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PERM FFY 2009 Universe Data Submission Instructions

Section 1:0Overview

Introduction

Your state has been selected to participate in the review of improper payments in Medicaid and
State Childend Blealth Insurance Program (SCHIP) under the Payment Error Rate Measuremen
(PERM) program foFederal Fiscal YealFFY) 2009.Livanta LLC, the Statistical Contractor

(SC), will work closely with your state program staff to ensure the accuracy andetengss of

the universe data submission.

These instructions serve as a tool to assist states with the development and submission of the
PERM H-Y 2009 universe data. We encourage each state to ask questions early and often
throughouthe PERM proces3.hiswill certainly help us make sure the universes are compliant
with the PERM requirements.

To facilitate the proper flow of the PERM process, states will need to identify and involve
appropriate staff persons as members of tHeRM team.The team shdd consist of program,
policy, technicaland financial staffBe certaino havemembers on your PERM team who
understand issues such as:

e Program structure: staraloneMedicaid expansion/combination SCHIP adage Care
(MC) program structure and paymeanéchanisms, reimbursement policies involving at
risk, partial risk, or cost reconciliation arrangements, siatg funded programs
adjudicated irMedicaid Management Information SysteliMIS)

e Data sources: MMISlealth Insurance Premium Prograri8RP), vendor data, other
state agencies, counpaid services

e Technical aspects of claims adjudication: treatment of adjustments,
denied/voided/rejected claims

e Choosing the correct variables for PERM purposes: reimbursement amounts for services
matched with ceified public expenditures, application of-pays, original paid date

¢ Budget and finance: claims used to complete the federal matching fund reports,
particularly the quarterly CM84 and CM&1 Financial Reports

Please carefully read each section elthinstructions to understand what should be included
and excluded from your FM universe data submissidn.addition, make certain that each
PERM member receives a copy and re@gewed these instructionat the end of these
instructions, there is dagsary of PERM terminology, paid dates for claim selection examples,
tables of required fields, and a transmission cover sheet with quality control verificahionld
you have any questions or problems submitting your FFY 2009 universe data, pleiass ama
FYOOPERMSC@Livanta.com

LivantaSC looks forward to working with your state staff before and after submission of your
FFY 2009 universe data.
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Universe Development and Submission Timeline

The entire PERI project cycle is expected to take approximately two years, with the universe
and sampling activities concentrated in the first four quarters and the error rate calculation
occurring at the end of the review cycle.

For your state to adhere to PERM prog@@adlines, it is important to begin universe

development now! FdfFY, Quarter 1(Q1),

much of

your stateos

act i

November and December. However, in January and February your state will likely be in frequent
contact with staff at Manta SCas we quality control check your Q1 universe data submissions
and resolve any questions.

Pre-Cycle & FFY 09 Data Submission Timeline

Date Your State Responsibility Livanta SC Responsibility
August Develop PERM Team Send Data Survey and Draft Universe

2008 Complete Data Survey Data Submission Instruction Sections
Review Draft Universe Data Schedule and Conduct
Submission Instructions Orientation/Education sessions
Schedule and Participate in
Orientation/Education session

September Complete Data Survey Receive Data Survey from State and
2008 tailor Orientation/Education and PRTCs

Schedule and Participate in
Orientation/Education session
Schedule and Participate in one-
on-one Personalized
Requirements Teleconference Call
(PRTC)

Identify data sources and classify
into PERM universes

Code programs to provide universe
data

Deliver Test Data to Livanta SC

based on survey responses

Schedule and Conduct
Orientation/Education sessions

Schedule and Conduct PRTCs
Receive Test Data from States
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Pre-Cycle & FFY 09 Data Submission Timeline

Date Your State Responsibility Livanta SC Responsibility
October Schedule and Participate in Schedule and Conduct

2008 Orientation/Education session Orientation/Education sessions
Schedule and PRTC Schedule and Conduct PRTCs
Identify data sources and classify Receive universe Test Data from States
into PERM universes Perform QC of universe Test Data and
Code programs to provide universe provide feedback to States
Test Data
Deliver universe Test Data to
Livanta SC
Implement changes per feedback
from Livanta SC

November Identify data sources and classify Receive Test Data from States

2008 into PERM universes Perform QC of universe Test Data and
Code programs to provide universe provide feedback to States
data Receive detail Test Data from States
Deliver universe Test Data to Livanta DDC performs QC of detail Test
Livanta SC Data and provides feedback to States
Deliver detail Test Data to Livanta Deliver Final Universe Data Submission
DDC Instructions
Implement changes per feedback
from Livanta SC and Livanta
Documentation & Database
Contractor (DDC)
Review final universe data
submission Instructions

December Identify data sources and classify Receive universe Test Data from States
2008 into PERM universes

Code programs to provide universe
data

Deliver detail Test Data to Livanta
DDC

Implement changes per feedback
from Livanta SC and Livanta DDC

Prepare to deliver universe data for
Q1 to Livanta SC

Perform QC of universe Test Data and
provide feedback to States

Receive detail Test Data from States

Livanta DDC performs QC of detail Test
Data and provides feedback to States
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Pre-Cycle & FFY 09 Data Submission Timeline

Date Your State Responsibility Livanta SC Responsibility
January Q1 universe data due January 15, Receive Q1 universe data January 15,
2009 2009 to Livanta SC 2009
Perform QC of Q1 universe data and
provide feedback to States
February Continue Tasks Draw sample from Q1 universe data
2009
March Submit details for Q1 sampled data Continue Tasks
2009
April Q2 universe data due April 15, Receive Q2 universe data April 15, 2009
2009 2009 to Livanta SC Perform QC of Q2 universe data and
Submit details for Qlsampled data provide feedback to States
Medical and data processing Medical and data processing reviews
reviews begin begin
May Continue Tasks Draw sample from Q2 universe data
2009
June Submit details for Q2 sampled data Continue Tasks
2009
July Q3 universe data due July 15, Receive Q3 universe data July 15, 2009
2009 2009 to Livanta SC Perform QC of Q3 universe data and
Submit details for Q2 sampled data provide feedback to States
August Continue Tasks Draw sample from Q3 universe data
2009
September Submit details for Q3 sampled data Continue Tasks
2009
October Q4 universe data due October 15, Receive Q4 universe data October 15,
2009 2009 to Livanta SC 2009
Submit details for Q3 sampled data Perform QC of Q4 universe data and
provide feedback to States
November Continue Tasks Draw sample from Q4 universe data
2009
December Submit details for Q4 sampled data Continue Tasks
2009
January Submit details for Q4 sampled data Continue Tasks
2010
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Pre-Cycle & FFY 09 Data Submission Timeline

Date Your State Responsibility Livanta SC Responsibility
February i Medical and data processing e Medical and data processing reviews
July reviews continue continue
2010
August Continue Tasks e Calculate national and state error rates
2010 for Medicaid and SCHIP
November Error rate results published e Error rate results published
2010
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Section Two

PERM UNIVERSE
SPECIFICATIONS
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PERM FFY 2009 Univese Data Submission Instructions

Section 2:Perm Universe ecifications

Defining the PERM Universes

Each state submits quatteuniverse data to Livanta SOniverse data files are essentially very

l ong fAlistsodo of all the Medicaid and SCHIP
and adjudicated bye state during the quarter. These payment records must include any
paymentghat arezeropaidand denied claims. Each submitted payment record contains only a
small number of data elements or fields. States compile PERM universe files from MMIS
systemsdata warehouses, HIPP payment files, county and state agstaysyendor

payment systems, Mfiles, and a variety of other sources. States divide their PERM universe
data inb four program areas: Medicaid FEer-Service(FFS) SCHP FFS Medicaid MC Care,

and SCHIP MC

Four PERM Program Areas
Medicaid SCHIP
Fee-For-Service Fee-For-Service
Medicaid SCHIP
Managed Care Managed Care

As you review these instructions and develop your PERM universe data, remember that it is from

the PERM universe datha your PERM sample is selecteltb ensure that your sample is

pa

representative of your stateb6bs payments, each

XIX) or SCHIP (Title XXI) funds should have one chance, and only one chance, of being
sampled for PRM review.

PERM Rule:

All payments matched with Title XIX or Title XXI
funds MUST be included in the PERM universe.

Data Sources

States generally draw a majority of PERM universe data from their MMIS. Often, however, there

are other important sourcekdata that contain payments matched with Title XIX and Title XXI

funds. States must often combine data from multiple payments systems to compile their complete

PERM universe files. For PERM, it doest matter how few payments are made by the payment
sysem. All federally matched paymesrhust be included in the universe data so that each has a
chance to be sampled.
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PERM FFY 2009 Univese Data Submission Instructions

Example X: St at eéds Data Sources for PERM Univers

| r'r:-IE:.I'TLE| Dental Claims |
M M I S . from Vendor
Processing
Trans portation States
Claims from i MR/DD
Counties IH5 Claims Agency Claims

¥

Complete PERM Universe [*

This example is merely for illustrativeiposesand any given state may have additibar different
sources for their payment records.

L 4

When reviewing possible data sources, remembiing outside MMIS! Add other data
sources that may contain payments matched with Title XIX and Title XXI fuBdkw are
some data considerations:

e MMI S (including archived, current, and separate tables)
¢ Claims paid by separate vendors or third party administrators
e Pharmacy
e Dental
e Vision
e Claims paid by state agenciem(the Medicaid or SCHIP agency)
e Mentally Rearded/Developmentally Disabl¢MR/DD) services
e Stateowned facilities such as nursing homes
e Waiver services (including consuradirected individualized budgets)
e Claims paid by counties
e Transportation provider payment systems
e Case management costs
¢ Communitybased services (e,dreer Counselin§ervices)
e Standal one or fAmanual 06 systems
e HIPP payments

¢ Indian Health ServicdHS) clinics, Federally Qualified Health CentéfQHC), Rural
Health Clinics(RHC)

e Other systems that produce capitation paymeévits, Primary Care Case Management
(PCCM), Non-EmergencyTransportatior{NET) capitations)
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Caution! if your state uses a Data Warehous®ecision Support Systeld§8S), thePERM
universe files andubsequendetailsfor sampled claimsust come from the same data source.

To assess if your stateiscapt i ng al | of the data sources, we
review your state federal financial reports For Medicaid, review the data that populates your

st at e &4Fin@hMb ReportFor SCHIP, review the CM&1 Financial Reporiand the

portion of the CMS64 Financial Reporthat represents ariedicaidexpansionfor SCHIP. If

there are multiple data sources populating the table that creates federal match, you should make
sure you evaluate all those sources to see if they should be inclUgle&M.

PERM Rule:
AFoll ow the Moneyo

Evaluate all data sources that populate the CMS-64 and
CMS-21 Reports to determine what should be included in
the PERM universe.

Caution! Remember thatot everything processed in MMIS is matched with Medicaid
SCHIP funds! Daotinclude stateonly funded services or services provided with financial
funds from any federal programs other than Title XIX or Title XXI in your PERM universe.

States dmot need to submit Medicare premium payments made on behdiditaid
beneficiaries. CMS is providing this data directly to PERM contractors for inclusion in the
PERM universe.
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Data Sources Key Points

All payments matched with Title XIX or Title XXI funds should be
included in the PERM universe.

When defining data sources, think ouesMMIS.

AFoll ow the Money. o0 To be sure
sources, review the data inputs to your Ge#Sand CM&21 Financial
Reports.

Do not include Stat®©nly Funded Services.

Do not submit Medicare premium payments made on behalf of &ied
beneficiaries.

Within MMIS, be sure to review denied, archived, current, and sepa
tables to include zero and denied payments.

Identifying a Payment Record

After your state locates the sources from which you will draw your PERM uaidets, you

must now determine which claims and payments to select. This section will define and discuss
payments to be included, determtiion of eactpayment leve(i.e., claim header level or line

item level), treatment of adjustments, and inclusioderfied and zerpaid claims.

Sampling Unit

States must provide uni v e rThesmallestinaividudlly pridece s am

unit paid for a beneficiary is a sampling unit. Each record submitted in the universe is a separate
sampling unit.

Beneficiary-Specific Payments Only
Whatis i n é
All payments included in the PERM universe are submitted at the beneficiary level. Generally

this means that you can tie esmane. of these pay

In additionto regular FFindemnity) claims, payments made by the state on behalf of
beneficiaries are also included in the PERM univeFkese include payments such a€M
premiums, PCCM, HIPRandNET payments.

