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Welcome to Axiom Contract
Management

Kaufman Hall’s contract modeling and analytics tool helps organizations better predict and manage
payments, and leverage a data-driven approach for improved payer negotiations. With this software,
you can estimate net revenue by patient, and better manage contracts, claims, and payments across
your organization from both managed care and government payers.

Kaufman Hall’'s Axiom Contract Management solution helps healthcare organizations:

« Inform payer contract negotiations using empirical and modeled data
o Understand the financial impact of proposed changes to contract terms

« Optimize estimation of net patient revenue across inpatient and outpatient populations
THE COMPONENTS OF CONTRACT MANAGEMENT

Contract Modeling Payer Compliance

Develop accurate expected revenue Proactively measure and monitor
across IP & OP populations. actual versus expected payments.

Contract Simulations Denials Management

Perform “what-if” modeling against Report on denials, identify root
proposed changes in contract terms. cause and direct collective action.

What is covered in this document

This guide is for Axiom Contract Management administrators. System administration involves basic
configuration and maintenance tasks, some that you perform only once, and some that you need to
perform regularly. You perform most admin tasks from the Axiom Contract Management Web Client.
Any tasks that are performed from the Desktop Client are noted as such.

System administrators model contracts that other users view and use in processing claims and creating
and viewing reports.
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This guide includes the following administrations features and tasks:

o Importing data — Building claim formats and other import formats, importing files to the system,
and viewing import activity

o Managing attributes — Creating, editing, enabling /disabling, and deleting attributes

o Modeling contracts, including building contracts (adding versions, provisions, attributes, clauses
and terms, thresholds and limits; attaching files and importing rates; copying contracts; and
more)

o Managing simulations — Creating, editing, and copying simulations; mapping simulations to drill-
down reporting

o Security — Application security roles and their associated access rights

What's new

Welcome to Version 2019.3 of Axiom Contract Management!
Enhancements in this release include:

o Map Provider names to Org codes tool — Now Contract Management administrators have a new
tool that allows them to map Provider names to Org Codes and add new Org Codes to the
system. Previously, this task required assistance from Axiom Software Client Success.

o Drill-down reporting for APCs is extended to other simulations — Axiom Contract Management
now supports drill-down reporting on line-level calculation detail results for grouped and priced
APCs for any simulation configured for drill-down reporting. Use the new drill-down reporting
fields to compare line-level APC calculation detail results.

o Shift claim dates for Group and Price — Users who group and price claims for APC and eAPG
contracts can now shift dates on claims forward or backward in time to accurately understand the
impact of CMS grouping and pricing logic.

« New payer code options for claims processing — Now users who group and price claims and who
recalculate claims can do so by Insurance Plan Code.

« Payer option rename —The Payer option on the Group and Price Claims page and the Recalculate
Claims page has been renamed to “Contract” to better reflect what this option does, and to
distinguish it from the new Insurance Plan Code option.

o Postings breakout for enhanced variance reporting — New reporting fields on drill-down reports
for the Claims tab allow you to break out payment and adjustment posting totals by type for
improved contractual variance reporting.
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o Enhancements to file importing

o New SQL Importer Log — A new SQL importer log available to administrators provides
better visibility into the nightly import process. The SQL importer log records details about
the last import that took place, including any errors, in an easy-to-view format.

o Option to import Posting files using Axiom ETL— As part of an ongoing update to the
import process, posting files can now be imported using Axiom ETL as part of the existing
Axiom Contract Management Full Import job. Users need to provide a posting file with
category breakouts for payments and adjustments. These files are imported to the system
and processed. The supplied category breakouts can be used in drill-down reports.

o File handling verification for duplicate flat delimited posting files —In the Notes section
of the Manage Import Batches page, duplicate files that are not imported are noted as
such, and the import report is updated to show that the file was skipped as a duplicate.

o EDI file inspection and removal of problem files — When problem files are encountered
during the import process, the system now moves these files to specific folders where users
can find them, and then updates the import reports in various places. Problem files include
duplicates, files with invalid formats, and unreadable files.

¢ 3M June 2019 quarterly update — Each quarter, 3M provides an update to the 3M GPS Grouper
software integrated into Axiom Contract Management. This update includes grouping, pricing,
and regulatory updates to the APC and State-specific eAPG groupers.

Map provider names to Org codes

Contract Management administrators can now manage provider name mappings to organizational
codes in their systems using the new Provider Org Code Mapping tool.

When a claim enters the system, the provider name on it is checked against the existing list of names. If
the name is different in any way from the names already in the list (for example, spelling or word order),
it is added to the list. Administrators can then map the new provider names or the name variances to the
correct Org codes.

By default, new provider names come in with the default code. You can select the desired name from the
Org Code drop-down or, if needed, you can create a new Org code.
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When a unigue provider name
enters the system from a claim, it
is listed here

Provider Org Code Mapping

Warning: Changes to Org Code Mappings will require you reci ame

Provider Name 0Org Code
AAA AMBULANCE SERVICE 01 - KREG MEDICAL CTR ORG1 Select the desired Org Code to
map the provider name to
Associates in Medicine 07 - KREG MEDICAL CTR ORG1
BEN KILDARE SERVICE 01 - KREG MEDICAL CTR ORG1 9
CHRIS GOOD HEALTH HOSPITAL - Dikemb 03 - CHRIS TEST ORG v
EMERGENCY PHYSICIANS GROUP 01 - KREG MEDICAL CTR ORG1 v
GOOD HEALTH HOSPITAL 01 - KREG MEDICAL CTR ORG1 v
GREENE 01 - KREG MEDICAL CTR ORG1 v
HALL OF FAME MEMORIAL HOSPITAL 01 - KREG MEDICAL CTR ORG1 v
HAPPY DOCTORS GROUP PRACTICE 01 - KREG MEDICAL CTR ORG1 v
JONES HOSPITAL 01 - KREG MEDICAL CTR ORG1 M
: - 2 3]a 56> »
Use this section to add new Or
Add New Org Code o new =1
Codes to the selection lists

0Org Code: Description: m

To map a provider name to an Org code:

1. Inthe main menu header, from the Admin menu, select Provider Org Code Mapping.
2. Locatethe provider namein the list on the left. Names are listed in alphabetical order.

3. Inthe Org Code column, from the Org code drop-down for the corresponding provider name,
select the desired Org code. The change is saved automatically. If the needed Org code does not
exist, you can add it using the following instructions.

4. To propagate the provider name and Org code association to existing claims, recalculate the
claims.

To add a new Org code:
1. Inthe main menu header, from the Admin menu, select Provider Org Code Mapping.

2. Inthe Add New Org Code section, in the Org Code field, type the number to associate with the
Org code.

3. Inthe Description field, type the Org code description.
4, Click Save.
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Compare G & P line-level APC calculation detail results

Users running drill-down reports on claims and line items can now include line-level calculation detail
results created from grouping and pricing APCs from any simulation configured for drill-down reporting.
You can now do a side-by-side simulation comparison down to the line-level of detail to compare the
impact of APC schedule changes on a set of claims.

NOTE: Your Axiom Contract Management administrator sets up simulations for drill-down reporting.

Claims and Line-level APC results for up to four simulations at a time

In addition to the Live simulation, up to four simulations can be set up to handle reporting of APC detail
at the claim level. Previous to the 2019.3 release, we only stored grouped and priced APC results from the
Live simulation. In this release, we have extended grouping and pricing to all other simulations. The fields
that are populated on the Claims and Line items tabs are available for the other four simulations selected
for drill-down reporting. This means there are now four new fields for each claim and line level field
currently populated during the group and price process (for example, fields such as PPSPayment, CoPay,

Outlier, etc.).

New Line Item Groupings
added include the APC#
and Statuslindicator#2-5
as shown in the following
example.

New Line Items Measures
added include the following:

New CMS Measures added
for Claims include the
following:

Administrator's Guide
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Columns
Measures
+ Add New X Delete

Groupings

E-Groupings
. APC

. APC2
-APC3
APC4A
..APCS

..... Batch Number
..... Billl D Mumber

..... EAPG Category
..... EAPG Type

..... Impart Date

..... Line [tem Code
..... Modifier 1

..... Modifier 2

..... Modifier 3

..... Modifier 4

..... RevCaode

..... Service Date 1

..... Service Date 2

..... Service Line Number

..... Status Indicator

..... Statusindicator2
..... Statusindicator3
..... Statusindicatord

..... Statusindicators

..... Unit Type

Columns
Groupings Measures
+ Add New XDele

E-Measures
i L..Charge Amount

..Expected Payment

L...Expected Payment 2
...Expected Payment 3
\..Expected Payment 4

...Expected Payment 5

:.....Nonl:overed Charge Amount
..OPPS EPay CMS
L..OPPS EPay CMS 2
é.....DF‘PS EPay CMS 3
..OPPS EPay CMS 4
..OPPS EPay CMS 5
...DPPS EPay Copay
...DPPS EPay Copay 2
é.....DF'F'S EFay Copay 3
.OPPS EPay Copay 4
5.....DF'F'S EFPay Copay 5
é.....DF'PS Epay Outlier
...OPPS Epay Outlier 2
_OPPS Epay Outlier 3
f.....DF'F'S Epay Outlier 4
_OPPS Epay Outlier 5

To use these new fields in a drill-down report:

Columns

Measures
+ Add New XDelei

Groupings

_..Total Expected Contractual

...Total Expected Payment]
;.....Total Expected Payment2
;.....Total Expected Payment3
E.....Total Expected Payment4
;.....Total Expected Payment5
;.....Total NonCovered Charges
. Total OPPS EPay

i..Total OPPS EPay 2
{..Total OPPS EPay 3
;.....Total OPPS EPay 4

. Total OPPS EPay 5

. Total OPPS EPay CMS

{__Total OPPS EPay CMS 2
__Total OPPS EPay CMS 3
. Total OPPS EPay CMS 4
i Total OPPS EPay CMS 5

...Total OPPS EPay Copay

;.....Total OPPS EPay Copay 2
{__Total OPPS EPay Copay 3
{__Total OPPS EPay Copay 4
{__Total OPPS EPay Copay 5
;.....Total OPPS EPay Outlier

;.....Total OPPS EPay Outlier 2
{__Total OPPS EPay Outlier 3
. Total OPPS EPay Outlier 4

...Total OPPS EPay Outlier 5

i..Total Payments

1. Runan APC group and price against claims in a simulation mapped to drill-down reporting:

a. Ensureyour simulation environment contains the APC contract(s) with the appropriate

Schedule(s).

b. Ensure your simulation environment is mapped to drill-down reporting. You may need to
verify this with the Axiom Contract Management administrator.

c. Group and price the desired set of APC claims for the desired simulation (or simulations, if
you are performing a comparison). For more information, see Group and price APC and

eAPG claims.

2. Create a drill-down report using the desired Claim tab or Line Item tab fields, then add filters to the
report as needed to limit the data included, and then generate the report.

Administrator's Guide
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For more information, see the following:

o Build a new drill-down report
o Apply filters to a drill-down report
o Export adrill-down report

New payer code option for grouping and pricing and recalculating claims

Users who group and price and recalculate claims now have the additional option of grouping and pricing

and recalculating by Insurance Plan Code. If a new insurance plan code is added to a version and you
need to group and price related claims or recalculate those claims, you do not have to process all the

claims for that version; instead, you can select to process only the claims that have that specific

insurance plan code.

b mm e — m ecalculations Quedeet0 I
/ed Tasks

Claims > | Recalculate Claims | Sav

Recalculate Claims

Select claims by: () Patient Account Number

Date Type: | Discharge Date v

Start Date: | §/1/2013 =
End Date:  8/31/2013 &l
Ins. Plan Codes;
P KREG MEDICAL CTR ORG1
\ 0001

Expand the desired
V] 001041695

organization and then select |
the desired payer codes ooz
00882

0106001

05535

0391
100000233
100000237
100000247

100301

Recalculating selected insurance plan code

For more information, see the following:

o Group and price APC and eAPG claims

e Recalculate a claim

Recalculate [CCEICEREVELVRER @ | Enter a name for the task

Claim Number/UCRN Date Range Contract | @ Insurance Plan Code

NO DESCRIPTION
NO DESCRIPTION
NO DESCRIPTION
NO DESCRIPTION
NO DESCRIPTION
NO DESCRIFTION
NO DESCRIPTION
NO DESCRIPTION
NO DESCRIPTION
NO DESCRIFTION

NO DESCRIPTION

Claim Type: | Institutional v
Claim Status: | Live Claims Only v

Shift claim dates for grouping and pricing forecasts

Users who group and price claims for APG and eAPG contracts can shift dates on claims forward in time
to accurately understand the impact of new CMS grouping and pricing logic for the upcoming year.

Administrator's Guide
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[ IMPORTANT: The shift claim dates feature works only in non-Live simulations. J

When the new CMS grouping methods and schedules are released, you can get a forecast of how they
will affect your APC and eAPG claims reimbursements by running some of your historical claims through
the grouping and pricing process using the new rules. Normally, grouping logic prevents you from using
future logic against historical claims because they are service-date specific. However, if you shift your
historical claim dates into the next year, you can align your service dates with the 3M logic.

NOTE: You can also shift the dates backward in time by using a negative number of units. You might
do this if you want to know what this year’s claims reimbursements would have paid last year.

The Group and Price Claims page includes a Shift Date By section that remains inactive until you select a
non-Live simulation in which to group and price your claims. You can use the date shift feature for any
claims selection method (Patient Account Number, Claim Number/UCRN, Date Range, etc.) as long as
you select a non-live simulation.

Al mm fmport bata m Fecalculations Quedect -
Saved Tasks

Claims 2 | Group and Price Claims

Group and Price Claims
Grouping/Pricing Type: |APC v Group and Price [MCEICEREVELNREE L | Enter a name for the task

Select claims by: @® Patient Account Number Claim Number/UCRN Date Range Contract Insurance Plan Code

Patient Account #: l:l Shift Date By: (]
Claim Status: | Live Claims Only v

To date shift a set of claims for grouping and pricing:
1. Inthe main menu header, click Claims > Group and Price.

2. Onthe Group and Price Claims page, from the Grouping/Pricing Type drop-down, select the
type.

3. Inthe Select claims by section, select an option, For details, see

4. From the Simulation drop-down, select the desired simulation.

[ IMPORTANT: The simulation must not be Live. ]

5. In the first Shift Date By field, click the up or down arrows to select the number of units to shift
the date by.
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6. Inthe second Shift Date By field, click the drop-down and select the unit to shift the date by
(Days, Months, Years).

7. Click Group and Price.
8. After grouping and pricing, view the claim voucher report to see the results.

In the following example, the top of the voucher report shows that the service took place in 2013,
but on the bottom, you see that for calculating the expected payment, it used a future Grouper
Schedule, and therefore, a different Grouper Logic.

Simulation: [EPAY3 ] Claim Voucher Report
BilllD: C921374551|Admission Date: 8/8/2013 Total Charges $1,714.00
Claim Status Active Discharge Date: 8/8/2013 Non-Covered Charges: $0.00
Patient Name: Keefe Weldy |Provision Date: 7/1/2013 o 9/30/2013 Expected Contractual: ($613.64)
Insurance ID: SMID30128 i Actual Contractual $171.40
Bil Code 131 Provision: gospital Outpatient Hospital Other Expected Payment 42 307 64
Insurance Plan Code: CI012 Contract Name: SN Aetna at Medicare Shift Actual Payments $1,542.60
Covered Days 0 Confractual Variance: ($785.04)
Version & 1 Organization:. KRESMEDICAL CTR ORG1 Balance Due: $785.04
TOTAL CLAUSE REIMBURSEMENT $2,327.64
Total Terms Reimbursement $2,327.64
Term #1: ANY/ALL SERVICES $2,327 .64

Calculation

B3sIS CMS Outpatient

Payment Summary Information

Medicare Outpatient Schedule: KH MCR 20140701-20140930

Schedule Effective Dales:

Services Epay Amount Medicare Portion Patient Portion
APC $2,914.16 $2,321.80 $592.36

Total Expected Payment §£2,914.16 $2,321.80 $592.36

Improve variance reporting with Posting subcategories

Users running drill-down reports on payment and adjustment posting totals can now break out these
items into subcategories for more detailed reporting. In addition to Total Payment and Total Contractual
fields, there are now 10 new payment and 10 new adjustment fields available in the Measures column for
the Claims tab. These new fields allow you to break out payment and adjustment posting totals by type
for improved contractual variance reporting. You can use these fields to report on refunds, bad debt
adjustments, etc. The new drill-down report fields for adjustments are A1-A10. The new fields for
payments are P1-P10.

NOTE: To take advantage of this postings breakout feature, you need to provide a posting file with
category breakouts for payments and adjustments imported using Axiom ETL. This import can be in
addition to or part of the Axiom Contract Management Full Import job.

In the example below, adjustment fields Al and A2 are used to break out primary contractual and facility
adjustments:
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W M

1
1
12
1
14

= o

w

1
17
1
19
20
21

=]

%)

C

]

A B
6 axiomsoftware

Contractual Review

Filters

SUM SUM Total SUM Total Expected | SUM Total Primary | SUM Total Facility SUM Contractual
Contract ClauseDesc Cases Charges Contractual Contractual (A1) Adj (A2) Variance

ALL OTHER OP 31 26,199 2,620 2,620 939 (0)
CARDIOLOGY 3 19,808 1,981 1,500 15 31
EMERGENCY CARE 54 94,717 9,472 10,472 246 (1,000)
IMAGING SERVICES 30 37,963 3,796 3,291 505 505
IMPLANTS 10 15,460 1,946 2,057 111 (111}
LAB 68 23,744 2,374 2,374 0 0
OBSERVATION 3 22,197 2,220 2,210 10 10
PT/OT/ST 15 8,504 850 1,000 150 (150)
RADIATION THERAPY 8 64,505 6,485 6,490 5 (5)
RADIOLOGY SERVICES 5] 2,786 279 279 o (0)
SURGICAL 9 104,189 10,419 15,867 534, (5,448)

239 424,073 42,441 48,560 2,515 (6,119)

Duplicate file check on flat delimited posting files

Now you have more transparency into the Axiom Contract Management Full import job process for flat
delimited posting files. When the system encounters a duplicate file, it does the following:

from where the file is read. If the folder does not exist, the system creates it.

o Date-time stamps the file and copies it to a duplicate file folder under the Imported folder location

Logs the attempt as a duplicate and updates the import report to show that the file was skipped

as a duplicate.

In the Import Data > Manage Import Batches table, the Notes section records that thefile is a
Duplicate and not imported, as shown in the following example:

Import Data >

Select Import Type: [ Fist File imports ¥

Manage Import Batches

Filter By: Impor Date:

s[5 v e

S V]

Import Date ~ | Batch #

File Location

Records Imported

Notes |

Deimited File Import

KregData\EVCMAY

Deimited File Import

\pobpep0Tics

5[ xkregoata

port\CPTHCPC Files\

\KregData\ EVCMAImport\ CPTHCRCFiles)

\CPTHCPCSLibraryUpdate rpt

Delimited File Import

pobpap0T\cS

>

Page 1 v of1 14<3>

For more information, see View import activity.

Improved import handling of problem files

Users running Axiom Contract Management imports now have greater visibility into what happens to
problem files when claims and remits are read into the system during the Axiom Contract Management
Full Import job. Problem files include duplicate files, files with invalid formats, and files that cannot be

Administrator's Guide
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read because of structural or other issues. The new processing enables users to easily locate problem
files and take corrective action.

Previously, most of the information about the reading of EDI claims was reported to the Axiom logs, and
problem files were not easy to find. Now when such problem files occur in imports, the system handles
them as follows:

Duplicate files

The system:

o Date-time stamps and copies the file to a Duplicate file folder under the imported folder location
from which the file is read. If the Duplicate folder does not exist, the system creates it.

o Logs the attempt as a duplicate

o Inserts the file entry into the TempImportBatches table without a file hash and with a status of
Duplicate

o Updates the import report to show that the file is a duplicate and was skipped

o Within the system under Import Data, in the Manage Import Batches table, the Notes column lists
the file as Duplicate - Not Imported

Invalid format files

The system:

o Date-time stamps and copies the file to an Invalid Format file folder under the Imported folder
location from which the file is read. If the folder does not exist, the system creates it.

o Logs the attempt as an invalid format file

o Inserts the file entry into the TempIimportBatches table without a file hash and with a status of
Invalid Format

o Updates the import report to show that the file is an Invalid Format and was skipped

o Within the system under Import Data, in the Manage Import Batches table, the Notes column lists
the file as Invalid Type - Not Imported

Unreadable files

The system:

o Date-time stamps and copies the file to an Unreadable folder under the Imported folder location
from which the file is read. If the Unreadable folder does not exist, the system creates it.

o Logs the attempt as an unreadable file

o Inserts the file entry into the TemplmportBatches table without a file hash and with a status of
Unreadable

o Updates the import report to show that the file is Unreadable and was skipped

o Within the system under Import Data, in the Manage Import Batches table, the Notes column lists
the file as Unreadable - Not Imported
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View importer logging

Anew SQL importer log available to administrators provides better visibility into the nightly import
process. The SQL importer log records details about the last import that took place, including any errors,
in an easy-to-view format. Administrators can use this log as a diagnostic tool when errors occur because
it is more descriptive than the Axiom log.

The log records the following:

e SQLImportrun ID number

o Task group ID

o Message — A brief description of the activity during each phase of the process
o Log Date/Time

o Exception —Error and associated information

o Error—Error flag True or False; True indicates an error

To view the SQL Importer log:

In the main menu header, click Admin >SQL Importer log.

= wo?

SQL Importer Log

sqLimporter.. | TaskGroupiD | Message Log Date/Time Exception Error
154 Beginning SQL Importer Job 2019-09-0510:16:08 AM False

1) EXCEDHON INfOTMaRioN bkttt s bbbk ke Exception Type:
System.|0.DirectoryNotFoundException Could not find a part of the path
“X:\KregData\EVCMA\Import\CPTHCPCFiles\CPTHCPCSLibraryUpdate.rpt.
StackTrace Information #+rerermistrttstntrinin ek gt
System.I0.__Error.WinOEror(Int32 errorCode, String maybeFullPath) at
System 0 FileStream. Init(String path, FileMode mode, FileAccess access, Int32 rights,
Boolean useRights, Fileshare share, Int32 bufferSize, FileOptions options,
SECURITY_ATTRIBUTES secAttrs, String msgPath, Boolean bFromProxy, Boolean
154 CmasqimporterRepository.cs - Load mportTempTatle method -importFile 2019-09-0510:16:08 AM useLongPath, Boolean checkHost) at System.I0.FileStream. ctor(String path, True
X\KregData\EVCMA\Import\CPTHCPCFiles\CPTHCPCSLibraryUpdate.rpt
FileMode mode, FileAccess access, FileShare share, Int32 bufferSize, FileOptions
options, String msgPath, Boolean bFromProxy, Boolean useLongPath, Boolean
checkHost) at System.I0.StreamReader..ctor(String path, Encoding encoding, Boolean
detectEncodingFromByteOrderMarks, Int32 bufferSize, Boolean checkHost) at
System.I0 StreamReader.ctor(String path, Encoding encoding) at
System.I0File.ReadLines(String path) at
Axiom.DAL.CMA CMARepository.ImportWorker LoadimportTempTable(String
importFile, Int32 taskGroupiD, Int32 sqlimporterRuniD, Boolean forCMAFullimport)
imported 0 records from

154 2019-09-05 10:16:08 AM False
X:\KregData\EVCMA\Import\CPTHCPCFiles\CPTHCPCSLibraryUpdate.rpt

Import file: X:\KregData\EVCMA\Import\CPTHCPCFiles\CPTHCPCSLibraryUpdate.rpt
154 2019-09-05 10:16:08 AM False
took: 00h:00m:005:023ms.

About to attempt to archive the following files
154 2019-09-05 10:16:08 AM False
X:\KregData\EVCMA\Import\CPTHCPCFiles\CPTHCPCSLibraryUpdate.rpt

1) Exception Information Exception Type:

3M July 15 2019 APC and eAPG quarterly update release

Each quarter, 3M provides an update to the 3M GPS Grouper software integrated into Axiom Contract
Management. This update includes grouping, pricing, and regulatory updates to the APC and State-
specific eAPG groupers.
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Understanding the Axiom Contract Management system

Axiom Contract Management is a web application backed by an SQL database that stores contract terms,
patient claims, and payment information. The system uses the contract payment terms and the patient
claim information to calculate an expected payment for every claim submitted by the provider.

Understanding the flow of data

From billing to Axiom Contract Management

Axiom Contract Management requires many pieces of data to function properly. It is important to
understand the entire process of how data comes into, and moves through, the system.

As shown in the following diagram, when billable procedures are performed at a hospital, services data is
entered directly into the hospital’s information systems (HIS). Patient Accounting generates claim data
from this information, and a bill in the form of an 837i/UB04 for institutional claims, and as an 837p,/1500
for professional claims, is sent to the payer.

Client Data & Integration
Print Image Claims ‘ Reference Tables
UB04, 1500 =2 -
= vy El(‘?[roni( Claim
Electronic Claims S = Reml;;‘g‘;;iﬁudme
837 5010 Institutional l
837 5010 Professional \
— -,
/_ x
t
(1 1) Axiom Contract Management
» |
. . ({ ] .
Reporting & Analysis fan) Underpayments & Denials

Improve payer performance
reporting, leverage in
contract negotiations

Modeled Expected Payment vs.
Actual Payments and 835

Modeling, Simulations & oy .
Denial information

Payer Negotiations

KaufmanHall axiom software peak software

As these claims are sent out each day, a copy also goes to the Axiom Contract Management system.

NOTE: It is best to collect these claims after they have been sent through a claim scrubber so that
they reflect exactly what the payer receives.
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After claims are imported to Axiom Contract Management, they are matched to the associated payer
contracts that you modeled in the system. These contracts can be very sophisticated and may contain
combinations of services being paid at fee schedules, per Diem payments, lesser of terms, thresholds,
stop losses, and various other reimbursement methodologies. Ultimately, an expected payment is
generated for each claim that has a matching contract.

In addition, 835 remittance responses, along with posted payments and primary payer adjustments,
flow into Axiom Contract Management on a daily basis. With these five pieces of information (i.e.,
contract terms, claim data, payments, adjustments, and remittance responses), the expected
payment/contractual generated by Axiom Contract Management allows you to identify which claims
have or have not been paid correctly.

Understanding data requirements

This section provides file requirements for imported claim and financial data files.

Claim file requirements

Institutional claims

o The UB must be in a true print image format. 837i/UB04 claim files need to be provided to
Kaufman Hall as EDI or text files. These files need to be provided on a daily basis to a folder on the
Axiom Contract Management server or on an existing server within the network. The UB must be
provided to Kaufman Hall in a true print image format—meaning that if the UB text file was
opened in a text editor and printed, it would line up perfectly on a blank UB92/UB04 form.

o When possible, a claim file should have an account number unique to the patient’s billing
episode. Some billing systems use what is known as a Claim # or a UCRN #, where this number is
specific to a particular billand it changes every time the claim is submitted to a payer. Kaufman
Hall prefers to receive the Account # that is unique to the patient’s billing episode, and remains
unchanged regardless of the number of times it is generated from within the HIS. If it is not
possible to include the Account # on the claim, a daily additional data file is required from the
hospital. This file contains the mapping of UCRN # to Account #.

o When possible, claims should be scrubbed before importing. It is Kaufman Hall’s preference to
receive the “scrubbed” version of the claim whenever possible because this allows for more
accurate expected payments.

« The insurance code/plan code/payer mnemonic should be placed in an unused box on the UB.
In most cases, the payer name will not be sufficient. For example, patient accounts could put
“Blue Cross” on the bill, but it will not give Axiom Contract Management enough detail to
determine whether it is considered Blue Cross PPO, HMO, etc. Kaufman Hall would expect
something like BC.PPO or BC.HMO in this case. If this field is not on the claim by default, it could
be placed in an unused field (Box 30 on the UB04). If this is not possible, an additional data
download for this information will be required, or, as a default, the first payer name listed on the
claim will be used.
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o Each file must have a unique name. Kaufman Hall requires that each file have a unique name
concatenated with a date stamp (MMDDYYYYNAME.txt). For example, 01012018UB.txt would be a
UB file generated on Jan. 1, 2018, whereas 01012018COMM.txt would be a commercial payer file
for the same date.

Professional claims

Professional print image claims, HCFA 1500s, have the same requirements as the institutional claims. The
file must be a print image unless the electronic 837p is provided. If the Account # cannot be provided on
the claim, then an additional mapping file is required. The payer mnemonic should also be contained on
the claim. Payer DRGs are not applicable to HCFA claims. For the HCFA 1500 files, Kaufman Hall also
requires that a unique provider identifier be put on every submitted claim.

Financial data file requirements

Payments

Payment files must be flat ASCII text files. These files need to be provided daily. For all professional
payments, the required fields include:

o Account#

e Payment amount

o Payment date

o Posting date

e Payer name

o HCFA indicator (if applicable)

If an HCFA indicator cannot be provided in the file, separate downloads for both professional and
institutional payments are required. All report headers and footers should be stripped off the file. As with
the claim files, Axiom Contract Management requires that each file have a unique name. Typically we
expect the file to include a date stamp. For example, 01012018PAY.txt would be a payment file generated
onJan. 1, 2018 (MMDDYYYYPAY.txt). Additional fields could include UCRN # and/or payment category or
group.

Adjustments

The adjustment or contractual files should include only primary adjustments made to the account.
Secondary adjustments, balance transfer, etc., should be filtered out of the report. The required fields
include:

Account #

Adjustment amount

Adjustment date

e Payername
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o HCFA indicator (if applicable)

As with payments, strip all report headers and footers from the report, and follow a unique naming
convention (e.g. 01012018AD).txt). Additional fields could include UCRN # and/or adjustment category or
group.

Additional data

Additional data downloads are required if, as mentioned earlier, certain elements of the claim files cannot
be provided on the print image of the UB or 1500. Those items can include account #, payer mnemonic or
DRG. Your Kaufman Hall representative will let you know if this is required based on the test claim files
submitted before installation.

Understanding data formats

All formats are built during system implementation; however, the system administrator is responsible for
ensuring that any format changes are reflected in Axiom Contract Management for importing to
continue smoothly.

IMPORTANT: If you do not maintain data formats in the system, you run the risk of inaccuracies in
your database.

About formatting claim files for import

Both the UB and 1500 files are submitted to Axiom Contract Management in what is called print image
format. This means that the data element locations are consistent from one claim to the next,
throughout the file. When sent to a printer, a true print image file will print perfectly on an empty claim
form.

The Axiom Contract Management claim dataset is populated mainly by these print image files, which are
typically provided to the server on a scheduled basis for import and recalculation. To import into Axiom
Contract Management, a format must be set up for each unique print image to tell the system where to
look for each piece of information contained on the claim dataset. Sometimes providers need different
formats for different payers, even if they are all on the UB04, because the payer requires certain extra
fields, or the account # is longer for those payers, and to account for this, multiple formats can be set up
for the claim files types. Multiple formats can also be built for the financial and additional data
downloads. System administrators can build claims import formats if needed.

About formatting financial data files for import

Financial information such as payments and adjustments are imported using a format as well; however,
these file types are inherently different from the print image claim files. Typically, they are provided to
the Axiom Contract Management server as flat ASCII text files. System administrators can build fixed-
width import formats.
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Managing data

This section provides information about importing data to Axiom Contract Management and integrating
data from the Contract Management system with other Axiom Software systems, as those integrations
become available in future releases.

Importing data to Contract Management

Axiom Contract Management receives the following information types:

o Contract terms
¢ Claim data

e Payments

o Adjustments

o Remittance responses

Claims and financial data (payments and adjustments, etc.) files must meet certain requirements before
importing to Axiom Contract Management. For importing, these files must also be in specific formats.
For more information, see Understanding data requirements and Understanding data formats.

In general, the import process involves the following main steps:

1. Building file import formats
o Build a claim file import format

o Build a fixed-width import format (for payments and adjustments)

2. Creating import batches
e About import batches

o Create an import batch
3. Adding files to the Import Task List
4. Auto-importing to the system

5. Viewing import activity
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Build a claim file import format

Typically, Kaufman Hall implementation specialists set up and maintain needed formats during the initial
setup process. These formats are built and maintained in Axiom Contract Management from a .NET-
based import utility program called UnifiedImport.exe. This utility allows the system administrator to
build new import formats, edit existing formats, and build and schedule batches for import.

The acceptable claim types that require you to build a format are:

o UB92
o UBO4
« HCFA 1500

To create a new claim format:
1. Run Unifiedlmport.exe.

2. From the menu bar, select Import Setup, then select Spec Imports.

|-
ﬂ_‘

File | Import Setup | Import Reports

Spec Imports

Default Decimal Settings

3. From the System drop-down, select CMA and then select the import type.

In the following example, we are creating a format for the UB04 print image.

o Import Setup I;IE-
System: [CMA v] Batch Name: | Griffin Test1 v| | Create
: ) ® Fle Format Code Format Descripion Import File
Import Type: | UB04 v e » |UBO4 | UB04 FORMAT '&i‘ E:\KregData\EVCMAmport\Griffin\20161111033012_CLAIM_FORMS_File_421416 |
Import File
Format : New
Format Name Format Descripion  LastRow  Edit  Decimz
» |UBO4 | UBO4 FORMAT - Bui 40 = —

>

4. Select the sample file to use to build the format. To build a format, you need to use a sample file
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that tells the system where all the fields are loaded.

NOTE: The sample file name and path cannot include print characters, headers and footers,
and must be in a subfolder with the path \\YOURSERVERNAME\Data\Import.

5. After selecting your file, click the New button to create a new file, or click Edit on any existing
format already created. In the following example, we are creating a new format.

System: [CMA vl

® File

Import Type: UB04 v -
— Folder

Import File: | |
I E:\Temp\Testing\UB0O4\COMM\20161111033012_CLAIM_FOI

Format - ‘ New I
Format Name Format Descriplion LastRow  Edit
» | UBO4 UB04 FORMAT - Bui 40 | Edit ||

6. Enter the Format Code, Description, and then select Top of Page Text.
Each format must have a unique code assigned to it.

7. Enter a 4-character code and a description of your format, then select the text that defines the Top
of Page Text.

( N\
IMPORTANT: Axiom Contract Management determines that a claim is new by reading in the

“Top of Page Text” in an import file. The system searches for a unique occurrence of this text
string and sets that line as the starting point marker for the next claim. All other fields defined
in your format are offsets of this text, so it is critical that it is unique and consistent across your
claims. Typically, the Top of Page Text is defined as the provider name, but in some cases,
address line 1 may be an acceptable value. Anything above the Top of Page Text line will not be
imported for a particular claim.

a. To define the Top of Page Text, select it in the claim preview window as shown in the
following example, and then click Accept. After specifying Top of Page Text, Primary Payer
Code, Patient Control Number and Bill Type, the system automatically populates the
locations of all the remaining fields in the system. Ensure that each field is lined up properly
on the format.

b. To verify the remaining fields, click the field name and check the highlighted area in the
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claim preview window.

U804 Format Details [—[o |
Formal Coda Fermal Doscriplion
| ] Cleeck to specily O Code (Max S Char) Recognize Camiage Retum Last Line Mext O

Text thall defines Top of the

Primary Payer Code
Patasrt Corirol Mumber
Bl Type

8. Define the fields for import. Axiom Contract Management also allows you to import additional

information such as User Defined Fields, UCRN code, and DRG. To bring this information in, you
must specify it in your format.

a. To define a field, select it from the fields list on the left side, then select it in the claim
preview pane and click Accept.

b. Revenue Code Details, Procedures and Diagnoses and Other UB fields are consolidated into

three format subsections. To set these fields, you must select each section and specify the
field locations.

Rewvenue Code Details

Frocedures and Diagnoszes
Other UBSZ Fields

9. Verify your Format. After the system determines your fields, you must verify their locations. In
some cases, the claim in the preview pane may not have all the fields that you want to specify. If
this is the case, you can toggle between claims in the file by clicking New Claim and Prev Claim.

IMPORTANT: It is critical that you verify all formats before importing. The UB04 and 1500
format builders all work in the same way.

Build a fixed-width import format

Fixed-width import formats are generally used for importing payments and adjustments data to Axiom
Contract Management in fixed-width ASCII text files. To get the information from these downloads into
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the system, you need to build a format for them as well. Their formats are different from a claim format
in that the data is provided in fixed columns instead of floating fields, like on a claim file. Flat File Import
formats are required for dealing with these files.

To create a file format:

1.
2.
3.

Run Unifiedimport.exe.

From the menu bar, select Import Setup >Spec Imports.
In the System drop-down, select CMA.

From the Import Type drop-down, select Fixed.

Select Folder Based Import.

From the Table Name drop-down, select the name of the Import Table. In the following example,
a format is being defined to import to the CMA Postings table.

o

a

System: |CMA V|
— _) File
Import Type: |Fied v _
- L) Folder
Table Name:
|CMA Postings v]

Axiom Contract Management Flat File Tables are categorized as follows:

o« CMA Postings — Payments, Adjustments, etc.
o CMA Library Tables — Library APC, DRG, etc.
« Additional Data Upload — DRG, User-Defined Data, Payer Code, etc.

By selecting CMA as the System, and in this example, CMA Postings, you are setting up the system
to create a CMA Postings format.

Select the Import Folder Location. As with print image formats, you need to select a sample file to
build flat file formats.

Click the ellipsis button next to Import Folder and select the folder where your sample file is
located.

IMPORTANT: This sample must be free of print characters, headers and footers, and must
reside in a subfolder with the file path: \\YOURSERVERNAME\Data\Import.

Create a new format: Click New to open the format building window with the sample data for
selection, as shown in the following example.
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Format Name- lNew Format Description: |

Table Name: CMA Postings Import File:  E:\KregData\EVCMA\Imported\UD1LIB\20140708092348_UD1Lib tet

Selected Import File

1 Blood and Blood-Forming Organs ~
02 Circulatory System ]
03 Conditions in the Perinatal Pe
04 Congenital Anomalies
05 Diagnostic and Nonsurgical Pro
07 Endocrine, Nutrional, Metaboli
08 Genitourinary System

09 Infectious and Parasitic Disea v
< >
Feld Selection
01 Blood and Blood-Forming Organs
< >
Felds (Felds in “"Bold" are required fields) Accept/Cancel Feld Selection
N Column/Feld ,

UCRN Column Stat |1 =3 ] Checkto Append Code | |

PostPayerCode Default Options

PostDate Column Length 0 > Default -

PayDate

PostCode Advanced Options

Amount Decimal FunctionlD: | 1=Normal

Post Category

Post Prof Indicator Feld Type: Varchar NegPlacement: L=Left

Max Held Width: 40 Reverse Sign: 0=Don do anything
| Accept || CQear || ClearAl | [ Skip Header Row

| e || Cancel |

9. Inthefields at the top of the window, enter a format name and description.

10. Onthe lower left, in the Fields box, select the field to specify, and then select the data location in
the Field Selection box.

11. Click Accept to save the values to the database.

NOTE: Fields in bold are considered required fields and must be specified. Fields in italics have
already been specified.

12. After completing the format for your flat file, click Save.

» Advanced flat file import options

When building an Axiom Contract Management Postings format, set up Advanced Options for the
following fields:
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Advanced Options

DecimalFunctionID: | 1=Normal v|
NegPlacement - L=Left W
Reverse Sign: 0=Dont do anything v

Amount Field

o Decimal Settings — Use this option to set whether the amount field in your file uses a space
decimal, implied decimal, or normal decimal. Depending on the way the amount field is provided,
you must select the appropriate DecimalFunctionID. Following are examples of each:

Space Decimal: 100 00 - 100.00
Implied Decimal: 10000 - 100.00
Normal Decimal: 100.00 -> 100.00

o Negative placement —In some cases, negative signs (-) are attached to the front of the amount,
and in others, they are attached at the end.

IMPORTANT: For the amount to populate correctly, payments and adjustments must be
positive values. Negative values are acceptable, but they will appear as a credit on any
accounts.

o Reverse sign — For the amount to populate correctly, payments and adjustments must be
positive values. Negative values are acceptable, but they will appear as a credit on any accounts.

o Post Category — Adjustment vs. Payment

o Post Prof Indicator — Professional vs. Institutional

About import batches

What is an import batch and why is it needed?

When formats are built using the format builder, the next step in importing data to the system is creating
import batches. These batches are groups of tasks that tell Axiom Contract Management where to look
for files, and once found, which formats to apply to them. You must create an import batch to get data
into the system. You need to create batches for claim files and any flat files that you want to import.
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Folder based vs. file based

The most common setup for importing data is the folder-based import. Aformat is joined with a folder
location, and upon import, any file residing in that folder is brought in using the set format code.

IMPORTANT: All import folders must be subfolders of \\YOURSERVERNAME\Data\Import, and must
not have any spaces in the folder or file name.

After importation, the file is datetime stamped and moved into a mirrored IMPORTED folder for later
reference if needed.

The same restrictions apply for file-based importing. The main difference is that instead of setting a folder
to import, you select a single file.

Create an import batch

Import batch types

Before creating an import batch, you need to understand the following different types of batches used in
Axiom Contract Management:

o UB92 —Folder and File Based
« UBO4 —Folder and File Based
e 1500-Folder and File Based
o Flat File Import —Folder and File Based

To create an import batch:
1. Select theimport type. An import batch can be created for each of the import types. Select the
appropriate import type from the drop-down menu.

2. Name and create your batch. Click Create to create a blank batch for the import type selected in
step 1.

Create New Batch

Batch Name: |Example Batch|

Create Cancel
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Import Setup

Batch Name: | Example Batch

-] [Geae]

Table Descnpbion

Format Name

Import File

Select files/folders to import and the target table to import to. On the left side of the screen, from

Table Name drop-down, select the target table.

Click the ellipsis button next to Import Folder, and select the import folder or file location.

In the Format box, select the format to apply to the folder.

