


















DSVR REPORT SAMPLE



DQSR ADDITIONSDQSR ADDITIONS



DQSR ADDITIONS

IP and OP DQSR for All States Updated to Include IP and OP DQSR for All States Updated to Include 
Payer Sub-Category of Charity – Eff 04/01/10
Some States May Already Have ThisSome States May Already Have This
Ensures Ability to Identify Number of Charity Cases 
Since Excluded from NCC TotalsSince Excluded from NCC Totals

**U l d U i  Addi i  IP d OP**Unrelated Upcoming Addition – IP and OP:
Workers’ Compensation Payer Sub-Category
For States That Don’t Already Have It
IL & MS – New Payer Code 98950 Eff 04/01/10



ADHOC REPORT ADDITIONSADHOC REPORT ADDITIONS



NEW ADHOC SELECTION CRITERIUM

N  P i  T  Add d  AdH  S l i  C i iNew Patient Type Added to AdHoc Selection Criteria
IP – Non-Covered and Related Covered Cases Only
Allows Running of AdHoc to View Only Those Cases 
That are 110 NCCs and 111 CMCs
Can Differentiate Between Matched and Unmatched 
NCCs
Unrelated Change:  AdHocs Will Now Only Run in 
Downloadable Spreadsheet Format (Excel)



SELECTION CRITERIA SCREEN



ADHOC REPORT ADDITIONS

Related Addition:
IP Flag for All 110 Non-Covered Cases (NCC)
IP Flag for Matching 111 Covered Matched Cases 
(CMC)

Further Additions:
IP and OP Flag for Never Events (NEV)
IP Flag for Hospital Acquired Conditions (HAC)
Receive Date – IP and OP
Principal Diagnosis – IP and OP
Principal Procedure – IP and OP
Statement Covers Period – New IP Patient Type Only



HOSPITAL ACQUIRED CONDITIONS

CMS Hospital Acquired Conditions CMS Hospital Acquired Conditions 
Currently Results in Payment Reduction 
P ibl  F t  N P t  N C d Possible Future Non-Payment as Non-Covered 
Charges
Will Also be Included in New NCC Report Will Also be Included in New NCC Report 
Calculations if Become Non-Covered
Flagged on AdHoc for Identification and SortingFlagged on AdHoc for Identification and Sorting

Determined Based Upon POA Codes N and U 
Present for Certain Diagnoses or Present for Certain Diagnoses or 
Diagnosis/Procedure Combinations



HAC LIST

Diagnoses:  
249.10-249.11, 249.20-249.21, 250.110-250.13, 250.20-
250.23, 251.0, 707.23, 707.24, 800-829.99, 830-839.99, 
850 854 99  925 929 99  940 949 99  991 994 99  999 6  850-854.99, 925-929.99, 940-949.99, 991-994.99, 999.6, 
996.64, 998.4, 998.7, 999.1, 999.31

Diagnosis/Procedure Combinations:g /
Dx 519.2 With Px 36.10-36.19
Dx 996.67 or 998.59 With Px 81.01-81.08, 81.23-81.24, 
81.31-81.38, 81.83, or 81.85
Dx 415.11, 415.19, or 453.40-453.42 With Px 00.85-
00 87  81 51 81 52  or 81 5400.87, 81.51-81.52, or 81.54
Principal Dx 278.01 or 998.59 With Principal Px 44.38, 
44.39,  or 44.95



NEW IP ADHOC REPORT SAMPLE



NEW OP ADHOC REPORT SAMPLE



O C ONEW POTENTIAL DUPLICATE REPORT



NEW POTENTIAL DUPLICATE REPORT

Provides Listing of Patient Records That Are Potential Provides Listing of Patient Records That Are Potential 
Duplicates – IP or OP
Based on Matching 5 of the 7 Key FieldsBased on Matching 5 of the 7 Key Fields
Accepted Into System
Must Determine if:Must Determine if:

Either the Original or Potential Duplicate Record Should 
be Deleted – XX8 Processbe Deleted XX8 Process
Or Both Should Remain in System – No Action 

If NCC 110 or 111 That Should Match Have an If NCC 110 or 111 That Should Match Have an 
Accidental Change in Patient ID, Will Appear Here



POTENTIAL DUPLICATE REPORT SAMPLE



DOCUMENT CHANGES
Recent Manual Updates Included:

DOCUMENT CHANGES
Recent Manual Updates Included:

Spec Changes
Recap ChangesRecap Changes
DSVR Changes
DQSR ChangesDQSR Changes
AdHoc Changes
Potential D plicate ReportPotential Duplicate Report

Listserve Announcement Made 04/12/10