Beneficiary services matched with administrative dollars are includeBiRM. PERM policy

states thapayments made for services for individual beneficiaries and matched with Title XIX

or Title XXI funds must be included in the PERM universe data regardless of whether the state
requested federal financial participation ungiergram or administration designations of

Medicaid or SCHIP. This includes payments made on the basis of the number of services
provided as wel |l as payments made on a fdper
can sometimes be found when bieriary level payments for NeEmergency Transportation,
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PERM FFY 2009 Univese Data Submission Instructions

schootbased kalth clinics or Targeted Casealbgemen{TCM) are matched with
administrative funds.

Althoughgrosspayments araotincludedin PERM, please note that some gross payments or

gross fnancial transactions actually do have beneficiary data associated with the transaction in a
separate payment system. While the gross transaction itself is excluded from PERM, the

underlying details need to be included in the PERM universeeXaonple, atsat e 6s MR/ DD
agency may process and pay all the statebds MR
lump sum amount for the claims that should receive federal match. While the MMIS system may

only have the single gross payment (and the gross pagneulidnot be included in PERM),

the state does have underlying details with individual beneficiary information available in the

MR/DD agency and these details must be included in the PERM universe.

Wh a't i S not i né

Gross payments for which the individumneficiary cannot be identified from any data source
arenotincluded in PERM

Your state will likely have other ndpeneficiary level payments such as Disproportionate Share
Hospital (DSH) payments, grants to state agencies or local health departostiiased
reconciliations to norofit providersnottied to individual beneficiaries, drug rebate
reconciliations, and payments for federally matched administrative sefoiagserational costs
None of these should be included in the PERM universe.

Encounter data or nétsehnalbdedwn the PERM mrsversesHord®BERMd
purposes, encounter data is defined as informatiomlglrecords submitted to a state by a

provider oraManaged Care OrganizatigMCO) for services covered undeMC capitation

payment. These data are often collected by a state in order to track utilization, assess access to
care, and possibly compute rigifjustmat factors for atisk MC contractors, but aneot claims
submitted for payment. While encounter datbheneficiaryspecific, encounters dwtrepresent

an actual payment made by the state.

Note: Payments to FQHCand some other providers are sometimes paid on the basis of an all
inclusive visit rate or Aenc o unthe PERMFFE&t e. O Th
universe submission.
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Beneficiary-Specific Payments?

Yes! No!
Include in PERM Universe Do Not Include in PERM Universe
e Regular FFS (indemnity payments) e Disproportionate Share Hospital (DSH)
payments
e Managed Care premiums/capitated e Grants to state agencies, local health
payments departments, and non-profit providers

e Other Fixed Premium Payments such | e Drug rebate reconciliations
as PCCM, NET capitation

e Health Insurance Premium Payments | e Encounter data for which no payment
(HIPP) is made (while beneficiary-specific,
these are not payments)

e Federally matched beneficiary-specific | ¢ Federally matched administrative
services whether matched with services for operational costs.
administrative or program funds.

Adggregate Payments

If your statemakes aggregate payments matched by Title XIX or Title XKtlfubased on a
roster, yowvill need to create individual beneficiaspecific myment records for submission of
your statebébs PERM universes.

Original Paid Claims

Only original claims/paymentsdhhave been adjudicated to a paid or denied status should be
included in the universe data submission. No adjustments can be included in the universe.

Treatment of Adjustments

Since thd®ERM universe files must contasmly original paid claims, the sta¢ must exclude
all adjustments from the PERM universe. Information on adjustments made within 60 days of the
paid date will be requested after the sample has been drawn.

Here are several common examples of MMIS adjudication of a claim with an adjustment:

Debits and @edits: A provider submits a claim which the state pays on 10/1/2008 for $100. The
provider submits an adjustment to correct the billed amount on 10/5/2008 for $1,000. MMIS
credits the original paid amoun$@00) and then rprocesses the chaiwith a $1,000 billed

amount. MMIS claims tables would have three lines of data for this claim; one for the original
payment ($100), a second for the creditt00), and a third for the paid adjustment amount
($1000). For PERM, the state should only sutitre original paid claim for $100. (If the state
incorrectly submits all three lines of data, this claim will be three times as likely to be selected
for PERM review as a claim with no adjustments.)

Void and Replace: A provider submits a claim which tisate pays on 12/1/2008 for $500. The
payment status for this claim is APaido. A mo
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correct the billed amount to $600. MMIS voids the original payment, changing the payment
status on the 3$500 payimMéomitdd.r omMMIP& t hen proc

the claim, and the payment status is APai do.
this claim; one for the original payment (for
secondwih t he new payment ($600, with the payment

should only submit the original paid claim for $500 (If the state incorrectly submits both lines of
data, this claim will be twice as likely to be selected for PERM review ksma with no
adjustments).

Similarly, if a claim is later voided anwbtreplaced, the original claim should be submitted in
the PERM universe.

When defining your stateds PERM universe, thi
indicate that claimbave been adjusted. Look for payment status indicators and original/next

ICN pointers or other appropriate fields to identify and exclude adjustments from the universe

files.

Denied and ZerePaid Claims

The universe data must contain all fully adjudicatkaiims, including denied claims and zero
paid claims.

Denied claims are claims that are adjudicated
payment. Denied clainrgustb e submi tted as part of the state
shouldnotinclude claims submitted by providers that are rejected from the claims processing

system prior to adjudication. Often claim rejection occurs in gopyeesser or translator and

doesnot get fully processed in the system. Please contact Livantal®@ldyou have specific

guestions about how denials should be defined within the constraints of your processing system.

A zeropaid claim is a valid claim for which the state had no financial liability, for example, third
party liability or a Medicare payment exdeeg the state allowable charge. Zgaid claims are
included in the PERM universe.
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Identifying a Payment Record Key Points
¢ All payment records submitted must be at the beneficiary level.

¢ Payments repeented in MMIS as consolidated or aggregated transactior
for which there are beneficiagpecific payments in an outside system, mu
be reported as beneficiaspecific payments in the PERM universe.

e States must provide universe data at the samplirigaval.

e Each unique payment should be represented only once in a universe file
must be included in only one universe file across programs or across qu

e Select only original paid claims. No adjustments.
e Include denied and zeqmaid claims.
¢ Be wre the following are excluded for the PERM universe:

e Stateonly funded services or services not matched with Title XIX on
Title XXI funds

e Adjustment records including credit claimsdareplacement claims

e All payments not associated with an individual PRI family unit
claims are an exception)

e Disproportionate Share Hospital (DSH) payments
e Gross adjustments which cannot be tied to individual claims

e Grants to state agencies, local health departments, aroroiin
providers for services not tied to indivial beneficiaries

e Drug rebate reconciliations
e Zero paid Informational lines for clinic data
e Encounter data not representative of actual payments

¢ While you donot have to submit the universe data for Medicare Part A, a
Part B, payments, they will be inded in your PERM FFS universe for
sampling.

Assigning Sampling Units to the PERM Program Areas

For each quarter, states will submit up to four PERM univarsgram areat® Livanta SC.

Each of these files includes data for one of the REIRM program areas: Medicaié§,

SCHIP FFS, Medicaid MCand SCHIP NC. During the Personalized Requirements

Tel econference Call (PRTC) with Livanta SC,
structure. Please let Livanta SC know if your statetplanning to submit data for one of these
program areas (e,d w e natsulkbmiting data for the SCHIP FRSogram area because our

st at e &CHIP praydam is &stand alone, M8o d e | 0 pleaseAised iwanta SC as a
resource if you have questions when dividing claims and paymemntsdreFFSand MC.
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Four PERM Program Areas

¢ FFS Claim

Medicaid
Fee-For-Service

¢ FFS Fixed Payment

SCHIP

Fee-For-Service
(Stand-alone & Medicaid Expansion)

e FFS Claim e FFS Fixed Payment

Medicaid
Managed Care

SCHIP

Managed Care
(Stand-alone & Medicaid Expansion)

Medicaid vs. SCHIP

For Medicaid, all health care payments that are paid for in whole or in part by TitIEeiétal
Financial Participation (FFRJollars, as well as those payments consideredifta XIX FFP
dollars but denied, are included in the Medicaid FFS universe.

For SCHIP, all health service payments that are paid for in whole or in part by Title XXI FFP
dollars, as well as claims submitted as Title XXI services but denied, are incluttedSEGHIP

FFES universe.

When dividing claims between the Medicaid and SCHIP program areas, claims should be

categorized based d the federal money sourcagtthe program desigrand?2) timethe claim
b gibilgyfstatus is atrthe e the data is
selected. Therefore, payments for Medicaid expansigme SCHIP programs or Medicaid
expansion groups, which are matched by Title XXI FFP, are included in the SCHIP universe.
States which have both a FFS Medikakpansion type SCHIP program and a stalothe FFS
SCHIP program must combine the claims for these Title XXI programs into a single SCHIP

is paid (adjudicatedpotw h a t

universe.

t he

Note: When states have a single Mogram serving both Medicaid and SCHIP populations,
the capitation payents must be separated into the Medicaid and SCHIP universes based on the
federal program providing the match.

PERM Rule:
AFol | Mavntehé

When you are dividing claims and payments between
Medicaid and SCHIP, follow the money, not the
program structure. For PERM purposes, payments
matched by Title XIX = Medicaid, and payments
matched by Title XXI = SCHIP.

Also, be sure claims are designated into a PERM program area based on the time wlaen the

ispaid,notwh at t he

benef i cisatthegtitne theedhta igselected. At y
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PERM FFY 2009 Univese Data Submission Instructions

beneficiaryés eligibility may difblawntigeenonegw t we e n
Look at how a claim is listed ondHederal reporting forms (e, £MS-64, CMS21).

FFSvs. MC

When compiling the PERMniverse files, states will also need to evaluate their claims and
payments and inditaif theclaim belongs in the FFS or M@hiverse files.

For purposes of the PERM progratime FFSuniverse file includes FF8aims (indemnity
claims) as well akixed Premium Riyments made on behalf of beneficiaries. FiRegimium
Payments includ®CCM, HIPR NET paymentgif notmade on a per trip FFS claim basa)d
fixed beneficiaryspecific pharmacy dpensing fees (e,df a state pays nursing home
pharmacies a onthly fixed amount per beneficiary).

Payments classified in the FR®iversemustbe beneficiaryspecific. Gaim-specific payments to
MCOsmade o reimburse the KO for services are provided outside of the capitated benefit
package.For example, one s@atd LLO9IPay pharmacy providers for HIV/AIDS drugs.
However, the cost of HIV/AIDS drugs motincluded in the capation rate. To reimburse the
MCOsfor the cost of the drugs, the®Ossubmit beneficiarspecific claims to the state.
Consequently, thesserveces argaid on a pass through FBSsisby the state to the ®IO.

These claimshould fe included in the PERM FR&iverse, everhbugh the payo-provider is

a MCO.

For the purposes of the PERM progrdnvanta SC recognizes that there is gresgiety in
st at emnsodels ki provider reimbursement methods. The Livanta SC team will discuss
your specific programs with you.

Generally, payments shoub@ included in the M@niverse if theMC provider assumes full or
partial risk for the cost of h#h care sendes included in the M@rogram.

The MCuniverses include regular capitation payments terfak and partial risfMCOs,

including specialty MCQe.g, behavioral health or dental plans) and the Program eiihglusive

Care for tke Elderyy (PACE) payments. The M@Gniverse should also include spgyayments

made to M(plans @ behalf of individual MGenrollees. These may include matertiiyp sum
paymentsit k i ¢ k 0 )mwrothen supplemental paymerdsid individual reinsurance or stop

loss paymentsThese types of payments will be discussed in detail with Livanta SC to determine
the appropriate universe for your statebds uni

Additionally, if aMCO is paid prospectively for health care costs on a capitated baisiteebu

state later undertakes a cost reconciliation process for actual costs incurred by the organization
following the end of the contract period, these payments should also be trelsit€d Hss

approach relates to those programs for which cost recatimiliis accomplished well after the
period of service delivery.

Some Medicaid and SCHIP programs purchaserighlindemnity (FFS) coverage for enrollees,
usually because of a lack BFC options. If the insurer is at risk for coverage of a certain bienefi
package, the premiums should be treated as capitation payments for the purpose of inclusion in
the PERMMC universe.No double counting! Each payment in the PERM universe files

must be assigned té-FS or MC, not both!

Specialty MCprograms for whichhte capitated provider is at risk (e gACE programs and
capitated behavioral healthC programs) arencluded in the PERM Ma@niverse.
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If the state pays a network access fee or a management fd0,aand then reimburses the
MCO for each encounter, éseencountepayments are ithe FFS universeManagement fees
for which the state seeks federal financial participation on an administrative cost basis are
excludedrom the PERM programBut if the fees are matched with seeifunds, they are
included as fxed Premium Ryments in the FFS universe.