NOTE: Only one format can be applied to a folder.

hpchoIderE]

|E:\Temp\ Testing\UBO4\COMM

Fomma: [ New |
Format Name Format Description  Edit A
ADJ Institutional Adjustm | Edit
ADJP Professional Adust | Edit

» 53 Institutional Paymen =3

PAYP Professional Payme | Edit
geqrg sfdadf Edit =
BRFAd AdjustmentDatalmp | Edit
test format brandonl Edit
bhAdjustments | bhAdjustments Edit
bhadjTest bhadjTest Edit
bhpayTest bhpayTest . Edit
bhrefiest bhreflest _ Edit |
CMA-Ad CMA-Ad) Edit
CMA-Payments | CMA-Payments Edit
KDTestinstADJ | KDTestinstADJ Fdit h

6. Add your item to the batch. Click the right arrows button to add your item to the batch selected in

the drop-down on the right side of the window. To remove an item from the list, select it and
press the Delete key.

IMPORTANT: Do NOT click the Delete button. Clicking the Delete button will not remove an
item from the list, but instead will delete your whole batch.
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Add import batches to the Import Task List

After creating import batches, to process them during the import, you must add them to an import
gueue known as the Import Task List. Simply creating the batches does not cause the files and folders in
those batches to import automatically.

To add or remove items from the Import Task List:
1. From the menu bar, select Import > Manage Tasks.

a Unified Importer

File ImportSetup | Import | Reports

Manage Tasks

2. Create and define a Task Group:
a. Atthetop right, click the Create New button.

b. From the Batch Types drop-down, select the batch type, and then click the arrow buttons
to add the batch types to the Task Group on the right.

In the example below, the Task Group “Example Task Group” is defined with a number of
batch imports of various types. These will all run when the Task Group is called by the
import process.

az Task List =0 -
System: [cMA | Task Group: |Example Task Group v| | create New

Batch Type: @ Selected Task Group ID: 1038 [ | Default Task Group

Batch Name Batch Type System Name

» | CMA_UB92 batch| UB file balch CMA
Grriffin Testl UBO4 filebaich | CMA
E CMA-Fixed Fiatfile batch CMA

Example Baich | Flat folder baich | CMA
E Example Baich | Flat file baich CMA

| B |

About auto-importing

All data entering the system runs through Kaufman Hall’s auto-importer, which generally runs four to
seven days per week. It usually runs late at night or early in the morning so that it does not interfere with
work being done by users. When the import completes, if successful, you will receive an email confirming
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the import and detailing the contents. The following is a list of terms, with accompanying definitions,
found on the report.

Import Summary Report definitions — CLAIMFILES

Batchnumber — System # assigned to each import file
Import File Name — Name and import location of file

# of Claims Read into Temp — In Axiom Contract Management, all claims are loaded to a
temporary staging area before being transferred into the LIVE environment. This allows us to run
validation processes on the data to ensure the data is correct. This # should tie to the # of billed
claims in the import file.

# of Late Charge Records — Details how many late charges were in the import file

# of Claims Rejected to Bad — In cases where bad data is provided, the system removes the
records associated to the bad claim and moves them into a separate area. You can run the Bad
Records report to check why any claims were moved there. Reasons vary as to why a claim would
be moved to bad, but most of the time it is related to missing required data elements (e.g.,
account #), a number that has a character in it and the system cannot convert it correctly, or a bad
date that does not convert. You should rarely see anything detailed in this field. If you do, run the
bad records report or contact support@KaufmanHall.com.

Valid Claim Total Charges — This field provides the total charges of the claims that were
successfully imported to the Live environment.

# Claims Transferred to Live — This field indicates how many of the temp records were imported
to the Live environment. It should be in line with the # of claims read into temp column (unless
records were moved to bad).

# Claim Exceptions —In some cases, imported claims are marked as exceptions. Following are
reasons for exception records:

o Trying to insert a series bill over an existing non-series bill claim

o Trying to insert a late charge onto a series bill

o Trying to insert a void over a series

o Trying to insert a non-series bill over an existing series bill

o Invalid Medicare Part B Type of Bill

o Trying to insert a zero payment bill into the system

o Trying to insert over higher charge claim

o Voided Claim

o Invalid Late Charge Bill (Incompatible Bill was imported after this record)
The second sheet of the import summary report details all the exceptions from the import,
including the Bill ID (Patient Account Number) linked to the claim in the system. In addition to Bill

ID, the supplementary details include: Batch Number, Import File Name, Exception Reason, Bill
Code, # of Claims, and Total Charges.
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o # of Claims Grouped — Axiom Contract Management groups all outpatient claims into their
corresponding APCs based on the date of the episode of care and its corresponding version of the
Medicare APC schedule.

o # of Claims Priced — Any Medicare-based outpatient claim will price against the 3M pricer if factors
have been provided to Kaufman Hall and a corresponding calculation schedule has been built and
validated. Please email your factors to support@KaufmanHall.com.

« # of Claims Calculated — This field indicates the # of claims that found a contract and calculated
accordingly.

Import Summary Report definitions — POSTINGS

o Batchnumber —System assigned # to each import file
o Import File Name — Name and import location of file

o # of Postings Read into Temp —In Axiom Contract Management, all claims are loaded into a
temporary staging area before they get transferred into the LIVE environment. This allows us to
run validation processes on the data to ensure the data is correct. This # should tie to the # of
posting records in the import file.

« # of Postings Rejected to Bad — In cases where the data is bad, the system removes the records
associated with the bad claim and moves them to a separate area for review by support staff.
Reasons vary as to why a posting would be moved to bad, but most of the time it is related to a
missing required field value, a number that has a character in it and the system cannot convert it,
or a bad date that does not convert. You should rarely see anything detailed in this field. If you do,
please contact support@KaufmanHall.com.

o Duplicates — Duplicate files are moved to a Duplicates folder.

o # of BilllDs Imported — This field provides the number of unique account numbers in the posting
file being imported.

o # of Matching BilllDs — This field provides the number of matching billlDs found in the Live
environment for the postings being imported.

o Total Valid Postings Amount — Provides a summary of the valid posting records being imported.

NOTE: If any records are rejected to bad, their amounts are not reflected in the Total Valid
Postings Amount.

View import activity
To view your import activity:
1. Login to the Axiom Contract Management Web Client.

2. Inthe main menu header, click Import Data and select View Batches.
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Contracts Claims Import Data Reports Admin | Help

Contracts > | view Batches |
Manage CARC Mappings Current view | Live

Mew Contract Manage RARC Mappings

Contract

AETMA

ANTHEM OHAS

CIGNA HMO

The Manage Import Batches page opens.
[ coocs | cams | mportomn L peers L pomn [vep | o ol ks e | eclomionsQueed 0

Manage Import Batches

Select Import Type: | Claims v| FiterBy. ClaimType: [All v|  import Date: Start: 1172014 V] Enat s v

Import Date ¥ Type Batch# File Location Claims Submitted | #Rejected | #Accepted | #Exceptions | #Calculated | Total Charges Note
05132014 |837P 702 188 o 188 0 62 7 -
05132018 [83n 7o o 7o 2 760
0513/2014_[837P 37| [} 37| 0 3

I 837 238 [} 30 1 22

aa7P T2 o T2 0 m

E 252] o 52, B 242

a37P 4 [} 4 0 4

837 6| [} 6| 0 &

05/08/2014 |37 iE o iE 0 iE

o5/08/2018_|8371 35 o 35 0 a0

05/09/2014_|837P. 7 [} 7 0

05/09/2014_|8371 7 [} i 0 7

05/08/2014 |37 1% o 1% 0 27

o5/08/2014 |37 =3 o =3 B 22|

05/08/2014_|837P. 2 [} a2 0 3

05/08/2014_| 8371 POt 128 [} 128 1 12
05/07/2014_[837P 7014 E\KreqData\ EVCMAVMDOT\B37 5501 OVWMHYWmCOS06141500 txt 130 o 130 0 16 lese 4

« 3

Pagel 1 v |of 9 1<¢ 2

Manage Import Batches page example

On the Manage Import Batches page, you can view all data entered in the system, organized by
batch (1 file = 1 batch). This is useful when looking at the View a Claim Summary tab, where the
batch number is provided, and you want to locate more information about that batch.

Each claim batch has the following information columns:

e Import Date

o Type (type of claim)

e Batch #

« File Location

o Claims Submitted (humber of claims)
o #Rejected

o # Accepted

« # Exceptions

o #Calculated

o Total Charges

o Notes — This column contains notes about the imported file; for example, if a file was not
imported because it is a duplicate, that is noted here.

3. To view batch information for Postings and other file imports, from the Select Import Type drop-
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down, select Flat File Imports.

Flat File Imports include Payments and Adjustments, as well as any Additional Data files you
submit, such as DRG or Plan Code Files.

Some information is not available if the batch was imported as part of a historical data import.

TIP: In every view, the bottom right corner contains page navigation options. Click the arrows
to move to the next/previous page, or you can jump to a specific page by selecting it from the

drop-down: Page|2 v |of209 |4 %

IMPORTANT: Do NOT delete batches unless instructed to do so by a member of the CMA
Support Team. If the batch information is deleted, it cannot be recreated.

Access Contract Management data in the Axiom Desktop
Client

Key Axiom Contract Management assets are available in the Axiom Software platform so that Axiom
Contract Management system administrators can pull and synchronize key contract, claim, and
calculated claim-level estimated payment details for use in the Desktop Client. This integration allows
users to take advantage of Axiom tools like the Axiom Scheduler Jobs Library and Axiom Reports.

During Contract Management installation, data is pulled from Axiom Contract Management and stored
in the following Axiom tables in the Table Library:

CM Claim level estimated payment
CM Claim Numbers

CM Contract Details

CM Last Import

In addition to the tables, a new Axiom job, called Import Claim Level Estimated Payment, is created in the
Axiom Scheduler Library under Contract Management. This job helps share data from Axiom DSS with
Axiom Contract Management.
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Q Axiom Explorer: Jobs
e 0 J I.\Axiom\Schfeau.lm-c;Bs LiBrarf\Conlract Management

File = Open ~

|__I\o|_yﬂe_s o) Name Modified Locked By Size Type Modified By
& Favorites [ER APCGroupAndPriceConfirm 10/24/2018 1:45 PM 1KB AXJFile  admin
» G
%:l i‘ecs;n: 22 CMA Full Import 11/1/2018 3:43 PM 3KB AXJFile  admin
b ocuments = N - =
o ) [E2 ePGGroupAndPriceConfirm 10/24/2018 2:27 PM 2KB AXFile  admin
i “"';““ 8 Z 0 || B8 import Claim Level Estimated Payment 10/19/2018 3:44 PM 6 K8 AXJFile  admin
= [E2 Scheduler Jobs Library Eﬁ PLM Full Import 11/1/2018 3:43 PM 1KB AXJ File admin

). Contract Management
A Product Line Management

When this job runs, it retrieves all of the contract detail, claim-level expected payments, and claim detail,
and uses it to update the four CM tables and keep the data in sync. Whenever users import new claims,
modify claims, calculate a payer, and so on, this job captures these changes when it runs. Generally, this
job would be set to run with the full nightly import (CMA Full Import job).
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Managing attributes

Attributes are custom tags that allow you to extend contract data models. Attributes allow you to add
information to a contract that exists on the physical contract but for which there may not be room in the
modeled version.

o Attributes can be applied to claim and line-level reporting to enhance understanding of contracts
and calculation performance.

o Attributes provide a way for you to define, organize, and categorize all levels of a contract model.
o Attributes enhance the reporting and analysis of contract calculations.

Only users who have permissions to model contracts can add attributes to contracts.

As a system administrator, you create and manage system attributes on the Attributes page, accessible
from the Admin menu on the main toolbar.

= wo?

Click to create a

H Create New Record
AttrIbUtes new attribute
Attribute Name T Attribute Description Y Attribute Data Type Y | Attribute Type ¥ | Enabled T
Color Team color tag Library Version true # Edit ® Delete
Comments General comments for this version Text Vergi- # Edit % Delete
Click to edit the k

Medicare part A For versions applicable to Medicare part A Text Ver| . . .

part A = app parta attribute in this row ("' # Bt | x Delete
Medicare Provision Tags a provision as containing a Medicare part Library Provis! & Edit X Delete
Percent of Medicare Adjustment from percent of Medicare Percent Version true /' Edit X Delete
Percentage of copay Percentage of copay Percent Contract true /' Edit E—

Click to delete
Plan Copay Dallar amount copay per visit plan requires Maney ClauseTerm true Z Edl the attribute in
this row

Preferred Pharm Code Code indicating preferred pharmacies Integer Provision true /' Edit
Reimbursement amount Test description Decimal Contract true # Edit X Delete

Overview of Attributes page
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Creating attributes

Attributes available to users depend on what level of the contract the user is at when they add the
attribute. If a user is adding an attribute at the contract level, the only attributes available to select will be
Contract type attributes. This means that when you create attributes, think about what kind of data the
attribute should hold, and at what level of the contract the attribute should be applied.

Only system administrators can create attributes.

Create an attribute

Use these instructions for creating attributes that do not contain pick lists.

To create a non-Library data type attribute:

1. Inthe main menu header, click Admin > Attributes.

2. Onthe Attributes page, on the upper right, click Create New Record.
The Create new Attribute form opens.

3. Inthe Attribute name, type a name for the attribute.

4. In the Attribute Description field, type a description for the attribute.

5. From the Attribute Data Type drop-down, select one of the following:

NOTE: You cannot change an attribute’s Data Type after saving the attribute.

o Integer —Creates a field that accepts a number

o Money —Creates a field that accepts dollar and cents amounts
+ Decimal —Creates a field that accepts decimal values

o Percent — Creates a numerical field that accepts percentages

o Text —Creates a text field for the user to enter text

o Library —Creates a list from which a user can select values. To create this type of attribute,
see Create a Library attribute.

6. From the Attribute Type drop-down, select which part of a contract the attribute should be
applied to:

NOTE: You cannot change an attribute’s Type after saving the attribute.

o Contract
e Version
e Provision

e ClauseTerm

7. To make this attribute available forimmediately after creation, click the Enabled check box.
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8.

9.

Do one of the following:

o Ifyou selected the attribute data type Library, click Save. When the page refreshes, click the
Edit Library button to the right of the grayed out Attribute Data Type field.

Do one of the following:
o To save but remain on this page, click Save.
o To save and exit this page, click Save and Close.

o To save and create another attribute, click Save and New.

Create a Library attribute

Library data type attributes allow you to create a list users can select from when applying the attribute.

To create a Library data type attribute:

1.
2.

10.
11.

12.

13.
14.

In the main menu header, click Admin > Attributes.

On the Attributes page, on the upper right, click Create New Record.
The Create new Attribute form opens.

In the Attribute name field, type a name for the attribute.

In the Attribute Description field, type a description for the attribute.
From the Attribute Data Type drop-down, select Library.

From the Attribute Type drop-down, select the contract part the attribute should be applied to.

NOTE: You cannot change an attribute’s Type after saving the attribute.

To make this attribute available for selection immediately after creation, click the Enabled check
box.

Click Save.

The page refreshes to show an Edit Library button to the right of the Attribute Data Type field.
Click the Edit Library button.

In the Attributes Library window, click Add new record.

In the Library Value field, enter the first item for the pick list in the field provided, then click
Update. The item is added to the list.

Click Add new record again to add a second item to the pick list. Enter the second item in the field
provided and then click Update. Repeat this step until you have added all the desired items.

Click the X in the upper right corner to close the window.

On the Edit Attribute page, click Save and Close to save and exit the page, or click Save and New
to save and then create another attribute.
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Edit or delete an attribute

Only System administrators can edit or delete attributes.
Editing includes:

o Changing attribute names and values,
o Disabling or enabling attributes
o Deleting attributes

NOTE: You cannot change an attribute’s Data Type or Type. However, you can edit pick list entries
for Library data type attributes.

To edit or delete an attribute:
1. Inthe main menu header, click Admin > Attributes.
The Attributes page opens.
2. To edit an attribute, click the Edit button at the end of the attribute’s row and then do any of the
following:
o To disable an attribute so that it cannot be used, clear the Enabled check box.
o To change the name, in the Attribute Name field, type changes.
o To change the description, in the Attribute Description field, type changes.
o To change the pick list selections for a Library data type attribute:
a. Totheright of the Attribute Data Type field, click the Edit Library button.

b. To edit an entry, click the Edit button for the entry, make desired changes, and then
click Update.

¢. Toadd anew entry, click Add new record, and then enter a value, then click Update.

d. To delete an entry, click the Delete button for the entry, and then click OK in the
confirmation dialog.

e. Close the Attributes Library window.

3. To delete an attribute:

NOTE: The recommended best practice is to disable an attribute rather than deleting it.

a. Verify that the Enabled column is blank. If it reads “true,” then click the Edit button and
clear the Enabled check box, then save the attribute.

b. Verify that the attribute is not currently attached to any contract or contract items.
c. Attheend of the attribute’s row, click the Delete button.
d. Inthe Delete confirmation dialog, click Yes.

4. Click Save.
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Modeling contracts

Axiom Contract Management stores contract terms, patient claims, and payment information. The
system uses the contract payment terms and the patient claim information to calculate an expected
payment for every claim submitted by the provider. After the claim is paid by the primary payer, it can be
compared to the expected payment and/or the expected contractual to see if the claim was reimbursed
according to the agreed upon contract terms.

Contract data requirements

For expected payments to be modeled accurately, the contract terms must be entered correctly in Axiom
Contract Management. To accomplish this, you need a thorough understanding of the contract
language and terms as well as access to electronic fee schedules, and any other data relevant to building
a model of the signed contract. For Medicare-based contracts, you need hospital-specific factors
provided to the hospital by either the Fiscal Intermediary (FI) or by CMS directly. Often this requires
direct contact with the payer representative.

You then need to interpret these terms into Axiom Contract Management, with the understanding that
Axiom Contract Management uses specific logic to calculate a claim. This logic is discussed in the rest of
this section on building contracts.

Filter contracts on the Contracts page

You can filter the list of contracts on the main Contracts page.

To filter contracts:
1. Ifthe desired simulation is not currently selected, select it from the Current View drop-down.

2. Typethe name or the first few letters in the name or any word in the name, into the filter field, and
then click Filter.
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Contracts Claims Import Data Reports Admin Help Recalculations ( ueued:- 0 ?

Contracts >
B Eat Smulations I

New Contract

Contract Latest Expiration Date Attributes

aalewContract 08/23/2019 [ Add =

AETNA 12/31/2018 Add

ANTHEM QHAS 124317207 Add

CIGNA HMO 01/31/2017 Add

CIGNAPPD 12/31/2017 [ Add |
Save

CopyVersionExample 05/31/2018 [ Add |
Cancel

KHA MANAGED CARE 124317207 Add
Delete KHA MEDICAID 12/31/2017 Add

KHA MEDICARE 12/31/2017 [ Add |

Expand All

KHA Training 12/31/2018 [ Add |

ORG1 - BCBS 01/14/2017 Add

ORGT - BCBS State 01/14/2017 Add

ORG1 - Humana Gald Chaice 09/30/2017 [ Add ]

ORG1 - Managed Medicare 09/30/2017 [ Add |

ORGT - MedCost 12/31/2017 [ Add |

ORG1 - Mediceid 09/30/2017 [ Add ]

ORG1 - Medicaid SNF 09/30/2017 [ Add ]

ORG1 - Medicare 09/30/2017 [ Add |

BT - Madinara Fanmact naanamT [ Aeid 1

A Contracts Claims Import Data Reports Admin | Help

Contracts >

Current View: Edit Simulations Filer

New Contract

Contract Latest Expiration Date Arributes
ORG1 - Humana Gold Choice 09/30/20017 Add | -
ORGZ - Humana Gold 09/30/2017 Add ]

Save
Cancel

Delete

Expand All

3. To clear the filter, delete the text in the filter box and then click Filter.

Add a contract

The following instructions are for creating a new contract from scratch.

To add a contract:

1. Onthe Contracts page, check that you are in the desired simulation. If you are not, then from the
Current view drop-down, select the desired simulation.

2. Inthe menu on the left, click New Contract.
A new row is added to the bottom of the list of contracts.

3. Inthe newrow, type a name for the contract (e.g., Medicare Blue Cross). Do not use special
characters.

4. Click Save.
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You do not need to enter the latest expiration date in this area because that is defined by the
versions built under the contract.

5. (Optional) If desired, add an attribute to the contract.

6. Next, add a version to the contract.

Add a version

After creating a contract, adding a version is the next step in building a contract. Instead naming them,
versions are identified by their time frame.

To add a new version:

1. Onthe Contracts page, select the contract by clicking in the blue column for the desired contract.

TIP: If the list of contracts is long, use the filter at the top right of the page to filter the list.

2. Inthe menu on the left, click New Version.
A new row is added to the list of versions.

3. To assign the start date, click in the Start Date cell, and select a date from the drop-down.

About Start Date / End Date

In Axiom Contract Management, a version is a defined time frame for the contract. The time frame
used can be from the time period on a certain contract where the terms remain consistent. It can
represent the fiscal year, or it can represent the calendar year. To minimize the number of
contracts built, we recommend that you build versions defined by contract periods where terms
remain unaltered.

4. To assign the end date, click in the Expiration Date cell, and select a date from the drop-down.

5. Assign the calculation date for the version—either the date of discharge or the date of admission.

About Contract Calculation Date

You have two options when calculating claims: you can choose to calculate them by the date they
were admitted (Admit), or by the discharge date (Discharge).

The one you use depends on the payer, which you should confirm with them. The default is by
discharge date.

6. Click Save.

NOTE: You need to save the version before assigning version organization codes.
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7. Inthelns. Plan Code column for the version, click the Set button.

The Insurance Plan Code window opens.

The Available Insurance Plan Codes list displays in the lower half of the window. This list is based
on the facility (org code) hyphenated with the insurance code associated with the plan.

Insurance Plan Code X

Save | Organization | Payer Code | Payer Description ‘ =
Save/Exit
Cancel
Exit
Add New
Import
-
Page EI of 113

Available Insurance Plan Codes

Filtered by Org.- | 01 - KREG MEDICAL CTR ORG1 ¥

Organization Payer Code Payer Description
€ |01 - KREG MEDICAL CTR ORG1 00123 NO DESCRIPTION -
€ |01 - KREG MEDICAL CTR ORG1 05440 NO DESCRIPTION
€ |01 - KREG MEDICAL CTR ORG1 10234 NO DESCRIPTION
2 |01 - KREG MEDICAL CTR ORG1 123245 NO DESCRIPTION
< |01 -KREG MEDICAL CTR ORG1 12345 NO DESCRIPTION
< |01 -KREG MEDICAL CTR ORG1 567890 NO DESCRIPTION
< |01 -KREG MEDICAL CTR ORG1 741234 NO DESCRIPTION

< o

- KREG MEDICAL CTR ORG1

7452723

NO DESCRIPTION

o o

- KREG MEDICAL CTR ORG1

999888777

NO DESCRIPTION

8. Do one ofthe following:

o Importinsurance plan codes from another version.

o Continue to step 9to add codes from the list.

9. Inthe Available Insurance Plan Codes section, select the org code - payer code combinations to

add to the version by clicking the up arrow button ( € ) to the left of the organization to add.

o Ifthe plan has more than one Org associated with it, before selecting codes, click the
Filtered by Org drop-down, and select the organization from which to select codes.

Available Insurance Plan Codes I Filtered by Org.:

01 - KREG MEDICAL CTR ORG1 ¥
Organization Payer Code 01 - KREG MEDICAL CTR ORG1 Payer Description
102 - KREG MEDICAL CTR ORG2 |
4 |01 -KREG MEDICAL CTR ORG1 ooo NO DESCRIPTION -
< |01 - KREG MEDICAL CTR ORG1 BRF Test123
£ |01 -KREG MEDICAL CTR ORG1 Test NO DESCRIPTION
< |01 - KREG MEDICAL CTR ORG1 zzq nnhgfdd
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NOTE: Administrators can add new Org codes to the system. For more information, see Map
provider names to Org codes.

Assign Version Organization Codes

For a claim to calculate on a contract, Axiom Contract Management must know which payers
calculate against the version.

10. Click Save/Exit.

Contracts >
Current View: Edit Simulations Filter

New Contract

Save
Cancel

Delete

Contract

Latest Expiration Date

Attributes

Aetna Proposal

12/31/20015

Add

Agtna Proposal FY17

1z/3/2018

Add

Start Date

Expiration Date

Calculation Date

Attached Docs

Ins. Plan Code Attril

butes

10/01/2016

09/30/2017

Discharge

[ Sel |

1070172017

12/31/2018

Discharge

View/Edit |

09/30/2013

Add

09/30/2013

Add

TestCopyContractVersion

09/30/2022

Add

Expand All

New version added to contract

11. After making selections, click Save.
12. (Optional) If desired, add an attribute to the version.

13. Ifyou are building a contract, the next step is to add a provision.

Import insurance plan codes to a version

When creating or editing a contract version, you can import Insurance Plan Codes from an existing
contract.

To avoid calculation and reporting problems, the insurance plan codes must not overlap. The system
checks for an overlap in the plan code dates. If there are none, the codes are imported; otherwise you
will receive a warning. If there are overlapping code dates, you need to determine which payercodes
overlap across versions and fix the issue before the system will let you import the codes. You can adjust
the dates of the versions or payercode assignments on the versions to ensure that an overlap is not
created.

To import insurance plan codes to a version:

1. Navigate to the version for which you are adding codes.
2. Inthelns. Plan Code column, click Set.

3. Inthelnsurance Plan Code window, click Import.

Administrator's Guide Axiom Contract Management | 44



Insurance Plan Code

Save Organization Payer Code Payer Description S

Save/Exit

Cancel

Exit

Add New

-

FagEEIoH B3

Available Insurance Plan Codes Filtered by Org_- | 01 - KREG MEDICAL CTR ORG1 ¥

Organization Payer Code Payer Description

< |01 -KREG MEDICAL CTR ORG1 05535 NO DESCRIPTION -

€ |01 -KREG MEDICAL CTR ORG1 3MC NO DESCRIPTION

4. |Inthelmport Insurance Plan Codes window, locate the version with the codes you want, and
then click the check box.

Import Insurance Plan Codes b 4

Select a Version from which Insurance Plan Codes will be imported. ‘ | Filter
Contract
B | aETNA -
Version Start Date Expiration Date Calculation Date
H & 07/01/2009 12/31/20017 Discharge
Org Code Payer Code
01 - KREG MEDICAL CTR ORG1 ABCD
01 - KREG MEDICAL CTR ORG1 clo12
01 - KREG MEDICAL CTR ORG1 clo72
02 - KREG MEDICAL CTR ORG2 cloz
02 - KREG MEDICAL CTR DRG2 clo72
2 01/01/2018 12/31/2018 Discharge
3 07/01/2009 12/31/2017 Discharge
4 01/01/2018 12/31/2018 Discharge
ANTHEM OHAS
CIGNA HMO
CIGNA PPO
KHA MANAGED CARE
KHA MEDICARE
ORG1 - BCBS
ORG1 - BCBS State
ORG1 - Humana Gold Choice .
e

5. Click Import.

6. Inthe confirmation dialog, click OK.
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The imported codes display in the Insurance Plan Code window of the target version.

NOTE: If you copy codes you do not want, you can remove them by clicking the box to the left
of the code and then pressing the Delete key on your keyboard.

7. Click Save/Exit.

Add a provision
You can add a provision to a contract by creating a new one, by converting (copying and editing) an

existing one, or by importing one. The following instructions are for creating a new provision.

TIP: Use this option when there is no similar provision to copy or import.

To create a new provision:

1. Onthe Contracts page, navigate to the contract. If the Contract list is long, filter the list.

2. Inthe Version list, click the Details link for the desired version.

Contracts >

Current View Edit Simulations Filter
Mew Contract
Contract Latest Expiration Date Attributes
Aetna Proposal 123172015 Add
Aetna ProposdFY17 12/31/2018 Add |
Version Start Date Expiration Date Calculation Date Antached Docs | Ins. Plan Code Attributes
10/1/2016 9/30/2017 Discharge [ Sel Add |
/2017 2/31/2018 scharg ] A
Save 10/1/201 12/31/201 Discharge [ viewEdit dd |

09/30/2013 Add |

Cancel

09/30/2013 Add
09/30/2022 Add |

Delete TestCopyContractVersion

Expand All

The Provisions page displays.
3. Inthe menu on the left, click New. The Provisions Settings window opens.

The Provisions Settings window contains the options for selecting the Type of Bills to calculate
under the provision. For example, if both the inpatient and outpatient contracts pay 75% of
charge, you can create one contract provision to handle both bill types. The provision’s purpose is
to select the bill types that calculate similarly under a specific date range.
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Provision Settings

Make Type of Bill selections, set Start and Expiration dates, then click 'Add Provision'.

Type of Bill
1XX |Hospital “
2XX | Skilled Nursing

3XX |Home Health

4XX |Religious Non-Medical Health Care Inst - Hospital Inpatient

5XX |Religious Non-Medical Health Care Inst - Post Hospital Extended Care
6XX |Intermediate Care

TXX | Clinic

8XX |Special Facility or ASC Surgery

9XX |Reserved for National Assignment

[+

&3]

[+

&3]

[+

&3]

[+

&3]

[+

CMS |Professional Contracts -
Start Date: |10/1/2017 v | Expiration Date: (12/31/2018 W
Save as a new Provision Add Provision Close

4. Click the plus symbol () to the left of the desired Type of Bill to expand its options, then select
the bill types to be applied by the provision.

Provision Settings

Make Type of Bill selections, set Start and Expiration dates, then click 'Add Provision'.

Type of Bill
= | 1XX |H05pital -
[#/ | 11X| Hospital Inpatient (Including Medicare Part A)
[[J| 12X] Hospital Inpatient (Medicare Part B only)
[CJ| 13%| Hospital Outpatient
(]| 14%] Hospital Other
[[J| 15X] Hospital Intermediate Care - Level I*
(]| 16X| Hospital Intermediate Care - Level I1*
[[J| 17X| Hospital Inpatient Subacute*
[[1]18X| Hospital Swing Beds
2XX | Skilled Nursing
3XX |Home Health
FlAYY | Balininne ManAdadical Haslth Mara Inet . Haenital Innatiant -

Start Date: (10/1/2017 »| Expiration Date: | 12/31/2018 W

Save as a new Provision Add Provision Close

5. Click Add Provision.
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6. Atthe Provisions page, click Save.
7. If needed, enter provision factors manually or import factors from a file or other provision.

8. (Optional) If desired, add an attribute to the provision.

About provision factors

Provision factors are used in various CMS calculations. Certain factors, along with other contract rules
related to modifiers, are required for APC contracts.

Some of the factors are considered National Factors (i.e., Labor Related Standard Amount, Federal
Capital Rate, etc.), which means that they are the same across the nation. Some factors are Hospital
Specific and can only be answered by the hospital’s Medicare Specialist to whom notices are sent when
the factors are changed, or when a new fiscal year begins and all factors have changed. Any box tagged as
“Release” cannot be entered manually and will be updated when rates are attached to the clause or
term.

To use any CMS-related calculation basis (i.e., CMS DRG, CMS Psych, CMS CMG, or Schedules related to
CMS), you must complete the factor forms. You can add the following types of provision factors:

o CMS DRG - Add hospital and federal values specific to the date of the provision and used within
the calculation of inpatient services that are paid using a code called a DRG.

o CMS Psych — Add hospital and federal values specific to the date of the provision and used within
the calculation of inpatient Psych services.

e« CMS CMG - Add hospital and federal values specific to the date of the provision and used within
the calculation of inpatient Rehab services.

o Schedules —Select 3M schedules for Outpatient services that are paid with APC (Medicare) or
eAPG (State specific Medicaid). These schedules contain the hospital-specific and federal values
appropriate for the date range of the provision.

o Modifiers — Enter modifier values used in line-level calculations within the provision. Lines with
modifier codes are calculated using these multipliers.

Assign a schedule to a provision

Use these instructions to assign a schedule to a contract provision.

To assign a schedule to a provision:

1. Inthe desired simulation, navigate to the provision.

2. Onthe Provisions page, in the Factors column, click the Set button (or, to change the selected
schedule, click View).
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Help

Import Data Reports Admin

Contracts Claims

>
View: Live

Provisions
) EITEETT S CIGNA PPO Version: 6 Effective Date: 1/1/2014-12/31/2014
New
Convert Provision Start Date Expiration Date Factors Attributes
Hospital Inpatient (Including Medicare Part A) 171/2014 12/31/2014 [ Set Add
Import
Hospital Outpatient - .
Delete Hospital Other 17172004 12/31/2014 Set Add
Professional Contracts 1/1/2014 12/31/2014 Set Add
Save
Cancel

In the Factors window, click the Schedules tab.

From the Select the reimbursement type drop-down, select the kind of reimbursement the
provision uses. This selection determines the schedules available in the next drop-down.

From the Select a schedule drop-down, select the desired schedule.

T T I A

Provisions
: Modifiers

CMS CMG Factors | Schedules

et CMS DRG Factors ~ CMS Psych Factors
mpo
- Select the reimbursement type:
E— [CMS Outpatient PPS - APC v

i Select a schedule:

e [ KH MCR 20130701201 30930 v Save
Cancel

6. Click Save.

Manually enter provision factors for CMS calculations

Use these instructions to add CMS provision factors to APC contract versions.

To add factors to a provision:
1. Navigate to the desired provision.

2. Inthe Factors column, click the Set button (or, to modify a provision, click View).
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: e | G| e s e v
>

Provisions
View: EPAY2

4 Retum To Contracts Aetna Proposal FY17 Version: 2 Effective Date: 10/1/2017-12/31/2018

MNew

Convert Provision ‘ Start Date | Expiration Date Factors Attributes |

Hospital Inpatient (Including Medicare Part A) ‘ 10/1/2017 | 12/31/2018 Set_ || Add ||

Import

Delete

Save

Cancel

3. Inthe Factors window, click the tab that corresponds to the type of calculation (CMS DRG, CMS
Psych, CMS CMG).

4. Inthe desired CMS tab, enter amounts in the fields provided, as needed.

NOTE: Fields with names followed by a red asterisk are required for calculated payment. Fields
with names followed by a red cross require you to enter percentage amounts as decimals.

5. If needed, select high-dollar outlier exclusions.

6. Click Save, and then click Exit.

Import and export provision factors

When copying or creating contract provisions, you can import DRG CMS, Psych CMS, or CMS CMG
factors from a file or from another provision instead of populating the factors fields manually.
Additionally, you can export factors to an Excel file.

Import provision factors from another provision

To import provision factors from another provision:
1. Navigate to the provision for which you are adding factors.

2. Inthe Factors column, click Set.
3. Inthe Factors window, at the bottom, click Import.

4. Inthe lmport Factors window, do the following:
a. Ifneeded, from the Simulation drop-down, select the desired simulation.

b. Expand the contract and version with the desired provision and factors, and then select the
check box for the desired provision.

c. Atthe bottom of the window, select the check boxes for the factor types to import.

d. Click Import.
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Import Factors X

Import From Provision | Import From File

Select a Provision from which Factors will be imported.

Simulation: | Live v Filter
Contract
KHA MANAGED CARE -
KHA MEDICARE
ORG1 - Humana Gold Choice
ORG1 - Managed Medicare
ORG1 - Medicare
[=] | orG2 - Medicare HMO
Version Start Date Exp. Date Calculation Date
=i 10/01/2010 09/30/20M Discharge
Provision Start Date Exp. Date DRG | CMG | Psych
¥ | Hospital Inpatient (Including Medicare Part A) 05/13/2011 09/30/2011 v ®x b4
Hospital Inpatient (Including Medicare Part A) 10/01/2010 11/14/2010 Lv 4 b 4 b 4
Hospital Inpatient (Including Medicare Part A) 11/15/2010 05/12/2011 v 4 b 4 b 4
ORG4 - Medicare HMO Other
7zCEBTest071317
7zCEBTes1080817
2zGHL QA test

Factors to Import: ¥/ CMS DRG cmscme Llcms Psych m

e. Inthe confirmation dialog, click Yes.

The factors display in the Factors window’s corresponding CMS tabs for the type(s) of factor(s)
imported.

5. Click Save, then click OK in the confirmation dialog.

Import provision factors from a file

NOTE: Excel files used to import factors need to adhere to a specific format. To ensure your file is
formatted correctly, download the template and enter or copy the desired factor information to it,
then save and import it using the following instructions.

To import provision factors from a file:

1. Navigate to the provision for which you are adding factors.

2. Inthe Factors column, click Set.

w

In the Factors window, at the bottom, click Import.

E

In the Import Factors window, do the following:
a. Click the Import From File tab.
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Import Factors X

Import From Provision | Import From File

Select Excel file(s) from which factors will be imported.

o Important: files must strictly conform to the Factors Import template. Template -‘.'ﬂ

Import from: (®) Single File Multiple Files

CMS DRG, CMS CMG, CMS Psych
KH_CMS_Factors.xlsx Choose File

Factors to Import:  #/ CMS DRG ¥ CMS CMG Clcms Psych

b. Ifneeded, on the right side of the window, click Template to download the template.
Complete the information in the template, then name and save it. Or, you can import
factors that you exported from another provision to an Excel file.

c. Inthelmport from section, select one of the following:
« Single File—To import from a single file.
« Multiple Files — To import from multiple files.

d. Click Choose File and select the formatted and populated Excel file.
e. Click Import, then in the confirmation dialog, click OK.

The factors display in the Factors window’s corresponding CMS tabs for the type(s) of factor(s)
imported.

5. Inthe Factors window, click Save, then click OK in the confirmation dialog.

Export provision factors to an Excel file

To export provision factors:
1. Navigate to the provision with the factors to export.

2. Inthe Factors column, click View.
3. Inthe Factors window, at the bottom, click Export.

The data is exported to an Excel file at the bottom of your screen. Data is exported from all three
CMS tabs. If no data exists for a CMS tab, then in the Excel file, that tab displays with headings
only but no data. The file is automatically formatted correctly for importing to another provision.
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A B © D E F G -~

1 BlendedRate CapitalCCR COLAAd] DSHCapital DSHOperating FederalCapitalRate FixedLossT|
2 [6549.51 '0.0390000000  "1.00000000000.0000000000  '0.0812000000 "494,9000000000 "21821.000000000
3

4

5

6

7

8 -
" CMS DRG | CMS CMG | CMS Psych @ 1 y

4. Click the file to open and save it.

Select high-dollar outlier exclusions

To accurately model changes made to the Inpatient CMS DRG calculation, you may need to determine
the high-dollar outlier exclusion amount. To exclude high-dollar charges like transplant acquisition
charges or coagulation factors from the CMS DRG outlier determination, you can specify the Line Item
codes or Rev Codes associated with these charges to exclude them from the outlier determination within
the CMS DRG calculation. Use the Exclusions window when defining a provision for APC and eAPG
contracts.

After selecting the exclusions, you add a clause or term with the CMS DRG calc basis, and then attach
DRGs and other required DRG-related elements. When incoming claims are processed against the CMS
DRG calculation, if a claim has any CMS DRG items that match the clause or term on the provision, the
system inspects the lines on the claim for the selected exclusion codes. The system totals any claim items
that match the exclusion codes and then subtracts this amount from the total charges when determining
the outlier portion of the CMS DRG calculation.

To specify high-dollar exclusions:

1. Onthe Contracts page, navigate to the desired contract version, and then click the Details link for
that version.

2. Onthe Provisions page, in the Factors column for the desired provision, click the Set button (or,
to modify the provision, click View).

3. Atthe bottom of the Factors window, click Outlier Exclusions.

The Outlier Exclusions window opens.
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Outlier Exclusions x

Save Exclude By: () Rev Code (® Line tem Code
Save and Exit | Code ‘ enl | N
Cancel
Add New
Close
-
Available Existing Codes (Library)
Code Description
< |0001F Heart failure composite -
£ (0003T NO DESCRIFTION
< | D00OSF Osteoarthritis composite
< |oo08T NO DESCRIFTION
< | 00100 Anesth, salivary gland
< |o0102 Anesth, repair of cleft lip
< [oo103 Anesth, blepharoplasty =
Page of 35

4. Atthetop of the window, select the exclude option:
o Rev Code —Select exclusion items by rev code.

o Line Item Code —Select exclusion items by line item code.

NOTE: You can select only one option.

5. Inthe lower half of the window, locate the item(s) to exclude, and then click the up arrow button (

£
= ) to the left of each item to move that item to the top half of the window, as shown in the
following example.
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Outlier Exclusions

Save Exclude By: () Rev Code (® Line Item Code
Save and Exit T Description
Cancel H 0os1T Implant total heart system -
Add New
Cloze
-
Avnilable Existing Codes (Library)
Code Description

< | Do49T Extemal circulation assist “
< | DOS00 Anesth, esophagesal surgery
< | D0S0T Removal circulaticn assist
< | D0S20 Anesth, chest procedure
< |D0s22 Anesth, chest lining biopsy
< | D0S24 Anesth, chest drainage
< 00528 Anesth, chest partition view -
Page |1 v | of 35

6. Click Save and Exit.

Using attributes

Attributes are custom tags you add to contracts and contract levels (i.e., versions, provisions, and
clauses/terms) to:

o Extend the contract data model —Attributes allow you to add information to a contract that exists
on the physical contract but for which there may not be room in the modeled version.

o Organize key aspects of payer contracts
o Enhance reporting across contracts and payers
o Augment reporting for current calculations and modeling detail

o Ensure key details are collected during contract building

Attributes are applied at the contract, version, provision, and clause/term level. You can attach an
attribute from the list of attributes for that contract level or you can import an attribute from another
contract.

Users who have permissions to model contracts can add attributes to contracts.

Attribute data:
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« Name —Attribute’s name
o Description — Explanatory information about the attribute

o Data Type - The format of the attribute’s data value (i.e., text, integer, percent, etc.). For example,
if the Data Type is text, then the attribute’s value field accepts only text entries.

o Attribute Type — The contract level at which the attributed can be used (i.e., contract, version,
provision, clause/term)

o Enabled/Disabled —Whether or not the attribute is available for use. If an attribute is disabled by
the system admin, it will not display in any attribute selection lists.

