimaryPlan", 
 dc.totalclaimchargeamount "ClaimAmt", 
 dc.contractedrate "Rate", 
 dc.clientpaidamount "ClientPaidAmt", 
 dc.privateinsuranceamount "PrivateInsPaidAmt", 
 dc.medicarepaidamount "McarePaidAmt", 
 dc.[medi-calpaidamount] "McalPaidAmt", 
 dc.localamount "DMHPaidAmt", 
 dc.ServiceUnitType, 
 dc.ServiceUnitCount, 
 dp.totalactualpayment "TotalPaidAmt", 
 dp.productiondate "PaymentDt", 
 dp.paymenttracenumber "PaymentTraceNum", 
 dc.denysource, 
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 dc.denyreason, 
 ca.codedescription "DenyReasonDescription", 
 dc.denygroup, 
 cg.codetitle "DenyGroupDescription", 
 dc.denyrulefailure, 
 dc.SubmittingUser, 
 dc.medicalclaim "McalClaim", 
 dc.medicareclaim "McareClaim", 
 dc.insuranceclaim "InsClaim", 
 (SELECT TOP 1 EVC 
  FROM rpt_MediCalEligibility e 
  WHERE e.MediCalClientID = dc.[medi-calid] 
  AND month(e.servicedate) = month(dc.servicedatebegin)  
  AND evc is not null) "EVC", 
 CASE CONVERT(char(1), dc.MedicalClaim)  
  + CONVERT(char(1), dc.MedicareClaim)  
  + CONVERT(char(1), dc.InsuranceClaim) 
  WHEN '000' THEN 'DMH Only' 
  WHEN '100' THEN 'Medi-Cal Only' 
  WHEN '010' THEN 'Medicare Only' 
  WHEN '110' THEN 'Medi-Cal / Medicare' 
  WHEN '101' THEN 'Priv Ins / Medi-Cal' 
  WHEN '011' THEN 'Priv Ins / Medicare' 
  WHEN '001' THEN 'Priv Ins' 
                WHEN '111' THEN 'Medi-Cal / Medicare / Priv Ins' 
 END "Payer"  
FROM 
 rpt_dmhclaim dc with (nolock) 
LEFT OUTER JOIN 
 rpt_dmhpayment dp with (nolock) 
ON 
 dp.rakey = dc.rakey 
LEFT OUTER JOIN 
 rpt_codemaster ca with (nolock) 
ON 
 ca.codeid = dc.denyreason and ca.groupname = 'Claim Adjustment Reason Code' 
LEFT OUTER JOIN 
 rpt_codemaster cg with (nolock) 
ON 
 cg.codeid = dc.denygroup and cg.groupname = 'Claim Adjustment Group Code' 
WHERE 
 dc.denysource in ('CICS', 'FFSUNBILLED', 'MCALUNBILLED', 'MCAREUNBILLED') 
AND 
 dc.claimfrequencytypecode <> 8 
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Report Name: Unclaimed Services   
 

Report Number: IS110 
 

View Name: rpt_vwUnclaimedServices 
 

Description: The Unclaimed Services report lists all services for a selected Billing Provider that have not been 
sent to DMH for payment.  This includes services that have only been entered and saved on the 
Clinical side and not sent to the Administration Work Space as wll as services already on the 
Admin. workspace but has not been sent to the IS.  This report should be run regularly to make 
sure all have been submitted to DMH. 

 

Code: /* 
   title: rpt_vwUnclaimedServices 
   description: retrieves all services that have not been submitted/claimed 
 
   Database: Reporting Repository 
   Purpose: view for IS110 Unclaimed Services Report 
 
   modified date:12/2/2004 
   modified by:Ela Gray 
   modification: change where clause to drive from SubmissionStatus in rpt_service 
 