FFS or MC?

FES
Include in FFS PERM Universes

MC
Include in MC PERM Universes

Regular FFS (indemnity payments)
PCCM payments

Payments made to MCOs through HIPP
programs

Management fees or access fees paid
with Medicaid or SCHIP service funds

MC capitation payments
Specialty MC capitation payments
(behavioral health, dental)

PACE payments

Maternity/delivery kick payments (if
not paid on a FFS basis)

NET payments

e FFS payments for benefits carved out of a
MC capitation rate

e Fixed beneficiary-specific pharmacy

dispensing fees

Note:l f y o uMC psogrant irclides individual beneficialgvel reinsurance or stepss
payments, please discuss with Livanta SC where these payments should go.

Asdgning Sampling Units to the PERM Program AredasKey Points

There are four PERM prograaneas: Medicaid FFS, SCHIP FFS, Medicaid M(
and SCHIP MC

Each claim or payment should be defined into one, and only one, of the four
PERM program areas.

AFol | Maneheo When dividing cl ai ms
program areas, claims must be categorized based on the federal money sou
the program design, and the time the claim is paid (adjudicated), not what thq
benefi ci ar y 0 ssatdhe tingeithb data wds gelestdda t us i

Payments for Medicaid expansitype SCHIP programs or Medicaid expansio
groups that are matched by Title XXI FFP are included in the SCHIP universs

Discuss your MGnodels and provider reimbursement methods with Ltv&cC.
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Identifying Payment Level

States must provide universe data at the fAsam
unit paid for a beneficiary is a sampling unit. Each record submitted in the universe is a separate
sampling unit. A Header levebampling unit has a paid amount thatd$ associated with any

specific line or service; rather, it is based on days, groups of services and/or other related
information, encounter rates, or point of sale transactiénsine levelsampling wit has a paid

amount on the record for a specific servigeFixed or Premium Paymeista FFS sampling

unit that is a single payment record for a recipient thapisissociated with a specific service.

If the payment amount is adjudicated at¢keem level, the payment levéd at the claim or
Aheader o | evel. I f a payment i seliredgmusdhec at e d
payment level For Fixed Remium Payment, theayment levehas a paid amount on a

payment record

Eachsampling unit is one record in the universelekkl record reflect the paid amount for the
total claim; L:level record reflect the paid amount for the line iteamd aP-level is a single
Fixed Premium Payment.

Note: If there is one payment made foetclaim, regardless of the number of lines or where
the payment is carried in your systeitris a header level paymenf.each line in a claim stands
the chance of being paid or denied individually, these are line level payments.

Accurate identificatia of the payment level is important to the entire PERM process for a
variety of reasons

¢ If the wrong level is identified, your universe data will have too many or too few records
to sample, thus creating a statistically invalid universe and sangag.s(gbmit 5 L
level lines for a claim ratlehan a single Hevel record.)

e Header and Line level FFS payments require record review; Fixed Premium Pagments
notundergo medical record review, only data processing revieaFixed Premium
Payment isdentified as an Hevel or Hl e v e | payment rather than
Payment, a record will be requested for a payment tmat supported by a medical
recorddocumentation and doest require record review in PERM.

e All downstream PERM contractslystems have processing and procedures based on the
level at which the payment was sampled.

e The PERM ID incorporates the payment level as part of the identifier structure. If the
level has to change, then the PERM ID assigned to the sample must disméedcand
reconciled throughout all PERM contractors.

Header Level

For example, for those states using aspeztive payment or Diagnodielated Goups (DRG)
system for inpatient stays, the smallest independently priced item is the DRG itselfchs#)is
the DRG (or claim header) is the sampling unit. When the DRG is the sampling unit, the
universe file would include a single record for each inpatient hospital claim, with the amount
paid field equal to the total computable amount paid for the extéim@. If the state determines
that the sampling unit is the headdo,not include the records for the detail lines associated
with the header in the PERM universe(often these are zeqmaid lines). Similarly, if the

Page21 of 65



PERM FFY 2009 Univese Data Submission Instructions

inpatient stay is priced as an-aitlusive per diem payment amount, the sampling unit would be
at the claim header level.

Line Level

Most physician claims are paid by individuaflyiced procedure codes recorded at the line or
detail level. In these cases, the state would submit the physieias in the universe file at the

line level. Each record or sampling unit will represent a claim line/detail and the total
computable amount paid for that line/detail. For a lab claim with several separately priced tests,
each line item on the claim win be defined as a sampling unit and sampled separately. A claim
for lab tests paid on a bundled basis would be treated as a single sampling unit.

Multiple units of service recorded on a single line shaulthbe divided into multiple sampling
units if the units were priced and paid on the same line. For example, a procedure code having 2
units shoulchotbe made into 2 records of one unit each.

When developing data specifications for PERM, it is important to carefully review the many
types of claims pdiby the state so that you can select appropriate header or line level payment.
Some states have found it helpful to review each state claim type or other payment indicator to
identify claims as header or line level payments.

Pleasepay particular attentroto FQHC and RH@ayments, Medicare crossover claims, and
payments made to stabevned facilities. These payments have been problematic in past PERM
years. The FQHC alhclusive rate is often a header payment. In some states, FQHCs also
submit unpaid, iformational line details. These informational line items shaokbe included

in the PERM universe. Also, please note that Medicare crossover claims are often paid on the
basis of the type of service, and your universe file will need to capture thesergat the

header or line item level, as appropriate to each payment. Some states pawrstatéacilities
differently than private providers. If this is true in your state, be certain to select the appropriate
header or line value for your PERM unise.

PERM Rule:

A sampling unit should never be represented multiple
times within a universe file, or included in more than one
universe file across programs or across quarters. (The
same sampling unit identifier cannot be repeated.)

Fixed Premimm Payments

Fixed Premium Payments are made by a Medicaid/SCHIP agency to other insurers or providers
for premiums or eligible coveragegtfor a particular service. For example, some states hav
PCCMprograms where providers are paid a monthly patientagement fee of $3.50 for each
eligible participant under their care. This fee is considered a Fixed Premium Payment.

Required Fields

In this section we review the required fields or variables for the PERM universe data. There are
three standardized foats for submitting PERM universe data: FFS claims, Fk&d Premium
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Payments, and MCAs an aid for programming, a comparison of the fields in all three layouts is
provided in AppendiB.

There are two fipathso for submitting your uni

Universe PathFor HS daims, we require few fieldsAn extract is submitted for the universe
and aditional fields for only the selected sample will be requested kEterg with adjustments

Universe/Details PathEor FFSFixed PremiumPayments andhe MCprogram area, more fields
in the universe file are required he fieldshowever, also represent details, so no details will be
required after sample selectio®nly adjustments, if any, will be requested later.

Since every st typesaale diffefent,dhle statesmust gravideadacdmentation of
the actual layout of each universe file submitted.

The data is requested in the sequence and formats shown in ApBertdowever, it is more
important to include all requested fields thanttac8y adhere to either the sequence or the
formats. If variations or additions are necessary, tieeyg tdbe included in the state record
layout returned with your universe data submission files.

Although you may have multiple data sources and haweeadtacts in several different layouts,
you must consolidate all data into a single standardized format before submitting the universe to
Livanta SC.

If any fields arenot applicable to your state, and you have agreed with Livanta SC that these
fields do notneed to be provided, you must do two things:

1. Include the field in the record, but leave it blank

2. Document the reason the fieldnst being provided in the data dictionary or record
layout

When combining files, be careful of differing data types fald lengths that can cause field
truncations and missing data.

MMI'S systems often contain multiple options w
amount . o0 The definitions and section bel ow wi
Again, use Livanta SC as a resource as you make your data field selections.

Refer toAppendix B for a table of required Feeor-Service claim fieldsFFS Fixed Premium
Paymentsand MCfields.
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FFS Program Area Required ¥riables
PERM State (New for FY09)

e Two-character postal abbreviation for the state. Used for data tracking and control.
Funding CodéNew for FY09)

e Indicates the funding source for the claim or claim line, and should be a data element or
combination of data elements that indicates the paymmenatched by TitlXIX or Title
XXI federal fundge.g., Aid Code = 'A21'Fed Flag = '19. Please provide a decode file
if coded values are used.

Program CodéNew for FY09)

e Indicator of the program for universe file: Default to 'M' (Medicaid) ofSSHIP). Used
for data tracking and control.

Sample YeatNew for FYQ9)
o Default to '09'. Used for data tracking and control.
Sample QuarteiNew for FYQ9)

e Fiscal quarter for data. Default to '1' (Quarter 1), '2' (Quarter 2), '3' (Quarter 3), or '4'
(Quarter 4). Used for data tracking and control.

ICN

e Each record in the PERM universe must be able to be uniquely identified with data
elements contained in the record. For most states, this identifier is ICN (TCN), and for
line level payment records, theéNl and line number. If the ICN/Line Number alone is
notsufficient to uniquely identify the sampling unit, the state must define those fields that
can be used.

If additional fields are necessary to uniquely identify the sampling unit, then those fields
must be included in the universe and identifiedlitcantaSC. For example, if coverage
date is necessary to distinguish betweenMpayment records paid on the same day,
then the unique sampling identifiers for that record are ICN (required field) Paate
(required field) and Coverage Date (added user field)

When combining data from various claprocessing or data base systems, first validate

that the sampling unit identifiers will remain unique when combined within the universe

file. Sometimes whe pulling data from a neBMMIS payment source, your state may

have to Acreateo an | CN. | f doing so, be c
individual beneficiary, payment type, payment date, and date of service.

No combination of these fields cappear in the universe data more than once.

Batch ICNs shouldotbe included in your universdf your state only has batch ICNs,
please discuss with Livanta S@at other fields can be useduwiquelyidentify the
record.
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Your state may opt to serdlditional fieldsn the userdefined fieldgo help Livanta SC
or the state uniquely identify or locate claims following sampling. Please discuss any
additional variables with Livanta SC prior to data submission.

PERM Rule: Unique Sampling Unit
How do you uniquely find the sampling unit?

Give us the combination of fields that makes
the record completely unique.

Line Item Number

e Line numbers should be submitted as they will be seen in the system by the Review
Contractor.

¢ If informational lines are rem@&d from the universe, dwtrenumber the line
numbers.

e If non-standard line numbering is used, please let Livanta SC know hovetgteir
handles each unique situation.

¢ |If the state starts line numbers with zero, we ask that ydiManta SCknow in
which claim types that case applies.

e For Header level payment records, default the line number to zero.
Date Paid

PERM Rule: Date Paid
The Date Paid should reflect the date the claim was
approved for payment and/or adjudicated (if denied).
We are not looking for the check date.

e Sampling units are selected f ogriginaldatd usi on
paidfalls within the federal fiscal quartefhis is regardless of the date of any subsat
adjustments. See Appendifor illustrations of the selection criteria for
paid/adjudication dates and paid amounts.

Federal Fiscal Quarters
FFY 2009 Date Paid
Q1 October 11 December 31, 2008
Q2 January 17 March 31, 2009
Q3 April 17 June 30, 2009
Q4 July 1, 2009 i September 30, 2009

Total Computable Amount Paid

e The amount paid must meet all 4 of the following regulations:
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1) Original Amount Paid @ly: Only original paid claims and denied claims are to
be included in the universe. Paid amtgudor sampling purposes, is defined as
theoriginal amount paid for the individual sampling unit that is paid to the
provider. The universe includes zgraid claims and line items.

2) Amount Paid Corresponds to the SamplingtU The paid amount provided
with each sampling unit must be the amount corresponding to that sampling
unit. This could be a header paid amount if the header is the sampling unit or a
line paid amount if the line is the sampling unit.

3) Amount Paid is the Total Computablendunt: Amount paid is the total
computable amount paid and includes both the state share and the federal match.
For claims in which the state share is a certified public expenditure, be certain
the amount paid is the total computable aotthe federal dollars onlgs
remitted to the provider.

PERM Rule: Amount Paid
frollow the Moneyo
When selecting an amount paid value, report costs
as they are reported to CMS. Amount paid should
be the Total Computable Amount and should not
contain dollars paid by the beneficiary or other
insurers.

4) Net Amount Bid: Amount paid shouldotinclude norreimbursed dollars due
to patient liability (cepays or contribution to cayer third-party liability (TPL).

State Shardmount PaidNew for FY09)

e Component of Total Computable Annat paid by the stateDo not create the amount if
it is not carried in your systemTotal Computable Amount = Federal Share + State
Share

Federal Share Amount Paidew for FY09)

e Component of Total Computable Amount paid byRederalGovernmentDo not create
the amount if it is1ot carried in your systemTotal Computable Amount = Federal Share
+ State Share

Provider Type
e Please submit your stateds provider type
submit a data dictionary for the statefined identifiers such as provider type.