Add an attribute to a contract level

These instructions are for adding attributes to contract levels (i.e., contract, version, provision, or
clause/term). When adding attributes, you can add only attributes of the type that corresponds to the
contract level. For example, you can only add version attributes to versions, and clauses/terms
attributes to clauses or terms.

To add an attribute to a contract/version/provision/clause/term:

1. Navigate to the desired contract and level.
2. Inthe Attributes column for the level, click Add.

A window containing available attributes for that type of contract part opens. The following
example shows a selection window for provision attributes.
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Provision Atiributes x

Set Values Import Values
Artribute Name Artribute Value
Medicare Provision: |Se|ect... v |

Preferred Pharm Code: | |

soe

Example of Provision attribute window

3. Forthe desired attribute(s), select or enter a value in the field.
4. Click Save, then click Close.

5. Save the version.

Import and copy an attribute

These instructions are for adding attributes to contract levels (i.e., contract, version, provision, or
clause/term) using the import function.

To import and copy an attribute from one contract to another:
1. Navigate to the desired contract and level.
2. Inthe Attributes column for the level, click Add.

A window containing available attributes for that contract level opens. The following example
shows a selection window for provision attributes.

3. Click the Import Values tab.

4. Toimport from a different simulation from the one you are in, select the desired simulation from
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the Simulation drop-down.

5. From the Contract drop-down, select the contract that has the attribute you want to copy.

6. From the [Level] drop-down, select the desired item. For example, if you are copying from a
version, select the version number, as shown in the following example.

Version Attributes x

Set Values Import Values

Simulation: |Li\.re v |
Contract: |AETNA v |
Version: |1 v |

7. Click Import. The selected tab switches to the Set Values tab.

8. Inthe Set Values tab, for the desired attributes, you can either accept the existing values or

change them.
9. Click Save and then click Close.

10. Save theitem you added the attribute to.
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About bill types

What is a Bill Type, and why is it important?

The Bill Type, or Type of Bill (TOB), is a three-digit numeric code on the claim that identifies the specific
type of bill being sent to the payer. The first digit represents Type of Facility (Hospital, Skilled Nursing,
etc.), the second digit represents the Bill Classification (Inpatient, Outpatient, etc.), and the third digit
represents the Frequency (Admit/Discharge, Late Charges, Series, etc.).

The TOB submitted on the claim is important not only for filtering which provision the claim will calculate
on, but also for how the claim is handled during import. For every patient account, the importing logic
first checks whether the account already exists in the system. If it does, the system applies a series of
logical statements and the instance of the claim is brought in as Active, an Exception, or a Voided Record.
All claims are brought in as the Active claim if no other instance of the claim exists, and as long as the
claim is not a Late Charge (i.e., TOB XX5) or a Voided Record (i.e., TOB XX8).

A Late Charge is always brought into the system as an Exception Record. If an active record exists for that
patient account, the late charge is attached to the active claim and the line items from the late charge are
appended to the active record. If no active record exists, the late charge claim sits idle as an Exception
until an active record is brought in for that particular account number. At that time, it appends to the
newly imported active claim.

Series TOBs (i.e., XX2, XX3 and XX4) are handled differently. If a Series Start bill (i.e., XX2) already exists in
the system and another is imported, the imported one becomes the new Active claim and the previous
instance is considered Replaced. The same applies to a Series End TOB (i.e., XX4). Multiple Series Interim
bills can exist on a claim; however, if an XX3 comes in and has the same admit and discharge dates as a
previous XX3, as well as the same total charges, it will replace the matching instance.

The standard Admit/Discharge claim (i.e., XX1) always comes in as active, and replaces the existing active
record as long as the charges are equal to or greater than the current record. The claim comes in as an
Exception if total charges are less than the existing claim. A Replacement claim (i.e., XX7) always replaces
the existing active record no matter what the total charges are for the claim, and regardless of whether or
not there are late charges appended to the current record.

Replacement and Late Charge claims are not allowed with Series claims. Both come in as Exception
records if a series TOB exists on the account. The reverse is true as well. Series claims are not allowed on
non-series accounts.

Clauses and terms

Clauses and terms are provision building blocks. They are the vehicle that defines contract terms, rates,
and limits. A clause and term are interchangeable in how they calculate; however, a term always resides
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beneath a clause. The clause is considered the parent of the term. A clause can have no terms or it can
have multiple terms. A term always has the one clause under which it resides. The order and the
selections made on a clause/term determine how the claims filter through the calculation criteria.

Clause and term order significance

Axiom Contract Management calculates claims in a top-down manner for both clauses and terms. This
means that a claim initially tries to match to the first clause listed in the provision. If there is no match, it
continues on to the next clause, regardless of whether or not a term exists on clause 1. If, on clause 2, the
claim matches the defined criteria, it stops and makes the calculation. Then it continues on to the first
term of the clause (if it exists), and then the second term (again, if it exists) before moving on to clause 3,
and so on. The only way to stop a claim from moving to the next clause (or term) is to set it as terminal.
For information on changing the order of a clause or term, see Edit or delete a clause or term.

Clause or term Calc Basis

The following example shows some of the possible selections for the clause/term calculation basis. You
cannot edit these. The calculation basis is used in conjunction with the calculation type and measure to
determine a specific reimbursement method.

Calc Basis paired with the rates loaded for the clause or term determine whether a claim will qualify. For
example, if Admit Diagnosis Code is selected, Axiom Contract Management only finds claims for which
the defined clause/term codes match the admitting diagnosis code on a claim.

The CMS-based options include specially built calculation rules that are used with the defined factors for
the Provision. If you select a CMS calc basis, the type and measure drop-down boxes are automatically
disabled.

Certain basis options are considered Claim level and some are considered Line Item level. Selecting one
or the other defines the options available for Calc Type and Measure. For example, DRG is considered
Claim level, whereas RevCode is considered a Line Item level calculation basis.
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Contracts Claims Import Data Reports Admin | Help

Clauses/Terms >

View: Live
< R T AT KH Medical Center Version: 2 Effective Date: 9/10/2018-9/10/2019
New Clause Hospital Outpatient: 9/10/2018 - 9/10/2019
MNew Term - " X
# Description Calc Basis Calg Type Calc Measure Terminal? Rates Thr
Save 1 BEHAVIORAL HEALTH RevCode DollarfRate Per Line Item Yes [ view [ ¢
cancel 2 OBSERVATION RevCode ¥ || DollsrRate | Per Line item Ves [ view [ ¢
ancel
3 TREATMENT ROOM ICD10 Diagnosis Any + Rate Per Line Item Yes [ view [ ¢
R — - ICD10 Diagnosis Primary
B2 4 GASTROINTESTINAL SERVICES Rate | Per Line ltem fes View i
Expand All - ALSERVIEs ICD10 Procedure Any ! | |
5 EEG ICD10 Procedure Primary Rate Per Line Item Yes [ view [ ¢
Descriptions 5 EXG and ECG 1CD3 Diagnesis Admitting bate Per Line Item Yes [ view || :
- N R ————— ICDY Diagnosis Any p =
7 LABOR ROOM / DELIVERY SERVICES 1CD9 Disgnosis Primery Fate Per Line Item Yes [ view [ ¢
8 RECOVERY ROOM ICD9 Procedure Any Fate Per Line Item Yes | View | i
9 DRUGS REQUIRING HCPCS ICDS Procedure Primary hate | Per Line Item Ves [ View || ¢
Line Item Code
10 MR! Line ltem Code ASC Fate Per Line Item Yes [ view [ ¢
1 AMBULANCE SERVICE Line item Code Bundle Rate | Per Line Item Ves [ view [ ¢
Line item Code Incidental
+ 12 CLINIC Rat Per Line Item fes Vi i
- Line Item Code Modifier e erbine e b | = |
13 AMBULATORY SURGERY Line tem Code MPR Rate | Per Line Item Ves [ view [
14 |cammioLocy Line ltem Code Plus RevCode  |pgie | per Line tem Yes [ view |[ =
— p— Line Item Code POS - =
15 PULMONARY FUNCTION Multi-Channel Discount Rate | Per Line ltem Yes [ view [ ¢
16 URGENT CARE Provider NPI Rate | Per Line ltem Yes [ view [ ¢
17 |EMERGENCY CARE qme Per Line Item Yes [ view [ ¢
1 1
4 »

Calc Basis options available from the Calc Basis drop-down

Calc Type

There are three possible selections for the Calc Type field. Either the clause/term will be paid at a Dollar
Rate, a % of Charge, or a % of Cost, with the first two selections being the most commonly used. The calc
types available for selection are determined by the Calc Basis selected.

Calc Measure

The five possible selections for the Calc Measure field are: Per Claim, Per Diem, Per Date, Per Line Item,
and Per Line Item Qty. These options are limited based on the Calc Basis selected for the clause/term. For
example, if DRG is selected as the Calc Basis, the option for Per Date, Per Line Item, and Per Line Item Qty
are not applicable, as those are used with Line Item level parameters only.

Terminal vs. Non-terminal
Setting a clause or term as terminal or non-terminal (the default) determines if a claim will continue

calculating on the clause or term below it.

Setting a clause to Terminal (i.e., Yes) stops the claim from progressing to the next clause; it does not
stop it from moving through all of the terms (if any) below that clause.

Setting a term to Terminal stops it from progressing to the next term under the same clause; it does not
stop it from moving through any clauses (if any) below it. For the terminal logic to apply to a claim, it
must qualify on the defined calculation criterion for the clause or term.
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For example, if a claim has an implant revenue code, a certain dollar amount will apply to that rev code
line item for all claims, and even if a claim qualifies for this payment, it will continue down to the next
clause. If the claim qualifies for Orthopedics, it stops there, and Orthopedics will be the only other
possible payment method on the claim, as that is a terminal clause. Ifit is not an Orthopedic claim (based
on the defined DRG), it will continue on. If a claim qualifies on Clause 8 Med/Surg, it could also qualify
and reimburse on Clause 9ICU, as that is a non-terminal clause.

N [

Clauses/Terms >
4 Return To Provisions
New Clause

New Term

View: Live

ORG4 - Medicare HMQ Other Version: b Effective Date: 10/1/2012-9/30/2013
Hospital Inpatient (Including Medicare Part A): 5/9/2013 - 9/30/2013

Save

Cancel

Expand All

Descriptions

# Description Calc Basis Calc Type Calc Measure Terminal? Rates Thr|
1 TRANSFER 03,0506 Discharge Status Dollar Rate Per Claim Yes View |[ «
2 TRANSFER 02 Discharge Status Dollar Rate Per Claim Yes View ||
3 CMS DRG CMS DRG Yes View |
4 MO QUALIFYING CLAUSE Any and All Services Dollsr Rate Per Claim Mo 0.00 |:

Clauses/Terms page with Terminal column outlined in red

Navigate to a clause or term

Access clauses and terms from the Clauses/Terms page.

To navigate to a clause or term:

1.
2.

On the Contracts page, expand the desired contract.

For the desired contract version, click the Details link.

On the Provisions page for the version, click the desired provision link.

The list of clauses displays in the table on the Clauses/Terms page, as shown in the following

example.

Clauses/Terms »
4 Return To Provisions
New Clause

New Term

Save

Cancel
Expand All

Descriptions

If a clause has any terms, a + button (

Contracts

Claims | ImportData | Reports

Admin

Help

Recalculations Queued: 0 ?

View: Live
ANTHEM OHAS Version: 1 Effective Date: 1/1/2007-12/31/2007
Clauses l Hospital Inpatient (Including Medicare Part A): 1/1/2007 - 12/31/2007
* Al Description Calc Basis Calc Type Calc Measure Terminal? Rates Thresh Limit Global
1 PSYCH DRG DollarRate  |Per Claim Yes View || Set | Set T set ~
2 REHAB DRG DollarRate  |Per Claim Yes View || set | Set [ set
3 MATERNITY DRG DollarRate  |Per Claim Yes View || Set | Set I Set
4 NEWBORNS DRG DollarRate  |Per Claim Yes View || set | Set I set
5 DRGS DRG DollarRate  |Per Claim Yes View || set | Set [ set
z | Description [ Calc Basis | CalcType | CalcMessure | Terminal? | Rates | Thresh |  Limit |
1 STOP LOSS ‘Anyand Al Services “’1 Charges ‘ Per Claim |*(ss 000 view |[ set || ‘
NO QUALIFYY “SaUSE ‘Anya\m All services ‘DDHarHate ‘F’Er[}\a\m ‘ND ‘ 000 Set [ Set I Set

Term "Stop Loss" under
the DRGs clause

button to view the term(s).

Administrator's Guide

) displays to the left of the clause’s blue square. Click the
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4. To return to previous pages, click the Return to [page] link in the menu on the left.

About multiple-procedure payment reduction line items

When you build contracts that include multiple procedure payment reduction (MPR) line items, if those
line items have four or more reimbursement rates, you can model them using MPR calculations by

percentage. The Line Iltem Code MPR calculation handles both dollar and percentage rates, whereas the
Line Item ASC handles only dollar amounts. The Line ltem Code MPR calc basis calculates claims that are
reimbursed based on multiple-rate tiers. This calc basis is available in the Calc Basis menu for clauses and
terms, as shown in the following example:

N I

Clauses/Terms

4 Retum To Provisions

View: The New MPR Calculation

MPR Contract Version:

1 Effective Date: 6/15/2013-6/30/2013

New Clause Hospital Qutpatient: 6/15/2013 - 6/30/2013
New Term
# Description Calc Basis Calc Type Calc Measure Terminal? Rates
Save 1 LAE & PHARMACY Line Item Code MPR ¥ | Dollar Rate Per Line Item Yes View
|CD9 Procedure Primary a
Cancel Line Item Code
Line item Code ASC
Expand All Line Item Code Bundle

Descriptions

Line item Code Incidental
Line Item Code Modifier

Line Item Code Plus RevCode
Line item Code POS
Multi-Channel Discount
Provider NPI

RevCode

RevCode Incidental

Line Item MPR uses Translation Tables similar to Line ltem ASC. Translation Tables consist of columns of
line item codes and their associated Group column. (You don’t need to add descriptions to the table
because they are automatically populated based on the existing Line Item Code library entries.)

Administrator's Guide
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. Translation Data Vnew Category Assignment  Line item Code MPR Import Files

e e cron o |
| 0020 Fna w/o image 0 |
[1]10022 Fna w/image 1 A =
B 10040 Acne surgery 0 By row: | Filter Selected
[]] 10060 Drainage of skin abscess 0
1] 10061 Drainage of skin abscess 0 Py Code Ronpe
1| 10080 Drainage of pilonidal cyst 0 |tn| Filter
1| 10081 Drainage of pilonidal cyst 2 >
110120 Remove foreign body 0
Oz Remove foreign body 2 Rows: | AddRow | | Deiete Selected
] 10140 Drainage of hematoms/fluid 2
| w0e0 Puncture drainage of lesion 0 Seve | | Cancel |
[ Rk] Complex drainage, wound 3 s

o\
Poge of =leea | Save and Exit Exit
These represent the Line items on an incoming claim
possible line items on are matched and grouped
an incoming claim based on this table

The Rates form for Line ltem MPR has a ten-tier procedure reduction calculation consisting of nine rate
columns and one sub rate column on the Category Assignment tab to handle procedure reduction logic
in contracts. You do not need to specify all ten tiers, but at minimum you must specify one rate and the
Subrate column. You can enter rates manually or upload translation and rates tables. For more
information, see Import rates for a clause or term.

With Line Iltem MPR, rates may be either percentages (loaded as decimals) or dollars.

When loading rates using an Excel file, the Subrate must be defined. The Subrate is the last payable rate.
For example, if a contract says all services are reimbursed at 100/50/25/25, then program 100% of the
given rate in Rate 1, 50% of the given rate in Rate 2, and 25% of the given rate in the Subrate. This causes
all services found in the Translation Table to be calculated.

If reimbursement is limited to a set number of services, use the rate columns and Subrate to limit
reimbursement. For example, if only three services are payable, program Rate 1 - 3 with the appropriate
value and Subrate with $SO. This prevents any services from calculating after the third procedure.

As with Line Item ASC, reimbursement order is determined by rate, assessing the services with the
highest reimbursable amount and paying those first.
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Translation Data View | Category Assignment | Line ltem Code MPR Import Files

Group RATEL RATE2 RATEZ RATE4 Save
0 4312.00 2156.00 00 Cancel
1 4928.00 2,464.00 00 - Add New
2 5,544.00 2.772.00 .00 =
3 6.160.00 3.080.00 00
4 6,776.00 3.388.00 00
S 7392.00 3,696.00 00
6 6,008.00 4,004.00 00
T 862400 431200 L)
g 5,000.00 4,500.00 L}
[ 9,500.00 4.750,00 00
10 1047200 5.236.00 00
1 5,544.00 2772.00 00 >
12 56,891.00 3344550 100

< >
Page of 1 | ¢ 3

When a qualifying claim comes in and triggers on the Line ltem MPR clause, the system determines the
group it belongs to based on the Translation Table. After all qualifying line items are grouped, the system
assigns the rates to each group based on the Day of Service and rates set for the clause/term.

For more information, see the following:

o About clauses and terms
o Add aclause to a provision

e Add aterm to aclause

Claim voucher reports display Line Item Code MPR calc details

When reconciling an MPR calculation on a claim, you can use the voucher report to see which line items
on the claim triggered Line Item Code MPR on a contract and were paid based on that calculation logic.
You can use this detail to track down under or over payments and to justify proper payment from the

payer.

In the following example, a claim voucher report displays the following details for a Line tem MPR
calculation on a claim:

e Theservice codes on the claim that matched those on the Line ltem MPR clause
o The service date detail, line item code with description, and the group, units, and qualified level
o Payment amount for each
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About volume discount calculation line items

Users modeling contracts can include multi-channel discount calculations to handle volume discount
pricing on claim line items. The Line ltem Code Multi-Channel Discount calculation basis calculates claims
against contract line items that are reimbursed based on volume tiers. This calculation basis is available
in the Calc Basis menu for clauses and terms, as shown in the following example:

A Contracts Claims Import Data Reports | Admin | Help

Clauses/Terms >
View: Live

TR e KHA MEDICARE Version: 1 Effective Date: 1/1/2013-12/31/2017
New Clause Hospital Qutpatient: 1/1/2013 - 3/31/2013
New Term - - - — =
# | Description | (Calc Basis ‘ Calc Type ‘ (Calc Measure | Terminal? | Rates ‘ Thresh | Limit | Global Anributes
save | amuLance seavice [Reveode [pollerRete [ Per Line kem [ves vien st [ set [ set |« aw
Cancel # Description Calc Basis Calc Type Calc Measure Terminal? | Rates Thresh Limit Attributes
1 APCs CMS Outpatient No Set set || set | Add
Expand All 2 |AMBULANCE-LAND All Other Ling ltems ¥ || DollarRate  [Per Line hem No set [ set | Set
12 |cumNic Re| ICD9 Procedure Primary 4k |PerLineltem VYes View Sel Set Sel | v Add
Li item Cod e
Descriptions 13 |AMBULATORY SURGERY e em bade B [PerLinetem Yes View Set Set Set_ || w Add
Line Item Code ASC
14 |CARDIOLOGY Re Line item Code Bundle k| PerLine ltem VYes View Sel Set Sel | v Add
15 [PULMOMARY FUNCTION Re| Line Item Cade Incidents| k| PerLine lem Yes View Set Set Set || v Add
— Line Item Code Modifier -
16 |URGENT CARE Rel Line ftem Code MPR k| PerLine ftem Yes View Sel Set Sel | v Add
17 |EMERGENCY CARE Re| Line ltem Code Plus RevCode | | Per Line ftem Yes View Set Set Set | @ Add
18 |SPEECH THERAPY pefLine ltem Code POS E [PerLinetem Yes View Sel Sel Sel_ || v Add
Multi-Chennel Discount
19 |OCCUPATIONAL THERARY Re| Brovider NE| e |PerLine tem Yes View Set Set Set | @ Add
20 |PHYSICAL THERAPY Re| RevCode k| PerLine ltem VYes View Sel Set Sel | v Add
21 |RESPIRATORY SERVICES o ReuCode Incidental E [Per Lineftem Yes View Set Set Set || w Add
- B User Defined 1 °
22 |PETSCAN Re| User Defined 2 k| PerLine ltem VYes View Sel Set Sel | v Add
23 |IMAGING SERVICES e User Defined 3 k| PerLine lem Yes View Set Set Set || v Add
o User Defined 4 -
24 |ANESTHESIA Rel |ser Defined 5 k| PerLine ftem Yes View Sel Set Sel | @ Add
‘ Value Code Any
Zip -

This calc basis pays a set amount based on the number of units found for a set of procedures on a claim.

Multi-Channel Discount line items use Translation Tables similar to the way Line Item ASC does.
Translation data consists of a column of line item codes and a Category column. The description does not
need to be in the Translation Table because it automatically populates with the description in the Line
Item Code Library.
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| Translation Data View | Category Assignment  Multi-Channel Discount Import Files

Line Item Code

Description

14301

MO DESCRIPTION

25118

Excise wrist tenden sheath

26113

NO DESCRIPTION

26115

Removal hand lesion subcut

26118

NO DESCRIPTION

JE510

57

Bigpsy/ removal, lymph nodes:

)| o o o

38305

Tissue exam by pathologist

W

Filter

By row: | Filter Selected |

By Code Range: B
| |WI Filter

Rows: | AddRow | | Delete Selected

| Save | Cancel

Pa.ueof‘l leco

Save and Exit

Exit

The Rates form for this type of line item contains multiple lines for specifying categories, number of units,
rates, and the effective range of those rates based on unit volume. You can enter rates manually or
upload translation and rates tables. For more information, see Import rates for a clause or term.

For each category, claims are paid based on a volume discount of tiered pricing. In the following example,
all items are for Category 1. If an incoming claim fits Category 1 and has two units, the rate paid is $6.00

because the Effective Range is 2 <= Units < 4. If the claim has four units, the rate paid is $7.00 because the
Effective Range is 4 <= Units < 6. Any claim with six units or more is paid at the $15.00 rate.
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Translation Data View | Category Assignment | Multi-Channel Discount import Files

Mote: A zero units row is implied for each category, but can be overridden by specifically adding zero units rows. Save
Category Units Rate Effective Range | Cancel
1 200 6.00 | 2.00 <= Units < 4.00 Add New
L 4,00 7.00 | 4.00 <= Units < 8.00 i Delete
1 2.00 15.00 | 8.00 <= Units

page[ 1 V]of1 | c¢c5s

For more information, see the following:

o About clauses and terms
e Add aclause to a provision
e Add aterm to aclause

Claim voucher reports display Volume Discount calc details

When reconciling a multi-channel discount payment calculation on a claim, you can use the voucher
report to see which line items on the claim triggered a Line-Iltem Code Multi-Channel Discount calculation
on the claim, and were paid based on that calculation logic. You can use this detail to track down under
or over payments, and to justify proper payment from the payer.

In the following example, a claim voucher report displays the following details for a multi-channel

discount calculation on a claim:

e The Line item Multi-Channel Discount codes on th
o The service date detail and the category
o Payment amount for each
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Add a clause to a provision

When creating a clause, you need to select the calculation criteria. For information on Calc Basis, Calc
Type, Calc Measures, and Terminal vs. Non-terminal, see Using clauses and terms.

You can also add attributes to a clause.

To add a new clause:

1. Navigate to the desired contract version and click the Details link.
2. Under the Provision title, click the link.
3. Inthe menu on the left, click New Clause.

4. Onthenew clause row, in the Description field, select the description from the drop-down.

NOTE: If needed, you can add a new description.

5. From the Calc Basis drop-down, select the basis for calculation.
6. If applicable, from the Calc Type drop-down, select the calculation type.

7. Ifapplicable, from the Calc Measure drop-down, select the measure on which the calculation is
made (for example, Per Claim, Per Line Item, Per Diem).

8. From the Terminal? drop-down, select Yes for Terminal or No for non-terminal.
9. Click Save.

10. Inthe Rates field, do one of the following:
o Forasingle rate, type the rate into the field.

o For multiple rates, enter rates manually or import rates from a file.

11. Click Save.

Contracts Claims Import Data Reports Admin | Help Recalculations Queued- 0
Clauses/Terms >
View: Live
4 BT AETNA Version: 1 Effective Date: 7/1/2009-12/31/2017
New Clause Hospital Outpatient/Hospital Other 7/1/2009 - 12/30/2015
New Term Description Calc Basis Calc Type Calc Measure Terminal? Rates Thresh ‘
| Save | BEHAVIORAL HEALTH RevCode % Charges Per Line Item Yes View \ Sel =
IMPLANTS RevCode % Charges Per Line Item Yes View \ Sel
Cancel SURGICAL RevCode % Charges Per Line Item Yes View \ Set
Expand All RADIATION THERAPY RevCode % Charges Per Line Item Yes View || sel
DESERVATION RevCode % Charges Per Line item Yes View \ Set
Descriptions EMERGENCY CARE RevCode % Charges Per Line ltem Yes View || Set
PT/OT/ST RevCode % Charges Per Line Item Yes View || set
CARDIOLOGY RevCode % Charges Per Line item Yes View \ Set
IMAGING SERVICES RevCode % Charges Per Line item No View \ Set
RADIOLOGY SERVICES RevCode % Charges Per Line item No View \ Set
LAB RevCode % Charges Per Line item No View \ Set
ALL OTHER OP All Other Line ltems % Charges Per Line tem Mo 0.90 Set
AMBULANCE - AIR All Other Line ltems Dellar Rate Per Line tem Mo 5.00 Set
¥ |[ All Other Line Items Dollar Rate Per Line Item No 350 Set
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Clauses/Terms page showing new clause added at bottom of page

Add a term to a clause

Aterm always resides beneath a clause. The clause is considered the parent of the term.

When creating terms, you need to select the calculation criteria. For information on Calc Basis, Calc Type,
Calc Measures, and Terminal vs. Non-terminal, see Using clauses and terms.

To add a new term:
1. Navigate to the desired clause or term.

2. Forthe desired clause, click the blue square at the beginning of the row. (A black arrow displays in
the blue square when selected).

3. Click New Term. The term row automatically displays below the selected clause.

4. Inthe new term row, from the Description drop-down, select the description of the service or
procedure.

NOTE: If needed, you can add a new description.

5. From the Calc Basis drop-down, select the basis for calculation.
6. Ifapplicable, from the Calc Type drop-down, select the calculation type.

7. Ifapplicable, from the Calc Measure drop-down, select the measure on which the calculation is
made (for example, Per Claim, Per Line Item, Per Diem).

8. From the Terminal? drop-down, select Yes for Terminal or No for non-terminal.
9. Click Save.

Clauses/Terms >
View: Live
4 Retum To Provisions KH Medical Center Version: 2 Effective Date: 9/10/2018-9/10/2019

New Clause Hospital Inpatient (Including Medicare Part A): 9/10/2018 - 9/10/2019

New Term ; — - -
# Description Calc Basis Calc Type Calc Measure Terminal? Rates Thresh |
Save 1 ANESTHESIA DRG Dollar Rate | Per Claim No [ view [ set |
2 HIGH COST IMPLANTS CMS DRG No [ set [ set |
Cancel
# Description Calc Basis Calc Type Calc Measure Terminal? | Rates | Thresh
Expand All 1 HIGH COST IMPLANTS All Other Line ltems % Charges Per Line Item No 1.35 Set

Descriptions

Clauses / Terms page showing new term added at bottom of list.

10. Inthe Rates field, do one of the following:

o Forasingle rate, type the rate into the field.
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o For multiple rates, enter rates manually or import rates from a file.

11. Click Save.

Add a clause or term description

The description is the first criterion that you need to define for a clause or term. A few standardized
descriptions are already set in the drop-down list, but you can add a new description if desired.

To add a new description:

1.

2
3
4.
5
6

Navigate to the desired clause or term.

In the menu at left, click Descriptions.

In the Edit Descriptions window, click Add New.

In the new line added to the bottom of the list, enter the description.
Click Save.

Click Close.

The new description is added to the Description drop-down, in alphabetical order.

Edit or delete a clause or term

IMPORTANT: If you click Save before clicking Return to Provisions, the clause or term is permanently
deleted.

To delete a clause or term:

1.
2.

3.
4.

Navigate to the desired clause or term.

Click the blue square to the left of the clause/term and then press the Delete key on your
keyboard (there is no Delete button in the application for this).

If you accidentally delete a clause or term, do NOT click Save. Instead, click Return to Provisions.

To permanently delete the clause or term, click Save.

To change the order of a clause or term:

1.
2.

Navigate to the desired clause or term.

In the column labeled #, click the clause or term number to activate the sorting arrows, then click
the arrows as needed to select the order number you want the clause or term to sort to.
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3. Click Save. The contract refreshes to the new order.

ES|

ES|

[

REHAE

[

HOSPICE

[

DETOX

[+

HOSPICE

E3|

REHAER

&2

PSYCH appears in new place after saving

PSYCH

At this point, the order is manually controlled. Be sure that all clause numbers are unique, as are the

terms beneath them.

Edit or delete a clause or term description

IMPORTANT: If you change a description, the change will be reflected in all accounts and data where
the description is used.

To edit a clause or term description:

1.

To delete a clause or term description:

1. Navigate to the desired clause or term.

2.

2
3
4.
5

Navigate to the desired clause or term.
In the menu at left, click Descriptions.
Select the desired description and then make your changes.

Click Save. A green confirmation message appears briefly.

Click Close.

In the menu at left, click Descriptions.

3. Select the desired description.
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4. Press the Delete key on your keyboard.

5. Click Save, then click Close.

Manually add rates to a clause or term

Use these instructions when you need to add a few rates. For one or more pages of rates, import the
rates from a file instead of adding them manually.

To manually add rates to a clause/term:

1. Navigate to the desired clause or term.

2. Inthe Rates column, click the View or Set button (if rates are currently applied, the button
displays as “View”).

3. Inthe Rates window, click Add Row. A new row displays in the Rates Data View tab on the left, as
shown in the following example.

Rates

Rates Data View | Rates Import Files
core Descption rate | crowmg ||
om0 Priv Room - Gener 3500.00 - Fiftar
Efmm Priv Room - Med/Surg/Gyn 3,500.00
. - - By row.
| 0720 Sarni Private - Geners 3500.00
fmz Semi Private - MedSurg/Gyn 3.500.00 By Code Range:
O |mao Fioom And Boerd (Sp 3-4 Ba) - Geners 3,500.00 [ w1
o3 5p 3-4 - Med/Sung/Gyn 3,500.00
0140 Fioom Ana Boerd - Deluxe Private 3.500.00 Edit
o Priv Deluzx - Med/Surg/Gyn 3,500.00 Fiates:
oz Room And Boerd (Ward) - Genersl 3.500.00 Setreteequalto ¥
ot ‘Ward - Med/Surg/Gyn 3,500.00
O |ms2 Ward - Ob 3,500.00 Rows:
| 0.00 |
Save Cancel
-
< b Sewve and Exit Exit
Pege[1 ¥ |of1 |44 3%

4. Inthe Code field, type the code associated with the chosen calc basis for the clause/term, and
then in the Rate field, type a corresponding rate. You have the option to add a grouping
description for larger based rate schedules if needed.

5. (Optional) To apply the same rate to all the entered codes:
a. Click the small check box to the left of the code.

b. In the Edit section on the right side of the form, enter the amount in the text box to the
right of the Rates drop-down.
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c. Leavethedrop-down option at Set rate equal to, and click Apply.

6. To save the manually entered rates, click Save and Exit.

To adjust rates on certain codes, you can select those codes manually with the check mark to the left of
the code, or, for a large selection, using the options under the Row Selection/Selection Scope button
(e.g., select current page if more than one, or select all pages) and then enter a new rate to apply.

Import rates for a clause or term

When working with large fee schedules, manually entering rates may not be feasible. In this situation, it
is better to import the fee schedule or rates table from an Excel workbook. If you are also importing
Translation Tables for a clause/term, you should import those before you import rates.

( )

IMPORTANT: There are many different types of rate files (DRG, Line Item Code, Rev Code, etc.).
When importing rates, make sure the rate file you upload matches the specific type of calc basis used
by the clause or term. For example, for a DRG rate file that has a dollar rate in it and not a percent %,
it should use: Calc Basis = DRG; Calc Type = Dolar Rate; Calc Measure = Per Claim, on the clause or

term to which you attach it.
|\ J

When importing rates, you first upload the rate file to the server, then you attach it to the contract.

To import the rates:
1. Inthe Rates column of the clause/term, click Set (or View, if there are existing rates and you are
replacing/modifying them).
2. Inthe Rates window, click the Rates Import Files tab.

3. On the right of the window, click Upload/Specify Files.

4. Inthe Upload/Specify Files dialog, on the folder view side, the Rates folder should be highlighted
blue. This is your target folder. On the right side of the dialog, click Choose File and browse to the
location of the desired rates file/fee schedule, and then click the file and click Open.

Upload/Specify Files b4

;‘ﬂ ndicates a specified file.

Show all folders Select a File to Upload

=[] \Rates
B[ Live
B0 KHA Medical Center <« Upload

B0 Version 1

Mo file chosen Choose File

Administrator's Guide

[:| Any and All Services
[:| CD10 Diagnosis Admitting
[:| CD10 Procedure Any
E|[:| Line [tem Code ASC

-[]Rates —

¢ @-[JTranslation Tables

Specify a file for Import

<«

View/Download a File

<«
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5. When the name of the file displays in the Choose File field, click Upload.

Upload/Specify Files

ij Indicates a specified file.

|| Show all folders

Select a File to Upload

El-[7.\Rates
- Live
B[ KHA Medical Center
ED Version 1

£<4 Upload

ASC Rates.xls

e

Choose File

The uploaded file is placed on the server under the defined Calc Basis folder.

6. On the folder view side of the dialog, click the uploaded file to select it. On the right side. Click

Specify.

Upload/Specify Files x

;_}] Indicates a specified file.

| Show all folders

Select a File to Upload

E-[7-\Rates
&[] Live
- KHA Medical Center
- Version 1

B-[C7 Any and All Services
E
B-[C71C010 Procedure Any
El-[JLine ltem Code ASC
[g[j Rates

| LE)ASCRates.ls
@[ Translation Tables

.- 1CD10 Diagnosis Admitting

No file chosen Choose File
124
Specify a file for Import
«| specty | oi——
View/Download a File
< View

Draa/Droo Action

The Upload/Specify Files form opens, displaying the columns in the Excel file.

7. On the lower left of the form, in the Excel Column, for each row in the Rates Column, select the
letter that corresponds to column in the image of the Excel file above it. In the following example,
ASC corresponds to column Ain the ACS Rates file. Do this for each field in the Rates Column that

needs to be mapped.
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Upload/Specify Files

4 Retwrn To Files

B sample View of ASC Rates xls

Not Mapped

A B D E F G H
Code Ratel Rate2 Rate3 Rated -
1 1000 500 250 o
2 1200 &00 300 0
3 1500 750 373 0
4 150 751 376 ] -
4 3

Sheet] |Sheet2 |Sheet3
Rates Column Excel Column * First row of Excel data contains column headers?
Yes (@) No ()
ASC maps to A v - - -
Save Specifications
Rated maps to Nat Mapped ¥

d—

Ionm}

8. Select whether or not the file uses headers, and then click Save Specifications.

ML LI TTLL | ITE

Rates Column Excel Column * First row of Excel data contains column headers?
Yes |\i}| Mo (| ) )
Save Specifications h
Rate2 mepsto
Rate3 maps to o] v
Rated meps 10

9. Closethe form.

After a file is specified, a red check mark displays to the left of the file in the Upload/Specify form.

ED Line Item Code ASC

El

10. Attach the file: click Attach .

[T Rates
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Specified Rates Files

|IEJ ASC Rates.xls “

11. Close the Rates window.

Import translation tables

Translation tables are crosswalk code tables that map equivalent, identical, or similar information across
two or more distinct data sets. Most crosswalking is done between a newer version and an older, out-of-
date version of the same code set. Certain Contract Management Calc Bases, such as the following, all
require translation tables:

Line Item Code Incidental
RevCode Incidental

Line Item Code MPR

Line Item Code ASC

Multi-Channel Discount

Importing translation tables follows the same basic process as importing rate files.

To import a Translation Table:

1.
2.

3
4,

Navigate to the clause or term.

In the Rates column, click Set (or View if you are replacing an existing translation table).
In the Rates window, click the [Calc Basis] Import Files tab.

On the right side of the window, click Upload/Specify Files.

In the Upload/Specify Files dialog, on the right, click Choose File, then browse for and select the
desired Translation Table file, and then click Open.

When the name of the file displays in the Choose File field, click Upload.

On the folder view side of the dialog, click the uploaded translation table file to select it, and then
on the right, click Specify.

In the Upload/Specify Files form, on the lower left, in the Excel Column, for each row in the Rates
Column, select the letter that should correspond to the column in the image of the Excel file above
it.
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Upload/Specify Files X
4 Return To Files

@ Sample View of 2019_6_01_United_ASC_Trans.xlsx
A B C D E F G H
43083 ABDOM PARACEN Y 1 -
43082 ABDOM PARACEN Y 1
22999 ABDOMEN SURGH Y 3
459999 ABDOMEN SURGH Y 3
33254 ABLATEATRIALNY 1 -
= Pr———— — N

Sheetl | Sheet2|Sheet3

Rates Column Excel Column * First row of Excel data contains column headers?
Yes () No (&)
Line Item Code maps o - N N
ASC maps to ] v

Save Specifications

9. Select whether or not the file uses headers, and then click Save Specifications. Close the form.

10. Inthe Specified Translation Files box, click Attach.

11. If desired, click the Translation Data View tab to view the uploaded information.

12. Close the Rates window.

Attach or re-attach a file

Sometimes there are multiple files available to attach, if for example, there are multiple Rev Code calc-
based clauses.

If you accidentally attach the wrong schedule, do the following:
1. Click the Rates Import Files tab.

2. Click Upload/Specify Files and select the correct file to attach. This removes any rates previously
attached and brings in only the rates from the selected file.
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ietna KMC Caloulation Version: 1 Effective Date: 1/1/2012-12/31/2012
Hoapital Inpatient (ncluding Medicare Part &) 1172012 - 12/31/2012
Clauze: MED/SURG

Rates Data View | Rates Import Files

Specified Files I UploadsSpecify Files I
Mo files sre apecified

NOTE: To add additional rates, there are two options: 1) Upload, specify and attach a new file that
includes all rates required for the clause, or 2) manually add the new codes and rates.

IMPORTANT: Be aware that if a rate file is re-attached, any rate codes added manually will be
removed, replaced by what is in the file.

Delete an uploaded file

Use these instructions to delete files from the server that were attached to clauses or terms, but are no
longer in use. Such files include rates, fee schedules, translation tables, thresholds, Rev codes, etc.

To delete an uploaded file:
1. Navigate to the clause or term and then in the Rates column, click the View button.
2. Inthe Rates window, click the [Name] Import Files tab and verify that the file to be deleted is not

in use. Ifthefile is in use and you want to delete it, you can do so without removing the
information from the clause or term as long as the imported file was the last one attached.

IMPORTANT: Although information imported from files is retained when you delete the
imported file, if you import another file and attach it to the clause or term, the previous
information is replaced with the new information.

Files in use have highlighted rows and checked boxes at the beginning of their rows.
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iView Category Assignment | Line ltem Code ASC Import Files

Specified Translation Files

B | 2019_6_01_United_ASC_Trans xlsx | Reattach || «

B | Test ASC Trans Table HEADERS_morethan] 00entries xls | Attach |

3. Ontheright, click the Upload/Specify Files button.

4. Inthe Upload/Specify Files dialog, on the left side in the folder view, locate and click the file to
select it.

5. Onyourkeyboard, press the Delete key.

6. In the confirmation dialog, click OK. The file is removed from the system.

View rates for a clause or term

A clause or term may have a single rate, multiple pages of rates, or a set of tiered rates, depending on the
service or procedure, or group or combination of services/procedures, contract type, provision, and so
on. If a clause or term has a single rate, the rate displays in the Rates column. If a clause or term has
multiple rates or a set of tired rates, the Rates column displays a View button that opens the rates in the
Rates window. The Rates window also displays associated information and any attached files, if
applicable.

Rates

Rates Data View | Rates Import Files
code oescrpon OGN  ciover | rowsokcion |
] | 70010 Contrast x-ray of brain 56274 - =
— Filter
)| 70015 Contrast x-ray of brain SRZT4
] | 70030 ¥ray eye for foreign body 97.28 Byrow. | Filter Selected
] |7on00 ¥eray exam of jaw 97.28
— By Code Range:
I_J|7o110 ¥ray exam of jaw 161.10
— - |T° | Filter
L) |70120 ¥-ray exam of mastoids 97.28
]| 70130 ¥-ray exam of mastoids 161.10 Edit
|:| 70134 ¥-ray exam of middle ear 161.10 hates:
I:I 70140 ¥-ray exam of facial bones 9728 Setrate equalto ¥ | | apply
[ |70150 ¥-ray exam of facial bones 161.10
] | 7060 ¥-ray exam of nasal bones 97.28 Rows: | Add Fow Delete Selected
| 770 ¥eray exam of tear duct 56274
O (7090 ¥-ray exam of eye sockets 97.28 Save Cancel
] | 70200 ¥-ray exam of eye sockets 161.10
1 I7rim V.rew avam ~f sinnicas a7 e v
4 »
pageuf]s | 4¢3 Save and Exit Exit
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Example of Rates window for a clause with multiple procedures and rates
To view the rates associated with a clause or term:
1. Navigate to the desired clause or term.
2. Onthe Clauses/Terms page, look in the Rates column for the clause/term.

o Ifthe clause/term has a single rate, it is displayed in the cell in the Rates column.

o Ifthe clause/term has multiple or tired rates, the column displays a View button (if the
rates have not be set, the button reads “Set”). Click the button.