   notes: 
*/ 
 
CREATE    VIEW dbo.rpt_vwUnclaimedServices 
AS 
SELECT      
 s.ClinicalServiceId,  
 s.ClientId,  
 s.NameLast,  
 s.NameFirst,  
 s.ServiceDate,  
 s.ProcedureCode,  
 s.ProcedureDescription,  
 s.MinutesTotal, 
 s.MinutesFaceToFace, 
 s.MinutesOther, 
 s.TelephoneService,  
 s.Ward,  
 e.BillingProviderId,  
 e.BillingProviderName, 
 CASE e.EpisodeType  
  WHEN 'I' THEN 'INPATIENT' 
  WHEN 'O' THEN 'OUTPATIENT' 
  WHEN 'D' THEN 'DAY TREATMENT' 
 END  "EpisodeType",  
 s.RenderingProviderInstanceId,  
 s.RenderingProviderId,  
 s.RenderingProviderNameLast,  
 s.RenderingProviderNameFirst,  
 s.ClaimNumber,  
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 s.ClinicalEpisodeId, 
 s.SubmittingUser,  
 CASE s.SubmissionStatus 
  WHEN 'Administrative' THEN 'Admin' 
  WHEN 'New' THEN 'Clinical' 
 END "SubmissionStatus" 
FROM 
 dbo.rpt_Service s, 
 dbo.rpt_Episode e with (nolock) 
WHERE    
 s.ClinicalEpisodeID = e.ClinicalEpisodeID 
 AND s.SubmissionStatus in ('New','Administrative') 
-- AND s.ClaimNumber IS NULL 
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Report Name: Void Claims Report 

 
Report Number: IS120 

 
View Name: rpt_vwVoidClaims 

 
Description: The Void Claims Report lists the claims for a selected Billing Provider and service date range with 

Void requests against them.  The claims are grouped by their current IS claim status. 

In general, if the the Void request was processed successfully, the claim status would be “Void”. 

 

Code: CREATE     VIEW dbo.rpt_vwVoidClaims 
AS 
--------------------------------------------------------------------------- 
-- TITLE: rpt_vwVoidClaims 
-- DATABASE: Reporting_Repository 
-- PURPOSE: This view generates a list of Void Claims. 
-- AUTHOR: Monte Jones 
-- CREATE DATE: 06/24/2004 
-- REVISIONS:  12/14/2004, Ela Gray, added Void Status to view 
--  5/31/2005, Ela Gray, chgd to use inner join vs outer join 
--------------------------------------------------------------------------- 
 
SELECT 
 c.BillingProviderID, 
 c.BillingProviderName, 
 c.PlanID, 
 c.PlanName, 
 c.ClientID, 
 c.NameLast, 
 c.NameFirst, 
  RTRIM(ISNULL(c.NameLast, '')) + ', '  
    + RTRIM(ISNULL(c.NameFirst, '')) + ' '  
    + RTRIM(ISNULL(c.NameMid, '')) AS ClientName,  
 (datediff([YEAR],c.birthdate, c.submitdate)) "Age", 
 c.HIC, 
 c.patientfilenumber, 
 c.ClaimStatus, 
 c.ClaimNumber, 
 c.claimsubmittersidentifier "SubmitterClaimID", 
 c.SubmitDate, 
 vc.SubmitDate "VoidReqtDate", 
-- (SELECT max(c3.SubmitDate) FROM rpt_DMHClaim c3 
--  WHERE c3.ClientID = c.ClientID 
--  AND c3.ResubParentClaimKey = c.ClaimKey  
--  AND c3.ClaimFrequencyTypeCode='8')"VoidReqtDate", 
-- NULL "VoidReqtDate", 
 c.[Medi-calID] MediCalID, 
 c.ProcedureCode, 
 c.ContractedRate, 
 c.PaymentDate, 
 c.TotalClaimChargeAmount, 
 c.ServiceDateBegin, 
 c.ServiceDateEnd, 
 c.Minutes, 
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 c.ServiceUnitType, 
 c.ServiceUnitCount, 
 c.ClientPaidAmount, 
 c.LocalAmount, 
 c.[Medi-calPaidAmount] "MediCalPaidAmount", 
 c.MedicarePaidAmount, 
 c.PrivateInsuranceAmount, 
 c.PaidToProvider, 
 c.MediCalClaim, 
 c.MedicareClaim, 
 c.InsuranceClaim, 
 c.DDEVisible, 
 c.VoidStatus 
--(SELECT "VoidStatus" = (CASE WHEN c.ClaimStatus = 'Void' THEN 
-- 'Processed' 
-- ELSE 
-- 'Pending' 
-- END)) "VoidStatus" 
FROM 
 rpt_DMHClaim c, rpt_DMHClaim vc with (nolock) 
WHERE 
 vc.ClaimFrequencyTypeCode='8' 
and vc.ResubParentClaimKey=c.ClaimKey 
-- VoidStatus is not NULL 
 
/* 
 c.ClaimKey in ( 
 SELECT c2.ResubParentClaimKey  
 FROM rpt_DMHClaim c2 
  WHERE c2.ClaimFrequencyTypeCode='8' 
 ) 
*/ 
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