Claim Type

¢ In the universe data, states must also include a claim type identifier to distinguish
between claims types such as inpatient, outpatient, prescription, professional, Medicare
crossover, etc.

Provide documeation to Livanta SC that indicates how to identify Medicare crossovers
in your dataif notdone using claim type This is important for
control process! You may add fields if necessary to identify these payments.
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Rememberirhe statemust provide Livanta SC with a data dictionary for the state
defined identifiers such as claim type and provider type.

Payment Level

¢ Anindicator of whether the claim is paid at the Header level, paid at the Line level, or is
a Fixed Premium Payment. dfiield for each sampling unit can only contain one of the
following:

e H = Sampling unit paid at the Header level
e L = Sampling unit paid at the Line level

e P = Sampling unit is a Fixed or Premium Payn{ese Fixed PremiurRayment
layout)

A Header evelsamping unit has a paid amount thatist associated with any specific
line or service; rather, it is based on days, groups of services and/or other related
information, encounter rates, or point of sale transactions.

A Line levelsampling unit has a paid aent on the record for a specific service.

A Fixedor Premium Rymenis a FFS sampling unit thatassingle payment record for a
recipient that is1ot associated with a specific service.

Place of Service

e Please submit your <heathasanplinguhitalhestatemuss er vi ¢
provide Livanta SC with a data dictionary for the stdéned identifiers such as place of
service.

Service Code (Required for Line Level Sampling Units)

e For line level sampling units, provide the procedure (HCP®S,, ©r local) code,
revenue code, or NDC code. Can be provided for header level sampling units if paid by
DRG or other grouped payment methodology.

Category of ServicéNew for FYQ09)

e Classification for broad types of state/federal covered serviceslE . glripatient, '24*
‘Skilled Nursing Facility, '42' Lab/X-ray, '957 Childrents Mental Health Waiver.
Please provide a decode file if coded values are used.

Source LocatioiNew for FY09)

e The system of origin/location in which the sampling unit adsidicated; should match
the system from which the claim details will be provided and the system that the DP
Reviewer will access to perform the revielaxamples are 'STARDSP', 'NET',
'HEALTHY KIDS'; each is associated with a physical locatioadjtdicationor claims
processing system. The State should provide a crosswalk from the system to the location,
(e.g, 'HEALTHY KIDS' = City, State, 'SCHIP MMIS' = Different City, StatePlease
provide a decode file if coded values are used.
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Payment Staki

e States must distinguish denied sampling units from paid sampling units in the universe.
If, for any reason, a state has a positive paid amount in their system for a denied sampling
unit, the state should default the paid amount to $0 for the PERM uniwensake
Livanta SC aware of the situation.

User Field 1 through User Field 5 (Optional)

e State supplied additional fieldsf you populate these fields, please provide information
on the meaning of the values in each field.
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Fixed Premium Payment Requed Variables (New for FYQ09)

The state must submit thétixed PremiumPayment universe datagt Medicare Premium
Payments) in a layout that contains all of the details necessary for the other PERM processes.

Since you areubmitting the detail fieldaspart of the universenly adjustments will be
requested by the DDC after the FFi®ed Paymentiniverse has been samplethis is the same
process as is currently being done withNMenagedCare universe data.

Thefollowing fields are required for FFExed PremiumPayment universes:
PERM StatgNew for FYQ9)

e Two-character postal abbreviation for the state. Used for data tracking and control.
Funding CodéNew for FY09)

e Indicates the funding source for te@mpling unitand should be a data element or
combination of data elements that indicates the payment is matched byl Xitte Title
XXI federal funds (e.gAid Code = 'A21', Fed Flag = '19'Rlease provide a decode file
if coded values are used.

Program CodéNew for FY09)

e Indicator of the progam for universe file: Default to 'M' (Medicaid) or 'S’ (SCHIP). Used
for data tracking and control.

Sample YeatNew for FYQ9)
o Default to '09'. Used for data tracking and control.
Sample QuartefNew for FYQ9)

e Fiscal quarter for data. Default to '1'u&ter 1), '2' (Quarter 2), '3' (Quarter 3), or '4’
(Quarter 4). Used for data tracking and control.

=z

e Each record in the PERM universe must be able to be uniquely identified with data
elements contained in the record. For most states, this ideistifi@N (TCN), and for
line level payment records, the ICN and line number. If the ICN/Line Number alone is
notsufficient to uniquely identify the sampling unit, the state must define those fields that
can be used.

If additional fields are necessary toiqurely identify the sampling unit, then those fields
must be included in the universe and identifietit@ntaSC. For example, if coverage
date is necessary to digjuish between two M@ayment records paid on the same day,
then the unique sampling idEfiers for that record are ICN (required field), Date Paid
(required field) and Coverage Date (added user field).

When combining data from various claprocessing or data base systems, first validate

that the sampling unit identifiers will remain ungwhen combined within the universe

file. Sometimes when pulling data from a AAMIS payment source, your state may

have to Acreateo an | CN. | f doing so, be c
individual beneficiary, payment type, payment datej date of service.
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No combination of these fields can appear in the universe data more than once.

Batch ICNs shouldiot be included in your universe. If your state only has batch ICNs,
please discuss with Livanta SC what other fields can be usstbteelyidentify the
record.

Your state may opt to send additional fields in the-dsdined fields to help Livanta SC
or the state uniquely identify or locate claims following sampling. Please discuss any
additional variables with Livanta SC prior to datéomission.

PERM Rule: Unique Sampling Unit
How do you uniquely find the sampling unit?

Give us the combination of fields that makes
the record completely unique.

Date Paid

PERM Rule: Date Paid
The Date Paid should reflect the date the
claim was approved for payment and/or
adjudicated (if denied). We are not looking
for the check date.

e Sampling units are selected for inclusion
paidfalls within the feleral fiscal quarter. This is regardless of the date of any subsequent
adjustments. See Appendix B for illustrations of the selection criteria for
paid/adjudication dates and paid amounts.

Federal Fiscal Quarters
FFY 2009 Date Paid
Q1 October 17 December 31, 2008
Q2 January 17 March 31, 2009
Q3 April 17 June 30, 2009
Q4 July 1, 2009 i September 30, 2009

Total Computable Amount Paid

e The amount paid must meet all 4 of the following regulations:

1) Original Amount Paid Only:Only original paid clams and denied claims are to
be included in the universe. Paid amount, for sampling purposes, is defined as
theoriginal amount paid for the individual sampling unit that is paid to the
provider. The universe includes zgraid claims and line items.

2) Amouwnt Paid Corresponds to the Sampling Unilthe paid amount provided
with each sampling unit must be the amount corresponding to that sampling
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unit. This could be a header paid amount if the header is the sampling unit or a
line paid amount if the line i®ié sampling unit.

3) Amount Paid is the Total Computable AmouAmount paid is the total
computable amount paid and includes both the state share and the federal match.
For claims in which the state share is a certified public expenditure, be certain
the anount paid is the total computable amat the federal dollars only as
remitted to the provider.

4) Net Amount Paid:Amount paid shouldotinclude norreimbursed dollars due
to patient liability (cepays or contribution to carey TPL

PERM Rule: Amount Paid
AFol | Marntehé
When selecting an amount paid value, report
costs as they are reported to CMS. Amount paid
should be the total computable amount and
should not contain dollars paid by the
beneficiary or other insurers.

State Share Amount Pajew for FY09)

e Component of Total Computable Amount paid by the stBt@not create the amount if
it is not carried in your systemTotal Computable Amount = Federal Share + State
Share

Federal Share Amount Paidew for FY09)

e Component of Total Computablenunt paid by the Federal Governmddd.not create
the amount if it is1ot carried in your systemTotal Computable Amount = Federal Share
+ State Share

Payment Type

e The type of payment for the payment record, such as MedicareBHgalth Insurance
Premium Payment (HIPP), or Primary Care Capitation Management (PCElEBse
provide a decode file if coded values are used.

Payment Level

¢ An indicatorthatthe claim is a Fixed Premium Payment.Fi&ked or Premium Payment
is a FFS sampling unit thatassingle payment record for a recipient thatasassociated
with a specific service. Pl ease default

Cateqgory of ServicéNew for FYQ09)

e Classification for broad types of state/federal covered services:1B!g.Inpatient, '24*
'Skilled Nussing Facility, '42* Lab/X-ray, '957 Childrerts Mental Health Waiver.
Please provide a decode file if coded values are used.
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Source LocatioriNew for FYQ09)

e The system of origin/location in which the sampling unit was adjudicated; should match
the sysem from which the claim details will be provided and the system that the DP
Reviewer will access to perform the revielaxamples are 'STARDSP', 'NET',

'HEALTHY KIDS'; each is associated with a physical location of adjudication or claims
processing syste. The State should provide a crosswalk from the system to the location,
(e.g, 'HEALTHY KIDS' = City, State, 'SCHIP MMIS' = Different City, StatePlease

provide a decode file if coded values are used.

Payment Status

e States must distinguish denied gdimg units from paid sampling units in the universe.
If, for any reason, a state has a positive paid amount in their system for a denied sampling
unit, the state should default the paid amount to $0 for the PERM universe or make
Livanta SC aware of thetsation.

Recipient ID(New for FYQ09)
e State identifier for recipient
Recipient NaméNew for FY09)

¢ Full name of the recipient, in the fornaft(Last, First M); Livanta SC will add this if
universe data contains three separate fields for recipient name

Recipient Date of BirtliNew for FY09)
e (MM/DD/YYYY)
Recipient GendgiNew for FYQ09)

e Please provide a decode file if coded values are used.
Recipient CountyNew for FYQ9)

e Please provide a decode file if coded values are used
Payment Per i odseryidelateqMed foraFN@P) At o O

e (MM/DD/YYYY)

e Payment Period From DatBeginning date ofhe coverageperiodthis payment
represents.

e Payment Period To Date: Ending date of the coverage period this payment
represents.

For a covered month, default teethirst and last day of the month, otherwise specify the
first date and last date, even if it is a single date.

Recipient Aid Categor{New for FY09)

e Eligibility Type. Please provide a decode file if coded values are used.
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User Field 1 through User Feb (Optional)

e State supplied additional fieldsf you populate these fields, please provide information
on the meaning of the values in each field.
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MC Program Area Required ¥riables

The sta¢ must submit their M@niverse data in a layout that cantaall of the details necessary
for the other PERM processes.

Since you are submitting the detail fields as part of the universe, only adjustments will be
requestdby the DDC after the M@niverse has been sampled.

The following fields are required fd&1C payment universes:
PERM StatgNew for FYQ9)

e Two-character postal abbreviation for the stased for data tracking and control
Funding Code (New for FYQ9)

¢ Indicates the funding source for the claim or claim line, and should be a data element or
combination of data elements that indicates the payment is matched b}([Kitler Title
XXI federal fundge.g, Aid Code ='A21'; Fed Flag = ')9%ate should provide
decodes

Program CodéNew for FY09)

¢ Indicator of the program for universe file: Dafato 'M' (Medicaid) or 'S’ (SHIP), used
for data tracking and control

Sample YeatNew for FYQ09)
e Default to '09'used for data tracking and control
Sample QuarteiNew for FYQ9)

e Fiscal quarter for datdefault to '1' (Quarter 1), '2' (Quarter 2),(Quarter 3), or '4'
(Quarter 4)used for data tracking and control.

ICN

PERM Rule: Unigue Sampling Unit
How do you uniquely find the sampling unit?

Give us the combination of fields that makes the
record completely unique.

e Each record in the PERMhiverse must be able to be uniquely identified with data
elements contained in the record. For most states, this identifier is ICN (TCN). If there
is no ICN in the data, the state may need to create it. If the ICN alpatsisfficient to
uniquely icentify the sampling unit, the state must define those fields that can be used.

If additional fields are necessary to uniquely identify the sampling unit, then those fields
must be included in the universe and identifietit@ntaSC. For example, if covage

date is necessary to distinguish between two managed care payment records paid on the
same day, then the unique sampling identifiers for that record are ICN (required field),
Date Paid (required field) ando@erage Date (added user field).

Page34 of 65



PERM FFY 2009 Univese Data Submission Instructions

When combimg data from various claigprocessing or data base systems, first validate

that the sampling unit identifiers will remain unique when combined within the universe

file. Sometimes when pulling data from a AdIMIS payment source, your state may
haverteat@o an | CN. I f doing so, be certain
individual beneficiary, payment type, payment date, and date of service.