T e Y e e ) N 7
Clauses/Terms >
View: Live Multi
. ultiple or
B ORG1 - Managed Medicare Version: 6 Effective Date: 10/1/2013-9/30/2014 . P
New Clause Hospital Inpatient (Including Medicare Part A): 10/1/2013 - 12/31/2013 tiered rates
New Term ; — -
# Description Calc Basis Calc Type Calc Measure Terminal? Rate! 'hresh Lim
Save 1 TRANSFER 03,0506 Discherge Stetus Dollar Rate Per Claim Yes View ! Set ‘ Se
c " 2 TRANSFER 02 Discharge Status Dollar Rate Per Claim Ves View Set ‘ Se
ancel

CMS DRG CMS DRG Yes View Set [ Se

Expand All # ‘ Description | Calc Basis ‘ Calc Type ‘ Calc Measure ‘ Terminal? ‘ Rates Thresh L
1 ‘S.DD ON UNCOMPENSATED CARE SEQ ADJ |=.r,-ancm Services ‘Danar%m ‘Fer:sm' ‘Ha | e sa Se
Descriptions NO QUALIFYING CLAUSE |Ar,-ancmaewi-:ea ‘Da\\ar?ale ‘Psr:sin' ‘H-J | \ncc‘ Set_ ]| se

Single rate I

Set up post-grouper custom pricing

Some State Medicaid and commercial Medicare-like plans use Medicare grouping methodologies but
then override some of the reimbursement rules for certain status indicators or APC codes. Or, they
simply pay at a percentage above Medicare. To model these adjustments to Medicare reimbursement,
you need to be able to model these kinds of adjustments.

NOTE: These instructions do not apply to actual Medicare contracts, only Medicare-like contracts
from commercial plans.

When modeling contracts for commercial Medicare-like plans that use customized Medicare grouping
methodologies, you can include adjustments to the CMS Outpatient calculation. For example, you can
set rates for clauses and terms that use the CMS Outpatient calc basis, and adjust those rates as needed.

During the CMS Outpatient calculation, the system receives the results from the 3M grouping and pricing
process and pulls the results into the voucher. You can adjust the voucher results as necessary for
payment in the following ways:

o Adjust the CMS Outpatient calc basis in the Rates window:

o No Adjustment — No adjustment is made to the rates coming from the grouping and
pricing process. This is the default selection.

o Overall Percentage — Adjust the post-grouping and pricing rate by a specified percentage.
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o APC Status Indicator — Adjust the calc basis based on the SI.
o APC code adjustment — Adjust the calc basis based on the APC code.
o Line-item code adjustment — Adjust the calc basis based on the line-item code.

Adjust rates for a CMS Outpatient calculation

Use these instructions to modify rates for a CMS Outpatient calc basis on a clause or term, as part of
modeling post grouper custom pricing.

To set up post-grouper custom pricing on a contract:

1. Navigate to the desired clause or term for a provision with a clause or term with a CMS Outpatient
calc basis.

2. In the Rates column, click Set.

Contracts Claims Import Data Reports Admin | Help Recalculations Queued: 0 ?

Clauses/Terms >
View: Live
KH Medical Center Version: 2 Effective Date: 9/10/2018-9/10/2019

4 Retum To Provisions

New Claise Hospital Outpatient: 9/10/2018 - 9/10/2019
New Term Description | Calc Basis [ CacType | CalcMeaswe | Terminal? | Rates | Thiesh | Limit |  Global | Aunbutes
Save |BeHavioRaL eaLTH |Revcode [DollarRste | Per Line tem [ves Cview st JL_sa J[ sat | Add -
Cancel # ‘ Description ‘ (Calc Basis ‘ Calc Type ‘ (Calc Measure ‘ Terminal? ‘ Rates | Thresh | Limit ‘ Atributes
1 ‘APCS ‘ CMS Outpatient ‘ ‘ ‘ No Set | sel | set | ‘ [ A |
Expand All 0BSERVATION RevCode Dollar Rste | Per Line Item Yes View Sel Sel St | v/ Add
TREATMENT ROOM RevCode Dollar Rate: Per Line Item Yes View Set Set Set td Add
Descriptions [ GASTROINTESTINAL SERVICES Reviode Dollar Rate | Per Line ltem es View Sel Sel Set | v Add
s e RevCode Dolar Rste | Per Line Item Yes View Sel Sel EmE

3. Inthe Rates window, in the CMS Outpatient Adjustments View tab, select the type of
adjustment:

e No Adjustment — No adjustment is made to the rates coming from the grouping and
pricing process. This is the default selection.

o Overall Percentage — Adjust the post-grouping and pricing rate by a specified percentage.
o APC Status indicator — Adjust the calc basis percentage based on the Status Indicator.
e APC - Adjust the calc basis percentage based on the APC groupings.

« Line Item Code — Adjust the calc basis percentage by specific line items on a claim.

CMS Outpatient Adjustments View | CMS Outpatient Import Files

Adjust By: ® No Adjustment ) Overall Percentage ') APC Status Indicator ) APC ' Line Item Code

Clear any existing adjustments:

4. Do one of the following, depending on your selection in the previous step:
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o Ifyou selected Overall Percentage, then in the Adjustment field, enter a percentage
written as a decimal value (e.g., 0.07), and then click Save. Skip to step 13.

o Ifyou selected APC Status Indicator, APC, or Line Item Code, proceed to step 5.

5. Click the CMS Outpatient Import Files tab.

6. Inthe Specified Files box, on the left of the header, from the drop-down, select the type of
adjustment you selected in step 3, and then click Upload/Specify Files:

CMS Outpatient Adjustments View | CMS Outpatient Import Files

Upload/Specify Files |e

o AFC Status Indicstor Agjustment ¥ Specified Files

APC Code Adjustment

Line Item Code Adjustment

7. Inthe Upload/Specify Files dialog, click Choose File, and then select the file that fits the
adjustment type you selected. In the following example, a file with Sl adjustments is selected.

Upload/Specify Files x

Lﬁ Indicates a specified file.

|| Show all folders

g-[7.\Rates
&-[Live
&1-[JORGT - Humana Gold Choice
B Version 1
-7 Version 2
[T Version 3
B[ Version 4
B-[C7 Version 5
B Version &
..... [ Version T
-7 Version 8
Bl Version 9
&0 CMS Outpatient
[E!EI APC Code Adjustment
L@ APC_Adjustments.xlsx
; [ APC Status Indicator Adjustment
[:| Line Item Code Adjustment

Administrator's Guide

Select a File to Upload
| Statusindicator_Adjustments. xlsx | Choose File |
&8 Upload

Specify a file for Import
L4

View/Download a File
L4

Drag/Drop Action

¢ (® Move () Copy
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8. Inthe pane on the left, click the destination folder for the file, then in the Select a File to Upload
pane, click Upload.

After the file uploads, you should be able to see your file located in the destination folder:

Upload/Specify Files X

;_}j Indicates a specified file.

| Show all folders Select a File to Upload

E-[]-\Rates Mo file chosen Choose File
- Live
B[] 0RG1 - Humana Gold Choice «

-] Version 1
.. Version 2 £EEE LD E T P

£

[-[[] Version 3 <« Specify
G- Version 4
£
£

i Version 5 View/Download a File
[ Version &
.. [ Version 7
[ [ Versian 8
B[] Version 9
B3 CMS Outpatient
---D APC Code Adjustment
E[:] APC Status Indicator Adjustment
Statusindicator_Adjustments.xlsx
L.[[JLine Item Code Adjustment

<« View

Drag/Drop Action

4{ (@) Move Copy

9. Select the file on the left, and then on the right, in the Specify a file for Import section, click
Specify.

10. Ifthefile needs to be formatted before importing, you are prompted to make the selections in the
dialog. Use the following example as a guide. When finished, click Save Specifications, and then
close the dialog.
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Upload/Specify Files

4 X
4 Return To Files
&l sample View of Statusindicator_Adjustments.xlsx
A B C D E F G H
Status Indicator | Adjustment
N 0.1
A 0.2
E 0.3
5 04
4 3
Sheetl
Rates Column e Excel Column * First row of Excel data contains column headers?
Yes (@) No (_
APC Status Indicator maps to A v - - e
Description maps to Mot Mapped ¥ —
N Save Specifications |
Adjustment maps to | ] v | _—

11. Inthe Specified Files section, click Attach.

CMS Outpatient Adjustments View | CMS Qutpatient Import Files |

| APC Ststus Indicater Agjustment ¥ | Specified Files |

Statusindicator_Adjustments xlsx l Aftach I‘

Upload

12. Click the CMS Outpatient Adjustments View tab. The rates from the uploaded file display:
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ORG1 - Humana Gold Choice Version: 8 Effective Date: 10/1/2015-9/30/2016
Hospital Outpatient: 10/1/2015 - 9/30/2016
Clause: CMS DRG

CMS Outpatient Adjustments View | CMS Outpatient Import Files

Adjust By: Mo Adjustment Overall Percentage  '® APC Status Indicator APC Line Item Code
APC Status Indicator Description Adjustment
A Services Not Paid Under OPPS 0.200000
E Non-Allowed tem or Service 0.300000
N Packaged Incidental Service 0100000
s Significant Procedure Not Subj To Mult Proc Disc 0.400000

Page|1 ¥ [of 1 | ¢¢ 3>

13. Close the Rates window. The Rates column on the clause/term now reads “View.”

Using thresholds

Athreshold is a specific type of calculation that can be placed on either a clause or a term within a
contract. Thresholds are used in situations where unique reimbursement is based on defined parameters
by the payer.

To define the threshold’s parameters, a Thresh Basis must be determined. A Thresh Basis is used in
conjunction with both a Lower Bound and an Upper Bound to make a claim qualify for the clause/term. A
Thresh Basis can be either claim-based (Total Claim Days or Total Claim Charges), or line item-based (Total
Line Charges/Units or Total Daily Line Charges/Units).

The Calc Basis, Calc Measure, and Calc Type, selected based on standard contract building rules, define
how the claim pays on the clause or term if the Thresh Basis Lower Bound and Upper Bound criteria are
met. As in normal contract building rules, the Calc Basis is used to determine if a claim qualifies for the
clause or term. The Calc Measure and Calc Type combined define how the claim is paid.

The following table provides a list of the possible combinations that can be used with Thresholds. Notice
that the first four are claim level, while the remaining three are line item based. These three calculation
options are used to apply a rate on the claim, but the rate will be held within the limits of the Apply to
Start and Apply to End fields that are set in the Threshold form.
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Calc Basis

DRG, CPT4, Rev Code, etc.
DRG, CPT4, Rev Code, etc.
Any and All Services

Any and All Services

Calc Measure

Dollar Rate

Dollar Rate or % Charge
Dollar Rate

Dollar Rate or % Charge

CPT4 or Rev Code Dollar Rate or % Charge
CPT4 or Rev Code Dollar Rate or % Charge
CPT4 or Rev Code Dollar Rate or % Charge

Add a threshold

to a clause or term

Calc Type
Per Diem
Per Claim
Per Diem
Per Claim
Per Date

Per Line Item

Per Line Item Qty

When adding a threshold to a clause or term, you select the method of payment for the clause or term.

Import threshold files

You can add thresholds to a clause or term manually; however, you can add more complicated
thresholds using the attach thresholds option. With this option, you build your threshold requirements
in Excel and upload them to the system instead of entering them manually one at a time. This is the
preferred method for more complex thresholds. See the following section for threshold file

requirements.

Threshold file requirements

Unlike normal rate files, threshold files require a minimum of the following fields:

o Code —Code used for match (DRG, CPT4, etc.)

o Rate —The rate to reimburse if claim/line matches the threshold conditions (Percentage or Dollar
Rate). Percentages must be represented as decimal values. For example, 100% - 1. 99% —> .99

o Thresh Basis — The thresh basis controls which piece of information on the claim/line is analyzed
by the calculation engine to determine if there is a match. Enter the corresponding number below
in the Excel file. For example, if calculating Per Diem, enter 1 for each entry in the file.

o Claim Level Based

o (1) Total Days (Per Diem)

o (2) Total Charges (Per Claim)

o Line Item Based

Administrator's Guide

o (3)Line Charges (Per Line Item),

(4) Line Units (Per Line Item Qty),

(5) Total Daily Units (Per Date Units),

(6) Total Daily Charges (Per Date Charges)

o

o

[e]
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o Lower Bound / Upper Bound — The lower bound represents the lowest value for your thresh basis

trap. The upper bound represents the highest value for your thresh basis trap. Anything greater
than or equal to the lower bound, and less than or equal to the upper bound, will be considered a
match.

Apply to Start / Apply to End — In some cases, you may only want to apply a percentage (%) to a
range of your charges, or only apply a per diem on certain days. If this is the case, you would set
your “apply to start” and “apply to end” to the range of days or charges to which you want to
apply your rate.

Attach or re-attach threshold files

To attach or re-attach threshold files to a clause or term:

1
2.
3.

Navigate to the desired clause/term.
In the Threshold column, click the Set button.
To import the rates, in the Threshold entry form, click the Threshold Import Files tab.

Upload the file to the server: click the Upload/Specify Files button on the right. A new form
opens.

In the Upload/Specify Files window, click Choose File and then browse to the fee schedule
location, and click Open.

After loading the file location, click Upload to upload it to the Axiom Contract Management server
for specification.

When uploaded, the file is placed on the server under the defined Calc Basis folder and is ready for
specification.

Select the file, then click the Specify button to define the columns of your file (refer to the
previous section, Threshold file requirements). A new form opens, displaying the contents of the
workbook, along with the fields needed for the import.

Choose the correct Excel column for each field, then select whether or not the file uses headers.

Click Save Specifications and close the form.
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Upload/Specify Files
4 Retum To Files

@] Sample View of KH Medical Outpatient Thresholds_xls

A B (&) D E F G
765 5000 1 1 999 1 1
765 5000 1 5 999 5 999
766 5000 1 1 999 1 1
766 5000 1 5 999 5 999
4
Sheetl |Sheet
Rates Column B * First row of Excel data contains column headers?
Yes () No (@
Code maps to ‘ Not Mapped ¥ ‘ -
Rate maps to ‘ Not Mapped ¥ ‘
Thresh Basis maps to ‘ Not Mapped ¥ ‘ Save Specifications
Lower Bound maps to ‘ Not Mapped ¥ ‘
Upper Bound maps to ‘ Not Mapped ¥ ‘
Apply 1o Start maps to ‘ Not Mapped ¥ ‘
Apply to End maps to ‘ Not Mapped ¥ ‘
-

After a file has been specified, a red check mark displays to the left of the file in the Upload/Specify
form.

Use the Duplicate Selected Codes option

When entering thresholds manually, often the information will be the same for every other code. Ifa
threshold entry exists that can be copied to other codes, you can use the Duplicate Select Codes option.

To use the Duplicate Selected Codes option:
1. Navigate to the desired threshold record and click the View button.

2. Inthe Threshold Data View tab of the Thresholds window, enter the information for the first
records to duplicate manually.

3. Select the entry(s) to copy by clicking the check box to the left of the entry.

4. Ontheright side of the form, click the Duplicate Selected Thresholds check box and then click the
Lookup Codes button.
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Thresholds X

Threshold Data View | Threshold Import Files

[ o | o [ e | o | tow »

127 |ND DESCRIPTION ‘ Mﬂnnﬂﬂ‘Tma\Chargec | a

Byrow: | Filter Selected

By Code Range:

I B =

Edit

Rates:

Rows: | Add Row | | Delete Selected

Save Cancel
« v B
Lockup Codes |[Eowpiicate seiectons
Pege| 1 7 [of 11¢¢5>
Save and Exit Exit

5. Find the additional codes that need an entry, select the check box to the left of each code, and
then click Create Threshold Record.

Library View x

ot Desinion TR
Ofoor HEART TRANSPLANT OR IMPLANT OF HEART ASSIST SYSTEM W MCC o
[E]L No Description Fileer
[E]E No Description Byrow: | Filter Selected
E| o002 HEART TRANSPLANT OR IMPLANT OF HEART ASSIST SYSTEM W/0 MCC By Code:
| 003 ECMOD OR TRACH W MV 96+ HRS OR PDX EXC FACE, MOUTH & NECK W MAJ O
[RIE} No Description I:l Filter
o4 No Description By Code Range:
Doos TRACH W MV 56+ HRS OR PDX EXC FACE, MOUTH & NECK W/ MAJ OR © Filter
O|oos LIVER TRANSPLANT W MCC OR INTESTINAL TRANSPLANT
Ols o Description .
Ols No Description Rows: | Add Row
O|oos LIVER TRANSPLANT W/0 MCC
Ofoo7 LUNG TRANSPLANT save Cancel
gl No Descripticn
Ols No Description
O [oos SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT -

Page| 1 v [of4 e

Create Threshold Records

Displaying top 200 of 3,231 rows
Use filters to refine the results as needed. Save and Exit Exit

6. Click Save and Exit. The new entry displays.

7. Click Save to save the form.

» Use the Lookup Codes option

To find codes to add as entries to the Threshold Rates form:

1. Without copying the date from a previous code, first verify that the Duplicate Selected Thresholds
boxis NOT checked.

2. Click the Lookup Codes button. This opens the same form used in the Duplicate Selected Codes
Option; however, the code will be dropped into the Rates window with no other information filled
in but the default values.
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Threshold examples

The following examples illustrate two situations for using thresholds.

NOTE: Regarding Lower Bounds — The Total Charges or Total Covered Days needs to fall within the
bounds. On the second tier, you may repeat the Low Bound or you may use the given start for the
next tier. The result will be the same as the Apply Start comes into consideration and will only apply
the rate on the excess.

It is important for the first tier to have bounds that capture the full range from 1 to infinite, as that will
ensure the lower tier is also calculated in these examples.

Charges

A payer might state that inpatient services are paid at 50% of charges but any inpatient claim that has
charges in excess of $100k will pay “Tiered Reimbursement” for which there would be varying
reimbursement rates depending upon the charges. In this example, you need to define a couple of key
terms:

o The Thresh Basis is Total Charges because we are paid a different rate based on the charges on the
claim (after we exceed $100k on a claim reimbursement changes)

o Two Rates need to be modeled. As an example:
o 50% for the all claims up to $100k
o 75%on all claims exceeding $100k
o The bounds capture the Total Charges from the claim. For the 50% Rate, the Lower Bound would
be $1 and the Upper Bound would be infinite (599,999,999). The next fields control the application

of the rate. The Apply to Start would be $1 and the Apply to End would be $99,999k because we
want the 50% to apply to all charges up to $100k.

o Forthe 75% Rate, the Lower Bound could again be $1 or change to $100k and the Upper Bound
would be $99,999,999. Remember, the Total Charges need to fall within the bounds. However, the
Apply to Start would now be $100k and the Apply to End would be $99,999,999 because we want
the 75% to apply only to the charges over $100k.

Days

A popular example of Day Thresholds are Maternity Cases. Often Maternity pays a Case Rate for a set
number of days and then adds reimbursement for days in excess.

o The Thresh Basis is Per Diem because we are paid a different rate based on the Covered Days on
the claim

o Two Rates need to be modeled. As an example:
o The Case Rate for Days 1-3
o The Per Diem Rate for Days greater than 3
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o The bounds capture the Total Covered Days from the claim. For the Case Rate, the Lower Bound
would be 1 and the Upper Bound would be infinite (999). The next fields control the application of
the rate. The Apply to Start would be 1 and the Apply to End would be 1, because we want the
Case Rate to only calculate once. So we will have it calculate on the first day (eliminate claim
variability).

o Forthe Per Diem Rate, the Lower Bound could again be 1 or it could be 4 and the Upper Bound
999. Remember, the Total Covered Days need to fall within the bounds, but the Apply columns
control applying the rate. So the Apply to Start would be 4 and the Apply to End would be 999
because we want the Per Diem Rate to apply only to days exceeding the defined parameters of the
case rate.

Using limits

Axiom Contract Management gives you the ability to model “lesser of” and/or “greater of” language
common among many payers. These are known as limits because they limit reimbursement for a
particular case, and can be added to any clause, term, or provision, in a contract. Limits are built just like
clauses and terms, except that they sit on top of clauses and terms. In other words, they belong to the
particular clause or term they reside on; or, in the case of global limits, the provision that they reside on.

Limit restrictions

In Axiom Contract Management, you do not need to worry that your limit may not be compatible with
the parent clause or term that you are adding it to, because the system handles it automatically. The
type of limit you can set on a particular clause or term depends on its parent type. For example, if you
are creating a limit on a case rate type clause, the type of limits available when you build it are restricted
to case rate calculation bases and types. Conversely, if you are creating a limit on a line item clause or
term, Axiom Contract Management restricts your limit selections to line item calculation bases and
types. This is an added benefit to contract modelers who sometimes get confused about what kind of
limit is allowed on particular clauses or terms.

What is a Maximum?

A Maximum sets a limitation on the particular clause or term it sits on, restricting it to a specified amount
that it can receive AT MOST. For example, if you would like to limit reimbursement to the lesser of 100%
of charges on a DRG Case rate clause, you would set a max on that clause paying 100% of Any/All
Services. When the calculation attempts to calculate the claim, it will create a record for the DRG Case
rate, a record for the Maximum, and then compare the two and pay whichever is less.

What is a Minimum?

A minimum sets a limitation on the particular clause or term it sits on, restricting it to a specified amount
that it must receive at a bare minimum. For example, if you have a percent of charge clause that pays
50% of charges but your contract states that you will receive at least $500 for every claim, then you would

Administrator's Guide Axiom Contract Management | 92



create a minimum on your % of charge clause, setting it to pay $500 of Any/All Services per claim.

Limit hierarchies

In many cases, you will be creating contracts for which you have terms attached to clauses, and would
like to limit both the clause and its attached terms. Axiom Contract Management allows you to do this by
setting limits on both terms and their corresponding parent clause; however, there is a hierarchy
involved when doing so.

After all applicable terms are calculated, the clause limit is applied as a final step to determine if the limit
(s) apply or not. Remember, terms report their reimbursement back to their parent clause, so if a limit
exists on the clause, all terms attached to it are subject to that limit.

There are cases in which you will not want to include a particular terms reimbursement when applying
the limit. Axiom Contract Management allows for this by enabling you to toggle a term’s Include option.
When you set a limit on a term, a check box becomes enabled on the term, allowing you to include its
reimbursement or to exclude its reimbursement from reporting back to the parent clauses limit. In Axiom
Contract Management, these are known as “Carve-out” terms. Their reimbursement does not count
toward the parent clause limit and are added to the result after the limit winner is determined. The
Include option can be located on terms for normal limits, and clauses for global limits.

Create a limit
You can create limits on three different levels:

o Clauses
e Terms

e Provisions

NOTE: Limits on provisions are global limits. Global limits apply to all clauses and terms under a
provision.

To create a limit:

1. Navigate to the desired clause or term.

2. Do one of the following:
o Add alineitem limit.
e Add a maximum or minimum limit.
o Add aglobal limit.

After attaching your limit, the Set button changes to read “View.” Limits are defined generally as
Maximums and Minimums, and either cap or raise reimbursement.
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Create a maximum or minimum limit

Adding a minimum or maximum limit to a clause or term restricts the reimbursement to a specified
amount that it can receive at most or at least.

To create a new maximum or minimum:

1. Navigate to the desired clause or term.
2. Inthe Limits column, click Set (or View, if you are editing an existing limit).
3. Inthe Limits window, click Add New. A new row is added to the form.
NOTE: Although you can add several maximums and minimums on the same clause or term,

we recommend that you create, at most, one maximum and one minimum per clause, term,
or provision.

Ea

Creating a minimum or maximum works in the same way as creating a regular clause or term:
a. Inthe Description field, select a description from the drop-down.
b. Inthe Calc Basis field, select a calc basis from the drop-down.

c. Depending on which calc basis you selected, you may or may not need to select a Calc
Type, Calc Measure, and then enter the corresponding rate(s) and/or set Exclusions.

5. Click Save. See the following example:

KHA MEDICARE Versson: 1 Effective Date: 1/1/2013-12/31/2017

Hospital Inpatient (Inchuding Medicare Part &) 17172013 - 12/31/2013
Term: ADD-ON UNCOMPENSATED CARE SEQ ADJ

Save |Ma:timum Add New
# | Description | Calc Basis | Calc Type | Calc Measure | Rates | Exclusions l_

1 |LESSEROF CHARGES [ any ana 21l Services |%Cnarges [ PerClim | o[ s |

|Minimum Add New
| # | Description Calc Basis | Calc Type | Calc Measure Rates Exclusions |—

Create a global limit

Global limits allow you to create maximums and minimums on a Global (provision) level. If you want to
model a limit that applies to all clauses in your provision but do not want to create it separately on each
clause, a Global limit is the best solution, allowing you to create a single limit and apply it to all, or just a
specific set, of clauses.
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To create a global limit:
1. Navigate to the desire clause or term.

2. Inthe Global column, click the Set button.

3. Add the maximum or minimum as needed.

save | | Global Maximum | 2aa New
cancel £ | IDescription | Calc Basis | calc Type | Calc Measure | Rates | Exclusions
1 |LESSER OF CHARGES | Any ana Al Services [%Cnagze | PerClaim | w1
-
1 3
| clobal Minimum | g New
| £ | IDescription Calc Basis | calc Type | Calc Measure Rates Exclusions |_ -

4. Click Save, and close the global limit window.

Create a line-item limit

When a limit is defined on a line-item clause or term, it no longer compares the final reimbursement for
that clause or term to the limit, but instead compares the reimbursement to the limit on a line-by-line
basis. The most common way to use the line-item limit is by capping fee schedules at the charge amount.
The capping of fee schedules is language common to several managed care contracts, which typically
would state that all fees are paid the lesser of charges or the pre-determined fee scheduled amount.

To create a line item limit for a clause or term:
1. Create the clause or term or navigate to an existing clause or term.

2. From the Calc Basis drop-down, select Line Item Code.
a. From the Calc Type drop-down, select Dollar Rate.

b. From the Calc Measure drop-down, select Per Line Item.

3. Attach your fee schedule to the clause/term. See Import rates for a clause or term for detailed
instructions on attaching fee schedules.

4, Onthe clause/term, in the Limits column, click the Set button.
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5. In the Limits window, in the Maximum section, click Add New.
6. Inthe Description column, select a description for the Limit.

7. To define the limit to create the cap, do one of the following:
o Load the fee schedule again with a rate of 100%, and then do the following:
a. From the Calc Basis drop-down, select Line Item Code.
b. From the Calc Type drop-down, select % Charges.
c. From the Calc Measure drop-down, select Per Line Item.

o Use the Any Matching Line Item option. This option is easier in this case because a
separate rate file is not required:

a. From the Calc Basis drop-down, select Any Matching Line Item.
b. From the Calc Type drop-down, select % Charges.

From the Calc Measure drop-down, select Per Line Item.
d. Inthe Rates column, enter 100%.

e. Click Save.

The option Any Matching Line Item basically sets a limit for any line item that calculated on
the parent clause/term, and is a handy way of quickly building a line-item limit.

Add a unit max limit to an MPR calculation

Use these instructions for adding a Unit Max limit on a contract clause or term that uses the Line Item
MPR calc basis. Setting a unit max limits how many units are paid. The unit max acts as a counter; when
the limit is reached, additional claims for that item are paid at $SO.

NOTE: The Unit Max limit used on an MPR calculation applies to professional claims only.

To add a unit max limit to an MPR calc method on a clause or term:
1. Navigate to the Clause/Terms page for the contract’s desired provision.

In the navigation menu on the left, click New Clause (or New Term, if you are adding a term).
In the new line that displays, from the Description drop-down, select a description.
From the Calc Basis drop-down, select Line Item Code MPR.

From the Calc Type drop-down, select Dollar Rate.

In the Rates column, click Set and add the rates.

2
3
4
5
6. From the Calc Measure drop-down, select Per Line Item.
7
8. Click Save.

9

In the Limit column of the new row, click Set. The Limits window opens.

10. Click Save.
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11.

In the Maximum section, click Add New.

Save Maximum
Cancel ‘ # ‘ Description Calc Basis Calc Type Calc Measure Rates Exclusions -
4 3
Minimum | Add New
‘ # ‘ Description Calc Basis Calc Type Calc Measure Rates Exclusions =

12. From the Description drop-down, select the description.

13. From the Calc Basis drop-down, select Unit Max.

Save

Maximum | Add New

.

| PHYSICAL THERAPY

Description | Calc Basis
| Unit Max

| calcType |
| Dollar Rate

Calc Measure
| Per Line ltem |

| Rates | Exclusions |
[ s |-

Cancel

14. Inthe Rates column, enter the unit limit. For example, if the unit is the number of therapy
sessions, and the contract stops paying after the 6th visit, enter 6.
15. Click Save.

Notice that the Limit column for the clause now reads “Max,” as in the following example.

Contracts | Claims | ImportData | Reports | Admin | Help

Logged In: Holly Williams [Admin]

Recalculations Queued: 0 ?

Clauses/Terms >

4 Retum To Provisions

View: Live
CIGNA PPO Version: 7 Effective Date: 1/1/2015-12/31/2015
Professional Contracts: 1/1/2015 - 12/31/2015

New Clause
New Term S . " P
Description Calc Basis Calc Type Calc Measure Terminal? Rates | Thresh Limit Global Attributes |

Save 1 ANY/ALL SERVICES Any and All Services % Charges Per Claim No o088 Set || Sel I
cancel 2 PHYSICAL THERAPY Line Item Code MPR Dollar Rate | Per Line ltem No View Sel Max__ | set | v Add
ancel

Expand All

Descriptions
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The voucher report for claims that are run against this limit display the limits and a payment of 0
once the rate cap is met.

Move, copy, or delete contract files

If there are schedules you can use from other contract version(s), in the Upload/Specify form, you can
either move a file or make a copy from another folder location by dragging and dropping.

To move, copy, or delete a file:

1.

In the Drag/Drop Action section of the Upload/Specify Files form, do one of the following:

o Select Move to move the file from the folder it is being dragged from to the new folder. This
will completely remove the file from that folder.

« Select Copy to place a copy of the file in the location it is dragged to.

2. Select the contract version and rates file to use in the current contract, and drag it to the desired
folder.

NOTE: If the rate file you want to copy is not in view, then at the top of the Files list on the
left, click the Show all folders option.

In the following example, the file WMC BCBS APDRG 2014.xls is copied from one version to
another. The user clicks the Copy button and drags the file to the current contract location.

Upload/Specify Files X

& Indicates a specified file.

Show all folders

Select a File to Upload

2B APDRG CALCULATED 2013 YR 2_IM *
)8 BCBS APDRG Rate 011512.xls

-] Thresholds
[#-[]1€D9 Diagnosis Admitting

-] 1CD9 Procedure Any

B[] RevCode

[ version 4

-3 All Other Line ltems
-7 Any and All Services
[#1-[7] Discharge Status

E-[J0RG

=[] Rates
i ng__]APDF\G CALCULATED 2012.xls
| ﬁ@ APDRG CALCULATED 2012022912
i 2|E] BCBS APDRG Rate 011512.xls
‘?@J WMC BCBS APDRG 2014 IMPORT.x|
- Thresholds
B[] DRG Cost Outlier -

vl

No file chosen

‘ Choose File |

<«

Specify a file for Import

<«

Specify

View/Download a File

<<

View

Drag/Drop Action

Move ®) Copy

3. Toremove a file from a contract rates folder, select the file, then press the Delete key.

4.

In the confirmation dialog, click OK to delete the file, or click Cancel to keep the file.
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Attach a file to a contract

When modeling contracts, you may need to attach documents to support the contract. You attach files
to contracts at the version level. You can attach files such as images, .pdfs, Excel worksheets, or any
other document supporting the contract. Users can download, open and view the documents as long as
they have access rights to do so. Only system administrators can delete documents from contract

versions.

NOTE: To view attached files, users must have an application that can read the file type installed on
their machines. Keep this in mind when attaching files.

To attach a file to a contract:
1. Navigate to the desired contract and then expand it to view the versions.

2. Forthedesired version, in the Attached Docs column, click the attach document icon ().

3. Inthe Attached Documents window, in the View/Attach tab, click Choose File, and then browse
for and select the document.

4. Click Attach. The document file displays in the List of Attached Documents for Version # section of
the window.]

Attached Documents x

View/Attach | Copy

Select a File to Attach

Mo file chosen Choose File Attach

List of Attached Documents for Version 2

B[ Version 2
KH_Medical_\1_ClauseLevel_Contractual_aAnalysis_Detail pdf

5. Close the Attached Documents window by clicking the X icon in the upper right corner.

Notice that the attached docs icon in the Attached Docs column has changed to a document icon (

El).

You can also copy and attach documents that are attached to other contract versions.

Copy an attached file to another contract

You can copy a file attached to one version of a contract to another contract.
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When attached, users can download, open and view the documents as long as they have access rights to
do so. Only system administrators can delete physical contracts from contract versions.

NOTE: To view attached files, users must have an application that can read the file type installed on
their machines. Keep this in mind when attaching files.

To copy an attached file from one version to another:

1. Navigate to the version you want to attach the document to.
2. Forthedesired version, in the Attached Docs column, click the attach document icon ().

3. Inthe Attached Docs column, click the document icon ().
4. |n the Attached Documents window, click the Copy tab.

5. Inthe List of Attached Documents for Version [#] section of the Attached Documents window,
select the document to copy.

Click the Copy tab.
If needed, select the Simulation.

In the Contract field, select the contract from which you want to copy an attached document.

L 0 N o

In the tree-view of versions, click the document to copy, then click the Attach button.

10. Close the window.

Theicon in the Attached Docs column is now a document icon ().

View a file attached to a contract

When calculations are off, or there is a discrepancy in the contract data, it may be helpful to view the
physical contract to compare it against the modeled one. If the physical contract is attached to the
modeled contract, you can do this.

If you have permissions to do so, you can view files attached to contract versions.

To view an attached contract file:

1. Onthe Contracts page, navigate to the contract version with the attached document.
2. Inthe Attached Docs column, click the document icon ().

3. Inthe List of Attached Documents for Version [#] section of the Attached Documents window,
select the document to view.

4, Atthe bottom left of the window, click View.

5. The document downloads to your computer. The file is visible in the bottom left corner of the
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page.

6. Click the document file name to open and view the document.

NOTE: If you do not have the application required for viewing the document installed on your
computer, you will not be able to open and view the file.

Copying contracts

After a set of contracts is built into Axiom Contract Management, you can use existing contracts as the
basis for new contracts. You have three options for copying contracts or provisions: copy a version,
export/import a provision, and convert a provision. You can also copy an entire contract from one
simulation to another.

IMPORTANT: If any provisions exist on the version you want to copy into, do NOT use the Copy
Version method because it will remove all existing provisions before it copies over the new item(s).
Use the Import Provision feature instead.

Copy a version

Before you copy a version, there must be a destination to copy it to.

To copy a version:

1. Inthe main menu header, click Contracts > View Contracts.

Only copy into an empty version (empty means it has no provisions).

IMPORTANT: If any provisions exist on the version you want to copy into, do NOT use the
Copy Version method because it will remove all existing provisions before it copies over the
new item(s). Use the Import Provision feature instead.

2. Forthe contract you want to add a copied version to, create a new, empty contract version:

a. Select the contract by clicking the blue square to the left of the contract name.
b. Inthe menu on the left, click New Version.

A new row is added to the list of versions.
c. Click the blue square to the left of the new version row.

3. Hold down the Ctrl key and click the blue square to the left of the version to copy from. The Copy
Version button should now be active in the menu on the left.

NOTE: You do not have to copy from within the same contract.

Administrator's Guide Axiom Contract Management | 101



Claims Import Data Reports Admin Help Recalculations Queued: 0 ?

Contracts >

Current View: Edit Simulations I:l Filter

New Contract

Contract Latest Expiration Date Attributes
T
CopyVersionExample 05/31/2018 Add \ -
KHA MANAGED CARE 12/3172017 Add ]
| Copy Version | KHA MEDICAID 13172007 Add ‘
KHA MEDICARE 1273172017 Add
Save KHA Training 12/31/2018 Add |
Cancel ORGT - BCBS 01/14/2017 Add |
Delete Version Start Date Expiration Date Calculation Date | AttachedDocs | Ins. Plan Code |  Attributes
1 07/01/2009 12/31/2008 Discharge View/Edit Add
Expand All 2 01/01/2010 12/31/2010 Discharge [ ViewEdit Add ]
TSNp1/01/2011 01/14/2012 Discharge [ ViewEdit Add ]
Version to be copied 1/15/2012 01/14/2013 Discharge [ ViewEdit Add |
N/15/2013 01/14/2014 Discharge [ viewEdit Add |
& 5 01/15/2014 01/14/2015 Discharge View/Edit Add
Detalls 7 01/15/2015 01/14/2016 Discharge | ViewEdit Add
sils 8 01/15/2016 01/14/2017 Discharge [ ViewEdit Add
9 01/15/2017 12/31/2018 Discharge | Set Set
011472017 Add
New version row to be 09/30/2017 Add ]
populated with copied data 09/30/2017 Add |~

4. Click Copy Version.

5. Inthe Copy Versions window, verify that the From/To order is correct. If it is not correct, click the
Swap From/To button on the lower left of the window.

Copy Versions x

Copy Payer Name Version Start Date Exp Date |
From JORGI -BCES 7 01/15/2015 01/14/2016  ~
To ORG1 - BCBS 9 011572007 12/31/2018
-
Swap From/To || Copy Attached Documents Copy Cancel
|| Copy Attributes
Ld Copy Insurance Plan Codes

Copy Versions window with From/To boxed in red

6. Ifyou areimporting a provision to a new version, ensure that any dates in red from the copied
provision are updated to the new version's date range.

NOTE: The dates will not reset if you do not change them to fit the target version.
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7. (Optional) To copy any attached documents, click the Copy Attached Documents check box.
8. (Optional) To copy any attributes, click the Copy Attributes check box.
9. (Optional) To copy insurance plan codes, click the Copy Insurance Plan Codes check box.

10. Click Copy.

Export and import a version

IMPORTANT: Export/Import Provisions is not a preferred tool to copy contracts into Live. It should
be done as a time-saving safety net in case a contract is irreversibly altered incorrectly.

We recommend that you maintain your own contract backups in case of an irreversible error. You can
create backups using the Export Version feature.

To export a version:

1. Onthe Contracts page, navigate to the desired contract version and select it.

2. Click the Export Version button, as shown in the following example.

Contracts Claims Import Data Reports Admin Help Recalculations Queued:- 0 ?
Contracts >
Current View: Edit Simulations Filter
New Contract
New Version Contract Latest Expiration Date Attributes
\mport Version saNewContract 08/23/2019 Add =
- AETNA 12/31/2018 Add ]
Export Version
ANTHEM DHAS 123172017 Add
CIGNA HMO 01/31/2017 Add |
CIGNAPPD 12/31/2017 Add ]
Save
Version Start Date Expiration Date Calculation Date Attached Docs | Ins. Plan Code Attributes
Cancel - - -
1 7/1/2009 12/31/2009 Discharge | viewedit [ Add
Delete 2 1/1/2010 12/31/2010 Discharge [ ViewEdit || Add |
3 1/1/2011 1273172011 Discharge FF View/Edit Add
Expand All k
4 1/1/2012 12/31/2012 Discharge | Set II Add ]
5 1/1/2013 12/31/2013 Discharge [ viewEdit || Add |
3 1/1/2014 12/31/2014 Discharge [ Viewedt || Add ]

3. Inthe Export Contract Version window, type a name for the exported version and then click
Export.

When the process is complete, the system displays a confirmation window:

Export Contract Version x

Comtract: CIGMA PPO Version: 1

Enter a name for the export file-

[keH_medicalva

Export Close

Contract version successfully exported

Administrator's Guide Axiom Contract Management | 103



To import that version back into a contract:

1. Select the contract to receive the version.
2. Inthe menu on the left, click Import Version.

3. Inthelmport Contract Version window, select the version to import from the list of previously
exported versions, and click Import.

Import Contract Version x

Import into Contract: KH Medical Center

Select an import file:

[CRMH-HImMan&aGola_Versionyml

CMH-Medicaid_Version5.xml

KD2_Version1ml

KROTest_Version1.xmil

KROTest
KROTest

rsionza.xmi
GEDCARE_Version1.xmil
MEDICARE_Version2xmil
MiscellaneousCommercial_version1.xmil

ODGI DCRE ercinn I Tact wrol

Feplsca/Aecalculste exizting releazss

Import Download Close

When the green message displays on the window, as in the previous example, the process is
complete.

4. Click Close.

Convert a provision

If an existing contract is similar to the one you are working on and only slight modifications are needed,
you can convert a provision instead of re-building it from scratch.

To copy a provision within a version:

1. Navigate to the desired contract and expand it to view the versions.

2. Forthe desired version, click the Details link.

3. Onthe Provisions page, click in the blue column for the desired provision to select it.
4. Inthe menu on the left, click Convert.

5. Inthe Provisions Settings window, select the Type of Bill the new provision represents, along with
the desired date range.

6. To save as a new provision, at the bottom-left of the window, click the Save as new Provision
check box.
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Provision Settings x

Convert Provision for.  CIGNA PPO Version: 1 Effective Date: 7/1/2009-12/31/2009

Make Type of Bill selections, set Start and Expiration dates, then click 'Convert Provision'”.

Type of Bill

B[ 1xx_|Hospital

11X| Hospital Inpatient (Including Medicare Part A)
12X| Hospital Inpatient (Medicare Part B only)
«||13X| Hospital Outpatient

#|| 14X| Hospital Other

15X| Hospital Intermediate Care - Level I*

16X| Hospital Intermediate Care - Level II*
17X| Hospital Inpatient Subacute*

18X| Hospital Swing Beds

2XX |Skilled Nursing

3XX |Home Health

Hla¥y | palininne NanAadinal Haslth Cara Inct . Maenital Innatiant
Start Date: Expiration Date: | 12/31/2009 [V
¥| Save as a new Provision Convert Provision Close

7. Click Convert Provision.

8. Click Save.

Import a provision

If a contract already has a provision, you can import additional provisions. Importing additional
provisions rather than using the Copy function preserves the existing provisions instead of overwriting

them.
If you are creating a new contract and an existing provision in another contract resembles the provision

you are building, you can import it as a copy.

NOTE: The Import Provisions feature allows you to bring in provisions from any contract
environment.

To import a provision:
1. Navigate to the desired contract.

2. Forthe desired version, click the Details link.
3. Onthe Provisions page, in the menu on the left, click Import.

4. Inthe Import Provision window, select the Simulation containing the provision. You can import
from any environment, Live or Simulation.

5. Inthe Payer Name section, expand the desired contract, then expand the desired version to view
the provisions.
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6.

If any of the dates are red for the provision you want to import, click in the Start Date and Exp.
Date fields and select dates that match the Start and Exp. dates of the version to which you are
importing the provisions. When updated successfully, the dates turn black and the provision

check boxes are enabled.

Import Provision x

Import into:

KH mMedical Center Version: 2 Effective Date: 9/10/2018-9/10/2019

mport

Close

Copy
Attributes

Drill dowsn to select the Provision(s) you wish to import, then click Import’.

I Simulation |_|
B | A5C Test Sim “
H |Erav3
M | KRDTestSim
H | Derme
B | Quality
Payer Hame Latest Exp. Date
E | Quslity Comtract 0AT20me
Veraion Start Date Exp. Date Calc. Date
=Nk o1/os2m3 mAT208 Cigcharge
ProvigionDesc Start Date Exp. Date
L Hoepital Inpatient {Including Medicare Part 4) 910v2018 91102019
Profeseional Contrects 1/1/2m7 Es2mT
Sailled Mursing Inpatient {Including Medicare Part A) 1/1152m7 Txa2mT

7. Click the check boxes for the desired provisions, and then click Import.

8.

In the Provision Imported message dialog, click OK.

Copy an entire contract to a simulation

Use the following instructions to copy a contract to a new or existing simulation. To copy only a portion
of it, use the Import Provisions feature, which allows you to bring in provisions from any contract
environment.

To copy a contract:

1.
2.

At the top of the Contracts page, click the Edit Simulations link.

In the Edit Simulations window, expand the desired simulation by clicking the plus symbol (+) to
the left of the name.

Click the name of a contract and drag it to the desired simulation.

NOTE: This does not move the contract, this creates a copy in the new location.

Click Save.

To close the Edit Simulation window, click the X in the upper right corner.

You can now edit the contract with new proposed rates.
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Managing simulations

The ability to run a nearly endless number of simulations is one way that Axiom Contract Management
sets itself apart from older editions. Simulations are an essential tool during contract negotiations,
allowing you to model a number of proposed contracts and run reports for comparison to determine
which proposal is most profitable.

Create a simulation environment

Using the same contract structure between simulations allows you to get a more accurate view of how
facility reimbursement is changing, and which services are affected.

When there are contracts/versions/provisions/clauses built in the simulation environment, the Edit
Simulations window displays these pieces as shown in the following example. Some pieces of information
are editable in this window, such as the dates, but the names are read-only. Again, this is where you can
copy contracts between your Live and Simulation databases.
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Edit Simulations

Add New BRFSimVersionOrderTest -
ceb TEST sim
Delete
Demo
Save = EPAY2
= Aetna Proposal
Cancel = Version 1 [07/01/2009 - 12/31/2015]

Haospital Inpatient {Including Medicare Part A) [07/01/2009 - 12/31/2015]
Hospital Outpatient/Hospital Other [07/01/2009 - 12/31/2015]
Professional Contracts [01/01/2012-12/31/2013]

Aetna Proposal FY17
Blue Cross FY15 Proposal 1
Blue Cross FY15 Proposal 2
EPAY3
EPAY4
EPAYS
FunWithContracts
KRDTestSim
New Test Simulation
Quality -

Edit data for the selected row

Version £ [1 -
Start Date: Details and selection
Exp. Date: options for selected

<

Calc. Date: | Discnarge item display here

Example simulation contract

To create a simulation environment:
1. Atthetop of the Contracts page, click the Edit Simulations link.

Contracts Claims Import Data Reports Admin Help Recalculations Queued: 0 ?
Contracts >
Current View: | Live ¥ IEmt Simulations I l:| Filter
New Contract
Contract Latest Expiration Date Attributes
aaNewContract 08/23/2019 ( Add =
AETNA 12/31/2018 [ Add |
ANTHEM OHAS 12/31/2017 [ Add |
CIGNA HMO 01/31/2017 Add
CIGNAFPO 1243172007 ( Add |
Save

e iarcinnEvamnla nem1oma [ At ]

The Edit Simulations window opens.

2. To create a new environment, click the Add New button on the left.
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Contract Simulations

Add New H Live

B 2017 Simulations

H Aetna KMC Simulation
Save B ASC Test Sim

B BRFSimVersionorderTest
@ ceb TEST sim

H Demo

H EFAYZ

@ EPAY3

H EPAY4

H EPAYS

B FunwithComtracts

E KRDTestSim

B Mew Test Simulation

B Quality

E Tesfing Sim

[® Training

H TUFTS -

Delete

Cancel

Edit dite for the selected row

3. Below the list of environments is a text box with “NewSimulation” in it. Rename the simulation and
click Save. The newly created environment can now hold contracts.

You can add contracts by creating them from scratch or by copying contracts from other simulations,
including Live.

Edit or delete a simulation environment

You can edit simulations as needed, especially after copying a contract to the simulation.
You can do the following in the Edit Simulation window:

e Change a simulation name

« Change contract names, version names, provision names

o Change start dates and end dates for versions and provisions
o Delete contracts, versions, and provisions

o Delete a simulation

To edit or delete a simulation:
1. Atthetop of the Contracts page, click the Edit Simulations link.

2. Inthe Edit Simulation window, for the desired simulation, do any of the following:

o To change the simulation name, a contract, version, or provision, click the name to
highlight it. In the Simulation Name field at the bottom of the window, edit the name.

o To change the Start or End dates for a version or provision, select the version/provision. In
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the drop-down fields displayed for that item at the bottom of the window, select the
desired dates.

o To delete a contract, version, or provision, select the item and click Delete in the menu at
left.

3. To delete a simulation, select the simulation and then click the Delete button.
4, Click Save.

5. Close the Edit Simulation window.

Setting up reporting across simulations

Axiom Contract Management administrators can assign simulations to the Expected Payment drill-down
reporting field for side-by-side reporting and analysis. Administrators can map up to four simulations for
a total of five mapped simulations. The first mapped simulation is to the Live environment, which you
cannot change.

How the mapping works

The Estimated Payment fields in drill-down reports are used in this case to compare estimated payments
between different simulation environments. These fields are defined with the following field names:

o TotalExpectedPaymentl where 1= Live simulation; so TotalExpectedPaymentl equates to
Estimated Payments from Live in drill-down reports

o TotalExpectedPayment2 where 2 = a simulation of your choice
o TotalExpectedPayment3 where 3 = a simulation of your choice
o TotalExpectedPayment4 where 4 = a simulation of your choice

o TotalExpectedPayment5 where 5 = a simulation of your choice

When users build drill-down reports, they need to include the TotalExpectedPayment variable for the
desired simulation in a calculated field they add to the report.

In the following example, a contract is compared between two simulations. The calculated fields Exp
Payl, Exp Payl%, and Exp Profitl are mapped to the Live environment by using the variable Total
Expected Paymentl in the equation for each calculated field:

e Exp Payl=Sum (Total Expected Payment1)
o Exp Payl1%=Sum (Total Expected Paymentl)/Sum (Total Charges)*100
o Exp Profitl = Sum (Total Expected Payment1)-Sum (Total Cost)

The calculated field Exp Pay2% is mapped to the EPAY2 simulation by using the variable
TotalExpectedPayment2 in the equation: Exp Pay2% = Sum (Total Expected Payment2)/Sum (Total
Charges)*100
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Reports Help
Columns

APC Comparison

Claims | Lineltems 835%s

Groupings Measures
+Add New X Delete

:*F i”“‘:‘"““' *| [ commet | Facility Code Contract [ cases | charges | Exppayl || Exppayin || ExpPay2x | sumtomicost | Eprromn ||
...Exp Pay Pct

Exp Payl

Exp Payl% Data View: ® Hierarchicel () Flat
....Exp Pay2

Exp Pay2

Exp Pay2%
.Exp Pay3 H

Exp Pay3 % !
...Exp Pay4
...Exp Payd %

The generated example report looks like the following:

Reports Help
APC Comparison
Claims | Lineltems 835s
[ fows | vew | S0 | |
Design View  Export 1 record found
| [[contract v]~ [ cases | cCharges | ExpPayl | ExpPayl% | ExpPay2% |  SUMTomlCost | Exp Profitl [
El‘u AETNA | 14‘ ause| 7 945‘ 90.0| 923| 26,046.11 | 47.000.20 -
[ Facility Code ~ | Cases | Charges | ExpPayl | ExpPayls | ExpPay2% |  SUMTotalCost | Exp Profit]
= |1E-Hcsp\(al[)ulpal\en( | 14| 82,163 | 73, EdBl 9DD| 928' 26,946.11 | 47,000.20
| Contract ClauseDesc ~ Cases Charges Exp Payl Exp Pay1% Exp Pay2 % SUM Total Cost Exp Profitl
‘ SURGICAL 14 82163 73946 0.0 928 26,946.11 47,000.20
r 14 82,163 73,946 90.0 928 26,946.11 47,000.20
\ 14] 82,163 73,946 | 900 | 923 | 26946.11 47,00020
4 » -
[ ] [ 14] 82,163 73,946 90.0 928 26,946.11 47,000.20
# Applied Filters
( )\
IMPORTANT: Since only administrators can see which simulations are mapped to each mapping
assignment field, as an administrator, you will need to create the custom calculated fields needed
and name them appropriately. For example, a calculated field representing Sum(Total Expected
Payment 1) for a simulation named Aetna KMC could be named AetnaKMC Exp Payment. For
information about creating calculated fields, see “Add calculated fields to a report” in the online help.

& J

Map simulations to drill-down reporting Expected Payment fields

To map simulations to expected payments variables:
1. Inthe main menu header, click Admin >Simulation Mapping.

2. For Mapping Assignment 2, click the drop-down arrow and pick a simulation to assign to the
Estimated Payment drill-down reporting field.
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NOTE: Mapping Assignment 1 is set to the Live simulation environment. This cannot be
changed.

= w2

Simulation Mapping

Mapping Assignment 1
Live

Mapping Assignment 2
EPAY2 v

Mapping Assignment 3

EPAY3 v

Mapping Assignment 4

EPAY4 A

Mapping Assignment 5

EPAY5 v

Save

3. Repeat for the other mapping assignments as desired.

4, Click Save.

When you make a change to this assignment and click Save, the field is cleared to ensure that all past
calculation results from previously used simulations are not still stored and used in the report.

NOTE: Results from a newly assigned simulation become available only after a user calculates

contracts within the selected simulation. Past calculation results are not retained for a simulation
when it is assigned to a different mapping field.
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Working with claims

The View a Claim function in Axiom Contract Management allows you to access or view all information
related to claims. The multiple forms of information are compiled from data contained in the Claims,
Payments, and adjustments imports. Other important data fields are calculated by the system, or
imported from other Kaufman Hall systems.

You have the following options for selecting and viewing claims:

o Patient Account Number — Account number or billing identification number imported from the
Claim

« Patient Name — Patient Last Name or any part of Patient Last Name imported from the Claim

o Claim\Number UCRN — Unique record number or Claim Sequence number assigned by Patient
Accounting System

Live Claims Only option

The Axiom Contract Management system defaults to Show Live Claims Only. To have the system return
results for all instances of the claims, clear the Live Claims check box before making a View a Claim
Selection.

Enter Patient Acct. #:
C921734865

#| Live Claims Only

Access View a Claim
To access View a Claim:

In the main menu header, click Claims > View a Claim.

The View Claims page opens.

Administrator's Guide Axiom Contract Management | 114



Launch Page Contracts Claims Import Data Reports Help logout Recalculations Queued: 0

Claims > .
View Claims
View Claim By:
(® Patient Acct. # Acct # Claim Type Organization Patient Name MRN Admit Date Discharge Date Sub Date Total Charges
) Patient Name -
© Claim #/UCRN
PLM Acct. #

Enter Patient Acct. #:

@ Live Claims Only

View Claim(s)

4 3

W O(0)(r)(w) [0 |nemsperpase Mo items to display

Claims page example

View a claim by selected criteria

To select claims by Patient Account Number:
1. From the View Claim By menu, select Patient Account Number.

2. Inthe Enter a Patient Account # field, enter the account number and then click View Claim(s).

Launch Page Contracts Claims Import Data Reports Help logout Recalculations Queued: oS
Claims > X X )
View Claims [ Filter Patient Acct. # by ‘0921734865 |

View Claim By:

(® Patiem Acct. # Acct# Claim Type Organization Patient Name MRN Admit Date Discharge Date Sub Date Total Charges

O Patient Name

© Claim 4/UGRN 8371-131- Active Record KREG MEDICAL CTR... M45546 09/06/2013 09/07/2013 09/18/2013 261217

FLIPELES B37P - Active Record - 13362156 KREG MEDICAL CTR M46546. 09/06/2013 09/06/2013 09/18/2013 $21.00
Enter Patient Acet. #: 921734865 837P - Active Record - 13362158 KREG MEDICAL CTR M45546 09/07/2013 09/07/2013 09/18/2013 521.00
(Ce21734865 921734865 837P - Active Record - 12058597 KREG MEDICAL CTR. M26546. 09/07/2013 09/07/2013 09/18/2013 $246.00
9] Live Claims Only
View Claim(s)

To select claims by Patient Name:
1. From the View Claim By menu, select Patient Name.

2. Inthe Enter Patient Name field, type any part of a patient last name, and click View Claims(s). If
this does not work, type in the patient’s first and last names.
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NOTE: If the criteria selected matches multiple claims, all of those claims will appear in the
Account Selection List.

—ca m“ e —
? ladimir Bagley']

Claims

View Claims [ Filter Patient Name by 'Vlad
View Claim By:
Patient Acct. # Acct # Claim Type Organization Patient Name MRN Admit Date Discharge Date Sub Date T
® Patient Name
Claim #/UCRN 8371-141- Ac or KREG MEDICAL C M46546 03/18/2013 03/18/2013 03/23/2013
PLM Accr. # 8371-131- Active Record Kl M26546 04/01/2013 04/06/2013
Enter Patient Name: B37F - Active Record - 12055 KI M46546 03/30/2013 12013
b Rkl 83 ive Record - 12056 KI M46546
@ Live Claims Only 837P - Active Record - 12058...  KI M46546 05/20/2013 05/25/2013
R K M46546 09/06/2013 09/07/2013 09/18/2013
View Claim(s)
d-13362.  KI M46546 09/06/2013 09/06/2013 09/18/2013
837F - Active Record - 13362 KREG MEDICAL C M46546 09/07/2013 09/07/2013 09/18/2013

To select claims by Claim/Number UCRN:
1. From the View Claim By menu, select Claim #/UCRN.

2. Inthe Enter a Claim #/UCRN field, enter the number and then click View Claim(s).

Account Selection List details

If you click on the gray account field Name, the system sorts the list by that column.
The account selection list contains the following claim fields:

o Acct# — Lists the account number imported from the claims.

NOTE: This field is also a link that will bring you into the Claim Details section of View a Claim.

« Claim Type —Identifies the type of claim and its status in Axiom Contract Management
« Organization — Identifies the organization imported from the claim

o Patient Name - First and Last name imported from the claim

o MRN — Medical Record Number imported from the claim

o Admit Date — Admission data imported from the claim

+ Discharge Date — Discharge data imported form the claim

o Sub Date —Submission date imported from the claim

o Total Charges — Total Charge amount imported from 0001 line on the claim form minus non-
covered charges
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View claim details

The claim details section of Axiom Contract Management provides an easy-to-use interface that allows
you to view all information associated with a claim. Use the tab-based web pages to navigate from
summary-level information to detailed line item information. To view information on a tab, click the tab
name.

| Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued: 0

Claim Detail > Summary | Codes Demographics Insurance Lineftems Physicians  Postings  Tracking

(BacktoClimslist | o rmary for: C921771875 --

View Voucher Claim Information
Go 1o Contract ) Calculated Contract: Admit Date: | 12/
: Access this menu Type of Bill: | 131 - Hospital-OutPatient-Admit Throug Discharge Date: |12/
Grouper Edits from any tab -
Patient Status: |01 - Discharged To Home Or Self-Care ( Submission Date: [ 1/7
Recalculate Last Recalc: | 9/22/2017 2:02:26 PM Total Covered Chgs: 51,019.91 Length of Stay: |0
Ins. Plan Code: |BCOO1 MNon-Covered Chgs: $0.00 Covered Days: [0

DRG:

On the menu on the left side of the Claim Detail page are additional options:

o View Voucher — Click this button to open a new browser tab containing the Claim Voucher
Report.

The Claim Voucher Report provides an explanation of exactly how the system arrived at the
expected payment, and how much the payer has paid. This information is ideal for follow-up with
the payers to ensure proper payments are being received.

o Go to Contract — Click this button to open the contract in a new browser tab. Additionally, the
specific contract clause will be highlighted, as shown in the following example.

Contracts | Claims | Import Data Reports | Help Recalculations Queued: 0
Clauses/Terms >
View: Live
4 Retum To Provisions AETNA Version: 1 EffectiveDate: 7/1/2009 - 12/31/2017
New Clauge Hospital Inpatient (Including Medicare Part A)
Hew Term Description Calc Basis Calc Type Calc Measure Terminal? | Rates | Thresh Limit Global Antributes
Save DETOX RevCode Dollar Rste | Per Claim Ves View Sel Set Set | v Add -
PSYCH RevCode Dollar Rate | Per Claim Ves View Sel Sel Sel | v Add
cancel REHAB RevCode Dollar Rate | Per Claim ves iew Set Set Set | v Add
Expand All HOSPICE RevCode Dollar Rste | Per Claim Ves View Sel Set Set | v Add
MATERNITY C-SECTION 1209 Progedure Any Dollar Rate | Per Claim Ves View Sel Sel Sel | v Add
Descriptions MATERNITY NORMAL DELIVERY ICD9 Procedure Any Dollar Rate | Per Claim Ves View Set Set Set vl Acd
RevCode Dollar Rste | Per Claim Ves View Sel Set Set | v Add
Reviode Dollar Rate | Per Claim Ves View Sel Sel Sel | v Add
PEDIATRICS RevCode Dollar Rate | Per Claim ves iew Set Set Set | v Add
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o Grouper Edits — Click this button to detail all OCE/NCCI and eAPG edits. This is important when
determining why a Medicare or other ACP/eAPG claim has an expected payment = $0. In Axiom
Contract Management, if there is an edit on a line item (code, modifier, etc.), the system
automatically pays the claim at $O. This helps you easily identify claims that can potentially be
fixed and re-billed for a higher total redemption from Medicare. Following is an example of
Grouper Edits for APC ICD9 Code edits.

Grouper Edits

simulation Claim Number: 182833

APC Claim Edits ~ [®] APC ICD9 Code Edits APC Line Item Edits eAPG Claim Edits eAPG ICD9 Code Edits eAPG Line item Edits

Edit Edit Description Procedure Code  Procedure Type

o Recalculate — Click this button to recalculate the current claim. For more information, see
Recalculate a claim from Claim Detail.

Claim Detail tabs

Summary tab

The Summary tab displays information identifying the type of account, the contract used for calculation,
and important demographic information. The Summary tab also contains all the information necessary
to identify whether a claim is paid correctly.

o Expected Payment — Calculated expected payment using contract terms

« Expected Contractual — Total Covered Charges minus Expected Payment

o Actual Payments — Total of all Payments imported by Account # from payment import file

o Actual Contractual — Total of insurance contractual imported by Account # from Contractual File

o Payment Variance — The difference between Expected Payment and Actual Payments
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o Contractual Variance — The difference between Expected Contractual and Actual Contractual

o Total Cost—Sum of Fixed, Variable, and Indirect Cost

o Fixed Cost—Imported from Cost Accounting System — represents fixed cost (materials and labor)
o Variable Cost —Imported from Cost Accounting System — represents variable cost (overtime)

o Indirect Cost — Imported form Cost Accounting System — represent cost not specifically assigned
to dept.

o Actual Profit —Total Covered Charges minus Actual Payments

o Expected Profit — Total Charges minus Expected Payment

Codes tab

The Codes tab contains all code-related information imported from the claim form. This information
includes:

o ICD9 Codes — Diagnosis and Procedure Codes
« Condition Codes

¢ Occurrence Codes

e Occurrence Span

« Value Codes

o User Defined Codes

You can navigate through the various code types by clicking the name of that code type. Code type
selection options are shown outlined in red in the following example.

AT meert bata m ecelcuations Quesedt 0
mographi

Claim Detail > summary | codes | Demographics Insurance Lineltems Physicians  Postings  Tracking

< Back to Claims List

Codes for: C921467853 --

View Voucher

Select Code Type: | ®1CD9 Condition Codes Occurrence Codes Qccurrence Span Value Codes User Defined Codes
Go to Contract
Diagnosis Codes Procedure Codes
Grouper Edits Type Code POA Description Type Code Date Description
Recalculate Adm. Diag. 659.63 Elderly Mutigrave-Antep Prim. Proc. 734 11212012 Medical Induction Labor
Diag. 1 64511 Y Post Term Preg-De Proc. 2 7301 11212012 nduct Labor-Rupt Memb
Diag. 2 659.61 Y Elderly Multigravida-Del Proc.3 7271 11212012 Vacuum Ext Del W Episiot
Diag 3 659.71 Y Abn Fil Hrt Rate/Rny-Del
Diag 4 669.81 Y Comp Lab/Deliv Nec-Deliv
Diag 5 va7.0 Deliver-Single Liveborn

Demographics tab

Use the Demographics tab to view demographic information imported from the claim.
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Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued:

Claim Detail ? Summary Codes | Demographics | Insurance Lineltems  Physicians  Postings  Tracking

¢BackioClaimsList | pomographics for: C921467853 -

Patient Weight | Discharge Information

View Voucher Patient Information ‘Admission Information Responsible Party Information
Goto Contract Medical Record # [M4149 | Admit Date: [1/12/2012 | Responsible Party 1: | LastName, FirstName (HIPAA) |
Patient Address: [7353 Garlitz Road, Atlanta GA 30332 | From Date: |1/12/2012 | Party 2: [Address1 (HIPAA) |
Grouper Edits
Birth Date: [8/21/1976 | Admit Source: |1 - Physician Referral | Responsible Party 3 |Address2 (HIPAA) |
Recalculate sex: [ | Admit Type: [3- Elective | Party 4 | Address3 (HIPAA) |

Patient Height: |

Discharge Date "‘/74/2012 ‘

Discharge Status: ‘U‘\ - Discharged To Home Or Self-Care (‘

Provider Information Pay-to-Provider Information Claim Remarks
Provider Details 1: |Kreg Medical Center5 Pay-to-Name: ‘Kreg Medical Center® ‘ Remarks 1 ‘Remarks‘\ (HIPAA) ‘
Provider Details 2: [3525 Pledmont Road, NE Pay-to-Address 1: [8 Piedmont Center Suite 412 | Remarks 2. |Remarks2 (HIPAA) |

Provider Details 4: |At\ama, GA 30305 Remarks 4: ‘Remarksd, (HIPAA)

Federal Tax # |99‘00003
NP1 8700008

Provider Details 3: |8 Piedmont Center Suite 412 | Payto-Address 2 |Allanta, GA 30305 | Remarks 3: |Remarks3 (HIPAA)

» Insurance tab

Use the Insurance tab to view information imported from the claim associated with Primary, Secondary,
and Tertiary payer information.

Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued: 0
Claim Detail > summary Codes Demographics | Insurance | Lineltems Physicians  Postings  Tracking

¢BacktoCRMSLISt | s rance Information for: C921611776
View Voucher Payer Name Health Plan ID Rel.Info. Asg. Ben. Prior Payments Est. Amount Due Provider ID

[62308 CIGNA PA ] ] | | v ] 0.0000] | 00000 [PPN5 |
Go'to Contract ‘ | [ | | ] ] [ [ |

Grouper Edits \ | | | | | | |
Recaleulate Insured's Name Patient Relationship Insured's Unique ID Group Name Insurance Group #

[LastName, FirstName (HIPAA) | [18self | [smiD107560 ] | [s6Numaass |

\ | | | | |

\ | | | | |

Treatment Auth. Codes Document Control # Employment Status Employer Location Employer Name

[ ][ ][ | [city, State (HiPAR) | |

P Line Items tab

Line Items tab is very important for claim review. Access the tab by clicking the Line Items tab. This tab
displays imported Revenue Code detail for all claims, and Medicare APC information for Medicare OP
claims. The following examples represent a view of a Non-Medicare Claim and a Medicare Claim,
respectively.
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Non-Medicare claim

Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued: 0

Claim Detail 2> Summary Codes Demographics Insurance | Lineltems | Physicians Postings  Tracking

(BackloClams List || jne jtems for: 921409885 -

View Voucher Rev Code Line ltem Code APC sl Units Service Date Charge Amount Non-Covered Charge Batch #
Go to Contract 0333 3 54,148 00 $0.00 2657
0360 a8 $5916.50 50.00 2657
Grouper Edits
0370 a0 $1,100.00 50.00 2657
Recalculate 0636 o1 12 $886.44 50.00 2657
0636 i - ! 1 $19.34 50.00 2657
Inj pantoprazole sodium, via
0636 Jog 1 $57.61 50.00 2657
0636 J1100 10 $31.21 50.00 2657

Medicare claim

Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued: 0

Claim Detail D> summary Codes Demographics Insurance | Lineltems | Physicians  Postings  Tracking

¢BackioClamsList | | ine jtems for: 921377436 -

View Voucher Rev Code Line Item Code APC sl Units Service Date Charge Amount Non-Covered Charge Batch #
Go to Contract o 80048 A 1 1/25/2014 $134.00 $000 2288 ~
0301 84439 A 1 1/25/2014 $93.00 $0.00 2484
Grouper Edits 0301 84443 A 1 1/25/2014 $127.00 $0.00 2484
Recalculate 0309 36415 A 1 1/25/2014 $20.00 $0.00 2484
0490 31575 00072 T 1 1/25/2014 $166.00 $0.00 2484
0310 99211 00604 v 1 1/25/2014 $130.00 $0.00 2484

Medicare Claims contain two non-Imported Fields with values assigned by the 3M APC GPS software
during import:

o APC-Ambulatory Payment Classification
« Status Indicator (SI) — Identifies type of APC

To see the description of a code listed in the Line Items tab, move your cursor over that tab, as shown in
the following example:

Rev Code Line Item Code APC sl Units
0301 80048 & 1
0301 84439 A 1
03 84443 & 1
Lab - Chemistry
03 36415 A 1
0490 31575 Qo072 T 1
0510 99211 00604 W 1
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Physicians tab
The Physician tab displays physician information imported from the claim.

"] Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued: 0

Claim Detail > Summary Codes Demographics Insurance  Lineltems | Physicians | Postings  Tracking

<BackioCiaimsList | ppysicians for: C921371604 -

View Voucher Physician Type Physician Name Primary ID Type Primary 1D Secondary ID Type Secondary ID
. o N
5o to Contract Attending LastName, Firstname2071 P999709 P1896321
Gther 1 LastName, Firstname266 P99940 P1896323
Grouper Edits Surgical LastName, Firsiname125 299502 1206222
Recalculate

Postings tab

The Postings tab details each payment posted to a claim. The system default view is Payments; however,
you can change the view to show the different types of postings individually or together by clicking the
Contractuals or All radio buttons, respectively.

| Launch Page Contracts Claims Import Data E e E Logout Recalculations Queued: 0

Claim Detail > Summary Codes Demographics Insurance  Lineltems  Physicians | Postings | Tracking

¢BacktoClams List | potings for: 921371604 -

View Voucher
Select Payment Type: [®/Payments O Contractuals ~ © All
Go to Contract
Posting Date Payment Date Payer Code Post Code Payment Type Is Prof? Amount Batch Number
Grouper Edits
11/11/2013 111172013 MCo01 13109 Payment - P1 $0.00 61~
Recalculate 11113/2013 11/13/2013 MCo01 1310 Payment - P1 $44.50 61
11113/2013 11/13/2013 MCo01 1310 Payment - P1 543839 61!
11/13/2013 11/13/2013 MCo01 1310 Payment - P1 $80.19 61
11/13/2013 11/13/2013 MCo01 1310 Payment - P1 $153.18 61
11/13/2013 11/13/2013 Mcoot 1310 Payment - P1 1241 61
11/13/2013 11/13/2013 MCo01 1310 Payment - P1 $44.50 61
11/13/2013 11/13/2013 MCo01 1310 Payment - P1 $6.20 61
11/18/2013 11/18/2013 MCo01 1310 Payment - P1 $37.48 610
12/3/2013 12/3/2013 MO0 1230 Payment - P1 5381 621
12/3/2013 12/3/2013 MO0 1230 Payment - P1 $23.88 621
12/3/2013 12/3/2013 MDO001 1230 Payment - P1 $263 62
12/3/2013 12/3/2013 MDOO01 1230 Payment - P1 $9.56 621
12/3/2013 12/3/2013 MDOO01 1230 Payment - P1 $69.38 621
12/3/2013 12/3/2013 MDOO1 1230 Payment - P1 $1135 621
12/3/2013 12/3/2013 MO0 1230 Payment - P1 s132 621
12/3/2013 12/3/2013 MO0 1230 Payment - P1 $1135 621
‘ »
WO )(w) [50 | tems per page 1-17 of 17 items

* Hover over Payer Code for description

Tracking tab

The Tracking tab allows you to mark an individual claim for follow-up. This includes identifying:

o Theclaim’s status
o Ageneralized assignment category

e The user the claim is assigned to
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o Ten user-defined fields

o Any additional notes

It also allows you to view the claim’s Tracking History to see how it has been managed, and follow it
through the recovery process. Asummary of this information is provided on the Summary tab for quick
reference when you open an account.

A B mm St m FECaICUBtions Queue0
mographics

Claim Detail > summary Codes De

< Back to Claims List

Insurance  Lineltems  Physicians  Postings | Tracking

Tracking for: C921371754 --

View Voucher Claim Status: Denial Category Denied Amount | 122.0000 -
Go to Contract Assignment: Denial Reason Code Patient Responsibility | 115.0000 .
cowarsits || Assoned T senvice Locaton -t 00000 :
Recaloulate Friority UP-Recovered | 0.0000 :

Closed Reason Code UP -Unrecoverable | 0.0000 .

Notes:

Tracking History

Date Status Assignment Assigned To Notes Modified By Denial Category
05/31/20190121PM  Open Claim Denia CMASupport CMASUPP... williams 22 Coordination of Ben
10/02/2013 01:34PM Open Claim Denial CMASupport CMASupp. Williams

View Grouper Edits for a claim

When claims are grouped and priced, they may create edits that affect reimbursement. You can view
these edits on a claim and switch to any relevant simulation these claims apply to from the Grouper Edits
window. A Simulation menu at the top of the window allows you to select different simulations to see
any grouper edits that simulation produces for the given contract (the contract needs to be modeled in
the simulations you select).

To view grouper edits on a claim:

1.
2.

From the Claims menu, select View a Claim.
Filter for and select the desired claim.
In the side menu of the Claim Detail page, click Grouper Edits.

At the top left of the Grouper Edits window, from the Simulation drop-down, select the desired
simulation.

The report lists any grouper edits that resulted from grouping and pricing the claim in the selected
simulation.
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I
{ s Postings Tracking

odes Demographics Claiminsurance Lineltems Physician

Grouper Edits

e "1 [ apcEdies 2
- Claim Edits:

Edit | Edit Description

0023 (CMS: OCE) ClaimEdit, ServDateEdit - Invalid date. (RTP)

Payment:

Contractual:

nformation
tus:

ity Date:

For more information, see the following:

o View claim details
e Group and price APC and eAPG claims

Using claim tracking

Use Claim Tracking to organize institutional claims that need attention and easily locate them at another
time.

Assign a claim

Assigning a claim is the first step in using the Claim Tracking feature.

To assign a claim:
1. Inthe main menu header, click Claims > View a Claim.

2. Inthe View Claim By section on the left, select the criteria for the claims to view, then click View
Claims.

3. Inthe Acct # column, click the number of the claim to assign.
4. On the claim detail page, click the Tracking tab.

5. Select the following claim details:
o Claim Status — Select Open, Closed, or other user-defined status (Needs Review, Insurance
Pending, etc.).
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o Assignment —Select the general reason for assignment. This is also a user-defined field.

o Assigned To —Select the user assigned to this claim. This is a list of all system users, and is
generated by Kaufman Hall, and cannot be changed.

o User Defined (1 — 10) —Select up to five user-defined fields with numeric formats, and five
with character formats. Administrators can edit them as needed.

o Notes — (Optional) Add any additional information in this text box. For example, provide
details about the generalized assignment reason to offer more specifics to this particular
claim.

6. Click Save. The claim displays in the Tracking History section.

AflAEDE mm St m FECaICUBtions Queue0
mographics

Claim Detail » summary Codes Dei Insurance  Lineltems  Physicians  Postings | Tracking

< Back to Claims List

Tracking for: C921371754 --

View Voucher Claim Status: Denial Category |22 Coordination of Benefits v Denied Amount | 122.0000 :
Go to Contract Assignment: | claim Denial " Denial Reason Code | 01797 Services Limited to IF ¥ Patient Responsibility | 115.0000 .
Grouper Edits Assigned To: | CMASupport v Service Location UP - Identified | 0.0000 :

Closed Reason Code UP - Unrecoverable | 0.0000 .

Notes:

Tracking History

Date Status Assignment Assigned To Notes Modified By Denial Category
05/31/20190121PM  Open Claim Denia CMASupport CMASUpD. Williams 22 Coordination of Ben
10/02/2018 01:34 PM Open Claim Denia CMASupport CMASupp. Williams

Claim details example

NOTE: System administrators can build new Claim Status options, Assignment options, and User
Defined options into the system from Claim Tracking, as described in Edit user-defined claim tracking
quick filters.

As you follow the claim through the recovery process, you can make additional notes to any of the
critical information on the page. The most recently saved information displays at the top of the Tracking
History section.

Track assigned claims

Use these instructions for locating claims using the Quick Filters.
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Claims > | View Tracking | Modify Tracking

® Use Quick Fifters A
Use Existing Filter “Anylassigned) v
Assigned To: Any M
Status: Open v
Opened By: Any v
Closed By: Any v
v
v
v
v
View Claim(s) Export List
Account # < Patient Name Admit Date Dschg. Date Plan Code Insurance ID # Contract Version Provision
8 11/15/2013 11/15/2013 | MCOOT SMID131609 ORG1 - Medicare 6 12X113X14% APC
2 14C001 SMID1 08554 ORG1 - Medicare 6 12X113X114% APC
77082 sM zMiscellaneous Plan Codes 1 85K ANY
MDO08 SMI 3 ORG1 - Medicaid 6 13X[14X ANY
14D001 SMIDETEAD ORG1 - Medicaid 6 13X114% ANY
14C001 ORG1 - Medicare B 13K MR
D01 ORG1 - Medicaid 6 13K114x ANy
MDOO1 ORG1 - Medicaid 6 13X[14X ANY
1C001 ORG1 - Medicare 6 12X113X14% APC
14C001 ORG1 - Medicare B 11X cM
1C001 ORG1 - Medicare 6 12X113X114% APC
MDOO1 ORI Medicaid 6 13X[14X ANY
XMC ecus Plan Codes 1 13X114% ANY
14D001 dicaid 5 13K114x ANY
D01 dicaid 5 13K114x A

View Tracking tab example

To view/track assigned claims:

1. Inthe main menu header, click Claims > Track/Assign Claims. The claim tracking page opens.
2. Inthe View Tracking tab, leave the default filter setting at Use Quick Filters.

3. Inthe Select quick filters section, select the following claim details:

o Assignment —Select the general reason for assignment, or select Any to return all claims
that match any assignment.

o Assigned To —Select the user assigned to this claim, or select Any to return claims that
match any user. This is a list of all system users, and is generated by Kaufman Hall, and
cannot be changed.

o Status — Select Open, Closed, or other user-defined status (Needs Review, Insurance
Pending, etc.).

« Opened By —Select the user, or select Any. This list cannot be changed.
o Closed By —Select the name of the user or select Any. This list cannot be changed.

NOTE: Only users who set a claim tracking status to “closed” on a claim appear in this
list.

« Denial Category —Select a category or select Any to return claims that match any of the
categories.

o Denial Reason Code —Select a code or select Any to return claims that match any of the
denial reason codes.
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o Service Location — Select a location or select Any to return claims that match any of the
locations.
o Priority —Select the priority or select Any to return claims that match any priority.

o Closed Reason Code —Select a code or select Any to return claims that match any of the
codes.

4. Click View Claim(s). This list of claims matching the set criteria displays below the filter options.

5. To export the list of claims, click Export List. The list is exported to an Excel file that displays in the
lower left corner of the page. Click the file to open it.

6. Toview aclaim in the list, in the Acct # column, click the linked account number.

Edit user-defined claim tracking quick filters

Some of the claim criteria used in claim tracking Quick Filters can be user-defined. Quick filters allow you
to locate only the claims that match the selected Quick Filter criteria.

To edit user-defined claims criteria:
1. Inthe main menu header, click Claims > Track/Assign Claims. The claim tracking page opens.

2. Inthe View Tracking tab, ensure that Use Quick Filters is selected.

3. Inthe Select quick filters list, click the desired user-defined quick filter. The edit window for that
variable opens. In the following example, the Status variable options are being edited.
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Claim Tracking - Edit Status X

Status |
MNeeds Review -
Pending Ins Bep
Pending Payment
Under Appeal
-
Add New Delete Save Cancel Close

4. Do any of the following as desired:
o Toadd anew option, click Add New. A new line is added to the table. Type the option in
the row.
o To edit an option, click in the row and make the desired change.
« To delete an option, click the blue cell to the left of the name and then click Delete.

5. Click Save.

6. Click Close.

Use filters in claim tracking

You can also use advanced filters in Claim Tracking.

To use an existing filter:
1. Onthe Claim Tracking page, click Use Existing Filter.

2. From the Select existing filter drop-down, select a filter.

You can build filters here as shown in the following example. Use the same steps as for building an
Advanced Filter in Reports.
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View Tracking | Modify Tracking

&rka

Use Quick Filters Select existing fiter
) Use BExisting Filter A Contractual Variance Report W Build Filter

To build a new filter:

1. Onthe Claim Tracking page, click Use Existing Filter.

2. Follow theinstructions in Build an advanced filter.

Assign claims from claim tracking
Assign claims from the Claim Tracking page by performing a mass modification.
To assign claims from Claim Tracking:
1. Inthe main menu header, click Claims > Track/Assign Claims. The Claim Tracking page opens.

2. Click the Modify Tracking tab. This tab provides three methods for selecting claims: Current View,
Quick Filters, or Existing Filters.

3. Select one of the following options and follow the provided instructions.

Current View

Use this method to modify the tracking details of claims currently in the tracking page:
a. Click Use Current View.
b. Inthe Select modifications column, edit the tracking detail options.

¢. Click Modify Claims. Also, if claims are in the Current View, you can sort the claims and
export them to MS Excel. You can sort on the current page, or, if there are numerous pages
of claims, you can sort the entire set. This option is boxed in green in the following example.
To the right of the Sort feature is another set of options. Here you select whether to export
the current pages or all pages in the set. Then, to export to Excel, click the Export List
button next to the View Claim(s) button, as shown outlined in red in the following Quick
Filters example.
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View Claim(s) Export List 72 rows returned.

Account # ~ Patient Name DOB Admit Date Nl:hg. Date Plan Code ID # Contract
C921377198 06/24/ 10/23/2013 10/23/2013  |cioi2 SMID15929 AETNA
£921382991 05/26/ 02/10/2014 02/10/2014  [cioi2 SMID22771 AETNA o
£921390924 03/14/ 11/07/2013 11/07/2013  |cioiz SMID109613 AETNA
£921403832 09/10/ 11/26/2013 11/26/2013 | CI012 SMID68B2 AETNA
£921403904 05/05/ 10/21/2013 10/21/2013 | cio12 SMID22771 AETNA
C921416670 05/23/ 10/28/2013 10/28/2013 cio2 SMID109078 AETNA
C921418300 06/17/. 12/13/2013 12/13/2013 MD008 SMIDT1746 ORG1 - Medicaid
921422946 10/30/ 12/08/2013 12/08/2013 cimz SMID28374 AETNA
£921426660 01/09/ 02/02/2014 02/02/2014  |CiD12 SMID129663 AETNA
£921433964 12/26/ 11/22/2013 11/22/2013  [cioi2 SMID85140 AETNA
C921451467 07/23/ 03/26/2014 03/26/2014 clo12 SMID71816 AETNA
£921489740 02/21/ 03/14/2014 03/14/2014  [CiD12 SMID113708 AETNA
£921492801 10720/ 04/16/2014 04/16/2014  [CID12 SMIDg2289 AETNA
£921494148 12/08/ 09/28/2013 09/28/2013  [CIO12 SMIDS6225 AETNA
€921503711 07/02/ 09/21/2013 09/21/2013  |cioi2 SMID36362 AETNA v
J—— O, PR — PO . P — p— >
Sort: () Current Page (®) All Pages I[Iapmz () Current Page @AIIPngaI Pugenfll(( »

P> Quick Filters

To use this method to mass modify claims:
a. Click Use Quick Filters.
b. Inthe Select quick filters column, specify the tracking details of the claims to modify.
c. Inthe Select modifications column, specify the new tracking details to apply.

d. Do one of the following:
o To modify the claims immediately, click Modify Claim(s).

o To review the claims found, click View Claims; then, if the returned dataset is
correct, click Modify Claims.