No combination of these fields can appear in the universe data more than once.

Your state may opt to sdradditional fields in the uselefined fields to help Livanta SC
or the state uniquely identify or locate claims following sampling. Please discuss any
additional variables with Livanta SC prior to data submission.

Date Paid

e Sampling units are selectedfo i ncl usi on i n e dhe trigitpldateaf er 6 s
payment falls within the federal fiscal quarter

MC capitation payments are often mgmtespectively (e.gon the 25th of the month
prior to the month of carage) or retrospectively (e.g the month following the month
of coverage).

PERM Rule: Date Paid
The Date Paid should reflect the date the claim
was approved for payment and/or adjudicated (if
denied). We are not looking for the check date
or coverage period.

For PERM purposes, payments should be
included in the quarter according to the date the
payment was adjudicated, not the date or period

for which the coverage was purchased.

Prospective examplelf a capitation payment was made on December 25, 2008 for
services idanuary 2009, the state should include the payment withRER& QL data
submission.

Retrospective exampldf a capitation payment was made on October 5, 2008 for
services in September 2008, the state should inchedpayment with the PERM1Xata
submssion.
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Federal Fiscal Quarters
FFY 2009 Date Paid
Q1 October 17 December 31, 2008
Q2 January 17 March 31, 2009
Q3 April 17 June 30, 2009
Q4 July 1, 2009 7 September 30, 2009

Amount Paid

¢ Paid amount, for sampling purposes, is defined as thmakigmount paid for each
samplingunit. (Even if aMCO receives a single payment each month for all enrolled
beneficiaries, the paid amount for PERM purposes will be the capitation amount for each
enrolled beneficiary.)

Include original payments only; raajustments.
State Share Amount Paiew for FYQ9)

e Component of Total Computable Amount paid by the stBt@not create the amount if
it is not carried in your systemTotal Computable Amount = Federal Share + State
Share

Federal Share Amount Paiew for FY09)

e Component of Total Computable Amount paid byfederalGovernmentDo nat create
the amount if it i1ot carried in your systemTotal Computable Amount = Federal Share
+ State Share

Managed Care Program Indicator

e Include afieldtoindidcae t he program such as ATANF HMOO
health, Dental.Please provide a decode file if coded values are used.

Payment Type

¢ Include a field to indicate the payment type such as monthly capitation, delivery kick
paymentandindividual rensurance paymentlease provide a decode file if coded
values are used.

Source Location

e The system of origin/location in which the sampling unit was adjudicated; should match
the system from which the claim details will be provided and the systenh¢hBP
Reviewer will access to perform the revigvg, 'PACE', MCOO001, 'BHO); state
should provide a crosswalk from the system to the locafgog, MCOO001' = City,

State, 'MCOO002' = Different City, StatePlease provide a decode file if codedues are
used.
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Payment Status

e Some states have i MEuniveesdtoerefore,\ivaata ICswillf o r
need a paid or denied indicator in M€ universe files.

Recipient 1D
e State identifier for recipient
Recipient Name

e Full name of the recipnt, in the formafLast, First M); Livanta SC will add this if
universe data contains three separate fields for recipient name

Recipient Date of Birth
e (MM/DD/YYYY)
Recipient Gender

e Please provide a decode file if coded values are used.
Recipient Couty

e Please provide a decode file if coded values are used
Coverage Periofir omoé and fitod service dates)
e (MM/DD/YYYY)

e CoveragePeriod From DateBeginning date of the period of coverage this payment

represents.

e CoveragePeriod To Date: Ending date thfe period of coverage this payment
represents.

For a covered month, default to the first and last day of the month, otherwise specify the

first date and last date, even if it is a single date.
Provider 1D
¢ |dentifier of entity who received payment, gedlgran MCO
Service Area Indicator

o IftheMCpr ogr ambés geogr apohattle caumtylevel, mdicata thee a s
recipientds service area and prPlease de a
provide a decode file if coded values are used.

Recipient Rate Indicator

t

he

dec

e fiProcedur& ode 0 or ot her . Pleaseprovide dideacode file ihcddedc at o r

values are used.
User Field 1 through User Field 5 (Optional)

e State supplied additional fieldsf you populate these fields, please provifermation
on the meaning of the values in each field.
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Data Qualityand LayoutRequirements

NEW FOR PERM 2009!
Data Quality and Layout Requirements

For FFY 2009, states are expected to have a greater role and new data submission
responsibilities. To @sure the completeness and accuracy of the universe data, we have
implemented the following changes:

States will need to adhere to standard submidaiauts provided by LivantgRefer to
Appendix B.)

States will need to combine data from multiple sosiiné a single data submission file
(e.g, Pharmacy, Institutional and Professional claims processed by separate syster
must be submitted in a single universe file).

States will need to supply Livan&C with evidence of their comparison of the prior
qguz t ers6 financi al reports to the uni

States will need to submit CM& and CM&21 FinancialReports for two prior quarters
in order to compare those reports to the quarter for which data is being submitted.

States will need to completequality control checklist as part of the data submission
process.

Additional fields are included in the universe layout to help both the state and Livanta |
ensure the accuracy and completeness of each universe.

Data Quality
Standardized Submissiondfmat

The standardized format means that you must account for every field requested as follows:
e Extract all ofthe fields that apply to your data
¢ Include placénolders (blanks) for dathatdoesnot apply to your system
e Document fields provided or the ssm why the field doesot apply to your system
Standardized doewt mean:
e Exactly the same sequence of fields (variables)
e The same data types or field lengths (alphanumeric, numeric, dates, money, text)

e The same column names (recip dob, Date of BirtimeBgirth Dt)
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Combine Data Sources

You must combine all data files from your multiple data sources into a single file, according to
the payment level and payment type, and the layout associated with whether it is a FFS claim,
FFSFixed Premium Ryment, oMC payment. An example of this is shown below:

Example X: St at eés Data Sources for PERM Univers

HIFF _
| MMIS Payments Dental Claims |
Professianal (L) Menthly Files (F) from Vendor (L)

FPharmacy
Institutional {H) IHS Claims [H) Vl:—I:::ur

| L

| 4

Complete PERM Universe

In this example, there will be two standard layetise For-Service Claims and Fixed Premium Payments

Add Fields for Data Quality

Several fields have ke included in the universe layouts to help you ensure the accuracy and
completeness of your universe data submission. You are encouraged to asloesiéitefields
to help you accomplish accuracy and completeness, if necessary.

Run StateSpecific Daa Quality Reports

Produce standard data quality reports and createsgtatéfic universe quality control reports
based on the information that is unique to your state wdtiohld also be included the
universe. Examples include:

e Universe Statistics

e Claim type

e Provider type

e Payment level

e Payment Status

e Paid date

e Mismatches: levels, paid amounts, claim types

e Compare to State Transmission Sheet control totals
¢ Volume and dollar amount reports by

e Claim type and Provider type

e Category of service

e Payment leel and Claim type, and Provider type
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¢ Claim type and Paid date (adjudicated date by month)
e Trends by
e Claim type
e Claim type and provider type or category of service
ReviewData TransmissionQuality Control Verification Checklists

Refer tothe M-FFS Checklisand MMC Checklisttabs in theData Transmission EXCEL
Template For StateRefer to Appendix C for examples of the FFS and Managee Quality
Control Verification Checklists.

Please provide to Livanta SC the fields and reports you used to validatenyeense data.

Comparison to CMS-64 and CMS21 Financial Reports
Instructions
e Comparison to CM$64 and CM&?1 FinancialReports

The CMS64 Financial Repoit s t he Stateds request for rei
(Title XIX) expenditures that is submittéd the Federal Government.

The CMS21 FinancialRepoit s t he Stateds request for rei
XXI) expenditures that is submitted to the Federal Government.

These forms should dmalized 45 days after the end of the quarter. The PERiVerse

data submissions are due 15 days after the end of the quarter. States will therefore be
requiredtccomparea quarter 6s univepsevs obsCM$siaon etr s
64 and CM&21 Financial ReportsThe table belovdescribes the timefragnfor which

these reports are completed. For examp¥e2009 QlUniverse Data Submissiqct.-

Dec., 2008) must be comparedQ3 (Apr-June 2009 and Q4 (JulySept., 2008)

Financial Reports.

SYErSE CMS-64 or CMS-
Data ) X
Submission 21Financial Reports for
; Comparison
Timeframe
FY09 Q1 FY08 Q3 & FY08 Q4
FYO09 Q2 FY08 Q4 & FY09 Q1
FYO09 Q3 FY09 Q1 & FY09 Q2
FY09 Q4 FY09 Q2 & FY09 Q3

¢ CMS-64 ad CMS21 FinancialReportQuality Control

As you begin to review and compeayour state CM$%4 and CM&21 Finartial Reports,
it is imperative taunderstand the reconciliation methodology that will be used for quality
control purposes.
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For Quality Control QC) purposes, prior to submitting these reports, be sure to exclude
the following:

e State only claims
e Claimsnat paid at the beneficiary level (for example DSH)
e Drug rebates

e Depending on the state, remove other amounts that shotiv@ included in the
PERM universe

e Payments from the prior quarter that are included because of timing
e Adjustment amounts provided ltye state
Also be sure to include the following:

¢ Any claims that should be in PERM but for some reason narnecluded on the
CMS-64 andCMS-21 Financial Report¢for example, claims under a certain
amount)

e Payments recorded on the next quarter repaddse of timing

Methodology

The CMS64 and CM&21 Financial Reportisave a lot ofines thatbasically break down the
body of payments by some kind of service type, like inpatient hospital, outpatient, physicians
and clinics, longerm care, and the like.

The general model of the payment processing system, usually an MMIS is that a payment is
made to either a provider BCO for the benefit of a particular enrollee.

These payments from the MMIS are firolled upo
reimbursemeinform.

There are quite a few paymenst appear on the CM& and CM&1 Financial Reporthat
donot happen in the MMheanynomMMIS paymentsriigdtbe dent i fy
found.

Determine what data elements and information in your state eessay to crosswalk the
payments from the universe data to the C64Sand CM&21 Financial Rports. Document this
process in your methodology, along with any adjustments necessary on thieir@vi8al
Reports.

Summarize the universe information in thairmer and compare it tbe appropriate line on the
CMS Financial Rport. Document your observations and investigate any areas that appear to be
unusual.

The analysis is a ballpark comparison. States should be looking for major dips or spikes or
Asigantfdb changes as defined by each state.

One valuable reason foomparinghe universe dat® the CMS FinanciaReports is to ensure
that no small or unusual programs (likelgtin MMIS) that appear on the CMS Financial
Reports have beesmitted fromthe universe data. The state must explicitly confirm that this
situation doegot exist in the results submitted to Livanta SC.
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Note: If the payment is on the CMS Financial Reprtl qualifies for the PERM universe
must be reflected in the universdala
Submission Requirements

States will submit their comparison methodology and results to Livanta SC at the time of their
universe data submission.
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Section Three
DATA
TRANSMISSION
& SECURITY
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Section 3:Data Transmission & Security

This section discuss the universe data submission media, universe data submission formats,
transmission cover sheet and quality control verification, and data transmission and security.

Submission Media

Livanta SCb6s data systems ar don@aaapaymimediaof r ead
(e.g., CDs, DVDs, portable hard drives). LivaBa would prefer that states send their data via
FTP. However, if this igotan option, we are prepared to accept your data on a CD or DVD.

See the Transmission and Security sedbelow for information on passwords and encryption.

Submission Formats

The state will provide Livanta SC with up to six universe files per quarter. The state should
submit up to two files for each of the PERM FHbiSgram areas: Medicaid FFS and Medicaid
FFS Fixed Premiumd@ments SCHIP FFSand SCHP FFS Fixed Premiumayments. The
state should submit one file fdtedicaid MC and one file foSCHIP MC

States may provide universe data in one of three formats: SAS dataset, delimited file, or flat file.

e SAS dataset (preferred): a®@sed SAS dataset. If your state uses-H&%ed SAS
server or IBM mainframe, you may send claims data in-4&%@d SAS dataset.

e Delimited file:: comma delimited (.csv) and tab delimited text (.txt) are the most
common

e Flat file: a universal text format with a single fixed record length and layout (also called
a Aflat formato or A ASCI kexcdptdor thedfitstddgw ofl f y o u
the field names, please dwt include any log or summary information ahe
beginning or at the bottom of the data fil@in fact, we prefer files in SAS.)

States must provide universgaan one of three layouts: FE&ims, Fixed PremiurRayments
(part d FFS universe), or M@ayments.