View Tracking | Modify Tracking

() Use Current View Select quick filters: Select modifications:

"?" Use Quick Filters Assignment | Unassigned v | Assignment | Mo Change v |

() Use Existing Filter X .
Assigned To: |AI'I3-I v | Assigned To: | Blunt, David v |
Status | Open v | Status: | Mo Change v |
Opened By: | Any A | Notes: | |
Closed By: | Any hd | Denial Category: | Mo Change v |
Denial Category: |An3-I ¥ | Denial Reason Code: | Mo Change T |
Denial Reason Code: |»‘\n3-I r | Service Location: | Mo Change v |
Service Location: | Any v | Priority. | Mo Change v |
Priority. | Any M | Closed Reason Code: | Ma Change v |
Closed Reason Code: |,\\n3-I v |

View Claim(s) Export List Maodify Claim(s)

> Existing Filters

The Existing Filters list contains filters built in Claim Tracking, and advanced filters built in Reports.
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IMPORTANT: Use caution when using Advanced Filters from Reports to select accounts in

Claim Tracking. Basic report parameters require you to specify a contract to run your report
on as well as a discharge date range. The advanced filter does not necessarily specify a payer
or date range; therefore, your returned results may be for all payers for the entire database.

Modify by filters carefully and be sure to view your results before applying changes.
. J/

To use this method to assign claims based on existing filters:

a. Inthe Select existing filter drop-down, select a filter. Alternatively, you can click the Build
Filter button and build a filter from scratch, as explained in Build an advanced filter.

b. Inthe Select modifications column, specify tracking details to apply by editing the
modifications.

¢. Click Modify Claim(s). This can also be done in two steps by first clicking View Claim(s).

View Tracking | Modify Tracking

Use Current View Select existi

Use Quick Filters A Contractual Variance Report W Build Filter
® Use Existing Filter

Ma Chang

o
-

o
-

Assigned To: Mo Chang
Mo Chang

]
-

Notes:

Mo Chang

Ma Chang

Mo Chang

5% (|%]|[%]%
MIENEEIE]

Mo Chang
Mo Chang

View Claim(s) Export List Modify Claim(s)

Customizing filters

As mentioned in Assign a claim, Axiom Contract Management includes ten User Defined fields, five of
which are formatted numerically and five of which are formatted as characters. You can also hide
columns to prevent them from entering claim tracking reports. For example, if you want to eliminate the
name field from claim tracking to comply with HIPAA regulations, contact a Kaufman Hall representative.

About grouping and pricing APC and eAPG claims

Many contracts include clauses or terms that include APC or eAPG reimbursement methods. Before
these contracts can be calculated, the claim line items need to be grouped and priced into APCs or
eAPGs.

Grouping and pricing can be a slow process when there are hundreds of thousands of claims, which is
why claims processing is usually done during the nightly import. However, you may need to group and
price claims on demand.

Administrator's Guide Axiom Contract Management | 131



The Group and Price Claims page in the Claims section of Axiom Contract Management enables you to
set up, save, and execute claim grouping and pricing tasks. Previously, all grouping and pricing took place
either by a member of Client Success or during the nightly import process on claims coming into the
system. Now you can run this process anytime on selected claims. For information, see Group and price
APC and eAPG claims.

Additionally, you can also use the Shift Date By feature to view a forecast of how new schedules will affect
claims for the coming year.

Group and price APC and eAPG claims

For contracts with clauses or terms that include APC or eAPG reimbursements, you can group and price
claim line items into APCs or eAPGs. You can also run a projection of what future claims will look like by
shifting dates on claims forward in time to understand the impact of new CMS grouping and pricing logic.
For information, see Shift claim dates for grouping and pricing forecasts.

NOTE: Your system must have licenses for APCs and/or eAPGs.

To group and price claims:

1. From the Claims menu, select Group and Price.

2. From the Grouping/Pricing Type menu, select the desired option:
o APC
¢ eAPG

NOTE: Only options for which you are licensed display.

3. In Select claims by, select the desired option:

Patient Account Number

a. Inthe Patient Account # field, enter the patient account number.
b. From the Claim Status drop-down, select the status of claims to include.

c. From the Simulation drop-down, select the simulation the claims arein.

Claim Number/UCRN
a. Inthe Claim #/UCRN field, enter the claim number or UCRN.

b. Inthe Claim Status field, select the status of claims to include.

c. From the Simulation menu, select the target simulation for the claims.
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Date Range
a. Select the Date Type.
b. For Start Date, click the calendar icon (ﬁ) and select the date range start date.
c. For End Date, select the date range end date.
d. From the Claim Status drop-down, select the status of claims to include.

e. From the Simulation drop-down, select the target simulation for the claims.

Contract
a. Select the Date Type.
b. For Start Date, click the calendar icon (ﬁ) and select the date range start date.

c. For End Date, select the date range end date.

NOTE: You do not have to select Start and End dates if you want to work with the entire
time frame selected by the provision/version.

d. From the Claim Status drop-down, select the status of claims to include.
e. Inthe Contracts section, from the Current View drop-down, select the target simulation.

f. In the Contracts section, select the contracts to include. You can select an entire contract,
only certain versions of a contract, or specific provisions of a contract.

Insurance Plan Code
a. Select the Date Type.
b. For Start Date, click the calendar icon (ﬁ) and select the date range start date.
c. For End Date, select the date range end date.
d. From the Claim Status drop-down, select the status of claims to include.
e. Inthelns Plan Code table, from the Current View drop-down, select the target simulation.

f. Inthelns. Plan Code table, select the insurance plan codes to include. You can also select
an entire payor organization if desired.

4. Do one of the following:

e To perform the grouping and pricing now, click the Group and Price button.

o To process the grouping and pricing later, save the selected claims as a grouping and pricing
task:
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a. Intheupperright of the page, type a name in the field provided.

Create a Saved Task Enter a name for the task

b. Click Create a Saved Task

A confirmation message displays that the grouping/pricing task has been queued to run or saved,
depending on your selection.

NOTE: If you selected to save the claims as a group and price task, your task is listed in the
Saved Tasks tab, where you can run it at any time.

Run a saved group and price task
These instructions are for running a saved group and price tasks from the Claims Group and Price Tasks
page.

To run a saved group and price task:
1. From the Claims menu, select Group and Price.

2. Click the Saved Tasks tab.
3. Ifneeded, filter the list for the simulation and Task Type.

4. Ontheright side of the page, for the desired task, click Run Once.

Admin Admin [Admin]  Logout Recalculations Queued: 0

Claims > Group and Price Claims | Saved Tasks |

Group and Price Tasks

ViewFilters  Simulation: [All Smulations v TaskType: [ V]

Task Name Simulation Task Type

APCGroupandPriceCalc - Web Live APC Run Once [ Delete

eAPGroupandPriceTask - Web Live eAPG [ Run Once [ Delete

example123 THENEWMPR APC { Run Once ( Delete

The page displays a brief notification that the task was queued.

5. To delete a task when finished, in the row for that task, click Delete.
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Recalculating claims

Recalculation is the process in which a claim is filtered through the user-defined contract matrix to
generate a claim payment voucher and a total expected payment amount. You can calculate a claim in
Axiom Contract Management one of two ways:

o Nightly import process — Occurs during the import process and is done without any user
intervention.

e On-demand calculation — Users can perform ad-hoc claim calculation from the recalculate claims
interface, and also while viewing a claim from the Claim Detail page. Administrators can recalculate
claims from the Recalc History page.

Typically, every claim that enters the system calculates automatically during the nightly auto-import
process; however, there are times when you need to manually recalculate a claim using the ad-hoc
methods.

You might need to recalculate a claim for several reasons. The most common reason is a contract term
modification. If a claim is calculated on a specific clause of a contract and that clause is adjusted in a way
that the claim now qualifies for another clause or rate, a recalculation is warranted.

Automatic recalculation

Every new claim entering the system that has a matching Contract - Version = Provision - Clause will
automatically generate an expected payment during the auto-import process. This ensures that new
information entering the system can be used during reporting and other analysis. No user intervention is
needed, but it is important to note that if the contract matrix is not kept up to date, then new claims that
enter the system will not generate an expected payment. It is also important to note that even though a
contract may exist for payer, if it is not modeled accurately, then the expected payment information will
probably be inaccurate.

Keep an eye on contracts approaching expiration and make sure to extend the expiration date (if
applicable), or model the new contract in Axiom Contract Management.

Ad hoc recalculation

Recalculate a claim in the Recalculate Claims tab (Claims > Recalculate). You can recalculate claims by a
variety of criteria, such as the following:

o Recalculate by patient account number
o Recalculate by Claim Number/UCRN

o Recalculate by Date Range

o Recalculate by Contract

o Recalculate by Insurance Plan Code
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NOTE: You can also recalculate a claim from the Claim Detail page.

Recalculate a claim

Each of the following criteria give you more flexibility in determining which claims to recalculate.

o Patient Account Number and Claim Number/UCRN are typically used to calculate single
accounts/claims.

« Date Range and Contract allow you to select several claims at once for calculation.
o Insurance Plan Code allows you to recalculate all claims that have a specific payor code.

You select the claim to calculate in the Claim Type field. Your options are Institutional, Professional, or All.
Since professional claims are stored in Axiom Contract Management as separate bills, you must select
the appropriate Claim Type before calculating a claim.

The Claim Status field allows you to select whether to calculate on the Live accounts for a particular
account # or all accounts (Live and Inactive).

NOTE: Reports in the system are based on the Live accounts, so it is not always required to
recalculate inactive claims unless you are including those in your analysis.

To access Recalculate Claims:

In the main menu header, click Claims > Recalculate.

The Recalculate Claims page is displayed. Use the criteria explained in the following sections when
determining what to calculate.

M mm {Mport BStS m_ secsicuiations QUsied 8 -
ed Tasks

Claims 2 | Recalculate Claims | Sav

Recalculate Claims Recalculate (MEEEEEW R EE @ | Enter a name for the task
Select claims by: @ Patient Account Number Claim Number/UCRN Date Range Contract Insurance Plan Code
Patient Account #: | |
Claim Type: |Institutional A

-

Claim Status: ‘ Live Claims Only

-

Simulation ‘Live
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NOTE: You can also recalculate a claim directly from a claim’s Claim Detail page. For information, see
Recalculate a claim from Claim Detail.

Recalculate by Patient Account Number

You can calculate multiple accounts simultaneously by separating account numbers with a comma. If
there are claims that match your criteria, a message informs you that the recalculation task was queued
successfully. If no claims match your criteria, a message informs you that no claims met your selected
criteria, and to try again.

To recalculate by account number:
1. Inthe Recalculate Claims tab, click the Patient Account Number option.

2. Inthe Patient Account # field, enter the account number.
3. From the Claim Type drop-down, select the type.

¢ Institutional
o Professional
o All

4. From the Claim Status drop-down, select the status:
o Live Claims Only
o All

5. From the Simulation drop-down, select the simulation.

6. Click Recalculate.

Recalculate by Claim Number/UCRN

IMPORTANT: This option should only be used if you are using the system’s Claim Number / UCRN
feature.

If any claims match your criteria, a message displays that says the recalculation task was queued
successfully. If no claims match your criteria, a message informs you that no claims met your selected
criteria, and to try again.

To recalculate by Claim Number / UCRN:
1. Inthe Recalculate Claims tab, click the Claim Number/UCRN option.

2. Inthe Claim #/UCRN field, type the number.

3. Select the Claim Type:
o Institutional
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¢ Professional
4. Select the Claim Status.
5. Select the Simulation.

6. Click Recalculate.

Recalculate by Date Range

The date range option allows you to select all claims that fall between a specific date range and
recalculate them.

To recalculate by date range:

1. Inthe Recalculate Claims tab, click the Date Range option.
2. Inthe Date Type field, select the type of date:

o Discharge Date — Date the account was discharged
o Admit Date — Date the account was admitted

o Submission Date — Date the bill was submitted to the payer for reimbursement
3. Forthe Start Date and End Date fields, select the desired dates.

You can enter dates manually, or use the drop-down calendar. Clicking any date sets that as your
start/end date.
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Contracts Claims Impaort Data Reports Help

Recalculate Claims Saved Tasks

Recalculate Claims

Select claims by: O Patient Account Number O Claim Number/UCRN @ Date Range
Date Type: |Discharge Date v Claim Type: |Institutic

Start Date: | Claim Status: | Live Cla

End Date; | June 2019 > Simulation: | Live

U

Su Mo Tu We Th Fr Sa

a 10 11 12 13 14 15
18 17 18 19 20 21 22

23 24 25 26 27 28 29

Monday, June 03, 2019

Ea

Select the Claim Type:
o Institutional

o Professional

w

Select the Claim Status.
6. Select the Simulation.

7. Click Recalculate.

If there are claims that match your criteria, a message informs you that the recalculation task has been
qgueued successfully. If no claims match your criteria, a message informs you that no claims met your
selected criteria, and to try again.

Recalculate by Contract

Selecting the Contract option allows you to select whole contracts. Calculating by contract gives you
added flexibility by allowing you to filter down into contracts, versions, or even to the provision level. For
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example, to calculate only an outpatient provision of a contract, you can drill down to that provision and
select it for recalculation.

In the following example, a user is recalculating provisions 1, 2, and 5 of their Cigna PPO contract, as well
as their entire KHA Managed Care contract.

T T K
'ed Tasks

Claims

2 | Recalculate Claims | Sav

Recalculate Claims Recalculate [ ERRREE | Enter @ name for the task
Select claims by: Patient Account Number Claim Number/UCRN Date Range @ Contract Insurance Plan Code
Date Type: | Discharge Date v Claim Type: | Institutional v
Start Date: ] Claim Status: | Live Claims Only v
End Date ]
4 KREG MEDICAL CTR ORG1
> AETNA
» ANTHEM OHAS
» CIGNA HMO

4 CIGNA PPO

| Version 1(07/01/2009 - 12/31/2009)

v| Version 2 (01/01/2010- 12/31/2010)
Version 3 (01/01/2011 - 12/31/2011)

v/| Version 5 (01/01/2013 - 12/31/2013)

Version 6 (01/01/2014 - 12/31/2014)

Version 7 (01/01/2015 - 12/31/2015)
ItemizedChargeCode
V| KHAMANAGED CARE
ORG1-BCBS
ORG1 - BCBS State
ORG1 - Humana Gold Choice

ORG1 - Managed Medicare

ORG1 - MedCost =

Notice that the Contract option also includes the same features as the Date Range selection window,
allowing you to narrow your criteria even further.

To recalculate by contract:

1.
2.

5.
6.

In the Recalculate Claims tab, click the Contract option.
In the Contracts table, from the Current View drop-down, select the desired simulation.
Select the desired contract/version/provision to recalculate. You can select more than one.

In the Date Range section, enter the date range criteria (if you want to calculate the entire
contract, then entering date information is not required).

In the Enter a name for the task field, type a name for this recalculation.

Click Recalculate.

If any claims match your criteria, a message informs you that the recalculation task was queued
successfully. If no claims match your criteria, a message informs you that no claims met your selected
criteria, and to try again.
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Recalculate by Insurance Plan Code

This option allows you to calculate claims for a single insurance plan code instead of calculating all the
insurance plan codes assigned to a contract version. For example, you can use this option when a new
insurance plan code has been added to a version and you do not want to re-process an entire version
and all plan codes, just the claims with the new code.

To recalculate by insurance plan code:

1.
2.

In the Recalculate Claims tab, click the Insurance Plan Code option.
In the Date Type field, select the type of date:
o Discharge Date — Date the account was discharged
o Admit Date — Date the account was admitted
o Submission Date — Date the bill was submitted to the payer for reimbursement

For the Start Date and End Date fields, select the desired dates. You can enter dates manually, or
use the drop-down calendar. Clicking any date sets that as your start/end date.

Select the Claim Type:

o Institutional

o Professional
In the Claim Status field, select whether to use Live claims or All.

In the In. Plan Codes table, do the following:
a. Inthe Current View field, select the desired simulation.

b. Inthelist ofinsurance plan codes, expand the organization and select the check box for the
desired code. You can select as many codes as desired. You can also select the parent Org.
code instead, which recalculates all claims that have that Org. code, including all the Payer
codes associated with that Org code.

Click Recalculate.

Save and schedule calculations

You can name and save calculation tasks and then schedule those tasks to run using the Axiom
Scheduler. This feature is great for repetitive calculations or when you need to schedule a large
calculation to run after hours or on a recurring, scheduled basis.

To save and schedule a calculation:

1.
2.
3.

In the main menu header, click Claims > Recalculate.
In the Recalculate Claims tab, select the claim to calculate.

In the Enter a name for the task field, type a name for the recalculation.
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4, Click Create a Saved Task.

Launch Page Contracts Claims Import Data Reports Admin Help Logout Recalculations Queued: 0

Claims 7 | Recalculate Claims | Saved Tasks l

Recalculate Claims (SRR EVS R N | U Smith_C021672524

Select claims by: @® Ppatient Account Number O Claim Number/UCRN ) DateRange () Contract O Insurance Plan Code

Patient Account #: | C921672524
Claim Type: | Institutional
Claim Status: | Live Claims Only

Simulation: | Live

5. Inthe Desktop Client, in the Explorer task pane, access the Scheduler at Libraries > Scheduler
Jobs Library > Contract Management.

6. If needed, create a new job for the calculation. Please see Scheduler for more details regarding
assigning and completing jobs and tasks using the Scheduler.

o
Job Servoe
= &
1 k % * ¥ wX ey
Mew Ogen Swwr  Clods Add | } Rermove Clear
- Seiected Al
§ Schedubed Jobs | [ New Job
Genersl > Tk Control
oo Vel v Task Detads
Scheduling Rules
Ewent Handien Selected Repen Set
Misaheatian
o Teais Choase Recalc Sett *
£ Caloutation (Saved Task) ° "
ok Rty

[ Sebect the Recal: Mame to use

Mgcicare 070171 123171
Miecicare (23112
Medicare ADwte Fix
WAL Update

0RITIN2

Medeans W00112

WL ACane DE0613
Medware 070113

e et 13

You can access and run your saved tasks.

Run a saved recalculation task

You can rerun your saved recalculation tasks.
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To run a recalculation task:

1. From the Claims menu, select Recalculate.
2. Onthe Claims page, click the Saved Tasks tab.

The list of saved Recalculation Tasks displays all the saved tasks in all the simulations, by default.

(e mm {mport bata “ Hecalculations QUesEd 0 -

Claims > Recalculate Claims | Saved Tasks

Recalculation Tasks

View Filters Simulation: | All Simulations v

Task Name simulation

09272012 Live Run Once Delete
APCGroupAndPriceCalc Live Run Once Delete
ASC test ASC Test Sim Run Once Delete
eAPGGroupAndPrice Live Run Once Delete
me oct13 Live Run Once Delete
Medicare 040110 093010 Live Run Once Delete
Medicare 040112 Live Run Once Delete
Medicare 070109 033110 Live Run Once Delete
Medicare 070111 123111 Live Run Once Delete
Medicare 070113 Live Run Once Delete
Medicare 100110 063011 Live Run Once Delete
Medicare 100112 Live Run Once Delete
Medicare 100113 Live Run Once Delete
Medicare ADate Fix Live Run Once Delete
OP Medicaid 6/13-9/13 Live Run Once Delete -

3. Ifdesired, from the Simulation drop-down, select the desired simulation to filter the list of tasks.
4, Locate thetasks to run and then, in the task row, click the Run Once button.

A brief message displays that the task has been queued to run, and the “0” in the Recalculations
Queued section changes to “1” (or the number of tasks you selected to run).

5. To delete a task, click the Delete button in the row for that task. In the confirmation dialog, click
OK. A brief message displays that the task has been deleted.

Recalculate a claim from Claim Detail

Users modeling contracts can now recalculate a claim from the Claim Detail page instead of using the
Recalculate Claims page if they want to recalculate just the claim they are viewing. This feature allows you
to recalculate a claim and then refresh the page to view the recalculation without having to navigate
between different pages and dialogs.

To recalculate a claim from Claim Detail:

1. From the Claims menu, select View a Claim.
2. Locate and view the claim.

3. Inthe menu on the left, click Recalculate.
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| Launch Page Contracts Claims Import Data Reports Help Logout Recalculations Queued: 0 ?

Claim Detail > | Summary | Codes Demographics Insurance Lineltems Physicians  Postings  Tracking

¢Bockto Claims LSt gymmary for: 921742785

View Voucher Claim Information
Goto Contract Patient Account #: | C921742785 Calculated Contract: | AETNA - Version 1 Admit Date: |4/15/2014

Grouper Edits Claim Number | U922387852 Type of Bill: |111 - Hospital-npatient (Part A)-Admit Discharge Date: |4/19/2014

Import Batch #: | 2614 -8371 Patient Status: | 01 - Discharged To Home Or Self-Care ( Submission Date: | 4/24/2014
Recalculate 130,
Last Recalc: [6/30/2015 11:33:59 AM Total Covered Chgs $29,321.60 Length of Stay: |4

Ins. Plan Code: |CI012 Non-Covered Chgs: 50.00 Covered Days: |4
DRG: [417
Claim Totals
Expected Payment $26,389.44|  Aciual Payments $25489.94]  payment Variance $899.50
Expected Contractual $2,932.16|  Actual Contractual $2,913.35| Contractual Variance $18.81
Total Cost $7,191.32 Actual Profit: $18,298.62| Medicare Deductible: Not Imported
Fixed Cost: $1,190.52 Expected Profit: $19,198.12
Variable Cost: $2,861.43
Indirect Cost $3,139.38

In the Recalculations Queued section (on the right in the blue header), the “0” changes to “1.”

Logout Recalculations Queued: 1

Priority Queued By Claims
1 Admin Admin 1

NOTE: If you already have recalculations waiting in the queue, or if other users have
calculations waiting in the queue, the number is incremented. If you select another claim to
recalculate before the first one is finished, the number increments again.

When the “1” changes back to “0,” the recalculation is finished.
4. Refresh the page in your browser to view the recalculation results.

The data in the Last Recalc: field has changed to reflect the new recalculation date.
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Claim Detail 2 | Ssummary | Codes

{ Back to Claims List

Demographics Insurance Line ltems Physicians Posting

Summary for: C921742785 --

View Voucher Claim Information
Go to Contract Patient Account #: |C921742785 Calculated Contract: |AETH

Claim Number |U922387852 Type of Bill: | 117 -
Grouper Edits P

Import Batch # | 2614 -837I Patient Status: [01-C
Recalculate . P

Last Recalc: |6/7/2019 12:36:21 PM Total Covered Chgs:
Ins. Plan Code: |CI012 Mon-Covered Chgs:
DRG: (417

For additional recalculation options or to recalculate multiple claims, use the Recalculate Claims feature.

View claims recalculation history and rerun claims

Administrators can access a history page for recalculated claims. The Recalc History page contains a log of
all recalculated claims, whether recalculated in a batch or individually, and the ability to rerun any listed

recalculation.
The history includes:

¢ Recalc ID — Recalculation ID number

o Run By - Username of person/entity/process that ran the recalculation

o Start Date/Time —Start date and time of the recalculation

o End Date/Time —End date and time of the recalculation

o Claims Selected — Number of claims selected for recalculation

o Claims Processed — Number of Claims Selected that triggered a contract clause/term for payment

o Error Count— Number of errors that occurred during processing. Any errors found are displayed
at the bottom of the page in the Recalc History Errors section.

o Recalc button — Click to rerun any of the listed recalculations
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= w o7

Recalc History

Filter the list to find a lick hi
Start Date: £ | EndDate: B recalculation task click to rerun this
recalculate task

RecalclD T | RunBy T | start Date/Time End Date/Time Claims Selected Claims: Error C

507 Admin Admin 2019-05-24 11:17:25 AM 2019-05-24 11:17:29 AM 1 1 # Recalc -
506 Admin Admin 20190524 11:13:18 AM 20190524 11:13:22 AM 1 1 # Recalc

505 Admin Admin 20190524 10:31:05 AM 2019-05-24 10:32:22 AM 1 1 # Recalc

373 Christopher Brooks 2019-05-23 12:42:38 PM 2019-05-23 12:42:39 PM 14 14 # Recale

374 Christopher Brooks 2019-05-23 12:38:17 PM 2019-05-23 12:42:38 PM 10990 10990 # Recale

374 Christopher Brooks 2019-05-23 12:33:45 PM 2019-05-23 12:38:17 PM 10990 10990 # Recalc

373 Christopher Brooks 2019-05-23 12:33:43 PM 2019-05-23 12:33:43 PM 14 14 # Recalc

373 Admin Admin 2019-05-23 12:31:00 PM 2019-05-23 12:31:01 PM 14 14 # Recalc

Admin Admin 2019-05-23 12:26:36 PM 2019-05-23 12:31:00 PM 10930 10990 # Recalc

374

Email: admin@axiomepm.com ) ) )
simulation Name: Live When a task is selected in the list,
Saved Recalc Name: APCGroupAndPriceCale additional details about it display here

Recalc History Errors

Any recalculation
errors display in this
area

Claim Number Error Message Contract Name Version Number Provision Description

To access the Recalc History page, from the main menu, click Admin > Recalc History.

| Launch Page Contracts Claims Import Data Reports Admin Help

Claims ? | Recalculate Claims | Saved Tasks Manage Attributes

Simulation Mapping

Recalc History
Recalculate Claims

Select claims by: ® Patient Account Mumber Claim Number/UCRN Date Range

Patient Account #: “ ‘

Claim Tune: | Institutinnal v |

Verifying claims reimbursement calculation

Claims are automatically calculated during the nightly import process. However, there may be cases in
which a claim does not calculate an expected reimbursement. Use the following list of checkpoints to
ensure that claims are calculated properly, and to help you figure out why an expected reimbursement
did not calculate as expected.
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Claim calculation checkpoints

> Step 1: Verify that the claim dates fall within the contract version Start and
Expiration dates

Navigate to the contract version and check the Start and Expiration dates. For a claim to calculate
correctly against a contract version, the dates on the claim must fall within the contract version’s date
range, which is its active period.

Contracts Claims Admin

Impert Data

Reports Help

Contracts >

[ |

Current View: |Live ¥ | Edit Simulations

Mew Contract

Contract Latest Expiration Date
KHA MANAGED CARE 12/31/2017 B
KHA MEDICAID 12/31/2017 B
KHA Medical Center 06/01,/2020 |:
Version Start Date ion Date Ci Date Docs | Ins. Plan Code Attribu
Save Details 1 06/01/2019 06/01/2020 Discharge [ Set I Add
Cancel KHA MEDICARE 09/30/2020 B
KHA Training 12/31/2018 [
Delete DRG1 - BLES 01/14/2017 C
Expand All ORG - BLBS State 01/14/2017 C
ORG1 - Humena Gold Choice 09/30/2017 |:
=

> Step 2: Verify that the Payer Code on the claim matches a code assigned to the
contract
1. InIns. Plan Code column of the contract version, click the View/Edit button.

2. Inthelnsurance Plan Code window, look in the Payer Code column and confirm that the claim
insurance Payer Code is assigned to the contract:

I e e T

Contracts
Current View: |Live Y Filter
Mew Contract
Contract Latest Expiration Date Attributes
= N
A
& Click to view payer
= codes
Save = H 06/01/2020
Cancel Version Start Date Expiration Date Calculation Date Anached Dow Ins. Plan Code Antributes

Delete

» 1 06/01/2019 06/01/2020 Discharge

Expand A Insurance Plan Code

Save Organization Payer Code Payer Description
Save/Exit 01 - KREG MEDICAL CTR ORG1 00123 I NO DESCRIFTION =
01 - KREG MEDICAL CTR ORG1 05440 I NO DESCRIPTION
Cancel
Exit
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Step 3: Verify that the Claim Bill Type is built into the contract version Provision

1. Onthe contract version row, click the Details link to go to the Provision page.

2. Onthe Provision page, select the desired provision by clicking the blue square at the beginning of
the row. The row is highlighted light blue.

Contracts Claims Import Data Reports Admin | Help
Provisions >
g View: Live
Hetum To Contracts KHA Medical Center Version' 1 Effective Date: 6/1/2019-6/1/2020
MNew
Convert Provision ‘ Start Date ‘ Expiration Date ‘ Factors | Attributes ‘
Professional Contracts | snems | enom  [ss ) ke ] -

Impaort

Delete

Save

Cancel

3. Intheside menu, click Convert. The Provision Settings window opens, displaying the Types of Bill
on the provision. You may need to expand the top category row to see the underlying bill types,
as shown in the following example.

Provision Settings x

Make Type of Bill selections, set Start and Expiration dates, then click 'Convert Provision'.

Type of Bill
= |1)0( |Hospi‘ta| | “
11X| Hospital Inpatient (Including Medicare Part A)
|| 12X| Hospital Inpatient (Medicare Part B only)

[#/| 13X| Hospital Outpatient

|| 14X| Hospital Other

[_]| 15X| Hospital Intermediate Care - Level I*

[_]| 16X| Hospital Intermediate Care - Level II*
O
O

17X| Hospital Inpatient Subacute*
|| 18X| Hospital Swing Beds

2XX | Skilled Nursing
3XX |Home Health

[H | A¥Y | Balini hl, MMaodiral Haalth Cara lnet . b ital | tiant

Start Date: [ g/1/2019 Expiration Date: [ /71,2020

) save as a new Provision Convert Provision Close

Step 4: Confirm that the claim has criteria that match the contract build

1. Review the claim and compare the criteria to verify that it matches the capture data specified on
the contract clause/term.

2. Check that the contract also has a clause that captures non-reimbursable claims. In addition to
criteria that catches reimbursable claims, each contract should have a final clause that captures
non-reimbursable claims. Without a capture clause/term, the claim will not calculate expected
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reimbursement. In the following example, a No Qualifying clause is used.

Claims Import Data Reports Admin | Help

Clauses/Terms >

View: Live
R T KHA Medical Center Version: 1 Effective Date: 6/1/2019-6/1/2020
New Clause Professional Contracts: 6/1/2019 - 6/1/2020

New Term # Description Calc Basis Calc Type Calc Measure Terminal? | Rates | Thresh Limit Global
Save 1 AMBULATORY SURGERY Line lrem Code ASC No View | Sed Set Set ||
cancel z RADIOLOGY SERVICES Line lrem Code MPR % Charges Per Line lrem No View ][ Sed Set Set || v
3 NO QUALIFYING CLAUSE Any and All Services Dollar Rate | Per Claim No 000 e Set Set ||

Expand All

Descriptions
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Working with Standard Reports

This chapter covers building a standard report.

Access standard reports

Use these instructions to access standard reports in Axiom Contract Management.

1. Inthe main menu header, click Reports > Reports.

N T

Contracts > Reports
Drill-Down Reports  |aw | Live v | Edit Simulations

Mew Contract

Contract

AETNA

ANTHEM OHAS

The Reports page opens to the Report List tab. All previously saved reports are located here.
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Contracts Claims Import Data Reports Help
Reports > Report List | View/Edit New
Drag/Drop: l:' E
B[] Reports -

- Claim Tracking

B[ Contract Simulations

-] Contract Validation

-7 Denial Analytics

B[ User

B[] Varisnce Analysis

..... Aetna KMC Siim OCE APC Edits
..... Aetna KMC Siim OCE APC Edits
..... Aetnt Train CS

..... APCConfirm

..... apg edits

..... ATestOfFiltering

..... Bill Logic Exception Report

..... britestlinesum

..... Ch

..... CA A Prof

..... CA hetnia

..... CA Kreg Managed Care

2. Do one of the following as desired:

o To create a new report, click the New tab, and then follow the instructions in Create a new

standard report.

o To view an existing report, select the report from the list and then click the View/Edit tab.

Create a new standard report

Use these instructions to create a new standard report.

To create a new report:
1. Inthe main menu header, click Reports > Reports.

2. Click the New tab.

3. Inthe Report Name field of the new report form, type a name for your report.
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Contracts Claims

Reports 2 ReportList View/Edit

Import Data

New

Reports

Help

Report Type

Save To

Report Name
I_L

|I| Clause Stats - Institutional

r Save /Reports

4 Parameters 3 Advanced

Start Discharge
Date

End Discharge

/6 W
3/6/2019 Tetim

3/6/2019 “| Simulation |Live

4. From the Report Type drop-down, select the type of report template to run.

Contracis Claims

Import Data

Reports

Help

Report List  View/Edit | New

Report Name Report Type
Report 1 ‘ Clause Stats - Institutional

% Parameters ¥ Advanced

Clause Stats - Professional
Contractual Analysis - Institutional
Contractual Analysis - Professional
Denials - Claim Adjustment Summary
Start Discharge Date g| Denials - Line Adjustment Summary

Edits - NY EAPG
Edits - OCE APC
Line ltem ASC Summary Report
Payer Score Card - Institutional
Payer Score Card - Professional
Surplus/Loss Analysis - Institutional
System - Bill Logic Exception Report
System - Rejected Records

Save

Save To

fReports

ulation | Live

5. Select areport date range. The report parameters available depend on the selected report type.

All reports have a date range parameter. You need to set a Start Date and an End Date for the

report.

a. Inthe Start Date field, click the drop-down and select a date from the calendar.

b. Inthe End Date field, click the drop-down and select a date from the calendar.

Contracts

Claims

Import Data

Reports Help

Report List  View/Edit | New

Report Mame

Report Type

Report 1

| | Clause Stats - Institutional

V| Save

# Parameters ¥ Advanced

Start Discharge Date w0y | End Discharge Date 4/6/2017  »| Simulation | Live

< |aaril [207]v] »»
Sun |Mon| Tue |Wed| Thu | Fri | Sat
26 |27 |28 |29 |30 |31 |1
2|(3]a|s5|6|7]|s
g [1w|n|iz|13]|1a]15
16171819 |20 |21 |2
23|24 | 25|26 |27 |28 | 28
[1]2]3]|4]|5]s

Today: 4/6/2017
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6. Ifthetype of report you are creating requires you to select a contract against which to run the
report, from the Contract drop-down, select an existing contract.
A R
ReportList  View/Edit | New

Report Name Report Type Save To

Report 1 ‘ | Clause Stats - Institutional Vl Save /Reports V‘

4 Parameters ¥ Advanced

Start Discharge Date End Discharge Date Simulation |Lwe | Contract V‘ Hide Detail
[Ja CEB Test ORG Filter

[ aetna

[ Anthem HMO POS PPO
[[] Anthem Indemnity

[[] Anthem Medicare
DBHFresl\mpnnF'mvismn

~

7. Ifthetype of report you are creating requires other parameters, these display in the Parameters
section. Select any that apply to your report.

8. To add filters to your report, in the Parameters heading bar, click the arrows to the left of the
Advanced button. Do one of the following:

o From the Filter drop-down, select a filter.
o Build afilter.

9. Click Save. The report generates.

View a standard report

After the standard report is processed, the system displays the report in the Web Client. The initial view
is the detailed view, meaning most of the rows are expanded, except for the most granular level; those
usually are collapsed, with a boxed plus symbol to the left of the rows. Expanded rows have boxed minus
symbols to the left.

To change the view of a report:

o To expand the details for an item, to the left of the item, click the plus symbol (+) (outlined in red in
the following example).

o To access a claim from a report, expand the account row and then click the account number link.

o To view selected filters, on the left above the blue report column headings, click the plus symbol
next to Selected Filters.

NOTE: These are not the same as Advanced Filters.

o To hide report details, click the Hide Detail check box(outline in green in the example) and then
click Save. Report details usually include the most granular level of detail in a report, such as
individual claim level account numbers and patient account information.

o To change the size of the report on the page, select an option from the Page Width drop-down
(outlined in orange in the following example).
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Conwracts | Claims | ImportData | Reports | Help

Report List | View/Edit | New

Report Name Report Type
[ca ] Contractual Analysis - Institutional save
2 Poarameters 3 Advanced
Start Discharge Date [1/1/2013 | End Discharge Date [1/31/2013 | simulation [Live | Contract [CIGNA PPO ] frice petait 1|
14 < v lef1 D> Dl O © 150% - =) Find | Next Exportto_ ¥

Clause Contractual Analysis Report Report Date: 10-09-2018

Se ected Filters:

5
g
S Claim Expected Amount Balance CMA Payer | Contractual
Clause Description Count LOS Charges Payment Paid Due Contractual Contractual Variance
[ElcicNA PPO 38 54 $251524 $221,341 $198,790 $22551 $30,183 $49 590 (519,407)
B 38 54 $251524 $221341 $198,790 $22 551 $30,183 $49 590 ($19,407)
ospilal Inpatient (Including Medicare Part A) 3 15 $150,339 $132,298 $120,283 $12,015 $18,041 $29,521 (811,480)
( 10) ICU-INTERMEDIATE / CCU- 1 3 861,313 $53,955 £50,030 $3.925 $7,358 $10,706 ($3,348)
INTERMEDIATE
cct # Patient Name Date
(12) SURGICAL 1 9 $84,640 $74,484 $66,525 $7.959 $10,157 $18,157 ($8,001)
cd # Patient Name Date
( 14) ALL OTHER IP 1 3 $4,386 $3,860 $3,728 $132 $526 $658 ($132)
cct # Patient Name Date
Hospiial Other 4 $700 $616 $465 $151 $84 $143 (359)

Report example

Export a standard report

Exporting reports to Microsoft Excel can be a useful tool for additional claim and data analysis. Exporting
to Excel allows you to perform enhanced data sorts, comparisons, calculations, and edits.

To export a standard report to Excel:
1. Navigate to the desired report.

2. Inthe gray toolbar at the top of the report, click the Export to drop-down, and select Excel.

Simulation |Live v| Contract | AETNA

dth v ﬂj Find | Mext Exportto._ ¥
Export to._.

Statistics by Contract .
Word

A Download button displays to the right of the export drop-down, which now displays as “Excel.”

3. Click Download. The Excel file name displays in the lower left corner of the page. Click the file to
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open it.

4. |n Excel, you can expand report details similarly to the way you do in Axiom Contract

Management: by clicking on the plus icon (+) to the left of an item.

Clause_Statistics_by_Contract_Detailxls [Compatibi

Insert  Pagelayout  Formulas  Data View @ Tell me what you want t
“D & Cut Tahoma 7 KA S == ¢ Wrap Text General - D Normal Bad
Paste EB Copy ~ = 3= «0 00 Conditional Forrﬁt Al Check cell Expl
E. ~ Format Painter - === MEEEEID ¢ o e Formatting = Table~ _ oo
Clipboard [F] Font [F] Alignment [F] Number [F]
DHEBE= 5 S cxm e B zE e
[Tz]=]215] A|B|C D [E[F [G|H]| | | J | L M| N o] B | Q R S
1 Clause Statistics by Contract Reporibet
3
5 :Eeleclec Fitters
12
: Expected| EPay
13 Clause Description 05| Payment Avg Daily Chgs|  Avg Daily EPay
-] 14 1,520 $2,356,050 52,120,221
= 15 1 1,520 52,356,050 52,120,221 89.99%
,El 15_ Hospital Inpatient (Including Medicare Part A) 57 152 $631,605 §568,220 89.96% 54,155 53,738
- 1T_ { 5) MATERNTY C-SECTION 5 1z 554,659 549,177 89.97% $4,555 54,088
187 Acct# Patient Hame Date
19 CH21531153 122172009 3 $10,802.96 $9.72260 0.0% $3,600.59 $,240.5%
20 CH21608445 01/14/2010 z $3,328.82 $2,224.14 0.0% 54,883.41 $4,197.07
21 CH1635356 1/06/2010 z $13,286.78 $11,988.90 0.0% $6,649.39 35,384.45
22 | CH502073 08/05/2005 z $10,069.06 $9,057.85 £3.56% $5,034 53 3452883
23 | CH1878353 10/04/2005 3 $11,180.55 510,033 52 52.5% 372032 33,344 51
- 24_ { 8) MATERNTY NORMAL DELIVERY 6 11 531,944 528,750 50.0% 52,904 52,614
25: Acct# Patient Hame Date
o 32 E!( 7) MATERNITY 1 5 54603 54,142 30.0% 5821 5628
33 | Acct # Patient Name Date
- 35 | { &) NEWBORNS ] 16 513,026 511,724 50.0% 5814 5733
35: Acct# Patient Name Date
- 45 | { 10} ICU-INTERMEDIATE / CCU-INTERMEDIATE 4 11 565,81 $59,247 50.0% 5$5,985 5$5,386
45: Acct # Patient Name Date
5 51 | (11} Icuiecy 3 10 543,718 544744 90.0% 54,972 54,474
52: Acct# Patient Name Date
5 56 | (12) SURGICAL 13 43 £279,868 £251,872 90.0% 58,509 85,857
57 | Acct# Patient Name Date
- 71| (14} ALL OTHER IP 17 44 5$131,959 §118,564 89.85% 52,999 52,695
L ?2: Acct # Patient Name Date
E a0 : Hospital Other 87 77,412 828,326 $25,483 50.0%
L L 190 Hospital Dutpatient 1385 1,629,502 31,686,118
50 $1

1581

Example report with expanded filters

5. To expand all filters, click the number of highest value in the group that sits just above and to the

left of cell Al.

0 H K w6 ¥ X “DE B SE- =-
1z]z[al5] 4/A|(B|C| D |[E| F |[G|H | | | J | K | L M/ N| 0O |

> Clause Statistics by Contract
3
= 5_ Selected Fiters:
o 7_ Discharge Date: THIZ009 - 1203172011
g_ Simulation: Live
If‘ g._ Contracts: AETHA
: 1U=

Each greater number represents a deeper level of expansion. In the image below, number 5 has
expanded the report down to the claim level.
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Insert Pagelayout  Formulas View 2 Tell me what you want to do...

il . v =
D % Cut Tahoma -7 AN == - gf‘WrapText General - =¢ # | MNormal Bad
B Copy - =
Paste o | R . sl === e=a= - . <0 0o Conditional Format as IZl Explanator
- ~ Format Painter B 1 - oA E== == EVegeacenta S % 7 W Formatting >~ Table - -
Clipboard [F] Font [F] Alignment [F] Number [F]
DEH R =" o rxm a2 s B ZE-=-
|

ilz[z12]s] A/BlCl D |E|F |G|H J K L M N 0 P Q R s T

B Clause Statistics by Contract ReponiDete 1002
3
-] § |Selected Fiters
s 7 | Discharge Date: TNI2008 - 1203172011
8 | simulation: Live
I%‘ g |Contracts: AETNA
. 10
12
S Claim Expected| EPay
13 " | ¢ Count] Payment Al 5| Avg Daily EPay
- 14 1,520 52,356,050 $2,120221
= 15 1 1520 82 356,050 32,120,221 29.99%
’_:_l 16 | Hospital Inpatient (Including Medicare Part A) 57 152 $631,605 568,220 89.96% 84,155 83,738
5 17 ( 5) MATERNITY C-SECTION 5 12 354659 349177 29.97% 34555 34,098
’_:_l 187 Acct# Patient Name Date
19 Co21531153 12:21/2009 3 $10,802.99 wn2E 50.0% $3,600.59 33.240.88
20 C521808443 011472010 2 39,326 82 3833414 90.0% 3488341 $4,157.07
bl i Co21635358 11/06/2010 2 $13.258.78 $11,908.90 50.0% $0,649.39 $5,984.45
22 C821502073 08/05/2009 2 $10,089.08 $9,057 65 89.96% 35,034 53 5452883
23_ CE2187EES2 10/04/2009 3 $11,180.95 $10,033.52 B.9% $3.720.32 $3,344.51
- 24 | { 6) MATERNITY NORMAL DELIVERY 6 " 831,944 28,750 50.0% §2,804 $2,614
[=] 25 | Acct # Patient Name Date
26 £821903058 08/28/2010 1 52,576 44 $2,588.80 90.0% 52,576 44 $2,588.80
27_ C921900341 08/29/2010 2 $4.481.72 $4,015.55 90.0% $2,230.88 $2,007.77
28 C821430101 100172010 3 $7.570.93 $7.173.84 90.0% 52,656.98 52,331.28
29_ Co21911148 031972011 2 $5,045.08 $4,540.57 90.0% $2,522.54 32270289
a0 CS21724445 08/31/2011 1 3441108 $3.969.95 90.0% 3441108 $3.969.95
kL i Co21526882 12/02/2011 2 $7.179.28 $0.401.33 90.0% $3,580.63 $3.220.67
- 32 I:l( 7) MATERNTY 1 5 $4,603 4,142 80.0% 821 5828
LE| 33 Acct # Patient Name Date
kN C821888131 07/28/2009 5 3450754 3414229 90.0% $920.51 $828.48
35| ( 8) NEWBORNS. 8 18 313,026 311,724 90.0% 5814 5733
367 Acct# Patient Name Date
37 CE21818442 1217/2009 3 $1,888.75 7288 80.0% $619.58 $657.63
78 C821452850 101572009 3 52,401.50 $2,181.35 90.0% $800.50 $720.45
39_ Co21715544 01/27/2010 2 $1,288.00 $1,150.20 80.0% $844.00 $679.80
40 521485504 091972010 1 $904.20 $B13.78 90.0% $904.20 $B13.78
M i C821643702 10/28/2010 2 32,440.72 $2,196.65 80.0% $1,220.38 $1,088.32
42 C821573885 08/31/2011 1 $1.03211 $928.90 90.0% $1.03211 $928.90
43_ Co21508122 10/17/2010 2 $1.402.71 $1,282.34 80.0% $701.88 $631.67
44 £521501441 1200972011 2 $1897.14 $1,527.43 90.0% $B48.57 $763.71
45 | (10} ICU-INTERMEDIATE / CCU-INTERMEDIATE 4 1 $65,831 559,247 90.0% 55,985 $5,386
[=1 4R | Acct# Patient Hame Date

Example of fully expanded report

Edit or delete a standard report

Use these instructions to modify and save an existing standard report, or to delete a standard report.
You can make changes incrementally if you want, by saving the report after each parameter change.

These instructions are generalized; not all reports contain the report parameters used in these
instructions, and some reports contain parameters not mentioned here.

NOTE: You cannot change a report’s type.

To modify a standard report:
1. Inthe Report List tab on the Reports page, click the report to edit and then click the View/Edit
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7.

tab.
To change the report name, in the Report Name field, type a new name.

To change a date parameter, expand the Parameters section if needed, and then select a new date
range from the start and end date drop-downs.

To change the report’s simulation, in the Simulation drop-down of the Parameters section, select
a different simulation.

NOTE: If you change the simulation, you may be required to change the contract as well, since
contracts are simulation specific.

To change the contract, in the Contract drop-down of the Parameters section, select the desired
contract.

To add a filter to the report:
a. Click the arrows to the left of the Advanced button to open the Advanced parameters.

b. From the Filter drop-down, select the desired filter.

Click Save.

To delete a standard report:

1.
2.

In the Report List tab on the Reports page, right-click the desired report and select Delete.

In the confirmation dialog, click OK to delete the report.

Run APC and eAPG Edits Reports in any simulation

You can run APC/eAPG edit reports targeting a simulation environment other than Live. Although there
is a Simulation drop-down menu for this report, previous to the 2019.1 release, the report always ran on
the Live simulation for APC/eAPG reports, regardless of the simulation selected. Now you can view edits
that occur on APC and eAPG claims grouped within any given simulation.

To run an APC/eAPG Edits report:

1
2.
3.

Click Reports > Reports.
Click the New tab.
In the Report Name field, type a name for this report.

From the Report Type drop-down, select one of the following:
o Edits - EAPG
o For APC, Edits - OCE APC.

Expand the Parameters section if needed, and select a Start Import Date and an End Import Date.

From the Simulation drop-down, select the desired simulation.
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7. From the Contract drop-down, select the desired contract(s).
8. Click Save.

The report generates.
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Working with drill-down reports

Axiom Contract Management’s drill-down reporting feature enables you to create multi-level, complex
reports with expandable / contractible sections. Drill-down reports are interactive and highly modifiable.
After generating a report, you can sort and rearrange columns, add or delete additional rows or columns,
apply or remove filters, etc.

Accessing drill-down reports

To access Drill-Down Reports:

o Inthe main menu header, click Reports > Drill-Down Reports.

T T

Contracts > Reports
Drill-Down Reports | |ew | Live v | Edit Sim

Mew Contract

Contract

AETMA

ANTHEM OHAS

CLCRLA_LIK AN,

Drill-Down Reports opens in a new browser tab. To get started, see Organizing drill-down reports.

== = = [ —

Categories .
Drill-Down REPOI’TS + Create New Report

+ Add New
835s Select a Category
* Claims

¥ Line ltems
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Organizing drill-down reports

The initial page displays your organization’s drill-down report folder structure that stores all previously
saved reports. From this page, you can add a new folder to the structure, search for and open a saved
report, or click Create New Report to access the report builder.

e T
Categories
Drill-Down Reports +Create New Report

+Add New
835s Select a Category

5 Claims Management
+ Department Denials

Emergency

Gl Clinic

IP Intensive Care Unit

IP Maternity

IP Medical

1P Nursery

1P Surgical

Laboratory

Nuclear Medicine

Oncology

0P Surgery

Pain Management

Radiology

Drill-down reports page example

The system comes with the following folders:

e Claims
e Lineltems
e 835s

You can add and delete folders, and create additional subfolders as desired.

[ IMPORTANT: Be aware that when you make a change to any of the folders, it affects all users. J

This initial set-up categorizes reports by type of report. Other options may be User Name or Department.
How facilities use the folder structure is up to them.

Add report folders

First determine whether the new folder should be for a new category or a subcategory.

To add a new category folder:
1. Inthe Categories panel on the left, click +Add New.

This creates a new folder named New Category# that you can rename.
2. Rename the new category and then press Enter.

The new folder sorts alphabetically into the structure.
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Categories

+ Add New

83bs

¥ Claims Management

* Department Denials
HTL
Line ltems

*» Medicare

* Monthly Report Set
Service Line Reports
Simulations

¥ Users

Iew Categoryil

To add a new subcategory folder:
1. Inthelist of categories, right-click the existing category, and select Add New.

Categories
+ Add New

835s

¥ Claims Management

Ll Department Depeals
HTL Rename
Line [tems Add New
Medicare Delete

2. Rename the subcategory, and press Enter.

If a category has subcategories, an arrow icon (>) displays to the left of the Category name. To
display all subcategories, click the arrow.
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Categories
+ Add New
83bs
» Claims Management
Department Denials
Emergency
Gl Clinic
IP Intensive Care Unit
IP Maternity
IP Medical
IP Nursery
IP Surgical
Laboratory
Nuclear Medicine
Oncology
OP Surgery
Pain Management

Radiology

Edit or delete report folders

You can rename or delete report categories and subcategories.

To rename a category or subcategory:
1. Right-click the category, and select Rename.

2. Change the name, and then press Enter.

To delete a category or subcategory:
1. Right-click the category, and select Delete.

Categories

+ Add New
835s

» Claims Management

w Department Denials
ml Rename

GIC

Add Mew .
IP In Init

o =]

2. Inthe confirmation dialog, click OK.
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Edit the folder structure

You can rearrange folders and subfolders by dragging and dropping them to new locations. You can
move reports within folders the same way. Just keep in mind that any changes you make to a folder’s
structure or contents affects all users.
To move a folder to a different category folder:

o Drag afolder or subfolder to another category folder. Release the mouse button when the

destination folder name changes color.

In the following example, the user drags the Line Items folder to the Department Denials folder.

Categories
+ Add New
835s
+ Claims Management
Contract Reports

Denials

» Depantment Denjals
HTL

m. m. <

* Medicare

View the list of reports in a folder
To see the reports saved in folders:

1. Click the folder name. The reports display in the right pane under the name of the folder.
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Reports Help

S Drill-Down Reports
+ Add New

835s ‘Claims Management
* Claims Management Aetna B0 not CT
* Department Denials Aetna CYS00

HTL BRFTestingAdvFilter

Line ltems Claims Tab Contract by version charges and payments
» Medicare CMAtest]
» Monthly Report Set CMAtest2

Coordination of Benefits
DE practice
DefaultReport_Pro
Exclude ClaimTracking
F Tracked100

ICD10 Claims

Inpatient

Max Charges

Service Line Reports
Simulations
» Users

2. Toview summary details about a report, click the report name.

An information box displays just below the report name, showing more details about the report,
including the dates the report was created and last modified, the name of the user who modified
it, and any notes that were added when the report was saved.
A Payer Report Card
Design Includes SUM Claimz, SUM Total Charges, SUM Total Expected Payment, SUM Total Cost, Expected Profit

Edit Info
Tab: Claims

Created: 06/03/20714 by Preston Coates
Last Modified: 10/05/2018 by Holly Williams

3. To close the summary details box, click the name of the report again.

Edit report summary information
In addition to viewing report summary information, you can edit the report name, description, and

folder location.

To edit report summary information:

1. To modify the report name, description, or folder location, on the left of the description, click Edit
info.
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Reports Help

Categories .
Drill-Down Reports
+ Add New

835s Contract Reports

v Claims Management A Contractual Variance Report

Contract Reports
Design Mo Descripticn

Denials -
Edit Info
IETIETN [—

* Department Denials
Created: 01/09/2017 by Brendan Kreter

AL Last Medified: 01/09/2017 by Brendan Kreter
Line ltems
¥ Medicare A Payer Report Card

2. Inthe Update Report Detail dialog, edit the desired information, and then click Save.

Configuring drill-down reports

When you view a report with the Columns panel open, the Groupings and Measures tabs display on the
left side of the page. (By default, opened reports initially display with the Columns panel closed.)

Reports Help

Col ) .
mns Claims Tab Contract by version charges and payments

Claims | Line ltems 835s

Groupings Measures

+ Add New X Delete

B[] Claim Tracking

i..[[] Codes Design View  Export 28 records found

[
B[] Dates
B[ 1CD Codes Contract | Contract Version | SUM Total Charges | SUM Total Payments |
..... [ Plan H
) 4 |AETHA 1-T1/2009 10 1273 150,405.85 111,503.06 o
B[] User Defined L
. CIGNA PPD 5-1/1/2013 t0 1273 258,531.19 199,671.69
..admit Source
TR KHA MAMAGED CART-1/1/201210 1273 1884270 2,230.26
..... Batch Number DRG] - BLBS 5-1/15/2013 10 1/1 56,122.78 42,347.09
_____ BillCode DRG1 - BCBS 4-1/15/201210 111 11,726.10 9,279.82
,,,,, BilllD Number DRG1 - BCBS State [3-1/15/2013t0 1/1 412,609.35 290,573.35
..... Claim Type DBG1 - BCBS State | 2-1/15/20121a 1/1 209,574.68 156,993.48 -
..... Closed Reason Code Fl ¥
..... Color Sort: (e Current Page () All Pages | Export: (w) Current Page () All Pages Page of 1| <L 5 ‘
..... Contract

2 Applied Filters

Report shown in flat view

These tabs contain all of the data elements available for building reports. When building a report, always
select at least one item from Groupings and at least one item from Measures.
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Organizing groupings and measures

When organizing groupings and measures, you can use the provided folder structure or create your
own. You can customize the tabs by adding, deleting, and rearranging folders to organize the groupings
and measures data elements as you wish. The folder structure built by one user has no effect on any
other user, nor does how you choose to organize the data elements. However, data elements remain
within their designated tab, Groupings or Measures, and sort alphabetically within their folder. Measures
sort alphabetically first by standard measures, then by calculated fields.

To create a new folder:

1. Determine where the folder should be created.

o To create a main folder, click Groupings (or Measures), and then click Add New.
o To create a subfolder, first click the main folder, and then click Add New.

A new folder displays, prompting you to name it.
2. Typeinthe name and press Enter.

In the following image, Dates is a main folder containing two subfolders: Admit and Discharge.

Columns

Groupings Measures

=-Groupings
-] Claim Tracking
[:| Codes
ED Dates
| [ Admit
|’_‘| Discharge

To delete a folder:
1. Click the selected folder.

2. Atthetop of the tab, click Delete.

3. Inthe confirmation dialog, click OK.

NOTE: You cannot delete a folder with contents. Delete or move the folder’s contents and
then delete the folder.

To move data elements between folders, do either of the following:

o Drag-and-drop the data element from its current location to the new folder.
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o Right-click the data element, and click Cut. Then right-click on the new folder location, and click
Paste to move the data element.

E-Groupings
[:| Claim Tracking E-Groupings
G- Codes B[] Claim Tracking
E][:| Dates [:| Codes
[-[] Admit E||’_‘| Dates
@17 Discharge B[] Admit
..... Service B1-[[] Discharge
M |aim Max Serv Date C
..... Claim Min Ser| Cut E Aename
..... Import Date ..Claim Paste

About drill-down report fields

The following fields are used in drill-down reports.

Groupings

These fields display as a grouping of rows in the report, in column format. All information requested in
the report is totaled by the selected Grouping. In a report, the first grouping displays as the first column.
Any additional groupings selected are a subgroup of the first grouping picked.

Claims | Line [tems
| Admit Source AdmitType | BillCode | SUMClaims |  SUM Total Charges |
Groupings
Measures

These fields display as columns in the report.

Claims | Line ltems
| AdmitSouce | AdmitType | Billcode | SUM Claims SUM Total Charges
Measures
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Three main functions are available to calculate a measure: sum, average, and count. You can also choose
to display the maximum or minimum value for the field.

Columns
Groupings Measures
+ Add New X Delete

B-Measures
-Amount Denied

...smount A Cut

..Amount LU

SUM
AVG
COUNT

..... Balance C

..... Claims
..Coinsurar  MAX
-Contractu  pg|M
...Covered C

MO FUMCTION
..... Denied Ao

Measure names displayed in black text are standard measures in the system. Measure names in blue
text are user-defined calculated fields, as shown in the following example.

- Total OPPS EPay Copay

..Total Payments
..... Act Pay %
Aetna Epay 1

Calculated fields are listed alphabetically beneath the standard measures in the folder they are saved in.
You automatically see calculated fields in your display. Calculated fields created by other users default to
the folder “Other Users’ Calculated Fields,” which is a subfolder of Measures.

Columns
Groupings Measures
+ Add New X Delete
F-Measures
---Other Users' Calculated Fields
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Calculated fields are used to create custom measures in the system. For instructions on creating
calculated fields, see Add calculated fields to a report in Building reports.

Add Filters

Use the Add Filters button to select specific criteria from the database to incorporate into a report. Note
that a filter is not required to run a report. However, if no filters are applied, the entire database is
queried.

The Add Filters button displays on the bottom right of the page when you open a drill-down report or
edit or create a drill-down report.

Add Filters

See the report building example in Building reports for details on applying filters.

Claims tab

The Claims tab pertains to all information found on a claim. This information is only available for claims
filed and subsequently imported into Axiom Contract Management. The available Groupings and
Measures are provided in the Columns panel on the left side of the page.

Use the Claims tab to report claim and contract information. You can generate reports to analyze actual
contract performance as well as expected profitability using expected payment information. You can
generate Detailed Tracking Reports to track underpayment recoveries by payer.

wos | v |

Columns ;
A Contractual Variance Report

Groupings Measures

. ~ Claims | | Line ltems
+ Add New X Delete - -

E-Groupings
B Claim Tracking |E

i Codes Design View  Export

Line Items tab

The Line Items tab provides details from the claim form at the line item level. Only patients whose claims
were filed and subsequently imported into Axiom Contract Management are available. The available
Groupings and Measures are listed in the Columns panel on the left side of the page.

Use the Line Items tab to report on data at the line item level, including Revenue Code, Service Date, and
Quantity detail.
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Columns ;
A Contractual Variance Report

Claims | Line Items

E-Groupings Select groupings and measures from the left

Groupings Measures

+ Add New X Delete |,

Applied Filters
The Applied Filters button is located at the bottom left of the page. The Applied Filters window displays
all of the filters applied to the current report.

o Todisplay all the filters from the Claims, Line Items, and 835 Tabs that you selected to apply to the
current report (see the following example), click the up arrows on the Applied Filters button.

¥ Applied Filters
E Claims | Clear All
Filter Criteria Value
Discharge Date == 1/1/2017 AND == 12/31/2017
Claim Type = INSTITUTIONAL 837 CLAIM

« To delete a single filter, click to the left of the value, and press the Delete key.

o Toremove allfilters, click Clear All on the right of the page. If no filters are attached to a report,
the system will search the entire database for results.

Viewing drill-down reports

All saved reports are available when you first open Drill-Down Reports. The Category section on the left
side of the page contains the folders in which saved reports are stored.

Open a saved report

To open a saved report:

1. Inthe Categories panel, click the folder where the report is stored.

2. Hover your cursor over the report name, and click View.
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== | = ]

Categories Drill-Down Reports
+ Add New
835s Claims Management
# Claims Management Aetna BD not CT
» Department Denials Astna CVS00Ey View
HTL BRFTestingAdvFilter

The report generates and opens.

After generating the report, you can edit it, change the design view, or export it to Excel. Building
and editing reports is covered in Building reports.

3. When finished viewing the report, to return to the main Drill-Down Reports page, in the menu bar,
click Reports > Open.

To open a saved report while working elsewhere in Drill-Down Reports:
1. Inthe menu bar at the top of the page, click Reports > Open.
You are taken back to the Drill-Down Reports opening page.

2. Click the folder in which the report is stored.

3. Hover your cursor over the name of the report, and click View.

Open and close the Columns panel

When you open a saved report, the system generates the report and displays the results using the full
page. In this view, you do not see the Groupings and Measures tabs in the Columns panel because the
panel is minimized.

To maximize the panel, click the arrow to the left of the results. In the following images, the one on the
right shows the bar the arrow resides on in blue. You can click anywhere on this bar to maximize and
minimize Columns panel.
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T T

Claims Tab Contract by version charge Claims Tab Contract by version charge
Claims | Line [tems Claims | Line ltems
| nows | view | seungs | NN rows | vew | Sewms |
Design View  Export Design View  Export
Contract Contract Version SUM Total Charges H Contract # Contract Version SUM Total Charges H
AETHA 1-7/1/2009 to 12/3 150,405.85 AETHA 1-7/1/2009 to 12/3 150,405.85
CIGNAPPD 2-1/1/2013 10 1213 258,831.19 CIGNA PPD 2-1/1/2013 to 123 258,631.19
KHA MANAGED CART-1/1/2012 10 1243 1884270 KHA MANAGED CAR 1 -1/1/2012 t0 1243 18,342.70
ORG1 - BCES 5-1/15/2013 111 5612278 ORG1 - BCES 5-1/15/2013 10111 5612278
ORG1 - BCBS 4-1/15/20121t0 11 11,726.10 ORG1 - BCES 4-1/15/201210 1/1 11,726.10
ORG1 - BCBS State |3-1/15/2013t0 11 412,609.35 ORG1 - BCBS State | 3-1/153/2013 10 141 412,609.35
ORG1 - BCBS State | 2-1/15/2012t0 11 209,574.68 ORG1 - BCES State | 2-1/13/201210 141 209,574.68
ORG1 - Humana Goly 5- 10/1/2012 to 9/3 345,179.49 ORG1 - Humana Galy 3 - 10/1/2012 t0 93 345,179.49
ORG1 - Managed Mg 5-10/1/2012 to 9/3 321,033.81 ORG1 - Managed Mg 5-10/1/2012 t0 9/3 321,033.81
ORG1 - Medicaid 5-10/1/2012 10 9/3 229941773 ORG1 - Medicaid 5-10/1/2012 10 9/3 229541773
ORG1 - Medicaid SN| 4 - 10/1/2012 to 9/3 TB,501.02 DRG1 - Medicaid SM| 4 - 10/1/2012 to 93 TE,501.02
ORG1 - Medicare 2-10¢1/20012 to 9/3 10,893,041.74 ORG1 - Medicare 3-10/1/2012 10 9/3 10,893.041.14
I ORG1 - Medicare Co 3 - 10/1/2012 10 9/3 28,869.82 ORG1 - Medicare Co{ 3 - 10/1/2012 10 93 58,889.85
\| | ORG1 - Medicare HM 3 - 10/1/2012 10 9/3 352.00 | ORGT - Medicare HNM 3 -10/1/2012 10 9/3 32200
IT |ORG2-BCES T-1/15/20131t011 308,741.06 Il |ORG2-BCBS 7-1/15/201310 111 308,741.06
ORG2 - BCES 6-1/15/20121 11 270,742.81 ORG2 - BCES 6-1/15/201210 111 270,742 81
ORG2 - BCBS State |3-1/15/2013ta 11 4218268 ORG2 - BCES State | 3-1/15/2013 10 141 42,182 68
ORG2 - BCBS State | 2-1/15/2012t0 11 17,566.43 ORG2Z - BCES State | 2-1/153/2012 10 141 17,568.43

Likewise, while working with a report, you can minimize the Columns panel by clicking on the same bar,
as shown in the following example.
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Reports Help

Columns . .
_ Claims Tab Contract by version charg:
Groupings Measures
+ Add New X Delete Claims | Line ltems
Bl Claim Tracking
B[] Codes Design View  Export
+]..[ 7] Dates
- Contract * Contract Version SUM Total Charges
Bl-[JICD Codes
AETHA 1-7/1/2009 to 12/3 150,405.85
B[] User Defined
. CIGNA PPO 5-1/1/2013 to 1243 258,831.19
.dmit Source
. KHA MANAGED CAH 1 -1/1/2012 to 1243 1834270
.Admit Type
_____ R DRGI - BCBS 5-1/15/2013 ta 1/1 5612278
_____ BillCode DRGI - BCES 4-1/15/201210 111 11,726.10
_____ BilllD Number DRG1 - BCBS State |3-1/15/2013 10 1/1 412,609.35
_____ Claim Type DRG1 - BCBS State |2-1/15/2012 10 1/1 209,574.68
..... Clozed Reason Code DBG1 - Humana Goll 5-10/1/2012 to 93 B845,179.43
..... Color DRG1 - Managed Md 5 - 10/1/2012 to 9/3 321,033.81
..... Contract DRG] - Medicaid | 5-10/1/2012 to 93 229941773
..... Contract Clause DRGT - Medicaid SN| 4 - 10/1/2012 to 9/3 7E,501.02
----- Contract ClauseDesc DRGI - Medicare | 5-10/1/2012 to 9/3 10,893,041.14
----- Contract Provision DRG1 - Medicare Co{ 3 -10/1/2012 to 9/3 58,859.85
----- Contract Version [ | DRG1 - Medicare HM 3 - 10/1/2012 to 9/3 35200
..... Denial Category N |oRG2-EBCBS 7-1/15/2013 10 111 308.741.06
""" Denial Reason Code ORG2 - BCBS 6-1/15/2012 to 1/1 370,742 81

Building drill-down reports

Use the New Report page in Drill-Down Reports to create new drill-down reports. To update existing
reports, see Editing and filtering drill-down reports.

Build a new drill-down report

Use these instructions for building a new drill-down report. Creating a report that has filters, and saving it
in the drill-down interface, saves the advanced filter.

To build a new report:
1. Do one of the following:

« Near the top of the page on the right, click Create New Report.
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o Inthe header menu, click Reports > New.

Reports

MNew...

Download Report
Report Sets

Standard Reports 3

2. Ofthetabs on the right side of the page (Claims, Line Items), click the tab for the type of data
being retrieved. The Claims and Line Items tabs contain information found on the patient’s UB04
or 837 claim forms, and resides within Axiom Contract Management.

e e

New Report

Claims | Line ltems

Select groupings and measures from the left

Data View: (®) Hierarchical Flat

On the left side of the page are two tabs, Groupings and Measures.

NOTE: You must select at least one parameter from both tabs to generate and display a
report.

3. On the left side of the page, in the Groupings tab, click the plus sign (+) to expand any folders as
needed to locate report groupings options.
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Columns
Groupings Measures

+Add New X Delete
[=-Groupmngs
|:I Claim Tracking
EII:I Codes
- -[] Condition Codes
I:I Occurrence Codes
[:I Occurrence Span Codes
|:| Value Codes
EII:I Dates
- B[] Admit
|:I Discharge

----- Claim Max Serv Date

e

----- Claim Min Serv Date

----- Import Date

4. Double-click a groupings option to add it to the report. When added, that option displays on the
right side of the page above the Generate button, as shown in the following example. Select more
row groupings if desired.

NOTE: If you select more than three groupings, only the first three display when you generate
the report in hierarchical view. All groupings display when you generate a report in flat view.
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Reports Help

New Report

Claims | Line ltems

| conact |

Data View: (@) Hierarchical () Flat

5. Click the Measures tab, expand any folders as needed, and then double-click the desired
measures, one at a time, to add them to the report. If you do not see the measure you need, you
can create one. See Add calculated fields to a report.

e Toadd a measure to the report as SUM of that measure, double-click the measure.

o To add a different calculation, right-click the measure, and select a calculation option from
the menu as shown in the following example.

El-Measures
i é....Amount Denied

;....Amount Identified
L..Amount Recovered
é....Amount Unrecoverable
;.....Balance Due

E.....Cases

é.....CIai'“"

: .| Cut
L...Coil

é.....C-::n SUM

LoV ave

Le.Den COUNT

MAX

_Nog MIN

__ori¢. NO FUNCTION

i.Llen

| Life

i__Percent of Medicare
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When you chose the calculation option for the desired measure, the selected measure
displays to the right of the selected grouping. This is the order in which the columns in the
report display. You can rearrange them or delete a grouping or measure before or after you
generate the report if you change your mind.

Reports Help

New Report

Claims | Line ltems

‘ Track Status | SUM Contractual Variance SUM Claims

Data View: (® Hierarchical Flat

o Toremove any selected options from the report before generating, right-click the option,
and select Delete.

o Torearrange report columns, drag and drop the columns to the desired order. In the
following example, the user drags the measure COUNT claims to the middle row. The red
arrows show where the measure label will start, which in this example, is after Payer Code:

s

New Report

Claims | Line [tems

¥ - ]
| PayerCode | | COUNT[Claims | | COUNT Claims

6. Inthe Data View section to the right of the Generate button, select the report grid type:

o Hierarchical —Select this option to display the report with grouping columns arranged in a
hierarchy.

o Flat —Select this option to display the report with grouping columns arranged side-by-side.

7. Click Generate.

8. Ifdesired, save the report so you can use it later.
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Add calculated fields to a report

If you need a measure that does not exist, you can build a calculated field. You create calculated fields by
choosing current measures and creating expressions with mathematical functions to calculate the
desired results.

To create a calculated field:

1. Open thedrill-down report to which you want to add a calculated field. If you are creating a new
report, select the tab for the type of report (e.g., Claims or Line items).

2. Inthe menu bar at the top of the page, click Reports > Create Calculated Field.

The New Calculated Field window opens.

NOTE: You cannot use a calculated field in an equation for another calculated field.

New Calculated Field x

Description: New
Filters

) Mot using Using

Measures Expression
CARC1 Amount

CARCT Units

CARC2 Amount

CARC2 Units

CARC3 Amount

CARC3 Units

CARC4 Amount

CARC4 Units

CARCS Amount

CARCS Units

CARCS Amount

CARCE Units

Total Lime Adjustment Amc ™

Clear All Functions Save

Close

3. Do one ofthe following:

o To use filters from a saved report, click the Using option and then select a report from the
drop-down list. Reports available in this list are based on the tab that you are on when
building the calculated field. A calculated field on the Claims tab can only use the filters from
other Claim reports.
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NOTE: Using the filters option limits the calculated field to only the claims found in the
selected saved report. For example, to compare pediatric claims to all claims, you need
to create a calculated field for SUM(claims) with a filter from a report limited to pediatric
claims. You can select only one report to apply as a filter to a calculated field. However,
the report used for the calculated field can contain as many filters as you need.

o Ifyou do not want to use afilter, leave the default Not using selected.

4. Build the expression by selecting measures from the Measures list on the left:

a. Click the desired measure, and select the desired function from the list of available
functions. The measure is added to the Expression box. Now you need to add an operator
or mathematical symbol.

New Calculated Field x

Description: New

Filters

Mot using (® Using |I“|C-atir:‘-nt v|
Measures [Expression
Amount Denied Sum([Ameunt Recovered])

Amount |dentified
Amount Recovered
T
Balance Due Sum
Cases
Claims
Coinsurance Days| Count
Contractual Variar

Avg

Covered Days Max
Denied Amount Min Vi
Length OFf Stay
Lifetime Reserve [ Variance
Stnd Dev Clear All Functions Save
MNone

b. Click the Functions button to select the desired operator, or, for a mathematical equation,
use the mathematical symbols on your keyboard (+ - / *) for add, subtract, divide, and
multiply, between your measures to string them together.

NOTE: Do not use special characters, such as dashes and slashes, in a calculated field
name.

TIP: If you make a mistake with the expression, click Clear All and start over.

¢. Add the next measure and symbol, as needed, until your expression is complete.

TIP: If you know the complete expression, you can type it into the Expression box
manually instead of selecting Measures and Functions from the menus.
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d. Click Save.

e. Inthe Save As dialog, select a location to store the measure on the Measures tab, and then
in the Name field, type a name for it.

f. Click Save and Return.

The new measure name displays in blue text on the Measure tab in the folder you selected.
The name becomes a column header when added to a report.

Edit or delete a calculated field

Use these instructions for managing your calculated fields.

To edit a calculated field:

1. Inthe Columns panel, click the Measures tab.
2. Inthe Measures list, right-click the desired calculated field, and select Edit Calculated Field.

3. Inthe Edit Calculated Field window, do any of the following as desired:

o To clear the entire expression in the Expression box, click Clear All and then rebuild the
expression.

o To replace part of the expression, use the backspace key to remove the part you want.

o To add a measure, in the Measures list, click the desired measure, and select the calculation
type from the pop-up menu.

o To add an operator between measures, type a mathematical symbol (+ - * /) or click the
Functions button, and select a function.

Edit Calculated Field x

Description: TotalChargeMinusPayment
Filters

®) Mot using Using

Measures Expression

Amount Denied Sum([Total Charges])-Sum([Total Payments])
Amount Identified
Amount Recovered
Amoun
Balance
Cases Avy
Claims

Coinsuf  Count

Sum

Contrag
Covereq
Denied | Min P
Length| .

Lifetim¢ *anance 7

Stnd Dev

Max

Clear All Functions Save

None Save As

Close
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4. Do one of the following:

o To savethe measure as a new measure, click Save As and then, in the Save As window,
select a location for the measure. In the Name field, type a new name. Click Save and
Return.

o Click Save.

To move a calculated field:
1. Right-click the calculated field, and select Cut.

2. Select the desired location / folder in the Measures tab, right-click and select Paste.

TIP: You can also drag and drop calculated fields to different locations in the Measures tab.

To delete a calculated field:
1. Inthe Measures tab, right-click the calculated field, and select Delete.

2. Inthe confirmation dialog, click OK.

NOTE: You cannot delete calculated fields that are attached to a report.

Apply filters to a drill-down report

These instructions explain how to apply filters while building a report. This is when you set the criteria for
selecting data from the database.

To apply filters:
1. Onthe bottom right of the page, click Add Filters.

2. To change the type of filter you are applying, click the Filter by drop-down, and make a selection
(see the following example). Each type has an underlying folder structure that groups together
similar data elements.

Advanced Filters

Filter by:
Claims v

Charges
Payments
Claims
Line ltems

835s

3. Inthe Fields section, click the plus symbol (+) next to the type of field you want, to view the fields
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available in that folder.

Advanced Filters x

Filter by:

|Claims

M |

Fields

m-Demographic
R-Codes
B-Physicians
@-Diagnostics
E-Procedures

CD Proc Code 01
CD Proc Code 02
CD Proc Code 03
CD Proc Code 04
CD Proc Code 05
+..ICD Proc Code 06
E-Measures

E-Attributes

ICD Proc Code 01

Filter L "NOT" [Default]
Field Value
[ | NoCode - Ne Description = l:l
|| 00.01 - Ther Ult Head & Neck Ves Check ltems
[ | 00.02 - Ther Ultrazound Of Heart
|_| [ 00.03 - Ther Uk Peripheral Ves | |
|_|| 00.09 - Other Therapeutic Ultznd Check Range
|_|| 00.10 - Implant Chemothera Agent
]| 00.17 - Infus Drotrecogin Alfa Check All
|| [ 0012 - Adm Inhal Nitric Oxide
1 00.13 - Inject/infus Nesiritide Uncheck All
|_| [ 00.14 - Injection Oxazelidinone
(1] 00.15 - High-Dose Infusion 112 Use These
|_]| 00.16 - Pressurized Treat Graft -

4. To select afilter to apply to the report, click the filter name.

For some filters, a list displays of the data values you can select for that filter.

Advanced Filters | <]

Filter by:
| Claims V|
Fields
----- Disch Yr-Month o Facility Code
_____ e [ e o
| Fieta vaive |

[]{ 12 - Hospital Inpatient (Medicare Part B only) A l:l
13 - Hospital Outpatient Check Iltems
14 - Hospital Other

""" Import Date [71| 15 - Hospital Intermediate Care - Level I

""" Latest Payment Date [71| 16 - Hospital Intermediate Care - Level II*

Modified Date [1]17 - Hospital Inpatient =

----- OrgF:Ode [1| 18 - Hospital Swing Beds

""" Patient DOB | 21 - skilled Nursing Inpatient (Including Medicare Part &) Check Al

----- Pﬂlfem MRN [ 1| 22 - Skilled Nursing (Medicare Part B only) Uncheck All

----- Pﬂlfem Name 23 - Skilled Nursing Outpatient

----- Palfem Sex []| 24 - Skilled Nursing Other ||

Patient Status [ 25 - Skilled Nursing Intermediate Care - Level 1% e

----- Payer Code — - : -

----- Priority

----- Provider Name v

----- ReCalc Datel

For other filters, a drop-down list provides selection options:
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Filter by:
|Claim5 V|
Fields
--Disch Yr-Month A | Discharge Date |
. (®) Absolute Dates (_) Relative Dates
--DRG Discharge Date | >= W v hd UseThese
--Facility Code _ - ¢ [october 2017w | » Clear
Frequency Code D|scharge[}ale e b e e e
-.HCFA Provider i ] ;n :e 45 : 7
 import Date Discharge Date | =

8 |9 |10 11 12 13|14
1516 17 |16 |19 20 21
22 23 24 25 26 27 28

--Latest Payment Date
--Modified Date

~OrgCode 2930 31 1 2 3 4
~Patient DOB s 6|7 8|9 10 1
--Patient MEN

Today: 10/20/2017

--Patient Name
--Patient Sex
--Patient Status
--Payer Code
--Prionty
--Provider Name
--ReCalc Datel

To search for filter values:
o Do one of the following:

o Scrolldown the entire list until you find the desired value, then click the check box
next to the value, and click the Use These button on the right to save the value.

o Ifyou know the exact value to filter with, type it into the box, and then click Filter.
The system displays this value. Click the box and then click Use These to apply the
filter.

o Use the wild card feature. If you do not know the exact value for the filter but you
know some or part of the value, type the percent (%) symbol in the field along with a
known portion of the number/text, and click Filter. This shortens the list of values to
search from. For example, to find a certain ICD Procedure number that relates to the
heart, type “%heart.” The system provides all the ICD Procedure codes that include
the word “heart” in the description. Select the desired value(s), and click Use These.
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Advanced Filters x

Filter by
Claims v
Fields
E-Demaographic ICD Proc Code 01
m-Codes
B Physicians feeneart | Filter [ *NOT" [Default]
m-Diagnostics Field Value
El-Procedures (]| 00.02 - Ther Ultrascund Of Heart - |:|
ICD Proc Code 01 (1] 33.6- Comb Heart/Lung Transpla Check Items
é""lCD Proc Code 02 [[]] 35.20 - Replace Heart Valve Nos
ICD Proc Code 03 |## | 35.70 - Heart Septa Repair Nos | |
+~ICD Proc Code 04 ]| 35.95 - Heart Repair Revision Check Range
H ICD Proc Code 05 |_I| 35.96 - Perc Heart Valvuloplasty
=-ICD Proc Code 06 |#* | 35.98 - Other Heart Septa Ops Chack All
Bl-Measures /] 35.99 - Other Heart Valve Ops
E-Attributes ]| 36.39 - Oth Heart Revascular Uncheck Al
1] 36.99 - Heart Vessel Op Nec I—l
(1] 37.10 - Incision Of Heart Nos Use These
[LJ| 37.21 - Rt Heart Cardiac Cath -

o Additionally, you can select more than one filter value by selecting multiple check boxes.

o To select all of the values except one, click Check All, which selects all of the filter values.
Then, you can simply uncheck the values that you do not want to use in the report.
Remember to click Use These to set the filter.

5. Each time you select afilter, click Use These to set this filter for the report.

6. After selecting the desired filters, at the bottom left of the page, click Applied Filters to view the
filters and confirm the selected criteria.

\YIAppIied Filtersl
o |

Filter Criteria Value
ICD Proc Code D1 = 35.95 - Heart Repair Revision

7. After adding all of the groupings and measures to the design view and applying the filters, click
Generate to view the results. The results of the report display.
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Claims

Line ltems

Design View  Export

| Contract v] SUM Cases SUM Total Charges | SUM Contractual Variance
[] | ORG1 - Medicaid 1.627 7.219,909 -B67,567
[ | orG1 - Medicare 1,934 12147566 -348,088
[l | orRG2 - Medicare 342 1421,388 275,704
[ | oRG2 - Medicaid T4 1,623,800 -39.848
[ |oRG1 - BCBS State 65 426,854 14,008
] | ORG2 - BCBS State 22 86,225 -12.933
[J|oRG2-BCBS 24 136,320 -6,544
[] | oRG4 - Medicare HMO Other 168 707892 31,687
] | 0RG1 - Humana Gold Choice 27 867,323 84,349

Save a drill-down report

Saving a report saves all of the selected groupings, measures and filters, and any changes to the report
format or layout.

We recommend that you save the report while viewing the report layout. This ensures that the report is
saved as the correct type (Claims or Line Items).

Reports Help

New Report

Claims | Line ltems

I I S

Admit Source * Admit Type BillCode SUM Claims SUM Total Charges
9 - Information Mot Available 2 - Urgent 13 30.00 847394
9 - Information Mot Available 2 - Urgent 132 4.00 1177.00
9 - Information Mot Available 2 - Urgent m 6.00 106,079.30
9 - Information Mot Available 1 - Emergency 851 149.00 104,694.95
9 - Information Mot Available 1 - Emergency 857 1.00 583.31
9 - Information Mot Available 2 - Urgent 87 1.00 10,370,100
9 - Information Mot Available 2 - Urgent 851 3.00 833.00
9 - Information Mot Available 2 - Urgent 141 57.00 11,953.00
9 - Information Mot Available 2 - Urgent 133 24.00 8,883.00
9 - Information Mot Available 2 - Urgent 134 4.00 TE85.00
9 - Information Mot Available 1 - Emergency 137 15.00 26,220.92
9 - Information Mot Available 1 - Emergency 14 63.00 12,392.00
9 - Information Mot Available 1 - Emergency 132 200 429.00
; 9 - Information Mot Available 1 - Emergency m 3.00 24,485.16

Report layout view
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To save the report:

1. Inthe menu header at the top of the Drill-Down Reports page, click Reports > Save.

T T,

MNew. ..
Open...
Save

—

Create Calculated Field...

SUM Total Charges

Download Report

Report Sets Data View: () Hierarchical (_)Flat

The Add New Report window opens. The Tab field defaults to the Report tab that you were on
when you saved the report.

2. Inthe Folder field, select the folder in which to save the report.

3. In the Name field, type a unique name for the report. Give the report a name you can easily
remember and identify later.

NOTE: When naming a report, do not use special characters such as dashes or slashes.

4. If desired, in the Description field, type a detailed description of the report.

Administrator's Guide Axiom Contract Management | 186



Tah: Line ltems
Folder: | Line ltems v|
Name: |HE"-.-' Code line items |

Description: |Rey code line items charge

Save Cancel

5. Click Save.

You can continue to work on the report and either save the changes or select Save As to save as a new
report with a new name.

Export a drill-down report

Use these instructions to export a copy of drill-down report results to Microsoft Excel, which transfers the
report into an Excel spreadsheet.

The system defaults to Export Row State (Expanded or Collapsed) and Export Filter Information. If you do
not want to export any of these features, highlight and click the desired setting to clear the check mark.

To export a drill-down report:
1. Generate the report.