States also must provide a dataiditary containing the definitions for any fielddth state
defined values (e.gprovider type, claim status, ®program identifier).

Transmission Cover Sheet and Quality Control Verification

Due to the large number of quarterly universe files that willdzeived from the states, Livanta
SCasks that you submit a transmission cover sheet with every data submis¥ion will find

a copy of the transmission cover sheet and quality control verification in Apdgndite will

also email an Excel version tffis file to the state PERM contacts. The transmission cover sheet
can be burned on the CD or DVD with the data or emailé¥ftDPERMSC @ Livanta.comn

the same day that the data is sent to Livanta SC.

The tansmission cover sheet includes information for the state to input:

e Record counts, by claim type, for each dataset

Paged4 of 65


mailto:FY09PERMSC@Livanta.com

PERM FFY 2009 Univese Data Submission Instructions

e Payment totals, by claim type, for each dataset
e Quality control testing verification

e Written additional inbrmation about the datasets
e Techncal contact informatn

States must perform quality control checks on the universes prior to submitting the data to
Livanta SC. The transmission cover sheet | ist
each test to assure that the test has peegormed and the results are satisfactohg state is

responsible for quality control testing the universe data prior to submissidrne transmission

cover sheetnustbe signed.Involve your entire PERM team in reviewing the test resualb$ (

only the data or technical staff).

From past experience, states that dot perform sufficient quality control testing prior to
submission expend considerable time and expense correcting data errors Tatisrmay result
in a state falling behind schedule iIERM measurement.

Save Time and Money!

Perform sufficient quality control testing before
submitting data to Livanta SC.

Privacy

Livanta SC is committed to protecting the confidentiality, integrity aswessibilityof sensitive

data. PERM states shouldmply with HIPAA Privacy and Security Rules, CMS Business
Partners Systems Security Manual rules for sensitive data transfer and their own state privacy
and security rules. Any data that includes protected health information (PHI) and/or beneficiary
ID numbers is sensitive data.

Data Transmission

Requirement to meet FIPS 142 Standards (New for PERM 2009)

All data transmissions containing PHI or Pl must conform to the FIPS Bsé@ndards and
comply with proper password protection and encryption procedure

Livanta SC will only accept data files via secure FTP transmigsn or sent on hard media
(e.qg.CD, DVD) through the mail. Donot send universe data via email.

The preferred method of data transmission is via secure FTP. Since the site is secure and
password protected, each file daest have to contain passwords.

Livanta LLC Secure FTP Instructions

The following instructionsvill help you install, authenticate, and send files to our location
securely. Due to the sensitive nature of files being transed |, Livantads FTP ser
FTPS which is more secure. The FTP server Livanta uses has FHR2S/aldation.
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With Federal Information Processing Standards (FIPS)21vdlidation, our customers can
transfer files knowing the embedded Cryptgdria Module has met the highest possible security
standards.This ensures that your file transfers are protected to the highest standards.

Client First, you will need to download and install a secure FTP cli®hase check with your
security departent to determine your standards.

Security For security reasons, data that has been sent cannot be retrieved again. Plese do
share your username or password with anyone and keep it confidential. To mitigate the risk of
malicious software being introdad into our systems, the following file types have been blocked
from being uploaded to our server:

*.adp, *.bas, *.bat, *.chm, *.cmd, *.com, *.cpl, *.crt, *.dll, *.exe, *.hlp, *.hta, *.inf, *.ins, *.isp,
*Js, *.jse, *.Ink, *.mdb, *.mde, *.msc, *.msi,.msp, *.mst, *.ocx, *.pcd, *.pif, *.pot,*.reg, *.scr,
*.sct, *.shb, *.shs, *.sys, *.url, *.vb, *.vbe, *.vbs, *.wsc, *.wsf, and *.wsh.

All data transmissions to Livantaust comply with HIPAA law and Privacy Rules. If you are
unaware of what these are, eaeview them dittp://www.hhs.gov/ocr/hipaa

Connection Information for PERM SC FY09

Server:
Type:
Mode:

Username:
Password:

Follow these Steps to FTP d&a:
1) Establish a secure FTP connection with Livanta LLC

2) Build a universe package with all files for eachverse to be sent
3) Include Transmission Sheet and Data Dictionary documents with files
4) Zip all files into a single encrypted zip file

5) Email the Transmission Cover Sheet to Livanta LLC at
FYO9PERMSC@Livanta.coro indicate that the universe package is ready to FTP

Follow these Steps if Milin g Data:

1) Encrypt andpassworeprotect the data files and copy to a CD or DVD. Label the CD

or DVD ACMS Sensitive Information. o
2) Mail the CD or DVD via a private overnight dedity service (such as FedEx or UPS)
or the USPS.
3)yLabel the envelope ATo be opened by addres

4) Address the envelope to Livanta SC at:
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Payment Error Rate Measurement Program
Rhonda Royster

Livanta LLC

PERM Statistical Contractor

9175 Guilford Rad, Suite 102

Columbia, Maryland 21046

5) E-mail the transmission cover sheet and password(s) for the data to
FYOOPERMSC@Livanta.com

Data Submission i Quick Checklist for Mailing Data
Data file
e SAS, Delimited, or Flat
Zipped, encrypted, password-protected
CD or DVD
e Disk | abeled ACMS Sensitiyv
File layouts (copied onto the CD/DVD or emailed)

Data dictionary for all state-defined fields (e.g., provider
type, claim type), (copied onto the CD/DVD or emailed)

Transmission cover sheet (copied onto the CD/DVD or
emailed)

e QC checks performed on data

e Add record counts and payment amounts
e Additional information noted

e ASignedo

Package | abeled fATo be opense
Email password to FYOOPERMSC@Livanta.com
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Section Four

AFTER THE UNIVERSE
SUBMISSION

-NEXT STEPS
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Section 4:After the Universe SubmissionNext Steps

Universe Data Quality

Once you have submitted your universe data to Livanta S@jlnesure the accuracy and
completeness of those universes through an extensive QC process. As the data passes through
these QC stages, you may be contacted for questions, clarifications, omigbugsir datahat

are identified. Should these sitiwss occur, we request that you prioritize the resources
necessary to resolve these issues so your universe data can be approved and sampled as
efficiently as possible.

Sampler

After the universe has been approvedidrta SC creates the sample file aptiveérs the sample
reportswith all documentation to the DDC. This sample file will contain all of the fields you
submitted in your universe, as well as additional variables for each sampled unit, such as the
PERM ID, Stratum, and Claim Category

PERM ID

Each sampling unitedected, whether FHSader/lineMC, Fixed Premium Payment, or
Eligibility, will be assigned a uniqgue PERM ID lhwantaSC. The PERM ID has intelligence
built in and will follow the sampling unit throughout the entire PERM procékge. PERM ID
will represent the sampled unit in the sangteldetailfiles, as well as on the DDC ameview
Contractor RC) websites.

FYOS PERM ID

State ID:| TX |Texas- Standard Postal 2-Char State
Abbreviation

Program:| M |M - Medicaid, S - SCHIP

Year:| 09 |Federal Fiscal Year Period of Performance

Timeframe:| 01 |FY Quarter of data source for claims;
Month for eligibility sampling units
Type: F | FFS Claims = F, MC {Managed Care) = M,
Fixed Premium Payment = P, Eligibility

Record=E
Sequence| 001 |Sequential number in the sample
Number: beginning with 001

Example: TXMO0901F001 Decodes to
State Program Year |Timeframe| Type Seq. No.
TX M 09 01 F 001
Texas |Medicaid| 2009 Q1 FFS 001
This example is merely for illustrative purposes.
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Sample Details

The DDC prepares a Data Request Package that iosgni that includes the sample file and a
request for details and adjustments made within 60 days of the origieadaid.

e FFS Details For each sampled unytpur statamust supply all the lines for the claim that
contains that sampled unit. All adjosents for those claims must also be provided.

e FFS Fixed Premium PaymentSince the details were provided in the universe data, the
DDC will only berequesting adjustments for anix&d Premium Ryments that were
sampled.

¢ MC PaymentsSince the details @e provided in the universe data, the DDC will only be
requesting adjustments for aMyC payments that were sampled.
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GLOSSARY
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Glossary

Definitions

Adjudicated claim:In reference to denied claims, an adjudicated claim is one that has been
acceptedd reviewed by the claim processing system and the decision to deny the claim has

been made. In reference to paid claims, an adjudicated claim refers to a submitted claim that has
been accepted and fully reviewed and a positive determination has beeregadeng the

payment amount. For denied claims, the adjudication date should be used to determine whether a
claim is included in a fiscal quarter if the state systemdoesa pt ur e a fApai d dat e
claims. For paid claims, the date paid shouldised for this determination.

Adjustment:Change to a previously submitted claim that is linked to the original claim.

Capitation: A fixed payment, usually made on a monthly basisefmh beneficiary enrolled in a
Managed Cee plan or for each beneficiaeligible for a specific service or set of services.

Claim: A request for payment, on either an approved form or electronic media, for services
rendered generally relating to the care and treatment of a disease or injury or for preventative
care. A claimmay consist of one or several line items or services.

Denied Claim or Line tem: A claim or line item that has been accepted by the claims
processing or payment system, adjudicated for paymemdamgproved for payment in whole
or in part.

EncounterData;Encount er data or fAshadow -onlyaecoms 0 ar e
submitted to a state by a provider or @@r services covered under a ManagedeZ:apitation

payment. These data are often collected by a state in order to track utiliaa8ess access to

care, and possibly compute risk adjustment factors foslatmanaged care contractors, but are

not claims submitted for payment.

FeeFor-Service (FFS):A traditional method of paying for medical services under which
providers are pd for each service rendered.

FFS Processing Eor: A payment error that can be determined from the information available
from the claim or from other information available in the state Medicaid/SCHIP system
(exclusive of medical reviews and eligibilitgwiews).

Health Insurance Premium Payment (HIPP)A program allowing states to choose to have
Medi caid or SCHIP pay beneficiariesd private
effective than paying for the full cost of Medicaid or SCHIP services

Individual Reinsurance:In the context of PERNVlanagedCare universe files, individual

reinsurance payments are thosgments made by the state to a Managaek @lan for an

individual beneficiary whose cost of care has exceeded a predetermined maadmount,

usually measured on an annual basis or on the basis of a specific episode of care. Such payment
by the state typically represents a cost sharing arrangement with a managed care plan for
extremely highcost enrollees. Individual reinsurance mayheed on the costs associated with

all services provided by thHdanagedCare plan, or may be limited to excessive costs associated
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with certain services (e.g., transplantdlofe: providers whose payment rates are fully
reconciled for actual costs incudreon a retrospective basis, are considered to be FFS.)

Kick Payment:Supplemental payment over and abthe capitation payment made to Managed
Care plans for beneficiaries utilizing a specified set of services or having a certain condition.

Line Item: An individually-priced service presented on a claim for payment. Items individually
listed but priced in a bundled service rather than being priced individualwptrensidered
Al ine items. o

Managed Gre (MC): A systemwhere the state contracts with hbgdlans on a prospective
full-risk or partiadrisk basisto deliver health services through a specified network of doctors
and hospitals. The health plan is then responsible for reimbursing providers for services
delivered.

Managed Care Organization (MCD An entity that has entered into a risk contract with a state
Medicaid and/or SCHIP agency to provide a specified package of benefits to Medicaid and/or
SCHIP enrollees. The MCO assumes financial responsibility for services delivered and is
responsibldor contracting with and reimbursing servicing providers. State payments to MCOs
are typically done on the basis of a monthly capitation payment per enrolled beneficiary.

Medicaid: A jointly funded federal and state program that provides health care pitepeith
low incomes and limited resources.

Medicaid Statistical Information System (MSIST:he MSIS, housed by CMS, collects
statistical data from each of the states on an annual basis (using form2082A The system
includes aggregated statistical@an recipients, services, and expenditures during a Federal
fiscal year(i.e., October 1 through September 30).

Medical Review Eror: An error that is determined from a review of the medical documentation
in conjunction with state medical policies ancoimhation presented on the claim.

Medicare: The federal health insurance program for people 65 years of age or older and certain
younger people with disabilities or End Stage Renal Disease. Beneficiaries must pay (or have
paid on their behalf) premiums ftire two main portions of Medicare: Part A (hospital) and Part

B (physician) services.

Non-Claims Based Sampling klt: Sampling units that amgot related to a particular service
provided, such as Medicare Part A or Part B premiums.

Overpayment:Overpaynents occur when the state pays more than the amount the provider was
entitled to receive or paid more than its share of cost.