2. In menu header above the report results, click Settings > Export to Excel, and then select the
following as desired:

o Toinclude the ability to expand entire row levels at a time, click Export Row State
(Expanded/Collapsed).

o Toinclude a list of filters applied to the report in the report results, click Export Filter
Information.

« To verify your selections, click Settings > Export to Excel.
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Selected options display a check mark to the left of the option:

-m—
Export to Excel W I
Ded__ p : Export Row State (Expanded/Collapsed)

— | Export Filter Information

3. Belowthe dark gray menu header, click the blue Export link.

“hoes e | s |

| Admit Source v|a SUM Claims SUM Total Charges
[ | 1 - Physician Referral 511,574.00 1,132,928,386.57
[ | 2 - Clinic Referral 7.191.00 4446,587.16
[ | 4 - Transfer From Hospital 3,647.00 38,759,838.81
[_] |5 - Transfer From SNF 3,338.00 11.237,691.09
[1 | & - Transfer From Another Facility 256.00 2.366410.08
[|7- Emergency Room 16,924.00 TrADNT, 543 86

The report generates. This may take several minutes if the report is long.

The report file downloads to your computer, and a link to the file displays in the bottom left
corner of the page, as shown in the following example.

4
[

Denials by Payer_1..xlsx

4, Atthe bottom of the page, click the Excel file to open it.

The following example shows a report generated in hierarchical view that was exported with the
options Export Filter Information and Export Row State (Expanded/Collapsed) selected.

The applied filters export as a collapsible list above the report results, for reports in flat view and in
hierarchical view (see list outlined in red in the following example).

Each report level has its own expand/collapse button () to the left, which you can use to
expand and collapse report sections.
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On the left, above the list of filters, is a row of numbered squares (outlined in blue in the following
example). Use these buttons to expand/collapse all rows of the level that corresponds to each

button.
Denials Trending by Bill ID_1063 (1).xlsx - Excel
Home  Insert  Pagelayout  Formulas  Data  Review  View Q@ Tell me what you want to do...
O H B w6 ¥ %X B B B B XBE-H-
F762 - F3
11213 A B C D E F G H I
§ e axiomsoftware  Denials Trending by Bill ID
2
= 3 |Filters
4 Claims:
5 Contract = ORG1 - Medicaid
6 Denial Category = 16 Lacks Billing Information
7 Discharge Date »=10/1/2013 AND <= 3/31/2014
T
9 Disch ¥r-Month SUM Cases SUM Total Charges SUM Total Expected Payment1 SUM Balance Due | Patient P ibility]| SUM Contractual Variance
E 10 | 2013-100ct 166 968,514 222,700 42,216 (35,266) (6,951}
° 11 Denial Reason Code SUM Cases SUM Total Charges SUM Total Expected Paymentl SUM Balance Due | Patient Responsibility] SUM Contractual Variance
12| N3 Missing Consent Form 7 68,652 18,077 13,736 (51,078) 37,342
- 13 BilllD Number SUM Cases SUM Total Charges SUM Total Expected Paymentl SUM Balance Due | Patient Responsibility| SUM Contractual Variance
- 14 1 11,566 3,418 3,308 (10,580) 7,272
- 15 1 11,365 2,630 2,630 (11,365) 8,735
- 16 1 10,634 2,630 2,630 (10,634) 8,004
- 17 1 9,506 2,598 2,508 (8,926) 6,417
- 18 1 9,893 2,630 29 0 (29)
- 19 1 9,573 2,630 2,630 (9,573) 6,943
- 20 C921351452 1. 6,115 1,540 0 0: (0}
- 7 68,652| 18,077 13,736 (51,078) 37,342
E‘ 22 N30 Patient Ineligible for this 12 60,815 15,648 4,997 2,028 (7,025}
EI 37 MAGE Invalid Principle Proced 5 2,110 539 198 0 (198)
E‘ 45 MA130 Incomplete or Invalid I 56, 559,270 103,172 (5,196) 7,686 (2,489)
E‘ 104 MA30 Invalid Type of Bill 1 2,525 772 772 (2,525) 1,752
[+] 108 .m51invalid Procedure Code 35 275,141 84,491 27,709 8,624 (36,333)
| - 196, 166 968,514 222,700 42,216 (35,266) (6,951)
E 197|2013-11Nov 163 772,733 217,764 51,617 15,306 (67,423)
E 381/|2013-12Dec 86 430,233 128,534 52,897 5,391, (58,289)
[+] 485/2014- 1an 96 604,691 172,658 47,708 (8,275) (39,432)
[+] 605/2014- 2Feb 48 378,538 87,006 27,406 (15,605) (11,801)
E 677|2014- 3Mar 53 486,143 146,742 53,421 (6.857) (46,564)
757 612 3,640,357 975,404 275,266 (44,306) (230,460)

5. To view report details, do any of the following:

o To expand/collapse individual rows, click that row’s buttons (/El).

o To expand all level 1 sections, click the second square () in the row.

o To expand all levels, click the last square in the row, which is the third square () in the
example.

o To collapse all expanded sections, click the first square ().

Editing and filtering drill-down reports

Drill-down reports are interactive, allowing you to filter the report to display only what you want.

Report filtering options

Several buttons, icons, and drop-down menus display in rows above the gray shaded field names on a
generated report. These functions allow you to further edit the report.
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P Limit button

The Limit button sets additional report filters. For example, to display results for Emergency and Urgent
only, select the check boxes to the left of their names, and click Limit.

| Admit Source v|a SUM Claims SUM Total Charges
[##] | 1 - Physician Referral 511.574.00 1,132.928,386.57
[#] | 2 - Clinic Referral 7.191.00 4.446,587.16
[l |4 - Transfer Fram Hospital 3.647.00 38,759,838.81
[ |5 - Transfer Fram SNF 3,338.00 11.237,681.09
1 | 6 - Transfer From Anather Facility 256.00 236641008
Cl7- Emergency Room 16,924.00 T7ALT 54386
[[]| 8 - Court/Law Enfarcement 8.00 2143331
[[] |9 - Information Not Available 3,745.00 10,073,730.45
[LJ | A - Transfer From CAH 6.00 108,206.3%
[[J | D-NO DESCRIPTION 90.00 854,005.39

This sets these Admit Type selections as an additional filter. They will be the only results displayed:

| Admit Source v|a SUM Claims SUM Total Charges
[ | 1 - Physician Referral 511,574.00 1,132.928,386.57
[ | 2 - Clinic Referral 7.191.00 4,446,587 16

To remove applied limits, see Remove an applied filter.

P Rows menu

Use the Rows menu to make selections from the results. For example, if you sorted charges in
descending order to reveal the Admit Sources with the most charges and you are only interested in the
top five Admit Source, click Rows > Select > First 5, which selects the first five names displayed.
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select > o View  Export

Expand All First 5

Collapse Al Next & v|a SUM Claims SUM Total Charges
1|7 -Physig None 211.,574.00 1,132,928,386.57
)| 2- Clinic Inverse T.191.00 4446,587.16
[l | 4- TransferFrom AoEptal 3.647.00 38,759,838 81
[ | 5- Transfer From SNF 3,338.00 11.237,691.09
[l | & - Transfer From &nother Facility 256.00 236641008
C|7- Emergency Room 1692400 TrA0T.543 86
[[] | 8 - Court/Law Enforcement 3.00 21,4333
[ |9 - Infermation Mot Available 3,745.00 10,073,750.45
[ | A- Transfer From CAH 6.00 108,206.33

o Todisplay the top ten, go back to Rows > Select > Next 5, which selects the next five Admit
Sources listed.

o Todisplay only the top four Admit Sources:
a. Select Rows > Select > None; this clears all of the selected Admit Sources.

b. Manually click the top four in the report. When all desired Admit Sources are selected, click
Limit to remove all of the non-selected Admit Sources from the view, displaying only those
selected.

| Rows | View | Semmgs | |
Design View  Export

| Admit Source v|a SUM Claims SUM Total Charges
[ |1 - Physician Referral 511,574.00 1,132,928,386.57
[ | 2- Clinic Referral 7,191.00 4.445,587.16
[] |4 - Transfer From Hospital 3.647.00 38.759.838.81
[[] | 5- Transfer From SNF 3,338.00 11.237,691.09

NOTE: When you select and limit rows of data from the results, this information is set as a
filter, which is then visible in the Applied Filters window. If you make an error, open the
Applied Filters window, and remove the new filter.

You can also use the Rows menu to expand and collapse sub-grouped rows when a report uses multiple
groupings.
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View menu

Change the grid type between Hierarchical and Flat. This is the same as selecting Flat view or Hierarchical
view when viewing the report in design view.

Claims | Line ltems

m Grid Type * | Flat

v Hierarchical
[ I T - =

For examples of how to use these views, see Add a grouping as a subtotal.

Settings menu

Use this menu to set the formatting for reports exported to Excel.

For instructions on exporting a report using this menu, see Export a drill-down report.

Design View

Design View is report-building view. In Design View, you can add, delete, or rearrange the groupings and
measures in a report. Although the following example shows a new report, you can edit existing reports
in Design View. For instructions, see Change report column order.

New Report

Claims | Line [tems

| Admit Source | BilllD Number SUM Claims SUM Total Charges

Groupings and measures are added to the system in the order they were selected, with groupings placed
before measures. However, you can change the order of groupings and measures at any time (groupings
still order together before measures). For instructions, see Change report column order.

Sort report columns and rows

When building a report, you can easily sort report columns, and rearrange report columns.
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After generating a report, you can modify the results using various functions. For example, you can alter
or sort data, add or delete additional rows or columns, or continue to drill down into the report to view
more specific results.

As an example, the following image displays partial report results using the following criteria:

o Filter: DRG =291, 292, 293
« Grouping: Admit Source

e Measures: Sum Claims, Sum Total Charges

| Admit Source v|a SUM Claims SUM Total Charges
[ |1 - Physician Referral 511,574.00 1,1325928,386.57
[ 2 - Clinic Referral T.191.00 4.446,587.16
[ | 4 - Transfer From Hospital 3.647.00 38,759,838.81
[_] |5- Transfer Fram SNF 3,338.00 11,237,6591.059
[l | &- Transfer From Another Facility 256.00 2.366.410.08
[]7- Emergency Room 16,924.00 TrAlT,543.86
[ |8 - Court/Law Enforcement 8.00 21,4333
[ |9 - Information Not Available 3.745.00 10,073,730.45
[ | A- Transfer From CAH 6.00 108,2068.3%
] |D- MO DESCRIPTION 90.00 854,005.39
[C] | E- MO DESCRIPTION 52.00 41,9781
[_] |F- MO DESCRIPTION 5.00 2173.00
[l | MoCode - Mo Description 197.00 5601727

To sort report columns:

o Click one of the gray report column headings. A small up or down arrow displays to the right of the
column name to indicate the column is sorted in either ascending or descending order.

| Admit Source v | suM claims[x] SUM Total Charges
[ |1 - Physician Referral 511,574.00 1,132,928,386.57
]7- Emergency Room 16,924.00 TrA07,543.86
[[] | 2 - Clinic Referral 7.191.00 4.446,557.16
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e You can also sort columns by right-clicking a column heading and selecting Sort, and then from
the pop-up menu, selecting Ascending or Descending.

Shors | e | s |

| Admit Source v | SUM

1|71 -Physician Referral s } Ascending

[[]|7 - Emergency Room Decimal Places ¥ | Descending

(] | 2- Clinic Referral Delete 4446,587.16
[ |9 - Information Mot Available 3,745.00 10,073,750.45
[l |4 - Transfer Fram Hospital 3.647.00 38,759,838.81
[ |5 - Transfer Fram SNF 3,338.00 11.237,681.09
1 | 6 - Transfer From Anather Facility 256.00 236641008
[l |NoCode - No Description 197.00 56,017.27
Ll m sin mES S mimminis i nn QEA NNE I

o Right-click a measure heading to get the same options, and to select a decimals option which,
when highlighted, lets you adjust the number of decimal places displayed in your data, as shown
in the following example.

“ho | vew | sewor |

| Admit Type v|a SUM Claims Sun' = Charges

[_||7-Emergency a1, feas T o]
[[J | 2- Urgent 55| Decimal Places >l o Py
[]|3-Elective 473| Delete 1 07 |
[ |4 - Newborn 2.856.00 2 ?

3

4

5

b

T

8

9

10
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Add a grouping as a subtotal

When you build a report with more than one grouping, the system subtotals the second grouping
underneath the first. For example, to see all of the Bill IDs associated with each Admit Source, double-
click the Bill ID field in the Groupings tab. The system displays the following:

| Admit Source | BilllD Number SUM Total Charges SUM Claims

Data View. (® Hierarchical () Flat

After generating, the report displays a plus symbol (+) to the left of the check box in each row:

| Rows | View | Semmgs |
Design View  Export

| Admit Source v|A | SUM Total Charges SUM Claims
]| 1 - Physician Referral 1,132.928,386.57 511,574.00
[ | 2 - Clinic Referral 4446,557.16 7.191.00
[ |4 - Transfer From Hos pital 38,759,835.21 3,647.00
[ | 5 - Transfer Fram SNF 11.237,691.09 3.338.00
[ | & - Transfer From Another Facility 2,366,410.08 256.00
|7- Emergency Room TrALNT. 54386 16,924.00
[[] | & - Court/Law Enfarcement 214333 &.00

To display all of the rows that subtotaled under a field value, click the plus symbol (+). You can sort or
delete these subtotaled rows, as well as sort the columns.
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| Fows | vew | sewns | |

Design View  Export

| [ [Admit Source v/~ | SUMTotal Charges SUM Claims
= |[:' |1 - Physician Referral | 4,887,309.99 | 1,460.00
BilllD Number # SUM Total Charges SUM Claims

C921371776 2,400.00 1.00
921372266 403530 1.00
921372549 371448 1.00
C921372876 241400 1.00
C921372910 3,398.29 1.00

| 921373280 471982 1.00
f 921373920 484279 1.00
921374071 4,647.63 1.00
C921374832 2,967.28 1.00
C921375331 445293 1.00
921375941 4,367.00 1.00
921375966 3,993.03 1.00
C92137624 416678 1.00
C921376507 4,788 81 1.00
921376830 3,475.00 1.00
921378303 438172 1.00
C921379512 250882 1.00
C921380490 3,189.44 1.00
921380586 3,031.00 1.00
921380904 282931 1.00

4
| ] | 4,887,309.99 | 1,460.00 |

When building reports with multiple groupings, the system defaults to the Hierarchical view as seen in
the previous image. This is one of two views available for displaying data. The other is the Flat view. The
Flat view displays groupings side-by-side, as shown in the following example.

| fows | Vew | gewoes [ |
Design View  Export

NOTE: Reports with more than three groupings must be run in the flat view. Also, while the
hierarchical view subtotals the groupings, the flat view does not provide totals.
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Admit Source ~ BilllD Number Disch Fiscal Yr-Month SUM Total Charges SUM Claims
1 - Physician Referral 921387567 FY2010- 8Aug 2,400.00 1.00
1 - Physician Referral C921387164 FY2010-7Jul 2,123.00 1.00
1 - Physician Referral C921386995 FY2010- 8Aug 4,183.20 1.00
1 - Physician Referral £921388294 FY2010- 7Jul 4337.05 1.00
1 - Physician Referral C921387914 FY2010- BAug 3,637.33 1.00
1 - Physician Referral €921387896 FY2010- 7Jul 411358 1.00
1 - Physician Referral 921385112 FY2010- 8Aug 4,556.65 1.00
1 - Physician Referral C921383862 FY2010-7Jul 372072 1.00
1 - Physician Referral £921383415 FY2010- 7Jul 2,149.18 1.00
1 - Physician Referral 921386390 FY2010-9Sep 2,880.00 1.00
1 - Physician Referral C€921385992 FY2010- 7Jul 4,000.00 1.00
1 - Physician Referral 921385974 FY2010- 8Aug 2,838.00 1.00
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To change from the default Hierarchical view to the Flat view, do one of the following:

« Before clicking Generate to run the report, instead, for Data View, click the Flat option.

| AdmitType |  BilllD Number SUM Total Charges SUM Claims

o After thereportis generated, from the View menu, select Grid Type > Flat.

Notice that in the following example, Hierarchical is the view being displayed. Likewise, if the
results display as Flat, you can follow the same steps to change it to Hierarchical.

| Rows | vew | Semwmgs |

Grid Type * | Flat

v Hierarchical

| Admit Type Y= SUM Total Charges SUM Claims
[ 1|7 -Emergency 216,545,087 21 91,687.00
[ | 2- urgent 294,001,418.09 23,964.00
Il |3 - Blective TeZA62,974.01 428,479.00
I |4 - Newborn 2204,542.14 2,856.00
Change groupings

After building and generating a report in hierarchical data view, you can change groupings without
having to delete the field, add the new grouping, and regenerate the report. You can use the drop-down
arrow immediately to the right of the first grouping to select the new field.

When a report is in hierarchical view, the first grouping is a drop-down selectable field, which makes it
easy to change it to a different grouping.

To change the first grouping for a report displayed in hierarchical data view:

o Inthefirst column heading, click the drop-down arrow to the right of the column name, then
locate and click a different grouping.
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Claims | Line ltems

| Fows | view | sewngs |

———

First grouping with drop-down arrow outlined in red

| Admit Source EHE SUM Claims SUM Total Charges
[[] |1 - Physician Referral 511,574.00 1,132,928,386.57
(] | 2- Clinic Referral 7.191.00 4,446,587.16
[ |4 - Transfer From Hospital 3.647.00 38.759,838.81

| Rows | view | sewngs |

Selecting a different grouping from the list

Admit Source v|a SUM Claims SUM Total Charges
(| |1 Admit Date - 511,574.00 1,132,928,386.57
O “‘* 7,191.00 4,446,587.16
0 |4 Admit Fiscal Year 3,647.00 38,759,838.81
|| |= Admit Fiscal Yr-Month 3,338.00 11,237,691.09
||| 4 Admit Fiscal Yr-Qtr 256.00 2,366,410.08
/|7 Admit Hour 16,924.00 77,407,543.86
— .:A'd"it Month o nn P -

The report regenerates with the new data, as shown in the following example:

| Rows | view | sewngs |

| Admit Day of Week v |~ SUM Claims SUM Total Charges
[ [ 1-Sunday T4,960.00 17889349476
O Z-Monday 89,882.00 196,824,540 30
[ |3Tu esday Tr,e97.00 181,525915.71
[ | 4-Wedn esday 7814200 18525571465
O FThursday Tr126.00 181,853,853 48
(] E-Friday T4,800.00 177, 790,645.07
[ | 7-5atu rday T4,379.00 176,159,857 48
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Notice that the data have changed in the two measure columns because the measures now apply
to the new grouping.

Change report column order

Use design view to change the order of a report’s groupings and measures columns before or after
generating the report. You can also remove groupings and measures from your report in design view.

NOTE: Groupings always precede measures in report layout, regardless of how you order them. You
can re-order groupings within a report’s set of groupings, and re-order measures within the report’s
set of measures. You cannot put a measure before any grouping, however. Even if you do, when the
report generates, the measure will be grouped with the other measures in the report.

To access design view without opening the report:

1. Onthe main Drill-Down Reports page, in the Categories panel, click the folder where the report is
saved.

2. Ontheright side of the page, click the name of the report to open the report summary
information box.

3. On the left side of the summary information box, click Design.

Categories :
Drill-Down Reports
+ Add New
835s Denials
v Claims Management Claim Denialz by Service Line
Contract Reports Denials by Payer
Denials
Mo Descripticn
* Department Denials
HTL Tab: Claims
Created: 06/19/2014 by Preston Coates
Line ltems Last Medified: 06/19/2014 by Presten Coates
¥ Medicare

The design view of the report opens on the right.

W = e ]

Columns i
_ Denials by Payer
Groupings Measures
. . Claims | Lineltems 835s
+ Add New X Delete
E""G:'OUpi”'JS Il | Contract | SUM Cases | SUM Total Charges SUM Contractual Variance
Claim Tracking H
[“_‘| Codes
[:I Dates Data View: (® Hierarchical Flat
E1-[71CD Codes
..... [ Plan -

# Applied Filters
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To access Design View from an open report:
o Above thereport, click Design View.

Claims | Line ltems

|_Fows | View | sewmgs |
Design View | Export

To change the order of groupings or measures:
1. Click the grouping or measure to move and drag it to its new location.

2. When the two red arrows display in the desired position, release the mouse button.

¥

| Admit Type | sur.i S5UM Contractual Variance ‘ SUM Contractual Variance

L )

Data View: (® Hierarchical () Flat

The measure columns are now in the new order:

| Admit Type | SUM Cases SUM Contractual Variance

SUM Total Charges

Data View: (® Hierarchical () Flat

To remove groupings or measures from the report:

o Right-click the measure or grouping to remove, and click Delete.

| Facility Code | Contract ClauseDesc =) Number

SUM Cases

Delete

Data View: (® Hierarchical () Flat

Remove an applied filter

When filtering drill-down report results, you may apply a filter that you later want to remove rather than

recreate the report.
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To remove an applied filter:
1. Atthe bottom left of the page, click the arrows to the left of Applied Filters.

[2]Applied Filters

The Applied Filters window opens, showing the filters currently applied to the report.

2. To clear a single filter, click the blue box to the left of the filter, and then press the Delete key. The
filter is removed.

3. To clear allfilters, click Clear All.

To close the filter box, click the arrows to the left of Applied Filters.

plied Filters
E Cims |
Fillter Criteria Value
DRG = 291
DRG = 292
DRG = 293
Admit Source = 7 - Emergency Room
Admit Source = 1 - Physician Referral
Admit Source = 4 - Transfer From Hospital
Admit Source = 5 - Transfer From SNF

When the filter box closes, the report automatically regenerates with the updated filters.

Delete a saved drill-down report

You can delete reports you no longer need.

To delete a drill-down report:
1. From the entry Drill-Down Reports page, find the desired report.

2. Right-click the report, and select Delete.
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Drill-Down Reports

Denials
Claim Denials by Service Line
Denials by Phy Delete
Denials by Service Line
Denials Trending by Bill ID
Denials Trending by Month
Missing Consemnt by Contract
Missing Consent by Rev Code

3. Inthe confirmation dialog, click OK.

IMPORTANT: If you accidentally confirmed a deletion, you need to recreate the report; a
deleted report cannot be retrieved.

Reporting across tabs

Reporting across tabs allows you to create multi-sided reports and conduct multi-dimensional analysis.
For example, to see the admit source of claims that include a specific administered drug, you need to
include Line Item filters in your claim report. The drug code is stored with the charge data, while Admit
Source is a reportable field on the Claims tab. From the Claims tab, you can also find the number of
claims and their associated charges, and payments, (see following example). This methodology works for
the other tabs as well.

To report across tabs, you create a multi-tab report, as explained in the following section.

Create a multi-tab report

The following example uses a Claims tab report. The steps are outlined from the perspective of using the
Claims tab only. However, you can add filters from any tab.

To build a multi-tab report:
1. Open an existing report or create a new one.
2. Atthe bottom right of the page, click Add Filters.
The Advanced Filters window opens.

3. From the Filter by drop-down, select Line Items. This sets a Line Items tab filter without you
needing to switch tabs.

4. IntheFields panel, expand the Demographic folder, and select Line Item Code. In the right side
of the window, Line Item Code values display with their descriptions.
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5. Click the check box for each Line Item Code filter to apply to the report, and then click Use These.

In the following example, the user searched for a certain kind of drug by using the wildcard search
“%furo%”, which returned two kinds of injection drug.

Filter by:
Line ltems I v|

Fields
EllDemographic_| Line Item Code

APC
----- Batch Number

----- BilllD Number | Fietd vaive |
""" Code Type []] J0697 - Sterile cefuroxime injection l:l

11940 - Furosemide injection Check ltems

[%furose || Filter [I"NOT" [Default]

----- EAPG Category
----- EAPG Type

_____ oot Date 1
--Line Item Code | Check Range

----- Modifier 1
----- Modifier 2 Check All
----- Modifier 3
----- Modifier 4

Uncheck All

_____ RevCode Use These

----- Service Date 1

----- Service Date 1 Day of Week
----- Service Date 1 Fiscal Qtr
----- Service Date 1 Fiscal Year

6. Close the Advanced Filters window.

7. To confirm your selected filter(s), at the bottom left of the page, click Applied Filters. In the
Applied Filters window, review the applied filter(s).

¥ Applied Filters

=l Line tems | - Clear All

Filter Criteria Value
Line Item Code = J1540 - Furosemide injection

Setting a Line Items filter causes the system to automatically filter through the database so that
only claims information related to the criteria selected from Line Items is accessible.

8. Close the Applied Filters window by clicking the arrows to the left of Applied Filters.
9. Inthe Columns panel, on the Groupings tab, double-click Admit Source.
10. Click the Measures tab.

11. Double-click the following: Claims, Total Charges, and Total Payments to add them to the report,
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calculated as SUM.

Claims

Line ltems

| Admit Source | SUM Claims

SUM Total Charges

SUM Total Payments |

Data View: (® Hierarchical () Flat

12. After selecting all desired fields, click Generate.

The results show the Admit Source and the number of claims that have administered the selected
drug, along with all associated charges and payments.

_vew | sewmgs |

Design View  Export
| Admit Source v|a SUM Claims SUM Total Charges SUM Total Payments

1|1 -Physician Referral 1,774.00 25654,914.38 9,251,337.68
[ | 2 - Clinic Referral 3.00 3810322 26,088.76
[_] | 4- Transfer From Hospital T74.00 2,546,496 78 1,050,277.27
[ | 5- Transfer From SNF 21.00 541,599.24 18348550
[ | & - Transfer From &nather Facility 6.00 120.831.71 33,887.66
O|7- Emergency Room 435.00 13.111,602.24 534671972
[ |3 - Information Mot Available 200 16,522 86 3,145.06
] | 0 - NO DESCRIPTION 5.00 66,405.54 32,658.13

NOTE: If you add a new filter that limits the Admit Source on the Claims tab, the Applied Filters
tab shows the filters from both the Claims and Line Items tabs, separating them by filter type.

¥ Applied Filters

[~ Clear All

E claims
Filter Criteria Value
iAd mit Source = T - Emergency Room
= Line items |
Filter Criteria Value
i Line Item Code = J15940 - Furosemide injection
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Save a multi-tab report

You use the same process to save a multiple-tab report as when saving a single-tab report. However, it is
important to note the tab you are on when you save the report. The Applied Filters from each tab is
saved; however, the report will only save the Rows/Columns of the tab you are viewing at the time that
you save the report.

In the previous example, if you switched to the Line Items tab before saving, saving the report while on
the Line Items tab would save only the filters, not the selected Admit Source, Claims, Charges, and
Payments from the Claims tab. However, saving from the Claims tab will save the Row/Columns you
selected and all filters applied to the report, regardless of the tab they are associated with.

Using report sets

The Report Sets feature allows you to create single or multi-report workbooks and to schedule them to
run automatically, one time or on a regular basis.

When you run reports from the Report Sets window, the generated reports are automatically exported
to Excel and saved to a selected directory accessible from the Axiom Desktop Client. The default directory
is Axiom > Reports Llbrary > CMAData > ReportSets. From this directory, you can view, save, export, and
delete reports.

A Axiom Explorer ? d

Q 4 \Axiom\Reports Library\CMAData\ReportSets

€2

File = View ~

My Files y Name Modified Locked By Size
File Groups @ rendanReport 10/22/2019 10:15 AP 607 KB
Libraries ) High_Cost_Variances 10/22/2019 10:37 Ap 16 KB

« gl Reports Library

- CMAData

ReportSets
¢ [ Table Library
i Ribbon Tabs Library

v [E7 Scheduler Jobs Library
» L Imports Library
» % | Exports Library

ReportSets Description

Close
File Folder
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Create a report set

Use these instructions to create set of drill-down reports.

To create a Report Set:

1
2.
3.

In the main menu header, click Reports > Drill-Down Reports.

On the Drill-Down Reports page, click Reports > Report Sets.

At the bottom left of the Report Sets window, click Add New Report Set.
Anew row displays at the bottom of the Report Set grid.

In the Name column of the new row, type a name for the new report set. The name of the report
set will also be the name of the report file that exports.

NOTE: Do not use any spaces or special characters in the report name. Limit the title to 15
characters because this is used for the workbook name.

If desired, click in the Description column for the new row and enter a description of the report
set. Spaces and special characters are allowed in the Description field.

The Last Run At column displays the last time the report ran through the Scheduler.

To enable the report set to be scheduled to run at a set time, select the Enabled checkbox.
At the right end of the new report row, click Save.

In the confirmation dialog, click OK.

The Report Set saves to the grid in alphabetical order.
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Report Sets X

Report Sets | Sheets
Name Description Last Run At Enabled
BrendanReport (] | Upd"l Del || Rllnl -
BRFLinkReports O Upd]| Del |[ Run
CFD Report Set for Upper Managment (0} Upd"l Del | Run|
ClaimDemo o Upd"l Del || Run|
DenialsByPayer Report set for denials (] Upd"l Del || Run|
DeptHead Department Head Revenue Reports 08/03/2018 8:00 AM il Upd"l Del || Run|
GeosReport Report Set Test for Geo (0} Upd"l Del | Run|
HBIReports [0 [ upd|[ Det |[ Run]|
HTLTest Test (] Upd]| Del |[ Run
HTLTest2 Test2 (] Upd|[ Del || Run|
HTLTest3 Testd Lile ] Upd|[ Del || Run|
ImpartCheck Import Check Report Set 07/30/2018 8:00 AM # [ Upd|[ Del |[ Run]|
KRDTest] Test O Upd]| Del |[ Run
MonthlyReport o Upd|[ Del || Run|
NameWithNoSpace o Upd"l Del || Run|
RPCTest Patient, Charge, and Payment 373 04/24/2007 10:05 AM (]} Upd"l Del | Run|
Serviceline (] Upd"l Del || Run|
TraingDay2 o Upd|[ Del || Run|
VarianceAnalysis Monthly Variance Analysis Report (] | Upd"l Del | | Ru n|
7z JHFRepontSet Report set for moving to Axiom (] | Upd"l Del || Rllnl
-

9. Next, add reports to the report set.

Add reports to a report set

Use these instructions to add reports to an existing report set, and to set up headers and footers for the
generated reports.

To add reports to the report set:
1. Inthe Report Set table, find and select the report set.

2. Atthetop of the Report Sets window, click the Sheets tab.

3. Onthe Sheets tab, at the bottom left, click Add New Sheet. A new row is added to the Sheets
table.

4. Click in the Query Name field, and then from the drop-down menu, select the drill-down report to
add.

5. Inthe Worksheet Name field, type a name for the worksheet. Worksheet names become the
names of the tabs used in the generated report.
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All reports, regardless of type (Claims or Line Items), are listed here alphabetically. Each added
report will be an additional sheet in the report set Excel workbook.

Report Sets =]

Report Sets | Sheets

Report Set:  Example

Sheet# Query Name Worksheet Name Header/Footer
1 Agtna Cases Aetna Details Upd || Del
2 A Payer Report Card Payer Report Card Details Save|| Del

6. Near theright end of the new row, click Save.

7. Ifdesired, you can add header and footer information to the sheet. See the following instructions
“Add headers and footers to reports in the set.”

8. Run and view the report, or schedule the report set to run at another time.

Add headers and footers to reports in the set
To add header and footer information to the sheet:

1. Inthe Header/Footer column for the new sheet row, click Details.

2. Inthe Header Details section, type the desired information into the fields that corresponds to the
section of the header where you want the text to display.
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Report Sels

Report Sets | Sheets

Report Set Sheet Details for: DenialsByPayer (Sheet 1)

Ariel v11va||£|1 L‘ﬂﬁ

Header Details
Left Center Right

KH Medical

Footer Details
Left Center Right

Back to Sheets Submit Details

3. Inthe Footer Details section, type the desired information into the fields corresponding to the
footer sections (Left, Center, Right) where you want to place text. To add page numbers and a
time stamp of when the report was created, do the following:

a. Click in the field where you want the page number to populate; then, in the formatting
menu at the top of the window, click the page number button (lﬁl).
b. Click in the field where you want to put the date and time that the report was created,

then, in the formatting menu, click the date button (lﬂ), and then click the time button (

©)),

Footer Details
Left Center Right
&[Page] &[Date] &Time]

Example of page number and report time stamp set in the footer

4. Atthe bottom of the window, click Submit Details.
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Run and view a report set

Use these instructions to generate and view a set of drill-down reports.

NOTE: Before you run reports from the Report Sets window, confirm that your reports have been
built, that they run correctly, and that they have been saved. Otherwise, you may receive an error
when attempting to run the set.

1. Openthe Report Sets window:

a. Inthe main menu header, click Reports > Drill-Down Reports.

b. Onthe Drill-Down Reports page, in the menu header, click Reports > Report Sets.
2. Inthe Report Sets tab, in the row for the desired report set, click Run.
In the confirmation dialog, click OK.

Open the Desktop Client.

u o W

In the Axiom Explorer, navigate to Libraries > Reports Library > CMAData > ReportSets and locate
your report.

6. Double-click the report to open and view it.

Drill through the report by clicking the plus buttons on the left, as shown in the following example.

IEE AlB c [ E F [ H i | k|

. axiomsoftware Segment Contractual

2 i
T 3 [Filters

6 i :

7 Contract | SUM Cases SUM Tatal Charges SUM Total Cost SUM Total Payments | SUM Total Contractual |V Total Expected Payme| Contractual Variance |
+ 8 - 3.00 164,641.87 48,079 41 121,298 90 148,143 .48 (14,946 34)
T — 00 120,749.87 35,874.08 105,259.89 (4,297.11)
+ .00 1,069,250.44 33764078 3,335.00 799,934 81
+ 5.00 41,103.49 30,195.29 (16,094.17)
+ 00 24,717.11 681.12
T 00 111,311.13
+ .00 274,140.73
+ 00 171,827.17
+ 8.00 2,419 464.82 936,487.56 {265,176.08)
T 00 85,208.93 65,832.78 4,284.41
+ .00 11,077,883.99 4,066,820.44 (250,872.03)
+ 00 434 488.66 9,305.37
+ 3.00 2,590 40 (652.47)
T 3.00 141,640.73
+ .00 30,093.00
+ 00 57,709.75
+ 8.00 34,115 86 (924.48)
T 00 30,143 84 (84.81)
+ .00 122,706.09
+ 00 1,036,341 31
+ 00 23,608.17
T 181,998 46
+ 5 1,021,958.89
+ 10799 UNITED 00 9 130,950.50 305,336.64
+ 11096 :Miscellaneous Plan Codes 719.00 1,533,749.88 536,061.53 0.00

11821 11,231.00 25,909,932.54 9,888,333.68 8,120,016.18
11822/ -

W 4 » M|, Contractual Variance /Cases by DRG « v

Worksheets named in the
Report Set display as tabs l

7. After viewing the report, do any of the following:
o Closethe report. When prompted to save, select to save it.
o Closethe report and export it. To export the report, right-click it and select Export.
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o Closethereport and delete it. To delete the report, right-click it and select Delete.

Schedule a report set to run

Use these instructions for scheduling the running of drill-down report sets. You can schedule reports to
run once or on a regular basis. To schedule reports, you need to have CMA Scheduler permissions.

NOTE: Before scheduling a report set, confirm that the reports in the set have been built, that they
run correctly, and that they have been saved.

To schedule and run a report set:

1. Open the Report Sets window:

a. Inthe main menu header, click Reports > Drill-Down Reports.

b. On the Drill-Down Reports page, in the menu header, click Reports > Report Sets.

2. Inthe Report Sets tab, in the row for the desired report set, ensure the Enabled box is checked.

3. Open the Desktop Client.

4. Inthe Admin ribbon tab, click Scheduler.

ab

Admin Task
Panes -

AXIOM MAIM

»

Locked
Items

HELP

System
Browser,

ADMIN

F.' T_":.
Eo+H!
Scheduler

CONTRACT MAMAGEMENT Home

L
Imports & Data File
Utilities « Protection =

5. In the Scheduler window, on the Job tab, click New.

6. Click the Add button and select Report from Query.
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A Bxiom Scheduler - Mew Job

Job Service

P A

New Open Save Close FRun Add ove Move Remove ea
=i rlﬁ Active Directory Import
& Scheduled Jobs | [] New Job [ CMA 5010 Importer
[E] CMA Duplicate File Check

General
Variables [E CMA Full Import
Scheduling Rules [  CMA Platform To CMA Table Move
Ever.ﬂ:_ Ha_ndlers rﬁ CMA 5L Importer
Motification
Tacks ||=|:| Collect Worksheets
Results ||=|:| Copy On Demand Plan Files

rlﬁ Create Plan Files

Fﬁ Delete Episodic Grouping Results
||=|:| Eche Task

||=|:| Execute Command Adapter

rlﬁ Execute SOL Command

Fﬁ Export ETL Package

WYY VYYY iy s VWYY,

[l Pu_ .Sy .mvL .a
||=|:| Raise Event
||=|:| Rebuild Database Indexes

q @ Report From Query
=

1 Den Covmmnl Bllnren

7. Inthe New Job tab, on the right of the Selected Report Set field, click the open folder icon to view
available reports.

8. Inthe Choose Report dialog, select the report to be scheduled, and then click OK.

NOTE: Only report sets that are enabled for scheduling display in the Choose Report dialog.
For details, see Create a report set.
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A | Axiom Scheduler - New Job ? X
Job Service
-
L = > | = * ¥ = =Hf
New Open Save Close n Add Move Move Remove Clear
- Up vn Selected  All
Job Tasks
i Scheduled Jobs | [] New Job
General > Task Control
Variables v Task Details
Scheduling Rules <none selected>
Event Handlers 2 tores] (o D
Notification
4 Tasks
Al Ch Report X
Report From Query 003 hepo
Results [T Select the report set to use
ImportCheck
DeptHead
BrendanReport
High_Cost_Variances
‘ OK | | Cancel |

In the New Job tab on the left, click Scheduling Rules, and then click Add. Anew ruleis added to
the right side of the dialog.

A | Axiom Scheduler - New Job
Job Service
-
b H Wb = =X

New Open Save Close Add Remove Clear
Selected Al

Job Scheduling Rules

& Scheduled Jobs | [] New Job

General Active Starting On Ending On Day Of We:  Hours Minutes
Variables * ' '
Scheduling Rule: o <none selected>

Event Handlers

Motification

4 Tasks

Report From Query
Results

10. Settherun day and time:
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a. Under Day Of Week, double-click near the asterisk to activate the cell and then enter a
selection:

o *(Default): The job will be run on all days within the start / end range.

e 0-6: The job will run on the specified day(s), where 0 is Sunday and 6 is Saturday. Use
a comma or a hyphen to separate multiple days (hyphen if the days are contiguous,
commas if not). For example, you can enter 1,3,5 for Monday, Wednesday, and
Friday, or enter 1-5 for Monday through Friday.

b. Under Hours, specify the time of day (hours) that you want the job to run, in relation to the
specified days:
o * (Default): The job will be run on all hours.

e 0-23: Thejob will be run on the specified hour or hours, where 0 is midnight and 23 is
11:00 PM. Use a comma or a hyphen to separate multiple hours (hyphen if the hours
are contiguous, commas if not). For example, you can enter 0,12 to run at midnight
and noon, or enter 0-12 to run every hour from midnight to noon.

¢. Under Minutes, specify the time of day (minutes) that you want the job to run, in relation
to the specified hours:
o *(Default): The job will be run on all minutes (essentially the job is run continuously,
once per minute).

e 0-59: The job will be run on the specified minute or minutes of the hour, where 0 is
the first minute of the hour and 59 is the last minute of the hour. Use a comma or a
hyphen to separate multiple minutes (hyphen if the hours are contiguous, commas
if not). For example, you can enter 0,30 to run at the top of the hour and the half
hour, or enter 0-30 to run every minute from the top of the hour to the half hour.

NOTE: If you specify an hour, then in most cases you should also specify a
minute (such as Oto run the job at the top of the specified hour). If you enter an
hour but leave the minutes at the default asterisk, then the job will run every
minute in that hour.

11. If desired, schedule email notification to alert users when the report is available for viewing:
a. Inthe New Job tab on the left, click Notification.

b. Ontheright, select the desired settings and specify message content.

12. Click Save and then name and save the schedule in the Contract Management or Product Line
Management folder.
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Security

Axiom Contract Management security roles

Axiom Contract Management provides four main user security roles. Following are summaries of each
role. For details, refer to the following table.

CMA Admin — User with the CMA Admin security role have Administrative privileges within the
application.

CMA Analyst — Users with the CMA Analyst security role have standard user level permissions within the
application.

CMA User — Users with the CMA User security role have restricted rights.

CMA Scheduler — Users with the CMA Scheduler security role have access to the Axiom Scheduler and
ETL tools within the Axiom.

Access to: CMA Admin CMA Analyst CMA User CMA
Scheduler
Contracts Add, delete, View only View only No access
and modify

all aspects of
the contract

Simulations  Add, delete, View only View only No access
and modify
all aspects of
a simulation
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Access to: CMA Admin  CMA Analyst CMA
Scheduler
Claims o Viewall o View all tabs View only No access
View a tabs « Add and modify Claim
Claim « Add and Tracking
modify « View Voucher
Claim
Tracking
o View
Voucher
Claims Re- All features of  All features of re-calculate ~ No access No access
calculate re-calculate
Claims o Create, o Create, delete and o View and export No access
Track / delete, edit user-defined Claims lists
Assign and edit categories « Run Reports using
Claims user- o Exportreports and existing filters
defined claims lists « Export reports
categories | pyild filters
o Export
reports
o Build
filters
Import View only. View only View only Create,
Data We delete,
recommend edit Axiom
contacting ETLS to
support prior facilitate
to deleting loading
any data datainto
from the Axiom
system. tables
Reports o Create, e Create new o View/run only No access
view, edit o View existing « Export Reports
reports o Build Advanced filters
o Build
Advanced
filters
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Access to: CMA Admin  CMA Analyst CMA

Scheduler

Axiom No access to No access to Axiom jobs No access to Axiom Create,

Scheduler Axiom jobs jobs edit,
delete,
and
schedule
Axiom
jobs
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