Paid daim: A claim or line item that has been accepted by the claims processing or payment
system, adjudicated for payment, datmed to be a covered service eligible for payment, and
for which a payment was issued or was determined to result in a zero payment due to
circumstances such as payment by a third party insurer.

Partial Error: Partial errors are those that affect oalgortion of the payment on a claim.

Primary Care Case Management (PCCMA program in which beneficiaries are linked to a
primary care provider who coordinates their health care. Providers receive small additional
payments to compensate for care managegmesponsibilities, typically on a per member per
month basis. Providers amet at financial risk for the services they provide or authorize.
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Program of Alkinclusive Care for the Elderly (PACE):A benefit that states may at their option
offer to Medcaid beneficiaries age 55 or older who have been determined to require the level of
care provided by a nursing facility. Qualifying beneficiaries receive all Medaaidred

services through the PACE provider in which they enroll. PACE providers meshmm@mum
federal standards and are paid on a capitation basis.

Risk-Based Managed @re: TheMCO assumes either partial or full financial risk, and is paid a
fixed monthly premium per beneficiary.

Sampling Lhit: The sampling unit for each sample is agividually priced service (e.g., a
physician office visit, a hospital stay, a month of enrollmentMaaaged @re plan or a
monthly Medicare premium). Depending on the universe (eegfor-Service orManaged
Care), the sampling unit includes: clainmd item, premium payment, or capitation payment.

Stoploss: See fil ndi vi dual Rei nsurance, 0 above.

Supplemental payments for specific services or evefisese are payments that may be made

by the state to a managed care organization on behalf of aufaargarollee in thiManaged

Care plan, based on the provision of a particular service or the occurrence of a particular event,
such as childbirth.

Third Party Liability (TPL): The term used by the Medicaid program to refer to another source
of payment foicovered services provided to a Medicaid beneficiary. In cases of available TPL,
Medicaid is payer of last resort.

Underpayment: Underpayments occur when the state pays less than the amount the provider
was entitled to receive or less than its sharest.c

Universe:The universe is the set of sampling units from which the sample for a particular
program area is drawn and the set of payments for which the error rate is inferred from the
sample. The term Acl aimo i s Usedy iumtigr.cddhangea

Zero-paid Aaim: A claim or line item that has been accepted by the claims processing or
payment system, adjudicated for payment, and approved for payment, but for which the actual
amount remitted was zero dollars. This can occur due tcplanty liability, application of
deductiblesor other causes.
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APPENDIX A
Treatment of Paid Date for Universe Selection

FFS Example
Selection of Sampling Units for FFY2009, Quarter 2 (Jan - Mar)
Application of Payment Date and Payment Amount Criteria

Claim #1 Claim #2 Claim #3 Claim #4 Claim #5
December Original payment
December 15; $45
January Original payment Original payment
January 12; $45 January 6; $280
February Adjusted February Original payment Adjusted February 2;
27; new final paid February 28; $1,200 new final paid
amount $60 amount $60
March Adjusted March 25; Original payment
new final paid March 31; $500
amount $70
April Adjusted April 20;
new final paid
amount $960
May Adjusted May12; new | Adjusted May 20;
final payment $375 new final payment
$450
Included in Q2 Paid date = January | Paid date = Paid date = January | Paid date = March Not included in Q2,

universe file

12; amount paid =

February 28;

6; amount paid =

31; amount paid =

original paid date

provided 4/15: $45 amount paid = $280 $500 prior to quarter
$1,200
If claim selected for | February 27 Adjustment made on | No update; Adjustment made on | N/A

sample, state
provides updates
upon request:

adjustment
information provided;
March 25 adjustment
not provided because
adjustment occurred
more than 60 days
after January 12

April 20 provided
(since this is within
60 days of original
payment date of
February 28)

adjustment occurred
more than 60 days
after original payment
date

May 20 provided
(since this is within
60 days of original
payment date of
March 31)
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APPENDIX A
Treatment of Paid Date for Universe Selection

MC Example
Selection of Sampling Units for FFY 2009, Quarter 2 (Jan - Mar)
Application of Payment Date and Payment Amount Criteria

Claim #1 Claim #2 Claim #3 Claim #4 Claim #5
Capitation payment on
December 12/15 for Managed Care
program enrollee for
service period January
Individual stop-loss
Capitation payment payment on 1/12 to
on 1/14 for enrollee Managed Mental
Januar in Managed Mental Health Care Plan for
y Health Care Plan for | catastrophic costs
November service incurred for
period beneficiary over prior
six months
?gjligtriz(ra]m:nmzéﬁ tfor Delivery kick- Capitation payment
February P bay payment on 2/15 for on 2/26 for managed
recovery due to death of 4 .
delivery in December | care enrollee
enrollee on November 30
March
April
Included in Q2 | Notincluded with Q2; it

universe file
provided 4/15:

was included in Q1
submission due 1/15

State would include
in Q2 universe

State would include
in Q2 universe

State would include
in Q2 universe

State would include
in Q2 universe

If claim
selected for
sample, state
provides
additional
details:

If claim had been selected
in the Q1 sample, the
February adjustment would
be provided with the
additional Q1 detail on
sampled claims

No adjustment made

No adjustment made

No adjustment made

No adjustment made
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When submitting the universe data to Livanta SC, states are required to provide all of the fields

APPENDIX B

Fields for Universe Submission
States send universe data to Livanta SC

listed in the tables belaw he frst table contains the FHiglds. The second lists the Fixed
PremiumPaymentiklds, and tk thid lists the MCields.

FEE FOR SERVICE UNIVERSE LAYOUT

Seq Num - Standard Field Name Universe Field Description Required?
FFS Univ
1 PERM State 2-char postal abbreviation for the state. Y
2 Funding Code Indicates the funding source for the claim or claim line. State Y
should provide decodes.
3 Program Code Indicator of program for universe file: Default to 'M' (Medicaid) or Y
'S' (SCHIP)
4 Sample Year Default to '09'". Y
5 Sample Quarter Fiscal quarter for data. Default to '1' (Quarter 1), '2' (Quarter 2), '3' Y
(Quarter 3), or '4' (Quarter 4).
6 ICN Claim control number assigned by state. Y
7 Line Item Number Claim line item number. Do not renumber for line level sampling Y
units; default to zero for header level sampling units.
8 Date Paid Date claim or claim line was adjudicated or paid; not the check Y
date (unless there is no adjudication date).
9 Total Computable Amount Total computable amount paid for the claim or claim line. Total Y
Paid Computable Amount = Federal Share + State Share
10 State Share Amount Paid Component of Total Computable Amount paid by the state. Total Y
Computable Amount = Federal Share + State Share
11 Federal Share Amount Paid | Component of Total Computable Amount paid by the federal Y
government. Total Computable Amount = Federal Share + State
Share
12 Provider Type Provider type for the claim or claim line. State should provide Y
decodes.
13 Claim Type Claim type identifier to distinguish between claim types such as Y
inpatient institutional, outpatient institutional, prescription,
professional, Medicare crossover, etc. State should provide
decodes.
14 Payment Level An indicator of whether the claim is paid at the Header level, paid Y
at the Line level, or is a Fixed Premium Payment. Default to 'H’
for header or 'L' for Line.
15 POS Place of service code for claim or claim line. Y
16 Service Code For line level sampling units, provide the procedure (HCPCS) Y
code, revenue code, or NDC code. Can be provided for header
level sampling units if paid by DRG or other grouped payment
methodology.
17 Category of Service Classification for broad types of state/federal covered services. N
States should provide decodes.
18 Source Location The system of origin/location in which the sampling unit was Y
adjudicated; should match the system from which the claim details
will be provided and the system in which the DP Reviewer will
access the system to perform the review. Examples: 'STARDSP',
'NET', 'HEALTHY KIDS'"; each is associated with a physical
location of an adjudication or claims processing system. State
should provide a crosswalk from the system to the location, e.g.,
'HEALTHY KIDS' = City, State, 'SCHIP MMIS' = Different City,
State.
19 Payment Status Paid or Denied indicator for each claim or claim line. State should Y
provide decodes.
20 User Field 1 State supplied additional field 1. Optional. N
21 User Field 2 State supplied additional field 2. Optional. N
22 User Field 3 State supplied additional field 3. Optional. N
23 User Field 4 State supplied additional field 4. Optional. N
24 User Field 5 State supplied additional field 5. Optional. N
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APPENDIX B
Fields for Universe Submission
States send universe data to Livanta SC

FIXED PREMIUM PAYMENT UNIVERSE LAYOUT

Seq Num- | Standard Field Universe Field Description Required?
FP Univ Name
1 PERM State 2-char postal abbreviation. Y
2 Funding Code Indicates the funding source for the claim or payment record. State should provide Y
decodes.
3 Program Code Indicator of program for universe file: Default to 'M' (Medicaid) or 'S' (SCHIP) Y
4 Sample Year Default to '09". Y
5 Sample Quarter Fiscal quarter for data. Default to '1' (Quarter 1), '2' (Quarter 2), '3' (Quarter 3), or Y
'4' (Quarter 4).
6 ICN Claim or internal control number assigned by state for the payment record or claim. Y
7 Date Paid Date claim was adjudicated or paid; not the check date (unless there is no Y
adjudication date).
8 Total Computable Total computable amount paid for the sampling unit. Total Computable Amount = Y
Amount Paid Federal Share + State Share
9 State Share Amount | Component of Total Computable Amount paid by the state. Total Computable Y
Paid Amount = Federal Share + State Share
10 Federal Share Component of Total Computable Amount paid by the federal government. Total Y
Amount Paid Computable Amount = Federal Share + State Share
11 Payment Type Payment type for the claim or payment record, such as Medicare Buy-in, HIPP, Y
PCCM, or capitated premium payment. State should provide decodes.
12 Payment Level Default to 'P' for Fixed Premium Payment. Y
13 Category of Service | Classification for broad types of state/federal covered services. States should Y
provide decodes.
14 Source Location The system of origin/location in which the sampling unit was adjudicated; should Y
match the system from which the claim details will be provided and the system in
which the DP Reviewer will access the system to perform the review. Examples:
'STARDSP', 'NET', 'HEALTHY KIDS'"; each is associated with a physical location of
an adjudication or claims processing system. State should provide a crosswalk
from the system to the location, e.g., 'HEALTHY KIDS' = City, State, 'SCHIP MMIS'
= Different City, State.
15 Payment Status Paid or Denied indicator for each sampling unit. State should provide decodes. Y
16 Recipient ID Recipient Medicaid/SCHIP number. Y
17 Recipient First Recipient First Name. May be blank if state chooses to submit recipient name in a Y
Name single full-name field.
18 Recipient Middle Recipient Middle Initial. May be blank if state chooses to submit recipient name in a Y
Initial single full-name field.
19 Recipient Last Recipient Last Name. May be blank if state chooses to submit recipient name in a Y
Name single full-name field.
20 Recipient Full Name | Full name of the recipient, in the format Last, First MI. SC will add this if universe Y
data contains three separate fields for recipient name. State may leave blank if
submitting recipient name information separately as first, Ml, and last.
21 Recipient DOB Recipient date of birth. Y
22 Recipient Gender Recipient gender code. Y
23 Recipient County Recipient county. State should provide decodes. Y
24 Payment Period Beginning date of the period of coverage this payment or claim represents. Y
From Date
25 Payment Period To Ending date of the period of coverage this payment or claim represents. Y
Date
26 Recip Aid Category | Eligibility type. State should provide decodes. N
27 User Field 1 State supplied additional field 1. Optional. N
28 User Field 2 State supplied additional field 2. Optional. N
29 User Field 3 State supplied additional field 3. Optional. N
30 User Field 4 State supplied additional field 4. Optional. N
31 User Field 5 State supplied additional field 5. Optional. N
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APPENDIX B
Fields for Universe Submission

States send universe data to Livanta SC

MANAGED CARE UNIVERSE LAYOUT

Seq Standard Field Universe Field Description Required?
Num-MC | Name
Univ
1 PERM State 2-char postal abbreviation. Y
2 Funding Code Indicates the funding source for the payment record. State should provide Y
decodes.
3 Program Code Indicator of program for universe file: Default to ‘M’ (Medicaid) or 'S' (SCHIP) Y
4 Sample Year Default to '09'. Y
5 Sample Quarter Fiscal quarter for data. Default to '1' (Quarter 1), '2' (Quarter 2), '3' (Quarter 3), Y
or '4' (Quarter 4).
6 ICN Internal control number assigned by state for the payment record. Y
7 Date Paid Date sampling unit was adjudicated or paid; not the check date (unless there is Y
no adjudication date).
8 Total Computable Total computable amount paid for the sampling unit. Total Computable Amount Y
Amount Paid = Federal Share + State Share
9 State Share Amount Component of Total Computable Amount paid by the state. Total Computable Y
Paid Amount = Federal Share + State Share
10 Federal Share Component of Total Computable Amount paid by the federal government. Total Y
Amount Paid Computable Amount = Federal Share + State Share
11 Managed Care Type of managed care program. Examples: TANF, PACE, LTC, Behavioral Y
Program Indicator Health. State should provide decodes.
12 Payment Type Type of payment, such as monthly capitation, or individual reinsurance payment. Y
State should provide decodes.
13 Source Location The system of origin/location in which the sampling unit was adjudicated; should Y
match the system from which the claim details will be provided and the system in
which the DP Reviewer will access the system to perform the review.
Examples: 'PACE', 'NET', 'BHO'. State should provide a crosswalk from the
system to the location, e.g., 'MCOO001' = City, State, 'MCO002' = Different City,
State.
14 Payment Status Paid or Denied indicator for each sampling unit. State should provide decodes. Y
15 Recipient ID Recipient Medicaid/SCHIP number. Y
16 Recipient First Name | Recipient First Name. May be blank if state chooses to submit recipient name in Y
a single full-name field.
17 Recipient Middle Recipient Middle Initial. May be blank if state chooses to submit recipient name Y
Initial in a single full-name field.
18 Recipient Last Name | Recipient Last Name. May be blank if state chooses to submit recipient name in Y
a single full-name field.
19 Recipient Full Name Full name of the recipient, in the format Last, First Ml. SC will add this if Y
universe data contains three separate fields for recipient name. State may
leave blank if submitting recipient name information separately as first, Ml, and
last.
20 Recipient DOB Recipient date of birth. Y
21 Recipient Gender Recipient gender code. Y
22 Recipient County Recipient county. Y
23 Coverage Period Beginning date of the period of coverage this payment represents. Typically, a Y
From Date managed care payment is made for a single month.
24 Coverage Period To Ending date of the period of coverage this payment represents. Typically, a Y
Date managed care payment is made for a single month.
25 Provider ID Provider Identifier for the entity receiving payment. Y
26 Recipient Service Indicator of area in which the recipient received the service. State should N
Area provide decodes.
27 Recipient Rate AProcedur e codeo indicatan. tState shoutd@rovide deandies. r t N
Indicator
28 User Field 1 State supplied additional field 1. Optional. N
29 User Field 2 State supplied additional field 2. Optional. N
30 User Field 3 State supplied additional field 3. Optional. N
31 User Field 4 State supplied additional field 4. Optional. N
32 User Field 5 State supplied additional field 5. Optional. N
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APPENDIX B
Fields for Universe Submission
States send universe data to Livanta SC

COMPARISON OF UNIVERSE LAYOUTS FOR FFS CLAIM, FES FP AND MC

FFS Claim

FFS FP

MC

PERM State

PERM State

PERM State

Funding Code

Funding Code

Funding Code

Program Code

Program Code

Program Code

Sample Year

Sample Year

Sample Year

Sample Quarter

Sample Quarter

Sample Quarter

ICN ICN ICN
Line Item Number AN/ AD AN/ AD
Date Paid Date Paid Date Paid

Total Computable Amount
Paid

Total Computable Amount Paid

Total Computable Amount Paid

State Share Amount Paid

State Share Amount Paid

State Share Amount Paid

Federal Share Amount Paid

Federal Share Amount Paid

Federal Share Amount Paid

Provider Type Managed Care Program
AN/ Ao Indicator

Claim Type Payment Type Payment Type

Payment Level Payment Level AN/ A0

POS AN/ Ao AN/ Ao

Service Code AN/ Ao AN/ Ao

Category of Service Category of Service AN/ A0

Source Location

Source Location

Source Location

Payment Status

Payment Status

Payment Status

User Field 1 User Field 1 User Field 1
User Field 2 User Field 2 User Field 2
User Field 3 User Field 3 User Field 3
User Field 4 User Field 4 User Field 4
User Field 5 User Field 5 User Field 5

Recipient ID Recipient ID

Recipient First Name

Recipient First Name

Recipient Middle Initial

Recipient Middle Initial

Recipient Last Name

Recipient Last Name

Recipient Full Name

Recipient Full Name

Recipient DOB

Recipient DOB

Recipient Gender

Recipient Gender

Recipient County

Recipient County

Payment Period From Date

Coverage Period From Date

Payment Period To Date

Coverage Period To Date

Recip Aid Category

AN/ AO

Provider ID

Recipient Service Area

Recipient Rate Indicator
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APPENDIX C
Data transmission coer sheet and quality control verification

These foms are examples of the Medidé&8CHIPFFS and Medicaid MO ransmission Cover Sheet and Quality Contretification.
Be sure to add control and payment total amounts for all program types submitted quarterly. Please submit these @ wsiuagta S
the Excel version emailed with the data submission instructions.

Transmission Cover Sheet and Quality Control Verification
(Medicaid/SCHIP) Fee-For-Service, Quarter "X"
Complete and submit this cover sheet with every PERM data submission.
Name: Alternate contact
Phone:
Email:
Title:
Crganization:
Data Descriptions Complete information below. Please include a row describing your data documentation. Add more rows as necessary.
Password
Data Description Data Filename File Format File Media Protected? (Y/N)
(e.g., Q1 Medicaid FFS; data documentation) (Add rows if necessary) (e g, st_gtr_medicaid_FFS sas7bdat) (e.g., text, Excel SAS) (e.g.‘Fcrg,}DVD, e yes‘;:::faf:;}swnm
Control Totals Add more tables as necessary.
NOTE: List the lines cont and total $% by CLAIM TYPE, not universe totals. Add more rows as necessary to reflect each claim type.
Data filename: (e.g., st_qtr_medicaid_FFS_1.sas7bdat)
Month
October November December
Claim Type Total Lines Total $§ Claim Type Total Lines Total $§8 Claim Type Total Lines Total §§
(Add rows if necessary) (Add rows if necessary) (Add rows if necessary)
- 8 - - 8 - - 8
[ - 8 - n‘a n/a
Data filename: (e.g., st_qtr_medicaid_FFS_2.sas7bdat)
Month
Octaber November December
Claim Type Total Lines Total $5 Claim Type Total Lines Total §8 Claim Type Total Lines Total 58
(Add rows if necessary) (Add rows if necessary) (Add rows if necessary)
$ - 8 §
[ $ n'a n/a
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APPENDIX C
Data transmission coer sheet and quality control verification

Quality Control Verification - FFS

States are responsible for quality control checking each dataset prior to submitting the data to Livanta SC These are the minimum required
checks. Please provide the name of the person "signing off” on each QC check.

By placing your name in this box, you are verifying that your state performed the quality control check and the results have been
reviewed and are acceptable.

Quality Control Check YIN Suggested Test Your Name
How does your programming designates a claim
Data include only Title XIX FFS claims (as as Title XIX or Title XXI? How does your
defined in the instructions) programming designate a claim as FFS or

managed care?

Test dates of service. Are all eriginal paid dates

Data with paid dates from FFY 2009 Q1. between October 1, 2008 and December 31, 20097

Are there any adjustments in your data? Are there
any negative payments in your data? How did you
isolate only original paid claims in the
programming?

Data represent only original paid claims.

Each payment is represented in only one Are there any ICN-line combinations across the
universe, and only ance in each universe data and in each dataset that repeat?
State-only paid services are remaoved from the How did your programming eliminate state-only
data. funded services?

How did your state decide if the sampling unit is
the header or the line (e.g. using claim type)?
Were there any special instructions for FQHC
payments?

Records reflect the smallest independently
priced service level, which may be header, line,
or fixed payment.

Did you include HIPP, PCCM, and other fixed
payments in the data submission? Were these
found in non-MMIS payment systems?

Include FFS fixed payments (as defined in the
instructions) in data.

How did you eliminate gross payments in your

Data do not include gross payments (non- programming? Review the highest paid amounts in
beneficiary specific) to providers. your data to be sure they are beneficiary-level
payments.

Count the number of zero-paid claims and denied
claims. Are you including them? Do your denied
claims have payment amounts greater than 507

Zero-paid claims and denied claims are
included in the data.

Review instruction appendix for list of required

All required fields are included and each field is fields. Are there any missing values for any of the
populated with a value. fields? Have you included the data dictionary for
any state-specific fields?

Identification of Potential Data Discrepancies or Other Information: Please indicate whether there have been any major changes since
the last quarter (e.g. infroduction of a large Managed Care program, significant benefit changes or limitations introduced this quarter) that
substantially impact the total dollars in the universe or distribution of dollars by claim type, compared to previous quarters. If possible,
provide an estimate of the impact of the changes (e.g. 10% decrease in overall FFS spending in Q3). Also, please use this space to share
other important information about your data submissions.
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APPENDIX C
Data transmission coer sheet and quality control verification

Transmission Cover Sheet and Quality Control Verification
Managed Care, Quarter "X"
Complete and submit this cover sheet with every PERM data submission.
Name: Alternate contact
Phone:
Email:
Title:
Organization:
Data Descriptions Complete information below. Please include a row describing your data documentation. Add maore rows as necessary.
Password
Data Description Data Filename File Format File Media Protected? (Y/N)
(e.0., Q1 Medicaid FFS: data documentation) (Add rows if necessary) (e.0., st_gtr_medicaid_FFS.sas7bdat) (6.0, text, Excel SAS) (e.g.,’frlz,}DVD, (f "e“"é:::faf:;;w”m
Control Totals Add more tables as necessary.
NOTE: List the lines cont and total $8 by CLAIM TYPE, not universe totals. Add more rows as necessary to reflect each claim type.
Data filename: (e.g., st_qtr_medicaid_FFS_1.sas7bdat)
Month
October November December
Claim Type Total Lines Total §§ Claim Type Total Lines Total §$ Claim Type Total Lines Total §$
(Add rows if necessary) (Add rows if necessary) (Add rows if necessary)
- $ - - - $ -
[ - 8 - n/a n/a
Data filename: (e.g., st_qgtr_medicaid_FFS_2.sas7bdat)
Month
October November December
Claim Type Total Lines Total $§ Claim Type Total Lines Total §$ Claim Type Total Lines Total $$
(Add rows if necessary) (Add rows if necessary) (Add rows if necessary)
- $ - - - 3 -
[ - 8 - n/a n/a
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Data transmission coer sheet and quality control verification

APPENDIX C

Quality Control Verification - Managed Care

States are responsible for quality control checking each dataset prior to submitting the data to Livanta SC. These are the minimum required checks.
Please provide the name of the person "signing off” on each QC check.
By placing your name in this box, you are verifying that your state performed the quality control check and the results have been reviewed

and are acceptable.

Quality Control Check

YIN

Suggested Test

Your Name

Data include only Title XX managed care claims
(as defined in the instructions)

How does your programming designates a claim as Title XIX or
Title XXI? How does your programming designate a claim as
FFS or managed care?

Data with paid dates from FFY 2009 Q1.

Test dates of senice. Are all original paid dates between
October 1, 2008 and December 31, 20097

Data represent only original paid claims.

Are there any adjustments in your data? Are there any negative
payments in your data? How did you isolate only original paid
claims in the programming?

Each payment is represented in only one universe,
and only once in each
universe.

Are there any ICN-line combinations across the data and in each
dataset that repeat?

State-only paid services are removed from the
data.

How did your programming eliminate state-only funded semices?

Include maternity kick payments.

Did you include matemity kick payments? Where these on your
managed care file, or did you have to select them from another
data source?

Data do not include gross payments (non-
beneficiary specific) to providers.

How did you eliminate gross payments in your programming?
Review the highest paid amounts in your data to be sure they
are beneficiary-level payments.

Zero-paid claims and denied claims are included in
the data.

In your state, can Managed Care claims be denied or zero paid?
Count the number of zero-paid claims and denied claims. Are
you including them? Do your denied claims have payment
amounts greater than 307

All required fields are included and each field is
populated with a value.

Review instruction Appendix for list of required fields. Are there
any missing values for any of the fields? Have you included the
data dictionary for any state-specific fields?

Identification of Potential Data Discrepancies or Other Information: Please indicate whether there have been any major changes since the last
quarter (e.g. introduction of a large managed care program, significant benefit changes or limitations introduced this quarter) that substantially impact
the total dollars in the universe or distribution of doflars by claim type, compared to previous quarters. If possible, provide an estimate of the impact of
the changes (e.g. 10% decrease in overall FFS spending in Q3). Also, please use this space to share other important information about your data

submissions.
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